IMPORTANT 2022 5-TIER PERFORMANCE FORMULARY UPDATES

VIVA Medicare

. Description of . . Effective . Alternative
Drug Label Name Tier Change Requirements/Limits Date Alternative Drug Drug Tier
ADAPAL/BEN P GEL 0.3- 2 Formulary
2.5% Addition 02/01/2022
AZATHIOPRINE TAB 2 Formulary . L . 02/01/2022
100MG Addition Prior Authorization Required
AZATHIOPRINE TAB 2 Formulary . L . 02/01/2022
75MG Addition Prior Authorization Required
BETA-PHOS/AC INJ 3- 2 Formulary 02/01/2022
3MG/ML Addition
CIPRO/FLUOC DRO PF 2 Formulary 02/01/2022
Addition
DIFLUPREDNAT EMU 2 Formulary 02/01/2022
0.05% Addition
E.E.S. 400 TAB 400MG 2 Formulary 02/01/2022
Addition
ENALAPRIL SOL 5 Formulary 02/01/2022
1MG/ML Addition
EPCLUSA PAK 150-37.5 5 Form.uilary Prior Authorization Required 02/01/2022
Addition
EPCLUSA PAK 200- 5 Formulary . L . 02/01/2022
SOMG Addition Prior Authorization Required
EPRONTIA SOL 4 Formulary 02/01/2022
25MG/ML Addition
EVEROLIMUS TAB 5 Formulary Prior Authorization 02/01/2022
10MG Addition Required, Quantity Limit (30
tablets every 30 days)
EVEROLIMUS TAB 1MG 5 Form.uilary Prior Authorization Required 02/01/2022
Addition
EVEROLIMUS TAB 2MG 5 Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit
(150 tablets every 30 days)
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EVEROLIMUS TAB 3MG Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit (90
tablets every 30 days)
EVEROLIMUS TAB 5MG Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit (60
tablets every 30 days)
EXKIVITY CAP 40MG Form.uilary Prior Authorization Required 02/01/2022
Addition
INFLIXIMAB INJ 100MG Form.uilary Prior Authorization Required 02/01/2022
Addition
JATENZO CAP 158MG Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit
(120 tablets every 30 days)
JATENZO CAP 198MG Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit
(120 tablets every 30 days)
JATENZO CAP 237MG Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit (60
tablets every 30 days)
KERENDIA TAB 10MG Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit (30
tablets every 30 days)
KERENDIA TAB 20MG Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit (30
tablets every 30 days)
KLOXXADO LIQ Formulary 02/01/2022
Addition
MAVYRET PAK 50-20MG Form.u.lary Prior Authorization Required 02/01/2022
Addition
MYRBETRIQ SUS Formulary 02/01/2022
8MG/ML Addition
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NEBIVOLOL TAB 10MG Formulary 02/01/2022
Addition

