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The excluded medications shown below are not covered on the Core Elite Formulary. This list is used as a guide
and is not all-inclusive. It may be subject to change as Core Elite Formulary is periodically reviewed and updated.
Talk with your healthcare provider and consider filling one of the covered drug alternatives. If the non-covered drug
is deemed medically necessary and you or the healthcare provider would like to request an exception, a prior

authorization is required. If approved, the drug will be covered at a pre-determined cost-sharing level.

Abecma

Abilify

Abilify Asimtufii
Abilify Maintena
Ablysinol
Abraxane
Abrilada (1 Pen)
Abrilada (2 Pen)
Abrilada (2 Syringe)
Absorica

Acanya
Accu-Chek Ultraflex Inf Set
Accu-Chek Ultraflex-1 Inf Set
Acetadote
Aciphex

Actemra

Actemra ACTPen
Acthar Gel
Activase

Active FE
Activella

Actonel

Actoplus Met
Actos

Acular

Acular LS

Acuvail

Aczone

Adakveo
Adasuve

Adcetris

Adcirca

Adderall

Admelog
Admelog SoloStar
Adrenalin
Adrenalin-NaCl
Adstiladrin

Advair Diskus
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Adzenys XR-ODT
Adzynma
Afinitor

Afinitor Disperz
Afrezza

Afstyla
Aggrastat
Agrylin

Akovaz

Akten

Akynzeo
Albuked 25
Albuked 5
Albuminex
Albumin-ZLB
AlbuRx
Albutein
Alcaine
Aldactone
Aldurazyme
Alhemo
Aloprim
Alphagan P
Alrex

Aluxof

Aluxof HP
Alvaiz

Alvesco

Alyglo
Alymsys
Ambien
Ambien CR
AmBisome
Amidate
Amitiza
Amijevita
Amijevita-Ped 10kg to <15kg
Amijevita-Ped 15kg to <30kg
Amphadase
Ampyra

Amrix
Amtagvi
Amvisc
Amvisc Plus
Amvuttra
Anafranil
Anascorp
Anavip
Ancobon
AndroGel Pump
Anectine
Anktiva
Anusol-HC
Aphexda
Apidra
Apidra SoloStar
Aplenzin
Aponvie
Apriso
Aquasol A
Agqvesme
Aralast NP
Arava
Aricept
Arimidex
Aristada
Aristada Initio
Arixtra
Armlupeg
Aromasin
Arranon
Arthrotec
Arynta
Asceniv
Asclera
Ascor
Asparlas
AspyreRx
Atacand
Atacand HCT
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Atelvia Basaglar KwikPen Boruzu
Atenolol+SyrSpend SF Bavencio Bosaya

Atgam Baxdela Botox Cosmetic

Ativan Beizray BP Vit 3

Atmeksi Beleodaqg Brenzavvy

Atoncy Belrapzo Brevibloc

Atralin Bendeka Brevibloc in NaCl
Aubagio Benicar Brevibloc Premixed
Aucatzyl Benicar HCT Brevibloc Premixed DS
Augmentin ES-600 Bentivite Brevital Sodium
Aukelso Benzamycin Breyanzi

Aurlumyn BenzoDox Brineura

Avalide Beovu Briumvi

Avapro Bepreve Briviact

Avastin Besponsa Brixadi

Aveed Betadine Ophthalmic Prep Brixadi (Weekly)
Avgemsi Betapace BromSite

Avidoxy DK Betapace AF Brynovin

Avlayah Betimol BSS

Avodart Bevespi Aerosphere BSS Plus

Avopef Bicillin C-R Bucapsol

Avsola Bicillin C-R 900/300 Bumex

Avtozma Bicillin L-A Buphenyl

Avycaz BiDil Busulfex

Axtle Bijuva Butrans

AzaSite Bilprevda Bydureon BCise
Azilect Biltricide Byfavo

Azmiro Biorphen Bynfezia Pen

Azopt Bivigam Byooviz

Azor Bizengri (750 MG Dose) Byglovi

Azulfidine Bkemv Bysanti

Azulfidine EN-tabs Blenrep Bysanti Titration Pack A
BabyBIG Blincyto Bysanti Titration Pack B
Bactrim Bloxiverz Bysanti Titration Pack C
Bactrim DS Blujepa Cabometyx

