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This formulary was updated on 10/1/2026. If you have question or need additional
information, please contact VIVvA 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 copay 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.
F: Fertility Drug. If your plan covers fertility drugs, this drug may be covered.
I: Impotency Drug. If your plan covers drugs to treat impotency, this drug may be covered.

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.

T: Testosterone Drug. If your plan covers select testosterone drugs, this drug may be covered.
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.



Drug Name Drug Tier Requirements / Limits |SUGGESTED

PREFERRED
ALTERNATIVES
ANTIFUNGAL AGENTS
AMBISOME INTRAVENOUS
SUSPENSION FOR NPB amphotericin b liposome
RECONSTITUTION 50 MG
amphotericin b injection recon soln 50 PG
mg
amphotericin b liposome intravenous
. o PG

suspension for reconstitution 50 mg
ANCOBON ORAL CAPSULE 250 MG, .
500 MG NPB PA flucytosine
caspofungin intravenous recon soln 50

PG
mg, 70 mg
clotrimazole mucous membrane troche

PG
10 mg
CRESEMBA INTRAVENOUS RECON PB PA
SOLN 372 MG
CRESEMBA ORAL CAPSULE 186 PB PA
MG, 74.5 MG
DIFLUCAN ORAL SUSPENSION FOR NPB fAuconazole
RECONSTITUTION 40 MG/ML u z
ERAXIS(WATER DILUENT)
INTRAVENOUS RECON SOLN 100 PB
MG, 50 MG
fluconazole in nacl (iso-osm)
intravenous piggyback 200 mg/100 ml, PG PA
400 mg/200 ml
fluconazole oral suspension for PG
reconstitution 10 mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 200 mg,

PG
50 mg
fluconazole oral tablet 150 mg PG QL
flucytosine oral capsule 250 mg, 500 mg PG PA
griseofulvin microsize oral suspension PG
125 mg/5 ml
griseofulvin microsize oral tablet 500 mg PG

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



Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

griseofulvin ultramicrosize oral tablet

125 mg, 165 mg, 250 mg PG
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
NOXAFIL ORAL SUSP,DELAYED PB PA
RELEASE FOR RECON 300 MG
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 y ’
posaconazole intravenous solution 300 PG PA
mg/16.7 ml
posaconazole oral suspension 200 mg/5 PG PA
ml (40 mg/ml)
posaconazole oral tablet,delayed release
(dr/ec) 100 mg 86 PA
REZZAYO INTRAVENOUS RECON NPB
SOLN 200 MG
SPORANOX ORAL CAPSULE 100 NPB oL itraconazole
MG
terbinafine hcl oral tablet 250 mg PG
TOLSURA ORAL CAPSULE, SOLID FE " )
DISPERSION 65 MG fraconazote
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)
VIVIJOA ORAL CAPSULE 150 MG NPS PA; QL fluconazole

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.




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

voriconazole intravenous recon soln 200 PG PA
mg
VORICONAZOLE INTRAVENOUS NPB PA
SOLUTION 10 MG/ML
voriconazole oral suspension for PG PA
reconstitution 200 mg/5 ml (40 mg/ml)
voriconazole oral tablet 200 mg, 50 mg PG PA
voriconazole-hpbcd intravenous recon PG PA
soln 200 mg
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
APRETUDE INTRAMUSCULAR
SUSPENSION,EXTENDED RELEASE PS ACA
600 MG/3 ML (200 MG/ML)
APTIVUS ORAL CAPSULE 250 MG PB
atazanavir oral capsule 150 mg, 200 mg,

PG
300 mg
BARACLUDE ORAL SOLUTION 0.05 PB
MG/ML
BARACLUDE ORAL TABLET 0.5 FE entecavir
MG, 1 MG

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



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
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- e
300 MG FE emtricitabine-rilpivirne-tenof
darunavir oral tablet 600 mg, 800 mg PG
DELSTRIGO ORAL TABLET 100-300- PB
300 MG
DESCOVY ORAL TABLET 120-15
PB
MG
DESCOVY ORAL TABLET 200-25 PB ACA
MG
DOVATO ORAL TABLET 50-300 MG PB
EDURANT ORAL TABLET 25 MG NPB rilpivirine
EDURANT PED ORAL TABLET FOR PB
SUSPENSION 2.5 MG
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
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 R
emtricita-rilpivirine-tenof df oral tablet PG
200-25-300 mg
EMTRIVA ORAL CAPSULE 200 MG NPB emtricitabine

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.



Drug Name Drug Tier Requirements / Limits |SUGGESTED

PREFERRED
ALTERNATIVES
EMTRIVA ORAL SOLUTION 10 PB
MG/ML
ENFLONSIA INTRAMUSCULAR
SYRINGE 105 MG/0.7 ML PB ACA
entecavir oral tablet 0.5 mg, 1 mg PG
EPCLUSA ORAL PELLETS IN AT
PACKET 150-37.5 MG, 200-50 MG PS PA; QL LA
EPCLUSA ORAL TABLET 200-50
MG, 400-100 MG PS PAQLILA
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
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

HARVONI ORAL TABLET 45-200

MG, 90-400 MG PS PA; QL; LA

HEPCLUDEX SUBCUTANEOUS

RECON SOLN 8.5 MG FE

IDVYNSO ORAL TABLET 100-0.25

MG PB

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



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
INTELENCE ORAL TABLET 100 MG, NPB etravirine
200 MG v
INTELENCE ORAL TABLET 25 MG PB
ISENTRESS HD ORAL TABLET 600
PB
MG
ISENTRESS ORAL POWDER IN PB
PACKET 100 MG
ISENTRESS ORAL TABLET 400 MG PB
ISENTRESS ORAL
TABLET,CHEWABLE 100 MG, 25 PB
MG
JULUCA ORAL TABLET 50-25 MG PB
KALETRA ORAL SOLUTION 400-100 NPB lobinavirrit )
MG/5 ML opinavir-ritonavir
KALETRA ORAL TABLET 100-25 NPB lopinavir-ritonavir
MG, 200-50 MG P
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 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
MAVYRET ORAL TABLET 100-40 FE EPCLUSA, HARVONI,
MG VOSEVI
nevirapine oral suspension 50 mg/5 ml PG
nevirapine oral tablet 200 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.



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

nevirapine oral tablet extended release PG

24 hr 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 MG (10)- 100 MG (10), 150 PB QL

MG (6)- 100 MG (5), 300 MG (150 MG

X 2)-100 MG

PIFELTRO ORAL TABLET 100 MG PB

PREVYMIS INTRAVENOUS

SOLUTION 240 MG/12 ML, 480 PB

MG/24 ML

PREVYMIS ORAL PELLETS IN PB oL

PACKET 120 MG, 20 MG

PREVYMIS ORAL TABLET 240 MG,

480 MG kB QL
atazanavir sulfate, darunavir,

PREZCOBIX ORAL TABLET 675-150 FE fosamprenavir calcium,

MG, 800-150 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 d .

200 MG arunavir

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.



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
ribavirin oral capsule 200 mg PS ST; LA
ribavirin oral tablet 200 mg PS ST; LA
rilpivirine hcl oral tablet 25 mg 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 )
MG, 300 MG maraviroc
SOFOSBUVIR-VELPATASVIR ORAL
TABLET 400-100 MG FE EPCLUSA
SOVALDI ORAL PELLETS IN
PACKET 150 MG, 200 MG FE EPCLUSA, VOSEVI
SOVALDI ORAL TABLET 200 MG, FE EPCLUSA, VOSEVI
400 MG
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 ORAL TABLET 600-300-300
PB
MG
SYMTUZA ORAL TABLET 800-150- PB
200-10 MG
TAMIFLU ORAL CAPSULE 75 MG NPB QL oseltamivir phosphate

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 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
valacyclovir oral tablet 1 gram, 500 mg PG QL
VALCYTE ORAL RECON SOLN 50 . .
MG/ML 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
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

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

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

MG

XOCOVA ORAL TABLET 125 MG NPB

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

YEZTUGO ORAL TABLET 300 MG PS ACA

YEZTUGO SUBCUTANEOUS

SOLUTION 309 MG/ML it ACA

ZIAGEN ORAL SOLUTION 20 .

MG/ML NPB abacavir

zidovudine oral capsule 100 mg PG

zidovudine oral syrup 10 mg/ml PG

zidovudine oral tablet 300 mg PG

CEPHALOSPORINS

AVYCAZ INTRAVENOUS RECON PB ST

SOLN 2.5 GRAM

cefaclor oral capsule 250 mg, 500 mg PG

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 86
cefadroxil oral capsule 500 mg PG
cefadroxil oral suspension for PG
reconstitution 250 mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet 1 gram PG
cefazolin in 0.9% sod chloride PG ST
intravenous piggyback 3 gram/100 ml

cefazolin in 0.9% sod chloride PG ST
intravenous solution 2 gram/100 ml

cefazolin in dextrose (is0-0s)

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

CEFAZOLIN IN DEXTROSE (ISO-0OS)
INTRAVENOUS PIGGYBACK 2 NPB ST

GRAM/100 ML, 3 GRAM/150 ML, 3
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 5 % intravenous

solution 2 gram/100 ml PG ST
cefazolin in sterile water intravenous PG ST
syringe 1 gram/10 ml, 2 gram/20 ml

CEFAZOLIN IN STERILE WATER

INTRAVENOUS SYRINGE 2 NPB ST
GRAM/10 ML

cefazolin injection recon soln 1 gram, PG ST
100 gram, 3 gram, 300 gram, 500 mg

CEFAZOLIN INJECTION RECON

SOLN 2 GRAM A !
cefazolin intravenous recon soln 1 gram, PG ST
10 gram

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

cefixime oral tablet 400 mg PG

CEFOTAN INJECTION RECON SOLN

1 GRAM, 2 GRAM NPB ST
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

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
ceftaroline fosamil intravenous recon
soln 400 mg, 600 mg 86 ST
ceftazidime injection recon soln 1 gram, PG ST
2 gram, 6 gram
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 2 PG ST
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 NPB 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
tazicef injection recon soln 1 gram, 2 PG ST
gram, 6 gram
TEFLARO INTRAVENOUS RECON . .
SOLN 400 MG, 600 MG NPB ST ceftaroline fosamil
ZERBAXA INTRAVENOUS RECON PB ST
SOLN 1.5 GRAM
ZEVTERA INTRAVENOUS RECON
SOLN 667 MG T
ERYTHROMYCINS & OTHER
MACROLIDES
azithromycin intravenous recon soln 500 PG ST
mg
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 vancomyein hel
DIFICID ORAL TABLET 200 MG NPB QL fidaxomicin
e.e.s. 400 oral tablet 400 mg PG
E.E.S. GRANULES ORAL
SUSPENSION FOR NPB erythromycin ethylsuccinate
RECONSTITUTION 200 MG/5 ML
ERYPED 200 ORAL SUSPENSION
FOR RECONSTITUTION 200 MG/5 NPB erythromycin ethylsuccinate
ML
ERYPED 400 ORAL SUSPENSION
FOR RECONSTITUTION 400 MG/5 NPB erythromycin ethylsuccinate
ML
ery-tab oral tablet,delayed release (dr/ec) PG
250 mg, 333 mg

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

ERY-TAB ORAL TABLET,DELAYED

RELEASE (DR/EC) 500 MG NPB

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

fidaxomicin oral tablet 200 mg PG QL

ZITHROMAX ORAL SUSPENSION

FOR RECONSTITUTION 200 MG/5 NPB azithromycin
ML

ZITHROMAX ORAL TABLET 250 NPB azithromvein
MG, 500 MG Athromy
ZITHROMAX TRI-PAK ORAL NPB azithromvein
TABLET 500 MG Y
ZITHROMAX Z-PAK ORAL TABLET NPB azithromvein
250 MG ZITrotyc
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 PG ST

ml, 500 mg/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
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

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 R )

FOR NEBULIZATION 300 MG/4 ML NPS — PA; QL LA tobramycin sulfate

CAYSTON INHALATION SOLUTION P

FOR NEBULIZATION 75 MG/ML PS PA; QLI LA

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 NPB ST

CLEOCIN PEDIATRIC ORAL RECON NPB

SOLN 75 MG/5 ML

clindamycin hcl oral capsule 150 mg, PG

300 mg, 75 mg

CLINDAMYCIN IN 0.9 % SOD

CHLOR INTRAVENOUS NPB ST

PIGGYBACK 300 MG/50 ML, 600

MG/50 ML, 900 MG/50 ML

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 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 L )
INJECTION RECON SOLN 150 MG NPB ST colistimethate sodium
cycloserine oral capsule 250 mg PG
dalbavancin intravenous solution 500 mg PG ST
DALVANCE INTRAVENOUS .
SOLUTION 500 MG NPB ST dalbavancin hcl
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
EMBLAVEO INTRAVENOUS NPB ST
RECON SOLN 2 GRAM
EMVERM ORAL PB oL
TABLET,CHEWABLE 100 MG
ertapenem injection recon soln 1 gram PG ST
ethambutol oral tablet 100 mg, 400 mg PG
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 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 40 mg/ml PG ST

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 L8 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, 6 mg PG PA; QL

KIMYRSA INTRAVENOUS RECON

SOLN 1,200 MG NPB ST

KITABIS PAK INHALATION

SOLUTION FOR NEBULIZATION PS PA; QL; LA

300 MG/5 ML

KRINTAFEL ORAL TABLET 150 MG NPB QL primaquine generic
IIC/I%MPIT ORAL TABLET 120 MG, 30 FE BENZNIDAZOLE
LIKMEZ ORAL SUSPENSION 500 FE metronidazole
MG/5 ML z
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 NPB ST

PARENTERAL SOLUTION 600

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 atovaquone

MG/5 ML vaqu

meropenem intravenous recon soln 1 PG ST

gram, 2 gram, 500 mg

MEROPENEM-0.9% SODIUM

CHLORIDE INTRAVENOUS PB ST

PIGGYBACK 1 GRAM/50 ML, 500

MG/50 ML

metro i.v. intravenous piggyback 500 PG ST

mg/100 ml

metronidazole in nacl (is0-0s) PG ST

intravenous piggyback 500 mg/100 ml

metronidazole oral capsule 375 mg PG

METRONIDAZOLE ORAL TABLET )

FE metronidazole

125 MG

metronidazole oral tablet 250 mg, 500 PG

mg

NEBUPENT INHALATION RECON 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
amoxicillin-clavulanate
potass, cefadroxil,

ORLYNVAH ORAL TABLET 500-500 FE ciprofloxacin hcl,

MG levofloxacin, nitrofurantoin,
sulfamethoxazole-
trimethoprim, trimethoprim

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
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PENTAM INJECTION RECON SOLN Ce
300 MG NPB pentamidine isethionate
pentamidine inhalation recon soln 300 PG QL
mg
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
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 Gifambin
SOLN 600 MG p
rifampin intravenous recon soln 600 mg PG
rifampin oral capsule 150 mg, 300 mg PG
rifapentine oral tablet 150 mg PG
SIRTURO ORAL TABLET 100 MG, 20
PB
MG
SIVEXTRO INTRAVENOUS RECON
SOLN 200 MG NPB ST
SIVEXTRO ORAL TABLET 200 MG FE linezolid
SOLOSEC ORAL GRANULES DEL PB oL
RELEASE IN PACKET 2 GRAM
?S)(())OVI\I/IJEA ORAL TABLET 200 MG, FE hydroxychloroquine sulfate

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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STREPTOMYCIN INTRAMUSCULAR PB ST

RECON SOLN 1 GRAM

STROMECTOL ORAL TABLET 3 MG NPB PA; QL ivermectin

tigecycline intravenous recon soln 50 mg PG ST

tinidazole oral tablet 250 mg, 500 mg PG QL

TOBI INHALATION SOLUTION FOR FE tob 1 sulfat

NEBULIZATION 300 MG/5 ML obratiyetn suttate

TOBI PODHALER INHALATION

CAPSULE, W/INHALATION DEVICE PS PA; QL; LA

28 MG

tobramycin in 0.225 % nacl inhalation AT

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

tobramycin inhalation solution for AT

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

tobramycin sulfate injection recon soln PG ST

1.2 gram

tobramycin sulfate injection solution 10 PG ST

mg/ml, 40 mg/ml

TOBRAMYCIN WITH NEBULIZER tobramvein sulfate. TOBI

INHALATION SOLUTION FOR NPS PA; QL; LA p ODHXLERu ’

NEBULIZATION 300 MG/5 ML

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 hcl,
levofloxacin, amoxicillin-
clavulanate potass, cefdinir

XIFAXAN ORAL TABLET 200 MG, PB oL

550 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.

22




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

ZEMDRI INTRAVENOUS SOLUTION

50 MG/ML B T

ZYVOX INTRAVENOUS NPB ST

PIGGYBACK 600 MG/300 ML

ZYVOX ORAL SUSPENSION FOR NPB linezolid

RECONSTITUTION 100 MG/5 ML

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 PG ST

gram, 10 gram, 2 gram, 250 mg, 500 mg

ampicillin sodium intravenous recon PG ST

soln 1 gram, 2 gram

ampicillin-sulbactam injection recon PG ST

soln 1.5 gram, 15 gram, 3 gram

ampicillin-sulbactam intravenous recon

soln 1.5 gram PG ST

AUGMENTIN ES-600 ORAL

SUSPENSION FOR NPB amoxicillin-clavulanate potass

RECONSTITUTION 600-42.9 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 Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

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

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

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

NPB

LENTOCILIN S (WITH LIDOCAINE)
INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 1.2
MILLION UNIT-1.5 %

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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penicillin v potassium oral recon soln

125 mg/5 ml, 250 mg/5 ml PG
penicillin v potassium oral tablet 250

PG
mg, 500 mg
pﬁzgrpen—g injection recon soln 20 PG ST
million unit, 5 million unit
PIPERACILLIN-TAZOBACTAM
INTRAVENOUS PIGGYBACK 2.25 NPB ST

GRAM/50 ML, 3.375 GRAM/50 ML,
4.5 GRAM/100 ML

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

amoxicillin-clavulanate
potass, cefadroxil,
ciprofloxacin hcl,
levofloxacin, nitrofurantoin,
sulfamethoxazole-
trimethoprim, trimethoprim

PIVYA ORAL TABLET 185 MG FE

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

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 250 mg, 500

mg, 750 mg 86

ciprofloxacin in 5 % dextrose
intravenous piggyback 200 mg/100 ml, PG ST
400 mg/200 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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ciprofloxacin oral
suspension,microcapsule recon 250 mg/5 PG
ml, 500 mg/5 ml
levofloxacin in d5w intravenous
piggyback 250 mg/50 ml, 500 mg/100 PG ST
ml, 750 mg/150 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 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
— 0 -

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

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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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 trate
(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 FE
CAPSULE 75 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 doxycychne Hfonoh’ drate
(DR/EC) 80 MG yey Y
doxycycline monohydrate oral capsule
PG
100 mg, 50 mg
doxycycline monohydrate oral capsule PG ST
150 mg, 75 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

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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EMROSI ORAL CAPSULE,IR - e azetlalc .i‘fld’ pemmectt,

EXTEND REL,BIPHASE 40 MG P GREOTe, THROEYEIAE

MINOCIN INTRAVENOUS RECON PB ST

SOLN 100 MG

minocycline oral capsule 100 mg, 50

PG

mg, 75 mg

MINOCYCLINE ORAL

CAPSULE.EXTENDED RELEASE FE minocycline hcl er

24HR 135 MG, 45 MG, 90 MG

minocycline oral tablet 100 mg, 50 mg, PG ST

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 PG

mondoxyne nl oral capsule 75 mg PG ST

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 A !

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

ORACEA ORAL CAPSULE.,IR - FE doxveveline ir-dr

DELAY REL,BIPHASE 40 MG Rk

SEYSARA ORALTABLETIO0NG, gy 7

150 MG, 60 MG ol > IEHAEY

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

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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amoxicillin-clavulanate
potass, cefadroxil,
ciprofloxacin hcl,
levofloxacin, nitrofurantoin,
sulfamethoxazole-
trimethoprim, trimethoprim

BLUJEPA ORAL TABLET 750 MG FE

CONTEPO INTRAVENOUS RECON

SOLN 6 GRAM NPB

nitrofurantoin, nitrofurantoin
fosfomycin tromethamine oral packet 3 FE mono-macro,

gram sulfamethoxazole-
trimethoprim, trimethoprim

FURADANTIN ORAL SUSPENSION

25 MG/5 ML NPB nitrofurantoin
méCROBID ORAL CAPSULE 100 NPB nitrofurantoin mono-macro
methenamine hippurate oral tablet 1 PG
gram
METHENAMINE MANDELATE FE methenamine mandelate
ORAL SOLUTION 500 MG/5 ML
methenamine mandelate oral tablet 0.5 PG
gram, 1 gram
nitrofurantoin macrocrystal oral capsule PG
100 mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral
PG
capsule 100 mg
nitrofurantoin oral suspension 25 mg/5 PG
ml
NITROFURANTOIN ORAL FE nitrofurantoin
SUSPENSION 50 MG/5 ML
PRIMSOL ORAL SOLUTION 50 MG/5 NPB rimethoprim
ML
trimethoprim oral tablet 100 mg PG
VANCOMYCIN
FIRVANQ ORAL RECON SOLN 25 FE vancomyein hel

MG/ML, 50 MG/ML

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

PIGGYBACK 1 GRAM/200 ML, 1.25

GRAM/250 ML, 1.5 GRAM/300 ML, NPB ST

1.75 GRAM/350 ML, 2 GRAM/400

ML, 500 MG/100 ML, 750 MG/150 ML

VANCOCIN ORAL CAPSULE 125 NPB QL vancomycin hel

MG, 250 MG

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

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

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

VANCOMYCIN INJECTION RECON

SOLN 100 GRAM NPB ST

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

VANCOMYCIN INTRAVENOUS

RECON SOLN 1.75 GRAM, 2 GRAM NPB ST
vancomycin oral capsule 125 mg, 250 PG QL
mg

vancomycin oral recon soln 25 mg/ml, PG QL

50 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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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 &
IMMUNOSUPPRESSANT

NPB ST

PB ST

DRUGS
ADJUNCTIVE AGENTS

AUKELSO SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70 FE BILPREVDA, XTRENBO
MG/ML)

BILPREVDA SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70 PS LA
MG/ML)

BOMYNTRA SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70 FE BILPREVDA, XTRENBO
MG/ML)

BOMYNTRA SUBCUTANEOUS
SYRINGE 120 MG/1.7 ML (70 FE BILPREVDA, XTRENBO
MG/ML)

JUBEREQ SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70 FE BILPREVDA, XTRENBO
MG/ML)

KEPIVANCE INTRAVENOUS
RECON SOLN 5.16 MG

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

MESNEX ORAL TABLET 400 MG NPB mesna

OSENVELT SUBCUTANEOUS
SOLUTION 120 MG/1.7 ML (70 FE BILPREVDA, XTRENBO
MG/ML)

VISTOGARD ORAL GRANULES IN
PACKET 10 GRAM

PS

PG

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

FE

BILPREVDA, XTRENBO

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

FE

BILPREVDA, XTRENBO

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

PS

ANTINEOPLASTIC &
IMMUNOSUPPRESSANT
DRUGS

ABECMA INTRAVENOUS
SUSPENSION 300X10EXP6 TO
510X10EXP6 CELL

NPS

PA

abiraterone oral tablet 250 mg, 500 mg

PS

PA; LA

abirtega oral tablet 250 mg

PS

PA

ABRAXANE INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION 100 MG

NPS

LA

paclitaxel protein-bound

ADAKVEO INTRAVENOUS
SOLUTION 10 MG/ML

PS

ADCETRIS INTRAVENOUS RECON
SOLN 50 MG

PS

PA; LA

ADRIAMYCIN INTRAVENOUS
RECON SOLN 50 MG

NPB

adrucil intravenous solution 2.5 gram/50
ml

PG

ADSTILADRIN INTRAVESICAL
SUSPENSION 3X10EXP11 VP/ML

NPS

PA

gemcitabine hcl, mitomycin,
valrubicin

AFINITOR DISPERZ ORAL TABLET
FOR SUSPENSION 2 MG, 3 MG, 5
MG

FE

everolimus

AFINITOR ORAL TABLET 10 MG,
2.5 MG, 5 MG, 7.5 MG

FE

everolimus

AKEEGA ORAL TABLET 100-500
MG, 50-500 MG

FE

abiraterone acetate,
LYNPARZA

ALECENSA ORAL CAPSULE 150 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.

32




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

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

SOLUTION 25 MG/ML = ZIRABEV

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 5 MG/ML NPS LA nelarabine

arsenic trioxide intravenous solution 1 PG PA

mg/ml, 2 mg/ml

ASPARLAS INTRAVENOUS

SOLUTION 750 UNIT/ML DIER: PA ONCASPAR

ASTAGRAF XL ORAL

CAPSULE,EXTENDED RELEASE NPB ST tacrolimus

24HR 0.5 MG, 1 MG, 5 MG

AUCATZYL INTRAVENOUS

SUSPENSION NS e

AUGTYRO ORAL CAPSULE 160 MG, PS PA

40 MG

AVASTIN INTRAVENOUS

SOLUTION 25 MG/ML = ZIRABEY

AVGEMSI INTRAVENOUS

SOLUTION 1 GRAM/26.3 ML (38 FE emcitabine hel

MG/ML), 2 GRAM/52.6 ML (38 g

MG/ML)

AVMAPKI-FAKZYNJA ORAL PS PA

COMBO PACK 0.8-200 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
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AVOPEF INTRAVENOUS SOLUTION NPB
20 MG/ML
AXTLE INTRAVENOUS RECON FE trexed disodi
SOLN 100 MG, 500 MG petietrexee disodium
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
BEIZRAY INTRAVENOUS FE docetaxel
SOLUTION 20 MG/ML (1 ML)
BEIZRAY-ALBUMIN
INTRAVENOUS SOLUTION 20 FE docetaxel
MG/ML
BELEODAQ INTRAVENOUS RECON
SOLN 500 MG NPS PA pralatrexate, ISTODAX
BELRAPZO INTRAVENOUS ) )
SOLUTION 25 MG/ML NPS PA; LA bendamustine hcl, BENDEKA
bendamustine intravenous recon soln PS PA: LA
100 mg, 25 mg
BENDAMUSTINE INTRAVENOUS .
SOLUTION 25 MG/ML NPS PA bendamustine hcl, BENDEKA
BENDEKA INTRAVENOUS )
SOLUTION 25 MG/ML PS- PAJLA
BESPONSA INTRAVENOUS RECON PS PA: LA
SOLN 0.9 MG (0.25 MG/ML INITIAL) ’
bevacizumab intravitreal syringe 1.25 PG
mg/0.05 ml
bexarotene oral capsule 75 mg PS LA
bexarotene topical gel 1 % PS 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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bicalutamide oral tablet 50 mg PG
BICNU INTRAVENOUS RECON .
SOLN 100 MG NPB PA carmustine
BIZENGRI INTRAVENOUS
SOLUTION 375 MG/18.75 ML (20 PS PA
MG/ML)
bortezomib, lenalidomide,
BLENREP INTRAVENOUS RECON FE pomalidomide, DARZALEX,
SOLN 70 MG KYPROLIS, NINLARO,
THALOMID
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
BORUZU INJECTION SOLUTION 2.5 .
MG/ML FE bortezomib
BOSULIF ORAL CAPSULE 100 MG,
50 MG e
BOSULIF ORAL TABLET 100 MG, ..
400 MG, 500 MG NPS LA bosutinib
bosutinib oral tablet 100 mg, 400 mg, PS LA
500 mg
BRAFTOVI ORAL CAPSULE 75 MG PS PA; LA
BREYANZI INTRAVENOUS
SUSPENSION 1.5 X TO 70 X 10EXP6 NPS PA
CELL/ML
BRUKINSA ORAL TABLET 160 MG PS PA
busulfan intravenous solution 60 mg/10 PG
ml
BUSULFEX INTRAVENOUS
SOLUTION 60 MG/10 ML NPB busulfan

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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BYNFEZIA SUBCUTANEOUS PEN
INJECTOR 7,000 MCG/2.8ML (2,500 FE octreotide acetate
MCG/ML)
CABOMETYX ORAL TABLET 20
MG, 40 MG, 60 MG PS- PALA
CALQUENCE (ACALABRUTINIB PS PA
MAL) ORAL TABLET 100 MG
CAMCEVI (6 MONTH) FE EBIP(;%%\IDI’)%I;{%AGON’
SUBCUTANEOUS SYRINGE 42 MG LUTRATE 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 solution 10
PG
mg/ml
carmustine intravenous recon soln 100 PG PA
mg
CARVYKTI INTRAVENOUS
SUSPENSION 0.5 X 10EXP6 TO 1 X PS PA
10EXP8 CELL
CASODEX ORAL TABLET 50 MG NPB bicalutamide
CAVHANZA ORAL
TABLET,DISINTEGRATING 60 MG, FE
80 MG
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 fycophienolate motet
CELLCEPT ORAL TABLET 500 MG NPB mycophenolate mofetil
CISPLATIN INTRAVENOUS RECON NPB
SOLN 50 MG
cisplatin intravenous solution 1 mg/ml 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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cladribine intravenous solution 10 mg/10

PG
ml
CLIGAVYX INTRAMUSCULAR FE
SYRINGE 250 MG/5 ML
clofarabine intravenous solution 1 mg/ml PG
COLUMVI INTRAVENOUS FE
SOLUTION 1 MG/ML
COMETRIQ ORAL CAPSULE 100
MG/DAY (80 MG X1-20 MG X1), 140 )
MG/DAY (80 MG X1-20 MG X3), 60 it 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 NPS PA
COTELLIC ORAL TABLET 20 MG PS PA; LA
cyclophosphamide intravenous recon
PG
soln 1 gram, 2 gram, 500 mg
CYCLOPHOSPHAMIDE
INTRAVENOUS SOLUTION 100 NPB
MG/ML
cyclophosphamide intravenous solution
PG
200 mg/ml
cyclophosphamide oral capsule 25 mg,
PG
50 mg
CYCLOPHOSPHAMIDE ORAL .
TABLET 50 MG NPB cyclophosphamide
cyclosporine modified oral capsule 100
PG
mg, 25 mg, 50 mg
cyclosporine modified oral solution 100 PG
mg/ml
cyclosporine oral capsule 100 mg, 25 mg PG
CYRAMZA INTRAVENOUS i
SOLUTION 10 MG/ML it 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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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dacarbazine intravenous recon soln 100

mg, 200 mg PG

dactinomycin intravenous recon soln 0.5
mg

PG

DANYELZA INTRAVENOUS

SOLUTION 4 MG/ML NPS — PA UNITUXIN

DANZITEN ORAL TABLET 71 MG,

95 MG I

DARZALEX FASPRO
SUBCUTANEOUS SOLUTION 1,800 NPS PA; LA
MG-30,000 UNIT/15 ML

DARZALEX INTRAVENOUS

SOLUTION 20 MG/ML PS PA; LA

dasatinib oral tablet 100 mg, 140 mg, 20

mg, 50 mg, 70 mg, 80 mg PS LA

DATROWAY INTRAVENOUS

RECON SOLN 100 MG LI PA

daunorubicin intravenous solution 5

mg/ml G

DAURISMO ORAL TABLET 100 MG,
25 MG

azacitidine, cytarabine,

NPS  PA;LA decitabine, VENCLEXTA

decitabine intravenous recon soln 50 mg PS PA; LA

DECNUPAZ INTRAVENOUS RECON

SOLN 2 MG FE ELZONRIS

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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doxorubicin intravenous solution 10

mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 PG

mg/25 ml

doxorubicin, peg-liposomal intravenous

. PG

suspension 2 mg/ml

DROXIA ORAL CAPSULE 200 MG, PB

300 MG, 400 MG
carboplatin,

ELAHERE INTRAVENOUS NPS PA cyclophosphamide, etoposide,

SOLUTION 5 MG/ML paclitaxel, LYNPARZA,
ZIRABEV

ELIGARD (3 MONTH) )

SUBCUTANEOUS SYRINGE 22.5 MG it PA; LA

ELIGARD (4 MONTH) )

SUBCUTANEOUS SYRINGE 30 MG it PA; LA

ELIGARD (6 MONTH) )

SUBCUTANEOUS SYRINGE 45 MG PS PA; LA

ELIGARD SUBCUTANEOUS

SYRINGE 7.5 MG (1 MONTH) it PA; LA

ELLENCE INTRAVENOUS

SOLUTION 200 MG/100 ML, 50 NPB epirubicin hel

MG/25 ML

ELREXFIO SUBCUTANEOUS

SOLUTION 40 MG/ML B

ELZONRIS INTRAVENOUS PS PA

SOLUTION 1,000 MCG/ML
bortezomib, lenalidomide,

EMPLICITI INTRAVENOUS RECON NPS PA: LA pomalidomide, DARZALEX,

SOLN 300 MG, 400 MG ’ KYPROLIS, NINLARO,
THALOMID

EMRELIS INTRAVENOUS RECON NPS PA

SOLN 100 MG, 20 MG

ENHERTU INTRAVENOUS RECON )

SOLN 100 MG hlits PA; LA

ENSACOVE ORAL CAPSULE 100 PS PA

MG, 25 MG

ENSPRYNG SUBCUTANEOUS PS LA

SYRINGE 120 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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ENVARSUS XR ORAL TABLET

EXTENDED RELEASE 24 HR 0.75 FE tacrolimus

MG, 1 MG, 4 MG

epirubicin intravenous solution 200

PG

mg/100 ml

EPKINLY SUBCUTANEOUS

SOLUTION 4 MG/0.8 ML, 48 MG/0.8 FE

ML

ERBITUX INTRAVENOUS

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

MG/100 ML

eribulin intravenous solution 1 mg/2 ml PS PA

(0.5 mg/ml)

ERIVEDGE ORAL CAPSULE 150 MG PS PA; LA

ERLEADA ORAL TABLET 240 MG, )

60 MG PS PA; LA

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

mg

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

EVDI INTRAVENOUS SOLUTION 1

MG/20 ML (0.05 MG/ML) FE YONDELIS

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 NPB PA fulvestrant

SYRINGE 250 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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FAVLYXA INTRAVENOUS
SOLUTION 2.5 GRAM/100 ML, 250 FE fluorouracil
MG/10 ML
FEMARA ORAL TABLET 2.5 MG NPB letrozole
FENSOLVI SUBCUTANEOUS .
SYRINGE 45 MG PS 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 i
SOLUTION 20 MG/ML (1 ML) NPS — PA;LA pralatrexate
FOLOTYN INTRAVENOUS PS PA: LA
SOLUTION 40 MG/2 ML (20 MG/ML) ’
FOTIVDA ORAL CAPSULE 0.89 MG, FE CABOMETYX, INLYTA,
1.34 MG LENVIMA
FRINDOVYX INTRAVENOUS )
SOLUTION 500 MG/ML NPB cyclophosphamide
FRUZAQLA ORAL CAPSULE 1 MG,
PS PA
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 i
SOLUTION 1,000 MG/40 ML it PA; LA
gefitinib oral tablet 250 mg PS PA; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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
GILOTRIF ORAL TABLET 20 MG, 30 )
MG, 40 MG PS PA; LA
GLEEVEC ORAL TABLET 100 MG, FE imatinib mesvlate
400 MG y
GLEOSTINE ORAL CAPSULE 10 MG, NPB lomustine
100 MG, 40 MG
GOMEKLI ORAL CAPSULE 1 MG, 2 PS PA
MG
GOMEKLI ORAL TABLET FOR PS PA
SUSPENSION 1 MG
busulfan, cyclophosphamide,
GRAFAPEX INTRAVENOUS RECON FE ¢ :de. fludarabi
SOLN 1 GRAM, 5 GRAM croposide, Hudarabine
phosphate
HALAVEN INTRAVENOUS ) o
SOLUTION 1 MG/2 ML (0.5 MG/ML) NPS — PA;LA ribulin mesylate
HEPZATO (50 MM CATHETER)
INTRA-ARTERIAL RECON SOLN 50 NPS
MG
HERCEPTIN HYLECTA
SUBCUTANEOUS SOLUTION 600 FE HERCESSI, OGIVRI
MG-10,000 UNIT/5 ML
HERCEPTIN INTRAVENOUS RECON
SOLN 150 MG FE HERCESSI, OGIVRI
HERCESSI INTRAVENOUS RECON PS PA
SOLN 150 MG, 420 MG
HERNEXEOS ORAL TABLET 60 MG FE
HERZUMA INTRAVENOUS RECON
SOLN 150 MG, 420 MG FE HERCESSI, OGIVRI

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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HYCAMTIN ORAL CAPSULE 0.25 )

MG, 1 MG PS PA; LA

HYDREA ORAL CAPSULE 500 MG NPB hydroxyurea

hydroxyurea oral capsule 500 mg PG

HYRNUO ORAL TABLET 10 MG FE

IBRANCE ORAL CAPSULE 125 MG PS PA; LA

IBRANCE ORAL TABLET 100 MG, i

125 MG, 75 MG PS PA; LA

IBTROZI ORAL CAPSULE 200 MG PS PA

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 NPS— PALA
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IMKELDI ORAL SOLUTION 80

MG/ML Lt

IMLYGIC INJECTION SUSPENSION gEE;;RﬁgﬁI’N%}{TRUDA

10EXP6 (1 MILLION) PFU/ML, NPS PA ’ ’

10EXP8 (100 MILLION) PFU/ML OPDIVO, TAFINLAR,
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 o

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

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

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

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

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

MG/ML)

INLURIYO ORAL TABLET 200 MG PS PA

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, JAKAFI XR

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 B P A LA

ITOVEBI ORAL TABLET 3 MG, 9 MG FE

IVRA INTRAVENOUS SOLUTION 90

MG/ML FE melphalan hcl

IWILFIN ORAL TABLET 192 MG PS PA

IXEMPRA INTRAVENOUS RECON )

SOLN 15 MG, 45 MG ES PA; LA

JAKAFI ORAL TABLET 10 MG, 15 PS ST: LA

MG, 20 MG, 25 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

JAKAFI XR ORAL TABLET

EXTENDED RELEASE 24 HR 11 MG, PS PA; LA

22 MG, 33 MG, 44 MG, 55 MG

JAYPIRCA ORAL TABLET 100 MG, FE BRUKINSA, CALQUENCE,

50 MG IMBRUVICA

JELMYTO INTRA- )

PYELOCALYCEAL KIT 40 MG X 2 hlits PA; LA

JEMPERLI INTRAVENOUS NPS PA: LA KEYTRUDA, KEYTRUDA

SOLUTION 50 MG/ML ’ QLEX

JEVTANA INTRAVENOUS

SOLUTION 60 MG/1.5 ML PS PA; LA

(DILUTE10MG/ML)

JIDEYTRO ORAL TABLET 100 MG, FE

25 MG

JOBEVNE INTRAVENOUS

SOLUTION 25 MG/ML FE ZIRABEV

JYLAMVO ORAL SOLUTION 2

MG/ML FE methotrexate

KADCYLA INTRAVENOUS RECON

SOLN 100 MG, 160 MG PS- PALA

KANJINTI INTRAVENOUS RECON

SOLN 150 MG, 420 MG FE HERCESSI, OGIVRI

kemoplat intravenous solution 1 mg/ml PG

KEYTRUDA INTRAVENOUS PS PA

SOLUTION 25 MG/ML

KEYTRUDA QLEX

SUBCUTANEOUS SOLUTION 395 PS PA

MG-4,800 UNIT/2.4 ML, 790 MG-

9,600 UNIT/4.8 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 (250 MG) TOPICAL FE fluorouracil, fluorouracil,

OINTMENT IN PACKET 1 % imiquimod

KOMZIFTI ORAL CAPSULE 200 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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Drug Name Drug Tier Requirements / Limits |SUGGESTED

PREFERRED
ALTERNATIVES
KOSELUGO ORAL CAPSULE 10 MG, NPS PA GOMEKLI
25 MG
KOSELUGO ORAL CAPSULE,
SPRINKLE 5 MG, 7.5 MG hlits PA GOMEKLI
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
KYXATA INTRAVENOUS )
SOLUTION 10 MG/ML NPB carboplatin
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, PS LA

2.5 mg, 20 mg, 25 mg, 5 mg

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

LIFYORLI ORAL CAPSULE 125

MG/DAY(100 MG X1-25MG X1), 150 FE

MG/DAY (100 MG X1-25MG X2)

lomustine oral capsule 10 mg, 100 mg,

40 mg PG

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

46



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

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)

;SOISI%RENA ORAL TABLET 100 MG, - PA: LA

LUMAKRAS ORAL TABLET 120 MG,

240 MG, 320 MG NPS  PA;LA

LUNSUMIO INTRAVENOUS

SOLUTION 1 MG/ML ESEN PA; LA
LUNSUMIO VELO SUBCUTANEOUS

SOLUTION 45 MG/ML, 5 MG/0.5 ML

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 SYRINGEKIT30  PS  PA:LA
MG

LUPRON DEPOT (6 MONTH)

INTRAMUSCULAR SYRINGEKIT45  PS  PA:LA
MG

LUPRON DEPOT INTRAMUSCULAR oo o

SYRINGE KIT 3.75 MG, 7.5 MG

LUPRON DEPOT-PED (3 MONTH)
INTRAMUSCULAR SYRINGE KIT FE
11.25 MG, 30 MG

FENSOLVI, SUPPRELIN
LA, TRIPTODUR

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

FENSOLVI, SUPPRELIN
LA, TRIPTODUR

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE KIT 45 FE
MG

FENSOLVI, SUPPRELIN
LA, TRIPTODUR

LUTRATE DEPOT (3 MONTH)
INTRAMUSCULAR SUSPENSION PS PA
FOR RECONSTITUTION 22.5 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
acitretin, bexarotene,

LYMPHIR INTRAVENOUS RECON FE isotretinoin, romidepsin,

SOLN 300 MCG ADCETRIS, POTELIGEO,
ZOLINZA

LYNOZYFIC INTRAVENOUS NPS PA

SOLUTION 2 MG/ML, 20 MG/ML

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)

MATULANE ORAL CAPSULE 50 MG PS

megestrol oral suspension 400 mg/10 ml

(40 mg/ml), 625 mg/5 ml (125 mg/ml) 86
megestrol oral tablet 20 mg, 40 mg PG
MEKINIST ORAL RECON SOLN 0.05
MG/ML PS PA; LA
MEKINIST ORAL TABLET 0.5 MG, 2 PS PA: LA
MG
MEKTOVI ORAL TABLET 15 MG PS PA; LA
melphalan hcl intravenous recon soln 50 PG
mg
mercaptopurine oral suspension 20 PS ST: LA
mg/ml
mercaptopurine oral tablet 50 mg PG
METHOTREXATE (PF) IN NACL,ISO
INTRAMUSCULAR SYRINGE 125 NPB
MG/5 ML (25 MG/ML)
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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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
mitoxantrone intravenous concentrate 2 PS LA
mg/ml
MODEYSO ORAL CAPSULE 125 MG PS PA
cyclophosphamide,
MONJUVI INTRAVENOUS RECON NPS PA doxorubicin hcl, lenalidomide,
SOLN 200 MG vincristine sulfate,
RUXIENCE
MVASI INTRAVENOUS SOLUTION i
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 5 mg/ml PS LA
NEMLUVIO SUBCUTANEOUS PEN AT
INJECTOR 30 MG PS PA; QLI LA
NEORAL ORAL CAPSULE 100 MG, .
25 MG NPB cyclosporine

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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NEORAL ORAL SOLUTION 100 NPB cvelosporine

MG/ML yelosp

NERLYNX ORAL TABLET 40 MG PS PA; LA

NEXAVAR ORAL TABLET 200 MG NPS LA sorafenib

NIKTIMVO INTRAVENOUS FE IMBRUVICA, JAKAFI,

SOLUTION 10 MG/ML, 50 MG/ML JAKAFI XR

NILOTINIB D-TARTRATE ORAL e

CAPSULE 150 MG, 200 MG, 50 MG FE nilotinib hcl, DANZITEN

nilotinib hcl oral capsule 150 mg, 200 PS LA

mg, 50 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 meg/ml, 100 meg/ml, 200 meg/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 10 mg, 20 PS PA; QL; LA

mg, 30 mg

ODOMZO ORAL CAPSULE 200 MG PS PA; LA

OGIVRI INTRAVENOUS RECON )

SOLN 150 MG, 420 MG PS- PALA

OGSIVEO ORAL TABLET 100 MG,

150 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)

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
OJJAARA ORAL TABLET 100 MG,
150 MG, 200 MG FE JAKAFI, JAKAFI XR
ONCASPAR INJECTION SOLUTION PB PA
750 UNIT/ML
ONIVYDE INTRAVENOUS PS PA
DISPERSION 4.3 MG/ML
ONTRUZANT INTRAVENOUS
RECON SOLN 150 MG, 420 MG FE HERCESSI, OGIVRI
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
OPDIVO QVANTIG
SUBCUTANEOUS SOLUTION 300 PS PA
MG-5,000 UNIT/2.5 ML, 600 MG-
10,000 UNIT/5 ML
OPDUALAG INTRAVENOUS
SOLUTION 240-80 MG/20 ML PS- PALA
ELIGARD, FIRMAGON,
ORGOVYX ORAL TABLET 120 MG NPS PA LUPRON DEPOT,
LUTRATE DEPOT
ORSERDU ORAL TABLET 345 MG, )
26 MG PS PA; QL
oxaliplatin intravenous recon soln 100
PG
mg, 50 mg
oxaliplatin intravenous solution 100 PG
mg/20 ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6
PG
mg/ml
paclitaxel protein-bound intravenous
. L PS
suspension for reconstitution 100 mg
PADCEV INTRAVENOUS RECON
SOLN 20 MG, 30 MG NPS— PASLA
PALSONIFY ORAL TABLET 20 MG lanreotide acetate, octreotide
30 MG ’ FE acetate er, SOMATULINE
DEPOT
pazopanib oral tablet 200 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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PAZOPANIB ORAL TABLET 400 MG PS LA

PEMAZYRE ORAL TABLET 13.5

MG, 4.5 MG, 9 MG HER PA

pemetrexed disodium intravenous recon

soln 1,000 mg, 100 mg, 500 mg, 750 mg L8

PEMETREXED DISODIUM
INTRAVENOUS SOLUTION 25 NPB
MG/ML

PEMETREXED INTRAVENOUS

SOLUTION 25 MG/ML NPB

PEMFEXY INTRAVENOUS

SOLUTION 25 MG/ML NPB pemetrexed disodium

PEMRYDI RTU INTRAVENOUS

SOLUTION 10 MG/ML NPB pemetrexed disodium

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

PHYRAGO ORAL TABLET 100 MG,
140 MG, 20 MG, 50 MG, 70 MG, 80 FE dasatinib
MG

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)

POLIVY INTRAVENOUS RECON

SOLN 140 MG, 30 MG NPS  PA;LA

pomalidomide oral capsule 1 mg, 2 mg,

3 mg, 4 mg ES LA

POMALYST ORAL CAPSULE 1 MG,

2 MG, 3 MG, 4 MG NPS LA pomalidomide

POTELIGEO INTRAVENOUS

SOLUTION 4 MG/ML B 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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Drug Name Drug Tier Requirements / Limits |SUGGESTED

PREFERRED
ALTERNATIVES

pralatrexate intravenous solution 20 )

mg/ml (1 ml), 40 mg/2 ml (20 mg/ml) it PA; LA

PROGRAF INTRAVENOUS PB

SOLUTION 5 MG/ML

PROGRAF ORAL CAPSULE 0.5 MG, NPB tacrolimus

1 MG, 5 MG .

PROGRAF ORAL GRANULES IN PB

PACKET 0.2 MG, 1 MG

PURIXAN ORAL SUSPENSION 20 PS ST

MG/ML
imatinib mesylate, nilotinib
hcl, pazopanib hcl, sunitinib

QINLOCK ORAL TABLET 50 MG FE malate, IMKELDI,
STIVARGA

RETEVMO ORAL TABLET 120 MG, )

160 MG, 40 MG, 80 MG NPS— PALA

REVLIMID ORAL CAPSULE 10 MG, FE lenalidomid

15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG cnatidomice

REVTORPYK INTRAVENOUS FE

RECON SOLN 180 MG

REVUFORJ ORAL TABLET 110 MG, PS PA

160 MG, 25 MG

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 FE RUXIENCE

CONCENTRATE 10 MG/ML

romidepsin intravenous recon soln 10

mg/2 ml PS PA
romidepsin intravenous solution 5 mg/ml PS PA
ROMVIMZA ORAL CAPSULE 14 NPS PA

MG, 20 MG, 30 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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ROZLYTREK ORAL CAPSULE 100
MG, 200 MG

PS

PA; LA

ROZLYTREK ORAL PELLETS IN
PACKET 50 MG

PS

PA; LA

RUBRACA ORAL TABLET 200 MG,
250 MG, 300 MG

FE

LYNPARZA

RUXIENCE INTRAVENOUS
SOLUTION 10 MG/ML

PS

PA; LA

RYBREVANT FASPRO
SUBCUTANEOUS SOLUTION 1,600
MG-20,000 UNIT/10 ML, 2,240 MG-
28,000 UNIT/14 ML, 2,400 MG-30,000
UNIT/15 ML, 3,520 MG-44,000
UNIT/22 ML

NPS

PA; LA

RYBREVANT INTRAVENOUS
SOLUTION 50 MG/ML

NPS

PA; LA

RYDAPT ORAL CAPSULE 25 MG

PS

PA; LA

RYLAZE INTRAMUSCULAR
SOLUTION 10 MG/0.5 ML

NPS

PA

RYTELO INTRAVENOUS RECON
SOLN 188 MG, 47 MG

FE

SANDIMMUNE INTRAVENOUS
SOLUTION 250 MG/5 ML

NPB

cyclosporine

SANDIMMUNE ORAL CAPSULE 100
MG, 25 MG

NPB

cyclosporine

SANDOSTATIN INJECTION
SOLUTION 100 MCG/ML, 50
MCG/ML, 500 MCG/ML

NPS

PA; LA

octreotide acetate

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

FE

octreotide acetate er

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

NPS

LA

SAPHNELO

SAPHNELO PEN SUBCUTANEOUS
AUTO-INJECTOR 120 MG/0.8 ML

PS

LA

SAPHNELO SUBCUTANEOUS
SYRINGE 120 MG/0.8 ML

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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Drug Name Drug Tier Requirements / Limits |SUGGESTED
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ALTERNATIVES

SARCLISA ESCENA

SUBCUTANEOUS SOLUTION 1,400 FE

MG/10 ML

SARCLISA INTRAVENOUS

SOLUTION 20 MG/ML e PA DARZALEX

SCEMBLIX ORAL TABLET 100 MG, PS PA

20 MG, 40 MG

SIGNIFOR LAR INTRAMUSCULAR lanreotide acetate, octreotide

SUSPENSION FOR FE acetate er SIGNIi?OR 1

RECONSTITUTION 10 MG, 20 MG, SOMATULINE 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

MG/0.5 ML, 60 MG/0.2 ML, 90 MG/03 ~ T>  PAQLILA

ML

sorafenib oral tablet 200 mg PS LA

SPRYCEL ORAL TABLET 100 MG,

140 MG, 20 MG, 50 MG, 70 MG, 80 FE 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) PS PA; LA

SUTENT ORAL CAPSULE 12.5 MG, NPS LA sunitinib malate

25 MG, 37.5 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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PREFERRED
ALTERNATIVES

SYLVANT INTRAVENOUS RECON )

SOLN 100 MG, 400 MG PS — PAJLA

TABLOID ORAL TABLET 40 MG NPB

TABRECTA ORAL TABLET 150 MG, )

200 MG PS PA; LA

TACROLIMUS INTRAVENOUS NPB

SOLUTION 5 MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 PG

mg

TAFINLAR ORAL CAPSULE 50 MG, PS PA: LA

75 MG

TAFINLAR ORAL TABLET FOR )

SUSPENSION 10 MG I PA;LA

TAGRISSO ORAL TABLET 40 MG, )

0 MG PS PA; LA

TALVEY SUBCUTANEOUS NPS PA

SOLUTION 2 MG/ML, 40 MG/ML

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

TARGRETIN ORAL CAPSULE 75 MG FE bexarotene

TARGRETIN TOPICAL GEL 1 % NPS LA bexarotene

TASIGNA ORAL CAPSULE 150 MG, o e

200 MG, 50 MG FE nilotinib hcl

TECARTUS INTRAVENOUS

SUSPENSION 1X10EXP6 TO NPS PA

1X10EXP8 CELL, 2X10EXP6 TO

2X10EXP8 CELL

TECELRA INTRAVENOUS

SUSPENSION 1.62X10EXP9 TO PS PA

10X10EXP9 CELL

TECENTRIQ HYBREZA

SUBCUTANEOUS SOLUTION 1,875 PS PA

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)

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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TECVAYLI SUBCUTANEOUS NPS PA

SOLUTION 10 MG/ML, 90 MG/ML

TEMODAR INTRAVENOUS RECON PS LA

SOLN 100 MG

temozolomide oral capsule 100 mg, 140 .

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

temsirolimus intravenous recon soln 25 )

mg/ml (dilute] Omg/ml) PS — PASLA

TEPADINA INJECTION RECON .

SOLN 100 MG, 15 MG T thiotepa

TEPADINA INJECTION SOLUTION .

200 MG, 400 MG NPB PA thiotepa

TEPMETKO ORAL TABLET 225 MG FE TABRECTA

TEPYLUTE INTRAVENOUS FE thiot

SOLUTION 10 MG/ML 1otepa

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 NPS PA;LA

topotecan intravenous recon soln 4 mg PS PA; LA

topotecan intravenous solution 4 mg/4 PS PA: LA

ml (1 mg/ml)

toremifene oral tablet 60 mg PG

TORISEL INTRAVENOUS RECON ) o

SOLN 25 MG/ML (DILUTEIOMG/ML) P> PASLA temsirolimus

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

7.5 mg

TRAZIMERA INTRAVENOUS

RECON SOLN 150 MG, 420 MG FE HERCESSI, OGIVRI

TREANDA INTRAVENOUS RECON ) .

SOLN 100 MG, 25 MG NPS PA; LA bendamustine 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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TRELSTAR INTRAMUSCULAR ELIGARD, FIRMAGON,

SUSPENSION FOR FE LUPRON DEPOT

RECONSTITUTION 11.25 MG, 22.5 LUTRATE DEPO’T

MG, 3.75 MG

tretinoin (antineoplastic) oral capsule 10 PG

mg

TREXALL ORAL TABLET 10 MG, 15 FE methotrexate

MG, 5 MG, 7.5 MG X

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 B

TRUQAP ORAL TABLET 160 MG, PS PA

200 MG

TRUTAKNA SUBCUTANEOUS FE

AUTO-INJECTOR 150 MG/ML

TRUXIMA INTRAVENOUS

SOLUTION 10 MG/ML FE RUXIENCE

TUKYSA ORAL TABLET 150 MG, 50 NPS PA

MG

TURALIO ORAL CAPSULE 125 MG NPS PA

TYKERB ORAL TABLET 250 MG FE lapatinib

UNITUXIN INTRAVENOUS PS PA

SOLUTION 3.5 MG/ML

UNLOXCYT INTRAVENOUS

SOLUTION 300 MG/5 ML (60 HE SEE)T(REIE‘TXAI%YTRUDA

MG/ML) ’

UPLIZNA INTRAVENOUS

SOLUTION 10 MG/ML FE ENSPRYNG

VABRINTY (1 MONTH) ELIGARD, FIRMAGON,

SUBCUTANEOUS SYRINGE 7.5 MG FE LUPRON DEPOT,

(1 MONTH) LUTRATE DEPOT

VABRINTY (3 MONTH) FE E{}IP(;AO%D]’DEI;%\Z[FAGON’

SUBCUTANEOUS SYRINGE 22.5 MG LUTRATE DEPOT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VABRINTY (4 MONTH) FE E{‘JIP(;AOI%D]’)%I;{CI)\Z[FAGON’

SUBCUTANEOUS SYRINGE 30 MG LUTRATE DEPOT

VABRINTY (6 MONTH) FE E{}IP(;AOI%D]’;;I;%\{[FAGON’

SUBCUTANEOUS SYRINGE 45 MG LUTRATE DEPOT

valrubicin intravesical solution 40 mg/ml PS PA; LA

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

SOLUTION 25 MG/ML FE ZIRABEV

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

VEPPANU ORAL TABLET 100 MG, FE INLURIYO, ORSERDU

200 MG

VERZENIO ORAL TABLET 100 MG, )

150 MG, 200 MG, 50 MG PS- PALA

VIDAZA INJECTION RECON SOLN NPS LA azacitidine

100 MG

VIJOICE ORAL GRANULES IN )

PACKET 50 MG PS PA; QL

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

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

MG/ML PS PA; LA

VIVIMUSTA INTRAVENOUS .

SOLUTION 25 MG/ML FE bendamustine hcl, BENDEKA

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

VOYXACT SUBCUTANEOUS PS PA: QL

SYRINGE 400 MG/2 ML (200 MG/ML) ’

VYLOY INTRAVENOUS RECON PS PA

SOLN 100 MG, 300 MG

VYXEOS INTRAVENOUS RECON PS PA

SOLN 44-100 MG
eltrombopag olamine,

WAYRILZ ORAL TABLET 400 MG FE DOPTELET, NPLATE

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

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 (10 MG X 4), 40MG . . .

TIVICE WEEK (4016 X .6 SN

MG/WEEK (60 MG X 1), 60MG FE p e ’

TWICE WEEK (120 MG/WEEK), 80
MG/WEEK (40 MG X 2), 80
MG/WEEK (80 MG X 1), 80MG
TWICE WEEK (160 MG/WEEK)

KYPROLIS, NINLARO,
THALOMID

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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XROMI ORAL SOLUTION 100

MG/ML FE DROXIA

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 PA

SOLN 1 MG

YONSA ORAL TABLET 125 MG PS PA; LA

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

7.5 mg

ZALTRAP INTRAVENOUS

SOLUTION 100 MG/4 ML (25 PS PA; LA

MG/ML), 200 MG/8 ML (25 MG/ML)

ZEJULA ORAL TABLET 100 MG, 200

MG, 300 MG FE LYNPARZA

ZELBORAF ORAL TABLET 240 MG PS PA; LA

ZEPZELCA INTRAVENOUS RECON

SOLN 4 MG hlits PA

ZEVALIN (Y-90) INTRAVENOUS PB

KIT 3.2 MG/2 ML

ZIIHERA INTRAVENOUS RECON FE HERCESSI, OGIVRI,

SOLN 300 MG PERJETA

ZIRABEV INTRAVENOUS )

SOLUTION 25 MG/ML it PA; LA

ZOLADEX SUBCUTANEOUS .

IMPLANT 10.8 MG, 3.6 MG PS PA; 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 verotmt

ZYDELIG ORAL TABLET 100 MG, )

150 MG PS PA; LA

ZYKADIA ORAL TABLET 150 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.

61




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
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 .
FE abiraterone acetate

MG
AUTONOMIC & CNS

DRUGS, NEUROLOGY &

PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 NPB licarb ) tat
MG, 600 MG, 800 MG eslicarbazepine acetate
BANZEL ORAL SUSPENSION 40 FE rufinamide
MG/ML Harmt
BANZEL ORAL TABLET 200 MG, FE rufinamide
400 MG

brivaracetam oral solution 10 mg/ml PG

brivaracetam oral tablet 10 mg, 100 mg, PG

25 mg, 50 mg, 75 mg

BRIVIACT ORAL SOLUTION 10 .

MG/ML NPB ST brivaracetam
BRIVIACT ORAL TABLET 10 MG, .

100 MG, 25 MG, 50 MG, 75 MG NPB ST brivaracetam
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 b .
TABLET,CHEWABLE 200 MG catbariazepine

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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 . .
CAPSULE 100 MG NPB phenytoin sodium
DILANTIN INFATABS ORAL NPB henvio;
TABLET,CHEWABLE 50 MG phenytomn
DILANTIN ORAL CAPSULE 30 MG PB
DILANTIN-125 ORAL SUSPENSION NPB henvioin
125 MG/5 ML pheny
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

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

EXTENDED RELEASE 24 HR 1,000 NPB ST levetiracetam

MG, 1,500 MG

EPIDIOLEX ORAL SOLUTION 100 PS LA

MG/ML

EPRONTIA ORAL SOLUTION 25 FE topiramate

MG/ML P

EQUETRO ORAL CAPSULE, ER carbamazenine

MULTIPHASE 12 HR 100 MG, 200 NPB carbamazep ine’er

MG, 300 MG P

eslicarbazepine oral tablet 200 mg, 400 PG

mg, 600 mg, 800 mg

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, 200 mg, PG

300 mg, 400 mg

gabapentin oral solution 250 mg/5 ml, PG

300 mg/6 ml (6 ml)

gabapentin oral tablet 600 mg, 800 mg PG

gabapentin oral tablet extended release

24 hr 300 mg, 450 mg, 600 mg, 750 mg, PG ST

900 mg

GABARONE ORAL TABLET 100 MG, FE abapentin

400 MG gabap

GRALISE ORAL TABLET

EXTENDED RELEASE 24 HR 300 .

MG, 450 MG, 600 MG, 750 MG, 900 A ! gabapentin er

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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KEPPRA ORAL SOLUTION 100
MG/ML

FE

levetiracetam

KEPPRA ORAL TABLET 1,000 MG,
250 MG, 500 MG, 750 MG

FE

levetiracetam

KEPPRA XR ORAL TABLET
EXTENDED RELEASE 24 HR 500
MG, 750 MG

FE

levetiracetam

KLONOPIN ORAL TABLET 0.5 MG, 1
MG, 2 MG

FE

clonazepam

lacosamide oral solution 10 mg/ml

PG

lacosamide oral tablet 100 mg, 150 mg,
200 mg, 50 mg

PG

LAMICTAL ODT ORAL
TABLET,DISINTEGRATING 100 MG,
200 MG, 25 MG, 50 MG

FE

lamotrigine odt

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

FE

lamotrigine odt

LAMICTAL ODT STARTER (GREEN)
ORAL TABLET DISINTEGRATING,
DOSE PK 50 MG (42) -100 MG (14)

FE

lamotrigine odt

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

FE

lamotrigine

LAMICTAL ORAL TABLET,
CHEWABLE DISPERSIBLE 25 MG, 5
MG

FE

lamotrigine

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

FE

lamotrigine

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

FE

lamotrigine

LAMICTAL STARTER (ORANGE)
KIT ORAL TABLETS,DOSE PACK 25
MG (42) -100 MG (7)

FE

lamotrigine

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

™)

NPB ST lamotrigine

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

NPB ST lamotrigine

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

NPB ST lamotrigine

lamotrigine oral tablet 100 mg, 150 mg,

200 mg, 25 mg G
lamotrigine oral tablet disintegrating,

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

(42) -100 mg (14)

lamotrigine oral tablet extended release

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

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

lamotrigine oral tablet,disintegrating 100 PG

mg, 200 mg, 25 mg, 50 mg

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

levetiracetam oral solution 100 mg/ml,

500 mg/5 ml (5 ml) 86
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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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LEVETIRACETAM ORAL TABLET FE levetiracetam, levetiracetam
FOR SUSPENSION 250 MG, 500 MG ’
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 FE reoabalin
MG/ML preg
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 abapentin
MG, 300 MG, 400 MG gabapeit
NEURONTIN ORAL SOLUTION 250 FE abapentin
MG/5 ML gabap
NEURONTIN ORAL TABLET 600 FE b .
MG, 800 MG gabapentit
ONFI ORAL SUSPENSION 2.5 FE clobazam
MG/ML z
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
OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HR 150 FE oxcarbazepine er
MG, 300 MG, 600 MG
perampanel oral suspension 0.5 mg/ml PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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perampanel oral tablet 10 mg, 12 mg, 2
PG
mg, 4 mg, 6 mg, 8 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 PA
24 hr 165 mg, 330 mg, 82.5 mg
PRIMIDONE ORAL TABLET 125 MG FE primidone
primidone oral tablet 250 mg, 50 mg PG
RELGAABI ORAL CAPSULE 200 MG FE gabapentin
relgaabi oral capsule 300 mg, 400 mg PG
roweepra oral tablet 500 mg PG
rufinamide oral suspension 40 mg/ml PG
rufinamide oral tablet 200 mg, 400 mg PG
SABRIL ORAL POWDER IN PACKET FE vieabatrin. vieadrone
500 MG & > VIS
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 SUSPENSION 10 FE lamotrigine odt, lamotrigine
MG/ML g : g
subvenite oral tablet 100 mg, 150 mg, PG
200 mg, 25 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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subvenite starter (blue) kit oral PG
tablets,dose pack 25 mg (35)
subvenite starter (green) kit oral
tablets,dose pack 25 mg (84) -100 mg PG
(14)
subvenite starter (orange) kit oral
tablets,dose pack 25 mg (42) -100 mg PG
(7
SYMPAZAN ORAL FILM 10 MG, 20
MG, 5 MG NPB clobazam
TEGRETOL ORAL SUSPENSION 100 NPB b .
MG/5 ML carbamazepine
TEGRETOL ORAL TABLET 200 MG NPB carbamazepine
TEGRETOL XR ORAL TABLET
EXTENDED RELEASE 12 HR 100 NPB carbamazepine er
MG, 200 MG, 400 MG
tiagabine oral tablet 12 mg, 16 mg, 2 mg,

PG
4 mg
TOPAMAX ORAL CAPSULE, FE topiramate
SPRINKLE 15 MG, 25 MG Pl
TOPAMAX ORAL TABLET 100 MG, FE topiramate
200 MG, 25 MG, 50 MG P
topiramate oral capsule, sprinkle 15 mg,

PG
25 mg, 50 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 solution 25 mg/ml PG
topiramate oral tablet 100 mg, 200 mg,

PG
25 mg, 50 mg
TRILEPTAL ORAL SUSPENSION 300 FE oxcarbazepine
MG/5 ML (60 MG/ML) p
TRILEPTAL ORAL TABLET 150 MG, FE oxcarbazepine
300 MG, 600 MG xcatbazepl
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TROKENDI XR ORAL

CAPSULE,EXTENDED RELEASE . .

24HR 100 MG, 200 MG, 25 MG, 50 NPB ST topiramate, topiramate er

MG

valproic acid (as sodium salt) oral

solution 250 mg/5 ml, 500 mg/10 ml (10 PG

ml)

valproic acid oral capsule 250 mg PG

VALTOCO NASAL SPRAY,NON-

AEROSOL 10 MG/SPRAY (0.1 ML),

15 MG/2 SPRAY (7.5/0.1ML X 2), 20 PB QL

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

MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg PS QL; LA

vigabatrin oral tablet 500 mg PS QL; LA

vigadrone oral powder in packet 500 mg PS QL

vigadrone oral tablet 500 mg PS QL

VIGAFYDE ORAL SOLUTION 100 FE : vabatri

MG/ML vigabatrin

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 oL lamotrigine, levetiracetam,

X1-100MG X1), 350 MG/DAY (200 oxcarbazepine, topiramate,

MG X1-150MG X1) zonisamide
gabapentin, lacosamide,

XCOPRI ORAL TABLET 100 MG, 150 NPB QL lamotrigine, levetiracetam,

MG, 200 MG, 25 MG, 50 MG oxcarbazepine, topiramate,
zonisamide

XCOPRI TITRATION PACK ORAL gabapentin, lacosamide,

TABLETS,DOSE PACK 12.5 MG (14)- NPB QL lamotrigine, levetiracetam,

25 MG (14), 150 MG (14)- 200 MG oxcarbazepine, topiramate,

(14), 50 MG (14)- 100 MG (14) zonisamide

ZARONTIN ORAL CAPSULE 250 MG NPB ethosuximide

ZARONTIN ORAL SOLUTION 250 NPB ethosuximide

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
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ZONEGRAN ORAL CAPSULE 100 FE nisamid
MG, 25 MG zonisamide
ZONISADE ORAL SUSPENSION 100 FE samid
MG/5 ML zonisamide
zonisamide oral capsule 100 mg, 25 mg,
PG
50 mg
ZTALMY ORAL SUSPENSION 50 PS PA
MG/ML
ANTIPARKINSONISM AGENTS
APOKYN SUBCUTANEOUS FE
CARTRIDGE 10 MG/ML
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
CAPSULE, EXTENDED RELEASE FE carbidona-levodona er
23.75-95 MG, 36.25-145 MG, 48.75-195 P P
MG, 61.25-245 MG
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

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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CREXONT ORAL CAPSULE,IR -
EXTEND REL,BIPHASE 35-140 MG,

52.5-210 MG, 70-280 MG, 87.5-350 A ! carbidopa-levodopa er
MG
DHIVY ORAL TABLET 25-100 MG FE carbidopa-levodopa
DUOPA J-TUBE INTESTINAL PUMP . . Zzgﬁgp::i:"gggp:’
SUSPENSION 4.63-20 MG/ML : copa- evocopd,
carbidopa-levodopa er

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 QL
W/INHALATION DEVICE 42 MG
LODOSYN ORAL TABLET 25 MG NPB PA carbidopa
NEUPRO TRANSDERMAL PATCH 24
HOUR 1 MG/24 HOUR, 2 MG/24 ramivexole di-hel
HOUR, 3 MG/24 HOUR, 4 MG/24 NPB pram’p -
HOUR. 6 MG/24 HOUR. 8 MG/24 pramipexole er, ropinirole hcl
HOUR
NOURIANZ ORAL TABLET 20 MG, cabergoline, entacapone,

FE pramipexole di-hcl, rasagiline
40 MG ..

mesylate, ropinirole hcl

ONAPGO SUBCUTANEOUS FE carbidopa-levodopa er
CARTRIDGE 4.9 MG/ ML P P
ONGENTYS ORAL CAPSULE 25 MG, NPB oL entacapone
50 MG
pramipexole oral tablet 0.125 mg, 0.25 PG
mg, 0.5 mg, 0.75 mg, 1 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

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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RYTARY ORAL CAPSULE,

EXTENDED RELEASE 23.75-95 MG, .

36.25-145 MG, 48.75-195 MG, 61.25- A ! 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

VYALEV CONTIN.

SUBCUTANEOUS INFUSION FE carbidopa-levodopa er

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, PG ST: QL

6.25 mg
almotriptan malate,
dihydroergotamine mesylate,

BREKIYA SUBCUTANEOUS AUTO- FE eletriptan hbr, frovatriptan

INJECTOR 1 MG/ML succinate, naratriptan hcl,
rizatriptan, sumatriptan
succinate

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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&%FERGOT ORAL TABLET 1-100 NPB ergotamine-caffeine
dihydroergotamine injection solution 1

PG
mg/ml
dihydroergotamine nasal spray,non- )
aerosol 0.5 mg/pump act. (4 mg/ml) 86 ST; QL
eletriptan oral tablet 20 mg, 40 mg PG QL
ELYXYB ORAL SOLUTION 120 FE celecoxib
MG/4.8 ML (25 MG/ML) X
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)
f/II}}GOMAR SUBLINGUAL TABLET 2 NPB ergotamine-caffeine
ergotamine-caffeine oral tablet 1-100 mg PG
frovatriptan oral tablet 2.5 mg PG ST; QL
IMITREX ORAL TABLET 100 MG, 25 FE sumatrintan succinate
MG, 50 MG vmatriptan sucet
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 rizatrintan
TABLET,DISINTEGRATING 10 MG zatnip
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 % vmatriptan sucet
naratriptan oral tablet 1 mg, 2.5 mg PG QL

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

TABLET,DISINTEGRATING 75 MG PB PA; ST, QL

ONZETRA XSAIL NASAL AEROSOL matriotan. zolmitriotan

POWDR BREATH ACTIVATED 11 FE SHarplan, zofmitrptan,
ZOMIG

MG

QULIPTA ORAL TABLET 10 MG, 30 )

MG. 60 MG PB PA; ST

RELPAX ORAL TABLET 20 MG, 40 FE eletriptan hbr

MG

rizatriptan oral tablet 10 mg, 5 mg PG QL

rizatriptan oral tablet,disintegrating 10 PG QL

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 G QL

sumatriptan succinate subcutaneous pen

injector 6 mg/0.5 ml 86 QL

sumatriptan succinate subcutaneous

solution 6 mg/0.5 ml L8 QL

sumatriptan-naproxen oral tablet 85-500 FE naproxen, naproxen sodium,

mg sumatriptan succinate
meloxicam, rizatriptan,

SYMBRAVO ORAL TABLET 10-20 ) etodolac, ibuprofen,

MG NPB ST; QL naratriptan hcl, sumatriptan
succinate, zolmitriptan

TOSYMRA NASAL SPRAY,NON- NPB ST: QL sumatriptan, zolmitriptan,

AEROSOL 10 MG/ACTUATION ’ ZOMIG

TREXIMET ORAL TABLET 85-500 FE naproxen, naproxen sodium,

MG sumatriptan succinate
almotriptan malate,

TRUDHESA NASAL SPRAY,NON- nggfrfaf%%trarggjﬁfsﬁte’

AEROSOL 0.725 MG/PUMP ACT. (4 FE P > [TOVATTIp
succinate, naratriptan hcl,

MG/ML) S .
rizatriptan, sumatriptan
succinate, zolmitriptan

UBRELVY ORAL TABLET 100 MG, PB PA: ST: QL

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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PREFERRED
ALTERNATIVES
AIMOVIG

Y()S({)EBI:IEI/I\I/I[\LTRAVENOUS 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 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 i

FE zolmitriptan

MG

MISCELLANEOUS

NEUROLOGICAL THERAPY

AMONDYS-45 INTRAVENOUS FE

SOLUTION 50 MG/ML

AMPYRA ORAL TABLET FE dalfamoridine er

EXTENDED RELEASE 12 HR 10 MG pridt

AMVUTTRA SUBCUTANEOUS PS LA

SYRINGE 25 MG/0.5 ML

ARICEPT ORAL TABLET 10 MG, 23 .

MG, 5 MG NPB ST donepezil hel

AUSTEDO ORAL TABLET 12 MG, 6 FE tetrabenazine, INGREZZA,

MG, 9 MG INGREZZA SPRINKLE

AUSTEDO XR ORAL TABLET

EXTENDED RELEASE 24 HR 12 MG, FE tetrabenazine, INGREZZA,

18 MG, 24 MG, 30 MG, 36 MG, 42 INGREZZA SPRINKLE

MG, 48 MG, 6 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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AUSTEDO XR TITRATION KT(WK1- .
4) ORAL TABLET, EXT REL 24HR FE iﬁéﬁ?ﬁ?ﬁeﬁ%ﬁfé‘“’
DOSE PACK 12-18-24-30 MG
dalfampridine oral tablet extended AT
release 12 hr 10 mg PS PA; QLI LA
DAYBUE ORAL SOLUTION 200 FE
MG/ML
DAYBUE STIX ORAL POWDER IN
PACKET 5,000 MG, 6,000 MG, 8,000 FE
MG
dextromethorphan-quinidine oral capsule
PG
20-10 mg
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
EVRYSDI ORAL RECON SOLN 0.75
MG/ML NPS PA; QL; LA SPINRAZA
EVRYSDI ORAL TABLET 5 MG NPS PA; QL; LA SPINRAZA
EXELON PATCH TRANSDERMAL
PATCH 24 HOUR 13.3 MG/24 HOUR, NPB ST rivastigmine
4.6 MG/24 HOUR, 9.5 MG/24 HOUR
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 gabapentiil, gabapentinl et,
MG pregabalin, pregabalin er

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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INGREZZA INITIATION

PK(TARDIV) ORAL CAPSULE,DOSE PS PA; QL

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

INGREZZA ORAL CAPSULE 40 MG, )

60 MG, 80 MG PS - PAQL

INGREZZA SPRINKLE ORAL

CAPSULE, SPRINKLE 40 MG, 60 MG, PS PA; QL

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

LEQEMBI IQLIK SUBCUTANEOUS

AUTO-INJECTOR 360 MG/1.8 ML, FE

500 MG/2.5 ML ( 250MG/1.25MLX2)

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

memantine-donepezil oral

capsule,sprinkle,er 24hr 14-10 mg, 21-10 PG ST

mg, 28-10 mg

MIPLYFFA ORAL CAPSULE 124 MG,

47 MG, 62 MG, 93 MG FE AQNEURSA

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 fhemantine et 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

MG PB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
p.m. at (205) 558-7474 or 1-(800) 294-7780.
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NULIBRY INTRAVENOUS RECON
SOLN 9.5 MG B 4
ONPATTRO INTRAVENOUS
SOLUTION 2 MG/ML FE AMVUTTRA
ormalvi oral tablet 50 mg PS PA
QALSODY INTRATHECAL
SOLUTION 100 MG/15 ML (6.7 FE
MG/ML)
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 NPS PA
MG
SKYSONA INTRAVENOUS
SUSPENSION 4 X TO 30 X 10EXP6 PS PA
CELL/ML
SPINRAZA (PF) INTRATHECAL
SOLUTION 12 MG/5 ML, 28 MG/5 PS PA; QL; LA
ML, 50 MG/5 ML
tetrabenazine oral tablet 12.5 mg, 25 mg PS PA; QL; LA
TYRUKO INTRAVENOUS AT
SOLUTION 300 MG/15 ML PS PA; QLI LA
TYSABRI INTRAVENOUS
SOLUTION 300 MG/15 ML PS— PASQLILA
VILTEPSO INTRAVENOUS FE
SOLUTION 50 MG/ML
VYONDYS-53 INTRAVENOUS FE
SOLUTION 50 MG/ML
WAINUA SUBCUTANEOUS AUTO-
INJECTOR 45 MG/0.8 ML FE AMVUTTRA

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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WAINUA SUBCUTANEOUS
SYRINGE 45 MG/0.8 ML FE AMVUTTRA
XENAZINE ORAL TABLET 12.5 MG, .
25 MG FE tetrabenazine
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 PA; LA
ZUNVEYL ORAL . .
TABLET,DELAYED RELEASE FE donepezil hel, galantamine,
(DR/EC) ’1 0MG. 15 MG. 5 MG galantamine er, rivastigmine
MUSCLE RELAXANTS &
ANTISPASMODIC THERAPY
AMRIX ORAL cyclobenzaprine hcl 5 mg or
CAPSULE,EXTENDED RELEASE FE A 8
24HR 15 MG, 30 MG 5
ATMEKSI ORAL SUSPENSION 750
MG/5 ML FE methocarbamol
baclofen oral solution 10 mg/5 ml (2 PG ST
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
;il;orzoxazone oral tablet 250 mg, 750 FE chlorzoxazone 500mg
chlorzoxazone oral tablet 375 mg FE
chlorzoxazone oral tablet 500 mg PG
cyclobenzaprine oral capsule,extended FE cyclobenzaprine 5 mg or
release 24hr 15 mg, 30 mg 10mg
cyclobenzaprine oral tablet 10 mg, 5 mg PG
cyclobenzaprine oral tablet 7.5 mg FE cyclobenzaprine Smg or 10mg

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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CYCLOTENS REFILL COMBO PACK FE

10 MG

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 fl’{)‘r’rll‘;benzaprlne hel 5 mg or

FLEQSUVY ORAL SUSPENSION 25

MG/5 ML (5 MG/ML) FE baclofen

IMAAVY INTRAVENOUS FE

SOLUTION 185 MG/ML
alprazolam, buspirone hcl,

meprobamate oral tablet 200 mg, 400 mg NPG chlordiazepoxide hcl,
diazepam, lorazepam

MESTINON ORAL SYRUP 60 MG/5 e .

