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Formulary

LIST OF COVERED DRUGS

*#VIVA MEDICARE Extra Value

< #VIVA MEDICARE L7 | v

EXTRA CARE (Mo snp)

PLEASE READ. THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS COVERED IN THIS PLAN.
This formulary was updated on 12/01/2023. For more recent information or other questions, please contact VIvA MEDICARE Member Services

at 1-800-633-1542. For TTY users, call 711, Monday - Friday, from 8 a.m. — 8 p.m. (From October 1- March 31, seven days a week, 8 a.m. —
8 p.m.), or visit www.VivaHealth.com/Medicare.

IMPORTANT MESSAGE ABOUT WHAT YOU PAY FOR VACCINES: IMPORTANT MESSAGE ABOUT WHAT YOU PAY FOR INSULIN:
Our plan covers most Part D vaccines at no cost to you. Call You won’t pay more than $35 for a one-month supply of each insulin
Member Services for more information. product covered by our plan, no matter what cost-sharing tier it’s on.
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Introduction

Note to existing members:

This formulary has changed since last year. Please
review this document to make sure that it still contains
the drugs you take.

v

When this drug list (formulary) refers to “we,” “us,” or
“our,” it means Viva Mebicare. When it refers to “plan”
or “our plan,” it means Viva Mebicare Extra Value or

Viva Mebicare Extra Care.

This document includes a list of the drugs
(formulary) for our plan which is current as of
12/01/2023. For an updated formulary, please
contact us. Our contact information, along with the
date we last updated the formulary, appears on the

front and back cover pages.

You must generally use network pharmacies to use
your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance
may change on January 1, 2024, and from time to

time during the year.

What is the Viva MepicArRe Formulary?

A formulary is a list of covered drugs selected by Viva
MEDICARE in consultation with a team of health care
providers, which represents the prescription therapies
believed to be a necessary part of a quality treatment
program. Viva Mebicare will generally cover the drugs
listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a Viva MebicAre
network pharmacy, and other plan rules are followed.
For more information on how to fill your prescriptions,

please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1,

but Viva Mepicare may add or remove drugs on the
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Drug List during the year, move them to different cost-
sharing tiers, or add new restrictions. We must follow

Medicare rules in making these changes.

Changes that can affect you this year:

In the below cases, you will be affected by coverage

changes during the year:

* New generic drugs. We may immediately
remove a brand-name drug on our Drug List if we
are replacing it with a new generic drug that will
appear on the same or lower cost-sharing tier and
with the same or fewer restrictions. Also, when
adding the new generic drug, we may decide to
keep the brand-name drug on our Drug List, but
immediately move it to a different cost-sharing
tier or add new restrictions. If you are currently
taking that brand-name drug, we may not tell you
in advance before we make that change, but we
will later provide you with information about the

specific change(s) we have made.

* If we make such a change, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name
drug for you. The notice we provide you
will also include information on how to
request an exception, and you can also
find information in the section below titled
“How do | request an exception to the Viva
Mepicare Formulary?2”

* Drugs removed from the market. If the Food
and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer
removes the drug from the market, we will
immediately remove the drug from our formulary

and provide notice to members who take the drug.



* Other changes. We may make other changes
that affect members currently taking a drug. For
instance, we may add a new generic drug to
replace a brand-name drug currently on the
formulary or add new restrictions to the brand-
name drug or move it o a different cost-sharing
tier or both. Or we may make changes based on
new clinical guidelines. If we remove drugs from
our formulary, add prior authorization, quantity
limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30
days before the change becomes effective, or at
the time the member requests a refill of the drug,
at which time the member will receive a 30-day

supply of the drug.

* If we make these other changes, you or
your prescriber can ask us to make an
exception and continue to cover the brand-
name drug for you. The notice we provide
you will also include information on how
to request an exception, and you can also
find information in the section below entitled
“How do | request an exception to the Viva
Mebicare Formulary?2”

Changes that will not affect you if you
are currently taking the drug.

Generally, if you are taking a drug on our 2023
formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of
the drug during the 2023 coverage year except as
described above. This means these drugs will remain
available at the same cost-sharing and with no new
restrictions for those members taking them for the
remainder of the coverage year. You will not get direct
notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes

would affect you, and it is important to check the Drug

List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of
12/01/2023. To get updated information about the
drugs covered by Viva MEpICARE, please contact us.
Our contact information appears on the front and

back cover pages.

Viva Mebicare will notify you in writing in the event of
a mid-year change to the formulary if you have been
identified as being treated for select drug therapies.
VivA MEDICARE maintains monthly updates to the
formulary via the Member Resources page located at

www.VivaHealth.com/Medicare.

How do I use the Formulary?

There are two ways to find your drug within the

formulary:

* Medical Condition. The formulary begins on
page 1. The drugs in this formulary are grouped
into categories depending on the type of medical
conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed
under the category, “Cardiovascular.” If you know
what your drug is used for, look for the category
name in the list that begins page 1. Then look

under the category name for your drug.

* Alphabetical Listing. If you are not sure what
category to look under, you should look for your
drug in the Index that begins on page 100. The
Index provides an alphabetical list of all of the
drugs included in this document. Both brand-name
drugs and generic drugs are listed in the Index.
Look in the Index and find your drug. Next to your
drug, you will see the page number where you
can find coverage information. Turn to the page
listed in the Index and find the name of your drug

in the first column of the list.
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What are generic drugs?

Viva MEDICARE covers both brand-name drugs and
generic drugs. A generic drug is approved by the FDA
as having the same active ingredient as the brand-
name drug. Generally, generic drugs cost less than

brand-name drugs.

Are there any restrictions on my
coverage?

Some covered drugs may have additional
requirements or limits on coverage. These requirements

and limits may include:

* Prior Authorization: Viva MEDICARE requires
you or your physician to get prior authorization
for certain drugs. This means that you will need
to get approval from Viva Mebicare before you fill
your prescriptions. If you don't get approval, Viva
MEDICARE may not cover the drug.

* Quantity Limits: For certain drugs, Viva MEDICARE
limits the amount of the drug that we will cover.
For example, Viva MEepicare provides 60 tablets
per prescription for MITIGARE. This may be in
addition to a standard one-month or three-month
supply.

» Step Therapy: In some cases, VivaA MEDICARE
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,
VivaA MEDICARE may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Viva
Mepicare will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 1. You can also get more information
about the restrictions applied to specific covered
drugs by visiting our website. We have posted online

documents that explain our prior authorization and
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step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the
date we last updated the formulary, appears on the

front and back cover pages.

You can ask Viva MEDICARE to make an exception to
these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the
section, “How do | request an exception to the Viva
Mepbicare Formulary2” below for information about

how to request an exception.

What if my drug is not on the
Formulary?

If your drug is not included in this formulary (list of
covered drugs), you should first contact Member
Services and ask if your drug is covered. If you learn
that Viva Mebicare does not cover your drug, you have

two options:

You can ask Member Services for a list of similar
drugs that are covered by Viva Mebicare. When you
receive the list, show it to your doctor and ask him or
her to prescribe a similar drug that is covered by Viva
MEDICARE.

You can ask VivaA MEbICARE to make an exception and
cover your drug. See below for information about how

to request an exception.

How do I request an exception to the
Viva MEepicaRe Formulary?

You can ask Viva Mepicare to make an exception
to our coverage rules. There are several types of

exceptions that you can ask us to make.

* You can ask us to cover a drug even if it is not
on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level,
and you would not be able to ask us to provide

the drug at a lower cost-sharing level.

* You can ask us to waive coverage restrictions

or limits on your drug. For example, for certain



drugs, Viva MepicaAre limits the amount of the drug
that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and cover

a greater amount.

Generally, Viva Mepicare will only approve your
request for an exception if the alternative drugs
included on the plan’s formulary or additional
utilization restrictions would not be as effective in
treating your condition and/or would cause you to

have adverse medical effects.

You should contact us to ask us for an initial coverage
decision for a formulary or utilization restriction
exception. When you request a formulary or
utilization restriction exception you should submit
a statement from your prescriber or physician
supporting your request. Generally, we must

make our decision within 72 hours of getting your
prescriber’s supporting statement. You can request

an expedited (fast) exception if you or your doctor
believe that your health could be seriously harmed by
waiting up to 72 hours for a decision. If your request
to expedite is granted, we must give you a decision
no later than 24 hours after we get a supporting

statement from your doctor or other prescriber.

What do I do before I can talk to my
doctor about changing my drugs or
requesting an exception?

As a new or continuing member in our plan you may
be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your
ability to get it is limited. For example, you may need

a prior authorization from us before you can fill your
prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we
cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor
to determine the right course of action for you, we may

cover your drug in certain cases during the first 90

days you are a member of our plan.