Bafiertam Bomyntra Caduet

Balfaxar Bonsity Cafergot

Banzel Cambia

Baraclude Camcevi

Barhemsys
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Camptosar Cimerli Corvite Fe

Canasa Cimzia Kit (includes glass vials) Cosela

Carafate Cinqair Cosentyx UnoReady
Carbaglu Cinryze Cosopt

Cardamyst Cinvanti Cosopt PF
Cardene IV Cipro Cotempla XR-ODT
Cardizem Clarinex Cozaar

Cardizem CD ClearVisc Cresemba
Cardizem LA Cleocin Crestor

Cardura Cleocin Phosphate Crexont

Carnitor Cleocin-T Crinone

Carnitor SF Cleviprex CroFab

CaroSpir Climara Crysvita

Carvykti Clindagel Cuprimine
Casgevy Clobex CureSight
Casodex Clobex Spray Curosurf
Catapres-TTS-1 Clobezin Cuvposa
Catapres-TTS-2 Clozaril Cyclogyl
Catapres-TTS-3 CNJ-016 Cyklokapron
Cathflo Activase Cobenfy Cyltezo (2 Pen)
Cefotan Cobenfy Starter Pack Cyltezo (2 Syringe)
CeleBREX Colestid Cyltezo-CD/UC/HS Starter
CeleXA Columvi Cyltezo-Psoriasis/UV Starter
CellCept Intravenous Coly-Mycin M Cyramza

Cellugel Combigan Cystadane
Celontin Concerta Cytogam

CenFol Condylox Cytomel

Centratex Conexxence Cytotec

Ceprotin Contepo Cytra K Crystals
Cequa Convenience Pak Daliresp

Cerebyx Copaxone Dalvance
Cerezyme Coreg Dantrium

Cetraxal Coreg CR Danyelza
Cetrotide Cortef Danziten

Chantix Cortenema Daraprim

Chantix Continuing Month Pak Cortrophin Darzalex

Chantix Starting Month Pak Cortrophin Gel Darzalex Faspro
Cholecal DF Cortrosyn Datroway

Cialis Corvert

Ciloxan Corvite 150

www.liviniti.com

©2027 Liviniti — Proprietary and Confidential



CORE ELITE FORMULARY
January 2027
Formulary Exclusion Drug List

L) LIVINITL

Memorial
Healthcare System

The excluded medications shown below are not covered on the Core Elite Formulary. This list is used as a guide
and is not all-inclusive. It may be subject to change as Core Elite Formulary is periodically reviewed and updated.
Talk with your healthcare provider and consider filling one of the covered drug alternatives. If the non-covered drug
is deemed medically necessary and you or the healthcare provider would like to request an exception, a prior

authorization is required. If approved, the drug will be covered at a pre-determined cost-sharing level.

Daxxify Dilaudid Elahere
Daytrana DiMentho Elaprase
DayVigo Diovan Elelyso
DDAVP Diovan HCT Elepsia XR
DDAVP Pf Diprivan Elfabrio
Defitelio Diprivan +RFID Elitek