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

METAXALONE ORAL TABLET 640

FE metaxalone

MG

methocarbamol oral tablet 1,000 mg, 500

PG

mg, 750 mg
orphenadrine citrate,

NORGESIC FORTE ORAL TABLET .

50-770-60 MG FE 0rphenadr1n§ ER OTC
asprin/caffeine
orphenadrine citrate,

NORGESIC ORAL TABLET 25-385-30 FE orphenadrine ER OTC

MG . .
asprin/caffeine

ONTRALFY ORAL SOLUTION 2 N

MG/5 ML FE tizanidine hcl

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.
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. . orphenadrine citrate,

orphenadrine-asa-caffeine oral tablet 25- FE orphenadrine ER OTC

385-30 mg . .
asprin/caffeine

. 0. orphenadrine citrate,

orphengesic forte oral tablet 50-770-60 FE orphenadrine ER OTC

mg . .
asprin/caffeine

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 e .

TABLET 30 MG NPB pyridostigmine bromide

pyridostigmine bromide oral tablet 60 PG

mg

PYRIDOSTIGMINE BROMIDE ORAL

TABLET EXTENDED RELEASE 105 NPB

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 tizandine tablets

TIZANIDINE ORAL CAPSULE 8 MG FE tizandine tablets

tizanidine oral tablet 2 mg, 4 mg PG

TONMYA SUBLINGUAL TABLET FE duloxetine hcl, milnacipran

2.8 MG hcl, pregabalin

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 HYTRULO

SUBCUTANEOUS SYRINGE 1,000 NPS PA; LA

MG-10,000 UNIT/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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VYVGART INTRAVENOUS

SOLUTION 20 MG/ML NPS  PA;LA

ZANAFLEX ORAL CAPSULE 2 MG,

4 MG, 6 MG NPB tizanidine hcl

ZANAFLEX ORAL CAPSULE 8 MG FE tizanidine hcl

ZANAFLEX ORAL TABLET 4 MG NPB tizanidine hcl

ZILBRYSQ SUBCUTANEOUS
SYRINGE 16.6 MG/0.416 ML, 23 FE EPYSQLI
MG/0.574 ML, 32.4 MG/0.81 ML

NARCOTIC ANALGESICS

acetaminophen-caft-dihydrocod oral

capsule 320.5-30-16 mg PG PA;QL

acetaminophen-codeine oral solution

120-12 mg/5 ml, 300 mg-30 mg /125 ml L0 PAQL

acetaminophen-codeine oral tablet 300-

15 mg, 300-30 mg, 300-60 mg PG PA; QL

ascomp with codeine oral capsule 30-50-

325-40 mg PG PAQL

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 hcl 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

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

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

butalbital-acetaminophen-caff oral PG

solution 50-325-40 mg/15 ml

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

BUTRANS TRANSDERMAL PATCH

WEEKLY 10 MCG/HOUR, 15 FE buprenorphine

MCG/HOUR, 20 MCG/HOUR, 5 Prenotp

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 L8 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

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

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

fentanyl transdermal patch 72 hour 100

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

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

mcg/hr, 87.5 mcg/hour

FIORICET ORAL CAPSULE 50-300- butalbital-acetaminophen-

NPB ST

40 MG caffe

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

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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hydrocodone-acetaminophen oral

solution 10-300 mg/15 ml, 10-325 )

mg/15 ml, 10-325 mg/15 ml(15 ml), 7.5- 86 PA; QL

325 mg/15 ml

hydrocodone-acetaminophen oral tablet

10-300 mg, 10-325 mg, 2.5-325 mg, 5- )

300 mg, 5-325 mg, 7.5-300 mg, 7.5-325 L9 PAQL

mg

hydrocodone-ibuprofen oral tablet 10- )

200 mg, 5-200 mg, 7.5-200 mg 86 PA; QL

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 PG ST; QL

hydromorphone rectal suppository 3 mg PG PA; QL

HYSINGLA ER ORAL

TABLET,ORAL ONLY,EXT.REL.24 ) .

HR 100 MG, 20 MG, 30 MG, 40 MG, NPB ST; QL hydrocodone bitartrate er

60 MG, 80 MG

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) G PA; QL

morphine oral capsule, er multiphase 24

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

90 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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morphine oral solution 10 mg/5 ml (2 )

mg/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 15 MG, 30 NPB ST; QL morphine sulfate er

MG, 60 MG

NALOCET ORAL TABLET 2.5-300 FE oxycodone-acetaminophen

MG 2.5-325mg tablets

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,

ORAL ONLY 10 MG, 15 MG, 30 MG, FE oxycodone hcl

5 MG

OXYCODONE ORAL TABLET,ORAL hydrocodone bitartrate er,

ONLY.EXT.REL.12 HR 20 MG, 40 FE hydromorphone er, morphine

MG, 80 MG sulfate er, oxymorphone hcl er

oxycodone-acetaminophen oral solution )

10-300 mg/5 ml 86 PA; QL

oxycodone-acetaminophen oral tablet FE oxycodone-acetaminophen 10-

10-300 mg 325mg 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 FE oxycodone-acetaminophen

2.5-300 mg 2.5-325mg tablets

oxycodone-acetaminophen oral tablet 5- FE oxycodone-acetaminophen 5-

300 mg 325mg tablets

oxycodone-acetaminophen oral tablet FE oxycodone-acetaminophen

7.5-300 mg

7.5-325mg tablets

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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OXYCONTIN ORAL TABLET,ORAL
ONLY,EXT.REL.12 HR 10 MG, 15

hydrocodone bitartrate er,

MG. 20 MG. 30 MG. 40 MG. 60 MG FE hydromorphone er, morphine
R0 1\’/[ G ’ ’ ’ ’ sulfate er, oxymorphone hcl er
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 onh
MG, 5-325 MG, 7.5-325 MG FE oxycodone-acetaminophen
PRIMLEV ORAL TABLET 10-300 MG~ FE oxycodone-acetaminophen 10-
325mg tablets
PRIMLEV ORAL TABLET 5-300 MG FE oxycodone-acetaminophen 5-
325mg tablets
PRIMLEV ORAL TABLET 7.5-300 FE oxycodone-acetaminophen
MG 7.5-325mg tablets
PROLATE ORAL SOLUTION 10-300 .
MG/5 ML FE oxycodone-acetaminophen
i oxycodone-acetaminophen 10-
prolate oral tablet 10-300 mg FE 325mg tablets
i oxycodone-acetaminophen 5-
prolate oral tablet 5-300 mg FE 325mg tablets
) oxycodone-acetaminophen
prolate oral tablet 7.5-300 mg FE 7.5-325mg tablets
I\R/I(C)}Xg((J)(l)\/II)C? NE ORAL TABLET 15 NPB PA; QL oxycodone hcl
ROXYBOND ORAL TABLET, ORAL FE oxveodone hel
ONLY 10 MG, 15 MG, 30 MG, 5 MG Y
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
E/IRC]EZIX ORAL CAPSULE 320.5-30-16 NPB  PA;QL apap-caffeine-dihydrocodeine
XTAMPZA ER ORAL .
hydrocodone bitartrate er,
CAP,SPRINKL,ERIZHR(DONT NPB ST; QL hydromorphone er, morphine

CRUSH) 13.5 MG, 18 MG, 27 MG, 36
MG, 9 MG

sulfate er, oxymorphone hcl er

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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NON-NARCOTIC ANALGESICS

adult aspirin regimen oral tablet,delayed NPG ACA

release (dr/ec) 81 mg

?AI\(I}APROX DS ORAL TABLET 550 NPB ST naproxen sodium

ARTHROTEC 50 ORAL diclof di

TABLET,IR,DELAYED NPB ST 1elo e“atc TO tum-

REL,BIPHASIC 50-200 MG-MCG FISOprosto

ARTHROTEC 75 ORAL diclofenac sodium.

TABLET,IR,DELAYED NPB ST RPN

REL,BIPHASIC 75-200 MG-MCG SOPTosto

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 86 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

CAMBIA ORAL POWDER IN . . .

PACKET 50 MG NPB ST; QL diclofenac potassium

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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
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 ST
diclofenac potassium oral powder in .
packet 50 mg PG 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 gel 1 % PG QL
diclofenac sodium topical solution in
metered-dose pump 20 mg/gram PG ST; QL
/actuation(2 %)
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 %

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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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

DITHOL TOPICAL COMBO PACK FE

1.5-10 %
diclofenac sodium, diflunisal,
ibuprofen, indomethacin,

DOLOBID ORAL TABLET 250 MG FE meloxicam, nabumetone,
naproxen, etodolac,
flurbiprofen, ketoprofen,
oxaprozin, piroxicam
diclofenac sodium, diflunisal,

DOLOBID ORAL TABLET 375 MG FE ibuprofen, indomethacin,
meloxicam, nabumetone,
naproxen

DUROLANE INTRA-ARTICULAR

SYRINGE 60 MG/3 ML FE MONOVISC, ORTHOVISC

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

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)

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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fenoprofen oral capsule 200 mg, 300 mg, PG ST
400 mg
fenoprofen oral tablet 600 mg PG ST
fenoprofen calcium, etodolac,
FENOPRON ORAL CAPSULE 300 flurbiprofen, ibuprofen,
FE .
MG ketoprofen, meloxicam,
nabumetone
FENOVAR TOPICAL KIT, CREAM FE
AND SOLUTION 1.5-15-10 %
FLECTOR TRANSDERMAL PATCH
12 HOUR 1.3 % PB STQL
flurbiprofen oral tablet 100 mg PG
FROTEK TOPICAL CREAM IN FE
PACKET 10 %
FROTEK TOPICAL CREAM, FE
METERED-DOSE APPLICATOR 10 %
GEL-ONE INTRA-ARTICULAR
SYRINGE 30 MG/3 ML FE MONOVISC, ORTHOVISC
GELSYN-3 INTRA-ARTICULAR
SYRINGE 16.8 MG/2 ML FE MONOVISC, ORTHOVISC
GENVISC 850 INTRA-ARTICULAR
SYRINGE 10 MG/ML FE MONOVISC, ORTHOVISC
HYALGAN INTRA-ARTICULAR
SOLUTION 10 MG/ML FE MONOVISC, ORTHOVISC
HYALGAN INTRA-ARTICULAR
SYRINGE 10 MG/ML FE MONOVISC, ORTHOVISC
HYMOVIS INTRA-ARTICULAR
SYRINGE 24 MG/3 ML FE MONOVISC, ORTHOVISC
HYMOVIS ONE INTRA-ARTICULAR
SYRINGE 32 MG/4 ML FE MONOVISC, ORTHOVISC
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 300 mg, 400 mg, PG
600 mg, 800 mg
ibuprofen-famotidine oral tablet 800- FE ibuprofen, famotidine
26.6 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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ICLOFENAC CP TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE

0.025 %
indomethacin, ibuprofen

INDOCIN ORAL SUSPENSION 25 FE SUSDENSiON. Naproxen

MG/5 ML uspension, nap
suspension

INDOCIN RECTAL SUPPOSITORY FE

50 MG

indomethacin oral capsule 25 mg, 50 mg PG

indomethacin oral capsule, extended

PG

release 75 mg

indomethacin oral suspension 25 mg/5 PG ST

ml

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 %
acetaminophen, diclofenac

JOURNAVX ORAL TABLET 50 MG NPB QL sodium, ibuprofen,
indomethacin, meloxicam,
nabumetone, naproxen

KERAXA TOPICAL GEL 3-2-4 % FE
Prescription-strength, oral
NSAIDs. Examples include:
fenoprofen (tablets/generic),
diclofenac (Voltaren XR,

ketoprofen oral capsule 25 mg FE generics), ibuprofen (e.g.,
Motrin, generics), naproxen
(e.g., Naprosyn, Naprelan,
generics), etodolac (generics),
meloxicam (Mobic, generics),

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

KLOXXADO NASAL SPRAY,NON- PB oL

AEROSOL 8 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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LEXTOL TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE

0.025 %

LICART TRANSDERMAL PATCH 24

HOUR 1.3 % PB STQL

LIFEMS NALOXONE INJECTION FE

SYRINGE KIT 2 MG/2 ML

LIXOFEN TOPICAL KIT 1.5 % FE

LODINE ORAL TABLET 400 MG NPB ST

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 lofexidine hcl

lurbiro oral tablet 100 mg PG

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

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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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
naproxen oral tablet,delayed release
(dr/ec) 500 mg 86 ST
naproxen sodium oral tablet 275 mg, 550 PG
mg
naproxen sodium oral tablet, er
multiphase 24 hr 375 mg, 500 mg, 750 PG ST
mg
naproxen-esomeprazole oral naproxen, naproxen sodium,
tablet,ir,delayed rel,biphasic 375-20 mg, FE naproxen, esomeprazole
500-20 mg magnesium
NUCYNTA ER ORAL TABLET hvdrocodone bitartrate er
EXTENDED RELEASE 12 HR 100 FE B
MG, 150 MG, 200 MG, 250 MG, 50 Yo omorp > (OTP
MG sulfate er, oxymorphone hcl er
NUCYNTA ORAL TABLET 100 MG,
50 MG, 75 MG FE tapentadol hcl
OPVEE NASAL SPRAY,NON- NPB naloxone hcl, KLOXXADO,
AEROSOL 2.7 MG/ACTUATION REXTOVY
ORTHAPHEN TOPICAL KIT, CREAM FE
AND SOLUTION 1.5-15-10 %
ORTHOVISC INTRA-ARTICULAR )
SYRINGE 30 MG/2 ML it PA; LA
ORTHREXO TOPICAL KIT, CREAM FE
AND SOLUTION 1.5-15-10 %
ORUDIS ORAL CAPSULE 75 MG NPB ST ketoprofen
oxaprozin, diclofenac sodium,
OXAPROZIN ORAL CAPSULE 300 FE indomethacin, ibuprofen,
MG meloxicam, naproxen sodium,
nabumetone
oxaprozin 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
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pentazocine-naloxone oral tablet 50-0.5

codeine sulfate,

m NPG PA; QL hydromorphone hcl, morphine
& sulfate, oxycodone hcl
piroxicam oral capsule 10 mg, 20 mg PG
PROFINAC TOPICAL KIT 1.5 % FE
nabumetone, etodolac,
RELAFEN DS ORAL TABLET 1,000 FE flurbiprofen, ibuprofen,
MG ketoprofen, meloxicam,
oxaprozin
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- FE 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 b hi 1
3 MG, 2-0.5 MG, 4-1 MG, 8-2 MG uprefiofpine-natoxone
sulindac oral tablet 150 mg, 200 mg PG
SUPARTZ FX INTRA-ARTICULAR
SYRINGE 10 MG/ML FE MONOVISC, ORTHOVISC
SYNVISC INTRA-ARTICULAR
SYRINGE 16 MG/2 ML FE MONOVISC, ORTHOVISC
SYNVISC-ONE INTRA-ARTICULAR
SYRINGE 48 MG/6 ML FE MONOVISC, ORTHOVISC
TAPENTADOL ORAL SOLUTION 20 FE
MG/ML
tapentadol oral tablet 100 mg, 50 mg, 75 PG PA: QL
mg ’
TAPENTADOL ORAL TABLET .
EXTENDED RELEASE 12 HR 100 hydrocodone bitartrate er,
FE hydromorphone er, morphine

MG, 150 MG, 200 MG, 250 MG, 50
MG

sulfate er, oxymorphone hcl er

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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TOLECTIN 600 ORAL TABLET 600 NPB ST
MG
tolectin ds oral capsule 400 mg PG ST
tolmetin oral capsule 400 mg PG ST
tolmetin oral tablet 200 mg PG
tolmetin oral tablet 600 mg PG ST
TORONOVA II SUIK KIT 30 MG/ML FE
TORONOVA SUIK KIT 30 MG/ML FE
torvex topical kit, cream and solution FE
1.5-15-10 %
TRAMADOL ORAL CAPSULE,ER FE tramadol hel er
BIPHASE 24 HR 17-83 300 MG
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, 50 mg PG PA; QL
TRAMADOL ORAL TABLET 25 MG, FE tramadol hel
75 MG
tramadol oral tablet extended release 24 PG QL
hr 100 mg, 200 mg, 300 mg
tramadol oral tablet, er multiphase 24 hr PG oL
100 mg, 200 mg, 300 mg
tramadol-acetaminophen oral tablet 37.5- PG PA: QL
325 mg
TRESNI RECTAL SUPPOSITORY 100
FE
MG
TRILURON INTRA-ARTICULAR
SYRINGE 10 MG/ML. FE MONOVISC, ORTHOVISC
TRIVISC INTRA-ARTICULAR
SYRINGE 10 MG/ML FE MONOVISC, ORTHOVISC
VAROPHEN (DICLOFENAC)
TOPICAL KIT, CREAM AND FE
SOLUTION 1.5-15-10 %
VENNGEL II TOPICAL KIT 1 % FE
VENNGEL ONE TOPICAL KIT 1 % FE
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VISCO-3 INTRA-ARTICULAR

SYRINGE 10 MG/ML FE MONOVISC, ORTHOVISC

VIVITROL INTRAMUSCULAR

SUSPENSION,EXTENDED REL PS LA

RECON 380 MG
diclofenac potassium,
etodolac, flurbiprofen,

VIVLODEX ORAL CAPSULE 10 MG, ibuprofen, ketoprofen,

FE )

5 MG meloxicam, nabumetone,
naproxen, piroxicam,
indomethacin

VYSCOXA ORAL SUSPENSION 10 FE celecoxib

MG/ML X

XRYLIX (DICLOFENAC-KINES FE diclofenac sodium

TAPE) TOPICAL KIT 1.5 % ! 4

ZICLOPRO TOPICAL COMBO

PACK,SOLUTION AND CREAM 1.5- FE

0.025 %

ZIMHI INJECTION SYRINGE 5 FE naloxone hel

MG/0.5 ML

ZIPSOR ORAL CAPSULE 25 MG FE diclofenac potassium
diclofenac potassium,
etodolac, flurbiprofen,

ZORVOLEX ORAL CAPSULE 18 MG, ibuprofen, ketoprofen,

FE .

35 MG meloxicam, nabumetone,
naproxen, piroxicam,
indomethacin

ZUBSOLV SUBLINGUAL TABLET

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

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

MG

ZURNAI INJECTION AUTO- FE naloxone hcl, naloxone hcl,

INJECTOR 1.5 MG/0.5 ML KLOXXADO

ZYBIC ORAL SUSPENSION 7.5 MG/5 .

ML FE ibuprofen, naproxen

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ORAL TABLET 10 MG, 15 ..

FE aripiprazole

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PREFERRED
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ADASUVE INHALATION AEROSOL
POWDR BREATH ACTIVATED 10
MG

NPB

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

FE

dextroamphetamine-
amphetamine

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

FE

dextroamphetamine-amphet er

ADZENYS XR-ODT ORAL
TABLET,DISINTEG ER BIPHASE
24H 12.5 MG, 15.7 MG, 18.8 MG, 3.1
MG, 6.3 MG, 9.4 MG

NPB

dextroamphetamine-amphet
er, lisdexamfetamine
dimesylate

alprazolam intensol oral concentrate 1
mg/ml

PG

alprazolam oral tablet 0.25 mg, 0.5 mg, 1
mg, 2 mg

PG

alprazolam oral tablet extended release
24 hr 0.5 mg, 1 mg, 2 mg, 3 mg

PG

alprazolam oral tablet,disintegrating 0.25
mg, 0.5 mg, 1 mg, 2 mg

AMBIEN CR ORAL TABLET,EXT
RELEASE MULTIPHASE 12.5 MG,
6.25 MG

FE

zolpidem tartrate er

AMBIEN ORAL TABLET 10 MG, 5
MG

FE

zolpidem tartrate

amitriptyline oral tablet 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

PG

amitriptyline-chlordiazepoxide oral
tablet 12.5-5 mg, 25-10 mg

PG

amoxapine oral tablet 100 mg, 150 mg,
25 mg, 50 mg

amphetamine oral tablet,disinteg er
biphase 24h 12.5 mg, 15.7 mg, 18.8 mg,
3.1 mg, 6.3 mg, 9.4 mg

amphetamine sulfate oral tablet 10 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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ANAFRANIL ORAL CAPSULE 25

MG, 50 MG, 75 MG NPB clomipramine hcl

APLENZIN ORAL TABLET

EXTENDED RELEASE 24 HR 174 FE bupropion xI

MG, 348 MG, 522 MG

aripiprazole oral solution 1 mg/ml PG

aripiprazole oral tablet 10 mg, 15 mg, 2

mg, 20 mg, 30 mg, 5 mg PG QL

aripiprazole oral tablet,disintegrating 10 PG QL

mg, 15 mg

armodafinil oral tablet 150 mg, 200 mg, PG PA

250 mg, 50 mg
amphetamine er odt,
citalopram hbr,

ARYNTA ORAL SOLUTION 10 FE dextroamphetamine-amphet

MG/ML er, imipramine hcl,
lisdexamfetamine dimesylate,
topiramate, zonisamide

asenapine maleate sublingual tablet 10 PG QL

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

ATOMOXETINE ORAL SOLUTION 4 FE atomoxetine hel

MG/ML omoxetine hc

ATONCY ORAL SOLUTION 4 FE atomoxetine hel

MG/ML xetl
bupropion hcl, citalopram hbr,

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

ER, BIPHASIC 45-105 MG

sertraline hcl, venlafaxine hcl,
FETZIMA

AUVELITY ORAL TABLET,IR ER
BIPHASIC,DOSEPACK 30 MG-105 NPB ST
MG /45 MG-105 MG

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

AZSTARYS ORAL CAPSULE 26.1
MG- 5.2 MG, 39.2 MG- 7.8 MG, 52.3 PB
MG- 10.4 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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BELSOMRA ORAL TABLET 10 MG,

zolpidem tartrate, doxepin hcl,

15 MG. 20 MG. 5 MG NPB ST eszopiclone, zaleplon,
’ ’ ramelteon
BUCAPSOL ORAL CAPSULE 10 MG, .
15 MG, 5 MG, 7.5 MG FE buspirone hcl
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 bupronion xl
EXTENDED RELEASE 24 HR 450 MG Uprop
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, S mg, 7.5 mg
BUSPIRONE ORAL TABLET 12.5 .
MG. 2.5 MG FE buspirone hcl
aripiprazole, clozapine,
BYSANTI ORAL TABLET 1 MG, 10 FE lurasidone hcl, olanzapine,
MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG quetiapine fumarate,
risperidone, ziprasidone hcl
BYSANTI TITRATION PACK A aripiprazole, clozapine,
ORAL TABLETS,DOSE PACK FE lurasidone Ifld’ olanzapine,
i - i quetiapine fumarate,
IMG(2)-2MG(2)- 4MG(2)-6MG(2) risperidone, ziprasidone hcl
BYSANTITITRATION PACK B Kuasidone bl otanzapine
ORAL TABLETS,DOSE PACK 1 FE quetiapine furr’larate pine,
MG(6)-2MG(2)- 6 MG(2)-8 MG(2) risperidone, ziprasidone hcl
BYSANTI TITRATION PACK C f‘“pll?raz‘)li’ ‘flozlapme’.
ORAL TABLETS,DOSE PACK 1 FE urasidone o O SR ePIS
i e quetiapine fumarate,
MG(4)-2MG(2)- 6 MG (2) risperidone, ziprasidone hcl
aripiprazole, asenapine
CAPLYTA ORAL CAPSULE 10.5 MG, maleate, lurasidone hel,
21 MG. 42 MG NPB QL olanzapme,. quetflaplne
’ fumarate, risperidone,
ziprasidone hcl
CELEXA ORAL TABLET 10 MG, 20 FE citalopram hbr

MG, 40 MG
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
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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 mg PG ST; QL
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 clozabine
25 MG 24t
aripiprazole, asenapine
COBENFY ORAL CAPSULE 100-20 FE Lriifzaf;j‘e“aiﬁﬁ‘;eiﬂil’
MG, 125-30 MG, 50-20 MG pine, quetlap
fumarate, risperidone,
ziprasidone hcl
aripiprazole, asenapine
COBENFY STARTER PACK ORAL maleate, lurasidone hcl,
CAPSULE,DOSE PACK 50 MG-20 MG FE olanzapine, quetiapine
/100 MG-20 MG fumarate, risperidone,
ziprasidone hcl
CONCERTA ORAL TABLET
EXTENDED RELEASE 24HR 18 MG, FE methylphenidate er

27 MG, 36 MG, 54 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
dexmethylphenidate hcl er,

COTEMPLA XR-ODT ORAL methylphenidate hcel cd,

TABLET,DISINTEG ER BIPHASE
24H 17.3 MG, 25.9 MG, 8.6 MG

NPB

methylphenidate er,
methylphenidate er (la),
AZSTARYS

DAYVIGO ORAL TABLET 10 MG, 5
MG

NPB

ST

zolpidem tartrate, doxepin hcl,
eszopiclone, zaleplon,
ramelteon

desipramine oral tablet 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

PG

DESOXYN ORAL TABLET 5 MG

NPB

methamphetamine hcl

DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 100
MG, 50 MG

NPB

ST; QL

desvenlafaxine succinate er,
duloxetine hcl, venlafaxine hcl
er, FETZIMA

desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25 mg,
50 mg

PG

ST; QL

DEXEDRINE SPANSULE ORAL
CAPSULE, EXTENDED RELEASE 10
MG, 15 MG

NPB

dextroamphetamine sulfate er

dexmethylphenidate oral capsule,er
biphasic 50-50 10 mg, 15 mg, 20 mg, 25
mg, 30 mg, 35 mg, 40 mg, 5 mg

PG

dexmethylphenidate oral tablet 10 mg,
2.5 mg, 5 mg

PG

dextroamphetamine sulfate oral capsule,
extended release 10 mg, 15 mg, 5 mg

PG

dextroamphetamine sulfate oral solution
5 mg/5 ml

PG

dextroamphetamine sulfate oral tablet 10
mg, 15 mg, 2.5 mg, 20 mg, 30 mg, 5 mg,
7.5 mg

PG

dextroamphetamine-amphetamine oral
capsule, er triphasic 24 hr 12.5 mg, 25
mg, 37.5 mg, 50 mg

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15
mg, 20 mg, 25 mg, 30 mg, 5 mg

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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dextroamphetamine-amphetamine oral

tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 PG
mg, S 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 d IZ etine hcl 1;nlatfa ine ’hcl
SPRINKLE 20 MG, 30 MG, 40 MG, 60 e o Vematax
er, FETZIMA
MG
DULOXETINE ORAL
CAPSULE,DELAYED FE duloxetine hcl
RELEASE(DR/EC) 120 MG, 80 MG, 90
MG
duloxetine oral capsule,delayed PG oL
release(dr/ec) 20 mg, 30 mg, 60 mg
duloxetine oral capsule,delayed )
release(dr/ec) 40 mg G ST; QL
amphetamine er odt,
DYANAVEL XR ORAL SUSPEN, IR - FE dextroamphetamine-amphet
ER, BIPHASIC 24HR 2.5 MG/ML er, lisdexamfetamine
dimesylate
DYANAVEL XR ORAL TABLET, IR - amphetamine et odt,
ER, BIPHASIC 24HR 10 MG, 15 MG, FE Do S P
20 MG, 5 MG o Isdex !
dimesylate
EDLUAR SUBLINGUAL TABLET 10 NPB ST eszopiclone, zaleplon,
MG, 5 MG zolpidem tartrate
EFFEXOR XR ORAL
CAPSULE.EXTENDED RELEASE FE venlafaxine hcl er

24HR 150 MG, 37.5 MG, 75 MG
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SUGGESTED
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EMSAM TRANSDERMAL PATCH 24

phenelzine sulfate,

HOUR 12 MG/24 HR, 6 MG/24 HR, 9 NPB o et
MG/24 HR yieypromune st
ergoloid oral tablet 1 mg PG

ESCITALOPRAM OXALATE ORAL FE escitalopram oxalate

CAPSULE 15 MG pram ox

escitalopram oxalate oral solution 5 PG ST

mg/5 ml

escitalopram oxalate oral tablet 10 mg, PG QL

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

EXXUA ORAL TABLET EXTENDED friltgﬂtyhfnhcﬁ’ }”“p“’plon

RELEASE 24 HR 18.2 MG, 36.3 MG, FE ¢, CUIOXCHNE AC,

545 MG. 72.6 MG mirtazapine, sertraline hcl,

' > trazodone hcl, vilazodone hcl
EXXUA ORAL TABLET, EXT REL En?t(rllpltym:ienhcﬁ’ }’quplon
24HR DOSE PACK 18.2 MG (32 FE ¢, CUIOXCHNE AC,

TABS) mirtazapine, sertraline hcl,
trazodone hcl, vilazodone hcl
aripiprazole, asenapine

FANAPT ORAL TABLET 1 MG, 10 FE Lri:fzaateirigrasfggeilrllcel’

MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG pine, quenap
fumarate, risperidone,
ziprasidone hcl
aripiprazole, asenapine

FANAPT TITRATION PACK A ORAL maleate, lurasidone hcl,

TABLETS,DOSE PACK IMG(2)- FE olanzapine, quetiapine

2MG(2)- AMG(2)-6MG(2) fumarate, risperidone,
ziprasidone hcl
aripiprazole, asenapine

FANAPT TITRATION PACK B ORAL maleate, lurasidone hcl,

TABLETS,DOSE PACK 1 MG(6)- FE olanzapine, quetiapine

IMG(2)- 6 MG(2)-8 MG(2)

fumarate, risperidone,
ziprasidone hcl
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PREFERRED
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FANAPT TITRATION PACK C ORAL

aripiprazole, asenapine
maleate, lurasidone hcl,

TABLETS,DOSE PACK 1 MG(4)-2 FE olanzapine, quetiapine
MG(2) -6 MG (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
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
2.5mg, 5 mg
flurazepam oral capsule 15 mg, 30 mg PG
fluvoxamine oral capsule,extended )
release 24hr 100 mg, 150 mg PG ST QL
fluvoxamine oral tablet 100 mg, 25 mg, PG QL
50 mg
FOCALIN ORAL TABLET 10 MG, 2.5 .
MG. 5 MG FE 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
GEODON ORAL CAPSULE 20 MG, 40 NPB oL Ziprasidone hel

MG, 60 MG, 80 MG
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SUGGESTED
PREFERRED
ALTERNATIVES

guanfacine oral tablet extended release

24 hr 1 mg, 2 mg, 3 mg, 4 mg PG
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
INVEGA ORAL TABLET EXTENDED NPB oL aliveridone er
RELEASE 24HR 3 MG, 6 MG, 9 MG pafiperidone e
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 er (1a),
AZSTARYS
LATUDA ORAL TABLET 120 MG, 20 FE lurasidone hel
MG, 40 MG, 60 MG, 80 MG Hrastdone fie
LEXAPRO ORAL TABLET 10 MG, 20 FE escitalonram oxalate
MG, 5 MG P
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
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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, S 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; QL
PACK 4.5-6-7.5 GRAM
LUNESTA ORAL TABLET 1 MG, 2 )

FE eszopiclone

MG, 3 MG

lurasidone oral tablet 120 mg, 20 mg, 40

mg, 60 mg, 80 mg 86 QL

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

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

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

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

methylphenidate hcl oral solution 10

mg/5 ml, 5 mg/5 ml 86
methylphenidate hcl oral tablet 10 mg,
PG
20 mg, 5 mg
methylphenidate hcl oral tablet extended
PG
release 10 mg, 20 mg
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 methylphenidate er (la),
AZSTARYS
methylphenidate hcl oral tablet extended PG
release 24hr 72 mg
methylphenidate hcl oral tablet,chewable
PG
10 mg, 2.5 mg, 5 mg
dexmethylphenidate hcl er,
METHYLPHENIDATE ORAL methylphenidate hcl cd,
TABLET,DISINTEG ER BIPHASE FE methylphenidate er,
24H 17.3 MG, 25.9 MG, 8.6 MG methylphenidate er (la),

AZSTARYS

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
mg, 7.5 mg
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mirtazapine oral tablet,disintegrating 15

mg, 30 mg, 45 mg L8
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, FE 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 PG 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
OPIPZA ORAL FILM 10 MG, 2 MG, 5 . .
MG FE aripiprazole odt, aripiprazole
oxazepam oral capsule 10 mg, 15 mg, 30 NPG lorazepam
mg
paliperidone oral tablet extended release PG QL
24hr 1.5 mg, 3 mg, 6 mg, 9 mg
PARNATE ORAL TABLET 10 MG NPB tranylcypromine sulfate
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paroxetine hcl oral suspension 10 mg/5

PG ST
ml
paroxetine hcl oral tablet 10 mg, 20 mg,
30 mg, 40 mg G 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 FE paroxetine er, paroxetine hel
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 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 NPG EZIS ipramine hel, nortriptyline
PROVIGIL ORAL TABLET 100 MG, FE modafinil
200 MG ©
QELBREE ORAL atomoxetine hcl, clonidine hcl
CAPSULE.,EXTENDED RELEASE NPB ST er. ouanfacine hel er
24HR 100 MG, 150 MG, 200 MG » 84
QUAZEPAM ORAL TABLET 15 MG FE estazolam, lorazepam
quetiapine oral tablet 100 mg, 200 mg, PG QL
25 mg, 300 mg, 400 mg, 50 mg
QUETIAPINE ORAL TABLET 150 FE quetiapine fumarate

MG
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quetiapine oral tablet extended release

24 hr 150 mg, 200 mg, 300 mg, 400 mg, PG QL
50 mg
QUILLICHEW B ORAL
TABLET,CHEW.,IR- FE methylphen’date er ,
ER.BIPHASIC24HR 20 MG, 30 MG, 40 y piem ’
MG methylphenidate er (la),
AZSTARYS
QUILLIVANT XR ORAL gfe"trl?elthgelghgantledﬁtcel Iclfll T,
SUSPENSION,EXT REL E P o
24HR,RECON 5 MG/ML (25 MG/5 ctay’phenicate cr,
ML) methylphenidate er (1a),
AZSTARYS
doxepin hcl, eszopiclone,
S/IICJ}VIVIQ ORAL TABLET 25 MG, 50 NPB ST ramelteon, zaleplon, zolpidem
tartrate, zolpidem tartrate er
RALDESY ORAL SOLUTION 10
MG/ML FE trazodone hcl
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 er (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 lorazenam
22.5 MG, 30 MG, 7.5 MG Zep
aripiprazole, asenapine
maleate, lurasidone hcl,
REXULTI ORAL TABLET 0.25 MG, NPB QL olanzapine, quetiapine

0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

fumarate, risperidone,
ziprasidone hcl
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RISPERDAL ORAL SOLUTION 1 NPB risperidone

MG/ML P

RISPERDAL ORAL TABLET 0.5 MG, .

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

I 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 ORAL TABLET 10 MG, 20 .

MG, 5 MG FE methylphenidate hcl

ROZEREM ORAL TABLET 8 MG FE ramelteon

SAPHRIS SUBLINGUAL TABLET 10 FE ) leat

MG, 2.5 MG. 5 MG asenapine maleate
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 FE uetiapine fumarate er

MG, 200 MG, 300 MG, 400 MG, 50 quetiap

MG

sertraline oral capsule 150 mg, 200 mg PG ST; QL

sertraline oral concentrate 20 mg/ml PG

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

mg

SILENOR ORAL TABLET 3 MG, 6 NPB ST doxepin hel

MG

sodium oxybate oral solution 500 mg/ml PS ST; QL; LA

SPRAVATO NASAL SPRAY,NON-

AEROSOL 56 MG (28 MG X 2), 84 PS

MG (28 MG X 3)

E/[U(I}\IOSI ORAL TABLET 150 MG, 75 PB PA
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tasimelteon oral capsule 20 mg NPS PA; LA
temazepam oral capsule 15 mg, 22.5 mg, NPG lorazepam
30 mg, 7.5 mg
thioridazine oral tablet 10 mg, 100 mg,
PG
25 mg, 50 mg
thiothixene oral capsule 1 mg, 10 mg, 2 PG
mg, 5 mg
tranylcypromine oral tablet 10 mg PG
trazodone oral tablet 100 mg, 150 mg, PG
300 mg, 50 mg
triazolam oral tablet 0.125 mg, 0.25 mg PG
trifluoperazine oral tablet 1 mg, 10 mg, 2 PG
mg, 5 mg
trimipramine oral capsule 100 mg, 25
PG
mg, 50 mg
citalopram hbr, escitalopram
TRINTELLIX ORAL TABLET 10 MG, oxalate, fluoxetine hel,
NPB ST; QL fluvoxamine maleate,
20 MG, 5 MG . .
paroxetine hcl, sertraline hcl,
vilazodone hcl
VALIUM ORAL TABLET 10 MG, 2 FE diazepam
MG, 5 MG Zep
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 QL
release 24hr 150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg,
37.5 mg, 50 mg, 75 mg 86 QL
venlafaxine oral tablet extended release )
24hr 150 mg, 225 mg, 37.5 mg, 75 mg FE venlafaxine ER capsules
VERSACLOZ ORAL SUSPENSION 50 NPB clozapine odt. clozaine
MG/ML Zapiie oct, clozapt
VIIBRYD ORAL TABLET 10 MG, 20 FE lazodone hel
MG, 40 MG viaz
vilazodone oral tablet 10 mg, 20 mg, 40 PG ST: QL

mg
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VRAYLAR ORAL CAPSULE 0.5 MG,

aripiprazole, asenapine
maleate, lurasidone hcl,

0.75 MG NPB olanzapme,. quetflaplne
fumarate, risperidone,
ziprasidone hcl
aripiprazole, asenapine

VRAYLAR ORAL CAPSULE LSMG. — \pp o f)ri:fa;ef;‘e‘rasfggeiﬁzl’

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

VYLEESI SUBCUTANEOUS AUTO- .

INJECTOR 1.75 MG/0.3 ML 16 PA; QL

VYVANSE ORAL CAPSULE 10 MG, lisdexamfetamine dimesylate

20 MG, 30 MG, 40 MG, 50 MG, 60 FE cansules y

MG, 70 MG p

VYVANSE ORAL

TABLET,CHEWABLE 10 MG, 20 MG, FE lisdexamfetamine dimesylate

30 MG, 40 MG, 50 MG, 60 MG

WAKIX ORAL TABLET 17.8 MG armodafinil, modainil,

445 MG ' ’ NPS PA; LA sodium oxybate, LUMRYZ,

’ 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 xI

MG, 300 MG

XANAX ORAL TABLET 0.25 MG, 0.5 FE I 1

MG, 1 MG, 2 MG alprazotam

XELSTRYM TRANSDERMAL f‘lmfihetamlfl’i er odt, fat

PATCH 24 HOUR 13.5 MG/9 HOUR, - dextroamphe tam%ne su aheter’

18 MG/9 HOUR, 4.5 MG/9 HOUR, 9 ere"hrs‘zl"lemfmef;?nf‘;amp ¢

MG/9 HOUR 1, sdex !
dimesylate

XYREM ORAL SOLUTION 500 FE sodium oxvbate

MG/ML um oxy

XYWAYV ORAL SOLUTION 0.5

GRAM/ML 1 ST; QL

zaleplon oral capsule 10 mg, 5 mg PG
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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 L8 QL

ZOLOFT ORAL CONCENTRATE 20 .

MG/ML FE sertraline hcl

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

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 clanzapiie

ZYPREXA ZYDIS ORAL

TABLET,DISINTEGRATING 10 MG, NPB QL olanzapine odt

15 MG, 20 MG, 5 MG

AUTONOMIC & CNS
DRUGS, NEUROLOGY

MULTIPLE SCLEROSIS
AGENTS

AUBAGIO ORAL TABLET 14 MG, 7

NG FE
AVONEX INTRAMUSCULAR PEN -
INJECTOR KIT 30 MCG/0.5 ML PS — PA;QLILA
AVONEX INTRAMUSCULAR -
SYRINGE KIT 30 MCG/0.5 ML PS — PASQLLA
BAFIERTAM ORAL

CAPSULE.DELAYED PS  PA:QL:LA
RELEASE(DR/EC) 95 MG
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BETASERON SUBCUTANEOUS KIT PS PA; QL; LA

0.3 MG

BRIUMVI INTRAVENOUS FE

SOLUTION 25 MG/ML

cladribine(multiple sclerosis) oral tablet PS PA: QL
10 mg

COPAXONE SUBCUTANEOUS FE

SYRINGE 20 MG/ML, 40 MG/ML

dimethyl fumarate oral capsule,delayed

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

dimethyl fumarate oral capsule,delayed

release(dr/ec) 120 mg, 240 mg it PA; QL
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 FE
MAVENCLAD (4 TABLET PACK) FE
ORAL TABLET 10 MG
MAVENCLAD (5 TABLET PACK) FE
ORAL TABLET 10 MG
MAVENCLAD (6 TABLET PACK) FE
ORAL TABLET 10 MG
MAVENCLAD (7 TABLET PACK) FE
ORAL TABLET 10 MG
MAVENCLAD (8 TABLET PACK) FE
ORAL TABLET 10 MG
MAVENCLAD (9 TABLET PACK) FE

ORAL TABLET 10 MG
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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 PS  PA:QL:LA

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 FE
(2) - 10 MG (3)

PONVORY ORAL TABLET 20 MG FE

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 FE

RELEASE(DR/EC) 120 MG, 120 MG

(14)- 240 MG (46), 240 MG

teriflunomide oral tablet 14 mg, 7 mg PS PA; QL; LA

VUMERITY ORAL

CAPSULE,.DELAYED PS PA; QL; LA

RELEASE(DR/EC) 231 MG

CARDIOVASCULAR,
HYPERTENSION & LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone oral tablet 100 mg, 200 mg,

400 mg 86
BETAPACE AF ORAL TABLET 120
MG, 160 MG, 80 MG NPB sotalol af
BETAPACE ORAL TABLET 120 MG,
160 MG, 80 MG NPB sotalol
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 ORAL CAPSULE 100 MG, FE amiodarone hcl, quinidine
150 MG sulfate, sotalol
pacerone oral tablet 100 mg, 200 mg PG
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
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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 .
MCG, 250 MCG, 500 MCG FE dofetilide
ANTIHYPERTENSIVE
THERAPY
acebutolol oral capsule 200 mg, 400 mg PG
ALDACTONE ORAL TABLET 100 NPB spironolactone
MG, 25 MG, 50 MG P
aliskiren oral tablet 150 mg, 300 mg PG
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
ARBLI ORAL SUSPENSION 10 FE losartan botassium
MG/ML P
ATACAND HCT ORAL TABLET 16- FE candesartan-
12.5 MG, 32-12.5 MG, 32-25 MG hydrochlorothiazid
ATACAND ORAL TABLET 16 MG, FE desartan cilexetil
32 MG, 4 MG, 8 MG candesartan cilexeti
atenolol oral tablet 100 mg, 25 mg, 50 PG

mg
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atenolol-chlorthalidone oral tablet 100-

25 mg, 50-25 mg L8

AVALIDE ORAL TABLET 150-12.5 . .
MG, 300-12.5 MG FE irbesartan-hydrochlorothiazide
AVAPRO ORAL TABLET 150 MG, FE  besartan

300 MG !

azilsartan medoxomil oral tablet 40 mg, PG ST

80 mg

AZOR ORAL TABLET 10-20 MG, 10- FE lodibi ) it
40 MG, 5-20 MG, 5-40 MG AIIOCIPTE-OTmEsaTtal
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 1 it d 1
MG, 5 MG olmesartan medoxomi
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 FUMARATE ORAL FE bisoprolol fumarate
TABLET 2.5 MG 1SOProlol T
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 Y

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

PG

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

PG

CARDAMYST NASAL SPRAY,NON-
AEROSOL 70 MG/2 SPRAY

NPB

CARDIZEM CD ORAL
CAPSULE,EXTENDED RELEASE
24HR 120 MG, 180 MG, 240 MG, 300
MG, 360 MG

NPB

cartia xt, diltiazem 24hr er
(cd)

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

NPB

matzim la

CARDIZEM ORAL TABLET 120 MG,
30 MG, 60 MG

NPB

diltiazem hcl

CARDURA ORAL TABLET 1 MG, 2
MG, 4 MG, 8 MG

NPB

QL

doxazosin mesylate

CARDURA XL ORAL TABLET
EXTENDED RELEASE 24HR 4 MG, 8
MG

NPB

QL

alfuzosin hcl er, doxazosin
mesylate, silodosin,
tamsulosin hcl, terazosin hcl

CAROSPIR ORAL SUSPENSION 25
MG/5 ML

FE

spironolactone

cartia xt oral capsule,extended release
24hr 120 mg, 180 mg, 240 mg, 300 mg

PG

carvedilol oral tablet 12.5 mg, 25 mg,
3.125 mg, 6.25 mg

PG

carvedilol phosphate oral capsule, er
multiphase 24 hr 10 mg, 20 mg, 40 mg,
80 mg

PG

CATAPRES-TTS-1 TRANSDERMAL
PATCH WEEKLY 0.1 MG/24 HR

NPB

QL

clonidine hcl

CATAPRES-TTS-2 TRANSDERMAL
PATCH WEEKLY 0.2 MG/24 HR

NPB

QL

clonidine hcl

CATAPRES-TTS-3 TRANSDERMAL
PATCH WEEKLY 0.3 MG/24 HR

NPB

QL

clonidine hcl

chlorthalidone oral tablet 25 mg, 50 mg

PG
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PREFERRED
ALTERNATIVES

CLONIDINE HCL ORAL TABLET o
0.05 MG FE clonidine hcl
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 QL
mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr
CONJUPRI ORAL TABLET 2.5 MG, 5 amlodipine besylate,
MG felodipine er, nifedipine er
CONSENSI ORAL TABLET 10-200 FE
MG, 2.5-200 MG, 5-200 MG
COREG CR ORAL CAPSULE, ER
MULTIPHASE 24 HR 10 MG, 20 MG, NPB carvedilol er
40 MG, 80 MG
COREG ORAL TABLET 12.5 MG, 25 FE dilol
MG, 3.125 MG, 6.25 MG catvedio
COZAAR ORAL TABLET 100 MG, 25 FE losartan potassium
MG, 50 MG potasstu
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,

60 mg, 90 mg G

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

dilt-xr oral capsule,ext.rel 24h

degradable 120 mg, 180 mg, 240 mg 86

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

320 MG, 40 MG, 80 MG FE valsartan

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

8 mg

DYRENIUM ORAL CAPSULE 100 FE triamterene

MG, 50 MG

EDARBI ORAL TABLET 40 MG, 80 FE azilsartan medoxomil

MG
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

ENBUMYST NASAL SPRAY,NON- FE bumetanide, ethacrynic acid,

AEROSOL 0.5 MG/SPRAY (0.1 ML) furosemide, torsemide

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

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 amlodipine-valsartan

MG, 10-320 MG, 5-160 MG, 5-320 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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felodipine oral tablet extended release 24

hr 10 mg, 2.5 mg, 5 mg PG
fosinopril oral tablet 10 mg, 20 mg, 40 PG
mg
fosinopril-hydrochlorothiazide oral PG
tablet 10-12.5 mg, 20-12.5 mg
FUROSCIX READYFLOW
SUBCUTANEOUS AUTO-INJECTOR FE
80 MG/ML
FUROSCIX SUBCUTANEOUS KIT 80 FE bumetanide, ethacrynic acid,
MG/10 ML furosemide, 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 PS ST
4.28 MG/ML
HEMICLOR ORAL TABLET 12.5 MG FE chlorthalidone
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 L
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 hel er
HR 120 MG, 160 MG, 60 MG, 80 MG
INDERAL XL ORAL
CAPSULE,EXTENDED RELEASE FE propranolol hel 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 NPB eplerenone

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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INZIRQO ORAL SUSPENSION FOR .
RECONSTITUTION 10 MG/ML FE hydrochlorothiazide
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
JAVADIN ORAL SOLUTION 0.02 FE clonidine hel
MG/ML (20 MCG/ML)
KAPSPARGO SPRINKLE ORAL
CAPSULE,SPRINKLE,ER 24HR 100 FE metoprolol succinate
MG, 200 MG, 25 MG, 50 MG
KATERZIA ORAL SUSPENSION 1 ..
MG/ML FE amlodipine besylate
KERENDIA ORAL TABLET 10 MG,
20 MG PB QL
KERENDIA ORAL TABLET 40 MG PB
labetalol oral tablet 100 mg, 200 mg, 300

PG
mg, 400 mg
LASIX ONYU SUBCUTANEOUS KIT FE bumetanide, ethacrynic acid,
80 MG/2.67 ML furosemide, torsemide
LASIX ORAL TABLET 20 MG, 40 .
MG. 80 MG NPB ST furosemide
LEVAMLODIPINE ORAL TABLET FE amlodipine besylate,
2.5 MG, 5 MG felodipine er, nifedipine er
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 SOLUTION 10
MG/ML FE metoprolol tartrate
LOPRESSOR ORAL TABLET 100
MG, 50 MG NPB metoprolol tartrate
IIC/ICE}I’RESSOR ORAL TABLET 12.5 FE metoprolol tartrate

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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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- NPB benazepril-

12.5 MG, 20-12.5 MG, 20-25 MG hydrochlorothiazide

LOTENSIN ORAL TABLET 10 MG, .

20 MG, 40 MG NPB benazepril hcl

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

metolazone oral tablet 10 mg, 2.5 mg, 5 PG

mg

metoprolol succinate oral tablet extended

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

mg

metoprolol ta-hydrochlorothiaz oral PG

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

metoprolol tartrate oral tablet 100 mg, 25 PG

mg, 37.5 mg, 50 mg, 75 mg

METOPROLOL TARTRATE ORAL FE metoprolol tartrate

TABLET 12.5 MG P

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 40 MG, NPB ST telmisartan

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

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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nifedipine oral capsule 10 mg, 20 mg NPG nicardipine hcl, isradipine

nifedipine oral tablet extended release

24hr 30 mg, 60 mg, 90 mg PG

nifedipine oral tablet extended release 30

mg, 60 mg, 90 mg L8

nimodipine oral capsule 30 mg PG

nimodipine oral solution 60 mg/20 ml PG

nisoldipine oral tablet extended release

24 hr 17 mg, 34 mg, 8.5 mg bo

NORLIQVA ORAL SOLUTION 1

MG/ML FE amlodipine besylate

NORVASC ORAL TABLET 10 MG,

2.5 MG, 5 MG FE amlodipine besylate

NYMALIZE ORAL SOLUTION 60

MG/10 ML NPB nimodipine

NYMALIZE ORAL SYRINGE 30

MG/5 ML, 60 MG/10 ML NPB nimodipine

olmesartan oral tablet 20 mg, 40 mg, 5
mg

PG

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)

NPS PA; QL; LA UPTRAVI

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

NPS PA; QL; LA UPTRAVI

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

NPS PA; QL; LA UPTRAVI

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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ORENITRAM ORAL TABLET

EXTENDED RELEASE 0.125 MG, PS PA; QL; LA

0.25 MG, 1 MG, 2.5 MG, 5 MG

perindopril erbumine oral tablet 2 mg, 4 PG

mg, 8 mg

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

propranolol oral capsule,extended

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

mg

propranolol oral solution 20 mg/5 ml (4 PG

mg/ml), 40 mg/5 ml (8§ mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 PG

mg, 60 mg, 80 mg

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

2.5 mg, 5 mg

REMODULIN INJECTION

SOLUTION 0.4 MG/ML, 1 MG/ML, 10 NPS PA; LA treprostinil

MG/ML, 2.5 MG/ML, 5§ MG/ML

SDAMLO ORAL POWDER IN FE amlodipine besylate

CONTAINER 10 MG, 2.5 MG, 5 MG P y

SOAANZ ORAL TABLET 40 MG FE bumetanide, ethacrynic acid,
furosemide, torsemide

spironolactone oral suspension 25 mg/5 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
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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 !
telmisartan oral tablet 20 mg, 40 mg, 80 PG
mg
telmisartan-amlodipine oral tablet 40-10 FE amlodipine-olmesartan,
mg, 40-5 mg, 80-10 mg, 80-5 mg amlodipine-valsartan
telmisartan-hydrochlorothiazid oral
tablet 40-12.5 mg, 80-12.5 mg, 80-25 PG
mg
TENORMIN ORAL TABLET 100 MG, NPB atenolol
25 MG, 50 MG enoto
terazosin oral capsule 1 mg, 10 mg, 2 PG oL
mg, 5 mg
TEZRULY ORAL SOLUTION 1 FE terazosin hel
MG/ML
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 o .
HR 120 MG, 180 MG, 240 MG, 300 NPB diltiazem er, tiadylt er
MG, 360 MG, 420 MG
timolol maleate oral tablet 10 mg, 20 PG
mg, 5 mg
TOPROL XL ORAL TABLET
EXTENDED RELEASE 24 HR 100 FE metoprolol succinate
MG, 200 MG, 25 MG, 50 MG
torsemide oral tablet 10 mg, 100 mg, 20 PG
mg, 5 mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg PG

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

treprostinil sodium injection solution 1

mg/ml, 10 mg/ml, 2.5 mg/ml, 5 mg/ml PS PA; 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 NPS

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

PS PA; QL; LA

UPTRAVI ORAL TABLET 100 MCQG,

150 MCG ES PA; LA

UPTRAVI ORAL TABLETS,DOSE

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

valsartan oral solution 4 mg/ml PG
valsartan oral tablet 160 mg, 320 mg, 40

PG
mg, 80 mg

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

VASERETIC ORAL TABLET 10-25

MG NPB enalapril-hydrochlorothiazide
VASOTEC ORAL TABLET 10 MG, 2.5 NPB lapril maleat

MG, 20 MG, 5 MG enalapril maleate

veletri intravenous recon soln 0.5 mg, PS PA: LA

1.5 mg

verapamil oral capsule, 24 hr er pellet ct PG ST

100 mg, 200 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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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 86

ZESTORETIC ORAL TABLET 10-12.5

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

ZESTRIL ORAL TABLET 10 MG, 2.5

MG, 20 MG, 30 MG, 40 MG, 5 MG S lisinopril

CARDIAC GLYCOSIDES

digoxin oral solution 50 mcg/ml (0.05

mg/ml) PG

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

mg)

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

COAGULATION THERAPY

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

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

UNIT, 500 (+/-) UNIT

ADYNOVATE INTRAVENOUS

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

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

UNIT, 750 (+/-) UNIT

ADZYNMA INTRAVENOUS KIT

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ALHEMO PEN SUBCUTANEOUS
PEN INJECTOR 150 MG/1.5 ML (100

MG/ML), 300 MG/3 ML (100 MG/ML), PS— PALA
60 MG/1.5 ML (40 MG/ML)

ALPHANATE INTRAVENOUS

RECON SOLN 1,000 (400 VWF)

UNIT/10 ML, 1,500 (600 VWF) I

UNIT/10 ML, 2,000 (800 VWF)
UNIT/10 ML, 250 (100 VWF) UNIT/5
ML, 500 (200 VWF) UNIT/5S ML

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

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

UNIT, 3.000 UNIT. 4,000 UNIT, 500 LR P4 LA
UNIT

ALTUVIIIO INTRAVENOUS RECON

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

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

ALVAIZ ORAL TABLET 18 MG, 36 FE eltrombopag olamine,
MG, 54 MG, 9 MG DOPTELET, NPLATE

AMICAR ORAL SOLUTION 250

MG/ML (25 %) NPB aminocaproic acid
AMICAR ORAL TABLET 1,000 MG, NPB Aminocaproic acid
500 MG Hocap
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

BENEFIX INTRAVENOUS RECON
SOLN 1,000 UNIT, 2,000 UNIT, 250 PS PA; LA
UNIT, 3,000 UNIT, 500 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
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BRILINTA ORAL TABLET 60 MG, 90 .
FE ticagrelor
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
150 mg, 75 mg
dipyridamole oral tablet 25 mg, 50 mg,
PG
75 mg
DOPTELET (15 TAB PACK) ORAL AT
TABLET 20 MG it PA; QL LA
DOPTELET SPRINKLE ORAL v
CAPSULE, SPRINKLE 10 MG it PA; QL LA
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
PB
MG
ELIQUIS ORAL TABLET FOR
SUSPENSION 0.5 MG, 1.5 MG (0.5 PB
MG X 3), 2 MG (0.5 MG X 4)
ELIQUIS SPRINKLE ORAL PB
CAPSULE, SPRINKLE 0.15 MG
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

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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eltrombopag olamine oral powder in

packet 12.5 mg, 25 mg PS PA; LA

eltrombopag olamine oral tablet 12.5

mg, 25 mg, 50 mg, 75 mg PS LA

enoxaparin subcutaneous solution 300

mg/3 ml it

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 (+/-) PS PA; LA
UNIT, 4,000 (+/-) UNIT, 500 (+/-)

UNIT

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

FESILTY INTRAVENOUS RECON

SOLN 1 GRAM PS PA

FIBRYGA INTRAVENOUS RECON
SOLN 1 GRAM (700 MG- 1,300 MQG), PS PA
2 GRAM (1,400 MG-2,600 MG)

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

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

PS

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

SUSPENSION 1X10EXP13 GC/ML PS  PAJLA

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 PS  PAJLA

HEMOFIL M LOW INTRAVENOUS

RECON SOLN 220-400 UNIT PS PA; LA

HEMOFIL M MID INTRAVENOUS

RECON SOLN 401-800 UNIT PS PA; LA

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

heparin (porcine) in 0.9% nacl
intravenous parenteral solution 2,500 PG
unit/500 ml (5 unit/ml)

HEPARIN (PORCINE) IN 0.9% NACL
INTRAVENOUS PARENTERAL

SOLUTION 30,000 UNIT/1,000 ML, NPB
5,000 UNIT/1,000 ML, 5,000 UNIT/500

ML (10 UNIT/ML)

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

HEPARIN (PORCINE) IN NACL (PF)
INTRAVENOUS SYRINGE 20
UNIT/20 ML (1 UNIT/ML), 50
UNIT/50 ML (1 UNIT/ML)

NPB

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

PG

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

NPB

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

PG

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

PG

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

PG

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

PG

HUMATE-P INTRAVENOUS RECON
SOLN 1,000-2,400 UNIT, 250-600
UNIT, 500-1,200 UNIT

PS PA; LA

HYMPAVZI PEN SUBCUTANEOUS
PEN INJECTOR 150 MG/ML, 75
MG/0.5 ML

PS PA; LA

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, 3,000
UNIT, 500 UNIT

FE

BENEFIX

JIVI INTRAVENOUS RECON SOLN
1,000 (+/-) UNIT, 2,000 (+/-) UNIT,
3,000 (+/-) UNIT, 4,000 (+/-) UNIT, 500
(+/-) UNIT

PS PA; LA

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

NPS PA; LA

ALPHANATE, HEMOFIL-
M, HUMATE-P, WILATE

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

PS PA; LA
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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

NPLATE SUBCUTANEOUS RECON

SOLN 125 MCG, 250 MCG, 500 MCG PS— PALA

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

ADVATE, AFSTYLA,
FE ALTUVIIO, KOVALTRY,
NOVOEIGHT, XYNTHA

OBIZUR INTRAVENOUS RECON

SOLN 500 (+/-) UNIT RANGE I
pentoxifylline oral tablet extended

PG
release 400 mg
PLAVIX ORAL TABLET 75 MG FE clopidogrel
PRADAXA ORAL CAPSULE 110 MG, . )
150 MG, 75 MG FE dabigatran etexilate
PRADAXA ORAL PELLETS IN dabigatran etexilate,
PACKET 110 MG, 150 MG, 20 MG, 30 FE rivaroxaban, ELIQUIS,
MG, 40 MG, 50 MG XARELTO
prasugrel hcl oral tablet 10 mg, 5 mg PG
PROFILNINE INTRAVENOUS

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

PROMACTA ORAL POWDER IN

PACKET 12.5 MG, 25 MG e eltrombopag olamine
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PROMACTA ORAL TABLET 12.5

MG, 25 MG, 50 MG, 75 MG FE eltrombopag olamine
ALHEMO PEN
QFITLIA PEN SUBCUTANEOUS PEN :
INJECTOR 50 MG/0.5 ML FE HEMLIBRA, HYMPAVZI
PEN
ALHEMO PEN
QFITLIA SUBCUTANEOUS .
SOLUTION 20 MG/0.2 ML FE 1}3115124 LIBRA, HYMPAVZI
REBINYN INTRAVENOUS RECON
SOLN 1,000 (+/-) UNIT, 2,000 (+/-)
UNIT, 3,000 (+/-) UNIT, 500 (+/-) FE ALPROLIX, IDELVION
UNIT
RECOMBINATE INTRAVENOUS ADVATE, AFSTYLA,
RECON SOLN 1,000 (+/-) UNIT, 1,500
FE ALTUVIIIO, KOVALTRY,
(+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) NOVOEIGHT. XYNTHA
UNIT, 500 (+/-) UNIT ’
RIASTAP INTRAVENOUS RECON PS PA: LA
SOLN 1 GRAM (900MG-1,300MG) ’
rivaroxaban oral suspension for
o PG
reconstitution 1 mg/ml
rivaroxaban oral tablet 2.5 mg PG
RIXUBIS INTRAVENOUS RECON
SOLN 1,000 UNIT, 2,000 UNIT, 250 FE BENEFIX
UNIT, 3,000 UNIT, 500 UNIT
ROCTAVIAN INTRAVENOUS PS LA
SUSPENSION 2 X 10EXP13 VG/ML
SAVAYSA ORAL TABLET 15 MG, 30 FE dabigatran etexilate,
MG, 60 MG ELIQUIS, XARELTO
SEVENFACT INTRAVENOUS
RECON SOLN 1 MG (1,000 MCG), 2 PS LA
MG (2,000 MCG), 5 MG (5,000 MCG)
TAVALISSE ORAL TABLET 100 MG, )
150 MG PS PA; QL
ticagrelor oral tablet 60 mg, 90 mg PG
warfarin oral tablet 1 mg, 10 mg, 2 mg, PG
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
WILATE INTRAVENOUS RECON
SOLN 1,000-1,000 UNIT, 500-500 PS PA; LA

UNIT
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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 IF1E

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, esomeprazole
magnesium, lansoprazole,
omeprazole, pantoprazole
sodium, rabeprazole sodium

YOSPRALA ORAL
TABLET,IR,DELAYED FE
REL,BIPHASIC 325-40 MG, 81-40 MG

ZONTIVITY ORAL TABLET 2.08 MG NPB PA clopidogrel, aspirin

LIPID/CHOLESTEROL
LOWERING AGENTS

amlodipine-atorvastatin oral tablet 10-10
mg, 10-20 mg, 10-40 mg, 10-80 mg, 2.5-
10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg,
5-20 mg, 5-40 mg, 5-80 mg

PG QL

atorvastatin calcium,
lovastatin, pitavastatin

FE calcium, pravastatin sodium,
rosuvastatin calcium,
simvastatin

ATORVALIQ ORAL SUSPENSION 20
MG/5 ML (4 MG/ML)

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

4 gram G
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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 tatin calci
MG. 40 MG, 5 MG rosuvastatin calcium
EVKEEZA INTRAVENOUS NPS
SOLUTION 150 MG/ML
ezetimibe oral tablet 10 mg PG
EZETIMIBE-ROSUVASTATIN ORAL ezetimibe. atorvastatin
TABLET 10-10 MG, 10-20 MG, 10-40 FE calcium r’os astatin calcium
MG, 10-5 MG HiL TOSUY .
ezetimibe-simvastatin oral tablet 10-10 PG oL
mg, 10-20 mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 130 PG ST
mg
fenofibrate micronized oral capsule 134 PG
mg, 200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet
PG
145 mg, 48 mg
FENOFIBRATE ORAL CAPSULE 150 .
MG, 50 MG FE fenofibrate, fenofibric acid
generic fenofibrate
fenofibrate oral tablet 120 mg FE alternatives (134 mg or 2x 54
mg)
fenofibrate oral tablet 160 mg, 54 mg PG
fenofibrate oral tablet 40 mg PG ST
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fenofibric acid (choline) oral
capsule,delayed release(dr/ec) 135 mg, PG
45 mg
fenofibric acid oral tablet 105 mg, 35 mg PG
FIBRICOR ORAL TABLET 105 MG NPB ST fenofibric acid
atorvastatin calcium,
FLOLIPID ORAL SUSPENSION 20 lovastatin, pitavastatin
MG/5 ML (4 MG/ML), 40 MG/5 ML (8 NPB ST; QL calcium, pravastatin sodium,
MG/ML) rosuvastatin calcium,
simvastatin
atorvastatin calcium,
lovastatin, pitavastatin
fluvastatin oral capsule 20 mg, 40 mg FE calcium, pravastatin sodium,
rosuvastatin calcium,
simvastatin

atorvastatin calcium,

fluvastatin oral tablet extended release lovastatin, pitavastatin

24 hr 80 m FE calcium, pravastatin sodium,

g rosuvastatin calcium,
simvastatin

gemfibrozil oral tablet 600 mg PG

icosapent ethyl oral capsule 0.5 gram, 1

gram PG PA

JUXTAPID ORAL CAPSULE 10 MG, PS LA

2 MG, 20 MG, 30 MG, 5 MG

LEQVIO SUBCUTANEOUS

SYRINGE 284 MG/1.5 ML FE REPATHA SURECLICK

LEROCHOL SUBCUTANEOUS FE REPATHA SURECLICK

SYRINGE 300 MG/1.2 ML

atorvastatin calcium,
lovastatin, pitavastatin

LESCOL XLL ORAL TABLET FE alcium. pravastatin sodium

EXTENDED RELEASE 24 HR 80 MG caciim, pravastatin sodium,
rosuvastatin calcium,
simvastatin

LIPFENDRA ORAL TABLET 20 MG FE

LIPITOR ORAL TABLET 10 MG, 20 FE atorvastatin calcium

MG, 40 MG, 80 MG u

LIPOFEN ORAL CAPSULE 150 MG, FE fenofibrate, fenofibric acid

50 MG
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LIVALO ORAL TABLET 1 MG, 2 MG, . ) .
FE pitavastatin calcium
4 MG
LOPID ORAL TABLET 600 MG NPB gemfibrozil
L(gastatm oral tablet 10 mg, 20 mg, 40 PG QL: ACA
LOVAZA ORAL CAPSULE 1 GRAM FE 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 niacin er, OTC niacin-
containing products
omega-3 acid ethyl esters oral capsule 1 PG PA

gram

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

mg, 4 mg

PRALUENT PEN SUBCUTANEOUS

PEN INJECTOR 150 MG/ML, 75 FE REPATHA SURECLICK
MG/ML

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

mg, 80 mg

prevalite oral powder 4 gram PG

prevalite oral powder in packet 4 gram PG

QUESTRAN LIGHT ORAL POWDER o

4 GRAM NPB cholestyramine light
QUESTRAN ORAL POWDER 4 .
GRAM NPB cholestyramine
QUESTRAN ORAL POWDER IN .
PACKET 4 GRAM NPB cholestyramine
REDEMPLO SUBCUTANEOUS

SYRINGE 25 MG/0.5 ML NPS PA TRYNGOLZA
REPATHA SURECLICK

SUBCUTANEOUS PEN INJECTOR PB PA; QL

140 MG/ML
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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
TRYNGOLZA SUBCUTANEOUS
AUTO-INJECTOR 50 MG/0.8 ML, 80 PS PA; LA
MG/0.8 ML
VASCEPA ORAL CAPSULE 0.5 PB PA
GRAM, 1 GRAM
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 colesevelam hel
PACKET 3.75 GRAM v
WELCHOL ORAL TABLET 625 MG FE colesevelam hcl
ZETIA ORAL TABLET 10 MG FE ezetimibe
ZOCOR ORAL TABLET 10 MG, 20 FE simvastatin
MG, 40 MG vastatl
atorvastatin calcium,
lovastatin, pitavastatin
fﬁéTAMAG ORAL TABLET 2 MG, NPB ST; QL calcium, pravastatin sodium,
rosuvastatin calcium,
simvastatin
MISCELLANEOUS
CARDIOVASCULAR AGENTS
ATTRUBY ORAL TABLET 356 MG PS
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BAXFENDY ORAL TABLET 1 MG, 2
FE
MG
CAMZYOS ORAL CAPSULE 10 MG, R
15 MG, 2.5 MG, 5 MG it PA; QL LA
CORLANOR ORAL SOLUTION 5 . .
MG/5 ML FE ivabradine hcl
CORLANOR ORAL TABLET 5 MG, FE ivabradine hel
7.5 MG
ENTRESTO ORAL TABLET 24-26 FE bitril-valsart
MG, 49-51 MG, 97-103 MG sacubiiiti-vaisartan
ENTRESTO SPRINKLE ORAL PB QL
PELLET 15-16 MG, 6-6 MG
FILSPARI ORAL TABLET 200 MG, )
400 MG PS PA; QL
ivabradine oral tablet 5 mg, 7.5 mg PG PA
LODOCO ORAL TABLET 0.5 MG FE colchicine
MYQORZO ORAL TABLET 10 MG, )
15 MG, 20 MG, 5 MG PS PAIQL
ranolazine oral tablet extended release PG
12 hr 1,000 mg, 500 mg
sacubitril-valsartan oral tablet 24-26 mg,
49-51 mg, 97-103 mg PG QL
amlodipine besylate, atenolol,
benazepril hcl, diltiazem hcl,
TRYVIO ORAL TABLET 12.5 MG FE .
doxazosin mesylate,
hydrochlorothiazide
VANRAFIA ORAL TABLET 0.75 MG PS PA
atenolol, amlodipine besylate,
VECAMYL ORAL TABLET 2.5 MG NPB  PA bumetanide, captopril,
enalapril maleate, furosemide,
losartan potassium
VERQUVO ORAL TABLET 10 MG, PB oL
2.5 MG, 5 MG
VYNDAMAX ORAL CAPSULE 61 PS LA
MG
NITRATES
GONITRO SUBLINGUAL POWDER NPB ool . ool .
IN PACKET 400 MCG nitroglycerin, nitroglycerin
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ISORDIL ORAL TABLET 40 MG NPB isosorbide dinitrate
ISORDIL TITRADOSE ORAL . e
TABLET 5 MG NPB isosorbide 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 gy
MG/HR, 0.8 MG/HR
nitroglycerin sublingual tablet 0.3 mg,

PG
0.4 mg, 0.6 mg
nitroglycerin transdermal ointment 2 % PG
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
mg

PG
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ANALPRAM-HC TOPICAL LOTION hc pramoxine, pramoxine hcl

NPB ST .

2.5-1% w/hydrocortisone
IMULDOSA, SELARSDI,

BIMZELX AUTOINJECTOR i%YFEIZH\IIJI];?;IbgALTZ

SUBCUTANEOUS AUTO-INJECTOR FE ’

160 MG/ML TREMFYA,
USTEKINUMAB-TTWE,
YESINTEK
COSENTYX SYRINGE,

BIMZELX AUTOINJECTOR ENBREL, OTEZLA,

SUBCUTANEOUS AUTO-INJECTOR FE SKYRIZI PEN, SOTYKTU,

320 MG/2 ML TALTZ AUTOINJECTOR,
TREMFYA
IMULDOSA, SELARSDI,
SKYRIZI PEN, TALTZ

BIMZELX SUBCUTANEOUS FE AUTOINJECTOR,

SYRINGE 160 MG/ML TREMFYA,
USTEKINUMAB-TTWE,
YESINTEK
COSENTYX SYRINGE,

BIMZELX SUBCUTANEOUS ENBREL, OTEZLA,

SYRINGE 320 MG/2 ML FE SKYRIZI PEN, SOTYKTU,
TALTZ AUTOINJECTOR,
TREMFYA

calcipotriene scalp solution 0.005 % PG QL

calcipotriene topical cream 0.005 % PG QL

CALCIPOTRIENE TOPICAL FOAM FE leinotri lcitriol

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 % 86 QL

calcitriol topical ointment 3 mcg/gram PG

CIPOTREX TOPICAL KIT 0.005 % FE

COSENTYX (2 SYRINGES)

SUBCUTANEOUS SYRINGE 150 PS PA; QL; LA

MG/ML
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COSENTYX INTRAVENOUS

SOLUTION 25 MG/ML FE COSENTYX SYRINGE

COSENTYX PEN (2 PENS)

SUBCUTANEOUS PEN INJECTOR PS PA; QL; LA

150 MG/ML

COSENTYX PEN SUBCUTANEOUS AT

PEN INJECTOR 150 MG/ML PS PA; QL LA

COSENTYX SUBCUTANEOUS AT

SYRINGE 150 MG/ML, 75 MG/0.5 ML PS PA; QLI LA

COSENTYX UNOREADY PEN

SUBCUTANEOUS PEN INJECTOR PS PA; QL; LA

300 MG/2 ML

DIOCHLOY TOPICAL SOLUTION FE

0.05-0.005 %

DIOOXIA TOPICAL CREAM 0.005-4

o FE

(V]

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 %

hydrocortisone-pramoxine topical cream

2:5-1% S !

ICOTYDE ORAL TABLET 200 MG PS PA; QL; LA
COSENTYX SYRINGE,

ILUMYA SUBCUTANEOUS ENBREL, OTEZLA,

SYRINGE 100 MG/ML FE SKYRIZI PEN, SOTYKTU,
TALTZ AUTOINJECTOR,
TREMFYA

IMULDOSA INTRAVENOUS PS PA

SOLUTION 130 MG/26 ML

IMULDOSA SUBCUTANEOUS PS PA: QL

SYRINGE 45 MG/0.5 ML, 90 MG/ML ’
IMULDOSA, SELARSDI,

OTULFI INTRAVENOUS SOLUTION FE USTEKINUMAB-TTWE,

130 MG/26 ML

YESINTEK
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

OTULFI SUBCUTANEOUS

IMULDOSA, SELARSDI,

FE USTEKINUMAB-TTWE,
SOLUTION 45 MG/0.5 ML YESINTEK
OTULFI SUBCUTANEOUS SYRINGE IMULDOSA, SELARSDI,
45 MG/0.5 ML, 90 MG/ML FE USTEKINUMAB-TTWE,
' ’ YESINTEK
pellix scalp solution 0.005 % PG QL
PLENURA TOPICAL SOLUTION FE
0.05-0.005 %
I;IéF:;)HON NS 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
PURAZIL TOPICAL CREAM 0.005-4
o FE
PYZCHIVA AUTOINJECTOR IMULDOSA, SELARSDI,
SUBCUTANEOUS AUTO-INJECTOR FE USTEKINUMAB-TTWE,
45 MG/0.5 ML, 90 MG/ML YESINTEK
PYZCHIVA INTRAVENOUS FE %I;EI?I%S[?I\’/ISA%L??\%%L
SOLUTION 130 MG/26 ML YESINTEK
PYZCHIVA SUBCUTANEOUS - G
SOLUTION 45 MG/0.5 ML YESINTEK
PYZCHIVA SUBCUTANEOUS N IMULDOSA, SELARSDL
SYRINGE 45 MG/0.5 ML, 90 MG/ML YESINTEK
SELARSDI INTRAVENOUS
SOLUTION 130 MG/26 ML PS— PALA
SELARSDI SUBCUTANEOUS L
SOLUTION 45 MG/0.5 ML I PA; QL; LA
SELARSDI SUBCUTANEOUS At
SYRINGE 45 MG/0.5 ML, 90 MG/ML I PA; QL; LA
selenium sulfide topical lotion 2.5 % PG
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
selenium sulfide topical shampoo 2.25 PG
%, 2.3 %
COSENTYX SYRINGE,
ENBREL, OTEZLA,
3?6118[ (S}HBSCI\I/IJIT ANEOUS SYRINGE FE SKYRIZI PEN, SOTYKTU,
' TALTZ AUTOINJECTOR,
TREMFYA
SKYRIZI SUBCUTANEOUS PEN AT
INJECTOR 150 MG/ML PS PA; QL LA
SKYRIZI SUBCUTANEOUS
SYRINGE 150 MG/ML, 55 MG/0.37 PS PA; QL; LA
ML
SORILUX TOPICAL FOAM 0.005 % FE calcipotriene, calcitriol
SOTYKTU ORAL TABLET 6 MG PS PA; QL; LA
SPEVIGO INTRAVENOUS )
SOLUTION 60 MG/ML PS- PALA
SPEVIGO SUBCUTANEOUS i
SYRINGE 150 MG/ML, 300 MG/2 ML hlits PA; LA
STARJEMZA INTRAVENOUS FE %I;IEJEI(I)\]SUAM?A%L_??\%%L
SOLUTION 130 MG/26 ML YESINTEK
STARJEMZA SUBCUTANEOUS FE %I;EI?I%SI}AMSA%L??%%L
SOLUTION 45 MG/0.5 ML YESINTEK
STARJEMZA SUBCUTANEOUS - G
SYRINGE 45 MG/0.5 ML, 90 MG/ML YESINTEK
STELARA INTRAVENOUS FE %I;EI?I%SI}AI\’/ISA%L??%%L
SOLUTION 130 MG/26 ML YESINTEK
STELARA SUBCUTANEOUS N IMULDOSA, SELARSDL
SOLUTION 45 MG/0.5 ML YESINTEK
STELARA SUBCUTANEOUS N IMULDOSA, SELARSDL
SYRINGE 45 MG/0.5 ML, 90 MG/ML YESINTEK
IMULDOSA, SELARSDI,
STEQEYMA INTRAVENOUS FE USTEKINUMAB-TTWE,

SOLUTION 130 MG/26 ML

YESINTEK
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
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IMULDOSA, SELARSDI,
FE USTEKINUMAB-TTWE,
YESINTEK

STEQEYMA SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

IMULDOSA, SELARSDI,
FE USTEKINUMAB-TTWE,
YESINTEK

STEQEYMA SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML, 90 MG/ML

sulfacetamide sodium topical cleanser 10

o, PG

sulfacetamide sodium topical cleanser,

gel 10 % L8

sulfacetamide sodium topical shampoo

10 %, 9.8 % PG

TACLONEX TOPICAL SUSPENSION

0.005-0.064 %% FE calcipotriene-betamethasone
. =VU. 0

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

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

TREMFYA ONE-PRESS
SUBCUTANEOUS AUTO-INJECTOR PS PA; QL; LA
100 MG/ML

TREMFYA PEN INDUCTION
PK(2PEN) SUBCUTANEOUS PEN PS PA; QL; LA
INJECTOR 200 MG/2 ML

TREMFYA PEN SUBCUTANEOUS
PEN INJECTOR 100 MG/ML, 200 PS PA; QL; LA
MG/2 ML
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TREMFYA SUBCUTANEOUS AT
SYRINGE 100 MG/ML, 200 MG/2 ML it PA; QL LA
TRIONEX TOPICAL KIT 0.005 % FE
USTEKINUMAB INTRAVENOUS FE %gég&sﬁﬁi%li?%i%l’
SOLUTION 130 MG/26 ML YESINTEK
USTEKINUMAB SUBCUTANEOUS IMULDOSA, SELARSD,
SOLUTION 45 MG/0.5 ML YESINTEK
USTEKINUMAB SUBCUTANEOUS FE %gég&sﬁﬁi%lj?%i%l’
SYRINGE 45 MG/0.5 ML, 90 MG/ML YESINTEK
USTEKINUMAB-AAUZ IMULDOSA, SELARSDI,
SUBCUTANEOUS SYRINGE 45 FE USTEKINUMAB-TTWE,
MG/0.5 ML, 90 MG/ML YESINTEK
USTEKINUMAB-AEKN IMULDOSA, SELARSDI,
SUBCUTANEOUS SYRINGE 45 FE USTEKINUMAB-TTWE,
MG/0.5 ML, 90 MG/ML YESINTEK
USTEKINUMAB-TTWE
INTRAVENOUS SOLUTION 130 PS PA; LA
MG/26 ML
USTEKINUMAB-TTWE
SUBCUTANEOUS SOLUTION 45 PS PA; QL; LA
MG/0.5 ML
USTEKINUMAB-TTWE
SUBCUTANEOUS SYRINGE 45 PS PA; QL; LA
MG/0.5 ML, 90 MG/ML
VECTICAL TOPICAL OINTMENT 3 NPB calcitriol
MCG/GRAM !
VTAMA TOPICAL CREAM 1 % PB ST; QL
WEZLANA INTRAVENOUS N IMULDOSA, SELARSD,
SOLUTION 130 MG/26 ML YESINTEK
WEZLANA SUBCUTANEOUS FE IMULDOSA, SELARSD,
SOLUTION 45 MG/0.5 ML YESINTEK
IMULDOSA, SELARSDI,
WEZLANA SUBCUTANEOUS FE USTEKINUMAB-TTWE,

SYRINGE 45 MG/0.5 ML, 90 MG/ML

YESINTEK
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
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ALTERNATIVES

WYNZORA TOPICAL CREAM 0.005-

0.064 % B QL

YESINTEK INTRAVENOUS i

SOLUTION 130 MG/26 ML it PA; LA

YESINTEK SUBCUTANEOUS AT

SOLUTION 45 MG/0.5 ML PS PA; QLI LA

YESINTEK SUBCUTANEOUS AT

SYRINGE 45 MG/0.5 ML, 90 MG/ML PS— PAIQLILA

ZITHRANOL TOPICAL SHAMPOO 1 FE

%

ZORYVE TOPICAL CREAM 0.05 % PB ST

0

ZORYVE TOPICAL CREAM 0.15 %, PB ST: QL

0.3 %
betamethasone valerate,

ZORYVE TOPICAL FOAM 0.3 % NPB  ST; QL ciclopirox, desonide,
fluocinonide, ketoconazole,
VTAMA, ZORYVE

BURN THERAPY

SILVADENE TOPICAL CREAM 1 % NPB silver sulfadiazine

silver sulfadiazine topical cream 1 % PG

ssd topical cream 1 % PG

KERATOLYTICS

KERALYT RX TOPICAL GEL 6 % FE 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 %
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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
salycim topical cream 6 % FE
ULTRASAL-ER TOPICAL FILM- FE
FORMING SOLN ER W/ APPL 28.5 %
VIRASAL TOPICAL FILM FORMING FE salicvlic acid
LIQUID W/APPL 27.5 % Y
WAYZEN TOPICAL GEL 40-5 % FE
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 PS PA; QL LA
ADBRY SUBCUTANEOUS SYRINGE AT
150 MG/ML PS PA; QLI LA
AMELUZ TOPICAL GEL 10 % NPB
ANZUPGO TOPICAL CREAM 2 % PS QL
avo cream topical emulsion FE
CARAC TOPICAL CREAM 0.5 % FE fluorouracil, fluorouracil,
fluorouracil
celacyn topical gel with pump FE
cem-urea topical gel 45 % FE
CERACADE TOPICAL EMULSION FE
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CERAMAX TOPICAL CREAM FE

CERAMAX TOPICAL LOTION FE

CIBINQO ORAL TABLET 100 MG, AT

200 MG, 50 MG PS PA; QLI LA

CONDYLOX TOPICAL GEL 0.5 % FE podofilox

CORTANE-B TOPICAL LOTION 1-1- .

o NPB hc pramoxine

0.1 %

DAZINIA TOPICAL CREAM 2-1-2.5

o FE

0

dermacure topical cream 41 % FE

derma-r topical cream FE

DERMASO PLUS TOPICAL CREAM FE

diclofenac sodium topical gel 3 % PG PA; QL
alclometasone dipropionate,

) . desonide, fluocinolone
0 9

doxepin topical cream 5 % FE acetonide, hydrocortisone,
hydrocortisone valerate

DRYSOL DAB-O-MATIC TOPICAL FE BROMI-LOTION

SOLUTION 20 %

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 o PA: QL: LA

PEN INJECTOR 250 MG/2 ML

EBGLYSS SYRINGE

SUBCUTANEOUS SYRINGE 250 PS PA; QL; LA

MG/2 ML

EFUDEX TOPICAL CREAM 5 % NPB fluorouracil

ELYZIA (WITH HYALURONATE)

TOPICAL CREAM 0.1-1-4 % FE

ELYZIA TOPICAL OINTMENT 0.1-4

o FE
0

emulsion sb topical emulsion FE
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ENTTY TOPICAL SPRAY,NON- FE

AEROSOL

EPICERAM TOPICAL EMULSION, FE

EXTENDED RELEASE

EUCRISA TOPICAL OINTMENT 2 % PB ST; QL

EVARA TOPICAL CREAM 40.5 % FE

FILSUVEZ TOPICAL GEL 10 % NPS PA

FLUOROURACIL TOPICAL CREAM fluorouracil, fluorouracil,

FE .