For each of your drugs that is not on our formulary

or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply if your prescription
is written for fewer days, we'll allow refills to provide
up to a maximum 30-day supply of medication. After
your first 30-day supply, we will not pay for these
drugs, even if you have been a member of the plan
less than 90 days.

If you are a resident of a long-term care facility, we
will allow you to refill your prescription until we have
provided you with a 31-day supply and may be up to
a 31-day transition supply, consistent with dispensing
increment (unless you have a prescription written for
fewer days). We may cover more than one refill of
these drugs for the first 20 days you are a member

of our plan. If you need a drug that is not on our
formulary or if your ability to get your drugs is limited,
but you are past the first 20 days of membership in our
plan, we will cover a 31-day emergency supply of that

drug while you pursue a formulary exception.

If you are a current member and have a level of care
change (for example, you are going home from a
long-term care facility, a hospital admission, etc.),
notify your pharmacist of your level of care change.
For each of your drugs that are not on our formulary
or if your ability to get your drugs is limited, we may
cover a temporary 31-day supply (unless you have a
prescription written for fewer days) when you go to

a network pharmacy. Before your temporary 31-day
supply runs out, you should talk to your doctor to
decide if you should switch to an appropriate drug
that we cover or request a formulary exception so that
we will cover the drug you take. After your temporary
31-day supply, we will not pay for drugs that are not
on the formulary or have additional requirements or

limits on coverage.
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For more information: Viva MEDICARE’s Formulary

For more detailed information about your Viva The formulary that begins on page 1 provides
MEDICARE prescription drug coverage, please review coverage information about the drugs covered by
your Evidence of Coverage and other plan materials. Viva MepicAre. If you have trouble finding your

If you have questions about Viva Mepicarg, please drug in the list, turn to the Index that begins on

contact us. Our contact information, along with the page 100.
date we last updated the formulary, appears on the The first column of the chart lists the drug name.
front and back cover pages. Brand-name drugs are capitalized (e.g., JANUVIA)

If you have general questions about Medicare and generic drugs are listed in lower-case italics (e.g.,

prescription drug coverage, please call Medicare omeprazole).

at 1-800-MEDICARE (1-800-633-4227) 24 hours The information in the Requirements/Limits
a day/7 days a week. TTY users should call 1-877- column tells you if Viva Mepicare has any special
486-2048. Or, visit http://www.medicare.gov. requirements for coverage of your drug.

“PA” means the drug requires Prior Authorization.
“QL" means there is a quantity limit on the drug.
“NM" means the drug is not available at mail order.
“ST” means the drug requires step therapy.

“LA” means the drug has limited access and can only

be dispensed by designated pharmacies.

“B/D"” means a determination must be made as to
whether the drug is covered under the Medicare Part
B benefit or Medicare Part D benefit.

Table of Contents

For information on the amounts you pay for your covered prescription drugs, please find your plan and the

applicable page below:

Viva MEDICARE Extra Value & HH Viva MEDICARE ExtraCare .................................. page VI
FOrmulary ... ... page 1
DX . page 100
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2023 Copayments (the amount you pay) for Prescription Drugs

The amount you pay per prescription depends on the level of Extra Help you receive. When you enroll in our plan, you
will receive an Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs (also called a
Low Income Subsidy Rider or LIS Rider). It will tell you how much you will pay for prescription drugs. Depending on your
income and institutional status, you pay the following:

Viva MEeDICARE Extra Value & HH Viva MEDICARE Extra Care Drug Benefits Summary

I. Deductible: $0 The amount you pay before the coverage starts.
Il. Copayments/Coinsurance: The amount you pay after the deductible (if applicable).

2023 COSTS

Deductible $0
$0
Copays ifyou get Extra Help

Note: Please see Chapter 6 of your Viva Mebicare Extra Value or HH Viva Mepicare Extra Care Evidence of Coverage
for more information on getting prescription drugs at a long-term care pharmacy.

* There is an index in the back to help you find the drug you are looking for.
* Ifyou lose Extra Help, your costs will be different. Contact Member Services for more information.

* In addition to the drugs covered by Part D, certain Medicare recipients who also qualify for Medicaid may have
some prescription drugs covered under their Medicaid benefits. These groups include:

° QMB+
* Full Benefit Dual Eligibles (FBDE)
e SLMB+

If you have questions about which drugs are covered under Medicaid, please call the Medicaid Recipient Inquiry
Hotline at 1-800-362-1504. TTY users call 1-800-253-0799.
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2023 Formulary LIST OF COVERED DRUGS

Drug Name
ANALGESICS
GOUT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

MITIGARE CAPS .6mg

QL (60 caps / 30 days)

probenecid TABS 500mg

WIWW|HA([—

NSAIDS

celecoxib CAPS 50mg, 100mg, 200mg

QL (60 caps / 30 days)

celecoxib CAPS 400mg

QL (30 caps / 30 days)

diclofenac potassium TABS 50mg

QL (120 tabs / 30 days)

diclofenac sodium TB24 100mg

diclofenac sodium TBEC 25mg, 50mg,
75mg

NWWW[W

diflunisal TABS 500mg

ec-naproxen TBEC 375mg

QL (120 tabs / 30 days)

ec-naproxen TBEC 500mg

QL (90 tabs / 30 days)

etodolac CAPS 200mg, 300mg; TABS
400mg, 500mg; TB24 400mg, 500mg,
600mg

WA [N|W

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml

ibuprofen TABS 400mg, 600mg, 800mg

meloxicam TABS 7.5mg, 15mg

nabumetone TABS 500mg, 750mg

naproxen TABS 250mg, 375mg, 500mg

naproxen TBEC 375mg

QL (120 tabs / 30 days)

naproxen TBEC 500mg

QL (90 tabs / 30 days)

naproxen sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

NIWWIRIN[RIN|R,[R,RIW[FLW

OPIOID ANALGESICS, LONG-ACTING

fentanyl! PT72 12mcg/hr, 25mcg/hr,
50mcg/hr, 75mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

hydrocodone bitartrate T24A 20mg,
30mg, 40mg, 60mg, 80mg, 100mg,
120mg

QL (30 tabs / 30 days),
PA

HYSINGLA ER T24A 20mg, 30mg, 40mg,
60mg, 80mg, 100mg, 120mg

QL (30 tabs / 30 days),
PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml

(6]

QL (450 mL / 30 days),
PA

You can find information on what the symbols and abbreviations on this table mean by going to page number V.



Drug Name
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Drug Tier Requirements/Limits

methadone hcl TABS 5mg, 10mg 3 QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC 3 QL (90 mL / 30 days),

10mg/ml PA

morphine sulfate TBCR 15mg, 30mg, 3 QL (90 tabs / 30 days),

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 3 QL (2700 mL / 30 days)

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 3 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 3 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 3 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

endocet tab 2.5-325mg 3 QL (360 tabs / 30 days)

endocet tab 5-325mg 3 QL (360 tabs / 30 days)

endocet tab 7.5-325mg 3 QL (240 tabs / 30 days)

endocet tab 10-325mg 3 QL (180 tabs / 30 days)

fentanyl citrate LPOP 200mcg 4 QL (120 lozenges / 30
days), PA

fentanyl citrate LPOP 400mcg, 600mcg, 5 QL (120 lozenges / 30

800mcg, 1200mcg, 1600mcg days), PA

hydrocodone-acetaminophen soln 7.5-325 4 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 3 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-acetaminophen tab 10-325 3 QL (180 tabs / 30 days)

mg

hydrocodone-ibuprofen tab 7.5-200 mg 3 QL (150 tabs / 30 days)

hydromorphone hcl LIQD 1mg/ml 4 QL (600 mL / 30 days)

hydromorphone hcl TABS 2mg, 4mg, 8mg 3 QL (180 tabs / 30 days)

MORPHINE SULFATE SOLN 2mg/ml, 4 B/D

4mg/ml, 5mg/ml, 8mg/ml, 10mg/ml

morphine sulfate SOLN 4mg/ml, 8mg/ml, 4 B/D

10mg/ml

morphine sulfate SOLN 10mg/5ml, 3 QL (900 mL / 30 days)

20mg/5ml

morphine sulfate SOLN 20mg/ml 3 QL (180 mL / 30 days)

morphine sulfate TABS 15mg, 30mg 3 QL (180 tabs / 30 days)

MORPHINE SULFATE/SODIUM C SOLN 4 B/D

1mg/ml

nalbuphine hc/ SOLN 10mg/ml, 20mg/ml 4

oxycodone hcl CAPS 5mg 4 QL (180 caps / 30 days)

oxycodone hc/ CONC 100mg/5ml 4 QL (180 mL / 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page number V.
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Drug Name Drug Tier Requirements/Limits
oxycodone hcl SOLN 5mg/5ml 4 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)
20mg, 30mg
oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 3 QL (240 tabs / 30 days)