Deflux Diprolene Ellence
Delestrogen DisCoVisc Elrexfio
Demerol Divigel Elyxyb

Denavir Docivyx Elzonris
Depakote Donnatal Emblaveo
Depakote ER Dopram Emend
Depakote Sprinkles Dotarem Emend BiPack
Depen Titratabs Double PM Emend TriPack
DEPO-Medrol DoubleDex Emerphed
DermacinRX Diclolidol Doxil Emflaza
DermacinRx Digenyx Drisdol Empliciti
DermacinRx Dotremin Drizalma Sprinkle Emrelis
DermacinRx Foltamin Dsuvia Emtriva
DermacinRx Therazole Pak Duaklir Pressair Enbumyst
Derma-Smoothe/FS Body Duetact Encelto
Derma-Smoothe/FS Scalp Duloxicaine EndeavorRx
DermOtic DuoVisc Enflonsia
Desferal Dupixent Enhertu
Desmoda Duraclon Enjaymo
Dex24 Durezol Enlite Glucose Sensor
dexAMETHasone (LA) Durolane Enoxiluv Kit
Dexedrine Durysta Epaned
Dexilant Dyanavel XR Epiduo

Dexlyt Dymista Epiduo Forte
Dexonto 0.4% Dyrenium Epioxa HD/ Epioxa
Dextenza Dysport EpiPen 2-Pak
Dexycu E.E.S. Granules EpiPen Jr 2-Pak
Dhivy Edecrin Epivir

Diclegis Effexor XR Epkinly
Diclogen Effient Epogen
DicloStream Egaten Eprontia
Diclovix M Egrifta SV Epysqli

Differin Egrifta WR Eraxis

Diflucan Ekterly Erbitux
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EryPed 400 FeRiva 21/7 (with Docusate) Folvitra

Erythrocin Lactobionate Ferralet 90 Folvyris

Erzofri Ferriprox Forane

Esbriet Ferrlecit Forteo

Estrace FERRO-plex Forzinity

Ethamolin Fesilty Fosamax

Ethyol Fetroja Foscavir

Etopophos Filkri Fosrenol

Evdi Fioricet FreeStyle Libre 14 Day Reader
Evekeo Firazyr FreeStyle Libre 14 Day Sensor
Evenity Firmagon FreeStyle Libre 2 Plus Sensor

Eversense 365 Sensor/Holder
Eversense 365 Smart Transmit

Firmagon (240 MG Dose)

First-Lansoprazole

FreeStyle Libre 2 Reader
FreeStyle Libre 2 Sensor

Eversense Sensor/Holder Firvanq FreeStyle Libre 3 Plus Sensor
Eversense Smart Transmitter Flector FreeStyle Libre 3 Reader
Evista Flegsuvy FreeStyle Libre 3 Sensor
Evkeeza Flexbumin Frindovyx

Evomela Flolan Fusion Plus

Evoxac Fluorescite Fyarro

Exdensur Flura-Safe Gablofen

Exelon FML Forte Gadavist

Exforge FML Liquifilm GamaSTAN

Exforge HCT Focalin Gamifant

Exjade Focalin XR Gammaked

Eylea Focinvez Gastrocrom

Eylea HD Fola-B Complex Gastrografin

Fabrazyme Folditam Gazyva

Fanatrex FusePaq Folgard RX Gelfilm

Fareston Folic D3 Gel-Flow NT

Fasenra Folicore B Complex Gel-One

Faslodex Folite Gelsyn-3

Favlyxa Folivane-F GenVisc 850

Felbatol Folivane-Plus Geodon

Fem pH Folixapure Giapreza

Femara Folixate Gilenya

Femring Folotyn

Fensolvi (6 Month) Foltira

FEonyx Foltrexyl

Feraheme Folvita Complex
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Givlaari Herzuma Icar-C Plus

Gleevec Hetlioz Idacio (2 Pen)

Gleolan Hextend Idacio (2 Syringe)
Gliadel Wafer Hiprex Idacio-Crohns/UC Starter
Glucotrol XL Homatropaire Idacio-Psoriasis Starter
Glyrx-PF Hulio (2 Pen) Idamycin PFS