NEBIVOLOL TAB 2.5MG Formulary 02/01/2022
Addition

NEBIVOLOL TAB 20MG Formulary 02/01/2022
Addition

NEBIVOLOL TAB 5MG Formulary 02/01/2022
Addition

OCTF;S&?; INJ Fzgrgiﬁilj;y Prior Authorization Required 02/01/2022

OCT:;S&?; INJ Fzgrgiﬁilj;y Prior Authorization Required 02/01/2022

OCJOR;(():E/DI\EILINJ Fzgrgiﬁilj;y Prior Authorization Required 02/01/2022

PANCREAZE CAP 37000 Formulary 02/01/2022
Addition

PA':SI\);E-/'SN;EUS Fzgrgiﬁilj;y Prior Authorization Required 02/01/2022

PROCTOSOL HC CRE Formulary 02/01/2022
2.5% Addition

STAVUDINE CAP 15MG Formulary 02/01/2022
Addition

STAVUDINE CAP 20MG Formulary 02/01/2022
Addition

STAVUDINE CAP 30MG Formulary 02/01/2022
Addition

STAVUDINE CAP 40MG Formulary 02/01/2022
Addition

TAYSOFY CAP 1/20 Formulary 02/01/2022
Addition

THALITONE TAB 15MG Formulary 02/01/2022
Addition
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VARENICLINE TAB 2 Formulary Quantity Limit (56 tablets 02/01/2022
0.5MG Addition every 28 days)
VARENICLINE TAB 1MG 2 Formulary Quantity Limit (56 tablets 02/01/2022
Addition every 28 days)
WELIREG TAB 40MG 5 Form.uilary Prior Authorization Required 02/01/2022
Addition
WINLEVI CRE 1% 4 Formulary Prior Authorization 02/01/2022
Addition Required, Quantity Limit
(60gm every 30 days)
ADAPALENE SOL 0.1% 5 Formulary Prior Authorization 02/01/2022
Deletion Required, Quantity Limit
(60mL every 30 days)
AMPHETAMI ER SUS 2 Formulary Prior Authorization 02/01/2022
1.25/ML Deletion Required, Quantity Limit
(450mL every 30 days)
BEKYREE TAB 2 Formulary 02/01/2022 KARIVA TAB 28 DAY Tier 2
Deletion
CYCLAFEM TAB 1/35 2 Formulary 02/01/2022 NORTREL TAB 1/35 Tier 2
Deletion
CYCLAFEM TAB 7/7/7 2 Formulary 02/01/2022 NORTREL TAB 7/7/7 Tier 2
Deletion
FAYOSIM TAB 2 Formulary 02/01/2022 RIVELSA TAB Tier 2
Deletion
FREAMINE HBCINJ 6.9% | 4 Formulary Prior Authorization Required 02/01/2022 FREAMINE Il INJ 10% Tier 4
Deletion q
LUPANETA KIT 11.25-5 5 Formulary . o . 02/01/2022 | LUPRON DEPOT INJ 11.25MG Tier 5
Prior Authorization Required
Deletion
LUPANETA KIT 3.75-5 5 Formulary . o . 02/01/2022 LUPRON DEPOT INJ 3.75MG Tier 5
. Prior Authorization Required
Deletion
MIBELAS 24 CHW FE 2 Formulary 02/01/2022 NORETHINDRONE ACE-ETH Tier 2
Deletion ESTRADIOL-FE CHEW TAB 1 MG-
20 MCG (24)
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MINITRAN DIS Formulary 02/01/2022 NITROGLYCERIN TD PATCH Tier 2
0.1IMG/HR Deletion
MINITRAN DIS Formulary 02/01/2022 NITROGLYCERIN TD PATCH Tier 2
0.2MG/HR Deletion
MINITRAN DIS Formulary 02/01/2022 NITROGLYCERIN TD PATCH Tier 2
0.4MG/HR Deletion
MINITRAN DIS Formulary 02/01/2022 NITROGLYCERIN TD PATCH Tier 2
0.6MG/HR Deletion
MONDOXYNE NL CAP Formulary 02/01/2022 | DOXYCYCLINE MONOHYDRATE Tier 2
100MG Deletion CAP 100 MG
OSMOLEX ER TAB Formulary Prior Authorization 02/01/2022 OSMOLEX ER TAB 129MG, Tier 4
258MG Deletion Required, Quantity Limit (30 193MG
tablets every 30 days)
ZUPLENZ MIS 8MG Formulary . L . 02/01/2022 | ONDANSETRON TAB 8MG ODT Tier 2
. Prior Authorization Required
Deletion
AZASAN TAB 100MG Tier change 02/01/2022
AZASAN TAB 75 MG Tier change 02/01/2022
OMNIPOD MIS 5 PACK Quantity Limit 02/01/2022
Change
OMNIPOD MIS 5 PACK Quantity Limit 02/01/2022
Change
PREGABALIN CAP Prior 02/01/2022
100MG Authorization
Removed
PREGABALIN CAP Prior 02/01/2022
150MG Authorization
Removed
PREGABALIN CAP Prior 02/01/2022
200MG Authorization
Removed
December 2022
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PREGABALIN CAP
225MG

Prior
Authorization
Removed

02/01/2022

PREGABALIN CAP 25MG

Prior
Authorization
Removed

02/01/2022

PREGABALIN CAP
300MG

Prior
Authorization
Removed

02/01/2022

PREGABALIN CAP 50MG

Prior
Authorization
Removed

02/01/2022

PREGABALIN CAP 75MG

Prior
Authorization
Removed

02/01/2022

PREGABALIN SOL
20MG/ML

Prior
Authorization
Removed

02/01/2022

VRAYLAR CAP 1.5-3MG

Prior
Authorization
Removed

02/01/2022

VRAYLAR CAP 1.5MG

Prior
Authorization
Removed

02/01/2022

VRAYLAR CAP 3MG

Prior
Authorization
Removed

02/01/2022

VRAYLAR CAP 4.5MG

Prior
Authorization
Removed

02/01/2022

December 2022
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VRAYLAR CAP 6MG 5 Prior 02/01/2022
Authorization

Removed

ATROPINE SUL SOL 1% 2 Formulary 03/01/2022
opP Addition

BESREMI SOL 500MCG 5 Form.uilary Prior Authorization Required 03/01/2022
Addition