0.5 % fluorouracil

fluorouracil topical cream 5 % PG

fluorouracil topical solution 2 %, 5 % PG

HALUCORT TOPICAL GEL FE

HAPRODERM TOPICAL GEL FE

HOVYN TOPICAL SOLUTION 0.1 % FE

hpr plus hydrogel topical kit,cream and FE

gel

hpr plus topical cream FE

hpr plus topical foam FE

HPR PLUS-MB HYDROGEL

TOPICAL COMBO PACK,GEL AND FE

FOAM 96.53-3-0.4 -0.066 %

hpr topical foam FE

HYFTOR TOPICAL GEL 0.2 % NPS PA

imiquimod topical cream in metered- PG

dose pump 3.75 %

imiquimod topical cream in packet 3.75 PG

%, 5 %

IODOFLEX TOPICAL PADS, NPB

MEDICATED 0.9 %

IODOSORB TOPICAL GEL 0.9 % NPB

KAZURI TOPICAL GEL 5-0.05-1 % FE

KERASTAT TOPICAL CREAM FE

KERASTAT TOPICAL GEL 5 % FE

KERIDA TOPICAL GEL 5-0.1-30 % FE

KYNARA TOPICAL GEL 5-1-2 % 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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LEVICYN ANTIPRURITIC SG FE
TOPICAL SPRAY GEL
LEVICYN ANTIPRURITIC TOPICAL
FE
GEL
LEVULAN TOPICAL SOLUTION 20
o NPB
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
NEOSALUS TOPICAL CREAM FE prumyx
NEOSALUS TOPICAL LOTION FE prumyx
NORMLGEL AG TOPICAL GEL 0.11
o, NPB
NUJO TOPICAL SOLUTION 0.1 % FE
NUJU TOPICAL CREAM 0.1 % FE
NUTRASEB TOPICAL CREAM FE
pimecrolimus, tacrolimus,
betamethasone dipropionate,
OPZELURA TOPICAL CREAM 1.5 % NPB PA; QL fluocinonide, triamcinolone
acetonide, VTAMA,
ZORYVE
OXIANUJO (WITH HYALURONATE) FE
TOPICAL CREAM 0.1-1-4 %
OXIANUJO TOPICAL OINTMENT
FE
0.1-4 %
PANRETIN TOPICAL GEL 0.1 % NPB
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PHEODOYO TOPICAL CREAM 2-1-

2.5% FE
pimecrolimus topical cream 1 % PG ST; QL
podofilox topical gel 0.5 % PG QL
podofilox topical solution 0.5 % PG
PROMISEB TOPICAL CREAM FE selenium sulfide, sodium
sulfacetamide
PRONAL TOPICAL GEL 10-40 % FE
pruclair topical cream FE
alclometasone dipropionate,
. ) desonide, fluocinolone
0 9
prudoxin topical cream 5 % FE acetonide, hydrocortisone,
hydrocortisone valerate
prumyx topical cream FE
SEI;)EXZA TOPICAL TOWELETTE FE BROMI-LOTION
QUIDROXZAR TOPICAL GEL 5-0.1-
FE
30 %
QUIHOXAXIA TOPICAL GEL 5-1-2
y FE
0
QUIHOXVAR TOPICAL GEL 5-0.05-1
o, FE
QUTENZA TOPICAL KIT 8 % FE lidocaine
RYNODERM TOPICAL CREAM 37.5 FE
%
SCENESSE SUBCUTANEOUS
IMPLANT 16 MG NPS PA
SEBUDERM TOPICAL GEL FE
silver nitrate applicators topical stick 75-
FE
25 %
silver nitrate topical solution 0.5 %, 10 FE
%, 25 %, 50 %
SIOXC TOPICAL CREAM FE
SOFDRA TOPICAL GEL WITH PUMP
12.45 % (72 MG /ACTUATION) FE BROMI-LOTION
SOLOX GEL TOPICAL GEL 55 PPM FE
sonafine topical emulsion 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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;)crolimus topical ointment 0.03 %, 0.1 PG ST: QL

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

%, 50 %

UREA TOPICAL CREAM 39.5 % FE

urea topical foam 35 % FE

urea topical gel 45 % FE

urea topical lotion 40 % 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

VEVEN TOPICAL CREAM 0.1 % FE

WELERIS TOPICAL GEL 17-2 % FE

wintergreen oil oil PG

XCLAIR TOPICAL CREAM FE

XIRUN TOPICAL GEL 10-40 % FE

XUREA TOPICAL CREAM 39 % FE

YCANTH TOPICAL SOLUTION NPS LA

WITH APPLICATOR 0.7 %

ZELSUVMI TOPICAL GEL 10.3 % NPB

ZEVASKYN TOPICAL SHEET 5.5 X NPS

7.5 CM
alclometasone dipropionate,

ZONALON TOPICAL CREAM 5 % NPB  ST;QL gce:f;l;?;e%‘;%‘;‘gft‘::one
hydrocortisone valerate
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ZYCLARA TOPICAL CREAM IN

diclofenac sodium,

METERED-DOSE PUMP 2.5 % FE fluorouracil, fluorouracil,
imiquimod

ZYCLARA TOPICAL CREAM IN FE iquimod

METERED-DOSE PUMP 3.75 % foqut

ZYCLARA TOPICAL CREAM IN FE imiquimod

PACKET 3.75 % au

THERAPY FOR ACNE

ABENOR HP TOPICAL LOTION 15-4 FE

%

ABENOR TOPICAL CREAM 10-4 % FE

ABSORICA LD ORAL CAPSULE 16 FE accutane, amnesteem, claravis,

MG, 24 MG, 32 MG, 8 MG isotretinoin, zenatane

ABSORICA ORAL CAPSULE 10 MG, NPB accutane, amnesteem, claravis,

20 MG, 25 MG, 30 MG, 35 MG, 40 MG isotretinoin, zenatane

ACANYA TOPICAL GEL WITH FE lindamvein-benzovl peroxid

PUMP 1.2-2.5 % ¢ yCIn-benzoy? peroxice

accutane oral capsule 10 mg, 20 mg, 30 PG

mg, 40 mg

ACIOXIAY TOPICAL CREAM 15-4 % FE

ACZONE TOPICAL GEL WITH

PUMP 7.5 % NPB ST dapsone
ADAINZOXIA TOPICAL GEL 0.3-2.5-

49 FE

ADALINA TOPICAL GEL 5-4 % FE

adapalene topical cream 0.1 % PG

adapalene topical gel 0.3 % PG

adapalene topical gel with pump 0.3 % PG

0AA)DAPALENE TOPICAL LOTION 0.1 NPB ST adapalene, adapalenc
adapalene topical solution 0.1 % PG

adapalene topical swab 0.1 % PG ST

a@apalene-benzoyl peroxide topical gel PG

with pump 0.1-2.5 %, 0.3-2.5 %

ADERMICA HP TOPICAL GEL 0.05- FE

2.5-1-2%
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ADERMICA TOPICAL GEL 0.025-2.5-

12 % FE
ADMIRAZOL DUAL TOPICAL FE
CREAM 6-5-2 %
ADMIRAZOL HP DUAL TOPICAL FE
CREAM 8.5-5-2 %
ADMIRAZOL HP TOPICAL CREAM FE
8.5-5-2 %
ADMIRAZOL TOPICAL CREAM 6-5-
FE
2%
adapalene, tazarotene,
AKLIEF TOPICAL CREAM 0.005 % NPB ST tretinoin, tretinoin
microsphere
ALIXI HP TOPICAL CREAM 8.5-4 % FE
ALIXI TOPICAL CREAM 6-4 % FE
ALOMIRA HP TOPICAL GEL 0.1-5-1-
FE
2%
ALOMIRA LP TOPICAL GEL 0.025-5-
FE
1-2 %
ALOMIRA TOPICAL GEL 0.05-5-1-2
o FE
0
ALTRENO TOPICAL LOTION 0.05%  NPB trefinoin, fretinoin
microsphere
ALURIS HP PLUS TOPICAL CREAM FE
0.1-0.5-4 %
ALURIS HP TOPICAL CREAM 0.1-4
o FE
0
ALURIS LP PLUS TOPICAL CREAM FE
0.025-0.5-4 %
ALURIS LP TOPICAL CREAM 0.025-
FE
4%
ALURIS PLUS TOPICAL CREAM FE
0.05-0.5-4 %
ALURIS TOPICAL CREAM 0.05-4 % FE
ALURIS TOPICAL GEL 0.05-4 % FE
ALUXOF DUAL TOPICAL GEL FE

0.025-5-1-2-2 %
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ALUXOF HP TOPICAL GEL 0.1-10-2-
FE
4-4 %
ALUXOF TOPICAL GEL 0.05-10-2-4-
FE
4 %
ALVOX HP TOPICAL CREAM 0.1-4
o FE
ALVOX TOPICAL CREAM 0.05-4 % FE
amnesteem oral capsule 10 mg, 20 mg,
PG
30 mg, 40 mg
adapalene, azelaic acid,
AMZEEQ TOPICAL FOAM 4 % NPB ST benzoyl peroxide, clindamycin
phosphate, erythromycin,
tazarotene, tretinoin
APEXOL HP TOPICAL SUSPENSION
FE
5-10 %
APEXOL TOPICAL SUSPENSION 2-8 FE
%
APHORIA TOPICAL GEL 0.3-2.5-4 % FE
APORIX TOPICAL GEL 1-4 % FE
APORIX TOPICAL LOTION 1-4 % FE
ARAZLO TOPICAL LOTION 0.045%  NPB  PA tazarotene, tretinoin, tretinoin
microsphere
ARTILIS HP TOPICAL GEL 5-1-4 % FE
ARTILIS TOPICAL GEL 2.5-1-4 % FE
ATRALIN TOPICAL GEL 0.05 % FE tretinoin
AUGUSTIL TOPICAL GEL 0.025-1-2-
FE
4 %
OAA)VAR LS TOPICAL CLEANSER 10-2 NPB ST sulfacetamide sodium-sulfur
avar topical cleanser 10-5 % (w/w) PG ST
_ 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

AVIDORA HP TOPICAL CREAM

0.05-1-4 % =
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Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

AVIDORA TOPICAL CREAM 0.025-

1-4 % FE

AVIDORA TOPICAL SOLUTION FE

0.025-1-4 %

AWANIS TOPICAL CREAM 0.025- FE

8.5-2%

AZALTA HP TOPICAL GEL 0.05-5-2

o FE

0

AZALTA TOPICAL GEL 0.025-5-2 % FE

azelaic acid topical gel 15 % PG
adapalene, clindamycin

AZELEX TOPICAL CREAM 20 % NPB ST phosphate, ivermectin,
metronidazole, tazarotene,
tretinoin, FINACEA

BAXONIL TOPICAL OINTMENT 1-2 FE

%
erythromycin-benzoyl

BENZAMYCIN TOPICAL GEL 3-5 % NPB ST .
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

})o/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 FE sulfacetamide sodium-sulfur

SUSPENSION 9-4.25 %

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.

162




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

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

clindamycin phosphate,

CLINDACIN ETZ TOPICAL KIT 1 % NPB ST . i
clindacin etz

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 ST; QL

CLINDAGEL TOPICAL GEL, ONCE . .

DAILY 1% FE clindamycin phosphate
clindamycin phosphate topical foam 1 % PG ST; QL

clindamycin phosphate topical gel 1 % PG QL

clindamycin phosphate topical gel, once )

daily 1 % PG ST QL

Oc/})mdamycm phosphate topical lotion 1 PG QL

clindamycin phosphate topical solution 1 PG oL

%

clindamycin phosphate topical swab 1 % PG

clindamycin-benzoyl peroxide topical

gel 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

azelaic acid, dapsone,
DAPSONE TOPICAL GEL 7.5 % FE clindamycin phosphate,
erythromycin, FINACEA

dapsone topical gel with pump 7.5 % PG
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
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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 %
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, tretinoin, tretinoin
microsphere
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 NPB ST adapalene-benzoyl peroxide

WITH PUMP 0.3-2.5 %
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azelaic acid, ivermectin,
EPSOLAY TOPICAL CREAM 5 % FE metronidazole, sodium
sulfacetamide-sulfur,
FINACEA
ery pads topical swab 2 % PG
erythromycin with ethanol topical gel 2
o PG
0
erythromycin with ethanol topical
. PG
solution 2 %
erythromycin-benzoyl peroxide topical
PG
gel 3-5 %
ETHOXIA TOPICAL CREAM 0.05-4
o FE
0
FABIOR TOPICAL FOAM 0.1 % FE ta;arotene, tretinoin, tretinoin
microsphere
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 %
MELZARA TOPICAL CREAM 10-6-2 FE
%
METROCREAM TOPICAL CREAM NPB ST metronidazole
0.75 %
METROGEL TOPICAL GEL 1 % NPB ST metronidazole
metronidazole topical cream 0.75 % PG
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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
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
o FE
0
OXIAZAR TOPICAL CREAM 0.1-0.5-
FE
4%
oxymetazoline topical cream 1 % PG PA
PACNEX TOPICAL CLEANSER 7 % NPB ST benzoyl peroxide
PLEXION CLEANSING CLOTHS
TOPICAL PADS, MEDICATED 9.8-4.8 NPB ST sodium sulfacetamide-sulfur

%
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ZIéF;Z)(ION TOPICAL CLEANSER 9.8- NPB ST sodium sulfacetamide-sulfur

(I;)LEXION TOPICAL CREAM 9.8-4.8 NPB ST sodium sulfacetamide-sulfur

(I;)LEXION TOPICAL LOTION 9.8-4.8 NPB ST sodium sulfacetamide-sulfur

PR BENZOYL PEROXIDE TOPICAL

CLEANSER 7 % INIEE ST

REMYDA TOPICAL GEL 0.25 % FE

RENSOTI TOPICAL CREAM 1-1-4 % FE

RESTIMO TOPICAL GEL 1-1 % FE

RETIN-A MICRO PUMP TOPICAL NPB tretinoin microsphere

GEL WITH PUMP 0.06 %, 0.08 % P

RETIN-A TOPICAL CREAM 0.025 %, NPB tretinoin

0.05 %, 0.1 %

- 0

(I)ZETIN A TOPICAL GEL 0.01 %, 0.025 NPB tretinoin

RHOFADE TOPICAL CREAM 1 % NPB PA brimonidine tartrate

ROCELIX TOPICAL CREAM 1-4 % FE

rosadan topical cream 0.75 % PG

rosadan topical gel 0.75 % PG

ROSADAN TOPICAL KIT, )

CLEANSER AND GEL 0.75 % NES Rl metronidazole

ROSADAN TOPICAL )

KIT,CLEANSER AND CREAM 0.75 % 0B ST metronidazole

ROSITARA TOPICAL GEL 1-1-4 % FE

ROVIS TOPICAL GEL 0.25-1-1-4 % FE

RUMILO TOPICAL CREAM 15-4 % FE

SAROXIA TOPICAL CREAM 0.05-4

o, FE

SIRVANA TOPICAL GEL 0.025-5 % FE

SOOLANTRA TOPICAL CREAM 1 % NPB ST; QL ivermectin

SORIXIA TOPICAL CREAM 0.05-4 % FE

sss 10-5 topical cream 10-5 % (w/w) PG

sss 10-5 topical foam 10-5 % PG ST
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SULFACETAMIDE SODIUM-

SULFUR TOPICAL CLEANSER 10-1 FE sulfacetamide sodium-sulfur

%, 8-4 %

sulfacetamide sodium-sulfur topical PG ST

cleanser 10-2 %, 9-4.5 %, 9.8-4.8 %

sulfacetamide sodium-sulfur topical PG

cleanser 10-5 % (w/w), 9-4 %

sulfacetamide sodium-sulfur topical PG ST

cream 10-2 %, 9.8-4.8 %

sulfacetamide sodium-sulfur topical PG

cream 10-5 % (w/w)

sulfacetamide sodium-sulfur topical

lotion 10-5 % (w/v), 10-5 % (w/w), 9.8- PG ST

4.8 %

sulfacetamide sodium-sulfur topical PG

pads, medicated 10-4 %

sulfacetamide sodium-sulfur topical PG ST

suspension 10-5 %, 8-4 %

SULFACETAMIDE SODIUM-

SULFUR TOPICAL SUSPENSION 9- FE sulfacetamide sodium-sulfur

4.25 %

sulfacetamide sod-sulfur-urea topical FE

cleanser 10-5-10 %

sulfacetamide-sulfur 9-4% wash PG ST

xlfacleanse 8-4 topical suspension 8-4 PG ST

ilsﬂziADAN TOPICAL CLEANSER 9- NPB ST sulfacetamide sodium-sulfur

SUMADAN TOPICAL KIT 9-4.5 % NPB ST sodium sulfacetamide-sulfur

SUMADAN XLT TOPICAL COMBO

PACK,CLEANSER AND CREAM 9 %- NPB ST

4.5 % -SPF 25

SUMAXIN CP TOPICAL KIT 10-4 % NPB ST sodium sulfacetamide-sulfur

;)UMAXIN TOPICAL CLEANSER 9-4 NPB ST sodium sulfacetamide-sulfur

SUMAXIN TOPICAL PADS, . .

MEDICATED 10-4 % NPB ST sodium sulfacetamide-sulfur
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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 FE
%
TAROXIA TOPICAL GEL 0.025-4 % FE
tazarotene topical cream 0.05 %, 0.1 % PG ST
TAZAROTENE TOPICAL FOAM 0.1 FE tazarotene, tretinoin, tretinoin
% microsphere
tazarotene topical gel 0.05 %, 0.1 % PG PA
0
TAZORAC TOPICAL CREAM 0.05 %, NPB PA tazarotene
0.1 %
0
;)AZORAC TOPICAL GEL 0.05 %, 0.1 NPB PA tazarotenc
tretinoin microspheres topical gel 0.04 PG
%, 0.1 %
tretinoin microspheres topical gel with PG
pump 0.04 %, 0.1 %
tretinoin microspheres topical gel with
pump 0.08 % PG ST
tretinoin topical cream 0.025 %, 0.05 %,
PG
0.1 %
tretinoin topical gel 0.01 %, 0.025 %, PG
0.05 %
trilitas topical gel 0.1 % PG PA
adapalene-benzoyl peroxide,
TWYNEO TOPICAL CREAM 0.1-3 % FE benzoyl peroxide, clindamycin
phos-tretinoin, tretinoin
UNZDOMDIOXIAZAR TOPICAL FE
GEL 0.1-10-2-4-4 %
VANOXIDE-HC TOPICAL
SUSPENSION 5-0.5 % NPB ST
VARDIMAXIA TOPICAL GEL 0.05-5- FE

2%
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VAROXIA TOPICAL CREAM 0.05-4

o FE

VAROXIA TOPICAL GEL 0.05-4 % FE
azelaic acid, clindamycin

WINLEVI TOPICAL CREAM 1 % FE phosphate, clindamycin phos-
tretinoin, dapsone,
erythromycin, tretinoin

zenatane oral capsule 10 mg, 20 mg, 30

PG

mg, 40 mg

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

ZILXI TOPICAL FOAM 1.5 % FE metronidazole, sodium
sulfacetamide-sulfur,
FINACEA

ZMA CLEAR TOPICAL SUSPENSION FE sulfacetamide sodium-sulfur

9-4.5%

TOPICAL ANESTHETICS

AGONEAZE TOPICAL KIT 2.5-2.5 % FE

ANASTIA TOPICAL LOTION 2.75 % FE

ANODYNE LPT TOPICAL KIT 2.5-2.5

o FE

APRIZIO PAK TOPICAL KIT 2.5-2.5

o FE

0
ASTERO TOPICAL GEL WITH PUMP
FE

4 %

COCAINE NASAL SOLUTION 4 % NPB

dermacmr{; lidocan topical adhesive PG ST

patch,medicated 5 %

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

o FE
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LDO PLUS TOPICAL GEL WITH FE

PUMP 4 %

lidocaine hcl laryngotracheal solution 4

o PG

0

lidocaine hcl mucous membrane solution PG

2 %, 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 % L8 ST

lidocaine topical ointment 5 % PG QL

lidocaine-prilocaine topical cream 2.5- PG QL

2.5%

lidocaine-prilocaine topical kit 2.5-2.5 % PG

lidocan iii topical adhesive

patch,medicated 5 % PG ST

lidocan 1v topical adhesive

patch,medicated 5 % 86 ST

lidocan v topical adhesive

patch,medicated 5 % L8 ST

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

%IO/]?ORX 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 %
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LIDTOPIC TOPICAL CREAM,

METERED-DOSE APPLICATOR 7.5 FE

%

LIVIXIL PAK TOPICAL KIT 2.5-25%  FE Eff’came'p“locame’ lidocaine

NOLIRA TOPICAL CREAM 23-7 % FE

NUMBONEX TOPICAL LOTION 2.75 FE

%

NUMBRINO NASAL SOLUTION 4 % NPB

NYNUTEY TOPICAL CREAM 23-7 % FE

PLIAGLIS TOPICAL CREAM 7-7 % FE Effcame'p“locame’ lidocaine

PRILO PATCH TOPICAL KIT,

PATCH, MEDICATED, CREAM 5-2.5- FE

2.5%

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 ST

PATCH,MEDICATED 1.8 %

TOPICAL ANTIBACTERIALS

BASADROX TOPICAL GEL IN FE

PACKET

BATIZIA TOPICAL OINTMENT 2-2

o FE
0

CENTANY AT TOPICAL OINTMENT NPB ST: QL mupirocin, mupirocin

KIT 2 %

gENTANY TOPICAL OINTMENT 2 NPB ST; QL mupirocin, mupirocin
0

corti-sav topical cream 1-1 % FE

gentamicin topical cream 0.1 % PG QL

gentamicin topical ointment 0.1 % PG QL

hydrocortisone-iodoquinol-aloe topical FE

cream in packet 1.9-1 %

},ZLARON TOPICAL SUSPENSION 10 NPB ST sulfacetamide sodium
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lugols topical solution 5-10 % 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 %
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 .
PACKET 1.9-1 % FE hydrocortisone
XEPI TOPICAL CREAM 1 % FE mupirocin, mupirocin
TOPICAL ANTIFUNGALS
CICLODAN KIT TOPICAL COMBO NPB
PACK 0.77 %
CICLODAN KIT TOPICAL . .
SOLUTION 8 % NPB ST ciclopirox
ciclodan topical cream 0.77 % PG
ciclodan topical solution 8 % PG
ciclopirox topical cream 0.77 % PG
ciclopirox topical gel 0.77 % PG
ciclopirox topical shampoo 1 % PG
ciclopirox topical solution 8 % PG
ciclopirox topical suspension 0.77 % PG
01clop1r0x-ure-camph—menth-euc topical FE ciclopirox, tavaborole
solution 8 %
CLOBEZIN TOPICAL COMBO PACK FE
1-0.05-0.44 %
clotrimazole-betamethasone topical PG

cream 1-0.05 %
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clotrimazole-betamethasone topical PG
lotion 1-0.05 %
DAFILOR TOPICAL SHAMPOO 0.77-
FE
2%
DELIBON TOPICAL CREAM 2-2.5 % FE
DENVITA TOPICAL CREAM 2-4 % FE
DERMACINRX THERAZOLE PAK FE
TOPICAL COMBO PACK 1-0.05-20 %
DIFMETIOXRIME TOPICAL FE
SOLUTION 4-2-1-4 %
DIONARIS TOPICAL SHAMPOO FE
0.77-0.05-3 %
DIVENDO TOPICAL SHAMPOO 0.77-
FE
0.05 %
econazole nitrate topical cream 1 % PG
ECONAZOLE NITRATE TOPICAL ciclopirox, clotrimazole,
FE econazole nitrate,
FOAM 1 %
ketoconazole
ECOZA TOPICAL FOAM 1 % FE econgzole nitrate, ciclopirox,
clotrimazole, ketoconazole
ciclopirox, clotrimazole,
ERTACZO TOPICAL CREAM 2 % FE econazole nitrate,
ketoconazole
ciclopirox, clotrimazole,
EXELDERM TOPICAL CREAM 1 % NPB econazole nitrate,
ketoconazole
EXELDERM TOPICAL SOLUTION 1 ciclopirox, clotrimazole,
o NPB econazole nitrate,
0
ketoconazole
EXODERM TOPICAL LOTION 25-1 FE clotrimazole, ketoconazole,
% miconazole nitrate
FENOVIA TOPICAL SOLUTION 4-2-
FE
1-4 %
FERVINA TOPICAL LOTION 3-5-20
o FE
0
FIDILA TOPICAL SHAMPOO 2-2 % FE
FILOMA TOPICAL SOLUTION 8-1-1
o FE
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FRIVO TOPICAL CREAM 1-4 % FE
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 <lobi
CREAM 0.77 % cleioptrox
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, clotrimazole,
FE econazole nitrate,
1%
ketoconazole
ciclopirox, clotrimazole,
LUZU TOPICAL CREAM 1 % FE econazole nitrate,
ketoconazole

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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MICONAZOLE NITRATE-ZINC OX-

miconazole nitrate,

PET TOPICAL OINTMENT 0.25-15- FE clotrimazole, ketoconazole,
81.35 % nystatin
ciclopirox, clotrimazole,
naftifine topical cream 1 %, 2 % NPG econazole nitrate,
ketoconazole
ciclopirox, clotrimazole,
naftifine topical gel 2 % NPG econazole nitrate,
ketoconazole
ciclopirox, clotrimazole,
NAFTIN TOPICAL GEL 2 % FE econazole nitrate,
ketoconazole
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
ciclopirox, clotrimazole,
oxiconazole topical cream 1 % FE econazole nitrate,
ketoconazole
ciclopirox, clotrimazole,
OXISTAT TOPICAL LOTION 1 % FE econazole nitrate,
ketoconazole
PHEDRAX TOPICAL SHAMPOO 2-2 FE
%
PHEOXIA TOPICAL CREAM 2-4 % FE
PHEYO TOPICAL CREAM 2-2.5 % FE
SULCONAZOLE TOPICAL CREAM 1 ciclopirox, clotrimazole,
o FE econazole nitrate,
%
ketoconazole
SULCONAZOLE TOPICAL ciclopirox, glotrlmazole,
FE econazole nitrate,

SOLUTION 1 %

ketoconazole

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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taval?orole topical solution with PG ST

applicator 5 %

VUSION TOPICAL OINTMENT 0.25- miconazole nitrate,

15-81.35 % FE clotrlmazole, ketoconazole,

' nystatin

TOPICAL ANTIVIRALS

acyclovir topical cream 5 % PG QL

acyclovir topical ointment 5 % PG QL

DENAVIR TOPICAL CREAM 1 % FE f}‘cyd.o“r’ acyclovir,

amciclovir, valacyclovir

penciclovir topical cream 1 % NPG acyclp Vb 'acyclowr, .
famciclovir, valacyclovir

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

ZOVIRAX TOPICAL CREAM 5 % NPB QL acyclovir

ZOVIRAX TOPICAL OINTMENT 5 % FE acyclovir

TOPICAL CORTICOSTEROIDS

ACIOXIA TOPICAL GEL 0.1-0.5 % FE

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

BESER KIT TOPICAL KIT,LOTION FE

AND CREAM,EMOLLIENT 0.05 %

beser topical lotion 0.05 % PG ST

betamethasone dipropionate topical PG

cream 0.05 %

betamethasone dipropionate topical PG

lotion 0.05 %

betamethasone dipropionate topical PG

ointment 0.05 %

betamethasone valerate topical cream 0.1

o PG

0
betamethasone valerate topical foam
0.12 % PG ST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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betamethasone valerate topical lotion 0.1

o PG

0
betamethasone valerate topical ointment
PG

0.1 %

betamethasone, augmented topical cream PG

0.05 %

betamethasone, augmented topical gel PG

0.05 %

betamethasone, augmented topical lotion PG

0.05 %

betamethasone, augmented topical PG

ointment 0.05 %
betamethasone dipropionate,
clobetasol propionate,

BRYHALI TOPICAL LOTION 0.01 % NPB ST clobetasol e, desoximetasone,
fluocinonide, halobetasol
propionate

CAPEX TOPICAL SHAMPOO 0.01 % NPB ST fluocinolone acetonide

CHLOHUX TOPICAL SHAMPOO FE

0.05-2 %

CHLOOXIA TOPICAL CREAM 0.05-4 FE

%

CHLOOXIA TOPICAL OINTMENT FE

0.05-4 %

CHLOOXIA TOPICAL SOLUTION FE

0.05-4 %

clobetasol scalp solution 0.05 % PG QL
betamethasone dipropionate,

CLOBETASOL TOPICAL CREAM clobetasol propionate,

0.025 % FE clobetasol e, desoximetasone,

) fluocinonide, halobetasol

propionate

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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clobetasol topical spray,non-aerosol 0.05

o, PG ST; QL

g/iobetasol-emolhent topical cream 0.05 PG QL

clobetasol-emollient topical foam 0.05 % PG ST; QL

SLOBEX TOPICAL SHAMPOO 0.05 NPB ST; QL clobetasol propionate

0

CLOBEX TOPICAL SPRAY,NON- ) .

AEROSOL 0.05 % NPB ST; QL clobetasol propionate
betamethasone dipropionate,
betamethasone valerate,

. . fluticasone propionate,
g/locortolone pivalate topical cream 0.1 FE hydrocortisone valerate,

° mometasone furoate,
prednicarbate, triamcinolone
acetonide
betamethasone dipropionate,

CLODAN KIT TOPICAL clobetasol propionate,

KIT,SHAMPOO AND CLEANSER NPB ST; QL clobetasol e, desoximetasone,

0.05 % fluocinonide, halobetasol
propionate

clodan topical shampoo 0.05 % PG ST; QL
betamethasone valerate,
fluocinolone acetonide,
hydrocortisone butyrate,

CORDRAN TAPE LARGE ROLL NPB ST hydrocortisone valerate

TOPICAL TAPE 4 MCG/CM2 Y M .
mometasone furoate,
prednicarbate, triamcinolone
acetonide

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

DERMAVYX TOPICAL KIT 0.1 %- FE

2.4" X 2.75"

DERMAWERX SDS TOPICAL KIT ) . .

FE triamcinolone acetonide

0.1-5 %

desonide topical cream 0.05 % PG

desonide topical gel 0.05 % PG ST

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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desonide topical lotion 0.05 % PG ST
desonide topical ointment 0.05 % PG
desoximetasone topical cream 0.05 %,
0.25 % PG ST
desoximetasone topical gel 0.05 % PG ST
desoximetasone topical ointment 0.05 %,
0.25 % S !
desoximetasone topical spray,non-
aerosol 0.25 % PG ST
amcinonide, betamethasone
diflorasone topical cream 0.05 % FE dip ropionate, ﬂuqcmomde,
fluocinonide-e, triamcinolone
acetonide
betamethasone dipropionate,
. . . o clobetasol propionate,
diflorasone topical ointment 0.05 % FE clobetasol e, halobetasol
propionate
DIPROLENE (AUGMENTED) . )
TOPICAL OINTMENT 0.05 % NPB ST betamethasone dipropionate
DIVINIX TOPICAL CREAM 0.05-4 % FE
DIVINIX TOPICAL OINTMENT 0.05-
FE
4%
DIVINIX TOPICAL SOLUTION 0.05-4 FE
%

DOMELA TOPICAL CREAM 0.01-4 % FE

tazarotene, betamethasone

DUOBRII TOPICAL LOTION 0.01- ) dipropionate, clobetasol
0.045 % NPB ST; QL propionate, halobetasol
propionate
DYNOMA TOPICAL CREAM 0.05-4
o FE
0
ELLZIA PAK TOPICAL
KIT,OINTMENT AND CREAM 0.1-5 FE triamcinolone acetonide
%
evesse topical lotion 0.1 % PG ST; QL
fluocinolone and shower cap scalp oil PG
0.01 %

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

FLUOXIA TOPICAL CREAM 0.05-4

o FE

betamethasone valerate,
fluocinolone acetonide,
hydrocortisone butyrate,
flurandrenolide topical cream 0.05 % FE hydrocortisone valerate,
mometasone furoate,
prednicarbate, triamcinolone
acetonide

betamethasone dipropionate,
betamethasone valerate,
fluocinolone acetonide,
hydrocortisone valerate,
mometasone furoate,
triamcinolone acetonide

flurandrenolide topical lotion 0.05 % FE

betamethasone valerate,
fluocinolone acetonide,
hydrocortisone butyrate,
flurandrenolide topical ointment 0.05 % FE hydrocortisone valerate,
mometasone furoate,
prednicarbate, triamcinolone

acetonide
fluticasone propionate topical cream PG
0.05 %
&uticasone propionate topical lotion 0.05 PG ST

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

0.005 % =

amcinonide, betamethasone
dipropionate, betamethasone
halcinonide topical cream 0.1 % FE valerate, desoximetasone,
fluocinonide, fluocinonide-e,
triamcinolone acetonide

amcinonide, betamethasone
dipropionate, betamethasone
halcinonide topical solution 0.1 % FE valerate, desoximetasone,
fluocinonide, fluocinonide-e,
triamcinolone acetonide

halobetasol propionate topical cream

0.05 % PG
Ezﬂobetasol propionate topical foam 0.05 PG ST
betamethasone dipropionate,
HALOBETASOL PROPIONATE FE Clobetasl . desoxmetasone
TOPICAL LOTION 0.05 % LD ’
fluocinonide, halobetasol
propionate
halobetasol propionate topical ointment PG

0.05 %

amcinonide, betamethasone
dipropionate, betamethasone
HALOG TOPICAL CREAM 0.1 % NPB ST valerate, desoximetasone,
fluocinonide, fluocinonide-e,
triamcinolone acetonide

betamethasone dipropionate,
betamethasone dipropionate,

HALOG TOPICAL SOLUTION 0.1 % NPB ST betamethasone valerate,
fluocinonide, triamcinolone
acetonide

hydravex topical gel 2 % FE

hydrocortisone butyrate topical cream PG oL

0.1 %

hydgocortlsone butyrate topical lotion PG ST: QL

0.1 %

gyldg;)cortlsone butyrate topical ointment PG ST: QL

. 0

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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hydrocortisone butyrate topical solution PG ST: QL

0.1 %

HYDROCORTISONE LOTION

COMPLETE TOPICAL COMBO FE

PACK 2 %

hydrocortisone topical cream 2.5 % PG

hydrocortisone topical gel 2 % FE

hydrocortisone topical lotion 2 %, 2.5 % PG

hydrocortisone topical ointment 2.5 % PG

hydrocortisone topical solution 2.5 % PG

hydrocortisone valerate topical cream PG

0.2%

hydrocortisone valerate topical ointment

PG

0.2%

HYDROXYM TOPICAL GEL 2 % FE

ILEXOR TOPICAL SHAMPOO 0.05-2 FE

%
betamethasone dipropionate,
clobetasol propionate,

IMPOYZ TOPICAL CREAM 0.025 % FE clobetasol e, desoximetasone,
fluocinonide, halobetasol
propionate

KENALOG TOPICAL AEROSOL ) o )

0.147 MG/GRAM NPB ST; QL triamcinolone acetonide

lexette topical foam 0.05 % PG ST

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

prednicarbate topical cream 0.1 % PG

SCALACORT DK TOPICAL COMBO

PACK 2-2-2 % NPB ST

scalacort topical lotion 2 % 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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betamethasone dipropionate,
betamethasone valerate,

FE desoximetasone, fluocinolone
acetonide, fluocinonide,
triamcinolone acetonide

SERNIVO TOPICAL SPRAY WITH
PUMP 0.05 %

SURE RESULT TAC PAK TOPICAL

KIT 0.1-5 % FE triamcinolone acetonide
SYNALAR CREAM KIT TOPICAL ) )
CREAM 0.025 % NPB ST fluocinolone acetonide
SYNALAR OINTMENT KIT

TOPICAL COMBO PACK,OINTMENT NPB ST fluocinolone acetonide
AND CREAM 0.025 %

;)YNALAR TOPICAL CREAM 0.025 NPB ST fluocinolone acetonide
SYNALAR TOPICAL OINTMENT NPB ST fluocinolone acetonide
0.025 %

EA)YNALAR TOPICAL SOLUTION 0.01 NPB ST fluocinolone acetonide
SYNALAR TS TOPICAL KIT 0.01 % NPB ST fluocinolone acetonide
TELIORA TOPICAL GEL 0.1-0.5 % FE

TETOXIA TOPICAL CREAM 0.01-4 % FE

TEXACORT TOPICAL SOLUTION

250 NPB ST hydrocortisone
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 %
triadermex topical kit 0.1 %- 4" x 4" FE
triamcinolone acetonide topical aerosol )
0.147 mg/gram PG ST; QL
triamcinolone acetonide topical cream PG

0.025 %, 0.1 %, 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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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 0.5 % PG ST

trilona topical kit 0.1 %- 4" x 4" FE
betamethasone dipropionate,

ULTRAVATE TOPICAL LOTION 0.05 clobetasol propionate,

o, FE clobetasol e, desoximetasone,
fluocinonide, halobetasol
propionate

VANOS TOPICAL CREAM 0.1 % FE fluocinonide

WHYTEDERM TDPAK TOPICAL KIT . )

FE triamcinolone acetonide

0.1-2 %

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 oL

UNIT/GRAM

TOPICAL SCABICIDES /

PEDICULICIDES

crotan topical lotion 10 % FE permethrin

EURAX TOPICAL CREAM 10 % NPB permethrin

EURAX TOPICAL LOTION 10 % NPB permethrin

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

pruradik topical lotion 10 % FE permethrin

spinosad topical suspension 0.9 % 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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ivermectin, permethrin,

ULESFIA TOPICAL LOTION 5 % NPB . .
malathion, spinosad
DIAGNOSTICS &
MISCELLANEOUS AGENTS
IRRIGATING SOLUTIONS
lactated ringers irrigation solution PG
neomycin-polymyxin b gu irrigation PG
solution 40 mg-200,000 unit/ml
PHYSIOLYTE IRRIGATION NPB
SOLUTION 140-5-3-98 MEQ/L
PHYSIOSOL IRRIGATION
IRRIGATION SOLUTION 140-5-3-98 NPB
MEQ/L
ringer's irrigation solution PG
SORBITOL IRRIGATION SOLUTION
NPB
3%
SORBITOL-MANNITOL
TRANSURETHRAL SOLUTION 2.7- NPB
0.54 GRAM/100 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
AQVESME ORAL TABLET 100 MG FE
ARALAST NP INTRAVENOUS i
RECON SOLN 1,000 MG, 500 MG it PA; LA
BKEMV INTRAVENOUS SOLUTION
300 MG/30 ML FE EPYSQLI
BUPHENYL ORAL POWDER 0.94 )
GRAM/GRAM NPS PA sodium phenylbutyrate
BUPHENYL ORAL TABLET 500 MG NPS PA sodium phenylbutyrate

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.

186



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

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

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

CASGEVY INTRAVENOUS

SUSPENSION 4 X TO 13 X 10EXP6 PS PA

CELL/ML

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 )

mg, 250 mg, 500 mg it PA; LA

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

disulfiram oral tablet 250 mg, 500 mg PG
atomoxetine hcl,

droxidopa oral capsule 100 mg, 200 m dihydroergotamine mesylate,

300 m P psu & & NPS PA; LA fludrocortisone acetate,

& indomethacin, midodrine hcl,

pyridostigmine bromide

DUVYZAT ORAL SUSPENSION 8.86 FE

MG/ML

ELEVIDYS INTRAVENOUS

SUSPENSION 1.33 X 10EXP13 FE

VG/ML

EMPAVELI SUBCUTANEOUS PS PA

SOLUTION 1,080 MG/20 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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ENDARI ORAL POWDER IN FE l-glutamine, hydroxyurea,

PACKET 5 GRAM Droxia, Siklos

ENJAYMO INTRAVENOUS PS PA

SOLUTION 50 MG/ML

EPYSQLI INTRAVENOUS .

SOLUTION 300 MG/30 ML PS PA; LA

EVOXAC ORAL CAPSULE 30 MG NPB cevimeline hcl

EXJADE ORAL TABLET,

DISPERSIBLE 125 MG, 250 MG, 500 FE deferasirox

MG

FABHALTA ORAL CAPSULE 200 PS PA

MG

FERRIPROX (2 TIMES A DAY) ORAL

TABLET, MODIFIED RELEASE 1,000 PS PA

MG

FERRIPROX ORAL SOLUTION 100 PS PA

MG/ML

E/]IE(I}{R IPROX ORAL TABLET 1,000 NPS PA deferiprone (3 times a day)

FORZINITY SUBCUTANEOUS FE

SOLUTION 80 MG/ML

GIVLAARI SUBCUTANEOUS

SOLUTION 189 MG/ML NPS— PASLA

GLASSIA INTRAVENOUS i

SOLUTION 20 MG/ML (2 %) it PA; LA

glutamine (sickle cell) oral powder in PS LA

packet 5 gram

glycerol phenylbutyrate oral liquid 1.1 PS PA: LA

gram/ml

HARLIKU ORAL TABLET 2 MG FE nitisinone, NITYR

INCRELEX SUBCUTANEOUS PS PA

SOLUTION 10 MG/ML

JADENU ORAL TABLET 180 MG, FE deferasir

360 MG, 90 MG clerastrox

JADENU SPRINKLE ORAL

GRANULES IN PACKET 180 M@, 360 FE deferasirox

MG, 90 MG

JOENJA ORAL TABLET 70 MG NPS PA; QL

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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KORSUVA INTRAVENOUS NPS
SOLUTION 50 MCG/ML
KYGEVVI ORAL POWDER IN FE
PACKET 4 GRAM
LAMZEDE INTRAVENOUS RECON PS PA
SOLN 10 MG
LENMELDY INTRAVENOUS
SUSPENSION 2 X TO 11.8 X 10EXP6 PS PA; LA
CELL/ML
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

LOARGYS INJECTION SOLUTION 5

MG/ML FE

LYFGENIA INTRAVENOUS

SUSPENSION 1.7 X TO 20 X 10EXP6 PS PA; LA
CELL/ML

midodrine oral tablet 10 mg, 2.5 mg, 5 PG

mg

nitisinone oral capsule 10 mg, 2 mg, 20 PS PA: LA
mg, 5 mg

IS\I{\"I/EER ORAL TABLET 10 MG, 2 MG, PS PA: LA

atomoxetine hcl,
dihydroergotamine mesylate,
FE fludrocortisone acetate,
indomethacin, midodrine hcl,
pyridostigmine bromide

NORTHERA ORAL CAPSULE 100
MG, 200 MG, 300 MG

OLPRUVA ORAL PELLETS IN
PACKET 2 GRAM, 3 GRAM, 4
GRAM, 5 GRAM, 6 GRAM, 6.67
GRAM

glycerol phenylbutyrate,
NPS PA sodium phenylbutyrate,
PHEBURANE
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ORFADIN ORAL CAPSULE 10 MG, 2 e

MG, 20 MG, 5 MG NPS PA nitisinone

ORFADIN ORAL SUSPENSION 4 e

MG/ML NPS PA nitisinone, NITYR

PHEBURANE ORAL GRANULES 483 )

MG/GRAM PS PA; LA

PIASKY INJECTION SOLUTION 340

MG/2 ML (170 MG/ML) FE EPYSQLI

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

GRAM/ML FE glycerol phenylbutyrate

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, P

60 MG, 80 MG PS— PAQLILA

RHAPSIDO ORAL TABLET 25 MG PB

riluzole oral tablet 50 mg PG

risedronate oral tablet 30 mg PG QL

RYONCIL INTRAVENOUS

SUSPENSION 6.68 X 10EXP6 PB PA

CELL/ML

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
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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 PA; QL

SOLIRIS INTRAVENOUS SOLUTION

300 MG/30 ML FE EPYSQLI

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 uzol

MG/10 ML riuzote

THIOLA EC ORAL

TABLET,DELAYED RELEASE FE tiopronin, venxxiva

(DR/EC) 100 MG, 300 MG

THIOLA ORAL TABLET 100 MG FE tiopronin

TIGLUTIK ORAL SUSPENSION 50 NPS uzol

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 FE ENSPRYNG, EPYSQLI

VAFSEO ORAL TABLET 150 MG, FE PROCRIT, RETACRIT

300 MG

venxxiva oral tablet,delayed release PS

(dr/ec) 100 mg, 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)
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VYKAT XR ORAL TABLET

EXTENDED RELEASE 24 HR 150 NPS PA

MG, 25 MG, 75 MG

water for irrigation, sterile irrigation

. PG

solution

XENPOZYME INTRAVENOUS )

RECON SOLN 20 MG, 4 MG PS PA;LA

XURIDEN ORAL GRANULES IN PS PA

PACKET 2 GRAM

YARTEMLEA INTRAVENOUS

SOLUTION 370 MG/2 ML (185 NPS PA

MG/ML)

ZEMAIRA INTRAVENOUS RECON PS PA: LA

SOLN 1,000 MG, 4,000 MG, 5,000 MG ’

ZOKINVY ORAL CAPSULE 50 MG, )

75 MG NPS PA; QL

zoledronic acid-mannitol-water )

intravenous piggyback 5 mg/100 ml lit PA; LA

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet

extended release 12 hr 150 mg PG ACA

&%ANTIX ORAL TABLET 0.5 MG, 1 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

E{c%otme (polacrilex) buccal gum 2 mg, 4 PG ACA
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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- . o

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 tartrate oral tablet 0.5 mg, 1 PG ACA

mg

varenicline tartrate oral tablets,dose pack

0.5 mg (11)- 1 mg (42) 86 ACA

EAR, NOSE & THROAT
MEDICATIONS

MISCELLANEOUS AGENTS
ARESTIN DENTAL CARTRIDGE 1
NPS
MG
azelastine nasal spray,non-aerosol 137
mcg (0.1 %) L8 QL
chlorhexidine gluconate mucous PG
membrane mouthwash 0.12 %
0CA)LINPRO 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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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fluoride (sodium) dental cream 1.1 % PG
fluoride (sodium) dental gel 1.1 % PG
fluoride (sodium) dental paste 1.1 % PG
fluoride (sodium) dental solution 0.2 % PG
FLUORIDEX DAILY DEFENSE NPB
DENTAL PASTE 1.1 %
FLUORIDEX SENSITIVITY RELIEF
DENTAL PASTE 1.1-5 % NPB denta 5000 plus, sf 5000 plus
FLUORIMAX 5000 DENTAL PASTE

NPB
1.1 %
FLUORIMAX 5000 SENSITIVE NPB
DENTAL PASTE 1.1-5 %
GELCLAIR MUCOUS MEMBRANE NPB
GEL IN PACKET
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
Oo/lopatadme nasal spray,non-aerosol 0.6 PG QL

0
ORAMAGICRX MUCOUS NPB
MEMBRANE MOUTHWASH
ORAPEUTIC MUCOUS MEMBRANE
FE

GEL
paroex oral rinse mucous membrane PG
mouthwash 0.12 %
PERIDEX MUCOUS MEMBRANE 1
MOUTHWASH 012 % NPB chlorhexidine gluconate
periogard mucous membrane mouthwash PG
0.12 %
pilocarpine hcl oral tablet 5 mg, 7.5 mg PG
PREVIDENT 5000 BOOSTER PLUS . .
DENTAL PASTE 1.1 % NPB sodium fluoride
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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, sf 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 NPB
MEMBRANE PASTE 1 GRAM/10 ML
SALAGEN (PILOCARPINE) ORAL . )
TABLET 5 MG, 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%
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 %
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hydrocortisone-acetic acid otic (ear) PG

drops 1-2 %

ofloxacin otic (ear) drops 0.3 % PG

XTORO OTIC (EAR) FE

DROPS,SUSPENSION 0.3 %

OTIC STEROID / ANTIBIOTIC

CIPRO HC OTIC (EAR) . . .

DROPS,SUSPENSION 0.2-1 % FE ciprofloxacin-hydrocortisone

ciprofloxacin-dexamethasone otic (ear) PG

drops,suspension 0.3-0.1 %

CIPROFLOXACIN-FLUOCINOLONE ciprofloxacin-dexamethasone,

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

(0.25 ML) p y

ciprofloxacin-hydrocortisone otic (ear) PG

drops,suspension 0.2-1 %

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 NPB ciprofloxacin-dexamethasone,

0.3-0.025 % (0.25 ML)

ciprofloxacin-hydrocortisone

ENDOCRINE/DIABETES

ADRENAL HORMONES

ACTHAR INJECTION GEL 80 .
UNIT/ML NPS PA;LA
ACTHAR SELFJECT

SUBCUTANEOUS PEN INJECTOR 40 NPS PA; LA

UNIT/0.5 ML, 80 UNIT/ML

AGAMREE ORAL SUSPENSION 40

MG/ML FE prednisone, prednisolone
ALKINDI SPRINKLE ORAL

CAPSULE, SPRINKLE 0.5 MG, 1 MG, FE hydrocortisone

2 MG, 5 MG
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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
CORTROPHIN GEL
SUBCUTANEOUS SYRINGE 40 FE
UNIT/0.5 ML, 80 UNIT/ML
deflazacort oral suspension 22.75 mg/ml PS PA; LA
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 PG ST
mg (21 tabs)
DEXLYT ORAL TABLET 0.25 MG FE dexamethasone
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
5 mg
jaythari oral suspension 22.75 mg/ml PS PA
jaythari oral tablet 18 mg, 30 mg, 36 mg, PS PA
6 mg
KHINDIVI ORAL SOLUTION 1 .
MG/ML FE hydrocortisone
kymbee oral suspension 22.75 mg/ml PS PA
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kymbee oral tablet 18 mg, 30 mg, 36 mg, PS PA
6 mg
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)
millipred oral tablet 5 mg PG
ORAPRED ODT ORAL rednisolone sodium
TABLET,DISINTEGRATING 10 MG, NPB p
15 MG, 30 MG phosphate
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 tablet,delayed release FE prednisone immediate-release
(dr/ec) 1 mg, 2 mg, 5 mg tablets
prednisone oral tablets,dose pack 10 mg, PG
Smg
pyquvi oral suspension 22.75 mg/ml 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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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 . dr?i p N ’

RELEASE(DR/EC) 4 MG prednisone

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

propylthiouracil oral tablet 50 mg PG

SSKI ORAL SOLUTION 1 GRAM/ML NPB potassium iodide

BLOOD GLUCOSE

MONITORING DEVICES &

SUPPLIES

2TEK GLUCOSE/BLOOD PRESSURE

FE

KIT

ACCU-CHEK AVIVA CONTROL NPB

SOLN SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ACCU-CHEK AVIVA PLUS TEST FE FREESTYLE PRECISION

STRP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ACCU-CHEK GUIDE GLUCOSE FE

METER

ACCU-CHEK GUIDE L1-L2 CTRL NPB

SOL SOLUTION

ACCU-CHEK GUIDE ME GLUCOSE FE

MTR
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FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ACCU-CHEK GUIDE TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ACCU-CHEK SMARTVIEW CONTRL NPB

SOL SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ACCU-CHEK SMARTVIEW TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ACCUTREND GLUCOSE CONTROL NPB

SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ACCUTREND GLUCOSE TEST FE FREESTYLE PRECISION

STRIPS STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ADVANCED ALL-IN-ONE METER

FE

KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ADVANCED GLUC METER TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ADVANCED GLUCOSE METER FE

ADVOCATE REDI-CODE PLUS FE
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ADVOCATE REDI-CODE PLUS NPB

CTRL L SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ADVOCATE REDI-CODE PLUS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

AGAMATRIX AMP TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

AGAMATRIX CONTROL SOLN- NPB

HIGH SOLUTION

AGAMATRIX CONTROL SOLN- NPB

NORMAL SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

AGAMATRIX JAZZ TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

AGAMATRIX JAZZ WIRELESS 2 FE

MNTR KIT

AGAMATRIX PRESTO SYSTEM FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

AGAMATRIX PRESTO TEST STRIPS FE FREESTYLE PRECISION

STRIP

NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
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ASSURE 4 CONTROL SOLUTION NPB

COMBO PACK
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

ASSURE 4 STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ASSURE CONTROL SOLUTION L2- NPB

L3 SOLUTION

ASSURE DOSE NORMAL CONTROL NPB

SOLUTION

ASSURE PLATINUM GLUCOSE FE

METER
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ASSURE PLATINUM TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ASSURE PRISM CONTROL 1-2 SOLN NPB

SOLUTION

ASSURE PRISM MULTI METER FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

ASSURE PRISM MULTI STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ASSURE TITANIUM GLUCOSE FE

SYSTEM
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FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ASSURE TITANIUM TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

AT HOME A1C DEVICE NPB

BIGFOOT UNITY KIT FE

BIONIME RIGHTEST GM300 FE

SYSTEM KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

BIONIME RIGHTEST TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

BIOTEL CARE BGM-4 METER FE

BLOOD GLUCOSE CONTROL, NPB

NORMAL SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

BLOOD GLUCOSE TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

BLOOD-GLUCOSE METER FE

BLULINK DIABETIC TEST BUNDLE

FE
KIT
BLULINK GLUCOSE MONITOR FE

SYSTEM
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BLULINK GLUCOSE TEST STRIP

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

BREEZE 2 CONTROL NPB

SOLUTION,HIGH SOLUTION

CARESENS CONTROL A AND B NPB

SOLUTION

CARESENS N FE

CARESENS N FELIZ GLUCOSE FE

METER
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

CARESENS N TEST STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

CARESENS N VOICE FE

CARESENS S CONTROL A AND B NPB

SOLUTION

CARESENS S FIT BT GLUCOSEMTR  FE

CARESENS S FIT GLUCOSE METER FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

CARESENS S TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

CARETOUCH CONTROL SOLN L2- NPB

L3 SOLUTION

CARETOUCH GLUCOSE FE

MONITORING KIT
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

CARETOUCH TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

CLEVER CHEK BLOOD GLUCOSE FE

CLEVER CHOICE GLUCOSE FE

MONITOR

CLEVER CHOICE LEVEL 2 NPB

CONTROL SOLUTION

CLEVER CHOICE MICRO FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

CLEVER CHOICE MICRO TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

CLEVER CHOICE PRO FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

CLEVER CHOICE PRO STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

CLEVER CHOICE TALK GLUCOSE

FE

SYS
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

CLEVER CHOICE TALK TEST STRIP FE FREESTYLE PRECISION

NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

CLEVER CHOICE TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

CLEVER CHOICE VOICE PLUS TEST FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

CONTOUR CONTROL SOLUTION, NPB

NML SOLUTION

CONTOUR NEXT EZ METER FE

CONTOUR NEXT GEN METER KIT FE

CONTOUR NEXT LEV 2 CONTROL NPB

SOL SOLUTION

CONTOUR NEXT LINK 2.4 KIT FE

CONTOUR NEXT LINK KIT FE

CONTOUR NEXT METER FE

CONTOUR NEXT ONE METER FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

CONTOUR NEXT TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

CONTOUR PLUS BLUE METER FE

CONTOUR PLUS LEVEL 2 CTRL NPB

SOLN SOLUTION
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

CONTOUR PLUS TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

CONTOUR TEST STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

DEXCOM G6 RECEIVER PB ST

DEXCOM G6 SENSOR DEVICE PB ST

DEXCOM G6 TRANSMITTER

DEVICE PB ST

DEXCOM G7 15 DAY SENSOR

DEVICE PB ST

DEXCOM G7 RECEIVER PB ST

DEXCOM G7 SENSOR DEVICE PB ST

DIATRUE CONTROL SOLN NPB

NORMAL SOLUTION

DIATRUE PLUS BLOOD GLUCOSE

FE

MET
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

DIATRUE PLUS TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASY PLUS I HIGH CONTROL NPB

SOLUTION
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

EASY PLUS II TEST STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASY STEP BLOOD GLUCOSE
METER

FE

EASY STEP HIGH CONTROL SOLN
SOLUTION

NPB

EASY STEP STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASY TALK GLUCOSE TEST STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASY TALK HIGH CONTROL
SOLUTION

NPB

EASY TALK PLUS II LOW
CONTROL SOLUTION

NPB

EASY TALK PLUS II TEST STRIP
STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

EASY TOUCH BLU CTRL SOLN- NPB

L1,L3 SOLUTION

EASY TOUCH BLULINK GLUC FE

SYST
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

EASY TOUCH BLULINK TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASY TOUCH GLUCOSE MONITOR FE

EASY TOUCH HEALTHPRO FE

SYSTEM KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EASY TOUCH TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EASY TRAK GLUCOSE TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASY TRAK II BLOOD GLUCOSE FE

MTR

EASY TRAK II CTRL SOLN- NPB

NORMAL SOLUTION
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EASY TRAK II TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASY TRAK LOW CONTROL NPB

SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EASYGLUCO TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASYMAX 15 LEVEL 2 SOLUTION NPB

EASYMAX NG KIT FE

EASYMAX NORMAL CONTROL NPB

SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EASYMAX STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EASYMAX T1 KIT FE

EASYMAX V SPEAKING GLUCOSE

FE

SYS

ELEMENT COMPACT GLUCOSE FE

METER

ELEMENT COMPACT NORMAL NPB

CONTROL SOLUTION
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ELEMENT COMPACT TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ELEMENT COMPACT V GLUCOSE

FE

MTR

ELEMENT NORMAL CONTROL NPB

SOLUTION

ELEMENT PLUS BLOOD GLUCOSE FE

KIT KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

ELEMENT TEST STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EMBRACE BLOOD GLUCOSE FE

SYSTEM
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

EMBRACE BLOOD GLUCOSE FE FREESTYLE PRECISION

SYSTEM STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EMBRACE EVO LEVEL 1 NPB

SOLUTION
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EMBRACE EVO TEST STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EMBRACE GLUCOSE CONTROL NPB

LOW SOLUTION

EMBRACE PRO GLUCOSE METER FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EMBRACE PRO TEST STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EMBRACE TALK BLOOD GLUCOSE FE

SYS KIT

EMBRACE TALK CONTROL-LOW NPB

(L1) SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

EMBRACE TALK TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EMBRACE WAVE CONTROL-HIGH NPB

(L2) SOLUTION

EMBRACE WAVE PLUS GLUCOSE

FE
MTR
EVENCARE G2 FE
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EVENCARE G2 STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EVENCARE G3 GLUCOSE METER

FE

KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

EVENCARE G3 TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

EVENCARE MINI GLUCOSE TEST FE FREESTYLE PRECISION

STR STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EVENCARE MINI MONITOR FE

SYSTEM
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

EVENCARE PROVIEW TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EVOLUTION BLOOD GLUCOSE FE

METER KIT

EVOLUTION NORMAL CONTROL NPB

SOLUTION

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

EVOLUTION TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EZ SMART PLUS SYSTEM KIT

FE

EZ SMART PLUS TEST STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

EZ SMART SYSTEM KIT

FE

EZ SMART TEST STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FONDCIRCLE BLOOD GLUCOSE
MONTR KIT

FE

FONDCIRCLE CONTROL SOLUTION
SOLUTION

NPB

FORA 6 CONNECT GLUCOSE STRIP
STRIP

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

FORA 6CONN-GTEL-TN'G ADV
STRIP STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA D40D GLUCOSE-BP
MONITOR DEVICE

FE

FORA D40-G31 TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA G20 KIT

FE

FORA G20 STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA G30A

FE

FORA GD50 BLOOD GLUCOSE
SYSTEM

FE

FORA GD50 TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

FORA GTEL GLUCOSE TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA GTEL MULTI-FUNCTN NPB

MONITOR DEVICE

FORA KETONE CONTROL SOLN-L1 NPB

SOLUTION

FORA NORMAL CONTROL NPB

SOLUTION

FORA PREMIUM V10 GLUCOSE FE

METER

FORA TEST N'GO VOICE METER FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

FORA TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA TN'G ADV MOBILE MULTI NPB

MTR DEVICE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

FORA TN'G ADVAN PRO TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA TN'G ADVANCE MULTI-FN NPB

MTR DEVICE

FORA TN'G ADVANCE PRO NPB

MONITOR DEVICE

FORA TN'G VOICE METER FE
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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

FORA TN'G VOICE TEST STRIPS
STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA V10 STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA V10-V12-D10-D20 STRIPS
STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORA V12 BLOOD GLUCOSE
SYSTEM

FE

FORACARE GD20 GLUCOSE METER

FE

FORACARE GD20 STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

FORACARE GD40 TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

FORACARE GD40B GLUCOSE FE

METER

FORACARE GDH LOW CONTROL NPB

SOLUTION

FREESTYLE CONTROL SOLUTION PB

FREESTYLE FREEDOM KIT PB

FREESTYLE FREEDOM LITE KIT PB

FREESTYLE INSULINX PB

FREESTYLE INSULINX STRIP PB

FREESTYLE INSULINX TEST PB

STRIPS STRIP

FREESTYLE LIBRE 14 DAY

READER PB ST

FREESTYLE LIBRE 14 DAY SENSOR

PB ST

KIT

FREESTYLE LIBRE 2 PLUS SENSOR PB ST

DEVICE

FREESTYLE LIBRE 2 READER PB ST

FREESTYLE LIBRE 2 SENSOR KIT PB ST

FREESTYLE LIBRE 3 PLUS SENSOR PB ST

DEVICE

FREESTYLE LIBRE 3 READER PB ST

FREESTYLE LIBRE 3 SENSOR

DEVICE PB ST

FREESTYLE LITE METER KIT PB

FREESTYLE LITE STRIPS STRIP PB

FREESTYLE PRECISION NEO FE

METER
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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.

218




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

FREESTYLE PRECISION NEO PB PA

STRIPS STRIP

FREESTYLE TEST STRIP PB

GE100 BLOOD GLUCOSE SYSTEM

FE

KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

GE100 BLOOD GLUCOSE TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GE100 CONTROL SOLUTION NPB

NORMAL SOLUTION

GE333 BLOOD GLUCOSE SYSTEM FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

GE333 BLOOD GLUCOSE TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

GENSTRIP TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GLUCO NAVII GLUCOSE MONITOR FE

KIT
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

GLUCO NAVII TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GLUCOCARD 01 METER KIT FE

GLUCOCARD 01 NORMAL NPB

CONTROL SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

GLUCOCARD 01 SENSOR PLUS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GLUCOCARD EXPRESSION FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

GLUCOCARD EXPRESSION STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GLUCOCARD SHINE CONNEX FE

METER

GLUCOCARD SHINE EXPRESS FE

METER

GLUCOCARD SHINE METER FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

GLUCOCARD SHINE TEST STRIPS FE FREESTYLE PRECISION

STRIP

NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

GLUCOCARD SHINE XL METER FE

GLUCOCARD VITAL KIT FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

GLUCOCARD VITAL SENSOR STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

GLUCOCARD VITAL TEST STRIPS FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GLUCOCOM BLOOD GLUCOSE KIT FE

GLUCOCOM CONTROL NORMAL NPB

SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

GLUCOCOM GLUCOSE STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GLUCOSE CONTROL SOLUTION NPB

GLUCOSE KETONE CONTROL PB

SOLN SOLUTION

GM100 KIT 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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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

GM100 STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

GOJIJI BLOOD GLUCOSE TEST FE FREESTYLE PRECISION

STRIP STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

GOJJI GLUCOSE CNTRL SOL- NPB

NORMAL SOLUTION

GOJJI KETONE CONTROL SOLN-L1 NPB

SOLUTION

GOJJI MULTI-FUNCTIONAL METER

NPB

KIT

GUARDIAN 4 GLUCOSE SENSOR

DEVICE NPB ST

GUARDIAN 4 TRANSMITTER

DEVICE NPB ST

GUARDIAN SENSOR 3 DEVICE NPB ST
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

HARMONY GLUCOSE TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

HEALTHPRO GLUCOSE MONITOR FE

HEALTHPRO HIGH-LOW CONTROL NPB

SOLUTION

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

HEALTHPRO TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

IHEALTH CONTROL SOLN LEVEL 2
SOLUTION

NPB

IHEALTH GLUCO PLUS METER KIT

FE

IHEALTH GLUCOSE TEST STRIP
STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

INFINITY CONTROL SOLUTION
NORM SOLUTION

NPB

INFINITY STARTER KIT KIT

FE

INFINITY TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

MICRO BLOOD GLUCOSE STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

MICRODOT BLOOD GLUCOSE
SYSTEM

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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Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

MICRODOT BLOOD GLUCOSE
SYSTEM STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

MICRODOT XTRA BLOOD
GLUCOSE STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

MINIMED APP MANAGER

FE

MINIMED INSTINCT SENSOR
DEVICE

NPB ST

MYGLUCOHEALTH CONTROL
SOLUTION SOLUTION

NPB

MYGLUCOHEALTH KIT

FE

MYGLUCOHEALTH STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

NEUTEK 2TEK TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

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
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

NOVA MAX GLUCOSE TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

NOVA MAX PLUS GLUC-KETON NPB

METER DEVICE

NOVA MAX PLUS GLUC-KETON NPB

METER KIT

NOVAMAX PLUS GLU-KET NPB

SOLUTION

ON CALL EXPRESS CONTROL NPB

SOLUTION

ON CALL EXPRESS METER KIT FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

ON CALL EXPRESS TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ONETOUCH ULTRA CONTROL NPB

SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

ONETOUCH ULTRA TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ONETOUCH ULTRA2 METER FE

ONETOUCH VERIO FLEX METER FE

ONETOUCH VERIO MID CONTROL NPB

SOLUTION

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

ONETOUCH VERIO REFLECT
METER

FE

ONETOUCH VERIO TEST STRIPS
STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

OPTIUM EZ STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

PHARMACIST CHOICE GLUCOSE
SYS

FE

PHARMACIST CHOICE STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

PIP BLOOD GLUCOSE MONITOR

FE

PIP BLOOD GLUCOSE TEST STRIP
STRIP

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

PIP GLUCOSE CONTROL SOLN L1-
L2 SOLUTION

NPB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

PLATINUM TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

PRECISION POINT OF CARE TEST FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

PRECISION XTRA KETONE- PB

GLUCOSE KIT

PRECISION XTRA MONITOR PB

PRECISION XTRA TEST STRIP PB

PREMIER BLU GLUCOSE METER FE

PREMIER CLASSIC GLUCOSE FE

METER

PREMIER COMPACT GLUCOSE FE

METER KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

PREMIER TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

PREMIER VOICE GLUCOSE METER FE

PREMIUM BLOOD GLUCOSE FE

MONITOR

PREMIUM V10 FE

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
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

PREMIUM V10 STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

PRO VOICE V8-V9 TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

PRO VOICE V9 GLUCOSE MONITOR FE

PRODIGY AUTOCODE METER KIT FE

PRODIGY AUTOCODE MONITOR FE

SYST

PRODIGY CONTROL SOLUTION, NPB

LOW SOLUTION

PRODIGY CONTROL NPB

SOLUTION,HIGH SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

PRODIGY NO CODING STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

PRODIGY POCKET METER KIT FE

PRODIGY VOICE GLUCOSE METER FE

KIT

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
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

QUINTET AC STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

QUINTET BLOOD GLUCOSE METER FE

REFUAH PLUS GLUCOSE CONTROL NPB

SOLUTION

REFUAH PLUS GLUCOSE MONITOR

FE

KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

REFUAH PLUS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

RELION ALL-IN-ONE METER KIT FE

RELION CONFIRM KIT FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

RELION CONFIRM-MICRO STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

RELION MICRO GLUCOSE FE

MONITOR KIT

RELION PRIME METER FE

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.