Gocovri Hulio (2 Syringe) iDose TR

Gohibic Humatrope Ifex

Gonal-f Humira (1 Pen) Igalmi

Gonal-f RFF Rediject Humira (2 Pen) lheezo

Grafapex Humira (2 Syringe) llaris

Gralise Humira-CD/UC/HS Starter llumya

Granisol Humira-Ped<40kg Crohns Starter lluvien

Granix Humira-Ped>/=40kg Crohns Start Imaavy

Green Glo Lissamine Green Humira-Ped>/=40kg UC Starter Imdelltra

Guardian 4 Glucose Sensor Humira-Psoriasis/Uveit Starter Imfinzi

Guardian 4 Transmitter Hyalgan Imitrex

Guardian REAL-Time Charger Hycamtin Imitrex STATdose System
Guardian REAL-Time Test Plug Hydrea Imjudo

Guardian Sensor (3) Hylenex Imkeldi

Guardian Sensor 3 Hymovis Imlygic

Halaven Hymovis One Immphentiv

Halcion HyperHEP B Imuldosa

Halog HyperRAB Imvexxy Maintenance Pack
Harliku HyperRHO Imvexxy Starter Pack
Healon Duet PRO HyperRHO Mini-Dose Inderal LA

Healon GV PRO HyperTET Indocin

Healon PRO Hyrimoz Infasurf

Healon5 PRO Hyrimoz-Crohns/UC Starter Infed

Hemangeol Hyrimoz-Ped<40kg Crohn Starter Inflatherm

Hematogen FA Hyrimoz-Ped>/=40kg Crohn Start Inflectra

Hemgenix Hyrimoz-Plaq Psor/Uveit Start Infumorph 200
Hemocyte Plus Hyrimoz-Plaque Psoriasis Start Infumorph 500
HepaGam B Hyrnuo Injectafer

Hepcludex Hyronan Inlexzo

Hepzato w/50mm Catheter Hysingla ER InnoPran XL

Hepzato w/62mm Catheter Hyzaar Inpefa

Herceptin Ibsrela Integra F

Herceptin Hylecta Integra Plus

Hercessi
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Intelence Jivi Korsuva
Intralipid Jobevne Krystexxa
Intuniv JOGO-Gx Kuvan

Invega Jubbonti Kygewvi

Invega Hafyera Jubereq Kymriah

Invega Sustenna Juxtapid Kyprolis

Invega Trinza Kadcyla Kyxata

Inveltys Kalbitor Kyzatrex
Invokamet Kaletra LaMiICtal
Invokamet XR Kanjinti LaMICtal ODT
Invokana Kanuma LaMICtal Starter
lontosone 0.4% Kcentra LaMICtal XR
lopidine Kebilidi Lamzede

Iressa Kedbumin Lanoxin

Iron Folate Plus Kedrab Lanoxin Pediatric
Irospan 24/6 Kenalog-10 Lantidra
Isovue-200 Kenalog-40 Lasix
Isovue-250 Kenalog-80 Latisse
Isovue-300 Kengreal Latuda
Isovue-370 Kepivance Lederle Leucovorin
Isovue-M 200 Keppra Lefluniclo
Isovue-M 300 Keppra XR Lemtrada

Istalol Kerendia Lenmeldy
Istodax Ketalar Lentocilin

Ivra Keveyis Legembi
Ixempra Kit Keytruda Legembi Iqlik
Ixinity Keytruda Qlex Lerochol

lyuzeh Khapzory Lescol XL
Izervay Kimmtrak Letairis

Jadenu Kimyrsa Leva Pelvic Health System
Jadenu Sprinkle Kineret Levbid

Jalyn Kinevac Levophed
Jatenzo Kisunla Levsin

Javadin Klarity-A Levsin/SL
Jelmyto Klarity-C Drops Lexapro
Jemperli Klarity-L Lexiscan
Jentadueto Klaron Lialda
Jentadueto XR KlonoPIN Librax