BIKTARVY TAB 5 Formulary 03/01/2022
Addition

CARC;IE)%"\\/IAE TAB > Fzgrgiﬁilj;y Prior Authorization Required 03/01/2022

CYCLZ%IT\IA_I/Olsovf INJ > Fzgrgiﬁilj;y Prior Authorization Required 03/01/2022

EZETIM/ROSUV TAB 10- | 4 Formulary 03/01/2022
10MG Addition

EZETIM/ROSUV TAB 10- | 4 Formulary 03/01/2022
20MG Addition

EZETIM/ROSUV TAB 10- | 4 Formulary 03/01/2022
40MG Addition

EZETIM/ROSUV TAB 10- | 4 Formulary 03/01/2022
5MG Addition

GLYCOPYRROLA SOL 2 Formulary 03/01/2022
1MG/5ML Addition

GVOKE KIT INJ 1MG/0.2 | 3 Formulary 03/01/2022
Addition

MICRGSTIN 24 TAB FE 2 Formulary 03/01/2022
1/20 Addition

NALOXONE SPR 2 Formulary 03/01/2022
Addition

NYLIA TAB 1/35 2 Formulary 03/01/2022
Addition

December 2022
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OXBRYTA TAB 300MG Form.uilary Prior Authorization Required 03/01/2022
Addition
SCEMBLIX TAB 20MG Formulary Prior Authorization 03/01/2022
Addition Required, Quantity Limit (60
tabs every 30 days)
SCEMBLIX TAB 40MG Formulary Prior Authorization 03/01/2022
Addition Required, Quantity Limit (60
tabs every 30 days)
TICOVAC INJ Formulary 03/01/2022
Addition
XARELTO SUS 1IMG/ML Formulary Quantity Limit (620 mL every | 03/01/2022
Addition 30 days)
KETOPROFEN CAP Formulary Quantity Limit (180 caps 03/01/2022 IBUPROFEN TAB Tier 1
50MG Deletion every 30 days)
VANCOMYCIN INJ Formulary 03/01/2022 VANCOMYCIN INJ 500MG Tier 2
250MG Deletion
XEPI CRE 1% Formulary 03/01/2022 MUPIROCIN OIN 2% Tier 1
Deletion
ZARAH TAB 3-0.03MG Formulary 03/01/2022 SYEDA TAB 3-0.03MG Tier 2
Deletion
IVERMECTIN TAB 3MG Prior 03/01/2022
Authorization
Added
ACCUTANE CAP 10MG Form.uilary Prior Authorization Required 04/01/2022
Addition
DENGVAXIA SUS Formulary 04/01/2022
Addition
HEP SOD/DEXT INJ Formulary 04/01/2022
25000UNT Addition
HEP SOD/DEXT INJ Formulary 04/01/2022
25000UNT Addition
December 2022
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LIVTENCITY TAB 200MG Formulary Prior Authorization 04/01/2022
Addition Required, Quantity Limit
(112 tabs every 28 days)
MARAVIROC TAB Formulary 04/01/2022
150MG Addition
MARAVIROC TAB Formulary 04/01/2022
300MG Addition
PHEXXI GEL Formulary 04/01/2022
Addition
PREHEVBRIO SUS Formulary Prior Authorization Required | 04/01/2022
10MCG/ML Addition
RINVOQ TAB 30MG Formulary Prior Authorization 04/01/2022
Addition Required, Quantity Limit (30
tabs every 28 days)
SKYTROFA INJ 11MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 13.3MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 3.6MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 3MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 4.3MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 5.2MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 6.3MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 7.6MG Formulary Prior Authorization Required | 04/01/2022
Addition
SKYTROFA INJ 9.1MG Formulary Prior Authorization Required | 04/01/2022
Addition
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IMPORTANT 2022 5-TIER PERFORMANCE FORMULARY UPDATES