229




Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

RELION PRIME TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

RELION ULTIMA STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

REVEAL BLOOD GLUCOSE METER
KIT

FE

REVEAL TEST STRIP STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

RIGHTEST CONTROL SOLUTION
HIGH SOLUTION

NPB

RIGHTEST GM550 SYSTEM KIT

FE

RIGHTEST GS550 TEST STRIPS
STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

RIGHTEST GT333 GLUCOSE METER

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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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

RIGHTEST GT333 TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

SIMPLERA SENSOR DEVICE NPB ST

SIMPLERA SYNC SENSOR DEVICE NPB ST

SMART SENSE MONITORING FE

SYSTEM
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

SMART SENSE TEST STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

SMARTEST CONTROL SOLUTION NPB

SMARTEST EJECT KIT FE

SMARTEST PERSONA STARTER

FE

KIT

SMARTEST PRONTO STARTER KIT FE

SMARTEST PROTEGE KIT FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

SMARTEST TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

SOLUS V2 AUDIBLE METER FE

SOLUS V2 AUDIBLE METER KIT FE

SOLUS V2 CONTROL NPB

SOLUTION,HIGH SOLUTION

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

SOLUS V2 TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

SURE-TEST EASYPLUS MINI
METER

FE

SURE-TEST EASYPLUS MINI STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

TELCARE CONTROL SOLUTION

NPB

TELCARE TEST STRIPS STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

TEST N'GO BLOOD GLUCOSE
SYSTEM

FE

TEST N'GO TEST STRIP

FE

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION
NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

TRUE METRIX AIR GLUCOSE
METER

PB

TRUE METRIX GLUCOSE METER

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

TRUE METRIX GLUCOSE TEST

FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

TRUE METRIX GO GLUCOSE PB

METER

TRUE METRIX LEVEL 1 SOLUTION PB

TRUE METRIX PRO TEST STRIP PB

STRIP

TRUENESS BLOOD GLUCOSE PB

MONITOR

TRUENESS GLUCOSE TEST STRIP PB

STRIP

TRUERESULT BLOOD GLUCOSE FE

SYSTM KIT
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

TRUETEST TEST STRIPS STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

TRUETRACK BLOOD GLUCOSE FE

SYSTEM KIT

TRUETRACK SMART SYSTEM KIT FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

TRUETRACK TEST STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ULTIMA MONITOR FE

ULTRATRAK GLUCOSE METER FE

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
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

ULTRATRAK STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

ULTRATRAK ULTIMATE FE
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

ULTRATRAK ULTIMATE STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

UNISTRIP LOW CONTROL NPB

SOLUTION
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,
FREESTYLE PRECISION

UNISTRIP1 TEST STRIP STRIP FE NEO, FREESTYLE TEST
STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

VIVAGUARD INO CTRL SOLN- NPB

L1,2,3 SOLUTION

VIVAGUARD INO GLUCOSE FE

METER

VIVAGUARD INO SMART GLUC FE

METER
FREESTYLE INSULINX
TEST STRIPS, FREESTYLE
LITE TEST STRIPS,

VIVAGUARD INO TEST STRIP FE FREESTYLE PRECISION

STRIP NEO, FREESTYLE TEST

STRIPS, PRECISION XTRA,
TRUE METRIX GLUCOSE
TEST STRIP

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

INSULIN SYRINGE-NEEDLE U-100 FE ULTRA-FINE INSULIN
SYRINGE 0.5 ML 29 GAUGE X 1/2" SYRINGE

INSULIN SYRINGE-NEEDLE U-100 PB

SYRINGE 1/2 ML 28 GAUGE X 1/2"

OMNIPOD 5 (LIBRE 2/3 PLUS) PB

SUBCUTANEOUS CARTRIDGE

OMNIPOD 5 INTRO (LIBRE2/3PLUS) PB

SUBCUTANEOUS CARTRIDGE

BAQSIMI NASAL SPRAY,NON-

AEROSOL 3 MG/ACTUATION PB QL

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) PG QL

injection recon soln 1 mg

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO-INJECTOR PB QL
0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE

SUBCUTANEOUS SYRINGE 1 PB QL
MG/0.2 ML
GVOKE SUBCUTANEOUS PB QL

SOLUTION 1 MG/0.2 ML

PROGLYCEM ORAL SUSPENSION ' '
50 MG/ML NPB diazoxide

AUTOIJECT 2 INJECTION DEVICE PB
SUBCUTANEOUS INSULIN PEN
AUTOPEN 1 TO 21 UNITS PB
SUBCUTANEOUS INSULIN PEN

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

BD MICROTAINER LANCET 30 PB

GAUGE

BD SPECIALTY USE NEEDLES PB

NEEDLE 30 GAUGE X 1/2"

CEQUR SIMPLICITY DEVICE 2 PB

UNIT (200 UNIT)

GENTEEL VACUUM LANCING NPB

DEVICE COMBO PACK

ILET STARTER KIT-INSET KIT PB

INPEN (FOR HUMALOG) PINK NPB

SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP) BLUE NPB

SUBCUTANEOUS INSULIN PEN

LANCETS 33 GAUGE PB

LANCING DEVICE PB

NOVOPEN ECHO SUBCUTANEOUS NPB

INSULIN PEN

OMNIPOD 5 G6-G7 INTRO

KT(GENS) SUBCUTANEOUS PB

CARTRIDGE

OMNIPOD 5 G6-G7 PODS (GEN 5) PB

SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN PB

4) SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH PODS (GEN 4) PB

SUBCUTANEOUS CARTRIDGE
AUTOSHIELD DUO PEN
NEEDLE, NANO 2ND GEN

I;ﬁlgﬂNEEDLE NEEDLE 31 GAUGE X FE PEN NEEDLE, NANO PEN
NEEDLE, ULTRA-FINE
PEN NEEDLE

PIVOT INSULIN PUMP STARTER PB

KIT KIT

TWIIST REFILL KT(CSST-NDL-SYR)

PB
KIT
TWIIST RFL(INFUS-CSST-NDL-SYR)
PB
KIT
TWIIST STARTER KIT KIT 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

V-GO 20 DEVICE PB

V-GO 30 DEVICE PB

V-GO 40 DEVICE PB

INSULIN THERAPY

ADMELOG SOLOSTAR U-100 E}éyﬁg E%IIII(\IPSIS\IIJ [IE\I 100

INSULIN SUBCUTANEOUS INSULIN FE S

PEN 100 UNIT/ML LYUMIJEV KWIKPEN U-
100, MERILOG SOLOSTAR

ADMELOG U-100 INSULIN LISPRO HUMALOG, INSULIN

SUBCUTANEOUS SOLUTION 100 FE LISPRO, LYUMIJEV,

UNIT/ML MERILOG

AFREZZA INHALATION

CARTRIDGE WITH INHALER 12 HUMALOQG, INSULIN

UNIT, 4 UNIT, 4 UNIT (90)/ 8 UNIT FE LISPRO, LYUMIEV,

(90), 4 UNIT/8 UNIT/ 12 UNIT (60), 8 MERILOG

UNIT, 8 UNIT (90)/ 12 UNIT (90)

APIDRA SOLOSTAR U-100 INSULIN E}éyﬁg E%IIII(\IPSIS\IIJ [IE 100

[SJII{I]?%II\JA{ANEOUS INSULIN PEN 100 FE LYUMIEV KWIKPEN U-
100, MERILOG SOLOSTAR

APIDRA U-100 INSULIN HUMALOG, INSULIN

SUBCUTANEOUS SOLUTION 100 FE LISPRO, LYUMIJEV,

UNIT/ML MERILOG

AWIQLI FLEXTOUCH

SUBCUTANEOUS INSULIN PEN 700 FE

UNIT/ML (1.5 ML)

BASAGLAR KWIKPEN U-100 INSULIN GLARGINE-

INSULIN SUBCUTANEOUS INSULIN FE YFGN, LANTUS

PEN 100 UNIT/ML (3 ML) SOLOSTAR

FIASP FLEXTOUCH U-100 INSULIN E}éyﬁg E%IIII(\IPSIS\IIJ [IE\I 100

SUBCUTANEOUS INSULIN PEN 100 FE S

UNIT/ML (3 ML) LYUMIJEV KWIKPEN U-
100, MERILOG SOLOSTAR

FIASP PENFILL U-100 INSULIN EI%II\’/IRAg E%IIII(\IPS;\I{ IHJ\I 100

SUBCUTANEOUS CARTRIDGE 100 FE o

UNIT/ML (3 ML)

LYUMIJEV KWIKPEN U-
100, MERILOG SOLOSTAR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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FIASP PUMPCART HUMALOG, INSULIN
SUBCUTANEOUS CARTRIDGE 100 FE LISPRO, LYUMIEV,
UNIT/ML (1.6 ML) MERILOG

FIASP U-100 INSULIN HUMALOG, INSULIN
SUBCUTANEOUS SOLUTION 100 FE LISPRO, LYUMIEV,
UNIT/ML MERILOG

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 U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100 PB
UNIT/ML

HUMALOG U-100 INSULIN
SUBCUTANEOUS SOLUTION 100 FE INSULIN LISPRO
UNIT/ML

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

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

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

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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HUMULIN R REGULAR U-100
INSULN INJECTION SOLUTION 100 PB
UNIT/ML

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

INSULIN GLARGINE U-300 CONC
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (1.5 ML), 300 UNIT/ML (3
ML)

PB

INSULIN GLARGINE-YFGN INSULIN GLARGINE-
SUBCUTANEOUS INSULIN PEN 100 PB YFGN, LANTUS
UNIT/ML (3 ML) SOLOSTAR

INSULIN GLARGINE-YFGN INSULIN GLARGINE-
SUBCUTANEOUS SOLUTION 100 PB YFGN, LANTUS
UNIT/ML SOLOSTAR

INSULIN LISPRO PROTAMIN-
LISPRO SUBCUTANEOUS INSULIN PB
PEN 100 UNIT/ML (75-25)

INSULIN LISPRO SUBCUTANEOUS

INSULIN PEN 100 UNIT/ML PB

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

INSULIN LISPRO SUBCUTANEOUS

SOLUTION 100 UNIT/ML FB

HUMALOG, INSULIN
FE LISPRO KWIKPEN U-100,
MERILOG SOLOSTAR

KIRSTY PEN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3 ML)

KIRSTY SUBCUTANEOUS FE HUMALOG, INSULIN
SOLUTION 100 UNIT/ML LISPRO, MERILOG

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

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION 100 PB
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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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

LYUMIJEV U-100 INSULIN
SUBCUTANEOUS SOLUTION 100
UNIT/ML

PB

MERILOG SOLOSTAR
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)

PB

MERILOG 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,
MERILOG SOLOSTAR

NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION 100
UNIT/ML (70-30)

FE

HUMALOG MIX 75-25

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

FE

HUMALOG MIX 75-25

NOVOLOG PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE 100
UNIT/ML

FE

HUMALOG, INSULIN
LISPRO, MERILOG

NOVOLOG U-100 INSULIN ASPART
SUBCUTANEOUS SOLUTION 100
UNIT/ML

FE

HUMALOG, INSULIN
LISPRO, MERILOG

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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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 UNIT/ML FE HUMULIN R

REZVOGLAR KWIKPEN INSULIN GLARGINE-

SUBCUTANEOUS INSULIN PEN 100 FE YFGN, LANTUS

UNIT/ML (3 ML) SOLOSTAR

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 PB QL

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)

TRESIBA FLEXTOUCH U-200
SUBCUTANEOUS INSULIN PEN 200 PB
UNIT/ML (3 ML)

TRESIBA U-100 INSULIN
SUBCUTANEOUS SOLUTION 100 PB
UNIT/ML

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS

SOLUTION 2.9 MG/5 ML PS  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
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ANDRELA SUBCUTANEOUS
SYRINGE 1.25 MG/0.05 ML, 10
MG/0.4 ML, 12.5 MG/0.05 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML, 2.5
MG/0.1 ML, 20 MG/0.4 ML, 5§ MG/0.2
ML, 7.5 MG/0.3 ML

NPB T

ANDRENYX SUBCUTANEOUS

SYRINGE 100 MG/0.4 ML, 150

MG/0.6 ML, 200 MG/0.8 ML, 25 NPB T
MG/0.1 ML, 50 MG/0.2 ML, 75 MG/0.3

ML

ANDROGEL TRANSDERMAL GEL
IN METERED-DOSE PUMP 20.25 FE T testosterone
MG/1.25 GRAM (1.62 %)

AVEED INTRAMUSCULAR testosterone cypionate,
SOLUTION 750 MG/3 ML (250 FE T testosterone enanthate,
MG/ML) XYOSTED

AVLAYAH INTRAVENOUS RECON

SOLN 150 MG 2

testosterone cypionate,
FE T testosterone enanthate,
XYOSTED

AZMIRO INTRAMUSCULAR
SYRINGE 200 MG/ML

BRINEURA INTRAVENTRICULAR

KIT 300 MG/10 ML (150MG/SML X2) A A

cabergoline oral tablet 0.5 mg PG QL

calcitonin (salmon) injection solution

200 unit/ml PG

calcitonin (salmon) nasal spray,non-

aerosol 200 unit/actuation G

CERDELGA ORAL CAPSULE 84 MG PS PA; QL; LA

CEREZYME INTRAVENOUS RECON

SOLN 400 UNIT PS PA; LA

cetrorelix subcutaneous kit 0.25 mg PS F

CETROTIDE SUBCUTANEOUS KIT

0.25 MG BS- F LA

CHORIONIC GONADOTROPIN,
HUMAN INJECTION RECON SOLN NPB ST; F OVIDREL, PREGNYL
6,000 UNIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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CHORIONIC GONADOTROPIN,
HUMAN INTRAMUSCULAR RECON FE F OVIDREL, PREGNYL
SOLN 10,000 UNIT
cinacalcet oral tablet 30 mg, 60 mg, 90 PG ST
mg
clomid oral tablet 50 mg PG F
clomiphene citrate oral tablet 50 mg PG F
CRENESSITY ORAL CAPSULE 100
MG, 25 MG, 50 MG e
CRENESSITY ORAL SOLUTION 50
MG/ML NPS PA
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
I\D/I%AVP ORAL TABLET 0.1 MG, 0.2 NPB desmopressin acetate
DEPO-TESTOSTERONE
INTRAMUSCULAR OIL 100 MG/ML, NPB PA; T testosterone cypionate
200 MG/ML
DESMODA ORAL SOLUTION 0.05 FE desmopressin acetate,
MG/ML desmopressin acetate
desmopressin injection solution 4 PS LA
mcg/ml
desmopressin nasal spray with pump 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
doxercalciferol oral capsule 0.5 mcg, 1
PG
mcg, 2.5 mcg
ELAPRASE INTRAVENOUS
SOLUTION 6 MG/3 ML PS- PALA
ELELYSO INTRAVENOUS RECON
SOLN 200 UNIT FE CEREZYME

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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ELFABRIO INTRAVENOUS )

SOLUTION 2 MG/ML PS- PALA

FABRAZYME INTRAVENOUS )

RECON SOLN 35 MG, 5 MG it PA; LA

FOLLISTIM AQ SUBCUTANEOUS

CARTRIDGE 300 UNIT/0.36 ML, 600 FE F gggﬁlﬁ-g%GONAL-F RFF

UNIT/0.72 ML, 900 UNIT/1.08 ML

fyremadel subcutaneous syringe 250 PS F: LA

mcg/0.5 ml

1(\}/I%LAFOLD ORAL CAPSULE 123 NPS PA: QL: LA FABRAZYME

ganirelix subcutaneous syringe 250 PS ST: F: LA

mcg/0.5 ml

GONAL-F RFF REDI-JECT

SUBCUTANEOUS PEN INJECTOR o

300 UNIT/0.48 ML, 450 UNIT/0.72 PS STELA

ML, 900 UNIT/1.44 ML

GONAL-F SUBCUTANEOUS RECON

SOLN 450 UNIT it ST, F; LA

ﬁE}URISA ORAL TABLET 1 MG, 5 FE ketoconazole, SIGNIFOR

JATENZO ORAL CAPSULE 158 MG, AT

198 MG, 237 MG NPB PA; QL; T testosterone, testosterone

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, NPS PA: QL tolvaptan

30 MG

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)/ B> PAQL tolvaptan

30 MG (PM), 90 MG (AM)/ 30 MG

(PM)

KANUMA INTRAVENOUS

SOLUTION 2 MG/ML PS PASLA

KORLYM ORAL TABLET 300 MG FE mifepristone

KUVAN ORAL POWDER IN PACKET o .

100 MG, 500 MG FE sapropterin dihydrochloride

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.

244



Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

KUVAN ORAL TABLET,SOLUBLE

100 MG FE sapropterin dihydrochloride
KYZATREX ORAL CAPSULE 150

MG, 200 MG FE T testosterone, testosterone
LUMIZYME INTRAVENOUS RECON i

SOLN 50 MG PS PA; LA

LUMVOA INTRAVENOUS FE

SOLUTION 50 MG/ML

MENOPUR SUBCUTANEOUS PS F- LA

RECON SOLN 75 UNIT ’

MEPSEVII INTRAVENOUS .

SOLUTION 2 MG/ML PS PA; LA

METHITEST ORAL TABLET 10 MG PB

methyltestosterone oral capsule 10 mg PG

MIACALCIN INJECTION SOLUTION NPB lcitonin-sal

200 UNIT/ML calcitonin-salmon
mifepristone oral tablet 300 mg PS LA

miglustat oral capsule 100 mg PS PA; QL; LA

milophene oral tablet 50 mg PG F

MYALEPT SUBCUTANEOUS

RECON SOLN 5 MG/ML (FINAL PS PA; LA

CONC.))

NAGLAZYME INTRAVENOUS )

SOLUTION 5 MG/5 ML it PA; LA

NATESTO NASAL GEL IN

METERED-DOSE PUMP 5.5 MG/0.122 FE T testosterone, testosterone
GRAM/ACTUATION

NEXVIAZYME INTRAVENOUS )

RECON SOLN 100 MG NPS PA; LA

NOVAREL INTRAMUSCULAR

RECON SOLN 5,000 UNIT - OVIDREL, PREGNYL
OPFOLDA ORAL CAPSULE 65 MG FE LUMIZYME
ORILISSA ORAL TABLET 150 MG,

200 MG B QL

OVIDREL SUBCUTANEOUS PS F: LA

SYRINGE 250 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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PALYNZIQ SUBCUTANEOUS
SYRINGE 10 MG/0.5 ML, 2.5 MG/0.5 PS PA; QL; LA
ML, 20 MG/ML
paricalcitol intravenous solution 2

PG
mcg/ml, 5 mcg/ml
paricalcitol oral capsule 1 mcg, 2 mcg, 4 PG
mcg
POMBILITI INTRAVENOUS RECON i
SOLN 105 MG NPS PA; LA LUMIZYME
PREGNYL INTRAMUSCULAR
RECON SOLN 10,000 UNIT PS— QLR LA
RAYALDEE ORAL calcitriol, doxercalciferol
CAPSULE,EXTENDED RELEASE 24 NPB aricalci t’ol ’
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 . leet hel
MG, 90 MG cinacalcet hc
SEPHIENCE ORAL POWDER IN L .
PACKET 1,000 MG, 250 MG FE sapropterin dihydrochloride
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 i
SOLN 500 MG NPS PA; LA
TERLIVAZ INTRAVENOUS RECON NPS
SOLN 0.85 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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TESTIM TRANSDERMAL GEL 50

MG/5 GRAM (1 %) FE T testosterone

TESTONE CIK INTRAMUSCULAR

KIT 200 MG/ML T T

testosterone cypionate,
NPS PA; T testosterone enanthate,
XYOSTED

TESTOPEL IMPLANT PELLET 75
MG

testosterone cypionate intramuscular oil

100 mg/ml, 200 mg/ml PG PA; T

testosterone enanthate intramuscular oil

200 mg/ml PG PAT

TESTOSTERONE IMPLANT PELLET

100 MG, 200 MG, 50 MG A T

testosterone transdermal gel 50 mg/5

gram (1 %) PG  PA;QL;T

testosterone transdermal gel in metered-
dose pump 10 mg/0.5 gram /actuation,
12.5 mg/ 1.25 gram (1 %), 20.25
mg/1.25 gram (1.62 %)

PG PA; QL; T

testosterone transdermal gel in packet 1
% (25 mg/2.5gram), 1 % (50 mg/5
gram), 1.62 % (20.25 mg/1.25 gram),
1.62 % (40.5 mg/2.5 gram)

PG PA; QL; T

testosterone transdermal solution in
metered pump w/app 30 mg/actuation PG PA; QL; T
(1.5 ml)

TLANDO ORAL CAPSULE 112.5 MG FE T testosterone, testosterone

tolvaptan (polycys kidney dis) oral tablet

15 mg, 30 mg lit QL; LA

tolvaptan (polycys kidney dis) oral

tablets, sequential 15 mg (am)/ 15 mg

(pm), 30 mg (am)/ 15 mg (pm), 45 mg PS QL; LA
(am)/ 15 mg (pm), 60 mg (am)/ 30 mg

(pm), 90 mg (am)/ 30 mg (pm)

tolvaptan oral tablet 15 mg, 30 mg PS PA; QL; LA

VIMIZIM INTRAVENOUS

SOLUTION 5 MG/5 ML (1 MG/ML) PS  PAJLA

VOGELXO TRANSDERMAL GEL 50

MG/5 GRAM (1 %) NPB  PA;QL; T testosterone

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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VOGELXO TRANSDERMAL GEL IN
METERED-DOSE PUMP 12.5 MG/ NPB PA; QL; T testosterone
1.25 GRAM (1 %)

VOGELXO TRANSDERMAL GEL IN

PACKET 1 % (50 MG/5 GRAM) NPB PA; QL; T testosterone
VOXZ0OGO SUBCUTANEOUS

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

MG

VPRIV INTRAVENOUS RECON

SOLN 400 UNIT FE CEREZYME

XYOSTED SUBCUTANEOUS AUTO-
INJECTOR 100 MG/0.5 ML, 50 MG/0.5 PB PA; QL; T
ML, 75 MG/0.5 ML

YORVIPATH SUBCUTANEOUS PEN
INJECTOR 168 MCG/0.56 ML, 294 NPS PA
MCG/0.98 ML, 420 MCG/1.4 ML

YUVIWEL SUBCUTANEOUS
RECON SOLN 1.3 MG, 2.8 MG, 5.5 NPS
MG

zelvysia oral powder in packet 100 mg,

500 mg PS PA

ZEMPLAR INTRAVENOUS

SOLUTION 2 MCG/ML, 5 MCG/ML INIEE paricalcitol

ZEMPLAR ORAL CAPSULE 1 MCQG,

2 MCG NPB paricalcitol

zoledronic acid intravenous recon soln 4
mg

PS LA

zoledronic acid intravenous solution 4

mg/5 ml lit LA

zoledronic acid-mannitol-water

intravenous piggyback 4 mg/100 ml it LA

ZOLEDRONIC AC-MANNITOL-
0.9NACL INTRAVENOUS NPS LA
PIGGYBACK 4 MG/100 ML

NON-INSULIN
HYPOGLYCEMIC AGENTS

acarbose oral tablet 100 mg, 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
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ACTOPLUS MET ORAL TABLET 15- NPB oL pioglitazone-metformin

850 MG

ACTOS ORAL TABLET 15 MG, 30 o

MG, 45 MG NPB QL pioglitazone hcl

ALOGLIPTIN ORAL TABLET 12.5 FE saxagliptin hcl, sitagliptin

MG, 25 MG, 6.25 MG phosphate

ALOGLIPTIN-METFORMIN ORAL e S‘i‘t’;aihlf;“'?etfr‘;“?t}nrf;n

TABLET 12.5-1,000 MG, 12.5-500 MG 5Tag 1PN pros-met orim,
sitagliptin phos-metformin er

ALOGLIPTIN-PIOGLITAZONE ORAL ‘oslitazone hel. saxasliptin

TABLET 12.5-30 MG, 25-15 MG, 25- FE e e e P

30 MG, 25-45 MG ¢ STAgHpHn phosphiate

BRENZAVVY ORAL TABLET 20 MG FE dapagliflozin, JARDIANCE

BRYNOVIN ORAL SOLUTION 25 FE saxagliptin hcl, sitagliptin

MG/ML phosphate
dapagliflozin, metformin hcl,

CYCLOSET ORAL TABLET 0.8 MG NPB glipizide, saxagliptin hcl,
sitagliptin phosphate

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

dapagliflozin-metformin oral tablet, ir -

er, biphasic 24hr 10-1,000 mg, 10-500 PG ST; QL

mg, 5-1,000 mg, 5-500 mg

dapagliflozin-saxagliptin oral tablet 10-5 PG

mg

DUETACT ORAL TABLET 30-2 MG, NPB QL pioglitazone-glimepiride

30-4 MG

FARXIGA ORAL TABLET 10 MG, 5 FE dapagliflozin

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 15 MG, FE livizide

2.5 MG gipzt

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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/IICP;EFA ORAL TABLET 200 MG, 400 FE dapagliflozin, JARDIANCE

INVOKAMET ORAL TABLET 150- dapagliflozin-metformin er,

1,000 MG, 150-500 MG, 50-1,000 MG, FE SYNJARDY, SYNJARDY

50-500 MG XR

INVOKAMET XR ORAL TABLET, IR dapagliflozin-metformin er,

- ER, BIPHASIC 24HR 150-1,000 MG, FE SYNJARDY, SYNJARDY

150-500 MG, 50-1,000 MG, 50-500 MG XR

INVOKANA ORAL TABLET 100 MG, FE dapagliflozin, JARDIANCE

300 MG

JANUMET ORAL TABLET 50-1,000 ) o e .

MG, 50-500 MG NPB ST; QL sitagliptin phos-metformin

JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 MG, NPB ST; QL sitagliptin phos-metformin er

50-1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 MG, 25 ) o e

MG, 50 MG NPB ST; QL sitagliptin phosphate

JARDIANCE ORAL TABLET 10 MG, )

25 MG PB ST; QL

JENTADUETO ORAL TABLET 2.5- FE Zi’;aihlzinfgf;‘?flgﬁm

1,000 MG, 2.5-500 MG, 2.5-850 MG Hag PN p 1,
sitagliptin phos-metformin er

JENTADUETO XR ORAL TABLET, saxagliptin-metformin er,

IR - ER, BIPHASIC 24HR 2.5-1,000 FE sitagliptin phos-metformin,

MG, 5-1,000 MG sitagliptin phos-metformin er

i saxagliptin-metformin er,

KAZANO ORAL TABLET 12.5-1,000 NPB ST; QL sitagliptin phos-metformin,

MG, 12.5-500 MG T .
sitagliptin phos-metformin er

liraglutide 2-pak 18 mg/3 ml outer, suv PG ST

0.6 mg/0.1 ml (18 mg/3 ml)

liraglutide 3-pak 18 mg/3 ml outer, suv PG ST

0.6 mg/0.1 ml (18 mg/3 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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liraglutide subcutaneous pen injector 0.6 )
mg/0.1 ml (18 mg/3 ml) PG ST; QL
metformin oral solution 500 mg/5 ml PG ST
metformin oral tablet 1,000 mg, 500 mg,
PG
850 mg
metformin oral tablet 625 mg, 750 mg PG ST
metformin oral tablet extended release
24 hr 500 mg, 750 mg G QL
metformin oral tablet extended release .
24hr 1,000 mg, 500 mg PB PA; QL
metformin oral tablet,er gast.retention 24 )
hr 1,000 mg, 500 mg L8 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 25 MG FE ;‘i‘l’;i%lﬁl;?en hel, sitagliptin
OZEMPIC ORAL TABLET 1.5 MG, 4 )
MG, 9 MG PB ST; QL
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 oL
mg, 30-4 mg
pioglitazone-metformin oral tablet 15-
500 mg, 15-850 mg PG QL
repaglinide oral tablet 0.5 mg, 1 mg, 2 PG
mg
BR/[I](J)MET ORAL SOLUTION 500 MG/5 NPB ST metformin hel

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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RYBELSUS ORAL TABLET 14 MG, 3 )

MG. 7 MG PB ST; QL

saxagliptin oral tablet 2.5 mg, 5 mg PG QL

saxagliptin-metformin oral tablet, er

multiphase 24 hr 2.5-1,000 mg, 5-1,000 PG QL

mg, 5-500 mg

SEGLUROMET ORAL TABLET 2.5- dapagliflozin-metformin er,

1,000 MG, 2.5-500 MG, 7.5-1,000 MG, FE SYNJARDY, SYNJARDY

7.5-500 MG XR

SITAGLIPTIN ORAL TABLET 100 FE saxagliptin hcl, sitagliptin

MG, 25 MG, 50 MG phosphate

sitagliptin phos-metformin oral tablet )

50-1,000 mg, 50-500 mg PG ST QL

sitagliptin phos-metformin oral tablet, er

multiphase 24 hr 100-1,000 mg, 50- PG ST; QL

1,000 mg, 50-500 mg

sitagliptin phosphate oral tablet 100 mg, )

25 mg, 50 mg o ST QL

SITAGLIPTIN-METFORMIN ORAL FE :i);aflgil lr‘zfrlln_r}?()e:-fr?lr:t}:)lrfrgn

TABLET 50-1,000 MG, 50-500 MG rag panp o
sitagliptin phos-metformin er

SITAGLIPTIN-METFORMIN ORAL saxaclintin-metformin er

TABLET, ER MULTIPHASE 24 HR FE sit); flgi It)in hos—mett}ormin

100-1,000 MG, 50-1,000 MG, 50-500 rag panp .’

MG sitagliptin phos-metformin er

?11;/1;:((}} LATRO ORAL TABLET 15 MG, FE dapagliflozin, JARDIANCE

STEGLUJAN ORAL TABLET 15-100

MG, 5-100 MG FE GLYXAMBI

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 hel, sitagliptin

phosphate

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

ML

VICTOZA 2-PAK SUBCUTANEOUS

PEN INJECTOR 0.6 MG/0.1 ML (18 FE liraglutide

MG/3 ML)

VICTOZA 3-PAK SUBCUTANEOUS

PEN INJECTOR 0.6 MG/0.1 ML (18 FE liraglutide

MG/3 ML)

XIGDUO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 10-1,000 MG, 10-500 FE dapagliflozin-metformin er

MG, 5-1,000 MG, 5-500 MG

XIGDUO XR ORAL TABLET, IR - ER, FE g?’ﬁ%g%‘ggl'rg??&nﬁ%?

BIPHASIC 24HR 2.5-1,000 MG XR ’

ZITUVIMET ORAL TABLET 50-1,000 saxagliptin-metformin er,

FE sitagliptin phos-metformin,

MG, 50-500 MG T .
sitagliptin phos-metformin er

ZITUVIMET XR ORAL TABLET, ER saxagliptin-metformin er,

MULTIPHASE 24 HR 100-1,000 MG, FE sitagliptin phos-metformin,

50-1,000 MG, 50-500 MG sitagliptin phos-metformin er

ZITUVIO ORAL TABLET 100 MG, 25 FE saxagliptin hcl, sitagliptin

MG, 50 MG phosphate

THYROID HORMONES

adthyza oral tablet 120 mg, 15 mg, 30

PG

mg, 60 mg, 90 mg

ADTHYZA ORAL TABLET 130 MG, FE ﬁ;‘r’ggr‘/’fﬁrﬁ g‘{i{m P

16.25 MG, 32.5 MG, 65 MG, 97.5 MG THYROID

amerithroid oral tablet 120 mg, 15 mg,

180 mg, 240 mg, 30 mg, 300 mg, 60 mg, PG

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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ARMOUR THYROID ORAL TABLET
120 MG, 15 MG, 180 MG, 240 MG, 30 PB
MG, 300 MG, 60 MG, 90 MG

CYTOMEL ORAL TABLET 25 MCQG,

5 MCG, 50 MCG FE liomny, liothyronine sodium

evexithroid oral tablet 120 mg, 15 mg,
180 mg, 30 mg, 45 mg, 60 mg, 75 mg, PG
90 mg

levo-t oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200
mcg, 25 meg, 300 mcg, 50 mcg, 75 mceg,
88 mcg

PG

LEVOTHYROXINE ORAL CAPSULE

100 MCG, 112 MCG, 125 MCQG, 13

MCG, 137 MCQG, 150 MCG, 175 MCQG, FE
200 MCQG, 25 MCQG, 50 MCQG, 75 MCQG,

88 MCG

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 mecg, 112 mcg,

125 meg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 25 mcg, 50 mcg, 75 mcg, 88
mcg

PG

liomny oral tablet 25 mcg, 5 mcg, 50
mcg

PG

liothyronine oral tablet 25 mcg, 5 mcg,

50 mcg G

niva thyroid oral tablet 120 mg, 15 mg,

30 mg, 60 mg, 90 mg 86

np thyroid oral tablet 120 mg, 15 mg, 30

mg, 60 mg, 90 mg 86

renthyroid oral tablet 120 mg, 15 mg, 30

mg, 60 mg, 90 mg G

RENTHYROID ORAL TABLET 45

MG, 75 MG NPB

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SYNTHROID ORAL TABLET 100
MCQG, 112 MCQG, 125 MCQG, 137 MCQG,
150 MCQG, 175 MCG, 200 MCQG, 25
MCG, 300 MCQG, 50 MCG, 75 MCQG, 88
MCG

FE

levothyroxine sodium,
levoxyl, unithroid

THYQUIDITY ORAL SOLUTION 20
MCG/ML

FE

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 MCG, 150 MCQG, 175 MCQG, 200
MCQG, 25 MCG, 37.5 MCQG, 44 MCQG,
50 MCQG, 62.5 MCQG, 75 MCQG, 88 MCG

FE

levothyroxine sodium,
levoxyl, unithroid

TIROSINT-SOL ORAL SOLUTION
100 MCG/ML, 112 MCG/ML, 125
MCG/ML, 13 MCG/ML, 137 MCG/ML,
150 MCG/ML, 175 MCG/ML, 200
MCG/ML, 25 MCG/ML, 37.5
MCG/ML, 44 MCG/ML, 50 MCG/ML,
62.5 MCG/ML, 75 MCG/ML, 88
MCG/ML

FE

levothyroxine sodium,
levoxyl, unithroid

unithroid oral tablet 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 25 mcg, 300 mcg, 50 meg, 75
mcg, 88 mcg

PG

GASTROENTEROLOGY

ANTIDIARRHEALS &
ANTISPASMODICS
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) glycopy
dicyclomine oral capsule 10 mg PG
dicyclomine oral solution 10 mg/5 ml PG
dicyclomine oral tablet 20 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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DICYCLOMINE ORAL TABLET 40 FE dicyclomine hel
MG
digenyx oral tablet 0.125 mg FE
diphenoxylate-atropine oral liquid 2.5- PG
0.025 mg/5 ml
diphenoxylate-atropine oral tablet 2.5- PG
0.025 mg
DONNATAL ORAL ELIXIR 16.2-
0.1037 -0.0194 MG/5 ML NPB 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
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 tg;glce(ip yrrolate 1 mg or 2 mg
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 h amine sulfat
RELEASE 12 HR 0.375 MG yoscyamine sutiale
LEVSIN ORAL TABLET 0.125 MG NPB hyoscyamine sulfate
IOJ]?;;S f/}](/}SL SUBLINGUAL TABLET NPB hyoscyamine sulfate

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.

256



Drug Name

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

LIBRAX (WITH CLIDINIUM) ORAL

CAPSULE 5-2.5 MG FE chlordiazepoxide-clidinium
IM%MOTIL ORAL TABLET 2.5-0.025 NPB diphenoxylate-atropine
methscopolamine oral tablet 2.5 mg, 5 NPG Iveonvrrolate

mg glycopy

mgTOFEN ORAL TABLET 1-0.025 NPB diphenoxylate-atropine
MYTESI ORAL TABLET,DELAYED FE diphenoxylate-atropine,
RELEASE (DR/EC) 125 MG loperamide hcl
NULEV ORAL

TABLET,DISINTEGRATING 0.125 NPB hyoscyamine sulfate
MG

opium tincture oral tincture 10 mg/ml FE diphenoxylate-atropine,
(morphine) loperamide hcl
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 Iveonvrrolate

MG glycopy

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

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

MISCELLANEOUS
GASTROINTESTINAL AGENTS

AKYNZEO (NETUPITANT) ORAL

granisetron hcl, ondansetron

CAPSULE 300-0.5 MG FE hel, aprepitant, VARUBI

alosetron oral tablet 0.5 mg, 1 mg PG

alvimopan oral capsule 12 mg PG

ANALPRAM-HC RECTAL CREAM 1- hc pramoxine, pramoxine hcl
NPB .

1 % w/hydrocortisone

ANALPRAM-HC RECTAL CREAM hc pramoxine, pramoxine hcl
NPB ST .

2.5-1% w/hydrocortisone

ANALPRAM-HC SINGLES RECTAL NPB ST hc pramoxine, pramoxine hcl

CREAM 2.5-1 % (4G) w/hydrocortisone

ANTIVERT ORAL TABLET 50 MG FE meclizine hcl

anucort-hc rectal suppository 25 mg PG

ANUSOL-HC RECTAL .

SUPPOSITORY 25 MG FE hydrocortisone acetate

ANUSOL-HC TOPICAL CREAM roctormed he. proctosol-hc

WITH PERINEAL APPLICATOR 2.5 FE P P :

% 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 PS- PALA

AZULFIDINE EN-TABS ORAL

TABLET,DELAYED RELEASE NPB ST sulfasalazine

(DR/EC) 500 MG

AZULFIDINE ORAL TABLET 500 NPB ST sulfasalazine

MG

balsalazide oral capsule 750 mg PG

betaine oral powder 1 gram/scoop PS PA

bisacodyl oral tablet,delayed release PG ACA

(dr/ec) 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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BONJESTA ORAL doxylamine succ-pyridoxine
TABLET,IR,DELAYED FE bl Y uee-py
REL,BIPHASIC 20-20 MG
budesonide oral PG
capsule,delayed,extend.release 3 mg
budesonide oral tablet,delayed and PG ST
ext.release 9 mg
budesonide rectal foam 2 mg/actuation PG
cholestyramine, fenofibrate,
BYLVAY ORAL CAPSULE 1,200 AT naltrexone hydrochloride,
MCG, 400 MCG NPS— PA; QL LA rifampin, sertraline hel,
ursodiol
cholestyramine, fenofibrate,
BYLVAY ORAL PELLET 200 MCQG, L naltrexone hydrochloride,
600 MCG W2 PA; QL; LA rifampin, sertraline hcl,
ursodiol
CANASA RECTAL SUPPOSITORY FE mesalamine
1,000 MG
CHOLBAM ORAL CAPSULE 250 MG PS PA
CHOLBAM ORAL CAPSULE 50 MG PS PA; QL
COSENTYX SYRINGE,
CIMZIA POWDER FOR RECONST ENBREL, OTEZLA,
SUBCUTANEOUS KIT 400 MG (200 FE SKYRIZI PEN, SOTYKTU,
MG X 2 VIALS) TALTZ AUTOINJECTOR,
TREMFYA
COSENTYX SYRINGE,
CIMZIA SUBCUTANEOUS SYRINGE ENBREL, OTEZLA,
KIT 200 MG/ML, 400 MG/2 ML (200 FE SKYRIZI PEN, SOTYKTU,
MG/ML X 2) TALTZ AUTOINJECTOR,
TREMFYA
citroma oral solution PG ACA
clearlax oral powder 17 gram/dose PG ACA
CLENPIQ ORAL SOLUTION 10 MG- FE Ic’efsg SS O;O‘Lfgslsnsa‘ilfﬁ;“b
3.5 GRAM- 12 GRAM/175 ML T P wHi-mag
COLAZAL ORAL CAPSULE 750 MG NPB ST balsalazide disodium
COMPAZINE ORAL TABLET 10 MG, NPB prochlorperazine maleate

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.

259




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

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

CTEXLI ORAL TABLET 250 MG PS PA

CYSTADANE ORAL POWDER 1 FE betaine anhvdrous

GRAM/SCOOP e aniyerot

DICLEGIS ORAL doxylamine succ-pyridoxine

TABLET,DELAYED RELEASE NPB ol ueepy

(DR/EC) 10-10 MG

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

DRONABINOL ORAL SOLUTION 5 FE dronabinol

MG/ML

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ENTY VIO, OMVOH,
ENTY VIO PEN SUBCUTANEOUS FE OMVOH PEN, SKYRIZI
PEN INJECTOR 108 MG/0.68 ML ON-BODY, VELSIPITY,
ZYMFENTRA
enulose oral solution 10 gram/15 ml PG
EOHILIA ORAL SUSPENSION IN FE budesonide
PACKET 2 MG/10 ML 4
GASTROCROM ORAL NPB cromolyn sodium
CONCENTRATE 100 MG/5 ML Y
GATTEX 30-VIAL SUBCUTANEOUS
KIT 5 MG NPS PA; LA
gavilax oral powder 17 gram/dose PG ACA
gavilyte-c oral recon soln 240-22.72-
6.72 -5.84 gram G ACA
gavilyte-g oral recon soln 236-22.74-
6.74 -5.86 gram G ACA
gavilyte-n oral recon soln 420 gram PG ACA
generlac oral solution 10 gram/15 ml PG
gentle laxative (bisacodyl) oral
tablet,delayed release (dr/ec) 5 mg G ACA
gentle le}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
GRANISOL ORAL SOLUTION 1 FE granisetron hcl, ondansetron
MG/5 ML hcl
hemmorex-hc rectal suppository 25 mg,
PG
30 mg
hydrocortisone acetate rectal suppository
PG
25 mg, 30 mg
hydrocortisone acetate topical cream PG
with perineal applicator 2.5 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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 FE AVSOLA, INFLIXIMAB
INFLIXIMAB INTRAVENOUS PS PA
RECON SOLN 100 MG
IQIRVO ORAL TABLET 80 MG PS LA
KRISTALOSE ORAL PACKET 10 NPB lactulose
GRAM, 20 GRAM
lactulose oral packet 10 gram FE lactulose solutions
lactulose oral packet 20 gram PG
lactulose oral solution 10 gram/15 ml PG
laxative (bisacodyl) oral tablet,delayed PG ACA
release (dr/ec) 5 mg
laxative peg 3350 oral powder 17 PG ACA
gram/dose
LIALDA ORAL TABLET,DELAYED FE mesalamine
RELEASE (DR/EC) 1.2 GRAM
lidocaine hcl-hydrocortison ac rectal PG
cream 3-0.5 %
LIDOCAINE HCL-
HYDROCORTISON AC RECTAL GEL NPB lidocaine-hydrocortisone
3 %-2.5 % (7 GRAM)
lidocaine hcl-hydrocortison ac rectal kit PG

3-0.5 %, 3-2.5 % (7 gram)

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

hydrocortisone acetate 2.5%-
pramoxine hcl 1% cream

3-1 % (7 gram) FE AND lidocaine hcl 3%-
ol/8 hydrocortisone acetate 0.5%

cream

lidocaine-hydrocortisone-aloe rectal gel PG

2.8-0.55%

LINZESS ORAL CAPSULE 145 MCQG, PB

290 MCG, 72 MCG

LIVDELZI ORAL CAPSULE 10 MG FE IQIRVO
cholestyramine, fenofibrate,

LIVMARLI ORAL SOLUTION 19 NPS PA naltrexone hydrochloride,

MG/ML, 9.5 MG/ML rifampin, sertraline hcl,
ursodiol
cholestyramine, fenofibrate,

LIVMARLI ORAL TABLET 10 MG, NPS PA naltrexone hydrochloride,

15 MG, 20 MG, 30 MG rifampin, sertraline hcl,
ursodiol

LOTRONEX ORAL TABLET 0.5 MG, FE alosetron hel

1 MG

lubiprostone oral capsule 24 mcg, 8 mcg PG
cholestyramine, fenofibrate,

LYNAVOY ORAL TABLET 40 MG FE naltrexone hydrochloride,
rifampin, sertraline hcl

magnesium citrate oral solution PG ACA

MARINOL ORAL CAPSULE 10 MG, .

2.5 MG, 5 MG NPB dronabinol

meclizine oral tablet 50 mg PG

mesalamine oral capsule (with del rel PG

tablets) 400 mg

mesalamine oral capsule, extended

release 250 mg, 500 mg G ST

mesalamine oral capsule,extended

release 24hr 0.375 gram 86 ST

mesalamine oral tablet,delayed release PG

(dr/ec) 1.2 gram, 800 mg

mesalamine rectal enema 4 gram/60 ml PG

mesalamine rectal suppository 1,000 mg PG ST

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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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 L8 ACA
milk of magnesia oral suspension 400 PG ACA
mg/5 ml
MOTEGRITY ORAL TABLET 1 MG, .
FE prucalopride
2 MG
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
NEREUS ORAL CAPSULE 85 MG FE promethazine hel,
scopolamine
nitroglycerin rectal ointment 0.4 %
PG
(W/w)
OMVOH INTRAVENOUS SOLUTION )
300 MG/15 ML (20 MG/ML) it PA; LA
OMVOH PEN SUBCUTANEOUS PEN
INJECTOR 100 MG/ML, 200 MG/2 R
ML, 300MG/3ML(100MG /ML-200 it PA; QL LA
MG/2ML)
OMVOH SUBCUTANEOUS
SYRINGE 100 MG/ML, 200 MG/2 ML, AT
300MG/3ML(100MG /ML-200 PS PA; QLI LA
MG/2ML)
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 QL
mg, 8 mg
onelax magnesium citrate oral solution 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
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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

PG

ACA

peg-electrolyte soln oral recon soln 420
gram

PG

ACA

PENTASA ORAL CAPSULE,
EXTENDED RELEASE 250 M@, 500
MG

NPB

mesalamine er

PERTZYE ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 16,000-57,500-
60,500 UNIT, 24,000-86,250- 90,750
UNIT, 4,000-14,375- 15,125 UNIT,
8,000-28,750- 30,250 UNIT

FE

CREON, PANCREAZE,
ZENPEP

phosphate laxative oral liquid 7.2-2.7
gram/15 ml

PG

ACA

PLENVU ORAL POWDER IN
PACKET, SEQUENTIAL 140-9-5.2
GRAM

FE

peg3350-sod sul-nacl-kcl-asb-
¢, sod sulf-potass sulf-mag
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

PG

prochlorperazine rectal suppository 25
mg

PG

PROCORT RECTAL CREAM 1.85-
1.15 %

NPB

hc pramoxine, pramoxine hcl
w/hydrocortisone

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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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 %
prucalopride oral tablet 1 mg, 2 mg PG
purelax oral powder 17 gram/dose PG ACA
REBYOTA RECTAL ENEMA 150 ML NPS LA
RECTIV RECTAL OINTMENT 0.4 % PB
(W/W)
&%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 rsodiol
400 MG HISOdto
REMICADE INTRAVENOUS RECON
SOLN 100 MG FE AVSOLA, INFLIXIMAB
RENFLEXIS INTRAVENOUS RECON
SOLN 100 MG FE AVSOLA, INFLIXIMAB
ROWASA RECTAL ENEMA KIT 4 NPB mesalamin
GRAM/60 ML °s ©
SANCUSO TRANSDERMAL PATCH NPB oL granisetron hcl, ondansetron
WEEKLY 3.1 MG/24 HOUR hcl
scopolamine base transdermal patch 3
PG
day 1 mg over 3 days
SKYRIZI INTRAVENOUS .
SOLUTION 60 MG/ML 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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SKYRIZI SUBCUTANEOUS

WEARABLE INJECTOR 180 MG/1.2 L

ML (150 MG/ML), 360 MG/2.4 ML PS PA; QLI 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 L8 ACA

SUCRAID ORAL SOLUTION 8,500 PS PA

UNIT/ML

SUFLAVE ORAL RECON SOLN E Eefsg SS Olioclf;;snsacllfﬁ;“b

178.7-7.3-0.5 GRAM > S0C SUHP wHmag
sulf

sulfasalazine oral tablet 500 mg PG

sulfasalazine oral tablet,delayed release PG

(dr/ec) 500 mg

SUPREP BOWEL PREP KIT ORAL FE sod sulf-potass sulf-mae sulf

RECON SOLN 17.5-3.13-1.6 GRAM wpotass sull-mag su

SUTAB ORAL TABLET L479-0.188- . peg3330-sod sul nac’ kel asb-

0.225 GRAM » SOG SWLpOTass SU-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 bud i

AND EXT.RELEASE 9 MG Hdesonide et

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

URSOLIGN ORAL CAPSULE 150 MG FE ursodiol

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.

267



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
VARUBI ORAL TABLET 90 MG PB QL
VELSIPITY ORAL TABLET 2 MG PS PA; QL; LA
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 1 X NPS
10EXP6 TO 3 X 10EXP7 CELL
women's gentle laxative(bisac) oral
tablet,delayed release (dr/ec) 5 mg L8 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
INJECTOR KIT 120 MG/ML it PA; QL; LA
ZYMFENTRA SUBCUTANEOUS AT
SYRINGE KIT 120 MG/ML it PA; QL LA
ULCER THERAPY
ACIPHEX ORAL TABLET,DELAYED FE rabenrazole sodium
RELEASE (DR/EC) 20 MG P
amoxicil-clarithromy-lansopraz oral PG QL
combo pack 500-500-30 mg
bismuth subcit k-metronidz-tcn oral PG
capsule 140-125-125 mg
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
this table. For questions, please call VIVA HEALTH Customer Service Monday through Friday from 8 a.m.-5
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DEXILANT ORAL esomeprazole magnesium,

lansoprazole, omeprazole,

CAPSULE,BIPHASE DELAYED FE pantoprazole sodium

RELEAS 30 MG, 60 MG rabeprazole sodium
esomeprazole magnesium,

dexlansoprazole oral capsule,biphase FE lansoprazole, omeprazole,

delayed releas 30 mg, 60 mg pantoprazole sodium,
rabeprazole sodium

esomeprazole magnesium oral PG

capsule,delayed release(dr/ec) 40 mg

esomeprazole magnesium oral granules

dr for susp in packet 10 mg, 2.5 mg, 20 PG ST; QL

mg, 5 mg

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
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, 2.5 MG, 20 MG, 40

MG, 5 MG

nizatidine oral capsule 150 mg, 300 mg PG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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OMECLAMOX-PAK ORAL COMBO N oL E;f::g?ﬁigggngle

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 PG PA

capsule 40-1.1 mg-gram

omeprazole-sodium bicarbonate oral )

packet 20-1,680 mg PB— PAQL

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

PRILOSEC ORAL SUSP,DELAYED le;gmefr’;azi’le N

RELEASE FOR RECON 10 MG, 2.5 FE SOpTazo’e, Omeprazote,
pantoprazole sodium,

MG .
rabeprazole sodium

PROTONIX ORAL GRANULES DR FE antoprazole sodium

FOR SUSP IN PACKET 40 MG pantoprazoie SOttt

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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esomeprazole magnesium,
RABEPRAZOLE ORAL CAPSULE, FE lansoprazole, omeprazole,
DELAYED REL SPRINKLE 10 MG pantoprazole sodium,

rabeprazole sodium

rabeprazole oral tablet,delayed release

(dr/ec) 20 mg G

ranitidine hcl oral tablet 300 mg PG

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

esomeprazole magnesium,
lansoprazole, omeprazole,
pantoprazole sodium,
rabeprazole sodium

VOQUEZNA ORAL TABLET 10 MG,

ONG NPB  ST;QL

bismuth-metronidazole-
VOQUEZNA TRIPLE PAK ORAL NPB tetracyc, lansoprazol-

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

IMMUNOLOGY, VACCINES
& BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS

APHEXDA SUBCUTANEOUS
RECON SOLN 62 MG

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

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

ARCALYST SUBCUTANEOUS
RECON SOLN 220 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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FE PROCRIT, RETACRIT
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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

FILKRI INJECTION SYRINGE 300

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

FULPHILA SUBCUTANEOUS

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

FYLNETRA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

GRANIX SUBCUTANEOUS

SOLUTION 300 MCG/ML FE NIVESTYM

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

ILARIS (PF) SUBCUTANEOUS

SOLUTION 150 MG/ML PS PA; QL; 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 LA plerixafor
MG/ML)

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

NEULASTA SUBCUTANEOUS

SOLUTION 4 MG/0.4 ML FE FULPHILA, ZIEXTENZO

NEULASTA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

NEUPOGEN INJECTION SOLUTION

300 MCG/ML, 480 MCG/1.6 ML 2 NIVESTYM

NEUPOGEN INJECTION SYRINGE

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

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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NIVESTYM INJECTION SOLUTION

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

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

NYPOZI INJECTION SYRINGE 300

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

NYVEPRIA SUBCUTANEOUS

SYRINGE 6 MG/0.6 ML FE FULPHILA, ZIEXTENZO

plerixafor subcutaneous solution 24

mg/1.2 ml (20 mg/ml) PS 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  PAJLA

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

RYZNEUTA SUBCUTANEOUS

SYRINGE 20 MG/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

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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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; QL; LA

ZYNTEGLO INTRAVENOUS
SUSPENSION 2 X TO 20 X 10EXP6 PS PA; LA
CELL/ML

GROWTH HORMONES

EGRIFTA SV SUBCUTANEOUS

RECON SOLN 2 MG PS PA; LA

EGRIFTA WR SUBCUTANEOUS KIT

11.6 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)

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

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR 10
MG/1.5 ML (6.7 MG/ML), 15 MG/1.5
ML (10 MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

GENOTROPIN,
OMNITROPE

OMNITROPE SUBCUTANEOUS
CARTRIDGE 10 MG/1.5 ML (6.7
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

PS

PA; LA

OMNITROPE SUBCUTANEOUS
RECON SOLN 5.8 MG

PS

PA; LA

SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6 MG

PS

PA; LA

SKYTROFA SUBCUTANEOUS
CARTRIDGE 0.7 MG, 1.4 MG, 1.8
MG, 11 MG, 13.3 MG, 2.1 MG, 2.5
MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG,
6.3 MG, 7.6 MG, 9.1 MG

FE

GENOTROPIN,
OMNITROPE, NGENLA

SOGROYA SUBCUTANEOUS PEN
INJECTOR 10 MG/1.5 ML (6.7
MG/ML), 15 MG/1.5 ML (10 MG/ML),
5MG/1.5 ML (3.3 MG/ML)

FE

GENOTROPIN,
OMNITROPE, NGENLA

ZOMACTON SUBCUTANEOUS
RECON SOLN 10 MG, 5 MG

FE

GENOTROPIN,
OMNITROPE

INTERFERONS

ACTIMMUNE SUBCUTANEOUS
SOLUTION 100 MCG/0.5 ML

PS

PA; LA

ALFERON N INJECTION SOLUTION
5 MILLION UNIT/ML

PB

BESREMI PEN SUBCUTANEOUS
PEN INJECTOR 500 MCG/0.5 ML

FE

hydroxyurea

BESREMI SUBCUTANEOUS
SYRINGE 500 MCG/ML

FE

hydroxyurea

PEGASYS SUBCUTANEOUS
SOLUTION 180 MCG/ML

PS

QL; LA

PEGASYS SUBCUTANEOUS
SYRINGE 180 MCG/0.5 ML

PS

QL; LA

VACCINES &
MISCELLANEOUS
IMMUNOLOGICALS

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

ABRYSVO (PF) INTRAMUSCULAR PB ACA

RECON SOLN 120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR PB ACA

RECON SOLN 10 MCG/0.5 ML

ADACEL(TDAP

ADOLESN/ADULT)(PF) PB ACA

INTRAMUSCULAR SUSPENSION 2

LF-(2.5-5-3-5 MCQG)-5LF/0.5 ML

ADACEL(TDAP

ADOLESN/ADULT)(PF) PB ACA

INTRAMUSCULAR SYRINGE 2 LF-

(2.5-5-3-5 MCG)-5LF/0.5 ML
GAMMAGARD LIQUID,

ALYGLO INTRAVENOUS NPS PA: LA GAMMAGARD LIQUID

SOLUTION 10 % ’ ERC, GAMMAGARD S-D,
GAMUNEX-C

AREXVY (PF) INTRAMUSCULAR

SUSPENSION FOR PB ACA

RECONSTITUTION 120 MCG/0.5 ML
GAMMAGARD LIQUID,

ASCENIV INTRAVENOUS NPS PA: LA GAMMAGARD LIQUID

SOLUTION 10 % ’ ERC, GAMMAGARD S-D,
GAMUNEX-C

BCG VACCINE, LIVE (PF)

PERCUTANEOUS SUSPENSION FOR PB

RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR PB ACA

SYRINGE 50-50-50-25 MCG/0.5 ML

BIOTHRAX INTRAMUSCULAR PB

SUSPENSION 0.5 ML/DOSE
GAMMAGARD LIQUID,

BIVIGAM INTRAVENOUS NPS PA: LA GAMMAGARD LIQUID

SOLUTION 10 % ’ ERC, GAMMAGARD S-D,
GAMUNEX-C

BOOSTRIX TDAP

INTRAMUSCULAR SYRINGE 2.5-8-5 PB ACA

LF-MCG-LF/0.5ML

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

BOTOX INJECTION RECON SOLN
100 UNIT, 200 UNIT

FE

AIMOVIG
AUTOINJECTOR, AJOVY
AUTOINJECTOR,
EMGALITY, QULIPTA,
DYSPORT, MYOBLOC,
BROMI-LOTION

CAPVAXIVE (PF)
INTRAMUSCULAR SYRINGE 0.5 ML

PB ACA

COMIRNATY 2025-2026(5-11Y)(PF)
INTRAMUSCULAR SUSPENSION 10
MCG/0.3 ML

PB ACA

COMIRNATY 2025-26 (12Y UP)(PF)
INTRAMUSCULAR SYRINGE 30
MCG/0.3 ML

PB ACA

CUTAQUIG SUBCUTANEOUS
SOLUTION 16.5 %

FE

GAMMAGARD LIQUID,
GAMMAGARD LIQUID
ERC, GAMUNEX-C,
XEMBIFY

CUVITRU SUBCUTANEOUS
SOLUTION 1 GRAM/5 ML (20 %), 10
GRAM/50 ML (20 %), 2 GRAM/10 ML
(20 %), 4 GRAM/20 ML (20 %), 8
GRAM/40 ML (20 %)

NPS PA; LA

XEMBIFY

CYTOGAM INTRAVENOUS
SOLUTION 50 MG/ML

PS PA; LA

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-
10-5 LF-MCG-LF/0.5ML

PB ACA

DAXXIFY INTRAMUSCULAR
RECON SOLN 100 UNIT

FE

DYSPORT, MYOBLOC

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

PB

DYSPORT INTRAMUSCULAR
RECON SOLN 300 UNIT, 500 UNIT

PS PA; LA

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

PB ACA

ENGERIX-B (PF) INTRAMUSCULAR
SYRINGE 20 MCG/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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Drug Name Drug Tier Requirements / Limits |SUGGESTED

PREFERRED
ALTERNATIVES
ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE 10 PB ACA
MCG/0.5 ML
GAMMAGARD LIQUID,
FLEBOGAMMA DIF INTRAVENOUS NPS PA GAMMAGARD LIQUID
SOLUTION 10 %, 5 % ERC, GAMMAGARD S-D,
GAMUNEX-C

FLUAD 2026-2027 (65 YR UP)(PF)
INTRAMUSCULAR SYRINGE 45 PB  ACA
MCG (15 MCG X 3)/0.5 ML

FLUARIX 2026-2027 (PF)
INTRAMUSCULAR SYRINGE 45 PB ACA
MCG (15 MCG X 3)/0.5 ML

FLUBLOK 2026-2027 (PF)
INTRAMUSCULAR SYRINGE 135 PB ACA
MCG (45 MCG X 3)/0.5 ML

FLUCELVAX 2026-2027 (PF)
INTRAMUSCULAR SYRINGE 45 PB ACA
MCG (15 MCG X 3)/0.5 ML

FLULAVAL 2026-2027 (PF)
INTRAMUSCULAR SYRINGE 45 PB  ACA
MCG (15 MCG X 3)/0.5 ML

FLUMIST 2026-2027 NASAL NASAL
SPRAY SYRINGE 10EXP6.5-7.5 FF PB ACA
UNIT/0.2 ML

FLUMIST HOME 2026-2027 NASAL
(HOME ADMIN) NASAL SPRAY
SYRINGE 10EXP6.5-7.5 FF UNIT/0.2
ML

PB ACA

FLUZONE 2026-2027 (PF)
INTRAMUSCULAR SYRINGE 45 PB  ACA
MCG (15 MCG X 3)/0.5 ML

FLUZONE 2026-2027
INTRAMUSCULAR SUSPENSION 45 PB ACA
MCG (15 MCG X 3)/0.5 ML

FLUZONE HIGH-DOSE 2026-27 (PF)
INTRAMUSCULAR SYRINGE 180 PB ACA
MCG/0.5 ML

GAMASTAN INTRAMUSCULAR

SOLUTION 15-18 % RANGE PS

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

Drug Tier Requirements / Limits

SUGGESTED
PREFERRED
ALTERNATIVES

GAMMAGARD LIQUID ERC
INJECTION SOLUTION 10 %

PS LA

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

GAMMAPLEX (WITH SORBITOL)
INTRAVENOUS SOLUTION 5 %

NPS PA; LA

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

GAMMAPLEX INTRAVENOUS
SOLUTION 10 %

NPS PA; LA

GAMMAGARD LIQUID,
GAMMAGARD LIQUID
ERC, 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

HIBERIX (PF) INTRAMUSCULAR
RECON SOLN 10 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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Drug Name Drug Tier Requirements / Limits |SUGGESTED

PREFERRED
ALTERNATIVES

HIZENTRA SUBCUTANEOUS

SOLUTION 1 GRAM/5 ML (20 %), 10 ,

GRAM/50 ML (20 %), 2 GRAM/IO ML~ b5 PASLA XEMBIFY

(20 %), 4 GRAM/20 ML (20 %)

HIZENTRA SUBCUTANEOUS

SYRINGE 1 GRAM/5 ML (20 %), 10 ,

GRAM/50 ML (20 %), 2 GRAM/IO ML~ > PASLA XEMBIFY

(20 %), 4 GRAM/20 ML (20 %)

HYQVIA SUBCUTANEOUS GAMMAGARD LIQUID,

SOLUTION 10 GRAM /100 ML (10 %), GAMMAGARD LIQUID

2.5 GRAM /25 ML (10 %), 20 GRAM NPS  PA;LA ERC. GAMUNEX.C

/200 ML (10 %), 30 GRAM /300 ML CEMBIFY ’

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

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

IXIARO (PF) INTRAMUSCULAR

SYRINGE 6 MCG/0.5 ML PB

JYNNEOS (PF) SUBCUTANEOUS
SUSPENSION 0.5X TO 3.95X 10EXP8 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

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR SOLUTION 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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Drug Name Drug Tier Requirements / Limits |SUGGESTED

PREFERRED
ALTERNATIVES
MFLUSIVA 2026-2027 (PF)
INTRAMUSCULAR SYRINGE 37.5 PB ACA
MCG (12.5 MCG X 3)/0.38ML
M-M-R II (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500 PB ACA
TCID50/0.5 ML
MRESVIA (PF) INTRAMUSCULAR PB ACA
SYRINGE 50 MCG/0.5 ML
MYOBLOC INTRAMUSCULAR
SOLUTION 10,000 UNIT/2 ML, 2,500 PS PA; LA
UNIT/0.5 ML, 5,000 UNIT/ML
GAMMAGARD LIQUID,
OCTAGAM INTRAVENOUS NPS PA: LA GAMMAGARD LIQUID
SOLUTION 10 %, 5 % ’ ERC, GAMMAGARD S-D,
GAMUNEX-C

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
X2, 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)

PALFORZIA (LEVEL 7) ORAL
CAPSULE, SPRINKLE 120 MG (20 FE
MG X 1, 100 MG X 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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Drug Name Drug Tier Requirements / Limits |SUGGESTED
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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 (4-17 YRS)
ORAL CAPSULE, SPRINKLE FE
0.5/1/1.5/3/6 MG

PALFORZIA LEVEL 11
MAINTENANCE ORAL POWDER IN FE
PACKET 300 MG

GAMMAGARD LIQUID,
PANZYGA INTRAVENOUS NPS PA: LA GAMMAGARD LIQUID
SOLUTION 10 % ’ ERC, GAMMAGARD S-D,
GAMUNEX-C

PAPZIMEOS SUBCUTANEOUS

SUSPENSION 5 X 10EXP11 PU/ML NPS PA

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

PENMENVY MEN A-B-C-W-Y (PF)

INTRAMUSCULAR KIT 0.5 ML PB ACA

PENTACEL (PF) INTRAMUSCULAR

KIT 15LF-20MCG-5LF- 62 DU/0.5 ML PB ACA

PNEUMOVAX-23 INJECTION

SYRINGE 25 MCG/0.5 ML PB ACA

PREVNAR 20 (PF)

INTRAMUSCULAR SYRINGE 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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PRIORIX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-4.2-
3.3CCID50/0.5ML

PB ACA

GAMMAGARD LIQUID,
PRIVIGEN INTRAVENOUS NPS PA: LA GAMMAGARD LIQUID
SOLUTION 10 % ’ ERC, GAMMAGARD S-D,
GAMUNEX-C

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCID50/0.5

PB ACA

GAMMAGARD LIQUID,
QIVIGY INTRAVENOUS SOLUTION FE GAMMAGARD LIQUID
10 % ERC, GAMMAGARD S-D,
GAMUNEX-C

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

SYRINGE 50 MCG/0.5 ML S A

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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STAMARIL (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,000 UNIT/0.5
ML

PB

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 PB

TICE BCG INTRAVESICAL
SUSPENSION FOR PB
RECONSTITUTION 50 MG

TICOVAC INTRAMUSCULAR
SYRINGE 1.2 MCG/0.25 ML, 2.4 PB
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR

SYRINGE 120 MCG/0.5 ML PB ACA

TWINRIX (PF) INTRAMUSCULAR
SYRINGE 720 ELISA UNIT- 20 PB ACA
MCG/ML

TYPHIM VI INTRAMUSCULAR

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

VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350 UNIT/0.5
ML

PB ACA

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

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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VAXELIS (PF) INTRAMUSCULAR
SYRINGE 15 UNIT-5 UNIT- 10
MCG/0.5 ML

PB

ACA

VAXNEUVANCE (PF)
INTRAMUSCULAR SYRINGE 0.5 ML

PB

ACA

VIMKUNYA (PF) INTRAMUSCULAR
SYRINGE 40 MCG/0.8 ML

PB

VIVOTIF ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 2 BILLION UNIT

PB

XEMBIFY SUBCUTANEOUS
SOLUTION 1 GRAM/5 ML (20 %), 10
GRAM/50 ML (20 %), 2 GRAM/10 ML
(20 %), 4 GRAM/20 ML (20 %)

PS

PA; LA

XEOMIN INTRAMUSCULAR RECON
SOLN 100 UNIT, 200 UNIT, 50 UNIT

FE

DYSPORT, MYOBLOC

YF-VAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

PB

YIMMUGO INTRAVENOUS
SOLUTION 10 %

FE

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

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
febuxostat oral tablet 40 mg, 80 mg PG ST
GLOPERBA ORAL SOLUTION 0.6 ..
MG/5 ML NPB colchicine, MITIGARE
KRYSTEXXA INTRAVENOUS PS PA: LA
SOLUTION 8 MG/50 ML, 8 MG/ML ’
MITIGARE ORAL CAPSULE 0.6 MG PB ST
probenecid oral tablet 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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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

BILDYOS SUBCUTANEOUS AT

SYRINGE 60 MG/ML it PA; QL LA

BINOSTO ORAL TABLET, ) .

EFFERVESCENT 70 MG NPB ST; QL alendronate sodium

BONSITY SUBCUTANEOUS PEN

INJECTOR 20 MCG/DOSE NPS PA; QL teriparatide

(560MCG/2.24ML)

BOSAYA SUBCUTANEOUS

SYRINGE 60 MG/ML. FE BILDYOS, ENOBY

CONEXXENCE SUBCUTANEOUS

SYRINGE 60 MG/ML FE BILDYOS, ENOBY

ENOBY SUBCUTANEOUS SYRINGE i

60 MG/ML PS PA; QL
alendronate sodium,

EVENITY SUBCUTANEOUS ibandronate sodium,

SYRINGE 105 MG/1.17 ML, FE teriparatide, zoledronic acid,

210MG/2.34ML ( 105MG/1.17MLX2) BILDYOS, ENOBY,
TYMLOS

EVISTA ORAL TABLET 60 MG NPB raloxifene hcl

FORTEO SUBCUTANEOUS PEN

INJECTOR 20 MCG/DOSE FE teriparatide

(560MCG/2.24ML)

FOSAMAX ORAL TABLET 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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PREFERRED
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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
leimdronate intravenous syringe 3 mg/3 PS PA: LA
ibandronate oral tablet 150 mg PG QL
JUBBONTI SUBCUTANEOUS
SYRINGE 60 MG/ML FE BILDYOS, ENOBY
OSPOMYYV SUBCUTANEOUS
SYRINGE 60 MG/ML FE BILDYOS, ENOBY
OSVYRTI SUBCUTANEOUS
SYRINGE 60 MG/ML FE BILDYOS, ENOBY
PROLIA SUBCUTANEOUS SYRINGE
60 MG/ML FE BILDYOS, ENOBY
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
STOBOCLO SUBCUTANEOUS
SYRINGE 60 MG/ML FE BILDYOS, ENOBY
teriparatide subcutaneous pen injector 20 AT
mcg/dose (560mcg/2.24ml) it PA; QL; LA
TYMLOS SUBCUTANEOUS PEN
INJECTOR 80 MCG (3,120 MCG/1.56 PS PA; QL; LA
ML)
OTHER RHEUMATOLOGICALS

ADALIMUMAB-ADAZ(CF)
ABRILADA(CF) PEN PEN, ADALIMUMAB-
SUBCUTANEOUS PEN INJECTOR FE ADBM(CF)PEN,
KIT 40 MG/0.8 ML SIMLANDI(CF)

AUTOINJECTOR
ABRILADA(CF) SUBCUTANEOUS ﬁgﬁﬁﬁgmﬁngDAZ(CF),
EAE%(I)I\;G&LKIT 20 MG/0.4 ML, 40 FE ADBM(CF), SIMLANDI(CF)

' AUTOINJECTOR
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
TYENNE, ADALIMUMAB-
ACTEMRA ACTPEN 23251?/{%15{12\];_
?ngl\(/ZI[é/I;)A;NI\];Z[SUS PEN INJECTOR FE ADBM(CF)PEN, ENBREL,
) SIMLANDI(CF)
AUTOINJECTOR
ACTEMRA INTRAVENOUS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML), FE AVIOZMA, TYENNE
80 MG/4 ML (20 MG/ML)
TYENNE, ADALIMUMAB-
ADAZ(CF),
ACTEMRA SUBCUTANEOUS FE ADALIMUMAB-
SYRINGE 162 MG/0.9 ML ADBM(CF), ENBREL,
SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
ADALIMUMAB-AACF PEN, ADALIMUMAB-
SUBCUTANEOUS PEN INJECTOR FE ADBM(CF)PEN,
KIT 40 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-AACF igiﬂﬁgﬁig:ADAz(GF)’
E/}ggg;’/&NEOUS SYRINGE KIT 40 FE ADBM(CF), SIMLANDI(CF)
' AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
ADALIMUMAB-AACF(CF) PEN PEN, ADALIMUMAB-
CROHNS SUBCUTANEOUS PEN FE ADBM(CF)PEN,
INJECTOR KIT 40 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
ADALIMUMAB-AACF(CF) PEN PS- PEN, ADALIMUMAB-
UV SUBCUTANEOUS PEN FE ADBM(CF)PEN,
INJECTOR KIT 40 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
ADALIMUMAB-AATY PEN, ADALIMUMAB-
SUBCUTANEOUS AUTO-INJECTOR, FE ADBM(CF)PEN,
KIT 40 MG/0.4 ML, 80 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
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ADALIMUMAB-AATY ADALIMUMAB-ADAZ(CF)
SUBCUTANEOUS SYRINGE KIT 20 FE -
MG/0.2 ML, 40 MG/0.4 ML ADBM(CF), SIMLANDI(CF)
: ’ : AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
ADALIMUMAB-AATY(CF) Al PEN, ADALIMUMAB-
CROHNS SUBCUTANEOUS AUTO- FE ADBM(CF)PEN,
INJECTOR, KIT 80 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ
SUBCUTANEOUS PEN INJECTOR 40 PS PA; QL
MG/0.4 ML, 80 MG/0.8 ML
ADALIMUMAB-ADAZ
SUBCUTANEOUS SYRINGE 10 S PA: QL
MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4 ’
ML
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
MG/0.2 ML, 20 MG/0.4 ML, 40 MG/0.4 > PASQLLA
ML, 40 MG/0.8 ML
ADALIMUMAB-ADAZ(CF)
ADALIMUMAB-BWWD PEN, ADALIMUMAB-
SUBCUTANEOUS AUTO-INJECTOR FE ADBM(CF)PEN,
40 MG/0.4 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-BWWD ﬁgﬁ%gﬁgZADAsz)’
;{ggﬂﬁNEOUS SYRINGE 40 FE ADBM(CF), SIMLANDI(CF)
‘ AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
ADALIMUMAB-FKJP PEN, ADALIMUMAB-
SUBCUTANEOUS PEN INJECTOR FE ADBM(CF)PEN,
KIT 40 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-FKJP ﬁgﬁ%gﬁﬁg'ADAZ(CF)’
SUBCUTANEOUS SYRINGE KIT 20 FE )
MG/0.4 ML. 40 MG/0.8 ML ADBM(CF), SIMLANDI(CF)
' ’ ' AUTOINJECTOR
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PREFERRED
ALTERNATIVES

ADALIMUMAB-RYVK

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

SUBCUTANEOUS AUTO-INJECTOR, PS PA; QL ADBM(CF)PEN,

KIT 40 MG/0.4 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)

ADALIMUMAB-RYVK PEN, ADALIMUMAB-

SUBCUTANEOUS AUTO-INJECTOR, FE ADBM(CF)PEN,

KIT 80 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR

ADALIMUMAB-RYVK

SUBCUTANEOUS SYRINGE KIT 40 PS PA; QL

MG/0.4 ML

AMIEVITA(CF) AUTOINJECTOR ?gﬁggggﬁ%ﬁiﬁ_ﬂcm

SUBCUTANEOUS AUTO-INJECTOR . ADBM (CF)PEN

40 MG/0.4 ML, 40 MG/0.8 ML, 80 ’

MG/0.8 ML SIMLANDI(CF)

‘ AUTOINJECTOR
AMIJEVITA(CF) SUBCUTANEOUS ﬁgﬁ%gﬁgZADAsz)’
SYRINGE 10 MG/0.2 ML, 20 MG/0.2 FE
ML, 40 MG/0.4 ML, 40 MG/0.8 ML ADBM(CE), SIMLANDI(CF)

’ ' ’ ' AUTOINJECTOR
I\A/IIE}AVA ORAL TABLET 10 MG, 20 NPB QL leflunomide
AURANOFIN ORAL CAPSULE 3 MG PB
TYENNE, ADALIMUMAB-
AVTOZMA AUTOINJECTOR ﬁgﬁfﬁ%ﬁiﬁ_
?ngl\(/J[g;FOAgNI\I;ZISUS PEN INJECTOR FE ADBM(CF)PEN, ENBREL.
' SIMLANDI(CF)
AUTOINJECTOR
AVTOZMA INTRAVENOUS
SOLUTION 200 MG/10 ML (20 S PA: LA
MG/ML), 400 MG/20 ML (20 MG/ML), ’
80 MG/4 ML (20 MG/ML)
TYENNE, ADALIMUMAB-
ADAZ(CF),
AVTOZMA SUBCUTANEOUS e ADALIMUMAB-
SYRINGE 162 MG/0.9 ML ADBM(CF), ENBREL,
SIMLANDI(CF)
AUTOINJECTOR
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PREFERRED
ALTERNATIVES

BENLYSTA INTRAVENOUS RECON

SOLN 120 MG, 400 MG LR P4 LA
BENLYSTA SUBCUTANEOUS -
AUTO-INJECTOR 200 MG/ML ES PA; QL: LA
BENLYSTA SUBCUTANEOUS o
SYRINGE 200 MG/ML 16 PA; QL; LA
CUPRIMINE ORAL CAPSULE 250 o
FE penicillamine
MG
ADALIMUMAB-ADAZ(CF)
CYLTEZO(CF) PEN PEN, ADALIMUMAB-
SUBCUTANEOUS PEN INJECTOR FE ADBM(CF)PEN,
KIT 40 MG/0.4 ML, 40 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
CYLTEZO(CF) SUBCUTANEOUS ADALIMUMAB-ADAZ(CF),
SYRINGE KIT 10 MG/0.2 ML, 20 FE ADALIMUMAB-
MG/0.4 ML, 40 MG/0.4 ML, 40 MG/0.8 ADBM(CF), SIMLANDI(CF)
ML AUTOINJECTOR
DEPEN TITRATABS ORAL TABLET NPB icillamine
250 MG penicitianmi
ENBREL MINI SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML) 16 PA; QL: LA
ENBREL SUBCUTANEOUS -
SOLUTION 25 MG/0.5 ML ES 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)
HADLIMA PUSHTOUCH PEN, ADALIMUMAB-
SUBCUTANEOUS AUTO-INJECTOR FE ADBM(CF)PEN,
40 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),
HADLIMA SUBCUTANEOUS FE ADALIMUMAB-
SYRINGE 40 MG/0.8 ML ADBM(CF), SIMLANDI(CF)
AUTOINJECTOR
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PREFERRED
ALTERNATIVES

ADALIMUMAB-ADAZ(CF)

HADLIMA(CF) PUSHTOUCH PEN, ADALIMUMAB-

SUBCUTANEOUS AUTO-INJECTOR FE ADBM(CF)PEN,

40 MG/0.4 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF),

HADLIMA(CF) SUBCUTANEOUS FE ADALIMUMAB-

SYRINGE 40 MG/0.4 ML ADBM(CF), SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)

HULIO(CF) PEN SUBCUTANEOUS FE i%%@gj‘%;glﬁ MAB-

PEN INJECTOR KIT 40 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR

HULIO(CF) SUBCUTANEOUS igﬁi%gmg:ADAZ@F)’

E/ISE}I}(I)I\;G&LKIT 20 MG/0.4 ML, 40 FE ADBM(CF), SIMLANDI(CF)

' AUTOINJECTOR

ADALIMUMAB-ADAZ(CF)

HUMIRA (ONLY NDCS STARTING PEN, ADALIMUMAB-

WITH 00074) SUBCUTANEOUS FE ADBM(CF)PEN,

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

HUMIRA PEN (ONLY NDCS ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

STARTING WITH 00074) FE ADBM(CF)PEN

SUBCUTANEOUS PEN INJECTOR ’

KIT 40 MG/0.8 ML SIMLANDI(CF)

' AUTOINJECTOR
HUMIRA(CF) (ONLY NDCS ADALIMUMAB-ADAZ(CF)
STARTING WITH 00074) PEN, ADALIMUMAB-
SUBCUTANEOUS SYRINGE KIT 10 FE ADBM(CF)PEN,
MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4 SIMLANDI(CF)
ML AUTOINJECTOR
HUMIRA(CF) PEN (ONLY NDCS ADALIMUMAB-ADAZ(CF)

PEN, ADALIMUMAB-

STARTING WITH 00074) FE ADBM(CE)PEN
SUBCUTANEOUS PEN INJECTOR ’
KIT 40 MG/0.4 ML SIMLANDI(CF)

' AUTOINJECTOR
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Drug Tier Requirements / Limits
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PREFERRED
ALTERNATIVES

HUMIRA(CF) PEN CROHNS-UC-HS
(ONLY NDCS STARTING WITH

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-

00074) SUBCUTANEOUS PEN 12 ’S*I?E\igg%fgg’
INJECTOR KIT 80 MG/0.8 ML AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
HYRIMOZ PEN CROHN'S-UC PEN, ADALIMUMAB-
STARTER SUBCUTANEOUS PEN FE ADBM(CF)PEN,
INJECTOR 80 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
HYRIMOZ PEN PSORIASIS ?3:? Iigggﬁ%ﬁiﬁ_z(cm
STARTER SUBCUTANEOUS PEN FE AD]S:M (CF)PEN
INJECTOR 80MG/0.8ML(X1)- 40 ’
MG/0.4ML(X2) SIMLANDI(CF)

’ AUTOINJECTOR
HYRIMOZ(CF) PEDI CROHN ﬁgﬁﬁﬁgﬁﬁngDAZ(CF),
STARTER SUBCUTANEOUS FE
SYRINGE 80 MG/0.8 ML ADBM(CF), SIMLANDI(CF)

' AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)
HYRIMOZ(CF) PEN PEN, ADALIMUMAB-
SUBCUTANEOUS PEN INJECTOR 40 FE ADBM(CF)PEN,
MG/0.4 ML, 80 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
HYRIMOZ(CF) SUBCUTANEOUS igiﬂﬁgmig-ADAZ(CF),
SYRINGE 10 MG/0.1 ML, 20 MG/0.2 FE )
ML. 40 MG/0.4 ML ADBM(CF), SIMLANDI(CF)
’ ) AUTOINJECTOR
KEVZARA SUBCUTANEOUS PEN Z‘;tfraactgl;lb ;{ﬁ?gﬁ:facmmb
iI/IICJ}I;ZlCifﬁ\IZESO MG/1.14 ML, 200 FE ENBREL, INFLIXIMAB,

' RINVOQ, TYENNE

tofacitinib citrate, tofacitinib
KEVZARA SUBCUTANEOUS FE citrate er, AVSOLA,
SYRINGE 200 MG/1.14 ML ENBREL, INFLIXIMAB,

RINVOQ, TYENNE

tofacitinib citrate, tofacitinib
KINERET SUBCUTANEOUS FE citrate er, AVSOLA,

SYRINGE 100 MG/0.67 ML

ENBREL, INFLIXIMAB,
RINVOQ, TYENNE
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Drug Name Drug Tier Requirements / Limits |SUGGESTED
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ALTERNATIVES
LEFLUNICLO KIT,GEL AND FE
TABLET 20 MG- 1 %
leflunomide oral tablet 10 mg, 20 mg PG
betamethasone dipropionate,
LEQSELVI ORAL TABLET 8 MG NPS  PA;LA clobetasol propionate,
cyclosporine, fluocinonide,
methotrexate, prednisone
milnacipran oral tablet 100 mg, 12.5 mg,
25 mg, 50 mg 86 QL
milnacipran oral tablets,dose pack 12.5 PG oL
mg (5)-25 mg(8)-50 mg(42)
tofacitinib citrate, tofacitinib
1(\)/[IE}UMIANT ORAL TABLET 1 MG, 2 FE citrate er, ENBREL,
RINVOQ, TYENNE
betamethasone valerate,
OLUMIANT ORAL TABLET 4 MG FE clobetasol e, cyclosporine,
dexamethasone, fluocinonide,
methotrexate, prednisone
COSENTYX SYRINGE,
ORENCIA (WITH MALTOSE) ENBREL, OTEZLA,
INTRAVENOUS RECON SOLN 250 FE SKYRIZI PEN, TALTZ
MG AUTOINJECTOR,
TREMFYA
COSENTYX SYRINGE,
ORENCIA CLICKJECT ENBREL, OTEZLA,
SUBCUTANEOUS AUTO-INJECTOR FE SKYRIZI PEN, TALTZ
125 MG/ML AUTOINJECTOR,
TREMFYA
COSENTYX SYRINGE,
ORENCIA SUBCUTANEOUS ENBREL, OTEZLA,
SYRINGE 125 MG/ML, 50 MG/0.4 FE SKYRIZI PEN, TALTZ
ML, 87.5 MG/0.7 ML AUTOINJECTOR,
TREMFYA
OTEZLA ORAL TABLET 20 MG, 30 PS PA: QL: LA
MG
OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)- 20 PS PA: QL: LA

MG (51), 10 MG (4)-20 MG (4)-30 MG
(47)
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ALTERNATIVES

OTEZLA XR INITIATION ORAL
TABLET AND TABLET ER DOSE
PACK 10-20-30-75 MG

PS

PA; LA

OTEZLA XR ORAL TABLET
EXTENDED RELEASE 24 HR 75 MG

PS

PA; LA

penicillamine oral capsule 250 mg

penicillamine oral tablet 250 mg

PG

RASUVO (PF) SUBCUTANEOUS
AUTO-INJECTOR 10 MG/0.2 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML, 17.5
MG/0.35 ML, 20 MG/0.4 ML, 22.5
MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML

PB

ST

RIDAURA ORAL CAPSULE 3 MG

PB

RINVOQ LQ ORAL SOLUTION 1
MG/ML

PS

PA; QL; LA

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 15 MG, 30 MG, 45
MG

PS

PA; QL; LA

SAVELLA ORAL TABLET 100 MG,
12.5 MG, 25 MG, 50 MG

NPB

ST; QL

milnacipran hcl

SAVELLA ORAL TABLETS,DOSE
PACK 12.5 MG (5)-25 MG(8)-50
MG(42)

NPB

ST; QL

milnacipran hcl

SIMLANDI(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR,
KIT 40 MG/0.4 ML, 80 MG/0.8 ML

