
Generic Name Brand Name Notes/Restrictions
abacavir Ziagen
abacavir/lamivudine Epzicom
abacavir/lamivudine/zidovudine Trizivir
acetaminophen Tylenol
acetaminophen/codeine Tylenol with Codeine
acyclovir Zovirax

aerolized pentamidine (AP) Nebupent
Have or had active thrush or have a CD4  
count of 250 or less.

albuterol sulfate Ventolin,  Proventil
alendronate sodium Fosamax
alprazolam Xanax Seizure, drug withdrawal
amikacin sulfate Amikin
amitriptyline Elavil
amlodipine Norvasc
amoxicillin Amoxil
amoxicillin/clavulanic acid Augmentin
apixaban Eliquis

aripiprazole Abilify
Depression, anxiety, bipolar, and other 
psychiatric indications

atazanavir Reyataz
atazanavir/cobicistat Evotaz
atenolol Tenormin
atorvastatin Lipitor

atovaquone Mepron
Have or had active thrush or have a CD4 
count of 250 or less.

azithromycin Zithromax Have or had CD4 count of 100 or less

bacitracin/neomycin/polymyxin B Neosporin
beclomethasone QVAR
betamethasone/clotrimazole lotrisone
budesonide/formoterol Symbicort
bumetanide Bumex
buprenorphine injection Sublocade Higher potential for abuse
buprenorphine tablets Sobutex Higher potential for abuse

buprenorphine/naloxone

Suboxone (sublingual
film),
 Zubsolv (sublingual
tablet),
Bunavail (buccal film)

bupropion Wellbutrin
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bupropion SR Zyban/ Buproban
buspirone Buspar
cabotegravir/rilpivirine Cabenuva
capreomycin Capastat

carvedilol Coreg 

Often used in patients with refractory 
hypertension prior to the addition of 
another agent.

ceftriaxone Ceftriaxone Sodium
cefuroxime Ceftin
celecoxib Celebrex
cephalexin Keflex
chlopromazine Thorazine
cholecalciferol (VitaminD) Vitamin D maintenance therapy
ciprofloxacin Cipro
citalopram Celexa
clarithromycin Biaxin
clindamycin Cleocin
clonazepam Klonopin
clonidine hydrochloride Catapres

clotrimazole Lotrimin
Athlete's foot, ringworm, and tinea cruris 
fungus infection (jock itch)

clotrimazole troches Mycelex Troches Oropharyngeal candidiasis
cycloserine Seromycin

dapsone
Have or had active thrush or have a CD4 
count of 250 or less

darunavir (TMC-114) Prezista 
darunavir/cobicistat Prezcobix
darunavir/cobicistat/emtricitabine/t
enofovir AF Symtuza

diazepam Valium
Seizure, drug withdrawal, muscle spasm, 
pre operation anesthesia

diclofenac topical Voltaren gel
dicloxacillin Dycill
didanosine Videx, Videx EC
diltiazem Cardizem
diphenoxylate/atropine Lomotil, Lonox
dolutegravir Tivicay

dolutegravir/abacavir/lamivudine Triumeq
dolutegravir/lamivudine Dovato
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dolutegravir/rilpivirine Juluca
doravirine Pifeltro
doravirine/lamivudine/tenofovir 
DF Delstrigo
doxazosin Cardura
doxepin Sinequan

doxycycline
Vibramycin
(monohydrate)

Vibratabs (hyclate) 
Periostat (hyclate)

doxycycline
Vibramycin, Avidoxy, 
Targadox

dronabinol Marinol
duloxetine Cymbalta
dutasteride Avodart
efavirenz Sustiva
elbasvir + grazoprevir Zepatier
elvitegravir/cobicistat/emtricitabin
e/tenofovir Stribild
elvitegravir/cobicistat/emtricitabin
e/tenofovir AF Genvoya
empagliflozin Jardiance
emtricitabine Emtriva
emtricitabine/tenofovir Truvada
emtricitabine/tenofovir 
alafenamide Descovy
emtricitabine/tenofovir 
alafenamide/bictegravir Biktarvy
emtricitabine/tenofovir 
alafenamide/rilpivirine Odefsey
emtricitabine/tenofovir/efavirez Atripla

emtricitabine/tenofovir/rilpivirine Complera
enalapril Vasotec
enfuvirtide Fuzeon
epoetin alpha Procrit

ergocalciferol (Vitamin D)