KETOPROFEN CAP Formulary . N . 04/01/2022 IBUPROFEN TAB Tier 1
. Prior Authorization Required
75MG Deletion
ORAVIG TAB 50MG Formulary 04/01/2022 | CLOTRIMAZOLE TROCHE 10MG Tier 2
Deletion
TRI-PREVIFEM TAB Formulary 04/01/2022 TRI-SPRINTEC TAB Tier 2
Deletion
AMPHCS);EARéGN INJ Fzgrgiﬁilj;y Prior Authorization Required 05/01/2022
APOMORPHINE INJ Formulary Prior Authorization 05/01/2022
30MG/3ML Addition Required, Quantity Limit (20
cartridges every 30 days)
BETAINE ANHY POW Formulary 05/01/2022
Addition
DEFE;I)%%(;ANGE TAB Fzgrgiﬁilj;y Prior Authorization Required 05/01/2022
DESCOVY TAB 120- Formulary 05/01/2022
15MG Addition
DIGOXIN TAB 0.0625MG Formulary Quantity Limit (120 tabs 05/01/2022
Addition every 30 days)
ERYTHROMYCIN INJ Formulary 05/01/2022
500MG Addition
KESIMPTA INJ 20/.4ML Formulary Prior Authorization 05/01/2022
Addition Required, Quantity Limit (16
pens every year)
LENALIDOMIDE CAP Formulary Prior Authorization 05/01/2022
10MG Addition Required, Quantity Limit (28
caps every 28 days)
LENALIDOMIDE CAP Formulary Prior Authorization 05/01/2022
15MG Addition Required, Quantity Limit (28
caps every 28 days)
December 2022
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LENALIDOMIDE CAP Formulary Prior Authorization 05/01/2022
25MG Addition Required, Quantity Limit (21
caps every 28 days)
LENALIDOMIDE CAP Formulary Prior Authorization 05/01/2022
5MG Addition Required, Quantity Limit (28
caps every 28 days)
NURTEC TAB 75MG ODT Formulary Prior Authorization 05/01/2022
Addition Required, Quantity Limit (16
tabs every 30 days)
NUZYRA INJ 100MG Formulary 05/01/2022
Addition
NUZYRA TAB 150MG Formulary 05/01/2022
Addition
ONDANSETRON INJ Formulary 05/01/2022
4MG/2ML Addition
SIKLOS TAB 1000MG Formulary 05/01/2022
Addition
SIKLOS TAB 100MG Formulary 05/01/2022
Addition
TALZENNA CAP 0.5MG Formulary Prior Authorization 05/01/2022
Addition Required, Quantity Limit (30
caps every 30 days)
TALZENNA CAP 0.75MG Formulary Prior Authorization 05/01/2022
Addition Required, Quantity Limit (30
caps every 30 days)
VANCOMYCIN SOL Formulary 05/01/2022
1.5GM Addition
VYVGART INJ 400/20ML Form'u'lary Prior Authorization Required 05/01/2022
Addition
AMINOSYN-PF INJ 7% Formulary . . . 05/01/2022 TROPHAMINE INJ 10% Tier 4
Deletion Prior Authorization Required

December 2022
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ARANESP INJ 300MCG 5 Formulary . . . 05/01/2022 | ARANESP INJ 300MCG SYRINGE Tier 5
. Prior Authorization Required
Deletion
BLEPHAMIDE SUS OP 4 Formulary 05/01/2022 SULFACETAMIDE SOD- Tier 2
Deletion PREDNISOLONE SOL OP
BYSTOLIC TAB 10MG 4 Formulary 05/01/2022 NEBIVOLOL TAB Tier 2
Deletion
BYSTOLIC TAB 2.5MG 4 Formulary 05/01/2022 NEBIVOLOL TAB Tier 2
Deletion
BYSTOLIC TAB 20MG 4 Formulary 05/01/2022 NEBIVOLOL TAB Tier 2
Deletion
BYSTOLIC TAB 5MG 4 Formulary 05/01/2022 NEBIVOLOL TAB Tier 2
Deletion
CEFUROXIME INJ 7.5GM | 2 Formulary 05/01/2022 CEFUROXIME INJ Tier 2
Deletion
CHANTIX PAK 1MG 4 Formulary Quantity Limit (56 tabs every | 05/01/2022 VARENICLINE TAB Tier 2
Deletion 28 days)
CHANTIX TAB 0.5MG 4 Formulary Quantity Limit (56 tabs every | 05/01/2022 VARENICLINE TAB Tier 2
Deletion 28 days)
CHANTIX TAB 1MG 4 Formulary Quantity Limit (56 tabs every | 05/01/2022 VARENICLINE TAB Tier 2
Deletion 28 days)
DUREZOL EMU 0.05% 3 Formulary 05/01/2022 DIFLUPREDNATE EMU 0.05% Tier 2
Deletion
NARCAN SPR 3 Formulary 05/01/2022 NALOXONE HCL SPR Tier 2
Deletion
CHANTIX PAK0.5& 1IMG | 4 QL removed 05/01/2022
KERENDIA TAB 10MG 3 PA removed 05/01/2022
KERENDIA TAB 20MG 3 PA removed 05/01/2022
VELTASSA POW 16.8GM | 3 PA removed 05/01/2022
VELTASSA POW 25.2GM | 3 PA removed 05/01/2022
VELTASSA POW 8.4GM 3 PA removed 05/01/2022
XIIDRA DRO 5% 3 PA & QL 05/01/2022
removed