PS

PA; QL; LA

SIMLANDI(CF) SUBCUTANEOUS
SYRINGE KIT 20 MG/0.2 ML, 40
MG/0.4 ML

PS

PA; QL; LA

SIMPONI ARIA INTRAVENOUS
SOLUTION 12.5 MG/ML

NPS

PA; LA

ADALIMUMAB-ADAZ(CF)
PEN, ADALIMUMAB-
ADBM(CF)PEN, AVSOLA,
INFLIXIMAB,
SIMLANDI(CF)
AUTOINJECTOR, SIMPONI

SIMPONI SUBCUTANEOUS PEN
INJECTOR 100 MG/ML

PS

PA; QL; LA
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COSENTYX SYRINGE,
ENBREL, OTEZLA,

FE SKYRIZI PEN, TALTZ
AUTOINJECTOR,
TREMFYA

SIMPONI SUBCUTANEOUS PEN
INJECTOR 50 MG/0.5 ML

SIMPONI SUBCUTANEOUS

SYRINGE 100 MG/ML PS PA; QL; LA

COSENTYX SYRINGE,
ENBREL, OTEZLA,

2%%32]158‘5%]13\?53?\1\%? Us FE SKYRIZI PEN, TALTZ
' AUTOINJECTOR,
TREMFYA
tofacitinib oral solution 1 mg/ml PS PA; QL; LA
tofacitinib oral tablet 10 mg, 5 mg PS PA; QL; LA

tofacitinib oral tablet extended release 24

hr 11 mg, 22 mg PS PA; QL; LA

TOFIDENCE INTRAVENOUS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML),
80 MG/4 ML (20 MG/ML)

FE AVTOZMA, TYENNE

TYENNE AUTOINJECTOR
SUBCUTANEOUS PEN INJECTOR PS PA; QL; LA
162 MG/0.9 ML

TYENNE INTRAVENOUS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 MG/ML),
80 MG/4 ML (20 MG/ML)

PS PA; LA

TYENNE SUBCUTANEOUS

SYRINGE 162 MG/0.9 ML PS PA; QL; LA

XELJANZ ORAL SOLUTION 1

MG/ML NPS PA; QL; LA tofacitinib citrate
ii%LJANZ ORAL TABLET 10 MG, 5 NPS PA; QL; LA tofacitinib citrate
XELJANZ XR ORAL TABLET

EXTENDED RELEASE 24 HR 11 MG, NPS PA; QL; LA tofacitinib citrate er
22 MG
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ADALIMUMAB-ADAZ(CF)

YUFLYMA(CF) AI CROHN'S-UC-HS PEN, ADALIMUMAB-

SUBCUTANEOUS AUTO-INJECTOR, FE ADBM(CF)PEN,

KIT 80 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR
ADALIMUMAB-ADAZ(CF)

YUFLYMA(CF) AUTOINJECTOR PEN, ADALIMUMAB-

SUBCUTANEOUS AUTO-INJECTOR, FE ADBM(CF)PEN,

KIT 40 MG/0.4 ML, 80 MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR

YUFLYMA(CF) SUBCUTANEOUS ﬁgﬁﬁﬁgﬁﬁngDAZ(CF),

1?/[SE}I}(I)I\;GBELKIT 20 MG/0.2 ML, 40 FE ADBM(CF), SIMLANDI(CF)

' AUTOINJECTOR

ADALIMUMAB-ADAZ(CF)

YUSIMRY(CF) PEN PEN, ADALIMUMAB-

SUBCUTANEOUS PEN INJECTOR 40 FE ADBM(CF)PEN,

MG/0.8 ML SIMLANDI(CF)
AUTOINJECTOR

OBSTETRICS &

GYNECOLOGY

DIAPHRAGMS AND OTHER

NON-ORAL CONTRACEPTIVES

CAYA CONTOURED VAGINAL

DIAPHRAGM 65-80 MM PB ACA

DUREX AVANTI BARE REAL FEEL NPB ACA

DUREX TROPICAL CONDOM

DEVICE NPB 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 Is?ggfiNA’ MIRENA,

MCG/24 HR (8 YRS) 52 MG

MIRENA INTRAUTERINE

INTRAUTERINE DEVICE 21 PS ACA

MCG/24HR (UP TO 8 YRS) 52 MG
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MIUDELLA INTRAUTERINE
INTRAUTERINE DEVICE 175
SQUARE MM

NPB ACA

PARAGARD T 380-A

PARAGARD T 380A INTRAUTERINE
INTRAUTERINE DEVICE 380
SQUARE MM

PS ACA

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

PS ACA

TRUSTEX-RIA NON-LUB
CONDOMS DEVICE

PB ACA

ESTROGENS & PROGESTINS

abigale lo oral tablet 0.5-0.1 mg

PG

abigale oral tablet 1-0.5 mg

PG

ACTIVELLA ORAL TABLET 1-0.5
MG

NPB

estradiol-norethindrone acetat

ANGELIQ ORAL TABLET 0.25-0.5
MG, 0.5-1 MG

NPB

abigale, estradiol-
norethindrone acetat, fyavolv,
jinteli, mimvey, norethindron-
ethinyl estradiol

BIJUVA ORAL CAPSULE 0.5-100
MG, 1-100 MG

FE

abigale, estradiol-
norethindrone acetat, fyavolv,
jinteli, mimvey, norethindron-
ethinyl estradiol

camila oral tablet 0.35 mg

PG ACA

CLIMARA PRO TRANSDERMAL
PATCH WEEKLY 0.045-0.015 MG/24
HR

FE

COMBIPATCH

CLIMARA TRANSDERMAL PATCH
WEEKLY 0.025 MG/24 HR, 0.0375
MG/24 HR, 0.05 MG/24 HR, 0.06
MG/24 HR, 0.075 MG/24 HR, 0.1
MG/24 HR

NPB QL

estradiol

COMBIPATCH TRANSDERMAL
PATCH SEMIWEEKLY 0.05-0.14
MG/24 HR, 0.05-0.25 MG/24 HR

PB

conjugated estrogens oral tablet 0.3 mg,
0.45 mg, 0.625 mg, 0.9 mg, 1.25 mg

PG

covaryx h.s. oral tablet 0.625-1.25 mg

PG
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covaryx oral tablet 1.25-2.5 mg PG
medroxyprogesterone acetate,

CRINONE VAGINAL GEL 4 % FE megestrol acetate,
norethindrone acetate,
progesterone

CRINONE VAGINAL GEL 8 % PS F; LA

deblitane oral tablet 0.35 mg PG ACA

DELESTROGEN INTRAMUSCULAR NPB tradiol valerat

OIL 10 MG/ML, 20 MG/ML estradiol valerate

DEPO-ESTRADIOL PB

INTRAMUSCULAR OIL 5 MG/ML

DEPO-PROVERA INTRAMUSCULAR )

SUSPENSION 150 MG/ML NPB QL; ACA medroxyprogesterone acetate

DEPO-PROVERA INTRAMUSCULAR

SYRINGE 150 MG/ML NPB QL; ACA medroxyprogesterone acetate

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SYRINGE 104 NPB QL; ACA medroxyprogesterone acetate

MG/0.65 ML

DIVIGEL TRANSDERMAL GEL IN
PACKET 0.25 MG/0.25 GRAM (0.1 %),
0.5 MG/0.5 GRAM (0.1 %), 0.75 FE 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, estradiol
GRAM/ACTUATION

emzahh oral tablet 0.35 mg PG ACA

ENDOMETRIN VAGINAL INSERT

100 MG Ps ELA

errin oral tablet 0.35 mg PG ACA

ESTRACE VAGINAL CREAM 0.01 %

(0.1 MG/GRAM) FE estradiol
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estradiol oral tablet 0.5 mg, 1 mg, 2 mg PG
estradiol transdermal gel in metered-dose PG oL
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)
estradiol vaginal tablet 10 mcg PG
estradiol valerate intramuscular oil 10 PG
mg/ml, 20 mg/ml, 40 mg/ml
estradiol-norethindrone acet oral tablet PG
0.5-0.1 mg, 1-0.5 mg
ESTRING VAGINAL RING 2 MG (7.5 FE 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, estradiol
MG/SPRAY (1.7%)
FEMRING VAGINAL RING 0.05 FE estradiol, estradiol, estradiol,
MG/24 HR, 0.1 MG/24 HR yuvafem, PREMARIN
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 PG
mg-mcg
gallifrey oral tablet 5 mg PG
heather oral tablet 0.35 mg PG ACA
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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 PREMARIN e
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
medroxyprogesterone intramuscular PG QL: ACA
suspension 150 mg/ml
meqroxyprogesterone intramuscular PG QL: ACA
syringe 150 mg/ml
medroxyprogesterone oral tablet 10 mg,
PG
2.5mg, 5 mg
meleya oral tablet 0.35 mg PG ACA
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
0.35mg
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
orquidea oral tablet 0.35 mg PG ACA
PREMARIN ORAL TABLET 0.3 MG, FE coniugated estrozens
0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG Jue g
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PREMARIN VAGINAL CREAM 0.625

MG/GRAM PB
abigale, estradiol-
PREMPHASE ORAL TABLET 0.625 FE norethindrone acetat, fyavolv,
MG (14)/ 0.625MG-5MG(14) jinteli, mimvey, norethindron-
ethinyl estradiol
PREMPRO ORAL TABLET 0.3-1.5 22&315113?31’;‘3{;’:6 tat, fyavoly
MG, 0.45-1.5 MG, 0.625-2.5 MG, FE NPT > ’
jinteli, mimvey, norethindron-
0.625-5 MG : .
ethinyl estradiol
progesterone intramuscular oil 50 mg/ml PS LA
progesterone micronized oral capsule PG
100 mg, 200 mg
progesterone micronized vaginal insert
PS F
100 mg
PROMETRIUM ORAL CAPSULE 100 NPB ropesterone
MG, 200 MG prog
PROVERA ORAL TABLET 10 MG, NPB medroxyprogesterone acetate
2.5 MG, 5 MG YProg
sharobel oral tablet 0.35 mg PG ACA
tulana oral tablet 0.35 mg PG ACA
VAGIFEM VAGINAL TABLET 10 .
FE 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 estradiol, 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
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clindamycin phosphate vaginal cream 2

o, PG

CLINDESSE VAGINAL NPB clindamycin phosphate,

CREAM,EXTENDED RELEASE 2 % metronidazole, XACIATO

1eilruryng vaginal ring 0.12-0.015 mg/24 PG ACA

}ellrnllormg vaginal ring 0.12-0.015 mg/24 PG ACA

etonogestrel-ethinyl estradiol vaginal

ring 0.12-0.015 mg/24 hr G ACA

fem ph vaginal gel 0.9-0.025 % PG

GWYN LO TRANSDERMAL PATCH FE

WEEKLY 220-20 MCG/24 HR

0GA)YNAZOLE-I VAGINAL CREAM 2 NPB terconazole

INTRAROSA VAGINAL INSERT 6.5 FE estradiol, estradiol, yuvafem,

MG PREMARIN
conjugated estrogens,

LYNKUET ORAL CAPSULE 60 MG NPB estradiol, estradiol, estradiol,
paroxetine hcl

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 it ACA

norelgestromin-ethin.estradiol

transdermal patch weekly 150-35 PG ACA

mcg/24 hr

NUVARING VAGINAL RING 0.12- FE eiuryng’ fml“‘ﬁ?’g’l cadiol

0.015 MG/24 HR etonogestrel-ethinyl estradiol,
haloette

NUVESSA VAGINAL GEL 1.3 % (65 NPB metronidazole, clindamycin

MG/5 GRAM) phosphate, XACIATO
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ORIAHNN ORAL CAPSULE,

SEQUENTIAL 300-1-0.5MG(AM) /300 PB

MG(PM)

OSPHENA ORAL TABLET 60 MG NPB estradiol, estradiol, yuvafem,
PREMARIN
CAYA CONTOURED, FC2

PHEXX VAGINAL GEL 1.8-1-0.4 % FE FEMALE CONDOM,

FEMCAP, TRUSTEX
LATEX CONDOM, VCF

PREPIDIL VAGINAL GEL 0.5 MG/3 G NPB

RELAGARD VAGINAL GEL 0.9-0.025

o, NPB fem ph

terconazole vaginal cream 0.4 %, 0.8 % PG

terconazole vaginal suppository 80 mg PG

tranexamic acid oral tablet 650 mg PG
blisovi fe, eluryng,

TWIRLA TRANSDERMAL PATCH FE etonogestrel-ethinyl estradiol,

WEEKLY 120-30 MCG/24 HR hailey fe, junel fe, larin fe,
xulane

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

conjugated estrogens,
VEOZAH ORAL TABLET 45 MG NPB estradiol, estradiol, estradiol,
paroxetine hcl

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
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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

0.15 mg-30 mcg (84)/10 mcg (7) 86 ACA

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) S A CA

aubra eq oral tablet 0.1-20 mg-mcg PG ACA

aubra oral tablet 0.1-20 mg-mcg PG ACA

aurovela 1.5/30 (21) oral tablet 1.5-30 PG ACA

mg-mcg

aurovela 1/20 (21) oral tablet 1-20 mg- PG ACA

mcg

aurovela 24 fe oral tablet 1 mg-20 mcg

(24)/75 mg (4) T e

aurovela fe 1.5/30 (28) oral tablet 1.5

mg-30 meg (21)/75 mg (7) S A CA

aurovela fe 1-20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) L8 ACA

AVERI ORAL TABLET 0.15 MG-0.03 FE ?grblfoi)ﬁeqlﬁ‘;;‘r’sgﬁ?’ X

MG (21)/36.5 MG(7) 00m, ] » KaTIE,
reclipsen

aviane oral tablet 0.1-20 mg-mcg PG ACA

ayuna oral tablet 0.15-0.03 mg PG ACA

azurette (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mg x 5

BALCOLTRA ORAL TABLET 0.1 FE 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 NPB ACA drospirenone-eth estra-

MG (24) (4)

levomef
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blisovi 24 fe oral tablet 1 mg-20 mcg

(24)/75 mg (4) SO ACA

blisovi fe 1.5/30 (28) oral tablet 1.5 mg-

30 mcg (21)/75 mg (7) G ACA

blisovi fe 1/20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) 86 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 meg (7) HURR ACA

camrese oral tablets,dose pack,3 month

0.15 mg-30 meg (84)/10 meg (7) SO ACA

caziant (28) oral tablet 0.1/.125/.15-25 PG ACA

mg-mcg

charlotte 24 fe oral tablet,chewable 1

mg-20 mcg(24) /75 mg (4) 86 ACA

chateal eq (28) oral tablet 0.15-0.03 mg PG ACA

cryselle (28) oral tablet 0.3-30 mg-mcg PG ACA

cyred eq oral tablet 0.15-0.03 mg PG ACA

cyred oral tablet 0.15-0.03 mg PG ACA

dasetta 1/35 (28) oral tablet 1-35 mg- PG ACA

mcg

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 PG ACA

mg- 35 mcg

daysee oral tablets,dose pack,3 month

0.15 mg-30 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
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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 0.25-0.035 mg PG ACA

falmina (28) oral tablet 0.1-20 mg-mcg PG ACA

feirza oral tablet 1 mg-20 mcg (21)/75

me (7), 1.5 mg-30 meg (21)/75 mg (7) S A CA
charlotte 24 fe, finzala, kaitlib

FEMLYV ORAL fe, mibelas 24 fe,

TABLET,DISINTEGRATING 1 MG- FE ! . .

20 MCG norethindron-ethinyl estradiol,
wymzya fe, xelria fe

finzala oral tablet,chewable 1 mg-20

mcg(24) /75 mg (4) 86 ACA

galbriela oral tablet,chewable 0.8mg-

25mcg(24) and 75 mg (4) 86 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

iclevia oral tablets,dose pack,3 month

0.15 mg-30 mcg (91) G ACA

introvale oral tablets,dose pack,3 month

0.15 mg-30 mcg (91) S A CA

isibloom oral tablet 0.15-0.03 mg PG ACA

jaimiess oral tablets,dose pack,3 month

0.15 mg-30 meg (84)/10 meg (7) S A CA

jasmiel (28) oral tablet 3-0.02 mg PG ACA

jolessa oral tablets,dose pack,3 month

0.15 mg-30 meg (91) SO ACA

joyeaux oral tablet 0.1 mg-0.02 mg

(21/iron (7) HURR ACA

juleber oral tablet 0.15-0.03 mg PG ACA
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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) SO ACA

junel fe 1/20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) 86 ACA

junel fe 24 oral tablet 1 mg-20 mcg

(24)/75 mg (4) T e

kaitlib fe oral tablet,chewable 0.8mg-

25mcg(24) and 75 mg (4) L8 ACA

kalliga oral tablet 0.15-0.03 mg PG ACA

kariva (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mgx 5

kelnor 1/35 (28) oral tablet 1-35 mg-mcg PG ACA

kurvelo (28) oral tablet 0.15-0.03 mg PG ACA

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 24 fe oral tablet 1 mg-20 mcg

(24)/75 mg (4) S

larin fe 1.5/30 (28) oral tablet 1.5 mg-30

meg (21)/75 mg (7) S A CA

larin fe 1/20 (28) oral tablet 1 mg-20

mcg (21)/75 mg (7) G 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) HURR 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)
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levonorg-eth estrad triphasic oral tablet
50-30 (6)/75-40 (5)/125-30(10) 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
LOESTIN 530 21) ORAL " il el
TABLET 1.5-30 MG-MCG (CTOEESHUN, T
ethinyl estradiol
LOESTRIN 1/20 (21) ORAL TABLET aurovela, junel, larin,
FE microgestin, norethindron-
1-20 MG-MCG . i
ethinyl estradiol
aurovela fe, blisovi fe, hailey
LOESTRIN FE 1.5/30 (28-DAY) ORAL fo. iunel fo. larin fo
TABLET 1.5 MG-30 MCG (21)/75 MG FE - D S
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
0.1 mg-20 mcg (84)/10 mcg (7) 86 ACA
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
luizza oral tablet 1-20 mg-mcg, 1.5-30 PG ACA
mg-mcg
lutera (28) oral tablet 0.1-20 mg-mcg PG ACA
marlissa (28) oral tablet 0.15-0.03 mg PG ACA
mibelas 24 fe oral tablet,chewable 1 mg-
20 mcg(24) /75 mg (4) G ACA
microgestin 1.5/30 (21) oral tablet 1.5-30 PG ACA
mg-mcg
microgestin 1/20 (21) oral tablet 1-20 PG ACA
mg-mcg
microgestin fe 1.5/30 (28) oral tablet 1.5 PG ACA

mg-30 meg (21)/75 mg (7)
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microgestin fe 1/20 (28) oral tablet 1

mg-20 mcg (21)/75 mg (7) L8 ACA

mili oral tablet 0.25-0.035 mg PG ACA

minzoya oral tablet 0.1 mg-0.02 mg

(21/iron (7) SO ACA

mono-linyah oral tablet 0.25-0.035 mg PG ACA

my choice oral tablet 1.5 mg PG QL; ACA

my way oral tablet 1.5 mg PG QL; ACA

NATAZIA ORAL TABLET 3 MG/2 - billls.o‘”l fe’t dr(‘f.sfi“entonel'l

MG-2 MG/ 2 MG-3 MG/l MG Sriny” estradiol, esaty 4,
junel fe, sprintec, tri-sprintec

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

norethindrone ac-eth estradiol oral tablet PG ACA

1-20 mg-mcg

norethindrone-e.estradiol-iron oral

capsule 1 mg-20 mcg (24)/75 mg (4) 86 ACA

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-0.025 mg,

0.18/0.215/0.25 mg-0.035mg (28), 0.25- L8 ACA

0.035 mg

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
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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 mgx 5

PLAN B ONE-STEP ORAL TABLET

1.5 MG PB QL; ACA

portia 28 oral tablet 0.15-0.03 mg PG ACA

reclipsen (28) oral tablet 0.15-0.03 mg PG ACA

rivelsa oral tablets,dose pack,3 month

0.15 mg-20 mcg/ 0.15 mg-25 mcg 86 ACA

rosyrah oral tablets,dose pack,3 month

0.15 mg-20 mcg/ 0.15 mg-25 mcg G ACA

SAFYRAL ORAL TABLET 3-0.03- FE drospirenone-eth estra-

0.451 MG (21) (7) levomef

setlakin oral tablets,dose pack,3 month

0.15 mg-30 meg (91) T e

shewise oral tablet 1.5 mg PG QL; ACA

simliya (28) oral tablet 0.15-0.02 mgx21 PG ACA

/0.01 mg x 5

simpesse oral tablets,dose pack,3 month

0.15 mg-30 mcg (84)/10 mcg (7) G ACA
camila, deblitane, errin,

SLYND ORAL TABLET 4 MG (28) FE heather, lyza, norethindrone
acetate, sharobel

sprintec (28) oral tablet 0.25-0.035 mg 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) T e

tarina fe 1/20 (28) oral tablet 1 mg-20 PG ACA

mcg (21)/75 mg (7)
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TAYTULLA ORAL CAPSULE 1 MG- FE gemmily, norethindrone-

20 MCG (24)/75 MG (4) e.estradiol-iron

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-0.035mg (28) 86 ACA

tri-legest fe oral tablet 1-20(5)/1-30(7) PG ACA

/1mg-35mcg (9)

tri-linyah oral tablet 0.18/0.215/0.25 mg-

0.035mg (28) L8 ACA

tri-lo-estarylla oral tablet

0.18/0.215/0.25 mg-0.025 mg PG ACA

tri-lo-marzia oral tablet 0.18/0.215/0.25 PG ACA

mg-0.025 mg

tri-lo-mili oral tablet 0.18/0.215/0.25 PG ACA

mg-0.025 mg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 PG ACA

mg-0.025 mg

tri-mili oral tablet 0.18/0.215/0.25 mg-

0.035mg (28) SO ACA

tri-sprintec (28) oral tablet

0.18/0.215/0.25 mg-0.035mg (28) L8 ACA

tri-vylibra lo oral tablet 0.18/0.215/0.25 PG ACA

mg-0.025 mg

tri-vylibra oral tablet 0.18/0.215/0.25

mg-0.035mg (28) SO ACA

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

1(:}77()16my oral tablet 3-0.03-0.451 mg (21) PG ACA

valtya oral tablet 1-35 mg-mcg, 1-50 PG ACA

mg-mcg

velivet triphasic regimen (28) oral tablet

0.1/.125/.15-25 mg-mcg HURR ACA

vestura (28) oral tablet 3-0.02 mg PG ACA

vienva oral tablet 0.1-20 mg-mcg PG ACA
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viorele (28) oral tablet 0.15-0.02 mgx21

/0.01 mg x 5 SO ACA

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 0.25-0.035 mg 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

xarah fe oral tablet 1-20(5)/1-30(7)

/1mg-35mcg (9) 86 ACA

xelria fe oral tablet,chewable 0.4mg-

35mcg(21) and 75 mg (7) 46 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

your choice oral tablet 1.5 mg PG QL; ACA

zarah oral tablet 3-0.03 mg PG ACA

zovia 1-35 (28) oral tablet 1-35 mg-mcg PG ACA

zumandimine (28) oral tablet 3-0.03 mg PG ACA

OXYTOCICS

methylergonovine oral tablet 0.2 mg PG QL

OPHTHALMOLOGY

ANTIBIOTICS

AZASITE OPHTHALMIC (EYE) PB

DROPS 1 %

bacitracin ophthalmic (eye) ointment 500 PG

unit/gram

bacitracin-polymyxin b ophthalmic (eye) PG

ointment 500-10,000 unit/gram

BESIFLOXACIN OPHTHALMIC ciprofloxacin hel, gatifloxacin,

FE levofloxacin, moxifloxacin

(EYE) DROPS,SUSPENSION 0.6 %

hel, 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.

313




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES
BESIVANCE OPHTHALMIC (EYE) - flpr‘;lﬂo’;aci;n Efl’ iggtlﬂa‘”i‘ﬁcm’
DROPS,SUSPENSION 0.6 % cvoroxactn, moxitioxac
hcl, ofloxacin
BETADINE OPHTHALMIC PREP NPB
OPHTHALMIC (EYE) SOLUTION 5 %
CILOXAN OPHTHALMIC (EYE) - flpr‘;lﬂoxac.m hel, fgg“ﬂo’.‘acm’
OINTMENT 0.3 % evofloxacin, moxifloxacin
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
o PG
0
gentamicin ophthalmic (eye) drops 0.3
o PG
0
levofloxacin ophthalmic (eye) drops 0.5 PG
%, 1.5 %
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 %
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
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neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-10,000 PG
unit-0.025mg/ml
OCUFLOX OPHTHALMIC (EYE) .
DROPS 0.3 % NPB ofloxacin
ofloxacin ophthalmic (eye) drops 0.3 % PG
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
OPHTHALMIC (EYE) DROPS 1-2.5 NPB
%, 1.5-5 %
TOBREX OPHTHALMIC (EYE) )
OINTMENT 0.3 % NPB tobramycin sulfate
VANCOMYCIN IN WATER NPB
OPHTHALMIC (EYE) DROPS 2.5 %
VIGAMOX OPHTHALMIC (EYE) . )
DROPS 0.5 % NPB moxifloxacin hcl
ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % PG
ZIRGAN OPHTHALMIC (EYE) GEL NPB trifluridine
0.15%
BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % PG
BETIMOL OPHTHALMIC (EYE) FE timolol maleate, betaxolol hcl,
DROPS 0.5 % carteolol hcl, levobunolol hcl
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
0
timolol maleate (pf) ophthalmic (eye) PG ST

dropperette 0.25 %, 0.5 %
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timolol maleate ophthalmic (eye) drops
0.25 %, 0.5 %

PG

timolol maleate ophthalmic (eye) drops,
once daily 0.5 %

PG

ST

timolol maleate ophthalmic (eye) gel
forming solution 0.25 %, 0.5 %

PG

ST

timolol ophthalmic (eye) drops 0.5 %

PG

ST

TIMOPTIC OCUDOSE (PF)
OPHTHALMIC (EYE)
DROPPERETTE 0.25 %

FE

timolol maleate, betaxolol hcl,
carteolol hcl, levobunolol hcl

TIMOPTIC OCUDOSE (PF)
OPHTHALMIC (EYE)
DROPPERETTE 0.5 %

FE

timolol maleate

CHOLINESTERASE INHIBITOR
MIOTICS

PHOSPHOLINE IODIDE
OPHTHALMIC (EYE) DROPS 0.125 %

PS

CYCLOPLEGIC MYDRIATICS

atropine ophthalmic (eye) drops 0.01 %,
0.025 %, 1 %

PG

ATROPINE OPHTHALMIC (EYE)
DROPS 0.05 %

NPB

ATROPINE SULFATE (PF)
OPHTHALMIC (EYE)
DROPPERETTE 1 %

FE

atropine sulfate

CYCLOGYL OPHTHALMIC (EYE)
DROPS 0.5 %, 1 %, 2 %

NPB

cyclopentolate hcl

cyclopentolate ophthalmic (eye) drops 1
%

PG

cyclopen-tropic-phenyleph-watr
ophthalmic (eye) drops 1-1-2.5 %

PG

CYCLOPENT-TROPIC-PHEN-KETR-
WAT OPHTHALMIC (EYE) DROPS 1
%-1 %-10 %- 0.5 %, 1 %-1 %-2.5 %-
0.5 %

NPB

CYCLOP-TROP-PROPA-PHEN-KET-
WAT OPHTHALMIC (EYE) DROPS 1
%-1 %-0.1 %- 2.5 %-0.4 %

NPB
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homatropaire ophthalmic (eye) drops 5

o PG

MYDCOMBI OPHTHALMIC (EYE) NPB

CARTRIDGE 2.5-1 %

MYDRIACYL OPHTHALMIC (EYE) .

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 %

pilocarpine hcl ophthalmic (eye) drops FE

1.25%

QLOSI OPHTHALMIC (EYE) FE

DROPPERETTE 0.4 %

VIZZ OPHTHALMIC (EYE) FE

DROPPERETTE 1.44 %

VUITY OPHTHALMIC (EYE) DROPS FE

1.25%

MISCELLANEOUS

OPHTHALMOLOGICS

acuicyn topical spray,non-aerosol 0.01 FE

%

AKTEN (PF) OPHTHALMIC (EYE) NPB

GEL 3.5%

ALCAINE OPHTHALMIC (EYE) )

DROPS 0.5 % NPB proparacaine 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

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.

317



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

BEOVU INTRAVITREAL SYRINGE 6

MG/0.05 ML NPS LA PAVBLU

bepotastine besilate ophthalmic (eye) PG ST

drops 1.5 %

BEPREVE OPHTHALMIC (EYE) . .

DROPS 1.5 % FE bepotastine besilate

BEVACIZUMAB INTRAVITREAL

SYRINGE 2.25 MG/0.09 ML, 2.75 NPB

MG/0.11 ML

BYOOVIZ INTRAVITREAL PS

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 ophthalmic (eye) )

dropperette 0.05 % 86 ST; QL

CYSTADROPS OPHTHALMIC (EYE)

DROPS 0.37 % FE CYSTARAN

CYSTARAN OPHTHALMIC (EYE) PS PA

DROPS 0.44 %

DEXAMET-MOXIFL-KETORO-

NACL(PF) INTRAOCULAR NPB

SOLUTION 1-0.5-0.4 MG/ML

ENCELTO INTRAVITREAL NPS PA

IMPLANT 200,000 TO 440,000 CELL

epinastine ophthalmic (eye) drops 0.05

o, PG

EPIOXA OPHTHALMIC (EYE) KIT

0.239-0.177 % hlits PA

EYLEA HD INTRAVITREAL

SOLUTION 8 MG/0.07 ML FE PAVBLU

EYLEA INTRAVITREAL SOLUTION

2 MG/0.05 ML FE PAVBLU
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EYLEA INTRAVITREAL SYRINGE 2

MG/0.05 ML = PAVBLU

FLUORESCEIN-BENOXINATE
OPHTHALMIC (EYE) DROPS 0.3-0.4 NPB
%

fluorescein-proparacaine ophthalmic

(eye) drops 0.25-0.5 % L8

[HEEZO (PF) OPHTHALMIC (EYE)

DROPPERETTE,GEL 3 % NPB

KLARITY (CHONDROITIN) (PF)

OPHTHALMIC (EYE) DROPS 0.25 % 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

MOXIFLOXACIN-BROMFENAC
OPHTHALMIC (EYE) DROPS 0.5- NPB
0.075 %

MYDRIATIC4(TROP-PROP-PE-
KTRLC) OPHTHALMIC (EYE) NPB
DROPS 1-0.5-2.5-0.5 %

NUFYMCO INTRAVITREAL
SOLUTION 0.3 MG/0.05 ML, 0.5 FE BYOOVIZ, CIMERLI
MG/0.05 ML

OMIDRIA INTRAOCULAR

CONCENTRATE 1-0.3 % e

OXERVATE OPHTHALMIC (EYE)

DROPS 0.002 % PS PA; LA

PAVBLU INTRAVITREAL

SOLUTION 2 MG/0.05 ML PS LA

PAVBLU INTRAVITREAL SYRINGE

2 MG/0.05 ML HER LA

prednisoln sp-moxiflox-bromfen

ophthalmic (eye) drops 1-0.5-0.075 % PG
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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 sod ph-bromfenac PG

ophthalmic (eye) drops 1-0.075 %

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 %

PREDNISOLON-MOXIFLOX-

KETOROLAC OPHTHALMIC (EYE) NPB

DROPS 1-0.5-0.5 %

proparacaine ophthalmic (eye) drops 0.5 PG

%

RESTASIS MULTIDOSE

OPHTHALMIC (EYE) DROPS 0.05 % PB ST QL

RESTASIS OPHTHALMIC (EYE) ) .

DROPPERETTE 005 % NPB ST; QL cyclosporine

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

0
TRYPTYR OPHTHALMIC (EYE) NPB CR%OTS};%?S?\;\SILET?S OSE
0 s

DROPPERETTE 0.003 % XIIDRA

TYRVAYA NASAL SPRAY, .

METERED, NON-AEROSOL 0.03 NPB ST ﬁgﬁ%‘ﬁg’gﬁ%&ﬁs

MG/SPRAY ’

VABYSMO INTRAVITREAL

SOLUTION 6 MG/0.05 ML FE PAVBLU

VABYSMO INTRAVITREAL

SYRINGE 6 MG/0.05 ML FE PAVBLU
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VERKAZIA OPHTHALMIC (EYE)

azelastine hcl, bepotastine

DROPPERETTE 0.1 % FE be§11at§, cromolyn sodlgm,
epinastine hcl, olopatadine hcl
cyclosporine, MIEBO,

(\)/I;:\O;YE OPHTHALMIC (EYE) DROPS NPB ST; QL RESTASIS MULTIDOSE,

o XIIDRA

XDEMVY OPHTHALMIC (EYE) PS oL

DROPS 0.25 %

XIIDRA OPHTHALMIC (EYE) )

DROPPERETTE 5 % PB ST; QL

YESAFILI INTRAVITREAL FE

SYRINGE 2 MG/0.05 ML

ZERVIATE OPHTHALMIC (EYE) NPB ST besilate, cromotyn sodium

DROPPERETTE 0.24 % Srate, yn socim,
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
bromfenac sodium, diclofenac

ACUVAIL (PF) OPHTHALMIC (EYE) FE dium. ketorola

DROPPERETTE 0.45 % SOCiitin, keloTotac
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 br‘(’finflelnic tsordll‘;m’ diclofenac

DROPS,SUSPENSION 0.3 % sodium, Kerorotac
tromethamine

ketorolac ophthalmic (eye) drops 0.4 %, PG

0.5%
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NEVANAC OPHTHALMIC (EYE)

bromfenac sodium, diclofenac

DROPS,SUSPENSION 0.1 % FE sodium, ketorolac
tromethamine
PROLENSA OPHTHALMIC (EYE) .
DROPS 0.07 % FE 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
OTHER GLAUCOMA DRUGS
AZOPT OPHTHALMIC (EYE) FE brinzolamide
DROPS,SUSPENSION 1 % g
BIMATOPROST (PF) OPHTHALMIC NPB
(EYE) DROPS 0.01 %
})o/(i)matoprost ophthalmic (eye) drops 0.01 PG ST
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-DORZOL-
BIMATOPROST OPHTHALMIC NPB
(EYE) DROPS 0.1-2-0.01 %
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) FE dorzolamide-timolol

DROPPERETTE 2-0.5 %
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COSOPT OPHTHALMIC (EYE)

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. latanorost
IMPLANT 10 MCG OPTOst, fatanopros
IDOSE TR INTRACAMERAL FE bimatoprost, latanoprost
IMPLANT 75 MCG fmatoprost, p
IYUZEH (PF) OPHTHALMIC (EYE) FE latanoprost
DROPPERETTE 0.005 % P
latanoprost ophthalmic (eye) drops 0.005
o PG
LUMIGAN OPHTHALMIC (EYE) .
DROPS 0.01 % FE bimatoprost
miostat intraocular solution 0.01 % PG
OMLONTI OPHTHALMIC (EYE) .
DROPS 0.002 % FE bimatoprost, latanoprost
betaxolol hcl, bimatoprost,
RHOPRESSA OPHTHALMIC (EYE) NPB ST dorzolamide-timolol,
DROPS 0.02 % latanoprost, levobunolol hcl,
timolol maleate
betaxolol hcl, bimatoprost,
ROCKLATAN OPHTHALMIC (EYE) NPB ST dorzolamide-timolol,
DROPS 0.02-0.005 % latanoprost, levobunolol hcl,
timolol maleate
brimonidine tartrate,
SIMBRINZA OPHTHALMIC (EYE) NPB brinzolamide, dorzolamide-
DROPS,SUSPENSION 1-0.2 % : ’
timolol
tafluprost (pf) ophthalmic (eye) .
dropperette 0.0015 % NPG ST bimatoprost, latanoprost
TIMOL-BRIMON-DORZOL-
BIMATO(PF) OPHTHALMIC (EYE) NPB

DROPS 0.5 %-0.15 %- 2 %-0.01 %
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TIMOLOL-BIMATOPROST
OPHTHALMIC (EYE) DROPS 0.5-0.01 NPB
%

TIMOLOL-BRIMON-DORZOL-
BIMATOP OPHTHALMIC (EYE) NPB
DROPS 0.5-0.1-2-0.01 %

TIMOLOL-BRIMONIDI-
DORZOLAM(PF) OPHTHALMIC NPB
(EYE) DROPS 0.5-0.15-2 %

TIMOLOL-BRIMONIDINE-
DORZOLAMID OPHTHALMIC (EYE) NPB
DROPS 0.5-0.1-2 %

TIMOLOL-DORZOLAM-
BIMATOPRO(PF) OPHTHALMIC NPB
(EYE) DROPS 0.5-2-0.01 %

TIMOLOL-DORZOLAMIDE-
BIMATOPROS OPHTHALMIC (EYE) NPB
DROPS 0.5-2-0.01 %

TRAVATAN Z OPHTHALMIC (EYE)

DROPS 0.004 % FE bimatoprost, latanoprost
. (V]

travoprost ophthalmic (eye) drops 0.004
0

y NPG ST bimatoprost, latanoprost
0

VYZULTA OPHTHALMIC (EYE)

DROPS 0.024 % FE bimatoprost, latanoprost
. (V]

XALATAN OPHTHALMIC (EYE)

DROPS 0.005 % e latanoprost

YUVEZZI OPHTHALMIC (EYE)

DROPPERETTE 2.75-0.1 % FE

ZIOPTAN (PF) OPHTHALMIC (EYE)

DROPPERETTE 0.0015 % FE bimatoprost, latanoprost
. 0

ZOLYMBUS OPHTHALMIC (EYE)

DROPPERETTE.GEL 0.01 % FE bimatoprost, latanoprost
, . 0

STEROID-ANTIBIOTIC
COMBINATIONS

DEXAMETH-MOXIFLOX(PF)-
NACL,ISO INTRAOCULAR NPB
SOLUTION 1-5 MG/ML
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MAXITROL OPHTHALMIC (EYE)
DROPS,SUSPENSION 3.5MG/ML-
10,000 UNIT/ML-0.1 %

NPB

neomycin-polymyxin-
dexameth

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

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

tobramycin-lotepred ophthalmic (eye)
drops,suspension 0.3-0.5 %

PG

ZYLET OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3-0.5 %

FE

tobramycin-loteprednol

STEROIDS

ALREX OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.2 %

FE

loteprednol etabonate

BYQLOVI OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.05 %

FE

dexamethasone sodium
phosphate, difluprednate,
fluorometholone, loteprednol
etabonate, prednisolone
acetate
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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 dllﬂlfprle‘:“a'f’dn |

DROPS,SUSPENSION 0.1 % orometholone, lotepredno
etabonate, prednisolone
acetate

fluorometholone ophthalmic (eye)

: PG

drops,suspension 0.1 %
dexamethasone sodium

ML FORTE OPITIALMICBYE) 1 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

INVELTYSOPHIHALMIC BYE) provhur e,

DROPS,SUSPENSION 1 % o L
etabonate, prednisolone
acetate

LOTEMAX OPHTHALMIC (EYE) NPB ST loteprednol etabonate

DROPS,GEL 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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LOTEMAX OPHTHALMIC (EYE)

dexamethasone sodium
phosphate, difluprednate,

NPB ST fluorometholone, loteprednol
0 s
OINTMENT 0.5 % etabonate, prednisolone
acetate
dexamethasone sodium
phosphate, difluprednate,
ng)];:)l;&é%(fgggl;HTHALMlC (EYE) NPB ST fluorometholone, loteprednol
’ =00 etabonate, prednisolone
acetate
loteprednol etabonate ophthalmic (eye)
drops,gel 0.5 % PG ST
loteprednol etabonate ophthalmic (eye) PG ST
drops,suspension 0.2 %, 0.5 %
dexamethasone sodium
phosphate, difluprednate,
gﬁggggﬁ&?ﬁgﬁ;& IE)/HI(E,/(EYE) FE fluorometholone, loteprednol
’ e etabonate, prednisolone
acetate
OZURDEX INTRAVITREAL PS LA
IMPLANT 0.7 MG
PRED FORTE OPHTHALMIC (EYE) .
DROPS,SUSPENSION 1 % NPB prednisolone acetate
dexamethasone sodium
phosphate, difluprednate,
PRED MILD OPHTHALMIC (EYE) FE fluorometholone, loteprednol
DROPS,SUSPENSION 0.12 % etabonate, prednisolone
acetate
PREDNISOLONE ACETATE (PF)
OPHTHALMIC (EYE) NPB
DROPS,SUSPENSION 1 %
prednisolone acetate ophthalmic (eye) PG
drops,suspension 1 %
prednisolone sodium phosphate PG
ophthalmic (eye) drops 1 %
RETISERT INTRAVITREAL
IMPLANT 0.59 MG hlits LA
STEROID-SULFONAMIDE
COMBINATIONS
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sulfacetamide-prednisolone ophthalmic PG

(eye) drops 10 %-0.23 % (0.25 %)

SULFONAMIDES

sulfacetamide sodium ophthalmic (eye) PG

drops 10 %

SYMPATHOMIMETICS

ALPHAGAN P OPHTHALMIC (EYE) . o

DROPS 0.1 %, 0.15 % NPB ST brimonidine tartrate

apraclonidine ophthalmic (eye) drops 0.5 PG

%

brimonidine ophthalmic (eye) drops 0.1 PG

%, 0.15 %, 0.2 %

IOPIDINE OPHTHALMIC (EYE) . o

DROPPERETTE 1 % NPB ST brimonidine tartrate

VASOCONSTRICTOR

DECONGESTANTS

CYCLOMYDRIL OPHTHALMIC NPB

(EYE) DROPS 0.2-1 %

phenylephrine hcl ophthalmic (eye) PG

drops 10 %, 2.5 %

UPNEEQ (PF) OPHTHALMIC (EYE) FE

DROPPERETTE 0.1 %

RESPIRATORY, ALLERGY,
COUGH & COLD

ANTIHISTAMINE &
ANTIALLERGENIC AGENTS

ADYPHREN AMP II INJECTION KIT
1 MG/ML

FE

ADYPHREN AMP INJECTION KIT 1
MG/ML

FE

ADYPHREN II INJECTION KIT 1
MG/ML

FE

ADYPHREN INJECTION KIT 1
MG/ML

FE

AUVI-Q INJECTION AUTO-
INJECTOR 0.1 MG/0.1 ML, 0.15
MG/0.15 ML, 0.3 MG/0.3 ML

PB

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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carbinoxamine maleate oral liquid 4
PG
mg/5 ml
CARBINOXAMINE MALEATE ORAL gzrsli’grl;’t’;zr;l:eh Cgigff; Iewl’
SUSPENSION,EXTENDED REL 12 FE hel levocetiri’zir}l]e Y
HR 4 MG/5 ML dihydrochloride
carbinoxamine maleate oral tablet 4 mg,
PG
6 mg
carbzah oral liquid 4 mg/5 ml PG
CLARINEX ORAL TABLET 5 MG NPB QL desloratadine
carbinoxamine, cetirizine hcl,
desloratadine, hydroxyzine
) hcl, levocetirizine
clemastine oral syrup 0.5 mg/5 ml FE dihydrochloride.
diphenhydramine,
chlorpheniramine
carbinoxamine, cetirizine hcl,
. desloratadine, hydroxyzine
clemastine oral tablet 2.68 mg FE .
hcl, levocetirizine
dihydrochloride
carbinoxamine, cetirizine hcl,
desloratadine, hydroxyzine
clemsza oral tablet 2.68 mg FE o
hcl, levocetirizine
dihydrochloride
corphena oral solution 2 mg/5 ml FE
cyproheptadine oral syrup 2 mg/5 ml PG
cyproheptadine oral tablet 4 mg PG
DESLORATADINE ORAL FE desloratadine, cetirizine hcl,
SOLUTION 0.5 MG/ML levocetirizine dihydrochloride
desloratadine oral tablet 5 mg PG QL
desloratadine oral tablet,disintegrating PG oL
2.5 mg, 5 mg
chlorpheniramine AND
dexchlorpheniramine maleate oral FE loratadine, fexofenadine or
solution 2 mg/5 ml cetirizine tablets and liquids
including OTC
EPINEPHRINE INJECTION AUTO- FE epinephrine (by Amneal),

INJECTOR 0.15 MG/0.15 ML

AUVI-Q, AUVI-Q
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epinephrine injection auto-injector 0.15 PG QL epinephrine (by TEVA,
mg/0.3 ml Mylan)
epinephrine injection auto-injector 0.3 PG QL epinephrine (by TEVA,
mg/0.3 ml Amneal, Avkare, Mylan)
EPINEPHRINE INJECTION SYRINGE
0.3 MG/0.3 ML NPB QL
EPINEPHRINE PROFESSIONAL FE
INJECTION KIT 1 MG/ML
EPINEPHRINESNAP INJECTION KIT FE
1 MG/ML
EPINEPHRINESNAP-EMS FE
INJECTION KIT 1 MG/ML
EPINEPHRINESNAP-V INJECTION FE
KIT 1 MG/ML
EPIPEN INJECTION AUTO- . )
INJECTOR 0.3 MG/0.3 ML NPB QL epinephrine
EPIPEN JR INJECTION AUTO- . .
INJECTOR 0.15 MG/0.3 ML NPB QL epinephrine
hydroxyzine hcl oral solution 10 mg/5 PG
ml
hydroxyzine hcl oral tablet 10 mg, 25
PG
mg, 50 mg
hydroxyzine pamoate oral capsule 100
PG
mg, 25 mg, 50 mg
KARBINAL ER ORAL e e 1)
SUSPENSION,EXTENDED REL 12 FE hel levocetiri,zili]e Y
HR 4 MG/5 ML dihydrochloride
NEFFY NASAL SPRAY,NON-
AEROSOL 1 MG/SPRAY (0.1 ML), 2 PB QL
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
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RYCLORA ORAL SOLUTION 2 MG/5

ML NPB dexchlorpheniramine maleate
carbinoxamine, desloratadine,
RYVENT ORAL TABLET 6 MG NPB hydroxyzine hcl,
levocetirizine dihydrochloride
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
CLARINEX-D 12 HOUR ORAL desloratadine. fexofenadin
TABLET, ER MULTIPHASE 12 HR NPB QL eslo ¢, Iexofenadine-
2.5-120 MG pseer
codeine-guaifenesin oral liquid 10-100 PG QL
mg/5 ml
CODITUSSIN AC ORAL LIQUID 10- NPB QL g tussin ac, guaifenesin with
200 MG/5 ML codeine, virtussin ac
CODITUSSIN DAC ORAL LIQUID . .
30-10-200 MG/5 ML NPB QL guaifenesin dac
DURATUSS AC ORAL LIQUID 1-10
MG/5 ML NPB QL
g tussin ac oral liquid 10-100 mg/5 ml PG QL
HISTEX-AC ORAL SYRUP 2.5-10-10
MG/5 ML NPB QL
HYCODAN (WITH HOMATROPINE) NPB oL
ORAL SOLUTION 5-1.5 MG/5 ML
HYCODAN (WITH HOMATROPINE) NPB QL hydrocodone-homatropine
ORAL TABLET 5-1.5 MG mbr
hydrocodone-chlorpheniramine oral
suspension,extended rel 12 hr 10-8 mg/5 PG QL
ml
hydrocodone-homatropine oral solution
5-1.5 mg/5 ml PG QL
hydrocodone-homatropine oral tablet 5- PG oL

1.5 mg
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MAR-COF CG ORAL LIQUID 7.5-225 g tussin ac, guaifenesin with

MG/5 ML N2 QL codeine, virtussin ac
maxi-tuss ac oral liquid 10-100 mg/5 ml PG QL
MAXI-TUSS CD ORAL LIQUID 4-10-
10 MG/5 ML NPB QL
NINJACOF-XG ORAL LIQUID 8-200 NPB QL g tussin ac, guaifenesin with
MG/5 ML codeine, virtussin ac
POLY-TUSSIN AC ORAL LIQUID 4-
10-10 MG/5 ML NPB QL
promethazine-codeine oral syrup 6.25-10 PG QL
mg/5 ml
promethazine-dm oral solution 6.25-15
PG
mg/5 ml
promethazine-phenylephrine oral syrup PG
6.25-5 mg/5 ml
RESPA-AR ORAL TABLET
EXTENDED RELEASE 12 HR 8-90- NPB
0.24 MG
TUXARIN ER ORAL TABLET
EXTENDED RELEASE 12 HR 8-54.3 NPB QL
MG
PULMONARY AGENTS
acetylcysteine solution 100 mg/ml (10 PG

%), 200 mg/ml (20 %)

ADEMPAS ORAL TABLET 0.5 MG, 1

MG, 1.5 MG, 2 MG, 2.5 MG PS  PA;QL;LA

ADVAIR DISKUS INHALATION

BLISTER WITH DEVICE 100-50 FE fluticasone-salmeterol, wixela
MCG/DOSE, 250-50 MCG/DOSE, 500- inhub
50 MCG/DOSE

ADVAIR HFA INHALATION HFA

AEROSOL INHALER 115-21

MCG/ACTUATION, 230-21 PB QL
MCG/ACTUATION, 45-21

MCG/ACTUATION

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80 PB
MCG/ACTUATION
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albuterol sulfate inhalation hfa aerosol
inhaler 90 mcg/actuation

FE

albuterol sulfate hfa (by
Bryant Ranch, Cipla, Civica,
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

ALVESCO INHALATION HFA
AEROSOL INHALER 160
MCG/ACTUATION, 80
MCG/ACTUATION

FE

beclomethasone dipropionate,
ASMANEX, ASMANEX
HFA, QVAR REDIHALER

ALYFTREK ORAL TABLET 10-50-
125 MG, 4-20-50 MG

PS

PA; QL; LA

alyq oral tablet 20 mg

PS

PA; QL

ambrisentan oral tablet 10 mg, 5 mg

PS

PA; QL; LA

ANDEMBRY AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR
200 MG/1.2 ML

PS

PA; LA

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

PB

QL

arformoterol inhalation solution for
nebulization 15 mcg/2 ml

PG

QL

ARNUITY ELLIPTA INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

FE

beclomethasone dipropionate,
ASMANEX, ASMANEX
HFA, QVAR REDIHALER

ASMANEX HFA INHALATION HFA
AEROSOL INHALER 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

PB

QL
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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.

333




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

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 NPB QL ipratropium bromide
MCG/ACTUATION

azelastine hcl, flunisolide,

azelastine-fluticasone nasal spray,non- fluticasone propionate,
FE

aerosol 137-50 mcg/spray mometasone furoate,

XHANCE

beclomethasone dipropionate inhalation
aerosol 40 mcg/actuation, 80 PG
mcg/actuation

BERINERT INTRAVENOUS KIT 500

UNIT (10 ML) FE CINRYZE, RUCONEST

BEVESPI AEROSPHERE
INHALATION HFA AEROSOL FE
INHALER 9-4.8 MCG

ANORO ELLIPTA,
STIOLTO RESPIMAT

bosentan oral tablet 125 mg, 62.5 mg PS PA; QL; LA

bosentan oral tablet for suspension 32

PS PA; QL; LA
mg

BREO ELLIPTA INHALATION

BLISTER WITH DEVICE 100-25 PB QL
MCG/DOSE, 200-25 MCG/DOSE, 50-

25 MCG/DOSE

breyna inhalation hfa aerosol inhaler
160-4.5 mcg/actuation, 80-4.5 PG QL
mcg/actuation

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-18-4.8
MCG/ACTUATION

PB
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BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION

PB

QL

BRINSUPRI ORAL TABLET 10 MG,
25 MG

PS

PA

BRONCHITOL INHALATION
CAPSULE, W/INHALATION DEVICE
40 MG

NPS

LA

nebusal, pulmosal, sodium
chloride

BROVANA INHALATION
SOLUTION FOR NEBULIZATION 15
MCG/2 ML

NPB

QL

arformoterol tartrate

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml,
1 mg/2 ml

PG

QL

budesonide-formoterol inhalation hfa
aerosol inhaler 160-4.5 mcg/actuation,
80-4.5 mcg/actuation

PG

QL

CINQAIR INTRAVENOUS
SOLUTION 10 MG/ML

FE

DUPIXENT, FASENRA,
NUCALA

CINRYZE INTRAVENOUS RECON
SOLN 500 UNIT (5 ML)

PS

PA; QL; LA

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

PB

QL

cromolyn inhalation solution for
nebulization 20 mg/2 ml

PG

DALIRESP ORAL TABLET 250 MCQG,
500 MCG

FE

roflumilast

DAWNZERA SUBCUTANEOUS
AUTO-INJECTOR 80 MG/0.8 ML

FE

ANDEMBRY
AUTOINJECTOR,
HAEGARDA, TAKHZYRO

DUAKLIR PRESSAIR INHALATION
AEROSOL POWDR BREATH
ACTIVATED 400-12
MCG/ACTUATION

FE

ANORO ELLIPTA,
STIOLTO RESPIMAT
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DULERA INHALATION HFA

AEROSOL INHALER 100-5

MCG/ACTUATION, 200-5 PB QL

MCG/ACTUATION, 50-5

MCG/ACTUATION
azelastine hcl, flunisolide,

DYMISTA NASAL SPRAY,NON- FE fluticasone propionate,

AEROSOL 137-50 MCG/SPRAY mometasone furoate,
XHANCE

EKTERLY ORAL TABLET 300 MG FE icatibant, sajazir

ESBRIET ORAL TABLET 267 MG, FE irfenidone

801 MG P

EXDENSUR SUBCUTANEOUS FE DUPIXENT, FASENRA,

SYRINGE 100 MG/ML NUCALA

FASENRA PEN SUBCUTANEOUS o

AUTO-INJECTOR 30 MG/ML PS— PASQLILA

FASENRA SUBCUTANEOUS R

SYRINGE 10 MG/0.5 ML, 30 MG/ML PS— PAIQLILA

FIRAZYR SUBCUTANEOUS FE : catibant

SYRINGE 30 MG/3 ML featiban

flunisolide nasal spray,non-aerosol 25 )

meg (0.025 %) PG ST QL

FLUTICASONE FUROATE

INHALATION BLISTER WITH beclomethasone dipropionate,

DEVICE 100 MCG/ACTUATION, 200 FE ASMANEX, ASMANEX

MCG/ACTUATION, 50 HFA, QVAR REDIHALER

MCG/ACTUATION

FLUTICASONE FUROATE- ?rzni’ l’“ldfisnol’;rif

VILANTEROL INHALATION FE ff tic(;seoge-salmeteii)l ixela

BLISTER WITH DEVICE 100-25 o - WIX

MCG/DOSE, 200-25 MCG/DOSE inhub, ADVAIR HFA, BREO

’ ) ELLIPTA, DULERA

FLUTICASONE PROPIONATE

INHALATION BLISTER WITH beclomethasone dipropionate,

DEVICE 100 MCG/ACTUATION, 250 FE ASMANEX, ASMANEX

MCG/ACTUATION, 50
MCG/ACTUATION

HFA, QVAR REDIHALER
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FLUTICASONE PROPIONATE
INHALATION HFA AEROSOL
INHALER 110 MCG/ACTUATION,
220 MCG/ACTUATION

FE

beclomethasone dipropionate,
ASMANEX, ASMANEX
HFA, QVAR REDIHALER

fluticasone propionate inhalation hfa
aerosol inhaler 44 mcg/actuation

PG QL

fluticasone propionate nasal
spray,suspension 50 mcg/actuation

PG QL

FLUTICASONE PROPION-
SALMETEROL INHALATION
AEROSOL POWDR BREATH
ACTIVATED 113-14
MCG/ACTUATION, 232-14
MCG/ACTUATION, 55-14
MCG/ACTUATION

FE

breyna, budesonide-
formoterol fumarate,
fluticasone-salmeterol, wixela
inhub, ADVAIR HFA, BREO
ELLIPTA, DULERA

fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose,
250-50 mcg/dose, 500-50 mcg/dose

PG  ST;QL

FLUTICASONE PROPION-
SALMETEROL INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

FE

breyna, budesonide-
formoterol fumarate,
fluticasone-salmeterol, wixela
inhub, ADVAIR HFA, BREO
ELLIPTA, DULERA

formoterol fumarate inhalation solution
for nebulization 20 mcg/2 ml

PG QL

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT, 3,000
UNIT

PS PA; QL; LA

HYPER-SAL INHALATION
SOLUTION FOR NEBULIZATION 3.5
%, 7%

NPB

sodium chloride

icatibant subcutaneous syringe 30 mg/3
ml

PS  PA;QL

INCRUSE ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5
MCG/ACTUATION

PB QL

ipratropium bromide inhalation hfa
aerosol inhaler 17 mcg/actuation

PG QL
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ipratropium bromide inhalation solution PG

0.02 %

ipratropium-albuterol inhalation solution

for nebulization 0.5 mg-3 mg(2.5 mg PG QL

base)/3 ml

JASCAYD ORAL TABLET 18 MG, 9 PS PA: LA

MG

KALBITOR SUBCUTANEOUS R o

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 .

FE ambrisentan

MG

levalbuterol hcl inhalation solution for

nebulization 0.31 mg/3 ml, 0.63 mg/3 PG

ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml

LEVALBUTEROL TARTRATE glbu;g‘ﬁsﬁgatg?fg(g .

INHALATION HFA AEROSOL FE L i

INHALER 45 MCG/ACTUATION upIn, tar, 2 ETgo, ol
Rx, Sandoz & Teva)

macitentan oral tablet 10 mg PS PA; QL; LA

mometasone nasal spray,non-aerosol 50 PG ST: QL

mcg/actuation

montelukast oral granules in packet 4 mg PG

montelukast oral tablet 10 mg PG

montelukast oral tablet,chewable 4 mg, 5 PG

mg

nebusal inhalation solution for PG

nebulization 3 %

NEBUSAL INHALATION SOLUTION NPB

FOR NEBULIZATION 6 %

nintedanib oral capsule 100 mg, 150 mg PS PA; QL; LA

NUCALA SUBCUTANEOUS AUTO-

INJECTOR 100 MG/ML it PA; QL; LA

NUCALA SUBCUTANEOUS RECON AT

SOLN 100 MG PS PAIQLILA
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NUCALA SUBCUTANEOUS v

SYRINGE 100 MG/ML I PA; QL; LA

NUCALA SUBCUTANEOUS )

SYRINGE 40 MG/0.4 ML I PA; QL

1(\)/[125V ORAL CAPSULE 100 MG, 150 NPS PA; QL; LA nintedanib esylate
ANORO ELLIPTA,

OHTUVAYRE INHALATION SESII{;F AO IEI;ESSPIE\IZI:; ’

?[;/IS(I}’/E;\;SI{/?E\I FOR NEBULIZATION FE STRIVERDI RESPIMAT,

' ADVAIR HFA, BREO

ELLIPTA, DULERA

OMLYCLO SUBCUTANEOUS

SYRINGE 150 MG/ML, 300 MG/2 ML, FE

75 MG/0.5 ML
flunisolide, fluticasone

OMNARIS NASAL SPRAY,NON- FE robionate. mometasone

AEROSOL 50 MCG prop ’
furoate

OPSUMIT ORAL TABLET 10 MG PS PA; QL; LA

OPSYNVI ORAL TABLET 10-20 MG, P

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 v

MG, 200-125 MG PS PAQLILA

ORLADEYO ORAL CAPSULE 110 )

MG, 150 MG NPS PA; QL HAEGARDA, TAKHZYRO

ORLADEYO ORAL PELLETS IN

PACKET 108 MG, 132 MG, 72 MG, 96 NPS PA; QL HAEGARDA, TAKHZYRO

MG

PERFOROMIST INHALATION

SOLUTION FOR NEBULIZATION 20 FE formoterol fumarate

MCG/2 ML

pirfenidone oral capsule 267 mg PS PA; QL; LA

pirfenidone oral tablet 267 mg, 801 mg PS PA; QL; LA

PIRFENIDONE ORAL TABLET 534 FE nintedanib esylate,

MG pirfenidone, JASCAYD
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PROAIR RESPICLICK INHALATION

albuterol sulfate hfa (by
Bryant Ranch, Cipla, Civica,

AEROSOL POWDR BREATH FE Luin. Par. Perrico. Proficient
ACTIVATED 90 MCG/ACTUATION up, T, RS0, TION
Rx, Sandoz & Teva)
PULMICORT FLEXHALER
INHALATION AEROSOL POWDR beclomethasone dipropionate,
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 PS- PALA
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 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 R
SOLN 2,100 UNIT it PA; QL LA
azelastine hcl, flunisolide,
RYALTRIS NASAL SPRAY,NON- NPB ST: QL fluticasone propionate,
AEROSOL 665-25 MCG/SPRAY ’ mometasone furoate,
olopatadine hcl, XHANCE
sajazir subcutaneous syringe 30 mg/3 ml PS PA; QL; LA
SEREVENT DISKUS INHALATION
BLISTER WITH DEVICE 50 FE STRIVERDI RESPIMAT
MCG/DOSE
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sildenafil (pulm.hypertension) PS LA

intravenous solution 10 mg/12.5 ml

s11denaﬁ1 (pulm.hypert'ens'10H) oral PS PA: QL: LA

suspension for reconstitution 10 mg/ml

sildenafil (pulm.hypertension) oral tablet PS PA: QL: LA

20 mg

SINGULAIR ORAL TABLET 10 MG FE montelukast sodium

SINGULAIR ORAL FE montelukast sodium

TABLET,CHEWABLE 4 MG, 5 MG Y Y

SINUVA SINUS IMPLANT 1,350 NPS

MCG

sodium chloride inhalation solution for PG

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 PB oL

MIST 2.5-2.5 MCG/ACTUATION

STRIVERDI RESPIMAT

INHALATION MIST 2.5 PB QL

MCG/ACTUATION

SYMBICORT INHALATION HFA

AEROSOL INHALER 160-4.5 FE breyna, budesonide-

MCG/ACTUATION, 80-4.5 formoterol fumarate

MCG/ACTUATION

SYMDEKO ORAL TABLETS,

SEQUENTIAL 100-150 MG (D)/ 150 PS PA; QL; LA

MG (N), 50-75 MG (D)/ 75 MG (N)

tadalafil (pulm. hypertension) oral tablet PS PA: QL: LA

20 mg

TADLIQ ORAL SUSPENSION 20 . )

MG/5 ML (4 MG/ML) FE sildenafil citrate, tadalafil

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
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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
MG

NPB theophylline anhydrous

theophylline oral elixir 80 mg/15 ml PG

theophylline oral solution 80 mg/15 ml PG

theophylline oral tablet extended release

12 hr 100 mg, 200 mg, 300 mg, 450 mg 86

theophylline oral tablet extended release

24 hr 400 mg, 600 mg L8

TICANASE NASAL KIT,SPRAY
SUSPENSION AND SPRAY 50 MCG- FE
0.9 %

tiotropium bromide inhalation capsule,

w/inhalation device 18 mcg G

TRACLEER ORAL TABLET 125 MG,

62.5 MG NPS PA; QL; LA bosentan

TRACLEER ORAL TABLET FOR

SUSPENSION 32 MG NPS  PA;QL; LA bosentan

TRELEGY ELLIPTA INHALATION
BLISTER WITH DEVICE 100-62.5-25 PB QL
MCQG, 200-62.5-25 MCG

TRIKAFTA ORAL GRANULES IN
PACKET, SEQUENTIAL 100-50-
75MG (D) /75 MG (N), 80-40-60 MG
(D) /59.5 MG (N)

PS PA; QL; LA

TRIKAFTA ORAL TABLETS,
SEQUENTIAL 100-50-75 MG(D) /150 PS  PA;QL:LA
MG (N), 50-25-37.5 MG (D)/75 MG (N)

TUDORZA PRESSAIR INHALATION tiotropium bromide,
AEROSOL POWDR BREATH FE INCRUSE ELLIPTA,
ACTIVATED 400 MCG/ACTUATION SPIRIVA RESPIMAT
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TYVASO DPI INHALATION
CARTRIDGE WITH INHALER 16

MCG, 16(112)-32(112) -48(28) MCG,
32 MCG, 32-64 MCG, 48 MCG, 48-64
MCG, 48-80 MCG, 64 MCG, 80 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

UMECLIDINIUM INHALATION
BLISTER WITH DEVICE 62.5
MCG/ACTUATION

FE

tiotropium bromide,
INCRUSE ELLIPTA,
SPIRIVA RESPIMAT

UMECLIDINIUM-VILANTEROL
INHALATION BLISTER WITH
DEVICE 62.5-25 MCG/ACTUATION

FE

ANORO ELLIPTA,
STIOLTO RESPIMAT

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
120 MG (60 MG X 2), 45 MG, 60 MG,
90 MG (45 MG X 2)

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

XOLAIR SUBCUTANEOUS AUTO-
INJECTOR 150 MG/ML, 300 MG/2
ML, 75 MG/0.5 ML

PS

PA; QL; LA

XOLAIR SUBCUTANEOUS RECON
SOLN 150 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.

343




Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

XOLAIR SUBCUTANEOUS

SYRINGE 150 MG/ML, 300 MG/2 ML, PS PA; QL; LA

75 MG/0.5 ML

XOPENEX HFA INHALATION HFA glbu;{‘g;ﬂ?é?f;(g .

AEROSOL INHALER 45 FE Ll?}l)in Par (;’e,rriglz) i’rof\;ccie;lt

MCG/ACTUATION Rx, Sandoz & Teva)

YUPELRI INHALATION SOLUTION PB oL

FOR NEBULIZATION 175 MCG/3 ML

YUTREPIA INHALATION CAPSULE,

W/INHALATION DEVICE 106 MCG, PS PA; LA

26.5 MCQG, 53 MCG, 79.5 MCG

zafirlukast oral tablet 10 mg, 20 mg PG

zileuton oral tablet, er multiphase 12 hr NPG ST montelukast sodium,

600 mg

zafirlukast

UROLOGICALS

ANTICHOLINERGICS &
ANTISPASMODICS
darifenacin oral tablet extended release PG
24 hr 15 mg, 7.5 mg
fesoterodine oral tablet extended release PG
24 hr 4 mg, 8 mg
flavoxate oral tablet 100 mg PG
GEMTESA ORAL TABLET 75 MG NPB mirabegron er, MYRBETRIQ
mirabegron oral suspension,extended rel

PG
recon 8 mg/ml
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
oxybutynin chloride oral tablet 2.5 mg, 5 PG

mg

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

344



Drug Name Drug Tier Requirements / Limits |SUGGESTED
PREFERRED
ALTERNATIVES

oxybutynin chloride oral tablet extended

release 24hr 10 mg, 15 mg, 5 mg PG

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 “
trospium oral capsule,extended release PG
24hr 60 mg
trospium oral tablet 20 mg PG
VESICARE ORAL TABLET 10 MG, 5 . . .

FE solifenacin succinate
MG
BENIGN PROSTATIC
HYPERPLASIA (BPH)
THERAPY
alfuzosin oral tablet extended release 24

PG
hr 10 mg
AVODART ORAL CAPSULE 0.5 MG FE dutasteride
CIALIS ORAL TABLET 10 MG, 20 FE I
MG, 5 MG
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
JALYN ORAL CAPSULE, ER . )
MULTIPHASE 24 HR 0.5-0.4 MG NPB ST dutasteride-tamsulosin
PROSCAR ORAL TABLET 5 MG NPB ST finasteride
silodosin oral capsule 4 mg, 8§ mg PG
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tadalafil oral tablet 10 mg, 2.5 mg, 20 PG PA: QL: I
mg, 5 mg
tamsulosin oral capsule 0.4 mg PG
UROXATRAL ORAL TABLET FE alfuzosin hel er
EXTENDED RELEASE 24 HR 10 MG zosi et e
CHOLINERGIC STIMULANTS
bethanechol chloride oral tablet 10 mg,
PG
25 mg, 5 mg, 50 mg
MISCELLANEOUS
UROLOGICALS
CAVERJECT IMPULSE
INTRACAVERNOSAL KIT 10 MCG, PB PA; QL; 1
20 MCG
CAVERJECT INTRACAVERNOSAL P
RECON SOLN 20 MCG, 40 MCG PB PA; QLT
CAVERJECT INTRACAVERNOSAL
SYRINGE 10 MCG, 20 MCG PB - PAIQLI
CYSTAGON ORAL CAPSULE 150 PS
MG, 50 MG
EDEX INTRACAVERNOSAL KIT 10 R
MCG, 20 MCG, 40 MCG NPB PA; QL; 1 CAVERIJECT, CAVERJECT
ELMIRON ORAL CAPSULE 100 MG PB
IFE-BIMIX 30/1
INTRACAVERNOSAL SOLUTION 30 NPB I
MG- 1 MG/ML
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
mb caps oral capsule 120-10.8-40.8 mg PG
methen-sod phos-meth blue-hyos oral PG
tablet 81.6-40.8-0.12 mg
ORACIT ORAL SOLUTION 490-640 ) . o
MG/5 ML NPB sodium citrate-citric acid
OXLUMO SUBCUTANEOUS NPS PA
SOLUTION 94.5 MG/0.5 ML
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potassium citrate oral tablet extended
release 10 meq (1,080 mg), 15 meq, 5 PG
meq (540 mg)

PROCYSBI ORAL CAPSULE,
DELAYED REL SPRINKLE 25 MG, 75 FE CYSTAGON
MG

PROCYSBI ORAL GRANULES DEL
RELEASE IN PACKET 300 MG, 75 FE CYSTAGON
MG

RENACIDIN IRRIGATION
SOLUTION 1980.6 MG-59.4 MG- PB
980.4MG/30ML

RIVFLOZA SUBCUTANEOUS
SOLUTION 80 MG/0.5 ML (160 FE
MG/ML)

RIVFLOZA SUBCUTANEOUS
SYRINGE 128 MG/0.8 ML, 160 FE
MG/ML

sildenafil oral tablet 100 mg, 25 mg, 50

mg PG PA; QL; 1

TRI-MIX (PAPAVRN-PHNTLMN-
PGE1) INTRACAVERNOSAL RECON NPB I
SOLN 150 MG-5 MG- 50 MCG

URELLE ORAL TABLET 81-10.8-40.8

MG NPB 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 mb caps, uro-mp

urimar-t oral tablet 120-10.8-0.12 mg PG

URNEVA ORAL CAPSULE 120-10.8-

40.8 MG FE mb caps, uro-mp

UROCIT-K 10 ORAL TABLET
EXTENDED RELEASE 10 MEQ (1,080 NPB potassium citrate er
MGQG)

UROCIT-K 15 ORAL TABLET
EXTENDED RELEASE 15 MEQ

NPB potassium citrate er
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urogesic-blue oral tablet 81.6-40.8-0.12 PG

mg

uro-mp oral capsule 118-10-40.8-36 mg PG

UROQID-ACID NO.2 ORAL TABLET .

500-500 MG NPB methenamine mandelate

uro-sp oral capsule 118-10-40.8-36 mg PG

uryl oral tablet 81.6-40.8-0.12 mg PG

vardenafil oral tablet 10 mg, 2.5 mg, 20 PG PA: QL: I

mg, S mg

VIAGRA ORAL TABLET 100 MG, 25 . .