Vitamin D repletion for people with 
deficiency and insufficiency, prevention 
of bone disease

escitalopram Lexapro
esomeprazole Nexium
ethambutol Myambutol
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ethionamide Trecator
etravirine Intelence
ezetimbe Zetia
famcyclovir Famvir For Herpes Zoster only.
famotidine Pepcid
fenofibrate Tricor
finasteride Proscar
fish oil omega-3 fatty acids Lovaza, Omacor, Triklo
fluconazole Diflucan Oral candidiasis and systemic therapy
fluocinonide Lidex, Fluocinonide-E
fluoxetine Prozac
fluticasone/salmeterol Advair
fosamprenavir Lexiva
fosfomycin tromethamine Monurol
fosinopril Monopril
fostemsavir Rukobia
furosemide Lasix

gabapentin Neurontin
Peripheral neuropathy, seizures/pain 
management

gemfibrozil Lopid

gentamicin Gentamicin Sulfate

Recommendation for Gentamicin: only 
prescribe if patient has an allergy to 
cephalosporins

glecaprevir + pibrentasvir Mavyret
glipizide
glipizide/metformin
gluburide
glyburide/metformin Glucovance
guaifenesin Mucinex
guaifenesin/ dextromethorphan Coricidin HBP Chest congestion & cough
guaifenesin/codeine Robitussin AC
haloperidol Haldol
hepatitis A Havrix, Vaqta
hepatitis A/B Twinrix

hepatitis B 
Engerix B, Recombivix 
HB

Human Papillomavirus Vaccine 
(HPV)

Gardasil 9 
Cervarix   

hydrochlorothiazide Esidrix
hydrocodone Norco
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hydroxyzine Atarax
Ibalizumab-uiyk           Trogarzo
imiquimod Aldara cream, Zyclara
influenza
insulin
irbesartan Avapro
isoniazid (INH)
itraconazole Sporanox

ivermectin
Stromectol, Soolantra

ketoconazole Nizoral
labetolol Trandate
lamivudine Epivir
lansoprazole Prevacid
ledispavir + sofosbuvir Harvoni

^ lenacapivir Sunlenca

PA Required. Ramsell will request 
additional information via a 
supplemental form before considering 
the authorization. Please call 888-311-
7632 or access the supplemental form at 
http://www.ramsellcorp.com

leucovorin Wellcovorin

levetiracetam Keppra
Anticonvulsant that is not 
contraindicated with ART.

levofloxacin Levaquin
levothyroxine Synthroid
liraglutide Victoza
lisinopril Zestril
lithium Eskalith
lofexidine Lucemyra
loperamide Imodium
lopinavir/ritonavir Kaletra
lorazepam Ativan
losartan Cozaar
maraviroc Selzentry

Measles-Mumps-Rubella-
Varicella Virus Vaccines For Susp
Measles, Mumps & Rubella Virus 
Vaccines For Inj             ProQuad (M-M-R II)     
megestrol Megace
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melatonin

meningococcal conjugate
Menveo, Bexsero, 
Trumenba, Menactra

metformin Glucophage

methadone
Dolophine,
Methadose

metoprolol tartrate or
succinate Lopressor
metronidazole Flagyl
mirtazapine Remeron
moxifloxacin Avelox
mupirocin Bactroban
naloxone nasal spray 4mg Narcan

naltrexone
Vivitrol (tablet and 
injection)