December 2022
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DEXLANSOPRAZ CAP Formulary Quantity Limit (30 caps 06/01/2022
30MG DR Addition every 30 days)
DEXLANSOPRAZ CAP Formulary Quantity Limit (30 caps 06/01/2022
60MG DR Addition every 30 days)
ADAPALENE SOL 0.1% Formulary Prior Authorization 06/01/2022
Addition Required; Quantity Limit
(120mL every 30 days)
ZIMHI SOL Formulary 06/01/2022
Addition
TAKHZYRO INJ 300/2ML Formulary Quantity Limit (2 syringes | 06/01/2022
Addition every 28 days)
LACOSAMIDE TAB Formulary Quantity Limit (120 tabs 06/01/2022
50MG Addition every 30 days)
LACOSAMIDE TAB Formulary Quantity Limit (60 tabs every | 06/01/2022
100MG Addition 30 days)
LACOSAMIDE TAB Formulary Quantity Limit (60 tabs every | 06/01/2022
150MG Addition 30 days)
LACOSAMIDE TAB Formulary Quantity Limit (60 tabs every | 06/01/2022
200MG Addition 30 days)
OZEMPIC INJ 8MG/3ML Formulary Quantity Limit (1 pen every | 06/01/2022
Addition 28 days)
RINVOQ TAB 45MG ER Formulary Prior Authorization 06/01/2022
Addition Required; Quantity Limit
(112 tabs every 365 days)
PACLITAXEL INJ 100MG Form.uilary Prior Authorization Required 06/01/2022
Addition
TRIUMEQ PD TAB Formulary 06/01/2022
Addition
LACOSAMIDE SOL Formulary 06/01/2022
200MG/20 Addition
QUADRACEL INJ 0.5ML Formulary 06/01/2022
Addition

December 2022
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INVIRASE TAB 500MG Formulary 06/01/2022
Addition
OMECLAMOX- MIS PAK Formulary 06/01/2022
Addition
ZUPLENZ MIS 4MG Form.uilary Prior Authorization Required 06/01/2022
Addition
FARYDAK CAP 10MG Formulary Prior Authorization Required | 06/01/2022 XPOVIO PAK Tier 5
Deletion
FARYDAK CAP 15MG Formulary Prior Authorization Required | 06/01/2022 XPOVIO PAK Tier 5
Deletion
FARYDAK CAP 20MG Formulary Prior Authorization Required | 06/01/2022 XPOVIO PAK Tier 5
Deletion
TEKTURNA HCT TAB Formulary 06/01/2022 ALISKIREN TAB Tier 2
150-12.5 Deletion
TEKTURNA HCT TAB Formulary 06/01/2022 ALISKIREN TAB Tier 2
150-25MG Deletion
ZUPLENZ MIS 4MG Formulary . . . 06/01/2022 | ONDANSETRON TAB 8MG ODT Tier 2
. Prior Authorization Required
Deletion
BORT:'Z;;AMGIB INJ Fzgrgiﬁilj;y Prior Authorization Required 07/01/2022
CEFEPIME HCL INJ 2GM Formulary 07/01/2022
Addition
GONITRO POW Formulary 07/01/2022
400MCG Addition
IBSRELA TAB 50MG Formulary Prior Authorization 07/01/2022
Addition Required; Quantity Limit (60
tabs every 30 days)
ISOSO/HYDRAL TAB 20- Formulary 07/01/2022
37.5 Addition
IVERMECTIN LOT 0.5% Formulary 07/01/2022
Addition

December 2022
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OTEZLA TAB 10/20/30 Formulary Prior Authorization 07/01/2022
Addition Required; Quantity Limit
(110 tabs every 365 years)
OTEZLA TAB 30MG Formulary Prior Authorization 07/01/2022
Addition Required; Quantity Limit
(60tabs every 30 days)
TRIZIVIR TAB Formulary 07/01/2022
Addition
VARENICLINE PAK Formulary 07/01/2022
0.5X1IMG Addition
APAP/CAFFEIN TAB Formulary Prior Authorization 07/01/2022
DIHYDROC Deletion Required; Quantity Limit
(300 tabs every 30 days)
GONITRO POW Formulary 07/01/2022
400MCG Deletion
IVERMECTIN LOT 0.5% Formulary 07/01/2022
Deletion
Msﬁggﬁvlllsj FS;Z:';? Prior Authorization Required 07/01/2022
PREVIFEM TAB Formulary 07/01/2022
Deletion
BEXAROTENE GEL 1% Formulary Prior Authorization 08/01/2022
Addition Required; Quantity Limit
(60gm every 30 days)
CEFAZOLIN INJ 2GM Formulary 08/01/2022
Addition
DICLOFENAC SOL 2% Formulary Prior Authorization 08/01/2022
Addition Required; Quantity Limit
(224 gm every 28 days)
LACOSAMIDE SOL Formulary Quantity Limit (1,200mL 08/01/2022
10MG/ML Addition every 30 days)
December 2022