Jevtana Korlym Libtayo
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Lidoderm Macrobid Minivelle
Lido-Phen Macrodantin Minocin
Lifyorli (125 MG DOSE) Mahana IBS Miochol-E
Lifyorli (150 MG DOSE) Malarone Miostat
Likmez Marcaine Mirvaso
Lincocin Marcaine Preservative Free Mitigare
Lioresal Marcaine Spinal Mitosol
Lipfendra Marcaine/Epinephrine Modia
Lipitor Marcaine/Epinephrine PF Monjuvi
Livalo Margenza Monoferric
LMD in DSW Marinol Monovisc
LMD in NaCl Marplan Motegrity
Loargys MAS Care-Pak Motpoly XR
Lodine Maxalt Mozobil
Lodosyn Maxalt-MLT MS Contin
Lopid Maxitrol Multigen
Lopressor Mayzent Multigen Folic
Logtorzi Medrol Multigen Plus
Lotemax Mepron Mvasi
Lotensin Mepsevii Mydayis
Lotensin HCT Mesnex MydCombi
Lotrel Mestinon Mydriacyl
Lotrexone Metadate CD Mylotarg
Lounzdomdioxatar Methadose Myobloc
Lovaza Methadose Sugar-Free Myqorzo
Lovenox Methylin Myxredlin
Lucentis MetroCream Nabi-HB
Lumizyme Metrogel Naftin
Lunesta Miacalcin Naglazyme
Lunsumio Micardis Naltrex
Lunsumio Velo Micardis HCT Namzaric
Lutathera Miconatate Naprelan
Lutrate Depot Miebo Naropin
Luxturna Mifeprex Nascobal
Lyfgenia Migranow Natesto
Lymphir MiniMed 780G Insulin Pump Natural Cycles Contraceptive
Lynkuet Minimed Instinct Gluc Sensor Nebupent
Lynozyfic MiniMed Mio Advance Infuse Set Neffy
Lyrica NeoProfen
Lyrica CR Nephron FA
MACI
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Nereus
Nesacaine-MPF
Neulasta
Neulasta Onpro
Neupogen
Neurontin
Nevanac
NexAVAR
Nexavir
NexIUM
Nexterone
Nexviazyme
Ngenla

Niferex
Niktimvo

Nipent

Nipride RTU
Nitro-Dur
Nitrostat
Norditropin FlexPro
Norliqva
Norpramin
Northera
Norvasc

Norvir

Novarel

Noxafil

Nplate

Nucala

Nulojix

Nuvigil

NuVisc

Nuzyra

Nypozi
Nyvepria
Octaplas Blood Group A
Octaplas Blood Group AB

www.liviniti.com

Octaplas Blood Group B
Octaplas Blood Group O
Ocuflox

Ogivri

Ohtuvayre

Olinvyk

Olpruva (2 GM Dose)
Olpruva (3 GM Dose)
Olpruva (4 GM Dose)
Olpruva (5 GM Dose)
Olpruva (6 GM Dose)
Olpruva (6.67 GM Dose)
Omidria

Omisirge

Omlonti

Omnipaque
Oncaspar

Onexton

Onfi

Onivyde

Onpattro

Ontralfy

Ontruzant

Onyda XR

Opdivo

Opdivo Qvantig
Opdualag

Opipza

Opsynvi

Orabloc

Oracit

Orbactiv

Orfadin

Ortho DF

OrthoVisc

Osenvelt

Osmitrol

Ospomyv

Ostachol

Otulfi

Oveeza
Ovide
Oxlumo
Ozurdex
Padcev
Palsonify
Pamelor
Pancreaze
Panhematin
Papzimeos
Parlodel
Parnate
Parsabiv
Pavblu
Paxil

Paxil CR
Pedmark
Pemfexy
Pemgarda
Pemrydi RTU
Pentam
Pepcid
Percocet
Perforomist
Peridex
Perjeta
Perseris
Pertzye
Phenergan
Phesgo
Phospholine lodide
Photofrin
Phyrago
Piasky
Pivya
Plaquenil
Plasma-Lyte A
Plavix
Plenity
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Plenity Welcome Kit Provenge Remodulin