ANESTHETICS

LOCAL ANESTHETICS

lidocaine hcl (local anesth.) SOLN .5%, 3 B/D

1%, 1.5%, 2%
ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole TABS 200mg
amikacin sulfate SOLN 1gm/4ml,
500mg/2ml
atovaquone SUSP 750mg/5ml
aztreonam SOLR 1gm, 2gm
CAYSTON SOLR 75mg
clindamycin hc/ CAPS 75mg, 150mg,
300mg
clindamycin palmitate hydrochloride SOLR 4
75mg/5ml
clindamycin phosphate SOLN 300mg/2ml, 3
600mg/4ml, 900mg/6ml, 9000mg/60ml
clindamycin phosphate in d5w iv soln 300 4
mg/50ml
clindamycin phosphate in d5w iv soln 600 4
mg/50ml
clindamycin phosphate in d5w iv soln 900
mg/50m/
CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg
daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

ul

N

NM, LA, PA

[NSARO N E-

N

Wi h|bh|h|S~

QL (12 tabs / year)

3 You can find information on what the symbols and abbreviations on this table mean by going to page number V.



Drug Name
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Drug Tier Requirements/Limits

ertapenem sodium SOLR 1gm

gentamicin in saline inj 0.8 mg/ml

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

gentamicin sulfate SOLN 10mg/ml,
40mg/ml

WWWWw(w|h

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln
500 mg

ivermectin TABS 3mg

QL (12 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

QL (1800 mL / 30 days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml

metronidazole TABS 250mg, 500mg

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

QL (6 tabs / 30 days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

(OSREO, IR SRl FOV] RN N QNG AN H 05 [ RSN

nitrofurantoin monohyd macro CAPS
100mg

w

paromomyecin sulfate CAPS 250mg

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

praziquantel TABS 600mg

SIVEXTRO SOLR 200mg; TABS 200mg

streptomycin sulfate SOLR 1gm

sulfadiazine TABS 500mg

sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml

N R B AR RS

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80
mg

sulfamethoxazole-trimethoprim tab 800-
160 mg

tobramycin NEBU 300mg/5ml

NM, PA

You can find information on what the symbols and abbreviations on this table mean by going to page number V.
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Drug Name

Drug Tier Requirements/Limits

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 40mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

vancomycin hcl CAPS 125mg 4 QL (80 caps / 180 days)

vancomycin hcl CAPS 250mg 4 QL (160 caps / 180
days)

vancomycin hc/ SOLR 1gm, 5gm, 10gm, 4

500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET SUSP 5mg/ml 4 B/D

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 B/D

caspofungin acetate SOLR 50mg, 70mg 4

fluconazole SUSR 10mg/ml, 40mg/ml; 3

TABS 50mg, 100mg, 200mg

fluconazole TABS 150mg 2

fluconazole in nacl 0.9% inj 200 mg/100m| 3

fluconazole in nacl 0.9% inj 400 mg/200m| 3

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 PA

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 5

NOXAFIL SUSP 40mg/ml 5 QL (630 mL / 30 days),
PA

nystatin TABS 500000unit 3

posaconazole SUSP 40mg/ml 5 QL (630 mL / 30 days),
PA

posaconazole TBEC 100mg 5 QL (93 tabs / 30 days),
PA

terbinafine hcl TABS 250mg 1 QL (90 tabs / year)

voriconazole SOLR 200mg; SUSR 5 PA

40mg/ml

voriconazole TABS 50mg 4 QL (480 tabs / 30 days),
PA

voriconazole TABS 200mg 4 QL (120 tabs / 30 days),
PA

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 4

You can find information on what the symbols and abbreviations on this table mean by going to page number V.



2023 VIVA MEDICARE FORMULARY

Drug Name Drug Tier Requirements/Limits

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 4

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml 4 NM

abacavir sulfate TABS 300mg 3 NM

APTIVUS CAPS 250mg 5 NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 5 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 5 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NM

efavirenz CAPS 50mg, 200mg; TABS 4 NM

600mg

emtricitabine CAPS 200mg 3 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NM

fosamprenavir calcium TABS 700mg 5 NM

FUZEON SOLR 90mg 5 NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NM

lamivudine SOLN 10mg/ml; TABS 150mg, 3 NM

300mg

LEXIVA SUSP 50mg/ml 4 NM

maraviroc TABS 150mg, 300mg 5 NM

nevirapine SUSP 50mg/5ml; TB24 400mg 4 NM

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NM

PREZISTA SUSP 100mg/ml 5 QL (400 mL / 30 days),
NM

PREZISTA TABS 75mg 4 QL (480 tabs / 30 days),
NM

PREZISTA TABS 150mg 5 QL (240 tabs / 30 days),

NM
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PREZISTA TABS 600mg 5 QL (60 tabs / 30 days),
NM

PREZISTA TABS 800mg 5 QL (30 tabs / 30 days),
NM

REYATAZ PACK 50mg 5 NM

ritonavir TABS 100mg 3 NM

RUKOBIA TB12 600mg 5 NM

SELZENTRY SOLN 20mg/ml; TABS 75mg 5 NM

SELZENTRY TABS 25mg 4 NM

SUNLENCA TBPK 300mg 5 NM, LA

tenofovir disoproxil fumarate TABS 300mg 3 NM

TIVICAY TABS 10mg 3 NM

TIVICAY TABS 25mg, 50mg 5 NM

TIVICAY PD TBSO 5mg 5 NM

TROGARZO SOLN 200mg/1.33ml 5 NM, LA

TYBOST TABS 150mg 3 NM

VIRACEPT TABS 250mg, 625mg 5 NM

VIREAD POWD 40mg/gm; TABS 150mg, 5 NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 50mg/5ml 4 NM

zidovudine TABS 300mg 3 NM

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 3 NM

mg

BIKTARVY TAB 30-120-15 MG 5 NM

BIKTARVY TAB 50-200-25 MG 5 NM

CIMDUO TAB 300-300 5 NM

COMPLERA TAB 5 NM

DELSTRIGO TAB 5 NM

DESCOVY TAB 120-15MG 5 QL (30 tabs / 30 days),
NM

DESCOVY TAB 200/25MG 5 QL (30 tabs / 30 days),
NM

DOVATO TAB 50-300MG 5 NM

efavirenz-emtricitabine-tenofovir df tab 5 NM

600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NM

300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NM

300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),

tab 100-150 mg NM

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),

tab 133-200 mg NM
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emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),

tab 167-250 mg NM

emtricitabine-tenofovir disoproxil fumarate 5 QL (30 tabs / 30 days),

tab 200-300 mg NM

EVOTAZ TAB 300-150 5 NM

GENVOYA TAB 5 NM

JULUCA TAB 50-25MG 5 NM

lamivudine-zidovudine tab 150-300 mg 4 NM

lopinavir-ritonavir soln 400-100 mg/5ml 4 NM

(80-20 mg/ml)

lopinavir-ritonavir tab 100-25 mg 4 NM

lopinavir-ritonavir tab 200-50 mg 4 NM

ODEFSEY TAB 5 NM

PREZCOBIX TAB 800-150 5 NM

STRIBILD TAB 5 NM

SYMTUZA TAB 5 NM

TRIUMEQ PD TAB 5 NM

TRIUMEQ TAB 5 NM

TRIZIVIR TAB 5 NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NM, LA, PA

TRECATOR TABS 250mg 4
ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 2

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 5 NM

BARACLUDE SOLN .05mg/ml 5 NM

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

EPIVIR HBV SOLN 5mg/ml 4 NM
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famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

HARVONI PAK 33.75-150MG 5 NM, PA

HARVONI PAK 45-200MG 5 NM, PA

HARVONI TAB 45-200MG 5 NM, PA

HARVONI TAB 90-400MG 5 NM, PA

lamivudine (hbv) TABS 100mg 4 NM

MAVYRET PAK 50-20MG 5 NM, PA

MAVYRET TAB 100-40MG 5 NM, PA

oseltamivir phosphate CAPS 30mg 3 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 3 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)

PEGASYS SOLN 180mcg/ml; SOSY 5 NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg 5 QL (28 tabs / 28 days),

PA

RELENZA DISKHALER AEPB 5mg/blister 3 QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg 3 NM

ribavirin (hepatitis c) TABS 200mg 4 NM

rimantadine hydrochloride TABS 100mg 4

valacyclovir hc/ TABS 1gm, 500mg 3

valganciclovir hc/ SOLR 50mg/ml 5

valganciclovir hcl TABS 450mg 3

VEMLIDY TABS 25mg 5 NM

VOSEVI TAB 5 NM, PA

XOFLUZA TBPK 40mg, 80mg 4 QL (1 tab / 180 days)
CEPHALOSPORINS

cefaclor CAPS 250mg, 500mg 3

cefaclor SUSR 250mg/5ml 4

CEFACLOR ER TB12 500mg 4

cefadroxil CAPS 500mg 2

cefadroxil SUSR 250mg/5ml, 500mg/5ml 3

CEFAZOLIN SOLR 2gm, 3gm 4

CEFAZOLIN INJ 1GM/50ML 4

cefazolin sodium SOLR 1gm, 2gm, 10gm, 3

500mg

CEFAZOLIN SOLN 2GM/100ML-4% 4

cefdinir CAPS 300mg 2

cefdinir SUSR 125mg/5ml, 250mg/5ml 3

cefepime hcl SOLR 1gm, 2gm 4

cefixime CAPS 400mg; SUSR 100mg/5ml, 4

200mg/5ml

cefoxitin sodium SOLR 1gm, 2gm, 10gm 4
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cefpodoxime proxetil SUSR 50mg/5ml, 4