Revised November 17, 2022




IMPORTANT 2022 5-TIER PERFORMANCE FORMULARY UPDATES

VIVA Medicare

MESALAMINE CAP Formulary Quantity Limit (240 caps 08/01/2022
500MG ER Addition every 30 days)
NIZATIDINE SOL Formulary 08/01/2022
15MG/ML Addition
OMNIPOD 5 G6 KIT Formulary Prior Authorization 08/01/2022
INTRO Addition Required; Quantity Limit (1
kit every 365 days)
OMNIPOD 5 G6 MIS Formulary Prior Authorization 08/01/2022
PODS Addition Required; Quantity Limit (15
pods every 30 days)
OMNIPOD DASH KIT Formulary Prior Authorization 08/01/2022
INTRO Addition Required; Quantity Limit (1
kit every 365 days)
PEMETREXED INJ Formulary Prior Authorization Required | 08/01/2022
1000MG Addition
PEMETREXED INJ Formulary Prior Authorization Required | 08/01/2022
100MG Addition
PEMETREXED INJ Formulary Prior Authorization Required | 08/01/2022
500MG Addition
PEME;)E%ED INJ FX;‘;;';? Prior Authorization Required 08/01/2022
PIRFENIDONE TAB Formulary Prior Authorization 08/01/2022
267MG Addition Required; Quantity Limit
(270 tabs every 30 days)
PIRFENIDONE TAB Formulary Prior Authorization 08/01/2022
801MG Addition Required; Quantity Limit (90
tabs every 30 days)
QUVIVIQ TAB 25MG Formulary Quantity Limit (30 tabs every | 08/01/2022
Addition 30 days)
QUVIVIQ TAB 50MG Formulary Quantity Limit (30 tabs every | 08/01/2022
Addition 30 days)
December 2022
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SORAFENIB TAB 200MG Formulary Prior Authorization 08/01/2022
Addition Required; Quantity Limit
(120 tabs every 30 days)
TLANDO CAP 112.5 MG Formulary Prior Authorization 08/01/2022
Addition Required; Quantity Limit
(120 caps every 30 days)
VONJO CAP 100MG Formulary Prior Authorization 08/01/2022
Addition Required; Quantity Limit
(120 caps every 30 days)
DEXILANT CAP 30MG Formulary Quantity Limit (30 caps 08/01/2022 DEXLANSOPRAZOLE CAP DR Tier 2
DR deletion every 30 days)
DEXILANT CAP 60MG Formulary Quantity Limit (30 caps 08/01/2022 DEXLANSOPRAZOLE CAP DR Tier 2
DR deletion every 30 days)
VIMPAT TAB 100MG Formulary Quantity Limit (60 tabs every | 08/01/2022 LACOSAMIDE TAB Tier 2
deletion 30 days)
VIMPAT TAB 150MG Formulary Quantity Limit (60 tabs every | 08/01/2022 LACOSAMIDE TAB Tier 2
deletion 30 days)
VIMPAT TAB 200MG Formulary Quantity Limit (60 tabs every | 08/01/2022 LACOSAMIDE TAB Tier 2
deletion 30 days)
VIMPAT TAB 50MG Formulary Quantity Limit (120 tabs 08/01/2022 LACOSAMIDE TAB Tier 2
deletion every 30 days)
ZUPLENZ MIS 4AMG Formulary . o . 08/01/2022 ONDANSETRON TBDP 4MG Tier 2
. Prior Authorization Required
deletion
BIVIGAM INJ 10% Formulary 09/01/2022
Addition
DABIGATRAN CAP Formulary 09/01/2022
75MG Addition
FESOTERODINE TAB Formulary 09/01/2022
4MG ER Addition
FESOTERODINE TAB Formulary 09/01/2022
8MG ER Addition
December 2022
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METHYLPHENID PAD Formulary Quantity Limit (30 patches | 09/01/2022
10MG/9HR Addition every 30 days)
METHYLPHENID PAD Formulary Quantity Limit (30 patches | 09/01/2022
15MG/9HR Addition every 30 days)
METHYLPHENID PAD Formulary Quantity Limit (30 patches | 09/01/2022
20MG/9HR Addition every 30 days)
METHYLPHENID PAD Formulary Quantity Limit (30 patches | 09/01/2022
30MG/9HR Addition every 30 days)
PACLITAXEL INJ 100MG Formulary Prior Authorization Required | 09/01/2022
Addition
PEMETREXED INJ Formulary Prior Authorization Required | 09/01/2022
100MG Addition
PEMETREXED INJ Formulary Prior Authorization Required | 09/01/2022
500MG Addition
PEMETREXED SOL Formulary Prior Authorization Required | 09/01/2022
100/4ML Addition
PEMETREXED SOL Formulary Prior Authorization Required | 09/01/2022
1GM/40ML Addition
PEMETREXED SOL Formulary Prior Authorization Required | 09/01/2022
500/20ML Addition
PRIORIX INJ Formulary 09/01/2022
Addition
QUADRACEL INJ 0.5ML Formulary 09/01/2022
Addition
TICOVAC INJ Formulary 09/01/2022
Addition
VILAZODONE TAB Formulary 09/01/2022
10MG Addition
VILAZODONE TAB Formulary 09/01/2022
20MG Addition
VILAZODONE TAB Formulary 09/01/2022
40MG Addition
December 2022
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IMPORTANT 2022 5-TIER PERFORMANCE FORMULARY UPDATES