Pluvicto Provera Renacidin

Podiatrole Provigil Renflexis

Polivy Provisc Renvela

Pombiliti Prudoxin Reset for Apple-iOS
Ponvory Pulmicort Reset for Google-Android
Ponvory Starter Pack Pulmicort Flexhaler Reset-O for Apple-iOS
Posfrea Pylera Reset-O for Google-Android
Poteligeo Pyridium Restasis MultiDose
Pradaxa Pyzchiva Restoril

Praluent Qelbree Rethymic

PramOtic Qfitlia Retin-A

Prastera Qivigy Retin-A Micro Pump
Precedex Quelicin Retrovir

Pred Forte Questran Revatio

Pred Mild Questran Light Reyataz
prednisoLONE Acetate P-F Quiofic Rezdiffra
prednisoLONE-Gatifloxacin Quviviq Rezzayo

Premarin Quzyttir RhoGAM Ultra-Filtered Plus
Prevacid Raldesy Rhophylac

Prevacid SoluTab Rapiblyk Riabni

PrevidolRx Analgesic Rapivab Rifadin

Prevymis Rasonque rifAMPin+SyrSpend SF
Prezista Reblozyl Rimso-50

Prialt Rebyota Riomet

Primaxin IV Recarbrio RisperDAL

Pristiq RECK RisperDAL Consta
ProAir RespiClick Reclast Ritalin

Procardia XL Reglan Ritalin LA

Proglycem Rejoyn Rituxan

Prohance Releuko Rituxan Hycela
Prolastin-C Relexxii Rivfloza

Prolensa Relgaabi Robaxin

Proleukin RelieVRx Rocaltrol

Prometrium Relistor Rolvedon

Propecia Relpax Romvimza

Proscar Remeron Rowasa

Prostin VR Remeron SolTab Roxicodone

Protonix Remicade Rozerem

ProvayBlue Ruxience
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Ryaltris Sinemet Symbravo
Ryanodex Singulair Symfi

Rybrevant Sivextro Synalar
Rybrevant Faspro Skyrizi SynoJoynt
Rykindo Skysona Syprine

Rylaze Sogroya T:slim X2 Starter 7.10
Ryoncil Solesta Tabradol FusePaq
Ryplazim Soliris Taclonex
Rystiggo Solu-CORTEF Tadliq

Rytelo SOLU-Medrol Tagrisso
Ryzneuta SOLU-Medrol (PF) Taliva

Sabril Soma Taltz

Salagen Somatuline Depot Talvey

Samsca Sotradecol Tamiflu
SandIMMUNE Spiriva HandiHaler Tandem Mobi System Starter
SandoSTATIN Sporanox Targretin
SandoSTATIN LAR Depot Steglatro Taron Forte
Saphnelo Steglujan Tascenso ODT
Saphnelo Pen Stelara Tasmar

Saphris Steritalc Tavneos

Sarclisa Stimufend Tazicef

Savaysa Stoboclo Tazorac

Sdamlo Stromectol Tecartus
Segluromet Sublocade Tecelra

Selzentry Suboxone Tecentriq
Sensipar Sular Tecentriq Hybreza
SEROquel Sumansetron Tecfidera
SEROquel XR Sunlenca Tecvayli

Serostim Supartz FX Teflaro

Seysara Suprane Teglutik

Sezaby Survanta Tekturna

Signifor LAR Sustol Tembexa

Silenor Susvimo Temodar

Siliq Sutent Tenormin
Silvadene Syfovre Tepadina
Simplera Sensor Sylvant Tepezza

Simplera Sync Sensor Symbicort Tepylute

Simplera System Terlivaz

Simponi

Simulect
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Talk with your healthcare provider and consider filling one of the covered drug alternatives. If the non-covered drug
is deemed medically necessary and you or the healthcare provider would like to request an exception, a prior

authorization is required. If approved, the drug will be covered at a pre-determined cost-sharing level.