100mg/5ml

cefpodoxime proxetil TABS 100mg, 200mg 3

cefprozil SUSR 125mg/5ml, 250mg/5ml; 3

TABS 250mg, 500mg

ceftazidime SOLR 1gm, 2gm, 6gm

ceftriaxone sodium SOLR 1gm, 2gm,

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg

cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

cephalexin SUSR 125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin PACK 1gm; SOLR 500mg; 3

SUSR 100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml

clarithromycin TABS 250mg, 500mg; TB24

500mg

DIFICID SUSR 40mg/ml; TABS 200mg

e.e.s. 400 TABS 400mg

ery-tab TBEC 250mg, 333mg, 500mg

ERYTHROCIN LACTOBIONATE SOLR

500mg

erythrocin stearate TABS 250mg

erythromycin base CPEP 250mg; TABS

250mg, 500mg; TBEC 250mg, 333mg,

500mg

erythromycin ethylsuccinate TABS 400mg

erythromycin lactobionate SOLR 500mg

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 100mg
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m|
levofloxacin in d5w iv soln 500 mg/100ml

N

N

WL IWW

w

ENENENS,

N

N

N

N

RHIDWIW[H

WWR|A
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levofloxacin in d5w iv soln 750 mg/150ml| 3
moxifloxacin hc/ TABS 400mg 4
PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg

amoxicillin CHEW 125mg, 250mg 2
amoxicillin & k clavulanate chew tab 200- 4
28.5 mg

amoxicillin & k clavulanate chew tab 400- 4
57 mg

amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 3
mg/5ml

amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 4
1000-62.5 mg

ampicillin  CAPS 500mg 2
ampicillin & sulbactam sodium for inj 1.5 4
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 4
1) gm

ampicillin & sulbactam sodium for iv soln 4
1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 4
(2-1) gm

ampicillin & sulbactam sodium for iv soln 4
15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4
125mg, 250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 4
1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg 3
nafcillin sodium SOLR 1gm, 2gm 4
nafcillin sodium SOLR 10gm 5
oxacillin sodium SOLR 1gm, 2gm, 10gm 4
PEN GK/DEXTR INJ 40000/ML 4
PEN GK/DEXTR INJ 60000/ML 4
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penicillin g potassium SOLR 5000000unit, 4
20000000unit
PENICILLIN G PROCAINE SUSP 4
600000unit/ml
penicillin g sodium SOLR 5000000unit 4
penicillin v potassium SOLR 125mg/5ml, 2
250mg/5ml
penicillin v potassium TABS 250mg, 1
500mg
pfizerpen SOLR 5000000unit, 4
20000000unit
piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 4
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 SOLR 100mg 4
doxycycline (monohydrate) CAPS 50mg, 2
100mg
doxycycline (monohydrate) TABS 50mg, 3
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 3
TABS 20mg, 100mg
doxycycline hyclate SOLR 100mg 4
minocycline hc/ CAPS 50mg, 75mg, 3
100mg
NUZYRA SOLR 100mg; TABS 150mg 5 NM, LA
tetracycline hcl CAPS 250mg, 500mg 4 PA
tigecycline SOLR 50mg 5
TIGECYCLINE SOLR 50mg 5

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
BENDEKA SOLN 100mg/4ml 5 B/D, NM, LA
carboplatin SOLN 50mg/5ml, 3 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg 3 B/D
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D

500mg/2.5ml, 500mg/ml
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cyclophosphamide SOLR 1gm, 2gm, 5 B/D

500mg

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D

2gm/10ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NM

LEUKERAN TABS 2mg 4

oxaliplatin SOLN 50mg/10ml, 4 B/D

100mg/20ml, 200mg/40ml

oxaliplatin  SOLR 50mg, 100mg 5 B/D

paraplatin SOLN 1000mg/100ml 3 B/D
ANTIBIOTICS

doxorubicin hc/ SOLN 2mg/ml 4 B/D

doxorubicin hcl liposomal IN]J 2mg/ml 5 B/D

ELLENCE SOLN 50mg/25ml, 200mg/100ml 4 B/D
ANTIMETABOLITES

azacitidine SUSR 100mg 5 B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 3 B/D

5gm/100ml, 500mg/10ml

gemcitabine hc/ SOLN 1gm/26.3ml, 4 B/D

2gm/52.6ml, 200mg/5.26ml; SOLR 1gm,

2gm, 200mg

INQOVI TAB 35-100MG 5 NM, LA, PA

LONSURF TAB 15-6.14 5 NM, LA, PA

LONSURF TAB 20-8.19 5 NM, LA, PA

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 3 B/D

50mg/2ml, 250mg/10ml; SOLR 1gm

ONUREG TABS 200mg, 300mg 5 NM, LA, PA

pemetrexed disodium SOLR 100mg, 5 B/D
500mg, 750mg, 1000mg
PURIXAN SUSP 2000mg/100ml
TABLOID TABS 40mg

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate TABS 250mg, 500mg
anastrozole TABS 1mg
bicalutamide TABS 50mg
ELIGARD KIT 7.5mg, 22.5mg, 30mg,
45mg
EMCYT CAPS 140mg
ERLEADA TABS 60mg, 240mg
EULEXIN CAPS 125mg
exemestane TABS 25mg

ul

NM

I

NM, PA

HININ(O

NM, PA

NM, LA, PA

Ao
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100mg/5ml, 300mg/15ml, 500mg/25ml

fulvestrant SOSY 250mg/5ml 5 B/D

letrozole TABS 2.5mg 2

leuprolide acetate KIT 1mg/0.2ml 4 NM, PA

LUPRON DEPOT (1-MONTH) KIT 3.75mg 5 NM, PA

LUPRON DEPOT (3-MONTH) KIT 11.25mg 5 NM, PA

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 NM, LA, PA

ORGOVYX TABS 120mg 5 NM, LA, PA

ORSERDU TABS 86mg, 345mg 5 NM, LA, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 5

XTANDI CAPS 40mg; TABS 40mg, 80mg 5 NM, LA, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, LA, PA

lenalidomide CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, LA, PA

POMALYST CAPS 1mg, 2mg, 3mg, 4mg 5 QL (21 caps / 28 days),
NM, LA, PA

REVLIMID CAPS 2.5mg, 5mg, 10mg, 5 QL (28 caps / 28 days),

15mg NM, LA, PA

REVLIMID CAPS 20mg, 25mg 5 QL (21 caps / 28 days),
NM, LA, PA

THALOMID CAPS 50mg, 100mg 5 QL (28 caps / 28 days),
NM, LA, PA

THALOMID CAPS 150mg, 200mg 5 QL (56 caps / 28 days),
NM, LA, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 5 NM, LA, PA

bexarotene CAPS 75mg 5 NM, PA

hydroxyurea CAPS 500mg 2

irinotecan hc/ SOLN 40mg/2ml, 4 B/D

KISQALI 200 PAK FEMARA

5 QL (49 tabs / 28 days),

NM, PA

KISQALI 400 PAK FEMARA 5 QL (70 tabs / 28 days),
NM, PA

KISQALI 600 PAK FEMARA 5 QL (91 tabs / 28 days),
NM, PA

MATULANE CAPS 50mg 5 NM, LA

SYNRIBO SOLR 3.5mg 5 NM, PA

tretinoin (chemotherapy) CAPS 10mg 5
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WELIREG TABS 40mg 5 NM, LA, PA
MITOTIC INHIBITORS
docetaxel CONC 20mg/ml 4 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D
500mg/25ml
paclitaxel CONC 6mg/ml, 30mg/5ml, 4 B/D
150mg/25ml, 300mg/50ml
paclitaxel protein-bound particles for iv 5 B/D, NM
susp 100 mg
vincristine sulfate SOLN 1mg/ml 2 B/D
vinorelbine tartrate SOLN 10mg/ml, 4 B/D
50mg/5ml
MOLECULAR TARGET AGENTS
ALECENSA CAPS 150mg 5 NM, LA, PA
ALUNBRIG TABS 30mg, 90mg, 180mg 5 NM, LA, PA
ALUNBRIG PAK 5 NM, LA, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, LA, PA