MG, 50 MG FE I sildenafil citrate

VYBRIQUE ORAL FILM 100 MG, 25 FE I avanafil, sildenafil citrate,

MG, 50 MG, 75 MG tadalafil, vardenafil hcl

URINARY ANESTHETICS

phenazopyridine oral tablet 100 mg, 200 PG

mg

PYRIDIUM ORAL TABLET 100 MG, FE henazoovridine hel

200 MG phenazopy

VITAMINS, HEMATINICS

& ELECTROLYTES

ELECTROLYTES

AURYXIA ORAL TABLET 210 MG NPB

IRON

calcium acetate(phosphat bind) oral

PG

capsule 667 mg

calcium acetate(phosphat bind) oral PG

tablet 667 mg

EFFER-K ORAL TABLET,

EFFERVESCENT 10 MEQ, 20 MEQ 2 effer-k

effer-k oral tablet, effervescent 25 meq PG

ferric citrate oral tablet 210 mg iron PG

FOSRENOL ORAL POWDER IN FE

PACKET 1,000 MG, 750 MG

FOSRENOL ORAL

TABLET,CHEWABLE 1,000 MG, 500 FE

MG, 750 MG
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GALZIN ORAL CAPSULE 25 MG NPS
(ZINC), 50 MG (ZINC)
kionex oral suspension 15 gram/60 ml PG
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
lanthanum oral tablet,chewable 1,000 PG
mg, 500 mg, 750 mg
LOKELMA ORAL POWDER IN PB
PACKET 10 GRAM, 5 GRAM
lugols oral solution 5 % PG
1I\’/[(iKONZA ORAL LIQUID 10 MEQ/15 FE potassium chloride
POKONZA ORAL PACKET 10 MEQ, . .
15 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 FE tassium chlorid
PACKET 40 MEQ potassiutn chioride
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
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RENVELA ORAL POWDER IN NPB

PACKET 0.8 GRAM, 2.4 GRAM

RENVELA ORAL TABLET 800 MG NPB

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 15 gram

sodium polystyrene sulfonate oral PG

suspension 15 gram/60 ml

sps (with sorbitol) oral suspension 15-20 PG

gram/60 ml

sps (with sorbitol) rectal enema 30-40 PG

gram/120 ml

strong iodine oral solution 5 % PG

VELPHORO ORAL FE

TABLET,CHEWABLE 500 MG

VELTASSA ORAL POWDER IN

PACKET 1 GRAM, 16.8 GRAM, 8.4 PB

GRAM

XPHOZAH ORAL TABLET 20 MG, 30 FE

MG

MISCELLANEOUS VITAMINS,

HEMATINICS, &

ELECTROLYTES

AQNEURSA ORAL GRANULES IN PS PA

PACKET 1 GRAM

DOJOLVI ORAL LIQUID 8.3 i

KCAL/ML NPS PA; LA

VITAMINS & HEMATINICS

AZENTRA ORAL TABLET 13 MG FE

IRON- 1 MG
m-natal plus, pnv-select,

AZESCO ORAL TABLET 13 MG FE prenatabs rx, prenatal vitamin

IRON- 1 MG

plus low iron, trinatal rx 1,
wesnate dha, westab plus
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b complex 1 (with folic acid) oral tablet PG ACA

0.4 mg

b complex-vitamin c-folic acid oral

tablet 400 mcg L8 ACA

BAL-CARE DHA ESSENTIAL ORAL Comlzll}fte fgtal dhi" pnv-dha,

COMBO PACK,TABLET AND NPB D e i

CAP,DR 27 MG IRON-1 MG -374 MG prenaissance pius, marofi-e *hd,
wescap-pn dha, 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 G ACA

cholecalciferol (vitamin d3) oral capsule PG

25 mcg (1,000 unit)

cholecalciferol (vitamin d3) oral tablet PG

25 mcg (1,000 unit)

classic prenatal oral tablet 28 mg iron- PG ACA

800 mcg

complete natal dha oral combo pack 29

. PG

mg iron- 1 mg-200 mg
m-natal plus, pnv-select,

DERMACINRX PRENATRIX ORAL FE prenatabs rx, prenatal vitamin

TABLET 27 MG IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
m-natal plus, pnv-select,

DERMACINRX PRENATRYL ORAL FE prenatabs rx, prenatal vitamin

TABLET 27 MG IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
m-natal plus, pnv-select,

DERMACINRX PRETRATE ORAL FE prenatabs rx, prenatal vitamin

TABLET 27 MG IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus

dialyvite 800 oral tablet 0.8 mg PG ACA

embriva oral tablet 13 mg iron- 1 mg FE

flotrex oral tablet,chewable 0.25 mg, 0.5 PG ACA

mg, 1 mg

fluoride (sod;um) oral drops 0.5 mg (1.1 PG ACA

mg sod.fluorid)/ml
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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 86 ACA
sod. fluoride)
m-natal plus, pnv-select,
FOLATEXCEL ORAL TABLET 20 FE prenatabs rx, prenatal vitamin
MG IRON- 1,670 MCG DFE plus low iron, trinatal rx 1,
wesnate dha, westab plus
folic acid oral tablet 400 mcg, 800 mcg PG ACA
foht‘ab oral tablet extended release 105 PG ACA
mg iron- 500 mg-800 mcg
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
gestyra oral tablet 13 mg iron- 1 mg FE
kobee oral tablet 0.4 mg PG ACA
m-natal plus, pnv-select,
KOSHER PRENATAL PLUS IRON NPB prenatabs rx, prenatal vitamin
ORAL TABLET 30 MG IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, 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. L8 ACA
fluoride)
m-natal plus, pnv-select,
MARNATAL-F ORAL CAPSULE 60 NPB prenatabs rx, prenatal vitamin
MG IRON-1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
m-natal plus, pnv-select,
MATERNACEL ORAL TABLET 20 FE prenatabs rx, prenatal vitamin
MG IRON- 1,670 MCG DFE plus low iron, trinatal rx 1,
wesnate dha, westab plus
m-natal plus, pnv-select,
MATERVIA ORAL CAPSULE 6.5 MG FE prenatabs rx, prenatal vitamin
IRON- 500 MCG plus low iron, trinatal rx 1,
wesnate dha, westab plus
m-natal plus oral tablet 27 mg iron- 1 mg PG
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multi-vitamin with fluoride oral drops

0.25 mg/ml, 0.5 mg/ml SO ACA
multi-vitamin with fluoride oral
tablet,chewable 0.25 mg, 0.5 mg, 1 mg G ACA
multivit-fluoride (metafolin) oral
tablet,chewable 0.5 mg fluoride 86 ACA
mvc-fluoride oral tablet,chewable 0.25 PG ACA
mg, 0.5 mg, 1 mg
mynatal oral capsule 65 mg iron- 1 mg PG
mynatal plus oral tablet 65 mg iron- 1 PG
mg
mynatal-z oral tablet 65 mg iron- 1 mg PG
m-natal plus, pnv-select,
NEOMATERNA ORAL TABLET 20 FE prenatabs rx, prenatal vitamin
MG IRON- 1,670 MCG DFE plus low iron, trinatal rx 1,
wesnate dha, westab plus
neo-vital rx oral tablet 27 mg iron- 1 mg PG
nephro vitamins oral tablet 0.8 mg PG ACA
NESTABS ABC ORAL COMBO Cflm_%l}f;e fggacl ?:e’ pnv-dha,
PACK 32 MG IRON-1 MG -120 MG- NPB pnv=C USates
prenaissance plus, taron-c dha,
180 MG
wescap-pn dha, westgel dha
NESTABS DHA ORAL COMBO sz_%f;e fg‘gﬂ ‘;zi‘é pnv-dha,
PACK 32 MG IRON- 1,000 MCG- NPB pav=c usate,
prenaissance plus, taron-c dha,
230MG
wescap-pn dha, westgel dha
m-natal plus, pnv-select,
NESTABS ORAL TABLET 32-1,000 NPB prenatabs rx, prenatal vitamin
MG-MCG plus low iron, trinatal rx 1,
wesnate dha, westab plus
newgen oral tablet 32-1,000 mg-mcg PG
complete natal dha, pnv-dha,
OB COMPLETE ONE ORAL NPB pnv-dha + docusate,
CAPSULE 40-10-1-300 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
OB COMPLETE PETITE ORAL Cflrvn_%l}f;e fSELIU?:é pnv-dha,
CAPSULE 35 MG IRON-5 MG IRON-1 NPB p ’

MG

prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
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OB COMPLETE PREMIER ORAL

m-natal plus, pnv-select,
prenatabs rx, prenatal vitamin

TABLET 30-20-1 MG INIBE plus low iron, trinatal rx 1,
wesnate dha, westab plus
OB COMPLETE WITH DHA ORAL Cflrvn_%l}f;e fSELIU?:é pnv-dha,
CAPSULE 30 MG IRON-10 MG IRON- NPB pov-c ’
prenaissance plus, taron-c dha,
1 MG
wescap-pn dha, westgel dha
one natal rx oral tablet 27 mg iron- 1 mg PG
m-natal plus, pnv-select,
PNV TABS 20-1 ORAL TABLET 20 FE prenatabs rx, prenatal vitamin
MG IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, 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
complete natal dha, pnv-dha,
PREGEN DHA ORAL CAPSULE 28 FE pnv-dha + docusate,
MG-1,000MCG- 35 MG-200 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
m-natal plus, pnv-select,
PREGENNA ORAL TABLET 20 MG FE prenatabs rx, prenatal vitamin
IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
PRENATA ORAL orenatabo . prenatal viamin
TABLET,CHEWABLE 29 MG IRON-1  NPB p  I%, pre
MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
prenatabs fa oral tablet 29-1 mg PG
prenatabs rx oral tablet 29 mg iron- 1 mg PG
prenatal complete oral tablet 14 mg iron- PG ACA

400 mcg
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prenatal multi-dha (algal oil) oral

capsule 27mg iron- 800 mcg-250 mg L8 ACA

prenatal multivitamins oral tablet 28 mg PG ACA

iron- 800 mcg

prenatal one daily oral tablet 27 mg iron- PG ACA

800 mcg

prenatal oral tablet 28 mg iron- 800 mcg PG ACA

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 pnv-dha + docusate,

312 MG-250 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha

prenatal plus oral tablet 29 mg iron- 1 PG

mg

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

prenata} vitamin with minerals oral tablet PG ACA

28 mg iron- 800 mcg

PRENATE DHA (FERR ASP GLYCIN) Czrvn_%f;e +n§gt:lu(;1;?é pnv-dha,

ORAL CAPSULE 18 MG IRON-1 MG - NPB pov-¢ ’

300 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
m-natal plus, pnv-select,

PRENATE ELITE (IRON ASP GLYC) NPB prenatabs rx, prenatal vitamin

ORAL TABLET 20 MG IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus

PRENATE ENHANCE ORAL complete natal dha, pnv-dha,

CAPSULE 28 MG IRON- 1 MG-400 NPB pnv-dha + docusate,

MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha

PRENATE MINI (FERR ASP complete natal dha, pnv-dha,

GLYCIN) ORAL CAPSULE 18-1-350 NPB pnv-dha + docusate,

MG

prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
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PRENATE PIXIE ORAL CAPSULE 10

complete natal dha, pnv-dha,
pnv-dha + docusate,

MG IRON- 1 MG-200 MG NPB prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
PRENATE RESTORE ORAL Cflm_%l}f;e fgg‘lcl ‘11;?6’ pnv-dha,
CAPSULE 27 MG IRON- 1 MG-400 NPB pav=e oA
prenaissance plus, taron-c dha,
MG
wescap-pn dha, westgel dha
m-natal plus, pnv-select,
PRENATE STAR ORAL TABLET 20 NPB prenatabs rx, prenatal vitamin
MG IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
PRENOVA ORAL TABLET 28 MG FE
IRON- 800 MCG
m-natal plus, pnv-select,
PROVIDA OB ORAL CAPSULE 40 NPB prenatabs rx, prenatal vitamin
MG IRON- 1.25 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
purevita folic acid oral tablet 400 mcg PG ACA
renal vitamin oral tablet 0.8 mg PG ACA
renal-vite oral tablet 0.8 mg PG ACA
rena-vite oral tablet 0.8 mg PG ACA
complete natal dha, pnv-dha,
R-NATAL OB ORAL CAPSULE 20 NPB pnv-dha + docusate,
MG IRON- 1 MG-320 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
SELECT-OB (FOLIC ACID) ORAL “;'erll;tf;bglr;’ p?evn'sf;f“ftam.n
TABLET,CHEWABLE 29 MG IRON-1  NPB P  [X, prenata’ vitami
MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
complete natal dha, pnv-dha,
SELECT-OB + DHA ORAL COMBO NPB pnv-dha + docusate,
PACK 29 MG IRON-1 MG -250 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
SELECT-OB ORAL orenatabo . prenatal viamin
TABLET,CHEWABLE 29 MG IRON-1  NPB prendtabs rx, prenata v

MG

plus low iron, trinatal rx 1,
wesnate dha, westab plus
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soluvita a,c,d with fluoride oral drops
0.25 mg fluor. (0.55 mg)/ml G ACA
stress formula with iron(sulf) oral tablet
500 mg-400 mcg- 27 mg iron G ACA
super b-50 complex oral capsule 400 PG ACA
mcg-20 mg- 50 mg
super quints oral tablet 0.4 mg PG ACA
m-natal plus, pnv-select,
THRIVITE RX ORAL TABLET 29 MG NPB prenatabs rx, prenatal vitamin
IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
m-natal plus, pnv-select,
TRICARE ORAL TABLET 27 MG NPB prenatabs rx, prenatal vitamin
IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, 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
complete natal dha, pnv-dha,
TRISTART DHA ORAL CAPSULE 31 NPB pnv-dha + docusate,
MG IRON- 1 MG-200 MG prenaissance plus, taron-c dha,
wescap-pn dha, 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
complete natal dha, pnv-dha,
VITAFOL FE PLUS ORAL CAPSULE NPB pnv-dha + docusate,
90 MG IRON- 1 MG-200 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
VITAFOL GUMMIES ORAL Cflrvn_%l}f;e fSEaclu‘ll:é pnv-dha,
TABLET,CHEWABLE 3.33 MG IRON- NPB pov-c ’
prenaissance plus, taron-c dha,
0.33 MG
wescap-pn dha, westgel dha
complete natal dha, pnv-dha,
VITAFOL ULTRA ORAL CAPSULE NPB pnv-dha + docusate,

29 MG IRON- 1 MG-200 MG

prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
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VITAFOL-OB ORAL TABLET 65-1

m-natal plus, pnv-select,
prenatabs rx, prenatal vitamin

MG INIBE plus low iron, trinatal rx 1,
wesnate dha, westab plus
complete natal dha, pnv-dha,

VITAFOL-OB+DHA ORAL COMBO NPB pnv-dha + docusate,

PACK 65-1-250 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
complete natal dha, pnv-dha,

VITAFOL-ONE ORAL CAPSULE 29 NPB pnv-dha + docusate,

MG IRON- 1 MG-200 MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha
m-natal plus, pnv-select,

VITALARA ORAL TABLET 20 MG FE prenatabs rx, prenatal vitamin

IRON- 1,670 MCG DFE plus low iron, trinatal rx 1,
wesnate dha, westab plus

VITAMEDMD ONE RX ORAL C?lrvn_%f;e fg’{ffu‘f;ﬁ‘g pnv-dha,

CAPSULE 30 MG IRON-1MG -200 NPB pov-c ’

MG prenaissance plus, taron-c dha,
wescap-pn dha, westgel dha

vitamin d3 oral tablet 10 mcg (400 unit) PG

vitamin d3 oral tablet,chewable 25 mcg PG

(1,000 unit)

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, pnv-select,

ZALVIT ORAL TABLET 13 MG FE prenatabs rx, prenatal vitamin

IRON- 1 MG plus low iron, trinatal rx 1,
wesnate dha, westab plus
m-natal plus, pnv-select,

ZIPHEX ORAL TABLET 13 MG FE prenatabs rx, prenatal vitamin

IRON- 1 MG

plus low iron, trinatal rx 1,
wesnate dha, westab plus
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acetylcysteine ..........cceeeuveen. 332
ACIOXIA ..coveiiiiieeeee 177
ACIOXIAY ..oovvveieeeieene 159
ACIPHEX.....ccccoviiiviiiinnenne. 268
ACILIEtIN e 145
ACTEMRA ......ccccovviie 288
ACTEMRA ACTPEN.......... 288
ACTHAR.......covriiiie 196
ACTHAR SELFJECT .......... 196
ACTHIB (PF)....cccovveirnnn. 276
ACTIMMUNE ..o 275
ACTIVELLA.......coevvenn. 298
ACTONEL ......ccocvviieinne. 286
ACTOPLUS MET................ 249
ACTOS. ... 249
ACUICYN.eeiieiieeereeeiee e 317
ACULAR......ccoiiieee 321
ACULARLS. ..o 321
ACUVAIL (PF)...cccoovevnnne. 321
acyclovir.......ccoceeevvennennen. 5,177
ACYCLOVIR IN 0.9 %
SODIUM CHLR................... 5
acyclovir sodium ...................... 5
ACZONE......cooiviiiienn 159
ADACEL(TDAP
ADOLESN/ADULT)(PF) 276
ADAINZOXIA......ccceevenenee. 159
ADAKVEO .....cccocvviiiiiens 32
ADALIMUMAB-AACF......288
ADALIMUMAB-AACF(CF)
PEN CROHNS ................. 288
ADALIMUMAB-AACF(CF)
PEN PS-UV....ccovvvine 288
ADALIMUMAB-AATY.....288,
289
ADALIMUMAB-AATY(CF)
AT CROHNS.........cceene. 289
ADALIMUMAB-ADAZ......289
ADALIMUMAB-ADBM.....289
ADALIMUMAB-BWWD....289
ADALIMUMAB-FKJP........ 289
ADALIMUMAB-RY VK .....290
ADALINA......ccooeeeee 159
adapalene.........c.cccevveivennnnnn. 159
ADAPALENE........cccocvnene. 159

adapalene-benzoyl peroxide .159

ADASUVE ..., 98
ADBRY ...cccviiiiiiieee, 153
ADCETRIS.......cooiireee. 32
ADDERALL.........cceeevrennnnne. 98
ADDERALL XR.........c.c........ 98
adefoVir......coooeevieniieiieiees 5
ADEMPAS ..o 332
ADERMICA..........ccovvernee. 160
ADERMICA HP................... 159
ADMELOG SOLOSTAR U-
100 INSULIN..........c.c........ 237
ADMELOG U-100 INSULIN
LISPRO ..cveiiiieieieee 237
ADMIRAZOL..........cceuennee. 160
ADMIRAZOL DUAL.......... 160
ADMIRAZOL HP................ 160
ADMIRAZOL HP DUAL....160
ADRIAMYCIN......cccevvennnnne 32
adrucil......cccoeeeiveeiiieeiieees 32
ADSTILADRIN ..........ccueeee. 32
adthyza.........cccooeevveeeieenen. 253
ADTHYZA ..o, 253
adult aspirin regimen.............. 88
ADVAIR DISKUS. ............... 332
ADVAIR HFA.......ccccoeuee. 332
ADVANCED ALL-IN-ONE
METER.......cccoiiiiine 200
ADVANCED GLUC METER
TEST STRIP..................... 200
ADVANCED GLUCOSE
METER......cccoviiieirne. 200
ADVATE.....coviiieenen. 131
ADVOCATE REDI-CODE
PLUS ..o 200, 201
ADVOCATE REDI-CODE
PLUS CTRL L.................. 201
ADYNOVATE.......cccoeueee. 131
ADYPHREN ........ccceeuennnee. 328
ADYPHREN AMP............... 328
ADYPHREN AMP 1II............ 328
ADYPHRENII..................... 328
ADZENYS XR-ODT ............. 98
ADZYNMA.....cccovieiernne 131
AFINITOR .......ccoevieiinne 32
AFINITOR DISPERZ ............ 32
afirmelle........cccooceevevienienin. 304
AFREZZA ......cccovveienn. 237



AFSTYLA ..o 131

after pill ....ccoveeeiiiiie 304
AFTERA ..o 304
AGAMATRIX AMP TEST
STRIPS......ooovieeeeeee. 201
AGAMATRIX CONTROL
SOLN-HIGH .................... 201
AGAMATRIX CONTROL
SOLN-NORMAL............. 201
AGAMATRIX JAZZ TEST
STRIPS......ooeveeeeeeen. 201
AGAMATRIX JAZZ
WIRELESS 2 MNTR........ 201
AGAMATRIX PRESTO
SYSTEM......cooovvvveeennn. 201
AGAMATRIX PRESTO TEST
STRIPS......oooieeeeeeen 201
AGAMREE..........ccoeeuu. 196
AGONEAZE ........coouvveen. 170
AGRYLIN........coovivieeennn. 186
AIMOVIG AUTOINJECTOR73
AIRSUPRA .........coovveen 332
AJOVY AUTOINJECTOR....73
AJOVY SYRINGE ................ 73
AKEEGA .....coooviiiieeee. 32
AKLIEF......ccoooiiiiiiieeenn. 160
AKTEN (PF) .ccooevieiie 317
AKYNZEO (NETUPITANT)
.......................................... 258
ALA-SCALP........ccovveeen. 177
albendazole.........cccccoevvvnnnnenn. 16
albuterol sulfate..................... 333
ALCAINE ......ccooovvieen 317
alclometasone....................... 177
ALDACTONE ... 119
ALDURAZYME .................. 241
ALECENSA .......ooovieeee. 32
alendronate ................cccue.... 286
ALFERON N.......cooovvvreennen. 275
alfuzosin ...........ccoeeveeeeeennn.n. 345
ALHEMO PEN ................... 132
ALINIA ..o 16
aliskiren........ccccevvvvvveieiiiiinnns 119
ALIXI ..o 160
ALIXIHP....covvveeieee 160
ALKERAN.........coovvveeee. 33
ALKERAN (AS HCL)........... 33
ALKINDI SPRINKLE ......... 196
allopurinol ..........cccceevneeenee. 285
almotriptan malate.................. 73
ALOGLIPTIN .....cccovvveenne. 249

ALOGLIPTIN-METFORMIN
.......................................... 249
ALOGLIPTIN-
PIOGLITAZONE............. 249
ALOMIRA ........covvvernen. 160
ALOMIRA HP ..................... 160
ALOMIRA LP.........cuenn..e. 160
alosetron ........cocceeeeeeveeeeennne. 258
ALPHAGANRP........ccuenne. 328
ALPHANATE......c.ccveunee. 132
ALPHANINE SD................. 132
alprazolam .........c.ccccevveeennennnee 98
alprazolam intensol................. 98
ALPROLIX .....ccoevvveiiennen. 132
ALREX....cccooviiiiiiieieeenen, 325
altacaing.........ccccceeeevveeeeennne. 317
ALTAFLUOR BENOX ....... 317
altavera (28)......cccceeeevveecnnenn. 305
ALTRENO ......ccoeevreirennn 160
ALTUVIIO........ccccceveeneen. 132
ALUNBRIG ........ccooeevrernnee. 33
ALURIS.......coviiieee. 160
ALURIS HP ...ccvvverreinn. 160
ALURIS HP PLUS............... 160
ALURISLP....ccovverrerrennn 160
ALURISLP PLUS............... 160
ALURIS PLUS........ccoeune.. 160
ALUXOF.....ccooiiviiieieeenen. 161
ALUXOF DUAL.................. 160
ALUXOF HP......cccceeuveenneen. 161
ALVAIZ ....ccvveviiee. 132
ALVESCO.......c.coevvveerrennen. 333
alvimopan ..........cccceeevveeennennn. 258
ALVOX ..o, 161
ALVOX HP......cccovverennn. 161
alyacen 1/35 (28).....ccveuuee.e. 305
alyacen 7/7/7 (28)..cccueeunenn. 305
ALYFTREK .......cccoceeuvenneen. 333
ALYGLO....ccoeevierieie, 276
ALYMSYS. ..o 33
AlYQ e 333
amantadine hcl.......................... 5
AMBIEN ......ccccovviiiiierien. 98
AMBIEN CR......cc.ceevvrennne 98
AMBISOME .......cccooevvviiiennns 3
ambrisentan .............c.c.cu...... 333
amcinonide ............ccoveeeeennne. 177
AMELUZ ........coovvveerrennen. 153
amerithroid ........................... 253
amethia ........ccccoeeeeeeiiieeenen, 305
amethyst (28)....cccevecvveeinenne 305

AMICAR ....coovviiiiiiiie 132
amikacin .......cccooeeiiiiniienen 16
amiloride........cocevveviinienncene. 119
amiloride-hydrochlorothiazide
.......................................... 119
aminocaproic acid................. 132
amiodarone ...........ceceeevenneene. 118
amitriptyline ........ccccoeeeeeeneens 98
amitriptyline-chlordiazepoxide
............................................ 98
AMIJEVITA(CF)....covvvienne 290
AMIJEVITA(CF)
AUTOINJECTOR............. 290
amlodiping.........cccceeeeuveennenn. 119
amlodipine-atorvastatin......... 139
amlodipine-benazepril .......... 119
amlodipine-olmesartan ......... 119
amlodipine-valsartan ............ 119
amlodipine-valsartan-hcthiazid
.......................................... 119
AmMNEeSteemM ......eeevvveeneneennnen. 161
AMONDYS-45...cccciiiiiennn. 76
AMOXAPINC...ccvvreeereeerreerreeenns 98
amoxicil-clarithromy-lansopraz
.......................................... 268
amoxicillin.........ccoeeeeniienenne. 23
amoxicillin-pot clavulanate ....23
amphetamine.............c.ceeuveen... 98
amphetamine sulfate............... 98
amphotericin b...........cceeveenenn. 3
amphotericin b liposome .......... 3
ampicillin...........ccoooeenieeenn. 23
ampicillin sodium.................... 23
ampicillin-sulbactam .............. 23
AMPYRA ..o, 76
AMRIX ..o, 80
AMTAGVI ..o, 33
AMVUTTRA ..o, 76
AMZEEQ ..o 161
ANAFRANIL .....cccovvriienne. 99
anagrelide .........cocceeeeveeennnn. 186
ANALPRAM-HC......... 146, 258
ANALPRAM-HC SINGLES258
ANAPROX DS....cccocvvvvinnn. 88
ANASTIA....coieieeeeee 170
anastrozole.........coceeeeveenuennene 33
ANCOBON ......cooiiieieeee 3
ANDEMBRY
AUTOINJECTOR............. 333
ANDRELA ......ccooiiiiiine 242
ANDRENYX....coooviirieirnne 242



ANDROGEL...........ccc.c...e. 242

ANGELIQ ..ot 298
ANNOVERA .......ccccovenennne. 302
ANODYNE LPT.................. 170
ANORO ELLIPTA .............. 333
ANTIVERT ....coooiiiee. 258
anucort-he.......ccoeeverieneeenen. 258
ANUSOL-HC.......ccccccvennenee. 258
ANZUPGO.......ccocevvvivienenne. 153
APEXOL ..o, 161
APEXOLHP.......ccccevvnnne 161
APHEXDA......ccoiieeenee. 271
APHORIA ..ot 161
APIDRA SOLOSTAR U-100
INSULIN....cooieiirieienns 237
APIDRA U-100 INSULIN...237
APLENZIN ....cooviiiiieieene 99
APOKYN .ot 71
apomorphine..........ccceeevveennen. 71
APORIX ...cocooviiiiniiiiicnee, 161
apraclonidine.............c.......... 328
aprepitant..........c.cceeeeeeveenen. 258
APRETUDE......cccocveirierne 5
1 0) o DSOS 305
APRISO....ccciiiiiee, 258
APRIZIO PAK.......ccoeeunee 170
APTIOM.....ooviiiiieieee, 62
APTIVUS ..o 5
AQNEURSA ..., 350
AQVESME.......ccooovvvieenne. 186
ARAKODA.......cccoeieieeee, 17
ARALAST NP ......coeuvvenee 186
aranelle (28).....cccceevvveeerneennee. 305
ARANESP (IN
POLYSORBATE)............ 271
ARAVA. ..o, 290
ARAZLO.....oooveiieeeenne. 161
ARBLI.....cociiiiiiriiieene, 119
ARCALYST. oot 271
ARESTIN ....coviiiiiiinieene, 193
AREXVY (PF).cccooviienee. 276
arformoterol.............ceevennnee. 333
ARICEPT ..o 76
ARIKAYCE ....ccoooviiiiiine 17
ARIMIDEX......cccoooiiieienne. 33
aripiprazole.........ccceeeveevueennnnnn. 99
ARIXTRA ..o, 132
armodafinil ..............ccoeeeeiin. 99
ARMOUR THYROID.......... 254
ARNUITY ELLIPTA........... 333
AROMASIN......covieieieene 33

ARRANON ......ccooviiiieienen, 33
arsenic trioxide ..........cccuvee.ee. 33
ARTESUNATE.........ccccuee... 17
ARTHROTEC 50................... 88
ARTHROTEC 75.........ccuc.... 88
ARTILIS.....ccooiiieee 161
ARTILIS HP........ccvevuennee. 161
ARYNTA oo 99
ASCENIV...cooviiiiiiiiee 276
ascomp with codeine............... 83
asenapine maleate................... 99
ashlyna.......c.ccceeeeeeviieennenn, 305
ASMANEX HFA ................. 333
ASMANEX TWISTHALER 334
ASPARLAS......cooiei. 33
F21] 01181 S S 88
aspirin childrens .................... 88
aspirin-dipyridamole ............ 132
ASSURE 4 CONTROL
SOLUTION..........cccveeneee 202
ASSURE 4 STRIPS.............. 202
ASSURE CONTROL
SOLUTION L2-L3........... 202
ASSURE DOSE NORMAL
CONTROL......cccvevenene. 202
ASSURE PLATINUM
GLUCOSE METER.......... 202
ASSURE PLATINUM TEST
STRIP ..ot 202
ASSURE PRISM CONTROL 1-
2 SOLN..ooieiieieeee 202
ASSURE PRISM MULTI
METER ....ccoooiiiiie 202
ASSURE PRISM MULTI
STRIP ..o 202
ASSURE TITANIUM
GLUCOSE SYSTEM....... 202
ASSURE TITANIUM TEST
STRIP ..ot 203
ASTAGRAF XL......cccvenennee. 33
ASTERO ..o 170
AT HOME AIC ................... 203
ATACAND ..o 119
ATACAND HCT ................. 119
atazanavir.........cccceeeeveeeeveeennen. 5
ATELVIA ...t 286
atenolol ........ccccoeeveeriieennen, 119
atenolol-chlorthalidone......... 120
ATIVAN ..ot 99
ATMEKSI .....cocovviiiiiieiienen. 80
atOMOXEtINe .....ccvveeeveeeerenne, 99

ATOMOXETINE ................... 99
ATONCY ..ooeiiieieeeeeee, 99
ATORVALIQ.......ccveeernnnee. 139
atorvastatin ..........ccceeeuveennenn. 139
atovaquUONE.......cccvuveerereerieenne 17
atovaquone-proguanil.............. 17
ATRALIN......ccooeiieierenee. 161
atroOPINe .....veeeeeveeeereeeereeennenn 316
ATROPINE ........ccoovvernee. 316
ATROPINE SULFATE (PF)316
ATROVENT HFA................ 334
ATTRUBY .cooveiieieieiene 143
AUBAGIO........cccvevierenee. 115
aubra ......ccoceeeeieeeeeeeee, 305
AUDIa €0 .ooveeeieeiieeieeiee e 305
AUCATZYL...ooeieienen. 33
AUGMENTIN.......ccoeerrennne 24
AUGMENTIN ES-600........... 23
AUGTYRO....ccccevieieen. 33
AUGUSTIL. .....cccovveviernnee. 161
AUKELSO ...cooieieiieeee, 31
AURANOFIN.......cccveerrnnee. 290
aurovela 1.5/30 (21).............. 305
aurovela 1/20 (21)....ccuveenee... 305
aurovela 24 fe ......cccceeveeneen. 305
aurovela fe 1.5/30 (28) ......... 305
aurovela fe 1-20 (28) ............ 305
AURYXIA....ccoooiiieieeieenee, 348
AUSTEDO ....coovevieeeeee, 76
AUSTEDO XR.....ccceecvvennnnne. 76
AUSTEDO XR TITRATION
KT(WKI-4) .cooiiieiieinne 77
AUTOJECT 2 INJECTION
DEVICE .....cccooeiiiiee 235
AUTOPEN 1 TO 21 UNITS 235
AUVELITY ..oovviiiieeiiene 99
AUVI-Q ..o 328
AVALIDE .....cccooovveienen. 120
AVAPRO.....cccoeiiiiere 120
AVAL ceeiieeiie e 161
AVARLS ..o 161
AVAR-E.....cooovviiinn. 161
AVASTIN....ccoiiieeeee, 33
AVEED......ccooviiiiiiiienen. 242
AVEIDA ..o 161
AVEIDAOXIA..........cccvnneee. 161
AVENOVA ..o 317
AVERI.....cccoiiiiiieieee, 305
AVGEMSI....ccoooiiiene. 33
AVIANE....eeeiieieeiieere e 305
AVIDORA.......cccooieierne 162



AVIDORA HP ..................... 161

AVIdOXY vvieiieeiee e, 26
AVIDOXY DK ....ccovvvveennee. 26
AVLAYAH .....ccoovvvvenn 242
AVMAPKI-FAKZYNJA ....... 33
aVO CIeam ..........ceeeveeeeeeeennn... 153
AVODART ......coovvvveeeenn. 345
AVONEX ....ccoooviiiiiiiiiennn 115
AVOPEF ......ccooevvviieeen. 34
AVSOLA.....ccovvieieee 258
AVTOZMA ........cccevvvveeenn. 290
AVTOZMA AUTOINJECTOR

.......................................... 290
AVYCAZ ... 12
AWANIS ..o 162
AWIQLI FLEXTOUCH ...... 237
AXTLE......cooviiiiiiiiieeeee. 34
AYUNA c.ovieeiieeeiree e eiee e 305
AYVAKIT .....coovvivieee. 34
azacitidine...........ccccoeeeeeuneeeenns 34
AZALTA ..o 162
AZALTAHP........ccvveenn. 162
AZASAN.....ccovveiiieee 34
AZASITE .....ccooee 313
azathiopring...........ccceeevveeneen. 34
azathioprine sodium............... 34
azelaic acid .......cccvveeeeeviinnnns 162
azelastine ...........c......... 193, 317
azelastine-fluticasone ........... 334
AZELEX ...ccooiiiiiiiiieeeeennn. 162
AZENTRA ....cccooviiieen 350
AZESCO ..o 350
AZILECT ..o 71
azilsartan medoxomil ........... 120
azithromycin..........cccoeeveeneen. 15
AZMIRO......ccvveeeeeeeeenn 242
AZOPT ..oooiiiiiiieieeeeee 322
AZOR ... 120
AZSTARYS ..o 99
azZIreonam .......ccveeeeeeeeeeeennnnnenn. 17
AZULFIDINE ... 258
AZULFIDINE EN-TABS ....258
azurette (28)....ccceeeeveeecnreennne. 305
B

b complex 1 (with folic acid)351
b complex-vitamin c-folic acid

.......................................... 351
bacitracin........ccceeeuvveeee. 17,313
bacitracin-polymyxinb ........ 313
baclofen........ccccccoovvvveeeeenne.n. 80
BACTRIM........ooovvveiiineees 26

BACTRIM DS.....ccoovviiiee 26
BAFIERTAM.......cccecuvneee. 115
bal-care dha ..........ccccevveennenne. 351
BAL-CARE DHA ESSENTIAL
.......................................... 351
BALCOLTRA.......cccccuenneee. 305
balsalazide ........c..cccceevuernnnne. 258
BALVERSA......cccoiiee 34
balziva (28)....ccccecvvveeriernnne. 305
BANZEL ..o 62
BAQSIMI.....cooviiiiiiinne 235
BARACLUDE.........cccevuerenee 5
BASADROX....cccccocevviennne. 172
BASAGLAR KWIKPEN U-100
INSULIN ...coeviiiiieenne 237
BATIZIA ....cooiee 172
BAVENCIO ......cccoeviviienene 34
BAXDELA.....ccceiiiiiriieee 25
BAXFENDY ....ccocevveiienne. 144
BAXONIL .....cccoovvivieienne. 162
bayer low dose aspirin............ 88
BCG VACCINE, LIVE (PF)276
b-complex with vitamin c.....351
BD MICROTAINER LANCET
.......................................... 236
BD SPECIALTY USE
NEEDLES ......cccooovenee. 236
beclomethasone dipropionate
.......................................... 334
BEIZRAY ..ccviiiiiiiiieeee 34
BEIZRAY-ALBUMIN........... 34
BELBUCA ......ccooviiiviiieee 83
BELEODAQ ....cccevvieieiennee. 34
belladonna alkaloids-opium .255
BELRAPZO .....cccoevveieenee. 34
BELSOMRA ........cccevvvnenne. 100
benazepril ........ccccevveeeveeenneen. 120
benazepril-hydrochlorothiazide
.......................................... 120
bendamustine............cocoeeueennen. 34
BENDAMUSTINE ................ 34
BENDEKA . .......ccootiiiviiiene 34
BENEFIX.....ocooiiiieiinne. 132
BENICAR .....cccoovviviiiinne 120
BENICAR HCT ................... 120
BENLYSTA ...cooiiieiine 291
BENZAMYCIN ........ccc........ 162
bEeNZepro ......ccceeveeveenevennnnne. 162
BENZEPRO
(MICROSPHERES)......... 162
BENZNIDAZOLE ................. 17

362

BENZODOX 30......ccccuvennnne. 26
BENZODOX 60.........ccccune. 27
benzonatate.............ccceeueenne. 331
benzoyl peroxide .................. 162
benztropine ..........ccecveeveennennne. 71
BEOVU ..o 318
bepotastine besilate............... 318
BEPREVE .....ccccooiiiee 318
BERINERT.........cceevvennee. 334
DESET. .ot 177
BESER KIT ......cccceevviernnen. 177
BESIFLOXACIN. ................. 313
BESIVANCE.........cceevenee. 314
BESPONSA.....cccoieeieeeee 34
BESREMI........cccvevienee. 275
BESREMI PEN .................... 275
BETADINE OPHTHALMIC
PREP....ccccooiiiiiiiiee 314
betaine.......ccceeeeveeecieeeneeennne. 258

betamethasone dipropionate .177
betamethasone valerate. 177, 178
betamethasone, augmented...178

BETAPACE ..........ooevvee. 118
BETAPACE AF ................... 118
BETASERON.........cccouveennn. 116
betaxolol .......ccccvvveveeenn. 120, 315
bethanechol chloride............. 346
BETHKIS ........coooviiiiiiees 17
BETIMOL ......cccovvvvvieineenn. 315
bevacizumab.............ccccueennns 34
BEVACIZUMAB................. 318
BEVESPI AEROSPHERE ...334
bexarotene........cccceeeeeeveinnnnneen. 34
BEXSERO........ccoovvvveeennnn.. 276
BEYAZ ..o, 305
BEYFORTUS.........coovveeee. 6
bicalutamide .............ccoeuneee.. 35
BICILLIN C-R ....oooeeeeiriens 24
BICILLIN L-A ....oooovvveennee. 24
BICNU.....ooiiiiieeeeeeeeeee, 35
BIDIL ..o, 120
BIGFOOT UNITY ............... 203
BIJUVA ..., 298
BIKTARVY ...ccoovviieievieeeenn. 6
BILDYOS.....coooiiiieieeen, 286
BILPREVDA.......c...coove, 31
bimatoprost.........cccceeeeveenee. 322
BIMATOPROST (PF).......... 322
BIMZELX ....coovvvviiiiiiiieennn, 146
BIMZELX AUTOINJECTOR
.......................................... 146



BINOSTO
BIONIME RIGHTEST GM300
BIONIME RIGHTEST TEST
BIOTEL CARE BGM-4

BIOTHRAX

bismuth subcit k-metronidz-tcn
bisoprolol fumarate
BISOPROLOL FUMARATE

BLENREP
bleomycin
BLINCYTO
blisovi 24 fe
blisovi fe 1.5/30 (28)
blisovi fe 1/20 (28)
BLOOD GLUCOSE
CONTROL, NORMAL....203
BLOOD GLUCOSE TEST..203
BLOOD-GLUCOSE METER

BLULINK GLUCOSE
MONITOR SYSTEM
BLULINK GLUCOSE TEST

BONSITY
BOOSTRIX TDAP
bortezomib
BORTEZOMIB
BORUZU
BOSAYA

BOSULIF

BREEZE 2 CONTROL
SOLUTION,HIGH............ 204
BREKIYA ..ot 73
BRENZAVVY ....ccccovvvennees 249
BREO ELLIPTA .................. 334
BREYANZI......coooovvveiernnne. 35
3757 1 - H R 334

BREZTRI AEROSPHERE..334,
335

briellyn.....ccccoeeeeercieeeniieenen. 306
BRILINTA ..o 133
brimonidine .................. 162, 328
BRIMONIDINE-
DORZOLAMIDE............. 322
BRIMONIDINE-
DORZOLAMIDE (PF).....322
BRIMONIDINE-DORZOL-
BIMATOPROST.............. 322
brimonidine-timolol.............. 322
BRINEURA.........ccceere. 242
BRINSUPRI........ccveiennne. 335
brinzolamide........................ 322
BRIUMVI.....cccoiiiieinee 116
brivaracetam.............cceeueeneee. 62
BRIVIACT ..o 62
BRIXADI ...cooiiieieiieieee, 83
BROMFED DM .................... 331
bromfenac...........cccceevuvennnnne. 321
bromocripting ............ceeeeuveenne 71
brompheniramine-pseudoeph-
A 331
BROMSITE.........cccoevvennne. 321
BRONCHITOL .................... 335
BROVANA ..o 335
BRUKINSA......cccieieeee 35
BRYHALI......cccoevvieinn 178
BRYNOVIN......ccovreirnne. 249
BUCAPSOL.......cccovvvivennn. 100
budesonide.................... 259, 335
budesonide-formoterol ......... 335
bumetanide ............ccccveenneen. 120
BUPHENYL.....c.ccveiennnne 186
buprenorphine............cccccuue... 83
buprenorphine hcl................... &3
buprenorphine-naloxone......... 88
bupropion hcl........................ 100
BUPROPION HCL .............. 100
bupropion hcl (smoking deter)
.......................................... 192
buSpIrone ..........ceeeveereveennnnne. 100
BUSPIRONE..........cccuvnene. 100

busulfan ........ccccccvvi 35

BUSULFEX .....ccooieiivieieennne 35
butalbital-acetaminop-caf-cod 83
butalbital-acetaminophen ....... 83
butalbital-acetaminophen-caff 84
butalbital-aspirin-caffeine....... 84
butorphanol............cccccuvenneenne. 88
BUTRANS ..o 84
BYLVAY .o 259
BYNFEZIA .....coooveiieiee 36
BYOOVIZ......ccoovviiiiins 318
BYQLOVI ..o 325
BYSANTI....cceeiiiiiiiene 100
BYSANTI TITRATION PACK
A 100
BYSANTI TITRATION PACK
B o 100
BYSANTI TITRATION PACK
C o 100
BYSTOLIC......ccccooveveriene 120
C
CABENUVA......cciiiiiie 6
cabergoline ..........ccceeeuveennenn. 242
CABLIVI....cccooiiiiiiiene 133
CABOMETYX...ccoeovevieiennne 36
CABTREO ....cccceocvvieienne. 162
CADUET....cccoeeieieee, 139
CAFERGOT ......ccoeeviiviiienne 74
caffeine citrate .............c....... 187
calcipotriene ..........ccceeeenenn. 146
CALCIPOTRIENE............... 146
calcipotriene-betamethasone 146
calcitonin (salmon)............... 242
calcitriol......cccevvevvenienieneene 146
calcium acetate(phosphat bind)
.......................................... 348
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 36
CAMBIA ...t 88
CAMCEVI (6 MONTH) ........ 36
camila .....c.coooeviiniininienn 298
CAMPTOSAR......cccceviernne 36
CAMIESE ..evveenereenreeireereeninenns 306
camrese lo.....coeveeveeeieeniene 306
CAMZYOS....cooivieieienen. 144
CANASA.....ccoeeeee, 259
candesartan ...........ccoceeeuenneene. 120
candesartan-hydrochlorothiazid
.......................................... 120
capecitabine .........ccceeeveeennenns 36



CAPEX....oiiiiiiiiieeeee 178
CAPLYTA ..o 100
CAPRELSA ..., 36
CAPSINAC ..., 88
captopril.....cccecveeciieniienieenen. 121
captopril-hydrochlorothiazide
.......................................... 121
CAPVAXIVE (PF)............... 277
CARAC ..o 153
CARAFATE....cccooiiieeee 268
CARBAGLU.......ccccocvvuenee 187
carbamazepine............cc.cc....... 62
CARBAMAZEPINE.............. 62
CARBATROL...........cccueneeee. 63
carbidopa.......cceeeeieriieiiienine 71
carbidopa-levodopa................. 71

CARBIDOPA-LEVODOPA..71
carbidopa-levodopa-entacapone

............................................ 71
carbinoxamine maleate......... 329
CARBINOXAMINE

MALEATE.......cccccovvuunn. 329
carboplatin.........cccccveeeeveenenenn. 36
carbzah .............cooevieiiiinnn. 329
CARDAMYST....ccovveeeee. 121
CARDIZEM........cccovvvveueene. 121
CARDIZEM CD .................. 121
CARDIZEM LA.................. 121
CARDURA ... 121
CARDURA XL.......cceuve.e. 121
CARESENS CONTROL A

ANDB.......oooeiie, 204
CARESENS N....coovvvvvinee. 204
CARESENS N FELIZ

GLUCOSE METER.......... 204
CARESENS N TEST STRIPS

.......................................... 204
CARESENS N VOICE ........ 204
CARESENS S CONTROL A

ANDB......oooeeiee, 204
CARESENS S FIT BT

GLUCOSE MTR.............. 204
CARESENS S FIT GLUCOSE

METER ......cccoooviviiinn, 204
CARESENS S TEST STRIP 204
CARETOUCH CONTROL

SOLN L2-L3....ccccoeeunnee. 204
CARETOUCH GLUCOSE

MONITORING................. 204
CARETOUCH TEST STRIP

.......................................... 205

carglumic acid .............c........ 187

carisoprodol ..........ccevveerunennee. 80
Carmustine ............coeeveeeeenneen.. 36
CARNITOR.......ccoevvvrnnn. 187
CARNITOR (SUGAR-FREE)
.......................................... 187
CAROSPIR ........ccoovuvveennn 121
carteolol .......ooeiiviviiiiiieenn, 315
cartia Xt...ooooeeeevvveeeeeeneeeeeennne, 121
carvedilol..........ccoovvuvvvnnnnnnn. 121
carvedilol phosphate............. 121
CARVYKTI ...oooviiiiiiiienn. 36
CASGEVY ..., 187
CASODEX ....cvvviiviieeeecnnnn. 36
caspofungin ...........coeeveevivennnnnne. 3
CATAPRES-TTS-1.............. 121
CATAPRES-TTS-2.............. 121
CATAPRES-TTS-3.............. 121
CAVERIJECT ......ccoevveennnne. 346
CAVERJECT IMPULSE .....346
CAVHANZA.......ccovveeeen. 36
CAYA CONTOURED.......... 297
CAYSTON ....ccoveiiieeeeen. 17
caziant (28) ......cccveveecrieeennennn, 306
cefaclor....viiiiviiiiiiiiiieeees 12
cefadroxil.......ccccocovvvvieeeeennnnn. 12
cefazolin........coovvvvnveenenieniinns 13
CEFAZOLIN........coovveveennnn. 13

cefazolin in 0.9% sod chloride12
cefazolin in dextrose (iso-0s) .12

CEFAZOLIN IN DEXTROSE
(ISO-0O8) ...ovveeiieeieee 12
cefazolin in dextrose 5 % ....... 13
cefazolin in sterile water......... 13
CEFAZOLIN IN STERILE
WATER ..o 13
(73 16 111 V) G 13
cefepime .....ccoevveevieniecieens 13
CEFEPIME..........ccoovvveen. 13
CEFEPIME IN DEXTROSE 5
TSR 13
cefepime in dextrose,iso-osm.13
113 504 11 (R 13
CEFOTAN.....ccooevevveeeee. 13
cefotaxime ........cooevvvvveeeeeiennns 13
cefotetan ...........cccooevvveeeeennnn.. 13
(13 (0.4 15 1 s R 14
cefoxitin in dextrose, iso-osm 14
cefpodoxime........ccceevveeunennnee 14
cefprozil......ccoevveeiienieiiienn, 14
ceftaroline fosamil.................. 14

364

ceftazidime ............cccevvveeennnn. 14
ceftriaxone .......ccccoeeevevevnnnnnenn. 14
CEFTRIAXONE .................... 14
ceftriaxone in dextrose,iso-0s.14
cefuroxime axetil.................... 14
cefuroxime sodium................. 14
celacyn.....cceveieniieniieiieeee 153
CELEBREX ....cccccovvvivvieinne. 88
celecoxib. .., 88
CELEXA ...oooiiiiieeiieieeeeee 100
CELLCEPT .....ccoevveeveeeenn. 36
CELLCEPT INTRAVENOUS
............................................ 36
CELONTIN ....ccovvviiiieeeee, 63
CCM-UICA ...uvvvrrrreeeeeeeeennrrneen. 153
CENTANY .ooooiiiiiiiiiieeeene 172
CENTANY AT....oooovevreen. 172
cephaleXin.........ccoeeverieenennne. 14

CEPROTIN (BLUE BAR)...133
CEPROTIN (GREEN BAR) 133

CEQUA ..o, 318
CEQUR SIMPLICITY ......... 236
CERACADE.........ccccveenen. 153
CERAMAX .....cocvvviieiene 154
CERDELGA.......ccceoveenee. 242
CEREZYME........ccoovvenen. 242
CERVIDIL .....cccooveieenne. 302
CETRAXAL....cccoevvieienne 195
cetroreliX......ooveevieeeiieennnnn. 242
CETROTIDE.........ccovennnn. 242
cevimeline.........ccoceeeevveennenn. 187
CHANTIX ....oeeiiiieiieee 192
CHANTIX STARTING
MONTH BOX.................. 192
charlotte 24 fe.........cccveennee. 306
chateal eq (28) .....cccvvevevennnnne 306
CHEMET.....ccooviiiieenne 187
CHLOHUX.......c.eevvteiienne 178
CHLOOXIA ..o 178
chlordiazepoxide hcl............. 101
chlordiazepoxide-clidinium..255
chlorhexidine gluconate........ 193
chloroquine phosphate............ 17
chlorpromazine.............c....... 101
chlorthalidone....................... 121
chlorzoxazone..........cccceeuueee. 80
CHOLBAM.....cccocvereenne. 259

cholecalciferol (vitamin d3) .351

cholestyramine (with sugar) 139,
140

cholestyramine light ............. 140



CHORIONIC

GONADOTROPIN,
HUMAN.....cccoveren, 242,243
CIALIS ..o 345
CIBINQO .....ccovveeveeerreenee 154
ciclodan ........ccccevvvvveeiiiiiiinnnn, 173
CICLODANKIT.................. 173
CICloPIroX.....ceeeveeeieeeieeenee 173
ciclopirox-ure-camph-menth-euc
.......................................... 173
CidofoVIr ....covveiieeiieceee, 6
cilostazol.......cccoovvveeeeiiiiiiinnns 133
CILOXAN....oooeveeveeeeene. 314
CIMDUO.....ccooeveciieeeciieeee, 6
CIMERLI .........coovvveeeenn. 318
cimetidine.......ccovveeeeeeeeiinnns 268
cimetidine hel ....................... 268
CIMZIA......coveeeeeeeeen 259
CIMZIA POWDER FOR
RECONST....ccooeveiieen, 259
cinacalcet......cooovvvvviiiiiiiiinnnns 243
CINQAIR ......ccvvieiieerrenne 335
CINRYZE......cccovvieeiinnn. 335
CIPOTREX ......ccovvvveeeennnne. 146
CIPRO ... 25
CIPROHC.........coovveeeen. 196
ciprofloxacin..........ccceeevveennneen. 26
ciprofloxacin hcl.....25, 195, 314

ciprofloxacin in 5 % dextrose. 25
ciprofloxacin-dexamethasone

.......................................... 196
CIPROFLOXACIN-

FLUOCINOLONE........... 196
ciprofloxacin-hydrocortisone196
cisplatin .......cccccvveeeieeecveennen. 36
CISPLATIN ...oooviviiiiirieenee. 36
citalopram..........cccccveeeuvenne. 101
CItTOMA. e 259
cladribine.........ccocceeviiiiinnnene 37
cladribine(multiple sclerosis)116
claravis ......cceeveeniiienienieeen, 162
CLARINEX.....ccccooveriiiinnens 329
CLARINEX-D 12 HOUR ....331
clarithromycin ...........cocoeneenee. 15
classic prenatal ..................... 351
cleansing wash........c..ccc.c...... 162
clearlax .......ccooceeviiiinncnnn. 259
clemastine...........ceceeveevuennnene 329
clemsza......ccooveenieenieenicenen. 329
CLENIA PLUS .....ccocvevieee 162
CLENPIQ....ccoieieieieiene 259

CLEOCIN.....ccccevvereanenn 17,302
CLEOCIN HCL........ccccuee..... 17
CLEOCIN PEDIATRIC......... 17
CLEOCIN T ..ccovieeeeenne 163
CLEVER CHEK BLOOD
GLUCOSE.......ccccevvrenenne. 205
CLEVER CHOICE GLUCOSE
MONITOR .......cccoeeuennene 205
CLEVER CHOICE LEVEL 2
CONTROL.......ccceevenene. 205
CLEVER CHOICE MICRO 205
CLEVER CHOICE MICRO
TEST STRIP.........ccceue. 205
CLEVER CHOICE PRO......205
CLEVER CHOICE TALK
GLUCOSE SYS............... 205
CLEVER CHOICE TALK
TEST oo 205
CLEVER CHOICE TEST
STRIPS....coiiiiiiiieeens 206
CLEVER CHOICE VOICE
PLUS TEST...ccceoveienene. 206
CLIGAVYX .ot 37
CLIMARA......cooteeeienene 298
CLIMARA PRO................... 298
clindacin .......ccccooceeveeiennenne. 163
clindacin etz.......c.ccceeueennenne. 163
CLINDACIN ETZ................ 163
clindacin p ...cccceeevveeeveeeennennne 163
CLINDACIN PAC............... 163
CLINDAGEL ......ccccoevuvnnee. 163
clindamycin hcl .............c....... 17
CLINDAMYCIN IN 0.9 %
SOD CHLOR .........cccc....... 17
clindamycin in 5 % dextrose .. 18
clindamycin pediatric ............. 18

clindamycin phosphate.. 18, 163,
303
clindamycin-benzoyl peroxide

.......................................... 163
clindamycin-tretinoin ........... 163
CLINDESSE ......c.coovveene. 303
CLINPRO 5000.................... 193
clobazam...........ccceeeevveennennnne. 63
clobetasol...................... 178, 179
CLOBETASOL............ 178, 326
clobetasol-emollient ............. 179
CLOBEX....ccoieeieeeiieeenn, 179
CLOBEZIN ......ccccoevvveennn. 173
clocortolone pivalate ............ 179
clodan ..........ccoveiiiiinncnn, 179

CLODANKIT......cceevvvennnne 179
clofarabine..........ccccceevieeienne 37
clomid.......cccooveviiniiiiiene 243
clomiphene citrate ................ 243
clomipramine............cccceu.e.. 101
clonazepam..........cccceeuveeennnns 63
cloniding .........cccceeveveevivennnnnne 122
clonidine hcl ................. 101, 122
CLONIDINE HCL ............... 122
clopidogrel.........cccceeveuveennenn. 133
clorazepate dipotassium........ 101
clotrimazole ..........cceoeenienicns 3

clotrimazole-betamethasone 173,
174

clozapine........ccooceeveveenvennnnnne 101
CLOZARIL .....cooovereene. 101
COAGADEX......cccovvvvene 133
COARTEM......cccoeeiiiiienn, 18
COBENFY ....oooviieieieene 101
COBENFY STARTER PACK
.......................................... 101
COCAINE .....cocevvieiiiene 170
codeine sulfate...........c.cccuee.. 84
codeine-butalbital-asa-caff.....84
codeine-guaifenesin.............. 331
CODITUSSIN AC................ 331
CODITUSSIN DAC............. 331
COLAZAL ....cooveieiene 259
colchicing.......cccceeveeeuveennenn. 285
colesevelam ...........cccccvenenne 140
COLESTID....cccevvereeee 140
colestipol.......ccceeveevvieniiennnne 140
colistin (colistimethate na) .....18
COLUMVI ... 37
COLY-MYCIN M
PARENTERAL .................. 18
COMBIGAN .....cccevreienne. 322
COMBIPATCH.................... 298
COMBIVENT RESPIMAT..335
COMETRIQ ....ccoeeiveirennnee 37
COMIRNATY 2025-2026(5-
LTY)PF) i 277
COMIRNATY 2025-26 (12Y
UP)(PF)..eeeiiiiiiieiiiee 277
COMPAZINE............... 259, 260
COMPLERA .......cccoveiiiiens 6
complete natal dha................ 351
COMPIO .eenevreeireeeireenieeennnens 260
CONCERTA......ccveveeee. 101
CONDYLOX....ccceeevveirenne 154
CONEXXENCE................... 286



conjugated estrogens ............ 298

CONJUPRI.......ccoovveeeennn. 122
CONSENSI ......coovveeeenne. 122
constulose......cccvvveveeeeeiiiinnnns 260
CONTEPO .......cccovveeeeereeenns 29
CONTOUR CONTROL
SOLUTION, NML........... 206
CONTOUR NEXT EZ METER
.......................................... 206
CONTOUR NEXT GEN
METER ......cccooovivvien, 206
CONTOUR NEXT LEV 2
CONTROL SOL .............. 206
CONTOUR NEXT LINK ....206
CONTOUR NEXT LINK 2.4
.......................................... 206
CONTOUR NEXT METER 206
CONTOUR NEXT ONE
METER ........coooevvenn. 206
CONTOUR NEXT TEST
STRIPS....oooviiveeeee. 206
CONTOUR PLUS BLUE
METER .........cooevven. 206
CONTOUR PLUS LEVEL 2
CTRL SOLN.......cooeeun. 206
CONTOUR PLUS TEST STRIP
.......................................... 207
CONTOUR TEST STRIPS..207
CONZIP ....vvveeeeeeen 88, 89
COPAXONE.....covveeeee. 116
COPIKTRA. ..o, 37
CORDRAN TAPE LARGE
ROLL ....oooveiviiiieeene 179
COREG ....ccovvveeeieeeee 122
COREGCR......cooovvvveeenn 122
CORLANOR.......cccoeveennee. 144
corphena........cccceeeveeeneeenne. 329
CORTANE-B.....ccccceeunee. 154
CORTEF.....ccooviveiieein 197
CORTENEMA ..................... 260
CORTIFOAM ......cccoevuueee.. 260
COTtI-SAV ....covveeeeeerreeeeenrennnn 172
COItISONE ....ooevervrreeeieeeeeeinnns 197
CORTISPORIN-TC ............. 196
CORTROPHIN GEL............ 197
COSELA ..o, 37
COSENTYX..oooivovieeeeieennn. 147
COSENTYX (2 SYRINGES)
.......................................... 146
COSENTYX PEN................. 147

COSENTYX PEN (2 PENS) 147

COSENTYX UNOREADY
PEN oo 147
COSOPT....cciiiiiieeiee 323
COSOPT (PF)..ceeveveeee 322
COTELLIC.......covviiieienee. 37
COTEMPLA XR-ODT ........ 102
COVATYX cuvvveenreeenireeenireeenineens 299
covaryX h.S....cccoeeveveciveennenne 298
COXANTO ..ccvviiiiieieene 89
COZAAR......coviee 122
CRENESSITY ..coovvieienne. 243
CREON ....ccccoviiieeeee 260
CRESEMBA ......cooeviiiiies 3
CRESTOR.......cooieieenee 140
CREXONT ...ccooviiiinieieene. 72
CRINONE ......ccooiiieene. 299
cromolyn............... 260, 318, 335
CTOtAN ..o 185
cryselle (28)....ccccveevcveeeenenne 306
CRYSVITA ..o 243
CTEXLI....ocoieiiieieeene 260
CUPRIMINE .......ccoeeienne. 291
CUTAQUIG ..o 277
CUVITRU .....cceoiiiiiinne. 277
CUVPOSA ... 255
CUVRIOR ......cooviiiinne. 187
cyclobenzaprine...................... 80
CYCLOGYL ...coovviieiinne 316
CYCLOMYDRIL................. 328
cyclopentolate....................... 316
cyclopen-tropic-phenyleph-watr
.......................................... 316
CYCLOPENT-TROPIC-PHEN-
KETR-WAT .....coeeienne. 316
cyclophosphamide.................. 37
CYCLOPHOSPHAMIDE......37
CYCLOP-TROP-PROPA-
PHEN-KET-WAT............ 316
CYClOSErine.......cccvvveeveeeerennne, 18
CYCLOSET ....oooiiiiviinne. 249
cyclosporine.................... 37,318
cyclosporine modified............ 37
CYCLOTENS REFILL.......... 81
CYCLOTENS STARTER......81
CYLTEZO(CF) ...ccccvevvennee. 291
CYLTEZO(CF) PEN............ 291
cyproheptadine ..................... 329
CYRAMZA ....cooovviiiin. 37
(014 (<16 BT URR 306
CYred €q .ovverereerieeiieeieeeinn 306
CYSTADANE.......cccovenenne. 260

CYSTADROPS........cccc..... 318
CYSTAGON .....cccevveieene. 346
CYSTARAN.....coctiiieieene 318
cytarabine .........cceceeeeveeennens 37
cytarabine (pf) ......ccceevveenenne 37
CYTOGAM.......cocoveveenn. 277
CYTOMEL........cccevvverennn. 254
CYTOTEC.....ccviieieenne. 268
D
dabigatran etexilate............... 133
dacarbazine...........ccceeveennnne. 38
dactinomycin .........cceeeeeeveennns 38
DAFILOR........ccoveeiernee. 174
dalbavancin..........cccceeeeenennne 18
dalfampridine............cccoeeunen.e. 77
DALIRESP ....cccoiieieene 335
DALVANCE........cccceeevvenne. 18
danazol........c.ccoeeieviienieninns 243
DANTRIUM......cocveirieirnne 81
dantrolene ..........cccecoveeveennennne. 81
DANYELZA ..o 38
DANZITEN......ccooevieeiiennne 38
dapagliflozin...........cccueennee.. 249
dapagliflozin-metformin.......249
dapagliflozin-saxagliptin.......249
dapsone.........cceeeeeevennen. 18, 163
DAPSONE......cccooieieenne. 163
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 277
daptomycin ........ccccverveennennne. 18
DAPTOMYCIN .....ccoooveirnne 18
DAPTOMYCIN IN 0.9 % SOD
CHLOR.......ooieeeee, 18
DARAPRIM.......ccooveirne, 18
darifenacin..........ccoceeveennne 344
darunavir..........ccceeeeeeiiieniennnnn. 6
DARZALEX....ccoovieiirierennne 38
DARZALEX FASPRO .......... 38
dasatinib..........cooceeeiiiniienennn 38
dasetta 1/35 (28) cceevveevennne 306
dasetta 7/7/7 (28) c..ceeeuveennnee. 306
DATROWAY ...ccveviieiiene, 38
daunorubicin........cccceveeeuennne 38
DAURISMO.......cccovvviinennn. 38
DAWNZERA ......cccooveenene. 335
DAXXIFY ..oovoiieiieiieeieenen, 277
DAYBUE ..ot 77
DAYBUE STIX........cceeunenee. 77
daysSee ....cccvveeriieeieeeieeee, 306
DAYVIGO ....ccoovviiiiiinne 102
DAZAVEIDAOXIA............. 163



DAZINIA ..o 154
DAZOMON ......cccoeviernne 163
DDAVP ..o, 243
DEBACTEROL ................... 193
deblitane ..........cccceevuvennennen. 299
decitabine .........cccceveeiiienncne 38
DECNUPAZ......ccocvvirennne. 38
deferasiroX.......ccoceeveeneennnen. 187
deferiprone ...........cccceevenennnen. 187
deflazacort .........ccceeueeneennen. 197
DELESTROGEN. ................. 299
DELIBON ......cceeiiiieienne 174
DELSTRIGO.......ccccccerieenne 6
demeclocycline....................... 27
DENAVIR......ooovtiiiiiene. 177
DENGVAXIA (PF).............. 277
denta 5000 plus..................... 193
denta 5000 plus sensitive...... 193
dentagel ........coovveeeveevnieenne. 193
DENVITA ..o, 174
DEOXIA....ccoieieieieeeee 163
DEOXIADEMTAR.............. 164
DEOXIATAR......ccceeveenee 164
DEOXIAVAR........ccceeunne. 164
DEPAKOTE.....cccceviriennee. 63
DEPAKOTE ER..................... 63
DEPAKOTE SPRINKLES ....63
DEPEN TITRATABS.......... 291
DEPO-ESTRADIOL............ 299
DEPO-PROVERA ............... 299
DEPO-SUBQ PROVERA 104
.......................................... 299

DEPO-TESTOSTERONE....243
DERMACINRX LEXITRAL 89

dermacinrx lidocan............... 170
DERMACINRX LIDOGEL.170
DERMACINRX LIDOREX 170
DERMACINRX PRENATRIX
.......................................... 351
DERMACINRX PRENATRYL
.......................................... 351
DERMACINRX PRETRATE
.......................................... 351
dermacinrx prizopak............. 170
DERMACINRX THERAZOLE
PAK ..o, 174
dermacure........ccocveeeeeeeeiiinnnn. 154
derma-r......ccccceeeeecuveeeeeennnnn. 154
DERMA-SMOOTHE/FS
BODY OIL.........cccvvenen. 179

DERMA-SMOOTHE/FS

SCALP OIL......cccccveeennnes 179
DERMASO PLUS................ 154
DERMAVYX....cooovieiienne. 179
DERMAWERX SDS ........... 179
DERMOTIC OIL ................. 195
DESCOVY ...ooviiiiiieiieee 6
desipraming ...........c.cceeeeunennne 102
desloratadine......................... 329
DESLORATADINE............. 329
DESMODA ........ccoovvvrennee. 243
desmopressin..........cceeeeenenn. 243
DESMOPRESSIN................. 243
desog-e.estradiol/e.estradiol . 306
desonide...........coovunen.e. 179, 180
desoximetasone .................... 180
DESOXYN...coootiiirieieeiene 102
DESVENLAFAXINE .......... 102
desvenlafaxine succinate....... 102
dexabliss .......ccccvverireiiiennnnne 197
dexamethasone ..................... 197
dexamethasone intensol........ 197
dexamethasone sodium

phosphate...........c.ccccueneen. 326
DEXAMETH-

MOXIFLOX(PF)-NACL,ISO

.......................................... 324
DEXAMET-MOXIFL-

KETORO-NACL(PF) ...... 318
dexchlorpheniramine maleate

.......................................... 329
DEXCOM G6 RECEIVER ..207
DEXCOM G6 SENSOR ......207
DEXCOM G6 TRANSMITTER

.......................................... 207
DEXCOM G7 15 DAY

SENSOR.....ccocteiiieieens 207
DEXCOM G7 RECEIVER ..207
DEXCOM G7 SENSOR ......207
DEXEDRINE SPANSULE..102
DEXILANT ...ccooeieieeenee 269
dexlansoprazole.................... 269
DEXLYT ..oooiiiieeeieee 197
dexmethylphenidate.............. 102
DEXTENZA......cccooveenne. 326
dextroamphetamine sulfate... 102
dextroamphetamine-

amphetamine ............ 102, 103
dextromethorphan-quinidine .. 77
DHIVY ..ot 72
DIACOMIT .....oooieiieenee. 63

DIADIMAXIA ......ccceeeveeneee. 164
dialyvite 800.........ccceeuennenne. 351
DIAOXIA ...ccoiiiiieiiiene 164
DIASAXIATAR..........c....... 164
DIASDIMAXIA.................... 164
DIASOXIA.....covvieieenne. 164
DIATRUE CONTROL SOLN
NORMAL......cccovrrernne 207
DIATRUE PLUS BLOOD
GLUCOSE MET .............. 207
DIATRUE PLUS TEST STRIP
.......................................... 207
diazepam..........ccoeeuvnneen. 63, 103
diazepam intensol.................. 103
diazoxide........ccccevveriiriennnnne 235
dichlorphenamide................... 77
DICLEGIS.....cooiiiiiiene 260
DICLOFENAC EPOLAMINE
............................................ 89
diclofenac potassium.............. &9

diclofenac sodium...89, 154, 321
DICLOFENAC

SUBMICRONIZED............ 89
diclofenac-misoprostol ........... 89
DICLOFEX DC.......cccveuenneee 89
DICLOFONO.........ccccevrennnee. 89
DICLOGEN.......cocteiirierne 90
DICLOPR.......cocveieiiieene. 90
DICLOSAICIN......cccevveirnene 90
DICLOTRAL ....cceoveieieee 90
DICLOTREX ....cccoeivirieienne 90
dicloxacillin..........ccceeirennennne. 24
dicyclomine .........c.ccccuveennnee. 255
DICYCLOMINE.................. 256
DIFFERIN ......ccooieieieee. 164
DIFICID .....oooiivieienienieienne. 15
diflorasone..........cceceeeveennnenne 180
DIFLUCAN......ooiiiieeiieeeieen, 3
diflunisal .........ccoceriieniinennn 90
difluprednate............cccen...... 326
DIFMETIOXRIME .............. 174
digeNnYX ..oooveeviieiieeieeiieeae 256
digOXIN..ccviieeiieeieeeiee e, 131
dihydroergotamine.................. 74
DILANTIN ....ooviieiiieeeee 63
DILANTIN EXTENDED....... 63
DILANTIN INFATABS ........ 63
DILANTIN-125......ccoeiies 63
DILAUDID......ccocteierieirenne 84
diltiazem .........cccceevvieniennnnnne 122
(411125 R 122



DIMENTHO.........ccccverennnn. 90
dimethyl fumarate ................ 116
DIMOXIA .....ccoeeeeieeene 164
DIOCHLOY ...coovveveveienee 147
DIONARIS.......cooeeeiiene 174
DIOOXIA ..o 147
DIOVAN ..o 123
DIOVAN HCT .....cccoveeenee 123
diphenoxylate-atropine......... 256
DIPROLENE (AUGMENTED)
.......................................... 180
dipyridamole.............cc......... 133
diskets......oooveeriieiiiiieeiieie 84
disopyramide phosphate....... 118
disulfiram .........c.ccoeevennrnen. 187
DITHOL .....oootieiiieeeeee. 90
divalproeX.......cccceceevieerieennnnnne 63
DIVENDO.......ccccvverrerennne. 174
DIVIGEL......cccoveieieenee 299
DIVINIX ..ccviiiieiieieeiene 180
docetaxel.......ccceeevveeeciieennnnn. 38
DOCIVYX ..ot 38
dofetilide.........ccceeveveeenrenee. 118
DOJOLVI.....oooviiiiiiienn. 350
dolishale .........cccoeeevvernnnnne. 306
DOLOBID.........cccocvveiieiiennne 90
DOLOTRANZ ......ccccvevenee 170
DOMELA......ccoeviirne 180
donepezil ........cceeeeveeeiieennnn. 77
DONNATAL......ccovvereennne 256
DOPTELET (15 TAB PACK)
.......................................... 133
DOPTELET SPRINKLE...... 133
DORAL....cccoeviiiiiieene, 103
DORYX...ooieieiiieeeeee, 27
DORYX MPC......ccovveivenne 27
dorzolamide...........c.ccueeeneee. 323
DORZOLAMIDE (PF) ........ 323
dorzolamide-timolol............. 323
dorzolamide-timolol (pf)......323
410725 TSR 299
DOVATO ..o 6
doXazosiN........ccceeeevveeeneeennne. 123
doxepin........cccceerveennnnns 103, 154
doxercalciferol...................... 243
DOXIL ...ooeviieiiiieveeeeiee 38
doxorubicin.........ccceeeeeee... 38, 39
doxorubicin, peg-liposomal....39
doxy-100.......ccccvveevrieereennnn. 27
doxycycline hyclate................ 27
DOXYCYCLINE HYCLATE27

doxycycline monohydrate ......27
doxylamine-pyridoxine (vit b6)

.......................................... 260
DRAXACE......covieenne. 164
DRAXACEY ..ccvveiiiiene. 164
drithocreme hp........cccccuee.. 147
DRIXECE.......cccceevviirennnne. 164
DRIZALMA SPRINKLE.....103
dronabinol...........ccceeeueennnnne. 260
DRONABINOL.................... 260
drospirenone-e.estradiol-lm.fa

.......................................... 306
drospirenone-ethinyl estradiol

.......................................... 306
DROXIA ...cooiiiiiiiiiiieeee 39
droxidopa.......cccecveeevieennnenne 187
DRYSOL DAB-O-MATIC ..154
DUAKLIR PRESSAIR ........ 335
DUAVEE.......ccooiiiie 299
DUETACT ...ccocevieveeieenne 249
dulcolax (magnesium

hydroxide) ........ccceevvennnne. 260
DULERA......ccciieeeee 336
duloxeting........c.ccccveevvennnnne. 103
DULOXETINE ................... 103
DUOBRII ......cccevveieieirnne. 180
DUOPA ..o, 72
DUPIXENT PEN ................. 154
DUPIXENT SYRINGE........ 154
DURATUSS AC................... 331
DUREX AVANTI BARE

REAL FEEL..................... 297
DUREX TROPICAL

CONDOM ......cceovvvenne 297
DUREZOL .......cccovvernnnne. 326
DUROLANE.......ccceevvierenen. 90
DURYSTA ..o 323
dutasteride .........cccceeerurennnnne. 345
dutasteride-tamsulosin.......... 345
DUVYZAT...ccocviviiinnene 187
DYANAVEL XR ................. 103
DYMISTA. ... 336
DYNOMA ..ot 180
DYRENIUM ......ccccoevuvennnne 123
DYSPORT.....cccoeieieirnne 277
E
€.€.5. 400 ...ccccoiiniiiiiien 15
E.E.S. GRANULES................ 15
EASY PLUS II HIGH

CONTROL ......ccocevrennne. 207
EASY PLUS Il TEST........... 208

368

EASY STEP ........cccoveuunnnen. 208
EASY STEP BLOOD
GLUCOSE METER.......... 208
EASY STEP HIGH CONTROL
SOLN...vvveiiiiiieireeeeeee, 208
EASY TALK GLUCOSE TEST
.......................................... 208
EASY TALK HIGH
CONTROL .....coeevvieiennns 208
EASY TALK PLUS II LOW
CONTROL .....coeeeveiiennns 208
EASY TALK PLUS II TEST
STRIP ..o, 208
EASY TOUCH BLU CTRL
SOLN-L1,L3 .....cccuvveeeeeeen. 209
EASY TOUCH BLULINK
GLUC SYST v, 209
EASY TOUCH BLULINK
TEST STRIP...........cc........ 209
EASY TOUCH GLUCOSE
MONITOR .......cooevvvvvnnnns 209
EASY TOUCH HEALTHPRO
SYSTEM .....ccovvvvvvvennnnn. 209
EASY TOUCH TEST STRIP
.......................................... 209
EASY TRAK GLUCOSE TEST
.......................................... 209
EASY TRAK II BLOOD
GLUCOSE MTR............... 209
EASY TRAK II CTRL SOLN-
NORMAL......ccoovvvvveeeen. 209
EASY TRAK II TEST STRIP
.......................................... 210
EASY TRAK LOW CONTROL
.......................................... 210
EASYGLUCO TEST ........... 210
EASYMAX ...ooovvviiviiiinnnnn, 210
EASYMAX 15 LEVEL 2.....210
EASYMAX NG.......cccuuu... 210
EASYMAX NORMAL
CONTROL ......ccoovvvvvennnn 210
EASYMAX Tl..eeeveineen, 210
EASYMAX V SPEAKING
GLUCOSE SYS ............... 210
EBGLYSS PEN......cccouuue. 154
EBGLYSS SYRINGE.......... 154
ECEOXIA....oovveieeeeeiiinnnen. 164
EC-NAPROSYN......ccoveeenee. 90
econazole nitrate.................... 174
ECONAZOLE NITRATE....174
11070) 115 ¢ 1</ 306



econtra one-step..........ceen.... 306
ecotrin low strength................ 90
ECOZA.....ccooviiiein. 174
edaravone ..........ccoeeeeeevveennnenn. 77
EDARBI.......ccooeviiiiine. 123
EDARBYCLOR................... 123
EDECRIN........ccccvveiiiirnen. 123
EDEX ..ooiiiiiiieieieeeeee 346
EDLUAR......cceviiiinen. 103
€d-SPAZ...ccevrieeiieeiee e 256
EDURANT.....oooiieiieireeieeee, 6
EDURANT PED......cccccveuenneee 6
(311 | SRS 299
eemt hS.....ocovveviieeiieeieee 299
efavirenz.......cccevvveeciieeieeinenen. 6

efavirenz-emtricitabin-tenofov.6
efavirenz-lamivu-tenofov disop6

effer-K......coovvvviiiiiiiei 348
EFFER-K........coovvivieeiinan. 348
EFFEXOR XR...................... 103
EFFIENT .....c.ooovviiiiieiee. 133
EFUDEX .....ccoooovvvieeeenee. 154
EGRIFTA SV ... 274
EGRIFTA WR...................... 274
EKTERLY ...ooovviiiiiiiieene. 336
ELAHERE............................. 39
ELAPRASE.......covvvveene. 243
ELELYSO ...ocooiiiiiiiiiene. 243
ELEMENT COMPACT
GLUCOSE METER......... 210
ELEMENT COMPACT
NORMAL CONTROL.....210
ELEMENT COMPACT TEST
STRIPS......ooeieeeeeen. 211
ELEMENT COMPACT V
GLUCOSE MTR.............. 211
ELEMENT NORMAL
CONTROL........ccovecenn. 211
ELEMENT PLUS BLOOD
GLUCOSEKIT................ 211
ELEMENT TEST STRIPS...211
ELEPSIA XR ..o 64
ELESTRIN .......cooovvvveinnee. 299
eletriptan.........cceeeeeeieeiiiennnn. 74
ELEVIDYS ..ooooiiiiieie. 187
ELFABRIO ........ccvvvenenne. 244
ELIGARD ......ccoovvveeieiiens 39
ELIGARD (3 MONTH).......... 39
ELIGARD (4 MONTH).......... 39
ELIGARD (6 MONTH).......... 39
elinest .......ooovvvvivviiiiiiiiiiins 306

ELIQUIS ..ot 133
ELIQUIS DVT-PE TREAT 30D
START ..ot 133
ELIQUIS SPRINKLE .......... 133
ELLA ..o 306
ELLENCE .....ccoiiiiirieienee. 39
ELLZIA PAK ...cccooiviinne. 180
ELMIRON.......coveieiinnnne. 346
ELOCTATE ....ccocvvviviinne. 133
ELREXFIO.....ccccctviirieirnee. 39
eltrombopag olamine............ 134
eluryng......ccccoveeevveeeciieeenen, 303
ELYXYB..oooiiiiiiienieicene 74
ELYZIA. ..o 154
ELYZIA (WITH
HYALURONATE) .......... 154
ELZONRIS.......ccooeiiiiiee 39
EMBLAVEO.......ccccoveninnene. 18
EMBRACE BLOOD
GLUCOSE SYSTEM....... 211
EMBRACE EVO LEVEL 1.211
EMBRACE EVO TEST
STRIPS....coiiieieeeens 212
EMBRACE GLUCOSE
CONTROL LOW ............. 212
EMBRACE PRO GLUCOSE
METER ....ccoooiiiie 212
EMBRACE PRO TEST STRIPS
.......................................... 212
EMBRACE TALK BLOOD
GLUCOSE SYS.............. 212
EMBRACE TALK CONTROL-
LOW (L1).eeieieieieenee 212
EMBRACE TALK TEST
STRIPS....coiiieeeeeee 212
EMBRACE WAVE
CONTROL-HIGH (L2)....212
EMBRACE WAVE PLUS
GLUCOSE MTR.............. 212
1537010) 41 HO O SUPR 351
EMEND......ccoooiiiiieirnne. 260
EMFLAZA .....ccocvvviiinn 197
EMGALITY PEN................... 74
EMGALITY SYRINGE......... 74
EMPAVELIL........ccccovernnne. 187
EMPLICITT .....cooveiiiiiiinee 39
EMRELIS.......cooieiieenee 39
EMROSI.....cooiiiiiiniiienne 28
EMSAM ....ccoovviiiieee 104
emtricitabine..........cccceeveeeennnnne. 6
emtricitabine-tenofovir (tdf).....6
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emtricita-rilpivirine-tenof df.....6

EMTRIVA.....cooiiie 6,7
emulsion sb........cccceeeeeenneene. 154
EMVERM.......ccooiieiierne 18
emzahh........ccccoceviinininne 299
enalapril maleate................... 123
enalapril-hydrochlorothiazide
.......................................... 123
ENBREL......ccocvviiiiiinne 291
ENBREL MINI .................... 291
ENBREL SURECLICK ....... 291
ENBUMYST...cccooveieieene 123
ENCELTO.....cocceviiiiiieenn 318
ENDARI.....ccooeiieieee 188
eNdOCEt....cuerieriiiieienieiene 84
ENDOMETRIN.................... 299
ENFLONSIA .....ccooiiiiiiie 7
ENGERIX-B (PF) ................ 277
ENGERIX-B PEDIATRIC (PF)
.......................................... 278
ENHERTU .....cccooveiiieirne 39
enilloring.........cccceveveeniennnne 303
ENJAYMO.....ccooviiieeene 188
ENOBY ..o 286
ENOXAPATIN ..eovvveeevreeenereeeneenn 134
ENOXILUV ...cccooviiriinnnn 134
ENPIESSE .vvvvreeeeirrreeerirreeeanns 307
ENSACOVE......ccccooiniiiinns 39
ENSKYCE .oovvveeiieeieeeiiee e, 307
ENSPRYNG.....ccooevviiniiiinne 39
ENSTILAR.....cceeieieee 147
entacapone .......cceecveeevveernnens 72
ENTADFI....coooeieieenne 345
ENEECAVIT v 7
ENTRESTO.....ccccverreenne. 144
ENTRESTO SPRINKLE...... 144
ENTTY oo 155
ENTYVIO ..o 260
ENTYVIO PEN.........co....... 261
eNUIOSE....ovveieriiiieeeei 261
ENVARSUS XR ...cccevveirnne 40
EOHILIA......coovevieiieiene 261
EPANED .....ccoooiiiiieeee 123
EPCLUSA ..ot 7
EPICERAM........ccevvveeee. 155
EPIDIOLEX .....ccovviiniiiinnne 64
EPIDUO FORTE.................. 164
EPIFOAM......coovviiiieienne. 147
epINAStINe.....cccvveerereeerreennenn. 318
epinephrine ..........cccceevvveenennne 330
EPINEPHRINE ............ 329, 330



EPINEPHRINE
PROFESSIONAL ............ 330
EPINEPHRINESNAP.......... 330
EPINEPHRINESNAP-EMS 330
EPINEPHRINESNAP-V......330
EPIOXA ..o 318
EPIPEN ....ccccooiiiiiiiiiiene 330
EPIPENJR ....coccviiiiiee 330
epIrubiCin.......cceevveerveeieennnns 40
EPIVIR ....ccoiiiiiieieeee 7
EPKINLY ...oooviiiiiiiiniecnee, 40
eplerenone .........ccocveeeveenne. 123
EPOGEN .....ccccooviiiiiiinene 272
epoprostenol ..........ccceeveeenee. 123
EPRONTIA ..o, 64
EPSOLAY ...ooviiiiiiieiiee 165
EPYSQLI ...ocoiiiiiiiiiiine 188
EQUETRO .....ccccevveiiriinne. 64
ERAXIS(WATER DILUENT) 3
ERBITUX....ccceooiiniiiinieenne. 40
ergoloid........cceeveeeeiieenieenne, 104
ERGOMAR.......ccocvvviriinne. 74
ergotamine-caffeine................ 74
eribulin .......cooeeieniininiiene, 40
ERIVEDGE........ccoovrienee. 40
ERLEADA .....ccoviiivieene. 40
erlotinib .......ccccooveiiiiiinnie, 40
EITIN oo 299
ERTACZO .....cooveeieenne 174
ertapenem ........cceeevuveerueeennneen. 18
ery pads .....coceeeveeeiiieeiieene 165
ERYPED 200 .....ccccccevvenenne. 15
ERYPED 400 .......cccvvvennnee. 15
ery-tab.....oooieriiiieie e, 15
ERY-TAB....ccooeoiieieeee. 16
ERYTHROCIN..........cccvenneeee. 16
erythrocin (as stearate) ........... 16
erythromycin .................. 16,314
erythromycin ethylsuccinate .. 16
erythromycin lactobionate...... 16

erythromycin with ethanol ... 165
erythromycin-benzoyl peroxide

.......................................... 165
ESBRIET.....cccccceviiniiiinene 336
escitalopram oxalate............. 104
ESCITALOPRAM OXALATE

.......................................... 104
eslicarbazepine ............ccco....... 64
esomeprazole magnesium ....269
ESPEROCT .....ccccecveviiienne 134
estarylla .......ccccevveeeieennnnennne, 307

estazolam .........c.eeeeeeeeeeeennnnn. 104

ESTRACE .....cccooviiee 299
estradiol .........cccceeviieiiiennnnne 300
estradiol valerate................... 300
estradiol-norethindrone acet.300
ESTRING .....cceoiiieene. 300
ESTROGEL............cccuvennee. 300
estrogens-methyltestosterone300
eszopiclone ........cccceevueennnnne. 104
ethacrynic acid...................... 123
ethambutol...........ccceveeiiennn. 18
ethosuximide ...........ccceeuvennee. 64
ETHOXIA .....ccovveiieie 165
ethyl chloride...........c.cc......... 170
etodolac ......cccoeeeeiiieniiiiiee 90
etonogestrel-ethinyl estradiol303
ETOPOPHOS.........ccceevenee. 40
etoposide.......eevuveerieiieiiieninns 40
Etravirine.......cceeeevveerveeeereeennen. 7
EUCRISA......cooviieie, 155
EUFLEXXA ..o 90
EULEXIN.....cooveiiieieeiieee 40
EURAX ..ot 185
EVAMIST ....ccoviiie 300
EVARA ..o 155
EVDI oot 40
EVEKEO......ccooiiiiiernne. 104
EVENCARE G2........... 212,213
EVENCARE G3 GLUCOSE
METER .....cccooviiiinn. 213
EVENCARE G3 TEST ........ 213
EVENCARE MINI GLUCOSE
TEST STR ..o 213
EVENCARE MINI MONITOR
SYSTEM ....oovieiiieins 213
EVENCARE PROVIEW TEST
STRIP ..ot 213
EVENITY ..cooviiiiiieie 286

everolimus (antineoplastic) ....40
everolimus

(immunosuppressive) ......... 40
EVESSC.eeeurrierniieerreeeniieeenireeans 180
evexithroid.........ccccceevveennennne 254
EVISTA....oooire 286
EVKEEZA......cccoviieine. 140
EVOLUTION BLOOD