Testim Trazimera Unloxcyt
Testone CIK Treanda Uplizna
Testopel Trelstar Mixject Uptravi
Tevimbra Tremfya Uribel
Tezspire Tremfya One-Press Urocit-K 10
Tham Treximet Urocit-K 15
Thiola Tribenzor Urogesic-Blue
Thrombate I Tricitrates Uroxatral
Thymoglobulin Triesence Urso Forte
Tiazac Trileptal Uvadex
Tice BCG Triluron Uzedy
Ticovac Trimo-San Vabomere
Tigan Triptodur Vabrinty
Tikosyn Trisenox Vabysmo
Timoptic Ocudose TriVisc Vafseo
TissueBlue Trodelvy Valcyte
Tivdak Trogarzo Valium
Tlando Trokendi XR Valstar
TNKase Truvada Valtrex
Tobi Truxima Vancocin
TobraDex Tudorza Pressair Vanos
Tobrex Tulivite Varithena
Tofidence Tygacil Varizig
Tolectin DS Tykerb Vaseretic
Tonmya Typhim VI Vasostrict
Topamax Tyruko Vasotec
Topamax Sprinkle Tyvaso DPI Institutional Kit Vectibix
Topicort Tyvaso Starter Kit Vegzelma
Topicort Spray Tyzavan Veklury
TopiDex Tzield Velcade
Toprol XL Uceris Veletri
Torisel Uloric Velsipity
Tosymra Ultane Venofer
TotalVisc Ultiva Veopoz
Toviaz Ultomiris VESIcare
Tpoxx Unasyn Vevye
Tracleer Unituxin Vfend
Tradjenta Vfend IV
Transderm Scop V-Go
Travatan Z
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The excluded medications shown below are not covered on the Core Elite Formulary. This list is used as a guide
and is not all-inclusive. It may be subject to change as Core Elite Formulary is periodically reviewed and updated.
Talk with your healthcare provider and consider filling one of the covered drug alternatives. If the non-covered drug
is deemed medically necessary and you or the healthcare provider would like to request an exception, a prior

authorization is required. If approved, the drug will be covered at a pre-determined cost-sharing level.

Viagra Wyost Zemplar
Vibativ Xacduro Zepatier
Vibrant Xaciato Zepbound KwikPen and Vials
Vibrant Starter Kit Xalatan Zepzelca
Victoza Xanax Zerbaxa
Vidaza Xeljanz XR Zestoretic
Vigamox Xelpros Zestril
Viibryd Xelstrym Zetia
Vimizim Xenazine Zevtera
Vimkunya Xenpozyme Ziagen
Vimpat Xeomin Ziana
Viokace Xepi Ziextenzo
Visco-3 Xerava Ziihera
Viscoat Xhance Zilbrysq
Vivelle-Dot Xiidra Zilretta
Vivimusta Xipere Zinplava
Vizz Xofigo Zioptan
Vocabria Xopenex HFA Zipsor
Vogelxo Xphozah Zirabev
Vogelxo Pump Xtoro Zirgan
Voquezna Xtrenbo Zithromax
Voraxaze Xylocaine Zituvimet
Vorvida Xyrem Zituvimet XR
Voydeya Yartemlea Zituvio
Voyxact Yervoy Zocor
Vpriv Yescarta Zoladex
Vybrique Yimmugo Zoloft
Vyepti Yondelis Zolymbus
Vykoura Yuflyma Zomacton
Vyloy Yupelri Zomig
Vytorin Yusimry Zonalon
Vyvanse Yutiq Zonegran
Vyvgart Yuvezzi Zonisade
Vyvgart Hytrulo Yuviwel Zosyn
Vyxeos Zaltrap Zovirax
Wainua Zanaflex Zusduri
Wayrilz Zavesca Zyclara Pump
Welchol Zavzpret Zynlonta
Wellbutrin SR Zemaira Zynteglo
Wellbutrin XL Zembrace SymTouch Zynyz
Wezlana Zemdri ZyPREXA
Widaplik Zytiga
WinRho SDF Zyvox
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