BALVERSA TABS 3mg, 4mg, 5mg 5 NM, LA, PA

BORTEZOMIB SOLR 1mg, 2.5mg, 3.5mg 5 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA

BOSULIF TABS 100mg, 400mg, 500mg 5 NM, PA

BRAFTOVI CAPS 75mg 5 NM, LA, PA

BRUKINSA CAPS 80mg 5 NM, LA, PA

CABOMETYX TABS 20mg, 40mg, 60mg 5 QL (30 tabs / 30 days),
NM, LA, PA

CALQUENCE CAPS 100mg 5 QL (60 caps / 30 days),
NM, LA, PA

CALQUENCE TABS 100mg 5 QL (60 tabs / 30 days),
NM, LA, PA

CAPRELSA TABS 100mg, 300mg 5 NM, LA, PA

COMETRIQ (60MG DOSE) KIT 20mg 5 NM, LA, PA

COMETRIQ KIT 100MG 5 NM, LA, PA

COMETRIQ KIT 140MG 5 NM, LA, PA

COPIKTRA CAPS 15mg, 25mg 5 NM, LA, PA

COTELLIC TABS 20mg 5 NM, LA, PA

DAURISMO TABS 25mg, 100mg 5 NM, LA, PA

ERIVEDGE CAPS 150mg 5 NM, LA, PA

erlotinib hc/ TABS 25mg 5 QL (90 tabs / 30 days),

NM, PA
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erlotinib hc/ TABS 100mg, 150mg 5 QL (30 tabs / 30 days),
NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg, 5 QL (30 tabs / 30 days),

10mg NM, PA

everolimus TBSO 2mg 5 QL (150 tabs / 30 days),
NM, PA

everolimus TBSO 3mg 5 QL (90 tabs / 30 days),
NM, PA

everolimus TBSO 5mg 5 QL (60 tabs / 30 days),
NM, PA

EXKIVITY CAPS 40mg 5 NM, LA, PA

FOTIVDA CAPS .89mg, 1.34mg 5 QL (21 caps / 28 days),
NM, LA, PA

GAVRETO CAPS 100mg 5 NM, LA, PA

gefitinib TABS 250mg 5 NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 NM, LA, PA

HERCEP HYLEC SOL 60-10000 5 NM, LA, PA

HERCEPTIN SOLR 150mg 5 NM, LA, PA

HERZUMA SOLR 150mg, 420mg 5 NM, LA, PA

IBRANCE CAPS 75mg, 100mg, 125mg 5 QL (21 caps / 28 days),
NM, LA, PA

IBRANCE TABS 75mg, 100mg, 125mg 5 QL (21 tabs / 28 days),
NM, LA, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, LA, PA

IDHIFA TABS 50mg, 100mg 5 QL (30 tabs / 30 days),
NM, LA, PA

imatinib mesylate TABS 100mg 5 QL (90 tabs / 30 days),
NM, PA

imatinib mesylate TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA

IMBRUVICA CAPS 70mg 5 QL (30 caps / 30 days),
NM, LA, PA

IMBRUVICA CAPS 140mg 5 QL (120 caps / 30
days), NM, LA, PA

IMBRUVICA SUSP 70mg/ml 5 QL (216 mL / 27 days),
NM, LA, PA

IMBRUVICA TABS 140mg, 280mg, 420mg, 5 QL (30 tabs / 30 days),

560mg NM, LA, PA

INLYTA TABS 1mg 5 QL (180 tabs / 30 days),
NM, LA, PA

INLYTA TABS 5mg 5 QL (120 tabs / 30 days),
NM, LA, PA

INREBIC CAPS 100mg 5 NM, LA, PA

IRESSA TABS 250mg 5 NM, LA, PA
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JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs / 30 days),

25mg NM, LA, PA

JAYPIRCA TABS 50mg 5 QL (30 tabs / 30 days),
NM, LA, PA

JAYPIRCA TABS 100mg 5 QL (60 tabs / 30 days),
NM, LA, PA

KADCYLA SOLR 100mg, 160mg 5 B/D, NM, LA

KANJINTI SOLR 150mg, 420mg 5 NM, LA, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, LA, PA

KISQALI 200 DOSE TBPK 200mg 5 QL (21 tabs / 28 days),
NM, PA

KISQALI 400 DOSE TBPK 200mg 5 QL (42 tabs / 28 days),
NM, PA

KISQALI 600 DOSE TBPK 200mg 5 QL (63 tabs / 28 days),
NM, PA

KRAZATI TABS 200mg 5 NM, LA, PA

lapatinib ditosylate TABS 250mg 5 NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 8 MG DAILY DOSE CPPK 4mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg 5 QL (30 caps / 30 days),
NM, LA, PA

LENVIMA 12MG DAILY DOSE CPPK 4mg 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 14 MG 5 QL (60 caps / 30 days),
NM, LA, PA

LENVIMA CAP 18 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LENVIMA CAP 24 MG 5 QL (90 caps / 30 days),
NM, LA, PA

LORBRENA TABS 25mg, 100mg 5 NM, LA, PA

LUMAKRAS TABS 120mg, 320mg 5 NM, LA, PA

LYNPARZA TABS 100mg, 150mg 5 QL (120 tabs / 30 days),
NM, LA, PA

LYTGOBI TBPK 4mg 5 NM, LA, PA

MEKINIST SOLR .05mg/ml; TABS .5mg, 5 NM, LA, PA

2mg

MEKTOVI TABS 15mg 5 NM, LA, PA

MONJUVI SOLR 200mg 5 NM, LA, PA

MVASI SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA

NERLYNX TABS 40mg 5 NM, LA, PA

NEXAVAR TABS 200mg 5 QL (120 tabs / 30 days),

NM, LA, PA

17 You can find information on what the symbols and abbreviations on this table mean by going to page number V.



2023 VIVA MEDICARE FORMULARY

Drug Name Drug Tier Requirements/Limits

NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMZO CAPS 200mg 5 NM, LA, PA

OGIVRI SOLR 150mg 5 NM, LA, PA

OGIVRI INJ 420MG 5 NM, LA, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, LA, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 NM, LA, PA

PHESGO SOL 5 NM, LA, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 NM, PA

PIQRAY 250MG TAB DOSE 5 NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 NM, PA

QINLOCK TABS 50mg 5 NM, LA, PA

RETEVMO CAPS 40mg, 80mg 5 NM, LA, PA

REZLIDHIA CAPS 150mg 5 NM, LA, PA

ROZLYTREK CAPS 100mg, 200mg 5 NM, LA, PA

RUBRACA TABS 200mg, 250mg, 300mg 5 QL (120 tabs / 30 days),
NM, LA, PA

RYDAPT CAPS 25mg 5 NM, PA

SCEMBLIX TABS 20mg 5 QL (60 tabs / 30 days),
NM, PA

SCEMBLIX TABS 40mg 5 QL (300 tabs / 30 days),
NM, PA

sorafenib tosylate TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

SPRYCEL TABS 20mg, 50mg, 70mg, 5 NM, PA

80mg, 100mg, 140mg

STIVARGA TABS 40mg 5 NM, LA, PA

sunitinib malate CAPS 12.5mg, 25mg, 5 QL (30 caps / 30 days),

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 NM, PA

TAFINLAR CAPS 50mg, 75mg; TBSO 10mg 5 NM, LA, PA

TAGRISSO TABS 40mg, 80mg 5 QL (30 tabs / 30 days),
NM, LA, PA

TALZENNA CAPS .1mg, .35mg, .5mg, 5 QL (30 caps / 30 days),

.75mg, 1mg NM, LA, PA

TALZENNA CAPS .25mg 5 QL (90 caps / 30 days),
NM, LA, PA

TASIGNA CAPS 50mg, 150mg, 200mg 5 NM, PA

TAZVERIK TABS 200mg 5 NM, LA, PA

TECENTRIQ SOLN 840mg/14ml, 5 NM, LA, PA

1200mg/20ml

TEPMETKO TABS 225mg 5 NM, LA, PA

TIBSOVO TABS 250mg 5 NM, LA, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA
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TRUSELTIQ 50MG DAILY DOSE CPPK 5 LA, PA

25mg

TRUSELTIQ 75MG DAILY DOSE CPPK 5 LA, PA

25mg

TRUSELTIQ 100MG DAILY DOSE CPPK 5 LA, PA

100mg

TRUSELTIQ 125MG DAILY DOSE 5 LA, PA

TRUXIMA SOLN 100mg/10ml, 5 NM, PA

500mg/50ml

TUKYSA TABS 50mg, 150mg 5 NM, LA, PA

TURALIO CAPS 125mg, 200mg 5 NM, LA, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 NM, LA, PA

VENCLEXTA TABS 10mg 4 QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 50mg 5 QL (112 tabs / 28 days),
NM, LA, PA