naproxen sodium Naprosyn, Aleve
nelfinavir Viracept
nevirapine Viramune
niacin Niaspan
nicotine gum
nicotine inhaler
nicotine lozenge
nicotine nasal solution
nicotine transdermal patch
nitrofurantoin Macrobid
nortriptyline Pamelor
nystatin Mycostatin 
olanzapine Zyprexa
omeprazole Prilosec
ondansetron Zofran
oseltamivir Tamiflu
pantoprazole Protonix
para-aminosalicylate Paser
paroxetine Paxil
penicillin G benzathine Bicillin L-A
penicillin G potassium Pfizerpen
permethrin Nix
pioglitazone HCL Actos
pneumococcal  conjugate Prevnar
pneumococcal vaccine Pneumovax, Pnu-Immune
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potassium chloride oral
caps or tablets K-dur or K-tab
pravastatin Pravachol
prazosin Minipress Night terrors
prednisone Deltasone
primaquine
prochlorperazine Compazine
promethazine Phenergan
propanolol Inderal
pyrazinamide Tebrazid
pyridoxine Vitamin B6
pyrimethamine Daraprim

quetiqpine seroquel
Depression, anxiety, bipolar, and other 
psychiatric indications

raltegravir Isentress
ranitidine Zantac
ribavirin Rebetol

rifabutin Mycobutin

Have or had a CD4 count of 100 or less. 
For treatment of MAI, only for those 
clients currently on it and those unable 
to tolerate Zithromax.

rifampin Rifadin, Rimactane
rilpivirine Edurant
risperidone Risperdal

ritonavir Norvir

Abbott Laboratories, manufacturer of 
Norvir, currently make this
medication available to clients who are 
on 400 mg per day or higher 
without charge to client or VA MAP 
through their Patient Assistance 
Program. Clients or medical providers 
can contact the program directly 
at 1-800-222-6885. The website address 
is www.abbott.com.

rivaroxaban Xarelto
rosuvastatin Crestor
salmeterol Serevent
saquinavir mesylate Invirase
sertraline Zoloft
sitagliptin Januvia
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sofosbuvir Sovaldi
sofosbuvir + velpatasvir Epclusa
spironolactone Aldactone
stavudine Zerit
sulfadiazine Microsulfon

sulfamethoxazole/TMP
TMP-SMX
Bactrim, Septra

Have or had active thrush or have a CD4 
count of 250 or less.

temazepam Restoril

tenofovir alafenamide Vemlidy

Restricted to only those with Chronic 
Hepatitis B and received 
HIV treatment. Requires use and 
diagnosis documented on the
prescription.

tenofovir disoproxil fumarate Viread
Tetanus , Diphtheria and Pertussis 
(Tdap)
Tetanus and Diphtheria (Td)

tiotropium Spiriva
Anticholinergics inhaled steroid therapy 
for COPD.

torsemide Demadex
tramadol Ultram
trazodone Desyrel
triamcinolone: Kenalog Eucerin compound

triazolam Halcion
Pre-operation anesthesia (dentist), 
insomnia, anxiety

trimethoprim
Have or had active thrush or have a CD4 
count 250 or less.

umeclidinium Incruse
Anticholinergics inhaled steroid therapy 
for COPD

valacyclovir Valtrex 
valganciclovir HCL Valcyte
valproic acid/divalproex sodium Depakote
varenicline Chantix
venlafaxine Effexor
verapamil Covera, Calan
vitamin B1 (Thiamine)
voriconazole Vfend
warfarin Coumadin Requires regular lab monitoring
zanamivir Relenza
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zidovudine Retrovir
zidovudine/lamivudine Combivir

zinc
Oral capsule, chewable tablet, oral 
lozenge

ziprasidone Geodon
zolpidem Ambien
zonisamide Zonegran
zoster vaccine recombinant 
adjuvanted Shingrix

Program Dispensing Policies
1. Drugs marked with “^“ require a prior authorization; restrictions apply
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