VIVA Medicare

VOQUEZNA PAK DUAL Formulary Quantity Limit (1 pack every | 09/01/2022
PAK Addition year)
VOQUEZNA PAK TRIP PK Formulary Quantity Limit (1 pack every | 09/01/2022
Addition year)
TEKTURNA HCT TAB Formulary 09/01/2022
300-12.5 Deletion
TEKTURNA HCT TAB Formulary 09/01/2022
300-25MG Deletion
METHYLDOPA TAB Formulary . — . 09/01/2022 CLONIDINE TAB Tier 1
. Prior Authorization Required
250MG Deletion
METHYLDOPA TAB Formulary . . . 09/01/2022 CLONIDINE TAB Tier 1
. Prior Authorization Required
500MG Deletion
ADLARITY DIS Formulary Prior Authorization 10/01/2022
10MG/DAY Addition Required; Quantity Limit (4
patches every 28 days)
ADLARITY DIS 5MG/DAY Formulary Prior Authorization 10/01/2022
Addition Required; Quantity Limit (4
patches every 28 days)
BORTEZOMIB INJ 1MG Form.uilary Prior Authorization Required 10/01/2022
Addition
BORTZE'Z;;/IMGIB INJ Fzgrgiﬁilj;y Prior Authorization Required 10/01/2022
CALQUENCE TAB Formulary Prior Authorization 10/01/2022
100MG Addition Required; Quantity Limit (60
tabs every 30 days)
CAPLYTA CAP 10.5MG Formulary Prior Authorization 10/01/2022
Addition Required; Quantity Limit (30
caps every 30 days)
CAPLYTA CAP 21MG Formulary Prior Authorization 10/01/2022
Addition Required; Quantity Limit (30
caps every 30 days)
December 2022
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IMPORTANT 2022 5-TIER PERFORMANCE FORMULARY UPDATES

VIVA Medicare

DYANAVEL XR CHW Formulary Prior Authorization 10/01/2022
10MG Addition Required; Quantity Limit (30
tabs every 30 days)
DYANAVEL XR CHW Formulary Prior Authorization 10/01/2022
15MG Addition Required; Quantity Limit (30
tabs every 30 days)
DYANAVEL XR CHW Formulary Prior Authorization 10/01/2022
20MG Addition Required; Quantity Limit (30
tabs every 30 days)
DYANAVEL XR CHW Formulary Prior Authorization 10/01/2022
5MG Addition Required; Quantity Limit (60
tabs every 30 days)
EULEXIN CAP 125MG Formulary 10/01/2022
Addition
SKYRIZI INJ 150MG/ML Formulary Prior Authorization 10/01/2022
Addition Required; Quantity Limit (6
vials every year)
SKYRIZI SOL 60MG/ML Formulary Prior Authorization 10/01/2022
Addition Required; Quantity Limit (7
cartridges every 365 days)
SODIUM/POTAS SOL Formulary 10/01/2022
MAGNESIU Addition
TWYNEO CRE 0.1-3% Formulary Prior Authorization 10/01/2022
Addition Required; Quantity Limit (1
bottle every 30 days)
TYVASO DPI POW 16- Formulary Prior Authorization Required | 10/01/2022
32-48 Addition
TYVASO DPI POW 16- Formulary Prior Authorization Required | 10/01/2022
32MCG Addition
TYVASO DPI POW Formulary Prior Authorization Required | 10/01/2022
16MCG Addition
December 2022
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VIVA Medicare