VENCLEXTA TABS 100mg 5 QL (180 tabs / 30 days),
NM, LA, PA

VENCLEXTA TAB START PK 5 QL (42 tabs / 28 days),
NM, LA, PA

VERZENIO TABS 50mg, 100mg, 150mg, 5 QL (56 tabs / 28 days),

200mg NM, LA, PA

VITRAKVI CAPS 25mg, 100mg; SOLN 5 NM, LA, PA

20mg/ml

VIZIMPRO TABS 15mg, 30mg, 45mg 5 NM, LA, PA

VONJO CAPS 100mg 5 QL (120 caps / 30
days), NM, LA, PA

VOTRIENT TABS 200mg 5 NM, LA, PA

XALKORI CAPS 200mg, 250mg 5 NM, LA, PA

XOSPATA TABS 40mg 5 NM, LA, PA

XPOVIO 40 MG ONCE WEEKLY TBPK 40mg 5 QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 40 MG TWICE WEEKLY TBPK 5 QL (8 tabs / 28 days),

40mg NM, LA, PA

XPOVIO 60 MG ONCE WEEKLY TBPK 60mg 5 QL (4 tabs / 28 days),
NM, LA, PA

XPOVIO 60 MG TWICE WEEKLY TBPK 5 QL (24 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 80 MG ONCE WEEKLY TBPK 40mg 5 QL (8 tabs / 28 days),
NM, LA, PA

XPOVIO 80 MG TWICE WEEKLY TBPK 5 QL (32 tabs / 28 days),

20mg NM, LA, PA

XPOVIO 100 MG ONCE WEEKLY TBPK 5 QL (8 tabs / 28 days),

50mg NM, LA, PA

ZEJULA CAPS 100mg 5 QL (90 caps / 30 days),

NM, LA, PA
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ZEJULA TABS 100mg, 200mg, 300mg 5 QL (30 tabs / 30 days),
NM, LA, PA

ZELBORAF TABS 240mg 5 NM, LA, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml 5 NM, LA, PA

ZOLINZA CAPS 100mg 5 NM, PA

ZYDELIG TABS 100mg, 150mg 5 NM, LA, PA

ZYKADIA TABS 150mg 5 NM, LA, PA

PROTECTIVE AGENTS

leucovorin calcium SOLN 500mg/50ml; 4 B/D

SOLR 50mg, 100mg, 200mg, 350mg,

500mg

leucovorin calcium TABS 5mg, 10mg, 3

15mg

leucovorin calcium TABS 25mg 4

MESNEX TABS 400mg 5

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

10 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 5- 1 QL (30 caps / 30 days)

40 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

20 mg

amlodipine besylate-benazepril hcl cap 10- 1 QL (30 caps / 30 days)

40 mg

benazepril & hydrochlorothiazide tab 5- 1

6.25mg

benazepril & hydrochlorothiazide tab 10- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20- 1

12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1

mg

captopril & hydrochlorothiazide tab 25-15 1

mg

captopril & hydrochlorothiazide tab 25-25 1

mg

captopril & hydrochlorothiazide tab 50-15 1

mg

captopril & hydrochlorothiazide tab 50-25 1

mg
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enalapril maleate & hydrochlorothiazide tab 1

5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1

10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1

10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1

20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-12.5 1

mg

lisinopril & hydrochlorothiazide tab 20-25 1

mg

quinapril-hydrochlorothiazide tab 10-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1
ACE INHIBITORS

benazepril hcl TABS 5mg, 10mg, 20mg, 1

40mg

captopril TABS 12.5mg, 25mg, 50mg, 1

100mg

enalapril maleate TABS 2.5mg, 5mg, 1

10mg, 20mg

fosinopril sodium TABS 10mg, 20mg, 1

40mg

lisinopril TABS 2.5mg, 5mg, 10mg, 20mg, 1

30mg, 40mg

moexipril hcl TABS 7.5mg, 15mg 1

perindopril erbumine TABS 2mg, 4mg, 1

8mg

quinapril hc/ TABS 5mg, 10mg, 20mg, 1

40mg

ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1

trandolapril TABS 1mg, 2mg, 4mg 1
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3

KERENDIA TABS 10mg, 20mg 3 QL (30 tabs / 30 days)

spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS

doxazosin mesylate TABS 1mg, 2mg, 2

4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 3
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terazosin hc/ CAPS 1mg, 2mg, 5mg, 10mg

2

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1 QL (30 tabs / 30 days)
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 5-320 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-160 1 QL (30 tabs / 30 days)
mg

amlodipine besylate-valsartan tab 10-320 1 QL (30 tabs / 30 days)
mg

candesartan cilexetil-hydrochlorothiazide 1 QL (60 tabs / 30 days)
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 32-25 mg

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3

ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1 QL (60 tabs / 30 days)
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1 QL (30 tabs / 30 days)
12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)

tab 20-5-12.5 mg
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olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide 1 QL (30 tabs / 30 days)
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 40-10 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-5 mg 1 QL (30 tabs / 30 days)
telmisartan-amlodipine tab 80-10 mg 1 QL (30 tabs / 30 days)
telmisartan-hydrochlorothiazide tab 40- 1 QL (30 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80- 1 QL (60 tabs / 30 days)
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 80-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 160-25 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-12.5 1 QL (30 tabs / 30 days)
mg

valsartan-hydrochlorothiazide tab 320-25 1 QL (30 tabs / 30 days)

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg, 1 QL (60 tabs / 30 days)

16mg

candesartan cilexetil TABS 32mg 1 QL (30 tabs / 30 days)

irbesartan TABS 75mg, 150mg, 300mg 1 QL (30 tabs / 30 days)

losartan potassium TABS 25mg, 50mg, 1

100mg

olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)

valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml, 4

900mg/18ml; TABS 100mg, 400mg

amiodarone hcl TABS 200mg 1
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disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM
flecainide acetate TABS 50mg, 100mg,
150mg
MULTAQ TABS 400mg 4
NORPACE CR CP12 100mg, 150mg 4
pacerone TABS 100mg, 400mg 4
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 4
425mg
propafenone hcl TABS 150mg, 225mg, 3
300mg
quinidine sulfate TABS 200mg, 300mg 3
sorine TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
160mg
ANTILIPEMICS, FIBRATES
fenofibrate TABS 48mg, 54mg, 145mg, 3
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 1
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
pravastatin sodium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
rosuvastatin calcium TABS 5mg, 10mg, 1 QL (30 tabs / 30 days)
20mg, 40mg
simvastatin TABS 5mg, 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
ANTILIPEMICS, MISCELLANEOUS
cholestyramine PACK 4gm; POWD 3
4gm/dose
cholestyramine light PACK 4gm; POWD 3
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 4
625mg
colestipol hc/ GRAN 5gm; PACK 5gm 4
colestipol hcl TABS 1gm 3
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ezetimibe TABS 10mg 3
ezetimibe-simvastatin tab 10-10 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-20 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-40 mg 1 QL (30 tabs / 30 days)
ezetimibe-simvastatin tab 10-80 mg 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)
750mg, 1000mg
PRALUENT SOAJ 75mg/ml, 150mg/ml 3 NM, PA
prevalite PACK 4gm; POWD 4gm/dose 3
VASCEPA CAPS .5gm, 1gm 4
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5- 2
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 2
mg
bisoprolol & hydrochlorothiazide tab 10- 2
6.25 mg
metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg
BETA-BLOCKERS
acebutolol hc/ CAPS 200mg, 400mg 3
atenolo/ TABS 25mg, 50mg, 100mg 1
betaxolol hc/ TABS 10mg, 20mg 3
bisoprolol fumarate TABS 5mg, 10mg 2
carvedilol TABS 3.125mg, 6.25mg, 1
12.5mg, 25mg
labetalol hc/ TABS 100mg, 200mg, 300mg 3
metoprolol succinate TB24 25mg, 50mg, 2
100mg, 200mg
metoprolol tartrate SOLN 5mg/5ml 4
metoprolol tartrate TABS 25mg, 50mg, 1
100mg
nadolol TABS 20mg, 40mg, 80mg 3
nebivolol hcl TABS 2.5mg, 5mg, 10mg 3 QL (30 tabs / 30 days)
nebivolol hcl TABS 20mg 3 QL (60 tabs / 30 days)
pindolol TABS 5mg, 10mg 3
propranolol hcl CP24 60mg, 80mg, 3

120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml
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propranolol hc/ TABS 10mg, 20mg, 40mg, 2

60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 4
CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1