GLUCOSE METER.......... 213
EVOLUTION NORMAL

CONTROL......ccccvereneee. 213
EVOLUTION TEST STRIPS

.......................................... 214

EVOMELA.......ccoooveveeeennn. 40
EVOTAZ ..o 7
EVOXAC ....oooveivieiieciieeeen, 188
EVRYSDI......ooovviiiiiiieeiene. 77
EXDENSUR......c..cooevvienn. 336
EXELDERM .........coevveenne. 174
EXELON PATCH.................. 77
EXEMEStANE ..cooeeeeeeeeeeeeeeeennnnn. 40
EXFORGE.......ccccccovvvneeenn. 123
EXFORGE HCT................... 123
EXJADE. .......cooovveiiiieen, 188
EXODERM .....ccoooevvveineenn. 174
EXONDYS-51...ooivieeiiieeennee. 77
EXTENCILLINE ................... 24
EXXUA ..o, 104
EYLEA ....cccoovvie, 318,319
EYLEAHD.....c.ocovenneennn. 318
EYSUVIS ..o, 326
EZ SMART PLUS SYSTEM
.......................................... 214
EZ SMART PLUS TEST.....214
EZ SMART SYSTEM.......... 214
EZ SMART TEST................ 214
ezetimibe..........ccovveeeeeinveeeenn, 140
EZETIMIBE-
ROSUVASTATIN ........... 140
ezetimibe-simvastatin........... 140
F
FABHALTA......ccooovveee. 188
FABIOR .........ccoovvieeeennn. 165
FABRAZYME .......ccouee..... 244
falmina (28) ......cccovveeveeennenn. 307
famciclovir......ooccovvvvviiveeennnnnn, 7
famotidine..............ccoeeuveeenn. 269
FANAPT.....coooviiiiiiiee, 104
FANAPT TITRATION PACK
A e 104
FANAPT TITRATION PACK
B oo 104
FANAPT TITRATION PACK
C o 105
FARESTON .....cccoovviiiiiienens 40
FARXIGA .....coovvveiiieiieeen, 249
FASENRA ........coovveeeen. 336
FASENRA PEN ......cccoce..... 336
FASLODEX .....cccoviiiiiiinens 40
FAVLYXA ...coooiiiiiiiee 41
FC2 FEMALE CONDOM ...297
febuxostat ........ccceeevvevvnvnnnnn. 285
FEIBANF .....oooovvieein. 134
feirza.....ccooovvvvvveiiiiiiieiinennn, 307



FELBATOL ......cccevvrenee. 64
felodipine.........cccceevuvennennen. 124
115300 15'0) | DO 303
FEMARA ..o, 41
FEMCAP.....cccoiiiiieene 297
FEMLYV ..cooiiiiiiiieee 307
FEMRING........cceoeriernne 300
fenofibrate ..........cceevveeenennnen. 140
FENOFIBRATE................... 140
fenofibrate micronized ......... 140
fenofibrate nanocrystallized . 140
fenofibric acid ...........c......... 141
fenofibric acid (choline)....... 141
fenoprofen ..........ccceeevveiieninn. 91
FENOPRON........ccoeviieeee. 91
FENOVAR.....cccooviiiiiee 91
FENOVIA ... 174
FENSOLVI......cccovieiiiiinee. 41
fentanyl.........cccoeviiiiiiiiienie 84
ferric citrate .........cccveeevvennee. 348
FERRIPROX..........cccvvennne 188
FERRIPROX (2 TIMES A
DAY) i, 188
FERVINA......cooiieieeee 174
FESILTY .ooooiiiieiieieeee 134
fesoterodine..........ccceeeeeveeeneee. 344
FETROJA......cooiiiieie, 14
FETZIMA......ccoieeieenne 105
FEXMID.....ccooviiiiiiieiieine 81
FIASP FLEXTOUCH U-100
INSULIN.....ccoctveiieiennee. 237
FIASP PENFILL U-100
INSULIN.....ccoctveiierenen. 237
FIASP PUMPCART ............ 238
FIASP U-100 INSULIN....... 238
FIBRICOR ......cccoeoviiernne 141
FIBRYGA ....ccooieieiieene 134
fidaxomicin........cccccvveevveenenn. 16
FIDILA.....cooviiieieieee 174
FILKRI ....oooviiiiieieieeee 272
FILOMA.......ooieiieee 174
FILSPARI......ccoieiieeee 144
FILSUVEZ .......ccoeveinnne. 155
FINACEA.....cccoiieeieeene 165
finasteride.........cccceevveennennen. 345
fingolimod..........ccvvevneennnne. 116
FINTEPLA ..o 64
finzala.......cocoeeevveeeiieeieee, 307
FIORICET .....ccceeviieiieiiene 84
FIRAZYR...oooieieiieie 336

FIRDAPSE ..., 77
FIRMAGON KIT W DILUENT
SYRINGE.......cccoovvviene. 41
FIRVANQ ....oooviiiiiee, 29
flac otic Oil.....ccoveeeeenrreeennee 195
FLAREX ....coovviiiiiiiiiieenn, 326
flavoxXate .......ccooveeeeeeveeeeennne. 344
FLEBOGAMMA DIF .......... 278
flecainide .......ccceeeeeeuvreeennnne. 118
FLECTOR .....ccooovvevieeeennn. 91
FLEQSUVY ...cooviiiiiiieereenn. 81
FLOLIPID .....ccvevvviiieennnee. 141
flotreX ..ocvveeeeeeieeeeeeeeeeee 351
floxuridine ........coooevvvvveeeeeennnnns 41
FLUAD 2026-2027 (65 YR
UP)(PF) oo, 278

FLUARIX 2026-2027 (PF)..278
FLUBLOK 2026-2027 (PF).278
FLUCELVAX 2026-2027 (PF)

.......................................... 278
fluconazole .......ccoouvvvvveeiiiinnnns 3
fluconazole in nacl (iso-osm) ...3
flucytosine .......ccccceeeeveeeeveeennnen. 3
fludarabine...........ccccveeeeennnne. 41
fludrocortisone...................... 197
FLULAVAL 2026-2027 (PF)

.......................................... 278
FLUMADINE .......oovvveeennen. 7
FLUMIST 2026-2027........... 278
FLUMIST HOME 2026-2027

.......................................... 278
flunisolide..........ccoevvveeennnne. 336
fluocinolone........ccooouvvveeeee... 181

fluocinolone acetonide oil .... 195
fluocinolone and shower cap 180

fluocinonide...........cccueeeeene... 181
fluocinonide-e€........ccuuueeeee.... 181
FLUOPAR......cccoeveereeenn. 181
FLUORESCEIN-
BENOXINATE................. 319
fluorescein-proparacaine ...... 319
fluoride (sodium)..194, 351, 352
FLUORIDEX DAILY
DEFENSE ......cccovveveennn. 194
FLUORIDEX SENSITIVITY
RELIEF .......ccoovvveeeenne. 194
FLUORIMAX 5000............. 194
FLUORIMAX 5000
SENSITIVE.......ccoc....... 194
fluorometholone ................... 326
fluorouracil...................... 41, 155

FLUOROURACIL................ 155
fluoxetine........cccccevveeveennne 105
FLUOXIA....ccteieriieeienene 181
fluphenazine hcl.................... 105
flurandrenolide ..................... 181
flurazepam.........cccoeeeuveenneen. 105
flurbiprofen...........ccceeeveeneenne. 91
flurbiprofen sodium.............. 321
FLUTICASONE FUROATE336
FLUTICASONE FUROATE-
VILANTEROL................. 336

fluticasone propionate .181, 182,
337

FLUTICASONE
PROPIONATE ......... 336, 337
fluticasone propion-salmeterol
.......................................... 337
FLUTICASONE PROPION-
SALMETEROL................ 337
fluvastatin ...........cceeveeveennnnnne 141
fluvoxamine........cc.ccceveennnenne 105
FLUZONE 2026-2027.......... 278

FLUZONE 2026-2027 (PF) .278
FLUZONE HIGH-DOSE 2026-

27 (PF) e 278
FML FORTE ...........ccccun... 326
FML LIQUIFILM ................ 326
FOCALIN.........coovvveeeeenn. 105
FOCALIN XR .......cooevveennn. 105
FOLATEXCEL .................... 352
folic acid ....ccovvvevevivviinnnnnen, 352
folitab.......ccovevveiniiiiiiiieeens 352
FOLLISTIM AQ ................. 244
FOLOTYN ..oooiiiiiiiiiiiiiieeeen, 41
foltabs 800 ..........cccevvvvnrnnneen. 352
fondaparinux..........c.cccceenenn. 134
FONDCIRCLE BLOOD

GLUCOSE MONTR......... 214
FONDCIRCLE CONTROL

SOLUTION ........ccoevveeenn. 214
FORA 6 CONNECT

GLUCOSE STRIP............ 214
FORA 6CONN-GTEL-TN'G

ADV STRIP...................... 215
FORA D40D GLUCOSE-BP

MONITOR ........ccvveenne. 215
FORA D40-G31 TEST STRIPS

.......................................... 215
FORA G20.....cccoovvviieinneennn. 215
FORA G30A......ccoveeeeen. 215



FORA GD50 BLOOD
GLUCOSE SYSTEM
FORA GD50 TEST STRIPS 215
FORA GTEL GLUCOSE TEST
FORA GTEL MULTI-
FUNCTN MONITOR
FORA KETONE CONTROL

FORA NORMAL CONTROL

FORA TN'G ADV MOBILE
MULTI MTR
FORA TN'G ADVAN PRO
TEST STRIP
FORA TN'G ADVANCE
MULTI-FN MTR
FORA TN'G ADVANCE PRO
MONITOR
FORA TN'G VOICE METER

FORACARE GD40 TEST
FORACARE GD40B
GLUCOSE METER
FORACARE GDH LOW
CONTROL
formoterol fumarate

FORZINITY
FOSAMAX
FOSAMAX PLUS D
fosamprenavir

FOSCAVIR
fosfomycin tromethamine

fosinopril .......ccceevveeiiennnnnne. 124
fosinopril-hydrochlorothiazide

.......................................... 124
FOSRENOL .......cccocvvennenn. 348
FOTIVDA ..o 41
FRAGMIN.......ccooviienn 134

FREESTYLE CONTROL....218
FREESTYLE FREEDOM....218

FREESTYLE FREEDOM LITE
.......................................... 218
FREESTYLE INSULINX....218
FREESTYLE INSULINX TEST
STRIPS....coviiiiiiiie 218
FREESTYLE LIBRE 14 DAY
READER.......cccoveiinnne 218
FREESTYLE LIBRE 14 DAY
SENSOR......cccecviviiiens 218
FREESTYLE LIBRE 2 PLUS
SENSOR......cccceeviiinens 218
FREESTYLE LIBRE 2
READER.......ccccocviennn. 218
FREESTYLE LIBRE 2
SENSOR......cccceeiiiiinnens 218
FREESTYLE LIBRE 3 PLUS
SENSOR......cccceeviiiiens 218
FREESTYLE LIBRE 3
READER.......cccccecviennnn. 218
FREESTYLE LIBRE 3
SENSOR......cccceeviiiens 218

FREESTYLE LITE METER218
FREESTYLE LITE STRIPS 218

FREESTYLE PRECISION
NEO METER. ................... 218
FREESTYLE PRECISION
NEO STRIPS.......ccouene... 219
FREESTYLE TEST ............. 219
FRINDOVYX ...coevvieieienene. 41
FRIVO ..cooiiiiiiiee, 175
FROTEK ....cooeveieiiieiee 91
frovatriptan ..........cccoeceeeieennenne 74
FRUZAQLA......ccoooeieenn. 41
full spectrum b-vitamin c .....352
FULPHILA........ccoeveee 272
fulvestrant...........cccoeveeeirennnn. 41
FURADANTIN.......ccoerirnnee. 29
FUROSCIX .....oocvviriirieinnns 124
FUROSCIX READYFLOW 124
furosemide.........cccceeerueennnnnn. 124
FYARRO....ccooovieiieee 41
fyavolv....ccooveeeiiiciieie, 300
FYCOMPA......coveeee. 64

FYLNETRA ....ccceoiiiiiinne 272
fyremadel...........cceeveuveennnn. 244
G
tUSSIN AC .vvveereeeiieeeeieeeeee. 331
gabapentin...........cccceeeieenennne. 64
GABARONE.......cccerieirne 64
GALAFOLD......cccceevvrennne. 244
galantamine..........c.cccccveeenenns 77
galbriela........cccooceeveiiiniennn. 307
gallifrey.....cccoeeveevieeeieeee, 300
GALZIN ....ooviiiiiiiieeen 349
GAMASTAN ..o 278
GAMIFANT ..ot 41
GAMMAGARD LIQUID....279
GAMMAGARD LIQUID ERC
.......................................... 279
GAMMAGARD S-D (IGA < 1
MCG/ML)...ccovevieiiiienene 279
GAMMAKED.......cccevuenneee. 279
GAMMAPLEX .....ccccovennen. 279
GAMMAPLEX (WITH
SORBITOL) ....ccccecveuneee. 279
GAMUNEX-C.....cccooverenee. 279
ganciclovir sodium ................... 7
ganireliX.......cooceevveeeinveennnnn. 244
GARDASIL 9 (PF)............... 279
GASTROCROM .................. 261
gatifloxacin.........cccceevuvennnnnne 314
GATTEX 30-VIAL .............. 261
avilax .....cccoevieniiniieiee 261
gavilyte-C.....covveevveeeiieeennnn, 261
avilyte-g....cocoveviiniieiienine 261
gavilyte-n.......ccccoevveeecieennnen. 261
GAVRETO....cccoviviiiiiine 41
GAZYVA oo, 41
GE100 BLOOD GLUCOSE
SYSTEM ..o 219
GE100 BLOOD GLUCOSE
TEST STRIP..................... 219
GE100 CONTROL SOLUTION
NORMAL......cccovriernnn 219
GE333 BLOOD GLUCOSE
SYSTEM ..o, 219
GE333 BLOOD GLUCOSE
TEST STRIP..................... 219
gefitinib........ccoeviieiiiiie 41
GELCLAIR .....cccccvereeee. 194
GEL-ONE......cccooiiiiiniiiinne 91
GELSYN-3 .. 91
gemcitabine............cceeeveennennne. 42
GEMCITABINE..................... 42



gemfibrozil .........c..cccoeeennee. 141

gemmily.....cccoooeveeeeniieniienee, 307
GEMTESA ..., 344
generlac ......ocoeeeveeeeiieenieenne, 261
gengraf.........coceeviiniiiiiiei, 42
GENOTROPIN .......ccoeeuneee 274
GENOTROPIN MINIQUICK
.......................................... 274
GENSTRIP TEST STRIP....219
gentamicin.............. 19,172,314
gentamicin in nacl (iso-osm).. 18
GENTAMICIN IN NACL (ISO-
OSM) ..ot 19
gentamicin sulfate (ped) (pf)..19
GENTEEL VACUUM
LANCING DEVICE......... 236

gentle laxative (bisacodyl) ...261
gentle laxative (mag hydrox)261

gentlelaxX ......cooecveeeeiieeiieenee, 261
GENVISC 850....cccccovvvenne. 91
GENVOYA ..o 7
GEODON ..ot 105
[0S 0% v TSR 352
GILENYA ...cooiiiiieieienne 116
GILOTRIF.......ccceviereenee. 42
GIMOTT ..o 261
GIVLAARI.......ccoeveiee 188
GLASSIA ..o 188
glatiramer ...........ccceeeeuveenne. 116
glatopa.....ccceerieriieieieene, 116
GLEEVEC......cccoiiieenee. 42
GLEOSTINE.......coovvvvieenne. 42
glimepiride .........ccccvvevnrennne. 249
GLIMEPIRIDE .................... 249
glipizide.......ccooovveeeveeenrenne, 249
GLIPIZIDE.........ccocevviennnne 249
glipizide-metformin.............. 249
GLOPERBA..........cccovveee 285
GLUCAGON (HCL)
EMERGENCY KIT ......... 235
glucagon emergency kit
(human) ........ccceeeeveeennenn. 235
GLUCO NAVII GLUCOSE
MONITOR ......cccvevinne. 219
GLUCO NAVII TEST STRIP
.......................................... 220

GLUCOCARD 01 METER .220
GLUCOCARD 01 NORMAL

CONTROL.......ccoeeuenneee. 220
GLUCOCARD 01 SENSOR
PLUS ... 220

GLUCOCARD EXPRESSION
.......................................... 220
GLUCOCARD SHINE
CONNEX METER........... 220
GLUCOCARD SHINE
EXPRESS METER .......... 220
GLUCOCARD SHINE METER
.......................................... 220
GLUCOCARD SHINE TEST
STRIPS ..ot 220
GLUCOCARD SHINE XL
METER .....ccccoevinininn 221
GLUCOCARD VITAL ........ 221
GLUCOCARD VITAL
SENSOR.......ccocovinirnnne. 221
GLUCOCARD VITAL TEST
STRIPS ..c.ooviiiiineieee, 221
GLUCOCOM BLOOD
GLUCOSE.......ccvinenn. 221
GLUCOCOM CONTROL
NORMAL......ocevirinne. 221
GLUCOCOM GLUCOSE....221
GLUCOSE CONTROL........ 221
GLUCOSE KETONE
CONTROL SOLN............ 221
glutamine (sickle cell) .......... 188
glyburide........cccovvvevcienenenn. 250
glyburide-metformin ............ 250
GLYCATE ..o 256
glycerol phenylbutyrate........ 188
glycopyrrolate..........c.cc........ 256
GLYXAMBI .....cccoviinees 250
GMI100.......ccconererrnnne. 221,222
GOCOVRI.......cccevviiiine 72
GOJJI BLOOD GLUCOSE
TEST STRIP..................... 222
GOJJI GLUCOSE CNTRL
SOL-NORMAL................ 222
GOJJI KETONE CONTROL
SOLN-L1..ccooiiiiiienee. 222
GOJJI MULTI-FUNCTIONAL
METER ..ot 222
GOLYTELY .coooiniiniiens 261
GOMEKLI.....cccovviniieinenes 42
GONAL-F ..o 244
GONAL-F RFF REDI-JECT244
GONITRO....c.oeoviiriiens 144
GRAFAPEX....cccceoiniiines 42
GRALISE ....cooiiiinininie 64
granisetron hel ... 261
GRANISOL.....cccoocvririees 261

GRANIX....cooirieriieierienne 272
griseofulvin microsize .............. 3
griseofulvin ultramicrosize....... 4
guanfacine..................... 106, 124
GUARDIAN 4 GLUCOSE
SENSOR....cceoieiirienee. 222
GUARDIAN 4
TRANSMITTER............... 222
GUARDIAN SENSOR 3 .....222
GVOKE......cootviieieee, 235
GVOKE HYPOPEN 2-PACK
.......................................... 235
GVOKE PFS 2-PACK
SYRINGE........cccoeevennee. 235
GWYNLO ..o 303
GYNAZOLE-1 .....cccveeeneee. 303
H
HADLIMA .....ccceiiiiiiinne 291
HADLIMA PUSHTOUCH ..291
HADLIMA(CF)..ccccocevienee 292
HADLIMA(CF) PUSHTOUCH
.......................................... 292
HAEGARDA.......ccooveenee. 337
hailey ....cccooevveviiiiieieeeee, 307
hailey 24 fe......cccceevveeneenne. 307
hailey fe 1.5/30 (28) ............. 307
hailey fe 1/20 (28) .....cc....... 307
HALAVEN.....ccccoviiiriiene. 42
halcinonide ...........ccccceveenee. 182
halobetasol propionate.......... 182
HALOBETASOL
PROPIONATE ................. 182
HALOG ..o 182
haloperidol..........ccccceeenenee. 106
haloperidol lactate ................ 106
HALUCORT ....ccocveiiiine 155
HAPRODERM..................... 155
HARLIKU ......cooeviiiiniennene 188
HARMONY GLUCOSE TEST
STRIP ..o, 222
HARVONI......ccoviiieieeee 7
HAVRIX (PF) oo 279
HAXCHLO.....cccccvvvverenne. 175
HAXCHLODREX................ 175
HAXDRAX ...ccoiieieee 175
HEALTHPRO GLUCOSE
MONITOR ........cccveneneee. 222
HEALTHPRO HIGH-LOW
CONTROL ......cecveeeneee. 222
HEALTHPRO TEST STRIPS
.......................................... 223



heather........oouveeeeeeeeeeeeienennns 300

HEMADY ...ooovviiiieieeenne 197
HEMANGEOL..................... 124
HEMGENIX........ccoovvrrnne 135
HEMICLOR........ccccerenen 124
HEMLIBRA..........coooveenee 135
hemmorex-hc.......c.cccoeenenee. 261
HEMOFIL M HIGH............. 135
HEMOFIL M LOW ............. 135
HEMOFIL M MID............... 135
HEMOFIL M SUPER HIGH135
heparin (porcine) .................. 135
heparin (porcine) in 0.9% nacl
.......................................... 135
HEPARIN (PORCINE) IN 0.9%
NACL ..ot 135

heparin (porcine) in 5 % dex 135
heparin (porcine) in nacl (pf) 135

HEPARIN (PORCINE) IN
NACL (PF)...ooviiiiiine 135
heparin lockflush(porcine)(pf)
.......................................... 136
heparin(porcine) in 0.45% nacl
.......................................... 136
HEPARIN(PORCINE) IN
0.45% NACL......cceeuenens 136
heparin, porcine (pf)............. 136
HEPCLUDEX .....ccccccvviininnne 7
HEPLISAV-B (PF) .............. 279
HEPZATO (50 MM
CATHETER)......ccceeeenneee. 42
HERCEPTIN.......cocvvviieiine 42
HERCEPTIN HYLECTA ......42
HERCESSI...ccoooiiiiiiiine 42
HERNEXEOS ........cccoeoveee. 42
HERZUMA .....ccooviiieiene. 42
HETLIOZ .....c..ooveeeieeee 106
HETLIOZ LQ......cocvevvennnne. 106
HEXIOUNYL .....ccoeovveenee 175
HIBERIX (PF)..ccccocvevienenne. 279
HISTEX-AC.....ccooeviernne 331
HIXDEFRIMA..................... 175
HIZENTRA .....ccoeeieeee 280
homatropaire............cceeunee.e. 317
HORIZANT ....ccoovviieeee. 77
HOVYN ..o, 155
| 175) SRS 155
hpr plus.....oocveeiieiiiiieee 155
hpr plus hydrogel.................. 155
HPR PLUS-MB HYDROGEL
.......................................... 155

HULIO(CF) ..eevveeiieiienene 292
HULIO(CF) PEN ................. 292
HUMALOG JUNIOR
KWIKPEN U-100............. 238
HUMALOG KWIKPEN
INSULIN ......oooiieriernee. 238
HUMALOG MIX 50-50
KWIKPEN.......c.ccvvenennen. 238
HUMALOG MIX 75-25
KWIKPEN.......c.ccvvenennen. 238
HUMALOG MIX 75-25(U-
100)INSULN...........c......... 238
HUMALOG U-100 INSULIN
.......................................... 238
HUMATE-P .....cccovvrennnn. 136
HUMATIN .....ccooeiiieeieee 19
HUMATROPE..................... 274
HUMIRA (ONLY NDCS
STARTING WITH 00074)
.......................................... 292
HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)
.......................................... 292
HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)
.......................................... 292
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074).cccceieiecieeiieieenee. 292
HUMIRA(CF) PEN CROHNS-
UC-HS (ONLY NDCS
STARTING WITH 00074)
.......................................... 293
HUMULIN 70/30 U-100
INSULIN ....c.ooovierierenee. 238
HUMULIN 70/30 U-100
KWIKPEN.........ccvvenennen. 238
HUMULIN N NPH INSULIN
KWIKPEN.......c.ccvvenennen. 238
HUMULIN N NPH U-100
INSULIN ....c.ooovierierenee. 238
HUMULIN R REGULAR U-
100 INSULN .......ccocuneeee. 239
HUMULIN R U-500 (CONC)
KWIKPEN.......c.ccvvenennen. 239
HYALGAN ....ccceeiiiieeee. 91
HYCAMTIN .....ccoveviirn. 43
HYCODAN (WITH
HOMATROPINE)............ 331
hydralazine ..........c.ccceenneene. 124
hydraveX ......cccccevevveenieeennnen. 182

HYDREA ..o, 43
hydrochlorothiazide.............. 124
hydrocodone bitartrate............ 84

hydrocodone-acetaminophen..85
hydrocodone-chlorpheniramine

.......................................... 331
hydrocodone-homatropine....331
hydrocodone-ibuprofen .......... 85
hydrocortisone...... 183, 197, 262
hydrocortisone acetate.......... 261
hydrocortisone butyrate 182, 183
HYDROCORTISONE LOTION

COMPLETE......ccccccuvnuenn. 183
hydrocortisone valerate ........ 183

hydrocortisone-acetic acid....196
hydrocortisone-iodoquinol-aloe

hydrocortisone-pramoxine... 147,
262

HYDROCORTISONE-
PRAMOXINE .......... 147,262
hydromorphone....................... 85
hydroxychloroquine................ 19
HYDROXYM.....cooevvvrienne 183
hydroxyurea..........ccccceevveennenn. 43
hydroxyzine hcl .................... 330
hydroxyzine pamoate............ 330
HYFTOR ....ccoceeiiiiiiiis 155
HYMOVIS ..., 91
HYMOVIS ONE .................... 91
HYMPAVZI PEN ................ 136
hyoscyamine sulfate ............. 256
hyosyne......cccceeveeecveeeneeennee, 256
HYPER-SAL ....cccocvvniiiie 337
HYQVIA ... 280
HYRIMOZ PEN CROHN'S-UC
STARTER .......ccceevennee. 293
HYRIMOZ PEN PSORIASIS
STARTER .......ccceevenne. 293
HYRIMOZ(CF)....ccocvveenee 293
HYRIMOZ(CF) PEDI CROHN
STARTER ......cccceviennne. 293
HYRIMOZ(CF) PEN ........... 293
HYRNUO.......ccooviviiiiienn. 43
HYSINGLA ER......cccocvennee 85
HYZAAR ..o 124
I
ibandronate ...........cccceeeuennen. 287
IBRANCE........ccooieiierne 43
IBSRELA ....cceooviviiiieieene 262
IBTROZI ..o 43



IBUPAK ..o, 91
ibuprofen ........cccocceevieeriienine 91
ibuprofen-famotidine.............. 91
icatibant .......coccevevieneenennns 337
1clevia ...oereeiieniieecee, 307
ICLOFENAC CP ......ccccueeee. 92
ICLUSIG ..o, 43
icosapent ethyl...................... 141
| (G0 14 D) R 147
IDAMYCIN PFS.......cceeee. 43
IDARAN ..ot 165
idarubicin........ccccovveveerienenne. 43
IDELVION......cceeieieienne 136
IDHIFA ..o, 43
IDOSE TR...ccvveiieieeee 323
IDVYNSO...oooiiiiiiinieiiienne 7
IDYYXIATAR.......ccceeuveeneee. 165
I[FE-BIMIX 30/1........ccuee. 346
IFEX .ot 43
ifosfamide.........c.ccoviiiinnin. 43
IGALMI ..o 106
IHEALTH CONTROL SOLN
LEVEL 2 ..o 223
IHEALTH GLUCO PLUS
METER ....cccccoiiiiiiennn. 223
IHEALTH GLUCOSE TEST
STRIP ...ooeiriiieiieiene 223
IHEEZO (PF) .cccveiiieeee 319
ILARIS (PF) oo 272
ILET STARTER KIT-INSET
.......................................... 236
ILEVRO ..o 321
ILEXOR ..ccooviiiiiiiiiiiienne 183
ILUMYA. ..o 147
ILUVIEN.....cocviiiiiniiienne 326
IMAAVY oo, 81
imatinib........ccccoeviiiiiiiie, 43
IMBRUVICA........ccoveenee. 43
IMDELLTRA.....ccceeiirieenne. 43
IMFINZI.....oooiiiieieenee. 43
IMIOXIA.....cooieiirierieienne 175
imipenem-cilastatin................. 19
imipramine hel...............c...... 106
imipramine pamoate............. 106
IMIiquimod ........ccceevvvenenennen. 155
IMITREX ...cooviiiiieiieeee, 74

IMITREX STATDOSE PEN .74
IMITREX STATDOSE REFILL

IMKELDI......cc.ooovvvieeenne. 44
IMLYGIC.....ccvvvvivveeee. 44
IMOVAX RABIES VACCINE
(PE) e, 280
IMPAVIDO........ccovvvveeeeennn. 19
IMPOYZ...oooovoveeeiiieeeenn. 183
IMULDOSA ........ccoovveenn. 147
IMURAN.....oooieeiiieeeeeee. 44
IMVEXXY MAINTENANCE
PACK ....ovviieiiiiiiee, 301
IMVEXXY STARTER PACK
.......................................... 301
INBRIJA......ccoveeiieeeee 72
INCASSIA wevvvveeeeeeeeeeeeeieeieeeenen, 301
INCRELEX .......ccooovuvviennne. 188
INCRUSE ELLIPTA............ 337
indapamide ...........cccccuvennnnnn. 124
INDERAL LA ... 124
INDERAL XL .....cccouvvernnnne. 124
INDOCIN .....ccovveeeeieeeeee. 92
indomethacin ..........cccccoeeennne 92
INDOMETHACIN.................. 92
INFANRIX (DTAP) (PF).....280
INFINITY CONTROL
SOLUTION NORM .......... 223

INFINITY STARTER KIT ..223
INFINITY TEST STRIPS....223

INFLAMMA-K ....coooooerran.. 92
INFLECTRA oo, 262
INFLIXIMAB .....coovvrereenn. 262
INFUGEM....ooooeeeeerren. 44
INGREZZA ..o, 78
INGREZZA INITIATION
PK(TARDIV)....ovvveen.... 78
INGREZZA SPRINKLE........78
INLURIYO...oooeeeeerererereann. 44
111 52 VN 44
INNOPRAN XL......ovveene... 124
1IN 22) oY N 250
INPEN (FOR HUMALOG)
PINK oo 236
INPEN (NOVOLOG OR
FIASP) BLUE .................. 236
110104 44
INREBIC ..o, 44
INSPRA ..o 124
INSULIN GLARGINE U-300
[610) (T 239
INSULIN GLARGINE-YFGN
.......................................... 239
INSULIN LISPRO.............. 239

375

INSULIN LISPRO
PROTAMIN-LISPRO.......239
INSULIN SYRINGE-NEEDLE
U-100.....iiiiiiiiiiieeee, 235
INTELENCE ......ccooeveeiinn. 8
INTRAROSA .....ccoooveveeene. 303
introvale..........ooevveeeveineeeen. 307
INTUNIVER ....cccoevvirnnnn. 106
INVEGA. ... 106
INVELTYS..cooiiiiiiiiieen. 326
INVOKAMET........cccvveuu.. 250
INVOKAMET XR ............... 250
INVOKANA......cccoevveen. 250
INZDEAXIATAR ................ 165
INZDEAXIAVAR................ 165
INZDEOXIA .....cccoevevvrennne. 165
INZIRQO.....coeeeveeerierrenne, 125
IODOFLEX ......ccoovvvvevveennenn. 155
IODOSORB........ccceeeveeenne. 155
IOPIDINE.........coovvveireennn. 328
020 D 280

ipratropium bromide....194, 337,
338

ipratropium-albuterol............ 338
IQIRVO.....oooevveeeeeeeee. 262
irbesartan ...........c.cccoeeeuveeeenns 125
irbesartan-hydrochlorothiazide
.......................................... 125
IRESSA ..o 44
IFINOtECAN ... 44
ISENTRESS ... 8
ISENTRESS HD ...................... 8
JTS310) (0167 1 WO 307
1S0Miazid.........ccovvveeeeeinneeeeennne. 19
ISORDIL ......cooovvviiiiiieenn. 145
ISORDIL TITRADOSE ....... 145
isosorbide dinitrate ............... 145
isosorbide mononitrate ......... 145
isosorbide-hydralazine.......... 125
1SOtretinoin.......ccvvveeeeeuvreeeennns 165
1S1adipine .....cccveeeveveeeeeeennenn. 125
ISTALOL ......coevvvveeeeireeens 315
ISTODAX....ooiioieieiecieeeeenee 44
ISTURISA ..., 244
ITHOXIA ...ooooviiieiiiee, 165
ITOVEBI.......cccvvvveereeennn. 44
1traconazole..........ccceevvvvveenennn. 4
ivabrading ...............cceeuveeeennn. 144
IVErmecCtin.........eeeeeevennnns 19, 165
IVRA ..o 44
IWILFIN ....oooiiiiiiiieeeee 44



IXEMPRA ..o 44

IXIARO (PF)..cooieieieeee 280
IXINITY .o 136
IYUZEH (PF)..ccveiiieenee 323
J

JADENU ....coooiiiiiiiieienne 188
JADENU SPRINKLE .......... 188
JAIMICSS ..vveeevieeereeeereeeeveeenns 307
JAKAFT ...coviiiiiiiiieee, 44
JAKAFT XR...ooooiiieiieieeee, 45
JALYN (oo 345
JANUMET .....ccvviiieinne 250
JANUMET XR.....cocoovvvuennnene 250
JANUVIA......cooiieiieeee 250
JARDIANCE........cccocvvvennene 250
JASCAYD...cooveieeieeee 338
jasmiel (28).....ccccevvierieniennne 307
JATENZO ...covviiiiiiiinns 244
JAVADIN......coooveiieene 125
JAVYELOT .t 244
JAYPIRCA......ccovvveieee. 45
jaythari.......cccoeeevienieeieenen. 197
JELMYTO...cccooiiieieenee. 45
JEMPERLI ......ccooviiiiinnn. 45
JeNCYCla...uiieiiiiiiieeiieeeiee, 301
JENTADUETO..........ccceu.. 250
JENTADUETO XR.............. 250
JEVTANA ....cooiiiieee, 45
JIDEYTRO.....cccvviiiieee. 45
1L TSR 301
JIVI e 136
JOBEVNE ......coooniiiiiiene. 45
JOENJA ..o 188
JOIESSA . i 307
JORNAY PM ... 106
JOURNAVX ..o, 92
JOYCAUX wevveeevreerireeeereeenveeenns 307
JUBBONTL......cceeiiiiiinne 287
JUBEREQ ...cccooviiiiiiieee. 31
JUBLIA ..o 175
Juleber......coocvveveiiieeiieeeiieen, 307
JULUCA.....ooiiiiiieieee 8
junel 1.5/30 (21) ceeceevveirnnne 308
junel 1/20 (21) ooveeieriiieee 308
junel fe 1.5/30 (28).....c......... 308
junel fe 1/20 (28) ....cccceeueeeee 308
Junel fe 24 .......ccovveviieeeienns 308
JUST RIGHT 5000............... 194
JUXTAPID.....cccveeieenee 141
JYLAMVO.....ccooviviniinnnn. 45
JYNARQUE......cccvriernee 244

JYNNEOS (PF)...cccoevveennnn. 280
K

KADCYLA ..o 45
kaitlib fe........ccooeeveviieeiienen. 308
KALBITOR........ccoeeeuren. 338
KALETRA ... 8
kalliga ......ccoovvveniieiieiiee, 308
KALYDECO.........cceveeunen.. 338
KANJINTI.....ooeeiiieiieen, 45
KANUMA .......coovieeeee, 244
KAPSPARGO SPRINKLE..125
KARBINAL ER.................... 330
kariva (28) ...ccceeeeveieiiieenen. 308
KATERZIA .......cooooeveen. 125
KAZANO.....ccoeeeveieeeene. 250
KAZURI.....ccooeveieeeieenen, 155
kelnor 1/35 (28)....eeeeeuveenneen. 308
kemoplat........ccccveevieneiieiiennn. 45
KENALOG.......cccccevveennn. 183
KEPIVANCE .........ccvveennn. 31
KEPPRA......ccoooeeeeeee, 65
KEPPRA XR.....ccovevveviienene 65
keralyt....ccooveeveeeniieeieeeen, 152
KERALYT RX....c.ceeuvenee. 152
KERALYT SCALP.............. 152
KERASTAT .....ccoovveeveenen. 155
KERAXA ....cooieieeeeee, 92
KERENDIA........ccoeeeuveenen. 125
KERIDA......coooeiieeeieeen, 155
KESIMPTA PEN ................. 116
ketoconazole..................... 4,175
ketodan ........ccceeeeveeeenieennnen. 175
ketodan kit ............ccccvveeennne. 175
ketoprofen.........ccceccvevveeneenen. 92
ketorolac ........cccccovvunneee. 92, 321
KEVEYIS.....cooiiiiiiieeie 78
KEVZARA .......ccoovvveeeennn. 293
KEYTRUDA. .......c.cceeveeene 45
KEYTRUDA QLEX .............. 45
KHINDIVI.......coovveierenen. 197
KIMMTRAK.........ccovveenne. 45
KIMYRSA.....ccooeeieeeeie, 19
KINERET ........ccooviieiieennn. 293
KINRIX (PF)...ccoeveieirieneee. 280
KIONEX ..cvvviieiiiiieeeiieeee 349
KIRSTY ..cviiiiiieieeeieeee, 239
KIRSTY PEN.......ceovveenne. 239
KISQALI.....ccovvieiiieieeeie 45
KISUNLA ..., 78
KITABIS PAK ......cccovveenee 19

KLARITY (CHONDROITIN)
(PE) oo 319
KLARON ......coovvieeeeenn. 172
klayesta......ccccoeveeeeieencneeennne. 175
KLISYRI (250 MG)............... 45
KLONOPIN.....ccoovveeieeeeen. 65
Klor-con.......ccccccoeevvveeeeecnnnnn. 349
klor-con 10.....ccccvvvvveeeeieiinnns 349
klor-con 8..........coevvveveeennnnnn. 349
klor-con m10 .........ccceevvennnnns 349
klor-conm15 .......c.cccoeunnee.. 349
klor-con m20 ........ccceeevevennnns 349
KLOXXADO ....ccoveeeeeiveenn, 92
KOATE....ccooiiiiiiiie, 136
kobee......ocoovuviiiieiiiiieee 352
KOMZIFTI ..o 45
KONVOMERP ...........ccceuv.... 269
KORLYM.......oovvvveeeeen. 244
KORSUVA......ccoovivveee, 189
KOSELUGO......cccocecoevrreeenns 46
KOSHER PRENATAL PLUS
IRON ..o 352
Kourzeq .....cooveeeveeecieeeiieenne, 194
KOVALTRY ....ccoovvvveeennen. 136
K-PHOSNO2......ccovevvveen. 346
K-PHOS ORIGINAL ........... 346
KRAZATI.....ooooieeieeeeen 46
KRINTAFEL.......c.ccoevveen. 19
KRISTALOSE........ccouee.... 262
KRYSTEXXA....ccoeeveennee. 285
kurvelo (28) ..cccveeecveeeiieenee, 308
KUVAN....cooeieeeeee, 244,245
KYGEVVI....oooviiiiinnnn, 189
KYLEENA .......coovvveeeenn. 297
kymbee ......c.ccceveernnnns 197, 198
KYMRIAH.......covvieen, 46
KYNARA .....coooieiiiiieeen, 155
KYPROLIS.......ccovveieeieees 46
KYXATA ..oooiiieieeeeee 46
KYZATREX......coovveeennen.. 245
L
labetalol ..........cccovvevevennieeenns 125
lacosamide............ccoovvevnnnnnenn. 65
lactated ringers..........cccoenee.n. 186
lactulose....ccoovvvveeeeieiiininnnen, 262
LAGEVRIO (EUA).................. 8
LAMICTAL ....ccovvvveeeeeeen 65
LAMICTAL ODT .................. 65
LAMICTAL ODT STARTER
(BLUE) .....coooiiiecvieeeieeeee 65



LAMICTAL ODT STARTER

(GREEN)....cooiiiiiiieee. 65
LAMICTAL ODT STARTER
(ORANGE).....cccevirienee. 65
LAMICTAL STARTER
(BLUE)KIT ......oeveeee. 65
LAMICTAL STARTER
(GREEN)KIT ........ccn...... 65
LAMICTAL STARTER
(ORANGE) KIT................. 65
LAMICTAL XR....ccceevvvennnne 66
LAMICTAL XR STARTER
(BLUE)..ccooiiiieiieieeene 66
LAMICTAL XR STARTER
(GREEN)....ccoiiiiiiieene 66
LAMICTAL XR STARTER
(ORANGE)......cccoevireiennne 66
lamivudine.........cccoevverrennennen. 8
lamivudine-zidovudine............. 8
lamotrigine .........ccceeeveeevennnnnne 66
LAMPIT ..o, 19
LAMZEDE.........cccevvvrenen. 189
LANCETS ..ot 236
LANCING DEVICE ............ 236
LANOXIN...cccoeiieierieieennne 131
lanreotide.........cccceevieeiiiennnnnne 46
lansoprazole.............ccccuven.ee. 269
lanthanum...........ccccceeennee. 349
LANTUS SOLOSTAR U-100
INSULIN.....ccoctveiierennee. 239
LANTUS U-100 INSULIN..239
lapatinib........ccceeeievieeniieniee 46
larin 1.5/30 (21).eeecvevieiennne 308
larin 1/20 (21).eeeevieieiennee. 308
larin 24 fe .....ooovveeieeeienee 308
larin fe 1.5/30 (28)................ 308
larin fe 1/20 (28).......cc.......... 308
LASIX .o, 125
LASIX ONYU....cccoevveirnne 125
latanoprost ........cccceeeveeeeeennen. 323
LATUDA ..ot 106
laxative (bisacodyl) .............. 262
laxative peg 3350 ................. 262
LAZCLUZE .....ccoovvviieien. 46
LDOPLUS.....coieeieeee 171
LEDIPASVIR-SOFOSBUVIR 8§
LEFLUNICLO.........ccceeueneee 294
leflunomide............ccceeennee. 294
LEMTRADA.......ccceoveenee 116
lenalidomide..........cceevueennennne 46
LENMELDY ...cccoeovvrieirnne 189

LENTOCILIN S (WITH

LIDOCAINE)......ccccccvveuee. 24
LENVIMA......c...coovveeeee. 46
LEQEMBI ........ccooevviieene, 78
LEQEMBI IQLIK .................. 78
LEQSELVI.......coeevvieen. 294
LEQVIO....ccooieeiieeiieeen, 141
LEROCHOL.........ccouueeenne.e. 141
LESCOL XL...coooveeevreeennne. 141
(Y 1 T T 308
LETAIRIS .....ccoveeeeene 338
letrozole.......cooovvvvvveeniiieeinnnns 46
leucovorin calcium.................. 31
LEUKERAN .......cooovvvveiennen. 46
LEUKINE......cc..ccoovvreeennne. 272
leuprolide.........cccvveeveeennnennnee. 46
levalbuterol hcl...................... 338
LEVALBUTEROL

TARTRATE........c......... 338
LEVAMLODIPINE ............. 125
| 5 2AY4 27 1 D 256
levetiracetam .................c........ 66
LEVETIRACETAM .............. 67

LEVICYN ANTIPRURITIC 156
LEVICYN ANTIPRURITIC SG

.......................................... 156
levobunolol............cccveennenn. 315
levocarnitine..............cceun..... 189
levocarnitine (with sugar)..... 189
levofloxacin.................... 26,314
levofloxacin in dSw................ 26
levonest (28).....cccceeeveeeennenn. 308
levonorgest-eth.estradiol-iron

.......................................... 308
levonorgestrel ..........c.cc........ 308

levonorgestrel-ethinyl estrad 308
levonorg-eth estrad triphasic 309

1eVO-t..eiiiiiiieeiee e, 254
levothyroxine...........cccceueen. 254
LEVOTHYROXINE............ 254
JES1700).4 7 SR 254
LEVSIN. ..ottt 256
LEVSIN/SL ..ccoviiiiieenee 256
LEVULAN .....cooieiireie 156
LEXAPRO.....cccccvvriernne. 106
1@XEte .eeverieieeieee e 183
LEXTOL ..cooviiiiiieeeieeee, 93
LIALDA ...t 262
LIBRAX (WITH CLIDINIUM)
.......................................... 257
LIBTAYO ..o, 46

LICART ..ot 93
lidocaine ........ccccceeveeevveennenn. 171
lidocaine hcl...........cccccueennenn. 171
lidocaine hcl-hydrocortison ac
.......................... 171, 262, 263
LIDOCAINE HCL-
HYDROCORTISON AC .262
lidocaine-hydrocortisone-aloe
.......................................... 263
lidocaine-prilocaine............... 171
lidocan iii......cceevveevveenieennnnnne 171
lidocan v .......cceevveeeeveennenn. 171
lidocan v .......ccoeevievvieniiennne 171
lidocort......coveeiieeiieeieeee, 171
LIDODERM........cccceevuvennnnne 171
lido-Keuveeieieeee 171
lidopin.....ccceveeeerieniieieee 171
LIDOPIN ....cccoeeieiiieiieee 171
LIDO-PRILO CAINE PACK
.......................................... 171
LIDORX ....cccoveieiieiieieeene. 171
lido-sorb......ccceeeiieeiiiiiee 171
1idotor ..ceeeeieeieeeieeeeee 171
LIDOTRAL .....ccceeevieiiennne 171
lidozion........cccoveevveeeiieeee. 171
LIDTOPIC.......cccoevreeirennes 172
LIDTOPIC MAX.................. 171
LIFEMS NALOXONE........... 93
LIFYORLI......ccevieiiieirnne 46
LIKMEZ .....ccooveiiiiiiiiiene, 19
LILETTA ..ot 297
LINCOCIN......cccveeiieieeienne, 19
lincomycCin........ccccvveevveeennens 19
linezolid.......ccceevveeiieniieienne, 19
linezolid in dextrose 5%.......... 19
LINEZOLID-0.9% SODIUM
CHLORIDE............ccccu..... 20
LINZESS ..o 263
liomNy....ccovveeriieeieeeieeee, 254
liothyronine..........cccceeeenenne 254
LIPFENDRA .......cccooveienee. 141
LIPITOR.....cccveieiieiieee 141
LIPOFEN.....ccooirieieieene 141
liraglutide..........cccn.e.e. 250, 251
lisdexamfetamine.................. 106
lisinopril........ccoeeeeviieniennnnns 125
lisinopril-hydrochlorothiazide
.......................................... 125
LITFULO ..ccoveiiieieeee 189
lithium carbonate........... 106, 107
lithium citrate...........ccoeen.e... 107



LITHOBID......cccecvervrenne 107
LITHOSTAT ...cceeieieenee 189
LIVALO ..cooiiiiiiiiiiieienne 142
LIVDELZI.......ccceeevevieenne 263
LIVIXIL PAK ....cccccovvrienee 172
LIVMARLI .....ccooeviiierne 263
LIVTENCITY .ccoeeviivieiiiienne 8
LIXOFEN....ccccooiiieieieenee. 93
LO LOESTRIN FE............... 309
LOARGYS..ccoiiiieieeene 189
LODINE .....ccoiiiiiiiinieenee, 93
LODOCO. ....cccoevieierieieennne 144
LODOSYN...coooiiviiiinieenne. 72
LOESTRIN 1.5/30 (21)........ 309
LOESTRIN 1/20 (21)........... 309
LOESTRIN FE 1.5/30 (28-
DAY) oo, 309
LOESTRIN FE 1/20 (28-DAY)
.......................................... 309
lofena.......coceeveeviiniininiecne, 93
lofexidine..........cccceeviiiiiinnnne 93
lojaimiess........cccecveereeenereennen. 309
LOKELMA .....ccccoivieienne 349
LOMOTIL...cccevvivieiiiiennene 257
lomustine .........ccccceevveiieennene 46
LONSURF......cccovviiiniinnn. 47
LOPID ....oovieieieeeeeeee 142
lopinavir-ritonavir .................... 8
LOPRESSOR..........ccceeeenee 125
LOPROX (AS OLAMINE)..175
LOPROXKIT ....cccvevveennee 175
LOQTORZI.......cocvvvvriaennne. 47
lorazepam ..........cccccvveeveennee. 107
lorazepam intensol................ 107
LORBRENA ......cccooirieeee. 47
LOREEV XR....cccecevviennne 107
loryna (28) ....ceovveeeeveeenieennne 309
losartan ........c.cceceeeereeniennnene 126
losartan-hydrochlorothiazide 126
LOTEMAX ....cccccvuvvuene 326, 327
LOTEMAX SM.....ccccevuenne 327
LOTENSIN ....cooiviiniiienene 126
LOTENSIN HCT ................. 126
loteprednol etabonate ........... 327
LOTREXONE........ccoevvennee. 93
LOTRONEX ....ccoovevieienne 263
LOUNZDOMDIOXIATAR. 165
lovastatin ........cccceeeeereenennnene 142
LOVAZA ..o 142
LOVENOX.....ccccovvieniiiennens 137
low-ogestrel (28).................. 309

LOYON....ooovieieieeee, 156
lo-zumandimine (28)............. 309
lubiprostone...........cccveennennne 263
LUCEMYRA......cccoeiieiine 93
LUCENTIS......coeeireieen 319
ludent fluoride ...................... 352
lugols ...cccvvveeveeeeiieneee, 173, 349
IWiZZa ..o, 309
LULICONAZOLE ............... 175
LUMAKRAS......ccoveieeirenne 47
LUMIGAN .....ccvevirere, 323
LUMIZYME .......c.cevvennn.. 245
LUMRYZ ..o, 107
LUMRYZ STARTER PACK
.......................................... 107
LUMVOA ..o 245
LUNESTA.....covireee 107
LUNSUMIO.......ccoeevvrerrennnn. 47
LUNSUMIO VELO............... 47
LUPKYNIS ....cooieiiiiiin 47
LUPRON DEPOT .................. 47
LUPRON DEPOT (3 MONTH)
............................................ 47
LUPRON DEPOT (4 MONTH)
............................................ 47
LUPRON DEPOT (6 MONTH)
............................................ 47
LUPRON DEPOT-PED.......... 47
LUPRON DEPOT-PED (3
MONTH) ....cooviierieiiees 47
lurasidone ..........ccccceeveeennennne 107
Turbiro .....vvveeveeeieeeee, 93
lutera (28) .oooveerieeiieiie 309
LUTRATE DEPOT (3
MONTH) ....cccvveiieiieiinee. 47
LUXAMEND.......c.couvennnne. 156
LUXTURNA. ..o 319
LUZU ..o, 175
LYBALVI ...cccoviiii 107
LYFGENIA........covverienn. 189
Iyleq . 301
lyllana.......ccccovveeveeeniieeiene 301
LYMPHIR ........cccooevvrennne. 48
LYNAVOY ..oooovveiieiie, 263
LYNKUET .....ccceviieiiennne 303
LYNOZYFIC ......cooeovvverrnen. 48
LYNPARZA......ccccovveenennnne. 48
LYRICA ....cooveieieieeee 67
LYRICA CR.....ooevveierne 67
LYSODREN.......cccceevvrrrrennen. 48

LYTGOBI.......cccovvveeereeeennn. 48
LYUMIJEV KWIKPEN U-100
INSULIN ......coovvieeeennnn. 240
LYUMIJEV KWIKPEN U-200
INSULIN ......cooevieeenne. 240
LYUMIJEV U-100 INSULIN
.......................................... 240
1yZa oo 301
M
macitentan..........cccceeeeeeeeeennnns 338
MACROBID........c..ccevvreenn. 29
magnesium citrate................. 263
MALARONE ..o, 20
MALARONE PEDIATRIC....20
malathion...........cccceeeeeunen... 185
MAraviroC.....cccevvveveeeeeeeeiennnnnnen. 8
MAR-COF CG ........ccceuun.... 332
MARINOL .......ccoovveveeennne.. 263
marlissa (28) ...ccceevevveeenreenee. 309
MARNATAL-F......ccceune. 352
MARPLAN.....cccovvviiiiieeen, 107
MATERNACEL................... 352
MATERVIA ......c.ooovee. 352
MATULANE......ccccoovvieen, 48
matzimla......ccoceeeeeiiiiiinnnns 126
MAVENCLAD (10 TABLET
PACK) .oooiiieiieciieiiee 116
MAVENCLAD (4 TABLET
PACK) .ooooiieiieciieiieie 116
MAVENCLAD (5 TABLET
PACK) c.oooiiieiieciieeee 116
MAVENCLAD (6 TABLET
PACK) c.oooiiieiiiciieiieie 116
MAVENCLAD (7 TABLET
PACK) c.ooooiieiieciieiiee 116
MAVENCLAD (8 TABLET
PACK) .oooiiieiieiieiieie 116
MAVENCLAD (9 TABLET
PACK) c.oooiiieiieciieiieie 116
MAVYRET .....ccoovvvveeeieen. 8
MAXALT ..o 74
MAXALT-MLT .......ccoevveennn. 74
MAXIDEX ....ccoovviiiiiinieenn. 327
MAXITROL......cccoveveeenne. 325
MAaXi-tuss aC....covvvveereeeeriinns 332
MAXI-TUSS CD.......cc........ 332
MAYZENT.....ccooovviiiiinnennn. 117
MAYZENT STARTER(FOR
IMG MAINT) ....ccveeuenee. 117
MAYZENT STARTER(FOR
2MG MAINT) ....cccevvenee 117



mb hydrogel..........ccceeenenn. 156
mb hydrogel (cyclomethicone)
.......................................... 156
mMeclizing .......ccceeevvveeveenennne. 263
meclofenamate ...............c....... 93
MEDROL.......ccoevvvriinnne 198
MEDROL (PAK) .....cccoueneee 198
medroxyprogesterone........... 301
mefenamic acid .........cccoeeeee. 93
mefloquine.........cccoeeveeniveennnnne 20
megestrol ........cevveeecieeeneeennne, 48
MEKINIST....ccooeviieiieiieine 48
MEKTOVI ..o, 48
meleya ....cooeveenieeiieeieeieee, 301
MEloXICAM ...oevuveeiieiiieiieiae 93
MELOXICAM.......cccceevvennne 93
meloxicam submicronized......93
melphalan hcl ......................... 48
MELZARA......ccccverene. 165
MEMANtINE ....ccveeeierieaiienanne 78
MEMANTINE ........cccoovenene 78
memantine-donepezil ............. 78
MENOPUR ........ccooevvrannnne 245
MENOSTAR......ccevieenee 301
MENQUADFI (PF).............. 280
MENVEO A-C-Y-W-135-DIP
(PF) e 280
meperidine.........ccceeeveeeneeenee. 85
meprobamate ...........c.ceceeenenn. 81
MEPRON .......ccoiiiieee, 20
MEPSEVII .......ccovviinnne 245
mercaptopurine....................... 48
MERILOG.........ccoveerrennnne. 240
MERILOG SOLOSTAR......240
METOPENEM ...eeneeveeeireerireeennnes 20
MEROPENEM-0.9% SODIUM
CHLORIDE............c.ccu....... 20
mesalamine..........ccceeeeenennne 263
mesalamine with cleansing wipe
.......................................... 264
MESNEX ....oooiiiiiiiinienene 31
MESTINON .....ccoooveireieee. 81
MESTINON TIMESPAN ......81
METADATE CD.................. 107
metaxalone ..........cceeeeeveveennnnne 81
METAXALONE.................... 81
METDRAY ...ccovveiiiiieinne 156
metformin..........cocceeveeenenne 251
methadone ...........ccoeeveeriiennnn. 85
methadose........ccoeoeeieiiieniea. 85

methamphetamine ................ 107
methazolamide...................... 322
methenamine hippurate .......... 29
methenamine mandelate.......... 29
METHENAMINE
MANDELATE.................... 29
methen-sod phos-meth blue-
hyoS .o, 346
methimazole ............c.c.c........ 199
METHITEST......ccooveenene. 245
methocarbamol ....................... 81
METHOTREXATE (PF) IN
NACL,ISO.....covoverieiennne 48
methotrexate sodium .............. 48
methotrexate sodium (pf) ....... 48
methoxsalen............coceeeeeee 156
methscopolamine.................. 257
methsuximide ..........cceeueeneee. 67
methyl salicylate................... 156
methyldopa........ccceeuvennnne 126
methylergonovine................. 313
METHYLIN ......ccovvirennnne. 107
methylphenidate ................... 108
METHYLPHENIDATE....... 108
methylphenidate hel ............. 108
METHYLPHENIDATE HCL
.......................................... 108
methylprednisolone............... 198
methyltestosterone................ 245
metoclopramide hcl............... 264
metolazone..........cccceeveennneee 126
metoprolol succinate............. 126
metoprolol ta-hydrochlorothiaz
.......................................... 126
metoprolol tartrate ................ 126
METOPROLOL TARTRATE
.......................................... 126
100118 (018 PN AR UR 20
METROCREAM.................. 165
METROGEL........................ 165
metronidazole .20, 165, 166, 303
METRONIDAZOLE.............. 20
metronidazole in nacl (iso-o0s) 20
MELYTOSING ...oveenereeereeieeeeee, 126
mexiletine ..........ceceeneennnne 118
MFLUSIVA 2026-2027 (PF)
.......................................... 281
MIACALCIN ......cceerenne 245
mibelas 24 fe ........cccocceeeeee 309
micafungin........cccoeeeeeevienieenenns 4

MICAFUNGIN IN 0.9 %

SODIUM CHL ..................... 4
MICARDIS.......cceeieenee. 126
MICARDIS HCT.................. 126
MICONAZOLE NITRATE-

ZINC OX-PET.......cce..... 176
miconazole-3 ..........cccoevennee. 303
MICRO BLOOD GLUCOSE

.......................................... 223
MICRODOT BLOOD

GLUCOSE SYSTEM......223,

224
MICRODOT XTRA BLOOD

GLUCOSE.......cccooveirnnne. 224
microgestin 1.5/30 (21) ........ 309
microgestin 1/20 (21) ........... 309
microgestin fe 1.5/30 (28)....309
microgestin fe 1/20 (28) ....... 310
MICURADERM................... 156
midazolam ..........cccceeenennnee. 108
midodrine.........cccceeeeennennen. 189
MIEBO (PF) ....coocvveiiennee. 319
mifepristone.........cceeeveeenee. 245
MIZETEOt..euvieeieeiieiieeieeeeene 74
1001724 1170 ) S 251
miglustat ........cceeeveeeieenneenen. 245
MIGRANAL......cccoeverieieennne 74
MIGRANOW .....ccovvivviiennn. 74
Ml 310
milk of magnesia................... 264
milk of magnesia concentrated

.......................................... 264
millipred ........ccceeveiiennnnnne 198
millipred dp .....cooovveiieennnee. 198
milnacipran...........ccceeeeueeenee. 294
milophene ..........ccoeevveenennen. 245
100110005 U 301
MINIMED APP MANAGER

.......................................... 224
MINIMED INSTINCT

SENSOR.....ceoieiiienee. 224
MINIVELLE .........ccceeeenneee. 301
MINOCIN......ccctiieiirieirenne 28
minocycline .........coceeevvenennne 28
MINOCYCLINE .................... 28
minoxidil..........cooceeiiennnnnn. 126
1001107707 SRR 310
MIOCHOL-E......cccccccevvuruee 317
MIiostat ......cceeevvienieeieenieeee, 323
MIPLYFFA ....cccoiiiiiine, 78
mirabegron..........cecveeeveeenee. 344



MIRCERA...........coveiree 272
MIRENA .....ccoooiiiieeee 297
mirtazapine.................... 108, 109
MIRVASO ..o 166
misoprostol.........ccceevveenennne. 269
MITIGARE ......ccoovviieeee 285
MItOMYCIN....eeevieiieeiieiieeees 48
MIitOXantrone..........ccveereveeennee. 49
MIUDELLA .......ccceevirnnne 298
MKO (MIDAZOLAM-
KETAMINE-ONDAN)....109
M-M-R II (PF)....cccceevernnee 281
m-natal plus.........cccoecevenene 352
modafinil ..........cccoeeeviennnnn. 109
MODEYSO ..o 49
1001015 410) 8 | U 126
molindone...........cccoevvrennennne. 109
mometasone.................. 183, 338
mondoxyne nl.........cc.ceueen.ee. 28
MONJUVI....ooiiiiiiiiiene 49
mono-linyah .........cccceeenenn. 310
MONOVISC.....ccoevviiieieene 93
montelukast ..........c.cceeeennnne 338
MORGIDOX 1X 50............... 28
MORGIDOX 1X100.............. 28
morphine.........cccocceeeuennnen. 85, 86
morphine concentrate.............. 85
MOTEGRITY ....ccoevvrennnne 264
MOTOFEN......cccoviieinne 257
MOTPOLY XR.....cccovvirennne 67
MOUNIJARO.......cccevveenee 251
MOVANTIK ......ccooevvrennnee 264
MOVIPREP.........cccoevriene. 264
MOXATAG ...cooviieiieiene 24
moxifloxacin................... 26,314
MOXIFLOXACIN (PF)-BSS
.......................................... 314
MOXIFLOXACIN-
BROMFENAC................. 319
MOXIFLOXACIN-SOD
CHLOR,ISO(PF).............. 314
MOXIFLOXACIN-

SOD.ACE,SUL-WATER...26
moxifloxacin-sod.chloride(iso)

............................................ 26
1Y (0746):)) RN 272
MRESVIA (PF).....cooovveeene.... 281
MS CONTIN .....ccommrrerrerrnnn. 86
MUGARD ......cooorverrerre. 194
MULPLETA......ccooverrrre... 137
1Y/18) 5 /-X0 S 118

multi-vitamin with fluoride ..353
multivit-fluoride (metafolin) 353

MUPITOCIN...evienereeireeiieeeeeene 173
mupirocin calcium................ 173
MVASI ..ot 49
mvc-fluoride ........ccceeeevennneen. 353
my choiCe ......cccveeveenurennnnnne. 310
MY WAY cevvvieeeeiieeeeeivieee e 310
MYALEPT ....ccovviiiie 245
MYCAPSSA ..o 49
mycophenolate mofetil ........... 49
mycophenolate mofetil (hcl) ..49
mycophenolate sodium........... 49
MYDAYIS oo 109
MYDCOMBIL..............cc........ 317
MYDRIACYL.....ccovevvennee. 317
MYDRIATIC4(TROP-PROP-
PE-KTRLC).....cceevvvennnne. 319
MYFEMBREE ..................... 303
MYFORTIC .......ccoovveiirnee. 49
MYGLUCOHEALTH.......... 224
MYGLUCOHEALTH
CONTROL SOLUTION ..224
MYHIBBIN.........ccovvviiienen. 49
MYLERAN ....cooieiieirnee. 49
MYLOTARG .....ccccvvvvrnee. 49
mynatal ........cccceeeviieeeiie e, 353
mynatal plus .........c.cccceeeneeenn. 353
mynatal-z.......c.ccoeeeeeeveeennnen. 353
MYOBLOC.........ccooevrennnne. 281
MYQORZO.......cccevveennnne. 144
MYRBETRIQ .........c..c......... 344
MYSOLINE .....cccoviiernee. 67
MYTESI.....coooeiiiiiiie 257
N
nabumetone ............coeceeenenen. 93
nadolol.......c.ccceevviieeniieeen. 126
nafcillin..........coceevieniiennnnn. 24
nafcillin in dextrose iso-osm ..24
naftifine .........cooceeeevieniennnnn 176
NAFTIN ..o 176
NAGLAZYME.........ccoue.. 245
NALFON....ccotiieieieieeeeene 93
NALOCET .....ooeviveiieiie, 86
NAlOXONE ....eevevvieeiiieeiiie e 93
NALTREX ...ccoooiiiiieiieen 93
NAltreXone ......ceeeeveeeeveeennnenns 93
NAMENDA XR.....ccccovvenene 78
NAMZARIC......cccevieennne 78
NANRAN.....cooeiieieiieee 173
NAPRELAN CR ........cccueee. 93

NAPROSYN...cooooiiiieiieee 94
NAPTOXEN .vevvveeeeirreeeeeiireeeennns 94
naproxen sodium .................... 94
naproxen-esomeprazole.......... 94
naratriptan..........cceeeeeeveeeennne 74
NARDIL .....oovieieiiieene 109
NATACYN..oooiiiiieieeieenee, 314
NATAZIA oo 310
nateglinide ............ccceeveennee. 251
NATESTO. ..ot 245
NATROBA.......ccoveeeeenee. 185
NAYZILAM.....cooovveieeene. 67
nebivolol........c.coccvevieninnen. 126
NEBUPENT .....ccceoieieene 20
nebusal........ccoccoeviieiiincennn. 338
NEBUSAL....cceoieierierne 338
necon 0.5/35 (28).....cceveeeneee. 310
nefazodone..........cceeveeevennen. 109
NEFFY oo 330
nelarabine ..........cccooceeeeveenennne 49
NEMLUVIO......ccccvvviernne. 49
NENDRUX......ccooevvirieirnnne 152
NEOMATERNA .................. 353
NEOMYCIN .evvenereeiiieiieeeieenienes 20

neomycin-bacitracin-poly-hc325
neomycin-bacitracin-polymyxin

neomycin-polymyxin b gu....186
neomycin-polymyxin b-

dexameth..........cceeveeninn. 325
neomycin-polymyxin-

gramicidin............ccceenenn. 315
neomycin-polymyxin-hc......196,

325
NEORAL.....cccoeveeieenne 49, 50
NEOSALUS ..o 156
NEO-SYNALAR................. 173
NEO-SYNALARKIT.......... 173
neo-vital rX.......coooeeveenenen. 353
nephro vitamins .................... 353
NEREUS......cccoiieiieee 264
NERLYNX ..oooiiviiiiiienieniene 50
NESINA ..o 251
NESTABS ..ot 353
NESTABS ABC................... 353
NESTABS DHA.................... 353
NEUAC ....eeeeeiieerieeenieeenieeenene 166
NEUAC KIT...ccoveieriiienene 166
NEULASTA ..o 272
NEULASTA ONPRO .......... 272
NEUPOGEN.........cccoeverurnne 272



NEURONTIN......cccverieirnne 67
NEUTEK 2TEK TEST STRIPS
.......................................... 224
NEVANAC ..o 322
NEVITAPINE ....vveeeevreeerreeeereens 8,9
NeW day .....cccvevieeriieieeiene 310
NEWEEN ..vvvveeeireeeeeireeeeeeeees 353
NEXAVAR ....ccoeviiiieenen. 50
NEXICLON XR.......cceueenee. 126
NEXIUM...ccoooeiiiieeiieine 269
NEXIUM PACKET ............. 269
NEXLETOL.......cccveevrennnnne 142
NEXLIZET....cccoooveieennee. 142
NEXOBRID.......ccceeevvennnne 185
NEXPLANON ......ccccovennee. 303
NEXTSTELLIS.................... 310
NEXVIAZYME ................... 245
NGENLA ..o, 274
NIACIN . 142
NIACOR.......cooeieeeeee, 142
nicardipine...........ccceeveenennne. 126
NICODERM CQ.................. 192
NICOTEL ...eevveeeieeieeiieenieee, 192
NICORETTE........cceovennenee. 192
NICOING ....eeevveeeieeieeiieeeene 193
nicotine (polacrilex) ..... 192, 193
NICOTROL NS.........ccuu...e. 193
nifedipine.........ccceeeeveerennenn. 127
nikki (28) .o 310
NIKTIMVO......ccoovieieirnne 50
NILOTINIB D-TARTRATE..50
nilotinib hel ......coooviieennnnnee. 50
nilutamide..........ccoevvieniennnn. 50
nimodipine.........cceeeevveerveennns 127
NINJACOF-XG ........oceuueeee. 332
NINLARO....ccoteieeieieiene 50
nintedanib............cccoeevrenenne 338
NIPENT.....ooiiieeeieeeeeee 50
nisoldipine..........ccceevvennennne. 127
nitazoxanide ...........ccceeeueennee. 20
NItISINONE .....veenereeieeiieenienne 189
Nitro-bid.......ccceeeveevcieeninnn, 145
NITRO-DUR..........ccccvrnee 145
nitrofurantoin.............ccecueee...e. 29
NITROFURANTOIN............. 29

nitrofurantoin macrocrystal....29
nitrofurantoin monohyd/m-cryst

............................................ 29
nitroglycerin................. 145, 264
NITROLINGUAL................ 145

NITROMIST .....cooovveiennee 145
NITROSTAT.....ccoeeieenee. 145
NItrO-tiMe ....cveeereeiieiieeneene, 145
NITYR cooiiieeeee 189
niva thyroid...........cceeveennennn. 254
NIVESTYM ...ccvviieiee. 273
nizatidine ..........ccoeeveeveveennnnne. 269
NOLIRA ...t 172
NOTa-be...ccevrevieiiciieiiee, 301
NORDITROPIN FLEXPRO 275
norelgestromin-ethin.estradiol
.......................................... 303
norethindrone (contraceptive)
.......................................... 301
norethindrone acetate ........... 301
norethindrone ac-eth estradiol
.................................. 301, 310
norethindrone-e.estradiol-iron
.......................................... 310
NORGESIC.......ccoovireiienene 81
NORGESIC FORTE .............. 81
norgestimate-ethinyl estradiol
.......................................... 310
NORITATE......cccoeoieienee 166
NORLIQVA ... 127
NORMLGEL AG................. 156
NORPACE ......cccoiieene. 118
NORTHERA ........ccccoevenee. 189
nortrel 0.5/35 (28)...cccuveeeneen. 310
nortrel 1/35 (21)..cceeeeuvenneee. 310
nortrel 1/35 (28).....ccccveeeneeen. 310
nortrel 7/7/7 (28) ..eceeuveeene.n. 310
nortriptyline.........cccceeveeeneen. 109
NORVASC.....ccooieieiiene 127
NORVIR......coeieieiecieeee, 9
NOURIANZ .....covevvieiienne, 72
NOVA MAX GLUCOSE TEST
.......................................... 225
NOVA MAX PLUS GLUC-
KETON METER.............. 225
NOVAMAX PLUS GLU-KET
.......................................... 225
NOVAREL.....cccooirieenne. 245
NOVOEIGHT .........cceeune. 137
NOVOLIN 70-30 FLEXPEN U-
100 i, 240
NOVOLIN N FLEXPEN .....240
NOVOLIN R FLEXPEN......240
NOVOLOG FLEXPEN U-100
INSULIN .....coovieeiienee. 240

NOVOLOG MIX 70-30 U-100
INSULN ...ooviiieieieee 240
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 240
NOVOLOG PENFILL U-100
INSULIN ..ot 240
NOVOLOG U-100 INSULIN
ASPART....oevieeieene 240
NOVOPEN ECHO............... 236
NOVOSEVEN RT................ 137
NOXAFIL....cooviviiiiiiiiiieine 4
NOXIPAK ...ccveieieieirnne 183
np thyroid.........ccoeveeevennnnen. 254
NPLATE...ccoiiiiieieeee 137
NUBEQA ..ot 50
NUCALA ..o 338,339
NUCORT.....ccceiiiiinieienne 183
NUCYNTA. ...t 94
NUCYNTAER .....ccoovvee. 94
NUEDEXTA ...cccoviiiinienn 78
NUFYMCO.....cocvvveiernnne 319
NUJO ..ot 156
NUJU...ooiiiieeeeeeee 156
NULEV. ..ot 257
NULIBRY ...oooviiiieieeieee 79
NULOJIX oo 50
NUMBONEX......ccccocverirnne 172
NUMBRINO ......cccceoviiennne 172
NUPLAZID .....ccoeveiernne 109
NURTEC ODT.....ccceovverennne 75
NUTRASEB......ccccevieirne 156
NUVARING.......cccerieirene 303
NUVESSA.....coiiiieee 303
NUVIGIL ....cocoeiiiiiiiene 109
NUWIQ ..o 137
NUZYRA ..o 28
nylia 1/35 (28) wcoeeeerveene 311
nylia 7/7/7 (28) ccvevveveeiens 311
NYMALIZE ......cccooevverne 127
NYNUTEY ..ooeeiiiiniiiene 172
NYPOZI ..o 273
NYStatin ...ocovvevieeieeiieeene 4,176
nystatin-triamcinolone.......... 176
11N 170] o SO 176
NYVEPRIA ..o 273
(0)
OB COMPLETE ONE ......... 353
OB COMPLETE PETITE ....353
OB COMPLETE PREMIER 354
OB COMPLETE WITH DHA
.......................................... 354



OBIZUR......ccoecviiiiiiis 137

ocella ..., 311
OCREVUS ..o 117
OCREVUS ZUNOVO.......... 117
OCTAGAM.....cceevevveene 281
octreotide acetate.................... 50
octreotide,microspheres.......... 50
OCUFLOX ..cvteiieieriieieennne 315
ODEFSEY ...ccviiiiiiiieniiienne 9
ODOMZO ......oevevieieenee. 50
OFEV ..ot 339
ofloxacin................. 26, 196, 315
OGIVRI...ccoviiiiiiiiiiece, 50
OGSIVEO .....ooiieieeeee, 50
OHTUVAYRE.......cceeuenee 339
OJEMDA......cieiieeeeenee, 50
OJJAARA.....coiiiiiiveee, 51
olanzapine...........cccccceeeerennnen. 109
olanzapine-fluoxetine............ 109
olmesartan ............cccceeeevennnen. 127
olmesartan-amlodipin-hcthiazid
.......................................... 127
olmesartan-hydrochlorothiazide
.......................................... 127
olopatadine ...........ccccceueeeneee. 194
OLPRUVA ...t 189
OLUMIANT......ccoerieenne 294
OMECLAMOX-PAK .......... 270
omega-3 acid ethyl esters..... 142
omeprazole .........cceeeeeevennnen. 270
omeprazole-sodium bicarbonate
.......................................... 270
OMIDRIA ..o 319
OMLONTT ..o 323
OMLYCLO. ..ot 339
OMNARIS ... 339
OMNIPOD 5 (LIBRE 2/3
PLUS) . coiiiiviiiieieee, 235
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...ooviiiivieienne. 236
OMNIPOD 5 G6-G7 PODS
(GEN5) eveiiiiiieeies 236
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)............. 235
OMNIPOD DASH INTRO KIT
(GEN4) oo 236
OMNIPOD DASH PODS (GEN
A 236
OMNITROPE...........cccue... 275
OMVOH......ccccooiriiniiinns 264
OMVOH PEN ......ccccceeienee 264

ON CALL EXPRESS
CONTROL......cccveeenene. 225
ON CALL EXPRESS METER
.......................................... 225
ON CALL EXPRESS TEST
STRIP ..ot 225
ONAPGO ....coooiiiieiiieieene, 72
ONCASPAR......ccoeeeiernee. 51
ondansetron ..............cceeueene. 264
ONDANSETRON................. 264
ondansetron hcl..................... 264
one natal X ......cccoeceeeveennenne 354
onelax magnesium citrate.....264
ONETOUCH ULTRA
CONTROL........cccvvennnee. 225
ONETOUCH ULTRA TEST
.......................................... 225
ONETOUCH ULTRA2
METER ....ccoooiiiiie 225
ONETOUCH VERIO FLEX
METER ..o 225
ONETOUCH VERIO MID
CONTROL.......cccveveneee. 225
ONETOUCH VERIO
REFLECT METER........... 226
ONETOUCH VERIO TEST
STRIPS....coieieeeeeeen 226
ONEXTON.....ccctevireireee 166
ONFTL..coiiiiieieeeeee, 67
ONGENTYS ..o 72
ONIVYDE......coooiirieirne. 51
ONPATTRO......ccevveirerrenne 79
ONTRALFY ..o 81
ONTRUZANT......ccveverrnnee. 51
ONUREG .....cccvieieieieee 51
ONYDA XR....cocovvvrveiennne 109
ONZDEAXIADEMTAR......166
ONZDEAXIADEMVAR .....166
ONZDEAXIATAR .............. 166
ONZDEAXIAVAR.............. 166
ONZDEAXIAZAR .............. 166
ONZDEOXIA ......ccceevveneee. 166
ONZETRA XSAIL................. 75
opcicon one-step................... 311
OPDIVO...ccoviiiieieieeee 51
OPDIVO QVANTIG.............. 51
OPDUALAG......ccoeeieienee. 51
OPFOLDA.......cccceveerenn. 245
OPILL....ccteieiiieeeeee 301
OPIPZA ..., 109
opium tincture....................... 257
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OPSUMIT......ooviiiiiiiiene 339
OPSYNVI...oooiiiiiiie 339
OPLION-2....eviiiiieiieeieeieeeeieans 311
OPTIUM EZ......cccveveeee. 226
OPVEE ..o 94
OPZELURA ......cccoovreeee. 156
ORACEA......cooiieiiieee 28
ORACIT ..o 346
oral saline laxative................ 265
ORALAIR .....oooviieieeee, 281
ORAMAGICRX..........cc....... 194
ORAPEUTIC........ccveeeneee. 194
ORAPRED ODT .................. 198
ORAVIG.....cooieieieieeee 4
ORBACTIV...cootiiieiirieienns 20
ORENCIA .....ccoovvieieee 294
ORENCIA (WITH MALTOSE)
.......................................... 294
ORENCIA CLICKIJECT ......294
ORENITRAM .......cceevenneee. 128
ORENITRAM MONTH 1
TITRATION KT .............. 127
ORENITRAM MONTH 2
TITRATION KT .............. 127
ORENITRAM MONTH 3
TITRATION KT .............. 127
ORFADIN ....oooviieieieene 190
ORGOVYX ..ooviiiiiienieiennne 51
ORIAHNN......ccoeviereee 304
ORILISSA ..ot 245
ORKAMBI ......coevereeee. 339
ORLADEYO.....cccoevveiennne 339
ORLYNVAH......cceoeriernne 20
OrmMalVi....ocoeeevieniieiieeieeiene, 79
orphenadrine citrate................. 81
orphenadrine-asa-caffeine ......82
orphengesic forte .................... 82
Orquidea........ceevveevveenieennnnns 301
ORSERDU ......cccooveiirieirnne 51
ORTHAPHEN.........c.ccvevnnn. 94
ORTHOVISC .....coevevieene 94
ORTHREXO ......cccccvvvvrennne 94
ORUDIS ....ooiiieieieieeeee 94
OSCIMIN ..evvieiieeniieeiie e 257
oscimin Sl.......ccooeeviinienenn, 257
0SEltamiVIr ..c..eeevieeieeiieiieees 9
OSENVELT ....oovveiiieieee 31
OSPHENA.....cccoiiiieiene. 304
OSPOMYV...ooviieieieen. 287
OSVYRTI...cctviiiiiiiiine 287
OTEZLA.....ccoeeeeeee, 294