IMPORTANT 2022 5-TIER PERFORMANCE FORMULARY UPDATES

TYVASO DPI POW 32- Formulary Prior Authorization Required | 10/01/2022
48MCG Addition
TYVASO DPI POW Formulary Prior Authorization Required | 10/01/2022
32MCG Addition
TYVASO DPI POW Formulary Prior Authorization Required | 10/01/2022
48MCG Addition
TYVASO DPI POW Formulary Prior Authorization Required | 10/01/2022
64MCG Addition
CAZIANT PAK Formulary 10/01/2022 VELIVET PAK Tier 2
Deletion
DIGOX TAB 0.125MG Formulary Quantity Limit (30 tabs every | 10/01/2022 DIGOXIN TAB 0.125MG Tier 2
Deletion 30 days)
DIGOX TAB 0.25MG Formulary Quantity Limit (30 tabs every | 10/01/2022 DIGOXIN TAB 0.25MG Tier 2
Deletion 30 days)
ROXICODONE TAB 5MG Formulary Quantity Limit (180 tabs 10/01/2022 OXYCODONE HCLTAB 5 MG Tier 2
Deletion every 30 days)
DABIGATRAN CAP Formulary Quantity Limit (60 caps 11/01/2022
150MG Addition every 30 days)
ZTALMY SUS 50MG/ML Formulary Prior Authorization 11/01/2022
Addition Required; Quantity Limit
(1,210 mL every 30 days)
VIVJOA CAP 150MG Formulary Prior Authorization 11/01/2022
Addition Required; Quantity Limit (18
caps every 84 days)
QUETIAPINE TAB Formulary 11/01/2022
150MG Addition
PIRFENIDONE TAB Formulary Prior Authorization 11/01/2022
534MG Addition Required; Quantity Limit (90
tabs every 30 days)
LENALIDOMIDE CAP Formulary Prior Authorization 11/01/2022
2.5MG Addition Required; Quantity Limit (28
caps every 28 days)
December 2022
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VIVA Medicare

LENALIDOMIDE CAP Formulary Prior Authorization 11/01/2022
20MG Addition Required; Quantity Limit (21
caps every 28 days)
IMBRUVICA SUS Formulary Prior Authorization 11/01/2022
70MG/ML Addition Required; Quantity Limit
(216 mL every 27 days)
RECOMBIVA HB INJ Formulary Prior Authorization Required | 11/01/2022
5MCG/0.5 Addition
ENGERIX-B INJ Formulary Prior Authorization Required | 11/01/2022
20MCG/ML Addition
YF-VAX INJ Formulary 11/01/2022
Addition
TENIVAC INJ 5-2LF Formulary Prior Authorization Required | 11/01/2022
Addition
PENTACEL INJ Formulary 11/01/2022
Addition
Formulary Prior Authorization Required | 12/01/2022
JAVYGTOR PAK 100MG Addition
Formulary Prior Authorization Required | 12/01/2022
JAVYGTOR TAB 100MG Addition
Formulary Prior Authorization 12/01/2022
ZONISADE SUS Addition Required; Quantity Limit
100MG/5 (900 mL every 30 days)
TIMOLOL MAL SOL Formulary 12/01/2022
0.25% OP Addition
Formulary Prior Authorization 12/01/2022
Addition Required; Quantity Limit
TAZAROTENE GEL 0.05% (100 gm every 30 days)
Formulary Prior Authorization 12/01/2022
Addition Required; Quantity Limit

TAZAROTENE GEL 0.1%

(100 gm every 30 days)
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IMPORTANT 2022 5-TIER PERFORMANCE FORMULARY UPDATES

THEOPHYLLINE ELX Formulary 12/01/2022
80/15ML Addition
LEVOFLOXACIN SOL Formulary 12/01/2022
1.5% Addition
Formulary 12/01/2022
FINZALA CHW FE 1/20 Addition
Formulary 12/01/2022
NORETH/ETHIN TAB FE Addition
Formulary 12/01/2022 SPINOSAD SUSP 0.9% Tier 2
IVERMECTIN LOT 0.5% Deletion
Formulary 12/01/2022 TOBRAMYCIN- Tier 2
Deletion DEXAMETHASONE OPHTH SUSP
PRED-G SUS OP 0.3-0.1%
VIVJOA Tier decrease 12/01/2022
December 2022
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