10mg

cartia xt CP24 120mg, 180mg, 240mg, 2

300mg

dilt-xr CP24 120mg, 180mg, 240mg 3

diltiazem hcl CP12 60mg, 90mg, 120mg 4

diltiazem hcl SOLN 25mg/5ml, 3

50mg/10ml, 125mg/25ml

diltiazem hcl TABS 30mg, 60mg, 90mg, 2

120mg

diltiazem hcl coated beads CP24 120mg, 2

180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg
diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
NYMALIZE SOLN 6mg/ml
taztia xt CP24 120mg, 180mg, 240mg,
300mg, 360mg
tiadylt er CP24 120mg, 180mg, 240mg, 2
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 120mg, 4
200mg, 300mg, 360mg; SOLN 2.5mg/ml
verapamil hc/ CP24 180mg, 240mg 3
verapamil hcl TABS 40mg, 80mg, 120mg
verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS
acetazolamide CP12 500mg
acetazolamide TABS 125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hcl TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg, 3
1mg, 2mg
chlorthalidone TABS 25mg, 50mg 2
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furosemide SOLN 10mg/ml, 40mg/5ml 2
furosemide TABS 20mg, 40mg, 80mg 1
furosemide inj SOLN 10mg/ml 3
hydrochlorothiazide CAPS 12.5mg; TABS 1

12.5mg, 25mg, 50mg

indapamide TABS 1.25mg, 2.5mg 1

methazolamide TABS 25mg, 50mg 4

metolazone TABS 2.5mg, 5mg, 10mg 3

spironolactone & hydrochlorothiazide tab 3

25-25 mg

torsemide TABS 5mg, 10mg, 20mg, 2

100mg

triamterene & hydrochlorothiazide cap 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1

50 mg

MISCELLANEOUS

ADRENALIN SOLN 1mg/ml 4

aliskiren fumarate TABS 150mg, 300mg 4

clonidine PTWK .1mg/24hr, .2mg/24hr, 3

.3mg/24hr

clonidine hcl TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml; TABS 5mg, 4

7.5mg

digoxin SOLN .05mg/ml, .25mg/ml 4

digoxin TABS 125mcg, 250mcg 2 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 5 QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA if 70 years and
older

hydralazine hcl SOLN 20mg/ml 4

hydralazine hcl] TABS 10mg, 25mg, 50mg, 2

100mg

metyrosine CAPS 250mg 5 PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4

VERQUVO TABS 2.5mg, 5mg, 10mg 3
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200mg

NITRATES
isosorbide dinitrate TABS 5mg, 10mg, 3
20mg, 30mg
isosorbide mononitrate TABS 10mg, 20mg 2
isosorbide mononitrate TB24 30mg, 1
60mg, 120mg
NITRO-BID OINT 2% 3
nitroglycerin PT24 .1mg/hr, .2mg/hr, 3
.4mg/hr, .6mg/hr; SUBL .3mg, .4mg, .6mg
nitroglycerin SOLN .4mg/spray 4
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg, 5 QL (90 tabs / 30 days),
2.5mg NM, LA, PA
ambrisentan TABS 5mg, 10mg 5 QL (30 tabs / 30 days),
NM, LA, PA
bosentan TABS 62.5mg, 125mg 5 QL (60 tabs / 30 days),
NM, LA, PA
OPSUMIT TABS 10mg 5 QL (30 tabs / 30 days),
NM, LA, PA
sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),
TABS 20mg NM, PA
treprostinil SOLN 20mg/20ml, 5 NM, LA, PA
50mg/20ml, 100mg/20ml, 200mg/20ml
VENTAVIS SOLN 10mcg/ml, 20mcg/ml 5 NM, LA, PA
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 10mg, 15mg 1
buspirone hcl TABS 7.5mg, 30mg 3
fluvoxamine maleate TABS 25mg, 50mg, 3
100mg
lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)
lorazepam SOLN 2mg/ml, 4mg/ml 2
lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)
ANTICONVULSANTS
APTIOM TABS 200mg, 400mg 5 QL (30 tabs / 30 days)
APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)
BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA
BRIVIACT SOLN 50mg/5ml 4 PA
BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),
75mg, 100mg PA
carbamazepine CHEW 100mg; TABS 3
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carbamazepine CP12 100mg, 200mg, 4

300mg; SUSP 100mg/5ml; TB12 100mg,

200mg, 400mg

CELONTIN CAPS 300mg 4

clobazam SUSP 2.5mg/ml 4 QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg 4 QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg 2 QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg 2 QL (90 tabs / 30 days)

clonazepam TBDP 2mg 3 QL (300 tabs / 30 days)

clonazepam TBDP .125mg, .25mg, .5mgq, 3 QL (90 tabs / 30 days)

1mg

clorazepate dipotassium TABS 3.75mg, 4 QL (180 tabs / 30 days),

7.5mg, 15mg PA; PA if 65 years and
older

DIACOMIT CAPS 250mg 5 QL (360 caps / 30
days), NM, LA, PA

DIACOMIT CAPS 500mg 5 QL (180 caps/ 30
days), NM, LA, PA

DIACOMIT PACK 250mg 5 QL (360 packets / 30
days), NM, LA, PA

DIACOMIT PACK 500mg 5 QL (180 packets / 30
days), NM, LA, PA

diazepam CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA if 65 years and
older

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

DILANTIN CAPS 30mg, 100mg 4

DILANTIN INFATABS CHEW 50mg 4

DILANTIN-125 SUSP 125mg/5ml 4

divalproex sodium CSDR 125mg; TB24 4

250mg, 500mg

divalproex sodium TBEC 125mg, 250mg, 3

500mg

EPIDIOLEX SOLN 100mg/ml 5 QL (600 mL / 30 days),

NM, LA, PA

epitol TABS 200mg 3

29 You can find information on what the symbols and abbreviations on this table mean by going to page number V.



Drug Name

Drug Tier Requirements/Limits

EPRONTIA SOLN 25mg/ml 4 QL (480 mL / 30 days),
PA

ethosuximide CAPS 250mg 4

ethosuximide SOLN 250mg/5ml 3

felbamate SUSP 600mg/5ml 5

felbamate TABS 400mg, 600mg 4

FINTEPLA SOLN 2.2mg/ml 5 QL (360 mL / 30 days),
NM, LA, PA

FYCOMPA SUSP .5mg/ml 5 QL (720 mL / 30 days),
PA

FYCOMPA TABS 2mg 4 QL (60 tabs / 30 days),
PA

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg, 5 QL (30 tabs / 30 days),

12mg PA

gabapentin CAPS 100mg, 300mg, 400mg 2 QL (180 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml 3 QL (2160 mL / 30 days)

gabapentin TABS 600mg 3 QL (180 tabs / 30 days)

gabapentin TABS 800mg 3 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 5

lacosamide TABS 50mg 4 QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg 4 QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml 4 QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg 3

lamotrigine TABS 25mg, 100mg, 150mg, 1

200mg

lamotrigine TB24 25mg, 50mg, 100mg, 4

200mg, 250mg, 300mg

levetiracetam SOLN 100mg/ml; TABS 3

250mg, 500mg, 750mg, 1000mg; TB24

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam in sodium chloride iv soln 4

500 mg/100m!

levetiracetam in sodium chloride iv soln 4

1000 mg/100ml!

levetiracetam in sodium chloride iv soln 4

1500 mg/100ml

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

phenobarbital ELIX 20mg/5ml 4 PA; PA if 70 years and

older
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phenobarbital TABS 15mg, 16.2mg, 3 PA; PA if 70 years and

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, older

100mg

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA if 70 years and

130mg/ml older

phenytek CAPS 200mg, 300mg 2

phenytoin CHEW 50mg; SUSP 125mg/5ml 3

phenytoin sodium SOLN 50mg/ml 3

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

pregabalin CAPS 25mg, 50mg, 75mg, 3 QL (120 caps / 30 days)

100mg, 150mg

pregabalin CAPS 200mg 3 QL (90 caps / 30 days)

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days)

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days)

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 3

rufinamide SUSP 40mg/ml 5 QL (2400 mL / 30 days),
PA

rufinamide TABS 200mg 4 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 5 QL (240 tabs / 30 days),
PA

SPRITAM TB3D 250mg 4 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 4 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 4 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 4 QL (90 tabs / 30 days)

subvenite TABS 25mg, 100mg, 150mg, 1

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 5 QL (60 films / 30 days),
PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 4

16mg

topiramate CPSP 15mg, 25mg 3

topiramate TABS 25mg, 50mg, 100mg, 2

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 3

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4

vigabatrin PACK 500mg 5 QL (180 packets / 30

days), NM, LA, PA
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4.5mg, 6mg

vigabatrin TABS 500mg 5 QL (180 tabs / 30 days),
NM, LA, PA

vigadrone PACK 500mg 5 QL (180 packets / 30
days), NM, LA, PA

vigadrone TABS 500mg 5 QL (180 tabs / 30 days),
NM, LA, PA

VIMPAT SOLN 10mg/ml 5 QL (1200 mL / 30 days)

XCOPRI TABS 50mg, 100mg 5 QL (30 tabs / 30 days)