OTEZLA STARTER............ 294
OTEZLA XR....coeoveeieenee 295
OTEZLA XR INITIATION.295
OTOVEL.....coveieeieeee 196
OTULFL....oovvirieiens 147, 148
OVIDE ..o 185
OVIDREL ......ccoevviiiiinne 245
oxacillin.......ccoceeviniiiinnien, 24
oxacillin in dextrose(iso-osm) 24
oxaliplatin........cccceceveeeevveennnenn. 51
OXAPTOZIN ..eevienereenrieireeieenieaans 94
OXAPROZIN.......coevrrenee. 94
[0):C:V4<) 01111 USRS 109
oxcarbazepine.............cceeeneee.. 67
OXERVATE .....ccoceviiine 319
OXIAICE ..o 166
OXTANUIJO....ccccevieieienene 156
OXIANUJO (WITH
HYALURONATE).......... 156
OXITATAR ...coviiiiiiiee 166
OXIAVARRY ....cccovvieirnne 166
OXIAVARY ...ccoovviiriiiinne 166
OXIAZAR....cooieeieene 166
0Xiconazole.........ccceveevuennnene 176
OXISTAT ..o 176
OXLUMO ....ooovviiieiieiennene 346
OXTELLAR XR .....ceevenneee. 67
oxybutynin chloride...... 344, 345
OXYCOAONE ...ooevvveeeereeeieeeneen 86
OXYCODONE.......ccccocvvnuenee. 86
oxycodone-acetaminophen..... 86
OXYCONTIN ....cocvvveriaenne. 87
oxymetazoline ...................... 166
OXymMOIPhONE........covvereeennnnne 87
OXYTROL......ccveieieenee 345
OZEMPIC ......coovvviiiiinns 251
OZOBAX ..o, 82
OZOBAXDS ...cooviivieenne. 82
OZURDEX.....cccoteverieieannne 327
P
PACETONE ...eovenvrreeeaiiieeeenee 118
paclitaxel ..........ccoocvevieninnnen. 51
paclitaxel protein-bound......... 51
PACNEX....ccooiiiiiinieenne, 166
PADCEV ..o, 51

PALFORZIA (LEVEL 1)....281
PALFORZIA (LEVEL 2)....281
PALFORZIA (LEVEL 3)....281
PALFORZIA (LEVEL 4)....281
PALFORZIA (LEVEL 5)....281
PALFORZIA (LEVEL 6)....281

PALFORZIA (LEVEL 7)....281
PALFORZIA (LEVEL 8)....282
PALFORZIA (LEVEL 9)....282
PALFORZIA (LEVEL 10)...282

PALFORZIA INITIAL (4-17
YRS) oo 282
PALFORZIA LEVEL 11
MAINTENANCE............. 282
paliperidone..........c.ccuenneen. 109
PALSONIFY ...ccooveiieieienee. 51
PALYNZIQ...cooiviiviiiinne. 246
PANCREAZE .........ccceu.... 265
PANRETIN .....ccocvevieiinne. 156
pantoprazole ............ccceenee.. 270
PANZYGA....cccoviiieene 282
PAPZIMEOS..........cccveueeee. 282
PARAGARD T 380A........... 298
paricalcitol .........ccoeeeeeeennnn. 246
PARNATE......ccoooiiieirnne. 109
paroex oral rinse.................... 194
paroxetine hcl .............c........ 110
paroxetine
mesylate(menop.sym)....... 110
PAVBLU.....ccociiiiiiiine 319
PAXIL ..o 110
PAXIL CR...ooeeiviiieeiinne 110
PAXLOVID.....coovvieieeeenee 9
pazopanib..........ccceeeveeiiennnnnne. 51
PAZOPANIB........cccoeveienee. 52
PEDIARIX (PF)....cccecvennne. 282
PEDVAX HIB (PF).............. 282
peg 3350-electrolytes ........... 265
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 265
PEGASYS ..o 275
peg-electrolyte soln .............. 265
pelliX.covieeiieeiieeeee, 148
PEMAZYRE .....cccooiniiis 52
PEMETREXED...................... 52
pemetrexed disodium ............. 52
PEMETREXED DISODIUM. 52
PEMFEXY ...ooooiiiiiiniinieens 52
PEMRYDIRTU..................... 52
PEN NEEDLE...................... 236
PENBRAYA (PF) ................ 282
penciclovir........ccoeeeenieeneen. 177
penicillamine ........................ 295
PENICILLIN G POT IN
DEXTROSE ......ccccveeeneee. 24
penicillin g potassium............. 24
penicillin g sodium................. 24
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penicillin v potassium............. 25

PENMENVY MEN A-B-C-W-
Y (PF) e 282
PENTACEL (PF).................. 282
PENTAM....ccoceoiiiiiinieenee. 21
pentamiding ............cceeeuveennnee. 21
PENTASA ..o 265
pentazocine-naloxone............. 95
pentoxifylline............cce....... 137
PEPCID .....oooieiiieieeee 270
perampanel ....................... 67, 68
PERCOCET.......ccceveriernne 87
PERFOROMIST............c...... 339
PERIDEX ....c.cooviieiieieene 194
perindopril erbumine............. 128
periogard.........ccceeeeeiieennnens 194
PERJETA ...ccoiiiiiiiiieeee, 52
permethrin...........ccceeeeenennnee. 185
perphenazine.............cccu...... 110
perphenazine-amitriptyline...110
PERTZYE.....ccooiiiiieenne. 265
pfizerpen-g......cccocceevvveiivennnnne 25
PHARMACIST CHOICE ....226
PHARMACIST CHOICE
GLUCOSE SYS................ 226
PHEBURANE ........ccccccueeee 190
PHEDRAX ....cccoovieieieee. 176
phenazopyridine ................... 348
phenelzine.........cccccccvvveennenns 110
phenobarb-hyoscy-atropine-scop
.......................................... 257
phenobarbital ...............coc..... 68
phenohytro........cccoeecvveeenennns 257
phenoxybenzamine............... 128
phenylephrine hcl ................. 328
phenyleph-tropicamide in water
.......................................... 317
PHENYTEK......cccceovvviienne. 68
phenytoin........ccceeevevveeeneeenne. 68
phenytoin sodium extended....68
PHEODOYO......ccccocveuenne. 157
PHEOXIA....cccccoiriiiiiene 176
PHESGO......ccccoeiieirierne 52
PHEXX . ..oooiiiiiiiiiiiiiee 304
PHEYO....ccooooiiiiieieene 176
philith.......coccooviiiiiis 311
phosphate laxative ................ 265
PHOSPHOLINE IODIDE....316
PHOTOFRIN........cccevieirnne 52
PHYRAGO.....ccccocevivrieenne. 52
PHYSIOLYTE ......cccccouenee. 186



PHYSIOSOL IRRIGATION 186

PIASKY ..ooiiieiieieieee 190
PIFELTRO ...ccoooiiiiiiiiiieee 9
pilocarpine hcl............... 194, 317
pimecrolimus...........cceeuneeee. 157
pIMOZIde....cccevveereeereeeneee. 110
pimtrea (28) ......ccccevervennenne. 311
pindolol.........cccceevvveviirennnn. 128
pioglitazone..........c.ccvennnne. 251
pioglitazone-glimepiride ...... 251
pioglitazone-metformin........ 251
PIP BLOOD GLUCOSE
MONITOR ......cocveviinne. 226
PIP BLOOD GLUCOSE TEST
STRIP ...ooiviiieiieieine 226
PIP GLUCOSE CONTROL
SOLN L1-L2.....ccccecveneene. 226
piperacillin-tazobactam .......... 25
PIPERACILLIN-
TAZOBACTAM................ 25
PIQRAY ..o, 52
pirfenidone ..........cccccuvennnne. 339
PIRFENIDONE.................... 339
PITOXICAM..ccuvvieniieiiieiieeireeniee. 95
pitavastatin calcium.............. 142
PIVOT INSULIN PUMP
STARTER KIT ................ 236
PIVYA. ..o 25
PLAN B ONE-STEP............ 311
PLAQUENIL ......ccceevvieiennne 21
PLATINUM TEST STRIP...227
PLAVIX ..o, 137
PLEGRIDY ....ccooveiiieiinne 117
PLENURA ..o, 148
PLENVU ....cooviiiiiieeeee 265
plerixafor.........cccoooveviienennne. 273
PLEXION....cccoeiieieieieenene 167
PLEXION CLEANSING
CLOTHS ..o 166
PLEXION NS.....cocevieennn. 148
PLIAGLIS ..o 172
PNEUMOVAX-23............... 282
PNV TABS 20-1 ........c......... 354
pnv-select .......ccoeevveeiiennnne 354
PODOCON......cccoevverieienne 152
PodofiloX ....ceeevieiiieiieinnne 157
POKONZA......coieeieeenne 349
POLIVY oot 52
polyethylene glycol 3350.....265
polymyxin b sulfate................ 21

polymyxin b sulf-trimethoprim

.......................................... 315
POLY-TUSSIN AC.............. 332
pomalidomide............c.ccu...... 52
POMALYST .ccoeviiiiieieene 52
POMBILITI.......ccceveeennne. 246
PONVORY....ccooviiriiiinne 117
PONVORY 14-DAY

STARTER PACK............. 117
portia 28.......ccccvveverieeriieennen. 311
p0saconazole .........ccceceeeveennnns 4
potassium chloride................ 349
POTASSIUM CHLORIDE ..349
potassium citrate................... 347
potassium iodide................... 199
POTELIGEO........cccccveuennee. 52
povidone-iodine.................... 315
powderlax ........ccceevieriiennn. 265
PR BENZOYL PEROXIDE. 167
prnatal 400..........cccceeveeenen. 354
prnatal 400 ec .........ccueenn.een. 354
prnatal 430........ccceeevieennnnne 354
prnatal 430 ec ......coeeuvennnneen. 354
PRADAXA....ccctiiiieee 137
pralatrexate ..........ccceeveveeennnennne 53
PRALUENT PEN................. 142
pramipexole........ccceveuveennennne 72
PRAMOSONE ........ccceeuene. 148
prasugrel hel ..........oooeeneeeneee. 137
pravastatin ..........cccceeeveennenn. 142
praziquantel ............cccceeeennennne 21
PrazoSin ......cecvveeveerveeneeennnens 128
PRECISION POINT OF CARE

TEST oo 227
PRECISION XTRA KETONE-

GLUCOSE.......ccccevvvvenne 227
PRECISION XTRA MONITOR

.......................................... 227
PRECISION XTRA TEST...227
PRED FORTE......cccccouveuene. 327
PRED MILD.......ccccvevurenenee. 327
prednicarbate ................c....... 183
prednisoln sp-moxiflox-bromfen

.......................................... 319
prednisolone ...........ccccueeneee. 198
prednisolone acetate.............. 327
PREDNISOLONE ACETATE

(PF) e 327
PREDNISOLONE ACETATE-

BROMFENAC................. 320
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PREDNISOLONE ACETATE-
NEPAFENAC.........ccc...... 320
prednisolone sod ph-bromfenac
.......................................... 320
PREDNISOLONE SOD PH-
MOXIFLOX .....ccccveeenene. 325
prednisolone sodium phosphate
.................................. 198, 327
PREDNISOLONE-MOXIFLO-
NEPAFENAC.........ccc...... 320
PREDNISOLONE-
MOXIFLOXACIN HCL ..325
PREDNISOLONE-
MOXIFLOX-BROMFEN 320
PREDNISOLON-MOXIFLOX-
KETOROLAC.................. 320
prednisone...........cceeveenneennee. 198
prednisone intensol............... 198
pregabalin .........ccccceevverneenne. 68
PREGEN DHA...........ccceee. 354
PREGENNA.......cccovieienne 354
PREGNYL...ccoooiniiiiiinnne 246
PREMARIN ................. 301, 302
PREMIER BLU GLUCOSE
METER......cccoiiiinne 227
PREMIER CLASSIC
GLUCOSE METER.......... 227
PREMIER COMPACT
GLUCOSE METER.......... 227
PREMIER TEST STRIP ......227
PREMIER VOICE GLUCOSE
METER.......ccceviiniiiinnne 227
PREMIUM BLOOD
GLUCOSE MONITOR ....227
PREMIUM V10............ 227,228
PREMPHASE.........cccoevneen. 302
PREMPRO ......cccccvvvveenne. 302
PRENATA. ..ot 354
prenatabs fa........cccoeceeeeieenn. 354
prenatabs rX ........cceeeeeeevennen. 354
prenatal .......cccooeeeveiiieenienn, 355
prenatal complete.................. 354
prenatal multi-dha (algal oil) 355
prenatal multivitamins.......... 355
prenatal one daily ................. 355
prenatal plus..........cccceeenennnee. 355
prenatal plus (calcium carb) .355
PRENATAL PLUS DHA......355
prenatal vit no.179-iron-folic355
prenatal vitamin.................... 355



prenatal vitamin with minerals

.......................................... 355
PRENATE DHA (FERR ASP
(€150 40 1.\) I 355
PRENATE ELITE (IRON ASP
(€15 40 IR 355
PRENATE ENHANCE........ 355
PRENATE MINI (FERR ASP
GLYCIN) oo 355
PRENATE PIXIE................. 356
PRENATE RESTORE......... 356
PRENATE STAR................. 356
PRENOVA ...t 356
PREPIDIL ......ccceeieieenee 304
PRESTALIA .....cceooveviene. 128
PRETOMANID..........cccue.. 21
PREVACID......cccecvvvieennne. 270
PREVACID SOLUTAB ...... 270
prevalite.......ccceeveveeecreeennnnn. 142
PREVIDENT.......ccevvenennne. 195
PREVIDENT 5000 BOOSTER
PLUS ..o, 194
PREVIDENT 5000 ENAMEL
PROTECT ....ccceoovvrvnnnn. 195
PREVIDENT 5000 ORTHO
DEFENSE .....ccoocvviiienne. 195

PREVIDENT 5000 PLUS....195
PREVIDENT 5000 SENSITIVE

.......................................... 195
PREVIDENT KIDS ............. 195
PREVNAR 20 (PF).............. 282
PREVYMIS......cooviiiiiiie 9
PREZCOBIX.....ccceocvverrerennne. 9
PREZISTA ...ccooiiiiieee, 9
PRIFTIN....cccevieieieieieieeene 21
PRILO PATCH .................... 172
PRILOSEC......ccccceverernee. 270
primaquine..........c.ceeeveerevennen. 21
PRIMAXIN IV...coooiirene 21
primidone .........ccoeceeevevennnennen. 68
PRIMIDONE...........ccerrurnen. 68
PRIMLEV ....cccccoiiiiiiiiieenn. 87
PRIMSOL.......cccevviiiiiririrnene 29
PRIORIX (PF) .o, 283
PRISTIQ....cccveieieieieieee 110
PRIVIGEN ......ccooviiiiiiene 283
PRO VOICE V8-V9 TEST

STRIP ..ot 228
PRO VOICE V9 GLUCOSE

MONITOR ......cceovvenene. 228
PROAIR RESPICLICK ....... 340

probenecid ..........ccceeeeeeennnn. 285
probenecid-colchicine .......... 286
PROCARDIA XL........cc.c..... 128
Procentra.......cceeeuveeeeecuvveeenne 110
prochlorperazine................... 265
prochlorperazine maleate .....265
PROCORT.....ccceecviieienne. 265
PROCRIT .....cocvvieieenne 273
PROCTOCORT........ccccuc..... 266
PROCTOFOAM HC............. 266
procto-med hc........c.cocuennneen. 266
proctosol he .......cccvvveeveennen. 266
proctozone-hc..........ccccuenneen. 266
PROCYSBI .....cooveveenne. 347
PRODIGY AUTOCODE
METER ....ccoooiiiie 228
PRODIGY AUTOCODE
MONITOR SYST............. 228
PRODIGY CONTROL
SOLUTION, LOW ........... 228
PRODIGY CONTROL
SOLUTION,HIGH............ 228
PRODIGY NO CODING.....228
PRODIGY POCKET METER
.......................................... 228
PRODIGY VOICE GLUCOSE
METER ....ccoooiiiiie 228
PROFILNINE..........ccoeeunenne. 137
PROFINAC .....ccveiienee. 95
Progesterone ...........ceeveenee. 302
progesterone micronized ...... 302
PROGLYCEM......cccceouveuenee. 235
PROGRAF......ccccoviiernne. 53
PROLASTIN-C.....ccceovvruenee. 190
prolate.......ccceeevieeiiieniiieeiee 87
PROLATE ...ocoiiiiiiieiieene 87
PROLENSA ......ccoooierne. 322
PROLEUKIN .......ccceevvenunnne. 273
PROLIA......ccooieeeeee 287
PROMACTA................ 137,138
promethazine ....................... 330
promethazine-codeine .......... 332
promethazine-dm.................. 332
promethazine-phenylephrine 332
promethegan ........................ 330
PROMETRIUM ..........c........ 302
PROMISEB........ccccoveirnnne. 157
PRONAL.....ccotriiiiiene 157
propafenone.........ccccccueenneen. 118
proparacaine ............c..c.eeuee.. 320
propranolol ..........cccceeveeneen. 128

propylthiouracil ................... 199
PROQUAD (PF)....cccccoueneee. 283
PROSCAR......ccceviiiiiine 345
PROTHELIAL ..................... 195
PROTONIX....ccccevveririeninnne 270
protriptyline...........coeevnenns 110
PROVERA ......cccooviiiiiie 302
PROVIDA OB.......cccccoueneee. 356
PROVIGIL ......ccccoveeniriine 110
prucalopride.........ccccceeeeenennnne 266
pruclair........ccooceeevenieeneennen. 157
PrudoXin......ceeeeeveeeecreeenneeens 157
01801117 SR 157
pruradik........cccoeevveriieeninnn. 185
PULMICORT ......cccocvvienne 340
PULMICORT FLEXHALER
.......................................... 340
pulmosal .........ceeevverieennnnen. 340
PULMOZYME..................... 340
PURAZIL ....coovviiiiiienns 148
purelax .....ccocoeeeeieeeiieeeiieens 266
purevita folic acid................. 356
PURIXAN ..o, 53
PYLERA.....cocoiiiiiiiee 270
908|112 H S 198
pyrazinamide ..........cccccecuennenn. 21
PYRIDIUM .....ccocvevreenne. 348
pyridostigmine bromide.......... 82
PYRIDOSTIGMINE
BROMIDE.........cccevvennne. 82
pyrimethamine........................ 21
PYRUKYND......ooevirirnne 190
PYZCHIVA.....ccooeieenne. 148
PYZCHIVA AUTOINJECTOR
.......................................... 148
Q
QALSODY ...oooveieiiieeene 79
QBRELIS ..o 128
QBREXZA .....ccoovieieeene 157
QELBREE......ccccocveiiinn 110
QFITLIA. ...t 138
QFITLIA PEN...cccoovviviine 138
QINLOCK ....ooeieiieierieieennne 53
QIVIGY .o, 283
QLOST ..o 317
QNASL ..ot 340
QUADRACEL (PF)............. 283
QUAZEPAM.....cccevvveenn 110
QUESTRAN.......ccveireeee 142
QUESTRAN LIGHT............ 142
quetiapine ...........cecuee.... 110, 111



QUETIAPINE ..., 110
QUIDROXZAR ......ccceueneee 157
QUIHOXAXIA. ......cooveeeee. 157
QUIHOXVAR......ccoovernee 157
QUILLICHEW ER............... 111
QUILLIVANT XR............... 111
qQuInapril .....coocveeiieiienieenen. 128
quinapril-hydrochlorothiazide
.......................................... 128
quinidine gluconate............... 118
quinidine sulfate................... 118
quinine sulfate ............cc......... 21
QUINTET AC.......ceeueee. 229
QUINTET BLOOD GLUCOSE
METER ......ccccoveinen. 229
QUIL 2. 193
QUIt 4 193
QULIPTA ..ot 75
QUTENZA. ... 157
QUVIVIQ....ooiiiiiiiiiiie 111
QVAR REDIHALER........... 340
R
RABAVERT (PF)................ 283
rabeprazole ..........cccoecveenennne. 271
RABEPRAZOLE ................. 271
RADICAVA. ... 79
RADICAVA ORS STARTER
KIT SUSP....cooiiiiiiiiine 79
RADIOGARDASE .............. 190
RALDESY ..ooviiiiiiiieiee 111
raloxifene.........cccocceevieenennne 287
ramelteon.........ccoeeeevieenennne 111
ramipril......ccoeeevieeeiieennien, 128
ranitidine hcl............coceeee. 271
ranolazine .........ccocceevveeneenne 144
RAPIVAB (PF) cccvveieiine 9
rasagiling ..........cccceeeveeeneeennnn. 72
RASUVO (PF) ..coovvvvenee. 295
RAVICT....oooieiieeieeee 190
RAYALDEE ..o 246
RAYASAL ..o 152
REBIF (WITH ALBUMIN). 117
REBIF REBIDOSE.............. 117
REBIF TITRATION PACK 117
REBINYN ...ccooeiiiiiieieee 138
REBLOZYL.....cccovveivennne 273
REBYOTA ..o 266
RECARBRIO.........ccceeuvenen. 21
RECLAST ...ooiiieieeee 190
reclipsen (28).....ccccvevveenennne. 311
RECOMBINATE................. 138

RECOMBIVAX HB (PF) ....283

RECORLEV......cccoovernne. 246
RECTIV..ccooviiiiiiiiiieee 266
REDEMPLO ........ccccevuennee. 142
REFUAH PLUS ..........c........ 229
REFUAH PLUS GLUCOSE
CONTROL .......cocvvveenne. 229
REFUAH PLUS GLUCOSE
MONITOR ......cocoveiennee 229
REGLAN ..ot 266
RELAFENDS.....ccoovviiiene 95
RELAGARD. ......cccocveirnnne. 304
RELENZA DISKHALER......... 9
RELEUKO .....ccocvvvveirnnnne. 273
RELEXXIL....ccccevoiiveeieninnne. 111
relgaabi......coocceeeeiiiiiiieeie, 68
RELGAABI.......cccevviiriiee 68
RELION ALL-IN-ONE
METER ....ccooiiiiie 229
RELION CONFIRM............. 229
RELION CONFIRM-MICRO
.......................................... 229
RELION MICRO GLUCOSE
MONITOR ......cocoveiennee 229
RELION NOVOLIN 70/30..241
RELION NOVOLIN N ........ 241
RELION NOVOLINR ........ 241

RELION PRIME METER....229
RELION PRIME TEST STRIPS

.......................................... 230
RELION ULTIMA................ 230
RELISTOR...........ccoevven. 266
RELPAX ..oooviiiiiiiiieeee, 75
RELTONE......cc..coovvieenn 266
REMERON .......cccoovvvrrennne. 111
REMERON SOLTAB.......... 111
REMICADE .........cccouvvennn.. 266
REMODULIN.........cccooc....... 128
REMYDA. ..., 167
RENACIDIN........ccoeuvveennee. 347
renal vitamin..........ccceuvveeee.... 356
renal-vite.........ccceeeeeineeeeennnn. 356
14 11 B V4 £ 356
RENFLEXIS .......cooovvveeenne 266
RENSOTI ....ccovvvieieiiieeeene 167
renthyroid .........ccoccvveneennnnnne. 254
RENTHYROID.................... 254
RENVELA ......cccooevii 350
repaglinide...........ccceeeveeneen. 251
REPATHA SURECLICK ....142
REPATHA SYRINGE ......... 143
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RESTASIS.....cooviiiiiiiees 320
RESTASIS MULTIDOSE....320
RESTIMO......cccooovvviiennnennn. 167
RESTORIL........cccvvveeenne.. 111
RETACRIT......ccovvvvevieenn, 273
RETEVMO.......cccoovvieevnenenn, 53
RETIN-A ...oooiiiiiiiiieeee 167
RETIN-A MICRO PUMP....167
RETISERT ....oooovviiiiiiiiee, 327
RETROVIR.......cccovvieeriennns 10
REVATIO......ccoovviiiiiieeen. 340
REVCOVI ......cooovvvvvveeen. 190
REVEAL BLOOD GLUCOSE
METER.......ccccoovvvieenn. 230
REVEAL TEST STRIP........ 230
REVLIMID.......cccooeeeevrenenn, 53
REVTORPYK .....cccoevevreen, 53
REVUFORIJ.....ccovvvvvviien 53
REXTOVY ..ovviiiiiiiiiiieeee, 95
REXULTI.....cooviiiiiiieee, 111
REYATAZ ..o, 10
REZDIFFRA .........oeouvee. 190
REZLIDHIA.......ccooeovveen, 53
REZUROCK.......cccoveveeeennnen. 53
REZVOGLAR KWIKPEN ..241
REZZAYO ...cooovveiiiiieeeen. 4
RHAPSIDO......cccoovvveeenne. 190
RHOFADE .......ccccoovvneeen. 167
RHOPRESSA.......cooeeenn. 323
RIABNI ....ooooiiiiiiiieeeee 53
RIASTAP ... 138
ribavirin ......cccevvveeeeiiieeinenen, 10
RIDAURA........coovveeee. 295
rifabutin ......ccccovveeeiiiiiiiene, 21
RIFADIN.......oooeeiiieiieiiieeeen, 21
rifampin ......ccooeeeeeeieeecieeene. 21
rifapentine..........cccoeeveeveenennne 21
RIGHTEST CONTROL
SOLUTION HIGH............ 230
RIGHTEST GM550 SYSTEM
.......................................... 230
RIGHTEST GS550 TEST
STRIPS .....ooveiiiieeeen, 230
RIGHTEST GT333 GLUCOSE
METER.......c.coovvveeenn. 230
RIGHTEST GT333 TEST
STRIP ..., 231
rilpivirine hel .......oooveeeneenneen. 10
riluzole......ccooveeeeeieeeeeenn. 190
rimantading .............cooeveuvneeen. 10



TINEET'S oo 186

RINVOQ ..o 295
RINVOQLQ....ooeeiieirnne 295
RIOMET......cooieieiiieiee 251
risedronate..................... 190, 287
RISPERDAL .......ccceocveenne 112
risperidone..........ccceeeveennennne. 112
RITALIN.....ooiiiieeieeeee 112
TIEONAVIT .ot 10
RITUXAN ...ccoiiieeeieenee, 53
RITUXAN HYCELA............. 53
rivaroxaban..........cccceeeveenne 138
rivastigmine..........ccceeveveeneenne 79
rivastigmine tartrate................ 79
1EAYS] S S 311
RIVFLOZA ..o 347
RIXUBIS......ooiieiieieeee 138
riZatriptan .........coeeeeeeveeniieennne 75
R-NATAL OB......cccccveuenneee 356
ROAOXIA ....covveiieieieeine 95
ROBINUL .....cooieieieieee 257
ROBINUL FORTE .............. 257
ROCELIX.....cccecveierieieannne 167
ROCKLATAN .....cceeveeee. 323
ROCTAVIAN .....cccoovveenne 138
roflumilast ...........ccoevveneenne. 340
ROLVEDON........cccecvrirnne 273
romidepsin.........occveeeveenereennenne 53
ROMVIMZA......ccovveenne. 53
TOPINITOlE v 72
rosadan ..........ccecceeeeeieeninneens 167
ROSADAN......ccoevieiree 167
ROSITARA ... 167
rosuvastatin...........cceeeeeenennne. 143
TOSYTah.....cooviieiiieeiieeeiiee 311
ROSZET....ccoooiiiiiie 143
ROTARIX ...ccoeiieieieiene 283
ROTATEQ VACCINE ........ 283
ROVIS ..o 167
ROWASA.....ooieiiee, 266
TOWEEPTA .eeeeneirreeeeireeeennveeenns 68
ROXICODONE ..........ccc...... 87
ROXYBOND......ccccovrienee. 87
ROZEREM.........ccovevvrennnnne. 112
ROZLYTREK ......ccovvrenee. 54
RUBRACA.......cooiiieiee 54
RUCONEST.....cccoeiierne 340
rufinamide .........cccoeeeeiieennnn. 68
RUKOBIA.......cccooiereenee. 10
RUMILO .....cooviieieiiene 167
RUXIENCE.........ccccocvriennee. 54

RYALTRIS ...cccooiiiiiinne. 340
RYBELSUS.......cceiieine 252
RYBREVANT......cccevieienene 54
RYBREVANT FASPRO ....... 54
RYCLORA.......cccvvvieienne 331
RYDAPT ..ccoviiiiieeeeee 54
RYLAZE ..o 54
RYNODERM..........cccueuneeee. 157
RYONCIL .....ccceviiviiienne 190
RYSTIGGO......ccceveeieirnnee. 82
RYTARY ...oooiiiiiiiiiniecene 73
RYTELO ..ccoviiiiieieee 54
RYVENT ..ot 331
RYZNEUTA ....ccoiveee 273
S
SABRIL......oooiiiiiiieee 68
sacubitril-valsartan ............... 144
SAFYRAL....ccooovviiiiiene. 311
T |- V4| SO 340
SALAGEN (PILOCARPINE)
.......................................... 195
SALICATE.....ccccoovvieinne. 152
salicylic acid.................. 152, 153
salicylic acid-ceramides no.1153
SAlIMEZ..c..eeeneieieeiieieeceee, 153
SALIMEZ FORTE............... 153
salsalate .......ccoceevieiiieniiiinne 95
salyCiM.....ccoeerieeiieeiieiieee, 153
SAMSCA.....coiieeeeee. 246
SANCUSO ....coovevviirreieenene. 266
SANDIMMUNE .................... 54
SANDOSTATIN.......ccoevueenee. 54
SANDOSTATIN LAR DEPOT
............................................ 54
SANTYL .cooieiieeeeeee 185
SAPHNELO.......ccevvviinne. 54
SAPHNELO PEN................... 54
SAPHRIS.......cooeiiiiee 112
SAPTOPLETIN ..eveeeereeeirieeerene, 246
SARCLISA.....ccoovieiiieene 55
SARCLISA ESCENA. ............ 55
SAROXIA ...ccoeviiierieiene. 167
SAVAYSA ..o, 138
SAVELLA.....cocvviiiieennn. 295
saxagliptin .......ccceeeevveeeneennne. 252
saxagliptin-metformin........... 252
scalacort.......coceeveenieeneenne. 183
SCALACORT DK ............... 183
SCEMBLIX......ccoovevieiinne. 55
SCENESSE ....cccooiiiiiinne. 157
scopolamine base.................. 266
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SDAMLO ....ccoovveeeeieeeene. 128
SEBUDERM .......cccccueeennne. 157
SECUADO .......ccoovvvveeeennne. 112
SEGLUROMET ................... 252
SELARSDI .........ccoevveeenne. 148
SELECT-OB.......ccccovvvvvenne. 356
SELECT-OB (FOLIC ACID)
.......................................... 356
SELECT-OB + DHA............ 356
selegiline hcl..........coocvveennenn. 73
selenium sulfide............ 148, 149
SELZENTRY .....covvvvvviennnn. 10
SEMGLEE(INSULIN
GLARGINE-YFGN)........ 241
SEMGLEE(INSULIN GLARG-
YFGN)PEN ......cccocovvenn. 241
SENSIPAR ........coovvvveeeennnn. 246
SEPHIENCE..........ccc.cc....... 246
SEREVENT DISKUS .......... 340
SERNIVO....cccoveveeeeeeenen. 184
SEROQUEL. .........cccvveennenen. 112
SEROQUEL XR................... 112
SEROSTIM ......ooovvviveenne. 275
sertraling ............ccccoeveeeeennnn. 112
setlakin........cccccovvvvvnveeennnnnn, 311
sevelamer carbonate ............. 350
sevelamer hcl......coccvveeeeeeo. 350
SEVENFACT......cccoovvveen... 138
SEYSARA .....coooiviiee. 28
sf 195
sf 5000 plus......cccvveeeveeennenn. 195
sharobel.........cccccoeevvvieeeennnn. 302
ShEWISE ..vvvvveeiiiiiiiiiiieeeee, 311
SHINGRIX (PF).....cccccuu.... 283
SIGNIFOR.........ccovvveeeeenn. 55
SIGNIFOR LAR..........cc......... 55
SIKLOS ..o 55
sildenafil ........ccccccooevuveereennnnn. 347
sildenafil (pulm.hypertension)
.......................................... 341
SILENOR .....ccoovviiiieeeennen. 112
SILIQ ..o, 149
S110dOSIN.....evviiiiieiiiiiieeeee, 345
SILVADENE........ccccccccuu.... 152
silver nitrate........cocceuvvveeeeennn. 157
silver nitrate applicators ....... 157
silver sulfadiazine................. 152
SILVRSTAT......coovveeeeennn. 173
SIMBRINZA .......ccoovvvveennn. 323
SIMLANDI(CF)....ccceeeuveee. 295



SIMLANDI(CF)
AUTOINJECTOR............. 295
simliya (28) ..cccoovvvevieiieeinne 311
SIMPESSE .vvvveeerreerereeeereeennes 311
SIMPLERA SENSOR.......... 231
SIMPLERA SYNC SENSOR
.......................................... 231
SIMPONI .........ccouneene. 295, 296
SIMPONI ARIA................... 295
SIMULECT ...cooevieieieienee 55
SIMVaStatiN.......ccceeeeveerirennnene 143
SINEMET......cccoiieiiiernne 73
SINGULAIR ......cccovveiiennne 341
SINUVA ..ot 341
SIOXC..oooiieiieiieieeieeee 157
SIFOIIMUS ....veeeiieeeiie e, 55
SIRTURO......cocvvevvereennee. 21
SIRVANA ...t 167
SITAGLIPTIN .....ccceeveneene. 252
sitagliptin phos-metformin...252
sitagliptin phosphate............. 252
SITAGLIPTIN-METFORMIN
.......................................... 252
SIVEXTRO ....ccceevvveiennen. 21
SKYCLARYS...cooteiieirnne 79
SKYLA. ..ot 298
SKYRIZI.............. 149, 266, 267
SKYSONA.....ccoieieieeee, 79
SKYTROFA......ccceoreene. 275
SLYND...ootieiiieiieiieiieee 311
SMART SENSE
MONITORING SYSTEM231
SMART SENSE TEST STRIPS
.......................................... 231
SMARTEST CONTROL.....231
SMARTEST EJECT ............ 231
SMARTEST PERSONA
STARTER.......cccoeevennne 231
SMARTEST PRONTO
STARTER.......cccoeevenne 231
SMARTEST PROTEGE......231
SMARTEST TEST .............. 231
smoothlax ..........ccccvvvvveenne. 267
SOAANZ....ccvieiiieiee 128
sodium chloride.... 190, 191, 341
sodium chloride 0.9 %.......... 190

sodium fluoride 5000 plus.... 195
sodium fluoride-pot nitrate... 195
sodium oxybate .................... 112
sodium phenylbutyrate.......... 191

sodium polystyrene sulfonate

.......................................... 350
sodium,potassium,mag sulfates
.......................................... 267
SOFDRA ......ccceiininnne. 157
SOFOSBUVIR-
VELPATASVIR................. 10
SOGROYA.....ccceriinenennne. 275
SOHONOS. .....ccccoviriinnne 191
solifenacin ........ccceveeeueennne. 345
SOLIQUA 100/33 ................ 241
SOLIRIS .....coiiiiiiinirieene. 191
SOLOSEC ......ccccoininininianns 21
SOLOX GEL.....cccoceveruennene. 157
SOLTAMOX......ccccevveiennanne 55
SOLUS V2 AUDIBLE METER
.......................................... 231
SOLUS V2 CONTROL
SOLUTION,HIGH............ 231

SOLUS V2 TEST STRIPS...232
soluvita a,c,d with fluoride...357

SOMA ..ot 82
SOMATULINE DEPOT ........ 55
SOMAVERT .....ccccoovenrnnne. 246
SONAfINe ....cceeeveveriieiieiieee, 157
SOOLANTRA.......ccevenee. 167
sorafenib ..........ccoceeiiiniinnnn. 55
SORBITOL .......cccceeveiennene. 186
SORBITOL-MANNITOL....186
SORILUX...ccoeviiiirieniennene. 149
SORIXIA....ccoiieieeeene 167
sotalol ......coceeriieiiiiieie, 119
sotalol af ......c.ccooiieninnnnn. 119
SOTYKTU ..o 149
SOTYLIZE.....cccoveeeennee. 119
SOVALDI ......cooevviiiiiienne 10
SOVUNA ..ot 21
SPEVIGO ......ccccvviviiiinnne. 149
Spinosad........cceveeeiieeeneennne. 185
SPINRAZA (PF) ....ccovueennee. 79
SPIRIVA RESPIMAT.......... 341
SPIRIVA WITH
HANDIHALER................ 341
spironolactone .............. 128, 129
spironolacton-hydrochlorothiaz
.......................................... 129
SPORANOX ....ccovvveieeieieenene 4
SPRAVATO......covvreenne. 112
SPrintec (28)...cccvveeecvveenneennne. 311
SPRITAM....cccoovvviiiieieneenne. 68
SPRIX...cciiiiiieiieieeeeee 95

SPRYCEL.....cccooviviiiiiiene 55
sps (with sorbitol)................. 350
SSA v 152
SSKI .o 199
$SS 10-5 e 167
st joseph aspirin..........ccccueeeee 95
st. joseph aspirin..................... 95
STAMARIL (PF).................. 284
STARJEMZA...........coeeuuee. 149
STEGLATRO.......ccccecvennenee. 252
STEGLUJAN .....ccocevienennn. 252
STELARA ..o, 149
STEQEYMA ................ 149, 150
STIMUFEND. ..........cccceuee..e. 273
STIOLTO RESPIMAT......... 341
STIVARGA. ..o 55
STOBOCLO........cocveveennne. 287
stop smoking aid................... 193
STRENSIQ...cooveiiiieeee. 246
STREPTOMYCIN ................. 22
stress formula with iron(sulf)357
STRIBILD ....cceovviviieiirieene 10
STRIVERDI RESPIMAT ....341
STROMECTOL ..........ccc....... 22
strong iodine.................. 173, 350
SUBLOCADE........cccceouenee. 87
SUBOXONE .......cccovveirnee. 95
SUDVENIE....oovvereeieiieieiieiene 68
SUBVENITE.........ccocveienneee. 68
subvenite starter (blue) kit......69

subvenite starter (green) kit....69
subvenite starter (orange) kit..69

SUCRAID.......cccoovvveireinnnn. 267
sucralfate.........ccccooeevvveeeennnnn. 271
SUFLAVE ......cccoovvviiiiie. 267
SULAR ....oooviiiiieeeieeee, 129
SULCONAZOLE................. 176

sulfacetamide sodium...150, 328
sulfacetamide sodium (acne) 173
sulfacetamide sodium-sulfur 168
SULFACETAMIDE SODIUM-

SULFUR.....cccoovviiiirreeenn, 168
sulfacetamide sod-sulfur-urea

.......................................... 168
sulfacetamide-prednisolone..328
sulfacleanse 8-4 .................... 168
sulfadiazine.........ccoeevvvvveeeennn. 26
sulfamethoxazole-trimethoprim

............................................ 26
SULFAMYLON................... 173
sulfasalazine ........ccocvvveeeeenn. 267



SUlfatrim «oooeeeeeeeeeeeeeeeeeeeee. 26

sulindac........cccceveeinieniceneene 95
SUMADAN......ccoiiiirienene 168
SUMADAN XLT......ccc...... 168
sumatriptan..........coeceeeeveenennne. 75
sumatriptan succinate.............. 75
sumatriptan-naproxen............. 75
SUMAXIN ....oooveiieiieieinne 168
SUMAXIN CP .....ccocvvvennne 168
SUMAXIN TS...cccoeireienne. 169
sunitinib malate ...................... 55
SUNLENCA......cccteerieene 10
SUNOST ..ot 112
SUPARTZ FX...coovviieene 95
super b-50 complex.............. 357
SUPET qUINES ....evveeereeeereeenne 357
SUPPRELIN LA ......cccccceeeeee 55
SUPREP BOWEL PREP KIT
.......................................... 267

SURE RESULT TAC PAK..184
SURE-TEST EASYPLUS MINI

.......................................... 232
SURE-TEST EASYPLUS MINI

METER ....cccccoiiiiiennn. 232
SUSVIMO......ccceviereiennne. 320
SUTAB...ccoiirieieieeiee, 267
SUTENT....ccoiieieeeeeeee 55
SYEda...oiieieiiieie e 311
SYLVANT ...oooieieiieeeee 56
SYMAX DUOTAB............... 257
symax fastabs ...........c.cee...... 257
SYyMax-sl ....ccooveviiiiiieniieeinns 257
SYMAX-ST c.evvveeeeirrreeesnieeeeanns 257
SYMBICORT...........cccueneee. 341
SYMBRAVO.......ccccevvernee 75
SYMDEKO.......ccccevvvvrennnne 341
SYMFL....oooiiiiiieeieeee 10
SYMPAZAN....ccoceviiiaene 69
SYMPROIC ........ccoveueeneee. 267
SYMTUZA.....cccovriiieennne 10
SYNALAR.....ccooiieiene, 184
SYNALAR CREAMKIT .... 184
SYNALAR OINTMENT KIT

.......................................... 184
SYNALAR TS ..o 184
SYNAREL .....ccccocvviiiinnn 246
SYNDROS .....ccoeieieene. 267
SYNJARDY ..cccoovvviiiiinne 252
SYNJARDY XR .....ccccueneee. 252
SYNTHROID.......cccccecuennene. 255
SYNVISC..coveieieiieeee 95

SYNVISC-ONE .........cc......... 95
SYPRINE .......coovviviiinn, 191
T
TABLOID .....cccooevviieeeeeen. 56
TABRECTA........coovvveeee. 56
TACLONEX .....ccooveivieennnne. 150
tacrolimus ..........covveuunnee. 56, 158
TACROLIMUS..........cooene. 56
tadalafil..........cccoeeeennnnnennn, 346
tadalafil (pulm. hypertension)
.......................................... 341
TADLIQ ..., 341
TAFINLAR ........ooovvvieeenn. 56
tafluprost (pf).....cccvveeveeennnen. 323
TAGRISSO ....ovvieeveeee. 56
TAKE ACTION ................... 311
TAKHZYRO........cccouveennn... 341
TALICIA ..o 271
TALTZ AUTOINJECTOR ..150
TALTZ AUTOINJECTOR (2
PACK) ..cooiiiiiiieeiieeeee. 150
TALTZ AUTOINJECTOR (3
PACK) ..cooiieiiiieeiieeeee 150
TALTZ SYRINGE................ 150
TALVEY .oooiiiiiiiiiieeeen. 56
TALZENNA........ccoovveeeeenn. 56
TAMIFLU .........coovuneeen. 10, 11
tamoxifen........coceeeeeenveeeennne. 56
tamsulosin..........ccoeeeevvvveeennen. 346
tanlor.......cooveeeeeviieeeeeeeee e, 82
tapentadol ..........cccceeeeieeenenns 95
TAPENTADOL...................... 95
TAPERDEX ......ccooovvvreennnne. 199
TARDEOXIA........cccveeen... 169
TARDIMAXIA ................... 169
TARGADOX.......ccoovvveeeennen. 28
TARGRETIN ......ccoovveeenn. 56
tarina 24 fe......ccoooeeeeeveeeennn. 311
tarina fe 1/20 (28)................ 311
TAROXIA ....ccovveeeeeeeee, 169
TARPEYO....cccovvvveieennn. 199
TASCENSO ODT ................ 117
TASIGNA ....ccveiiiieeeee. 56
tasimelteon..............ccueeennnee. 113
TASMAR ....cccvvviiieeeenn. 73
tavaborole..........ccccoeeuveeeenne. 177
TAVALISSE ......coooevveennn. 138
TAVNEOS .....ccooveeeen 191
TAYTULLA........cooevveennnn. 312
tazarotene............cceeevvvvenn... 169
TAZAROTENE.................... 169

tazicef .....ooovvviiieeee, 15
TAZORAC ..., 169
TECARTUS ....ccooevieeee 56
TECELRA .....ccovvviieieeene 56
TECENTRIQ......ccoeevveenneene 56
TECENTRIQ HYBREZA ......56
TECFIDERA ...........cc.......... 118
TECVAYLI....ccovvvveeeieeene. 57
TEFLARO .....ccoovvvieeeieeeennn. 15
TEGLUTIK ....cccvvvieiiieenns 191
TEGRETOL ..........ccoevveeenn. 69
TEGRETOL XR......ccooenn. 69
TEKTURNA..........cooevvees 129
TELCARE CONTROL ........ 232
TELCARE TEST STRIPS ...232
TELIORA ..o, 184
telmisartan ...............cccceuveee.. 129
telmisartan-amlodipine......... 129
telmisartan-hydrochlorothiazid
.......................................... 129
temazepam.........cccveeeeennnnnn. 113
TEMBEXA......ccoovveeveeeene. 11
TEMODAR .....cooovvveeieeenne. 57
temozolomide ............cccuveeeens 57
temSIirolimus .........coeevvvenvnneen. 57
tENCON ..oeeeeiieiiireeeeeeeeeeiieee, 87
TENIVAC (PF) ..cccvveieene. 284
tenofovir disoproxil fumarate.11
TENORMIN .........coovevvveene 129
TEPADINA ......ccoooeeeveeeee 57
TEPEZZA..........oovvveee. 246
TEPMETKO..........ccoevvveeenn. 57
TEPYLUTE........cooovveeen. 57
terazoSin..........ccceevvveeeeeennnennn. 129
terbinafine hel.......ooooovvinnnnnen. 4
terbutaline ...........ccccoeeeennee.. 341
terconazole........ccccveeeeeeeiinnnnns 304
teriflunomide .............cc......... 118
teriparatide.........cccveeeveennee. 287
TERLIVAZ......uveeeeerveen. 246
TEST N'GO BLOOD
GLUCOSE SYSTEM........ 232
TEST N'GO TEST................ 232
TESTIM.......oooeveeeeeireeeen, 247
TESTONE CIK ........c.......... 247
TESTOPEL............ccoeuvveen. 247
testosterone...........cccooeeee. 247
TESTOSTERONE................ 247
testosterone cypionate .......... 247
testosterone enanthate........... 247
TETOXIA......coooiveiiieieeen, 184



tetrabenazine.............eeeveveeennnn. 79

tetracaine hcl ..........cceeeeneeen. 320
TETRACAINE HCL (PF)....320
tetracycling ........ccceeevveeeveenee. 28
TEVIMBRA .......c.cooviiie 57
TEXACORT.......ccevieenee 184
TEZRULY ...oooiviieiieienen. 129
TEZSPIRE........ccooeieenee 342
THALITONE ........cccoeeennnee. 129
THALOMID.........ccovvrenee. 57
THEO-24.....cccoveviieieenee. 342
theophylline..........cccovveeuneenn. 342
THIOLA .....oooieiieieenee, 191
THIOLA EC....coeeveveeee 191
thioridazine...........cccccueennnee. 113
thiotepa......ccceeeeveeveieeeieeee, 57
thiothixene..........cccceeevvenennne. 113
THRIVITE RX...........cce..... 357
THYMOGLOBULIN........... 284
THYQUIDITY ....cooovvennne. 255
thyroid (pork) ....cccceevvveeenennne 255
tiadylt er....ccceevieeiieieeiee 129
t1agabine ........ccevveeeenveerneeennee, 69
TIAZAC ..o, 129
TIBSOVO.....ccoeoiieeeeenee. 57
ticagrelor.......occveeeieenieenenne, 138
TICANASE ....cooiieieeee 342
TICE BCG....cccoevvveiennee. 284
TICOVAC ..o 284
tigecycling ........cooceveiveniienine 22
TIGLUTIK ..coeoiieieieeee 191
TIKOSYN ..oooviiiieiieieenee, 119
tilia fe. oo, 312
TIMOL-BRIMON-DORZOL-
BIMATO(PF).....ccceeuenee. 323
timolol .......ccoveviiiiiiiie 316
timolol maleate............. 129, 316
timolol maleate (pf).............. 315
TIMOLOL-BIMATOPROST
.......................................... 324
TIMOLOL-BRIMON-
DORZOL-BIMATORP ...... 324
TIMOLOL-BRIMONIDI-
DORZOLAM(PF)............ 324
TIMOLOL-BRIMONIDINE-
DORZOLAMID............... 324
TIMOLOL-DORZOLAM-
BIMATOPRO(PF)........... 324
TIMOLOL-DORZOLAMIDE-
BIMATOPROS ................ 324

TIMOPTIC OCUDOSE (PF)

.......................................... 316
tinidazole .........ccceevveviieneenen. 22
157003 70) 1111 R 191
tiotropium bromide............... 342
TIROSINT ....cooviiiieeee 255
TIROSINT-SOL........cc... 255
TIVDAK ...t 57
TIVICAY oo 11
TIVICAY PD ..coveie 11
tizanidine ..........cccecveeveeneennen. 82
TIZANIDINE .......cccoovvennnee. 82
TLANDO......ccccevieiieiennne. 247
TOBI..c.eeeeeeeeeeeee, 22
TOBI PODHALER ................ 22
TOBRADEX .....ccccocveiennnee. 325
TOBRADEX ST................... 325
tobramycin............c......... 22,315
tobramycin in 0.225 % nacl....22
tobramycin sulfate................... 22
TOBRAMYCIN WITH

NEBULIZER...................... 22
tobramycin-dexamethasone..325
tobramycin-lotepred ............. 325
TOBRAMYCIN-

VANCOMYCIN .............. 315
TOBREX....ccooiiiiieiine. 315
tofacitinib.........cccoeeveevireennnnne. 296
TOFIDENCE........cccecuvnnne. 296
tolcapone .......cccveevvevveeieennen. 73
TOLECTIN 600 ..................... 96
tolectin ds .....coeveerieniieiienen, 96
tolmetin.......ccoeeveeeiienieceene. 96
TOLSURA.....cceooirieiiieieee 4
tolterodine..........ccecueevieennnne 345
tolvaptan........coceeeeeenivennnnnne. 247
tolvaptan (polycys kidney dis)

.......................................... 247
TONMYA ..o, 82
TOPAMAX ..ccovvvieiiiieienne. 69
TOPICORT ......cccvevveennne. 184
topiramate.........c.oecveeveenneennen. 69
tOPOLECan ....evvveeeieieeeiiieee e, 57
TOPROL XL ....cccoeoveeienne. 129
toremifene..........cceeeevieeieennnn. 57
TORISEL......cccoevieiiieiiene. 57
TORONOVA II SUIK............ 96
TORONOVA SUIK ............... 96
110)501531 V2SSOSR 57
torsemide .......cocveeveeniiennnnnne 129
EOTVEX .eeiiiieeiiiee et 96

TOSYMRA.....ccoeovriiiiienns 75
TOUJEO MAX U-300
SOLOSTAR ....ccceovenenne. 241
TOUJEO SOLOSTAR U-300
INSULIN ..ottt 241
tovet emollient...................... 184
TOVETKIT ..o 184
TOVIAZ ..o, 345
TRACLEER .......cccceevvennnn. 342
TRADJENTA .....ccovveeee. 252
tramadol.........ccoecveeiiieiiienne 96
TRAMADOL .......ccovvieenne 96
tramadol-acetaminophen ........ 96
trandolapril .........ccccveeeevennnee. 129
trandolapril-verapamil .......... 130
tranexamic acid.........cc.c.c...... 304
TRANSDERM-SCOP.......... 267
tranylcypromine.................... 113
TRANZAREL ...........co........ 172
TRAVATAN Z....covevvenn. 324
travoprost.......eeeeeeveeeeennneennn. 324
TRAZIMERA.........cccvvenee. 57
trazodone .........cccceeeueenieenen. 113
TREANDA .....ccoviiiieeene, 57
TRELEGY ELLIPTA........... 342
TRELSTAR.....ccoviiiiiiee 58
TREMFYA. ..o 150, 151
TREMFYA ONE-PRESS.....150
TREMFYA PEN .................. 150
TREMFYA PEN INDUCTION
PK(2PEN)...cooiiieieiene. 150
treprostinil sodium................ 130
TRESIBA FLEXTOUCH U-100
.......................................... 241
TRESIBA FLEXTOUCH U-200
.......................................... 241
TRESIBA U-100 INSULIN .241
TRESNI ...cooiiiiiiiiiinieiee 96
tretinoIN...ccveeeeeeieeieeieeenee, 169
tretinoin (antineoplastic)......... 58
tretinoin microspheres .......... 169
TREXALL.....cocveiiiiiniiienene 58
TREXIMET ....ccocoveiiieiene 75
TREZIX ..cooiiiiiiiiiiinieicnne 87
triadermeX........coeeeeveenneennen. 184
triamcinolone acetonide....... 184,
185, 195
triamterene........o.cveeveeeevennne. 130
triamterene-hydrochlorothiazid
.......................................... 130
TRIASIL....ooiveieieeeeee 185



triazolam...........eeeveeeeeveeenennnns 113

TRIBENZOR .......cccccveuennee 130
TRICARE......ccoociieienee. 357
1391103 TS 357
triderm . .....eeveeeeeeieeieeee 185
trIeNtiNe.....ccvvveeevieeerieeeieene 191
TRIENTINE..........ccvenee. 191
TRIESENCE (PF)................ 199
tri-estarylla ......ccccooeevienenne. 312
trifluoperazine ...................... 113
trifluridine...........ccoevveennennne. 315
trihexyphenidyl....................... 73
TRIJARDY XR........cceeeee. 253
TRIKAFTA ..o 342
tri-legest fe.......ccocvevivenenne. 312
TRILEPTAL.....cceooveeeieeee. 69
tri-linyah.......coccooeienineene 312
trlitas.cooeeeeeeee e 169
tri-lo-estarylla.........ccccceoee.. 312
tri-lo-marzia.............ccoeeunnnne. 312
tri-lo-mili....ccoooveiieiiiein, 312
trilona .....oeeeeeeeieeieeeee 185
tri-lo-sprintec..........ccveevveennne 312
TRILURON.......cceeviieiienne 96
trimethobenzamide................ 267
trimethoprim.........cceeeeeenene. 29
tr-Milie e, 312
trimIipramine..........cceeeeenveenee. 113
TRI-MIX (PAPAVRN-
PHNTLMN-PGEI) .......... 347
trinatal X 1 ..ccoooovveeiieen, 357
trNALE. ..o 357
TRINAZ ..o 357
TRINTELLIX........ccceeueennee. 113
TRIONEX ...cccoeiieieieene 151
TRIPTODUR .......cccvvviinnne 58
TRISENOX .....ccovieiieienee. 58
tri-sprintec (28).....cccecveevennne. 312
TRISTART DHA ................. 357
TRIUMEQ......cccooiiiiieiienne 11
TRIUMEQ PD........cceevenee. 11
TRIVISC ....oooiiiiiiiieiee 96
tri-vitamin with fluoride....... 357
tri-vylibra.......cccoeeeeriienennne 312
tri-vylibra lo.......ccccccvveennnnn. 312
TRODELVY ....coooviiiiiiiene 58
TROGARZO.......ccocoveeeee. 11
TROKENDI XR..........ccceuee. 70
tropicamide..........ccecveerreennne 317
trOSPIUM....oeveeiieeieeiieeniene 345
TRUDHESA.....c.ccoveieeee. 75

TRUE METRIX AIR
GLUCOSE METER.......... 232
TRUE METRIX GLUCOSE
METER ......ccoovverrnnn. 232
TRUE METRIX GLUCOSE
TEST STRIP..................... 233
TRUE METRIX GO
GLUCOSE METER.......... 233
TRUE METRIX LEVEL 1...233
TRUE METRIX PRO TEST
STRIP ....oooieiieieieeee 233
TRUENESS BLOOD
GLUCOSE MONITOR....233
TRUENESS GLUCOSE TEST
STRIP ....oooieiieieieeee 233
TRUERESULT BLOOD
GLUCOSE SYSTM.......... 233
TRUETEST TEST STRIPS .233
TRUETRACK BLOOD
GLUCOSE SYSTEM........ 233
TRUETRACK SMART
SYSTEM ....ccovviiiiinne 233
TRUETRACK TEST ........... 233
TRULANCE........ccccovennnn. 267
TRULICITY oo, 253
TRUMENBA.........ccveeune. 284
TRUQAP....ooeiieieieeieee, 58
TRUSTEX-RIA NON-LUB
CONDOMS.......ccovverenee. 298
TRUTAKNA ......ccoteieiieee 58
TRUVADA ....ccoeovveveeieeee 11
TRUXIMA ....ccooieiiiieeiieee 58
TRYNGOLZA...................... 143
TRYPTYR...coeiiiiii 320
TRYVIO....cooieiiiieie, 144
TUDORZA PRESSAIR........ 342
TUKYSA. ..o 58
tulana .......ccccoeeveeeeveeeeieeee, 302
TURALIO .....covvevieieieen 58
turqoz (28) .eeevveeeeieeeieeeen. 312
TUXARIN ER....................... 332
TWIIST REFILL KT(CSST-
NDL-SYR) .ccovieiieiiiene. 236
TWIIST RFL(INFUS-CSST-
NDL-SYR) .ccovieiieiiiene. 236
TWIIST STARTER KIT ......236
TWINRIX (PF)...cccceevvennnne. 284
TWIRLA ..o 304
TWYNEO.....ccoiieireien, 169
TYBLUME.........ccoevvvennn. 312
tydemy ...cccveeeeieeeiieeiee e, 312

TYENNE ......cooovviiiiiiieeens 296
TYENNE AUTOINJECTOR
.......................................... 296
TYGACIL......ccovvveeeeieeeene 22
TYKERB.......coovvveeereeeene 58
TYMLOS......ooiiiiiiieeee 287
TYPHIM VI...........cooooee. 284
TYRUKO .....cooovvvieiiiiieene. 79
TYRVAYA.....ccooiiiiieen, 320
TYSABRI......ccoovvveiiiieene 79
TYVASO..oiiiiiiiiieiieeen, 343
TYVASODPI .......cooeuveen. 343
TYVASO REFILL KIT........ 343
TYVASO STARTER KIT ...343
TYZAVAN.....cooveiieeiii. 30
U
UBRELVY ....ooovviiiiiieiiieeen, 75
UCERIS.........ooeveeeee. 267
UDENYCA.......oooveeeeeeenn. 274
UDENYCA AUTOINJECTOR
.......................................... 273
UDENYCA ONBODY ........ 274
ULESFIA........ooovieeee. 186
ULORIC .....cooeiieeeeeee. 286
ULTIMA MONITOR............ 233
ULTOMIRIS .......c.oooeennne. 191
ULTRASAL-ER................... 153
ULTRATRAK......ccccoevenne. 234
ULTRATRAK GLUCOSE
METER.......c.ccoovvveenn. 233
ULTRATRAK ULTIMATE 234
ULTRAVATE.........couv... 185
UMECLIDINIUM................. 343
UMECLIDINIUM-
VILANTEROL................. 343
UNASYN ..o, 25
UNISTRIP LOW CONTROL
.......................................... 234
UNISTRIP1 TEST STRIP....234
unithroid ...........ccoeveeeeenne... 255
UNITUXIN.....ooviiiiiiiiiiieeeens 58
UNLOXCYT ...cooovieeeeiieeeens 58
UNZDOMDIOXIAZAR ...... 169
UPLIZNA .......ccco 58
UPNEEQ (PF) ..ccvveveennee. 328
UPTRAVI........cooviee 130
URAMAXIN ....ccovvvveeiennnnn. 158
UTCA vvvveeeeeeeeeeeirrreeeeeeeeeeenanns 158
UREA ..o 158
urea nail stick.............cccuoe.... 158
UFE-K.uvvviiiiiiiiieiiiieeeeee e 158



URELLE.......ccciiiirirne 347
uretron d-s .....ooeeveeeiieenniens 347
URIBEL TABS ........cccuue.e. 347
UTTMAT .. 347
URIMAR-T ....cooeieiinne 347
URNEVA ..., 347
UROCIT-K 10.....ceeevrenenne. 347
UROCIT-K 15..ccceieienee. 347
urogesic-blue ...........ceeunene. 348
L0TT0 1 101 o SRR 348
UROQID-ACID NO.2 ......... 348
UTO-SP e nevreeeeeeereeeeenreeeeenenenes 348
UROXATRAL.........ccoeeueee. 346
URSO FORTE.........ccueuuee.e. 267
ursodiol.......cceecveeiiieniieienne 267
URSOLIGN......cccevieienee. 267
101574 USRS 348
USTEKINUMAB.................. 151

USTEKINUMAB-AAUZ ....151
USTEKINUMAB-AEKN .... 151
USTEKINUMAB-TTWE .... 151

UVADEX....cooiviiiiniiennn. 158
\%
VABOMERE ........ccccoeeiennn. 22
VABRINTY (1 MONTH)......58
VABRINTY (3 MONTH)......58
VABRINTY (4 MONTH)......59
VABRINTY (6 MONTH)......59
VABYSMO......cccooevvvennen. 320
VAFSEO ..o, 191
VAGIFEM.......cccoovvienee. 302
valacyClovir.......ccceveveenieeeninnne 11
VALCHLOR.........cceevennee. 158
VALCYTE ..o 11
valganciclovir.........ccceeeueenneee. 11
VALIUM....coooviiinienieenne, 113
valladerm-90..........cc.ccccuee. 172
valproic acid........cccceevuveennnne 70
valproic acid (as sodium salt).70
valrubicin........cooeveeneniennene 59
valsartan ...........ccoceeevieeieenne 130
valsartan-hydrochlorothiazide
.......................................... 130
VALTOCO......cccceveiiieiennne. 70
VALTREX ....ccoooiiiiieieee. 11
valtya ...ooovveeiieieeeecee 312
vanadom .........cceveeriieeniennenne 82
VANCOCIN....ccccevverieieene 30
VANCOMYCIN ..vvevevreeerreeereeennne 30
VANCOMYCIN .....cccoeovenee 30

vancomycin in 0.9 % sodium chl

............................................ 30
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 30
VANCOMYCIN IN
DEXTROSE 5 %................ 30
VANCOMYCIN IN WATER
.......................................... 315
VANCOMYCIN-DILUENT
COMBO NO.1.....cccueeeunee. 31
vandazole.........c..cccoeeveeeennn. 304
VANFLYTA ..o, 59
VANOS ..o, 185
VANOXIDE-HC.................. 169
VANRAFIA ..o 144
VAQTA (PF).ccoiieiieien. 284
vardenafil..............ccoevveeennn 348
VARDIMAXIA......cocc....... 169
varenicline tartrate................ 193
VARIVAX (PF) coceeunennn. 284
VAROPHEN (DICLOFENAC)
............................................ 96
VAROXIA.....ccovvveieeeen. 170
VARUBI.......ccovvvieriennn 268
VASCEPA......cccovvveen. 143
VASERETIC..........cc........... 130
VASHE........cooviiiiiieen 186
VASOTEC.......cccoeeeveeenne. 130
VAXCHORA VACCINE.....284
VAXELIS (PF)...ccoceevenen. 285
VAXNEUVANCE (PF)....... 285
VCF CONTRACEPTIVE FILM
.......................................... 304
VCF CONTRACEPTIVE GEL
.......................................... 304
VECAMYL ....cccoeveernn 144
VECTIBIX ....ccoovvviiiiiieeennee, 59
VECTICAL ..o 151
VEGZELMA ........cccceouveennnn. 59
VEKLURY ....ccoovvviiieiiieeenne, 11
VELCADE .....cccovovvvvinn. 59
veletrio ..o, 130
velivet triphasic regimen (28)
.......................................... 312
VELPHORO..........cccueeen... 350
VELSIPITY ...ccovveiieieeene 268
VELTASSA.....coovviieen. 350
VEMLIDY .....ccoovvviieeiieeenne, 11
VENCLEXTA .....coooveveeennne. 59
VENCLEXTA STARTING
PACK ....oooviiiieieieee, 59

venlafaxing .........ccceeeveenne. 113
VENLAFAXINE BESYLATE
.......................................... 113
VENNGEL II........ccceevrnnenne. 96
VENNGEL ONE.................... 96
VENTOLIN HFA.................. 343
VENXXIVA oeovvieeiieeerieeeneeeee 191
VEOPOZ .......oooeveeveenn. 191
VEOZAH.......ccoovvveiienee. 304
VEPPANU.......coveiieiie, 59
verapamil ........c.cccceeeee 130, 131
VEREGEN .......ccoevvveennnn. 158
VERKAZIA........ovvern. 321
VERQUVO.......ccooeeevveerrnen. 144
VERSACLOZ...........ccuu........ 113
VERZENIO .......cocovvverrennne. 59
VESICARE........cccocevvenen. 345
vestura (28) ...eeeeeeeieeeeeenniennn. 312
VEVEN.....ccoooiiiiieieeieeen, 158
VEVYE....ccoiiiie, 321
VFEND......c.ooovieieiieeeeeee, 4
VFEND IV..ccoooviiiiiiiiienee. 4
V-GO 20..cuieiecieereeereenen. 237
V-GO 30 ..ot 237
V-GO 40 ...ccooeeveeeieereeerenen. 237
VIAGRA.......ccoeieieeee, 348
VIBATIV..ooooieieieeiee, 31
VIBERZI .......ccoovveienee. 268
VICTOZA 2-PAK ................ 253
VICTOZA 3-PAK................. 253
VIDAZA ..., 59
VIENVA c.vviiciiieciieecee e 312
vigabatrin.........ccceeeveeeevieeennenn. 70
vigadrone .........oceevveeieenennne 70
VIGAFYDE.......cccovvveirennn. 70
VIGAMOX......coovvevierenee. 315
VIIBRYD ....ccovveiierieiinen. 113
VIOICE......ccoiiieiiiiee, 59
vilazodone..........cccccvveerennnee. 113
VILTEPSO......coovveiieiiennne 79
VIMIZIM......ccooevvierierrnen. 247
VIMKUNYA (PF)................ 285
VIMPAT ..o, 70
vinblastine............ccoceeeevveeennenn. 59
vincasar pfS......cccceevveevcieennnenn. 59
VINCTIStING ...veeevveeeiieeeevieeeee 59
vinorelbine.........ccccceevvveennenn. 60
VIOKACE.......ccooveiienee. 268
viorele (28) ..ooevveeveieeeiieenee, 313
VIRACEPT......cccvviieiine 11
VIRASAL.....coveevieiereenee. 153



VIREAD.......cccoviiiiiiiiin 11

VISCO-3....coovieiiiiieeee 97
VISTOGARD........cccoeeeuennee. 31
VITAFOL FEPLUS ............ 357
VITAFOL GUMMIES......... 357
VITAFOL ULTRA .............. 357
VITAFOL-OB........c..ccuu...... 358
VITAFOL-OB+DHA............ 358
VITAFOL-ONE.................... 358
VITALARA .......ooovveeeen 358
VITAMEDMD ONE RX .....358
vitamin d3........coeevvvveennnnnnn. 358
VITRAKVI......ccovvvvvieennne. 60
VIVAGUARD INO CTRL
SOLN-L1,2,3...ccccviiennnn. 234
VIVAGUARD INO GLUCOSE
METER .....ccoovvvvvennne. 234
VIVAGUARD INO SMART
GLUC METER ................ 234
VIVAGUARD INO TEST
STRIP ... 234
VIVELLE-DOT ........ccccuuu. 302
VIVIMUSTA ..o 60
VIVITROL ......ccoooveviennee. 97
VIVIOA ..o, 4
VIVLODEX .....ccoovvvveirenee. 97
VIVOTIF....cccovvviiiiiieeenn. 285
VIZZ oo, 317
VOGELXO................... 247,248
volnea (28).......cccceeeevveeennens 313
VONIO....ooooviiiiiiiieeeee. 60
VOQUEZNA.......cccovvenn. 271
VOQUEZNA DUAL PAK...271
VOQUEZNA TRIPLE PAK 271
VORANIGO.......cccoovvvveennn.. 60
voriconazole ..........ccccoeeeuveeennn, 5
VORICONAZOLE................... 5
voriconazole-hpbcd................... 5
VOSEVI ... 12
VOTRIENT .....cccoovviiennee 60
VOWST..ooooiiiiiiiieeeeee 268
VOXZOGO......ccceeevveennnn. 248
VOYDEYA ...ccooovieeen 191
VOYXACT ..o, 60
VPRIV ..o 248
VRAYLAR......ccoevvvieen. 114
VTAMA ....cooovieiiieeee 151
VUITY i, 317
VUMERITY ...ooovviiiiieene. 118
VUSION.....cvvieiiieciiecieen, 177
VYALEV ..o 73

VYBRIQUE .....ccccocvviinnne. 348
VYEPTT..ccooiiiiie 76
vyfemla (28) ...cccevevverrennnnne 313
VYJUVEK.....ccoiiiiinne. 158
VYKAT XR ..o, 192
VYLEESI ....cooiiiiie 114
vylibra......ccoovveeiiiiiiiie 313
AYA '€ 50 ) 4R 60
VYNDAMAX ...ccoovvvennnne 144
VYONDYS-53 i 79
VYSCOXA....cooiiiiiinieiens 97
VYTONE......ccoooiieine 173
VYTORIN 10-10.................. 143
VYTORIN 10-20.................. 143
VYTORIN 10-40.................. 143
VYTORIN 10-80.................. 143
VYVANSE....cccoiiiiiiiee. 114
VYVGART ...coooiiiiiiiiiee 83
VYVGART HYTRULO......... 82
VYXEOS....cooiiiiinieeens 60
VYZULTA ..o 324
W
WAINUA ... 79, 80
WAKIX .o, 114
warfarin ........ccoeeeeeveeniennenne 138
water for irrigation, sterile....192
WAYRILZ.....oooveieieeienn 60
WAYZEN....cooiiiinieinnene 153
WELCHOL .......cccoocveiennne. 143
WELERIS......cccooiiiiiine 158
WELIREG. ..ot 60
WELLBUTRIN SR............... 114
WELLBUTRIN XL.............. 114
Wera (28)..eveeeeciiiieeeeiieee e 313
wesnate dha ..o 358
westab plus ........ccceeveeennnne 358
westgel dha........cceeeeieennen. 358
WEZLANA ..o 151
WHYTEDERM TDPAK......185
WHYTEDERM TRILASIL
PAK oo 185
WILATE......cooiiiiiiiiie 138
WINLEVI....cooiiiieie. 170
WINREVAIR .......cccoevvinne. 343
wintergreen oil...................... 158
wixela inhub ... 343
women's gentle laxative(bisac)
.......................................... 268
wymzya fe .......ccoeeeeeieeennen. 313
WYNZORA......ccovieinne 152
WYOST ..ot 32

X
XACDURO. .....ccoovvveeveeene. 22
XACIATO ..o, 304
XADAGO. ..., 73
XALATAN....coovvieeeeee 324
D 0N 5 5 GO 153
XALKORI .....ccovovviiiiiiicnnn. 60
XANAX ..o, 114
xarah fe......coooovviiiiiiii. 313
XARELTO ...cccovvvviiieinee 139
XARELTO DVT-PE TREAT
30D START......cccuvvveenn. 139
XATMEP......ccoovviiiiiieeennn. 60
XCLAIR ....oooveviiviieeiee, 158
XCOPRI ..o 70
XCOPRI MAINTENANCE
PACK ...oooooviiiiiceee 70
XCOPRI TITRATION PACK70
XDEMVY ..o, 321
XELJANZ.....ccovveeieennne. 296
XELJANZ XR.....cccovvvvnene. 296
xelria fe.....ooovveiivviieeiiin. 313
XELSTRYM.......coovvveeenee. 114
XEMBIFY oo, 285
XENAZINE.....cccoovveivieenne. 80
XENLETA......cccccovvi 22
XENPOZYME ........coeue. 192
XEOMIN .....cooovvviiiiiciinenee, 285
XEPL ..o, 173
XERAVA ..o 28
XERESE ....oooiiiiiiiiiieee, 177
XERMELO......ccccovvvverveennn.. 60
XGEVA ..o 32
XHANCE ......coovvvvveeene. 343
XIFAXAN ...ooooiiiiiiiiieeee, 22
XIGDUO XR......coovvvverennee. 253
XIIDRA ..o, 321
XILAPAK......covvievieerenne. 185
XIMINO ....oooviviiiiiiicieeee. 28
XIPERE (PF) ..o, 199
XIRUN oo, 158
XOCOVA ... 12
XOFLUZA ....ccovvvvveiveene. 12
XOLAIR .......ccovveeenn 343, 344
XOLREMDI........ccccevuennee. 274
XOPENEX HFA ................. 344
XOSPATA. ... 60
XPHOZAH......................... 350
XPOVIO ..o 60
XROMI....coovviiiiiiiiicieeenn 61



XRYLIX (DICLOFENAC-

KINES TAPE)........cccoc...... 97
XTAMPZA ER ......ccoeuene. 87
XTANDL..ccvoiiieieee 61
XTORO ..o, 196
XTRENBO.......cccivieieeee, 32
Xulane ........ccoeviieiiieniieee 304
XUREA ..o, 158
XURIDEN.......ccoovieiiinne 192
XYNTHA ..o, 139
XYNTHA SOLOFUSE........ 139
XYOSTED ...cccoevieeienee. 248
XYREM ...cooiviiiiniiiicee, 114
XYWAV o, 114
Y
YARTEMLEA ..................... 192
YASMIN (28) ceveevveveenienne 313
YAZ (28) oo, 313
YCANTH ....coooveieeee, 158
YERVOY ..coooiiiiiiiiiene 61
YESAFILI.....ccoooviiiinee. 321
YESCARTA.....cooviieiee 61
YESINTEK .....coovviiienee. 152
YEZTUGO ......cocovviiiieiennne 12
YF-VAX (PF)..ccoieiiienee. 285
YIMMUGO.......cccccevvennenne. 285
YONDELIS.......cooeieieeee. 61
YONSA ..o 61
YORVIPATH.......ccccecveneeee. 248
YOSPRALA......ccveire. 139
your choice .......ccceeeevveernnenne 313
YUFLYMA(CF).....ccoeeunen.e. 297
YUFLYMA(CF) Al CROHN'S-

UC-HS..cooiiiiiiiieee, 297
YUFLYMA(CF)

AUTOINJECTOR............. 297
yulithira ......ccooeeeiieeiieeeieeee, 61
YUPELRI......cccooeiiiirnnne 344
YUSIMRY(CF) PEN ........... 297
YUTREPIA .......ccoveee 344
yuvafem.......cccoeveeeeiiennneen, 302
YUVEZZL.....cccooviviiannnnn. 324
YUVIWEL ..., 248
Z
zafemy .....occoveeeevieeiieeee 304
zafirlukast........c.ccooeviienenne 344
zaleplon ........cccvveeeieeenneenne, 114
ZALTRAP ..o, 61
ZALVIT oo, 358
ZANAFLEX.....cocooiiiiiin. &3
Zarah ......ccoooiiiieniee, 313

ZARONTIN......c.ooveerrieenn, 70
ZARXIO....oooiviiiiiiiiiieeenn, 274
ZAVZPRET......ccooovveveennn 76
V400 3 K 199
ZEJULA ..o, 61
ZELAPAR .....ccoovvvveeeeen, 73
ZELBORAF ......ccoovvvvenn. 61
ZELSUVMI.........ooovvveennn 158
ZeIVYSIQ.ciiiiiiiiieeiieee e 248
ZEMAIRA.....ccvvvvveeenn. 192
ZEMBRACE SYMTOUCH...76
ZEMDRI........ooovviiiiiiieeenne. 23
ZEMPLAR .......ccooovveenn. 248
ZENALANC .....evvvvverenreerrrreananaaens 170
ZENPEP ......ocovvvviiiinannn, 268
A< 1 V41 | SO 115
ZENZEDI ......ccovvvvvennnenn. 115
ZEPOSIA.......cooveeeeeeeee, 80
ZEPOSIA STARTER KIT (28-
DAY) i, 80
ZEPOSIA STARTER PACK (7-
DAY) i, 80
ZEPZELCA .....covveeen 61
ZERBAXA ....ccoovveiieieeenn, 15
ZERVIATE .....ccoooven. 321
ZESTORETIC...................... 131
ZESTRIL .....cooevvviiiiiineene 131
ZETIA ..o, 143
ZEVALIN (Y-90).....ccoeven..e. 61
ZEVASKYN ....ccoovvrieenne 158
ZEVTERA.....ccoovvveeeienn. 15
ZIAGEN .......ooovviieieeiieeene, 12
ZIANA ..o, 170
ZICLOPRO .....ccveveeeeeeen, 97
zidovudine ........cooeevvvvveeeeeennnns 12
ZIEXTENZO........ccceeuveeennn.. 274
ZIIHERA .......ooovvieiieeene, 61
ZILBRYSQ .o 83
b4 (10 1¢0) o U 344
ZILOVAL......ovveeeeaeann. 172
4| 55, OSSR 170
ZIMHI ..o, 97
4T0) 11016 1| FRRR 172
ZIOPTAN (PF)...ccoeeeevene. 324
ZIPHEX ....ccooviiiiiiiiiieeenne, 358
ziprasidone hcl.........c.......... 115
V41 10 2 S 97
ZIRABEV....oovviiiiiiiiieeenn, 61
ZIRGAN ...oooiiveeeeeeeeeee, 315
ZITHRANOL .........ccuveeen.. 152
ZITHROMAX .....oovvvveennnn. 16

ZITHROMAX TRI-PAK ....... 16
ZITHROMAX Z-PAK ........... 16
ZITUVIMET .....cccovvvveenn. 253
ZITUVIMET XR.......cccuue..... 253
ZITUVIO....ccooeeeeeveeeeen 253
ZMA CLEAR .....cccovvven. 170
ZOCOR.....cccovveieeieeeeen 143
ZOKINVY ..o 192
ZOLADEX ....ooooviiiiiiiiiieeen, 61
zoledronic acid...................... 248
zoledronic acid-mannitol-water
.................................. 192, 248
ZOLEDRONIC AC-
MANNITOL-0.9NACL....248
ZOLGENSMA ........covevveeen. 80
ZOLINZA ....ooooveiiiiiieen, 61
zolmitriptan.........ccoecveeveenennne. 76
ZOLOFT ... 115
zolpidem ........ccceevveeenieennenn. 115
ZOLPIDEM.......ccoevveennn. 115
ZOLYMBUS.....ccoovvvive. 324
ZOMACTON .....ccovveeennne. 275
ZOMIG ..., 76
ZONALON.......coovvveeeeenn. 158
ZONEGRAN .....ccoovvvviieee, 71
ZONISADE ......cccovviieiieeen, 71
zoniSamide.........ccceeevvveunnnnnen. 71
ZONTIVITY oo 139
ZORTRESS ....coooiiiiiieees 61
ZORVOLEX......cccoccevviiinaan, 97
ZORYVE...ccooiiiiiiiiiie 152
ZOSYN IN DEXTROSE (ISO-
OSM) .o, 25
zovia 1-35 (28) ..ocevvveeerene 313
ZOVIRAX ...ooovvvveiieiicen. 177
ZTALMY ..o, 71
ZTLIDO.....covvieeeieeeeenn. 172
ZUBSOLV.....ooooviviiiiiiieeeen, 97
zumandimine (28)................. 313
ZUNVEYL ..o, 80
ZURNAI.....coovviiiiieee, 97
ZURZUVAE.......eeeenn.. 115
ZYBIC ..o, 97
ZYCLARA ..o 159
ZYDELIG........cooovviviiiiienennn, 61
ZYKADIA......ooovveieeieeee, 61
ZYLET i 325
ZYLOPRIM.......ccvvvveennn.. 286
ZYMFENTRA.......cccoenne. 268
ZYNLONTA ..o, 62
ZYNTEGLO......cccovvvvennen.. 274
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ZYTIGA ..o,

ZYVOX
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