XCOPRI TABS 150mg, 200mg 5 QL (60 tabs / 30 days)

XCOPRI PAK 12.5-25 4 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 5 QL (28 tabs / 28 days)

XCOPRI PAK 100-150 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)

XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)

ZONISADE SUSP 100mg/5ml 4 QL (900 mL / 30 days),
PA

zonisamide CAPS 25mg, 50mg, 100mg 2

ZTALMY SUSP 50mg/ml 5 QL (1100 mL / 30 days),
NM, LA, PA

ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 2 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 2

TBDP 10mg

galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 4

galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA if < 30 yrs

28mg; SOLN 2mg/ml

memantine hcl TABS 5mg, 10mg 3 PA; PA if < 30 yrs

memantine hcl tab 28 x 5 mg & 21 x 10 4 PA; PA if < 30 yrs

mg titration pack

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

NAMZARIC CAP PACK 4

rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30

9.5mg/24hr, 13.3mg/24hr days)

rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)
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150mg, 200mg, 250mg

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg, 3

50mg, 75mg, 100mg, 150mg

amoxapine TABS 25mg, 50mg, 100mg, 3

150mg

AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg; TB12 3

100mg, 150mg, 200mg; TB24 150mg,

300mg

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4

50mg, 75mg, 100mg, 150mg

desvenlafaxine succinate TB24 25mg, 4 QL (30 tabs / 30 days),

50mg, 100mg PA

doxepin hcl/ CAPS 10mg, 25mg, 50mg, 3

75mg, 100mg; CONC 10mg/ml

doxepin hcl CAPS 150mg 4

DRIZALMA SPRINKLE CSDR 20mg, 30mg, 4 QL (60 caps / 30 days),

40mg, 60mg PA

duloxetine hcl CPEP 20mg, 30mg, 60mg 3 QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr, 5 QL (30 patches / 30

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

FETZIMA CP24 20mg, 40mg 4 QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg 4 QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl CAPS 10mg, 20mg 1

fluoxetine hcl CAPS 40mg 2

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2

MARPLAN TABS 10mg 4 QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hc/ TABS 50mg, 100mg, 4
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nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4

paroxetine hcl SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA

N

paroxetine hc/ TABS 10mg, 20mg, 30mg,
40mg

phenelzine sulfate TABS 15mg
protriptyline hcl TABS 5mg, 10mg
sertraline hc/ CONC 20mg/ml

sertraline hc/ TABS 25mg, 50mg, 100mg
tranylcypromine sulfate TABS 10mg
trazodone hcl TABS 50mg, 100mg, 150mg
trimipramine maleate CAPS 25mg, 50mg
trimipramine maleate CAPS 100mg
TRINTELLIX TABS 5mg, 10mg, 20mg
venlafaxine hcl CP24 37.5mg, 75mg,
150mg

venlafaxine hcl TABS 25mg, 37.5mg,
50mg, 75mg, 100mg

VIIBRYD KIT STARTER

vilazodone hcl TABS 10mg, 20mg, 40mg

ANTIPARKINSONIAN AGENTS
amantadine hcl CAPS 100mg
amantadine hcl SOLN 50mg/5ml
amantadine hcl TABS 100mg
benztropine mesylate SOLN 1mg/ml
benztropine mesylate TABS .5mg, 1mg, PA; PA if 70 years and
2mg older
bromocriptine mesylate CAPS 5mg; TABS
2.5mg
carb/levo orally disintegrating tab 10- 4
100mg
carb/levo orally disintegrating tab 25- 4
100mg
carb/levo orally disintegrating tab 25- 4
250mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-
50-200 mg

QL (120 caps / 30 days)
QL (60 caps / 30 days)
QL (30 tabs / 30 days)

N(R[R|ARP|AIPIW(AW

W

N

N

QL (30 tabs / 30 days)

QL (120 caps / 30 days)

WA~ lWIW

N

RARIWIWINININ
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carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 QL (300 caps / 30

days), NM, LA, PA

NEUPRO PT24 1mg/24hr, 2mg/24hr, 4

3mg/24hr, 4mg/24hr, 6mg/24hr,

8mg/24hr

pramipexole dihydrochloride TABS 2

.125mg, .25mg, .5mg, .75mg, 1mg, 1.5mg

rasagiline mesylate TABS .5mg, 1mg 4 QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg, 2

.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

selegiline hc/ CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml; TABS 3 PA; PA if 70 years and

2mg, 5mg older
ANTIPSYCHOTICS

ABILIFY MAINTENA PRSY 300mg, 400mg 5 QL (1 syringe / 28 days)

ABILIFY MAINTENA SRER 300mg, 400mg 5 QL (1 injection / 28

days)

aripiprazole SOLN 1mg/ml 4 QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg, 4 QL (30 tabs / 30 days)

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 5 QL (60 tabs / 30 days)

ARISTADA PRSY 441mg/1.6ml, 5 QL (1 syringe / 28 days)

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)

ARISTADA INITIO PRSY 675mg/2.4ml 5

asenapine maleate SUBL 2.5mg, 5mg, 4 QL (60 tabs / 30 days)

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 4 QL (30 caps / 30 days)

chlorpromazine hc/ CONC 30mg/ml, 4

100mg/ml; SOLN 25mg/ml, 50mg/2ml;

TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 4 QL (270 tabs / 30 days)

clozapine TABS 200mg 4 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA
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clozapine TBDP 100mg 4 QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg 4 QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg 5 QL (120 tabs / 30 days),
PA

FANAPT TABS 1mg, 2mg, 4mg, 6mg, 4 QL (60 tabs / 30 days),

8mg, 10mg, 12mg PA

FANAPT PAK 4 PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hcl CONC 5mg/ml; ELIX 4

2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,

2.5mg, 5mg, 10mg

haloperido/ TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

INVEGA HAFYERA SUSY 1092mg/3.5ml, 5 QL (1 injection / 180

1560mg/5ml days)

INVEGA SUSTENNA SUSY 39mg/0.25ml 4 QL (1 syringe / 28 days)

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)

117mg/0.75ml, 156mg/ml, 234mg/1.5ml

INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

410mg/1.32ml, 546mg/1.75ml,

819mg/2.63ml

LATUDA TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

LATUDA TABS 80mg 4 QL (60 tabs / 30 days)

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

lurasidone hc/ TABS 20mg, 40mg, 60mg, 4 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 4 QL (60 tabs / 30 days)

molindone hcl TABS 5mg, 10mg, 25mg 4

NUPLAZID CAPS 34mg 4 QL (30 caps / 30 days),
NM, LA, PA

NUPLAZID TABS 10mg 4 QL (30 tabs / 30 days),
NM, LA, PA

olanzapine SOLR 10mg 4 QL (3 vials / 1 day)

olanzapine TABS 2.5mg, 5mg, 10mg 3 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 4 QL (30 tabs / 30 days)

olanzapine TBDP 10mg 4 QL (60 tabs / 30 days)

paliperidone TB24 1.5mg, 3mg, 9mg 4 QL (30 tabs / 30 days)
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paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg, 3

16mg

PERSERIS PRSY 90mg, 120mg 5 QL (1 syringe / 30 days)

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg, 50mg, 3

100mg, 150mg, 200mg, 300mg, 400mg

quetiapine fumarate TB24 50mg, 300mg, 4 QL (60 tabs / 30 days),

400mg PA

quetiapine fumarate TB24 150mg, 200mg 4 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 4 QL (30 tabs / 30 days)

REXULTI TABS .25mg, .5mg, 1mg, 2mg 4 QL (60 tabs / 30 days)

RISPERDAL CONSTA SRER 12.5mg, 25mg 4 QL (2 injections / 28
days)

RISPERDAL CONSTA SRER 37.5mg, 50mg 5 QL (2 injections / 28
days)

risperidone SOLN 1mg/ml 3 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg, 2

2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg 4 QL (60 tabs / 30 days)

risperidone TBDP 4mg 4 QL (120 tabs / 30 days)

risperidone TBDP .25mg, .5mg 4 QL (90 tabs / 30 days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 4 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hcl TABS 10mg, 25mg, 50mg, 3

100mg

thiothixene CAPS 1mg, 2mg, 5mg, 10mg 4

trifluoperazine hcl TABS 1mg, 2mg, 5mg, 3

10mg

VERSACLOZ SUSP 50mg/ml 4 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 4 QL (60 caps / 30 days)

VRAYLAR CAPS 3mg, 4.5mg, 6mg 4 QL (30 caps / 30 days)

VRAYLAR CAP 1.5-3MG 4

ziprasidone hcl CAPS 20mg, 40mg, 60mg, 4 QL (60 caps / 30 days)

80mg

ziprasidone mesylate SOLR 20mg 4 QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg 4 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg 5 QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 405mg 5 QL (1 vial / 28 days),

NM, PA
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ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA
atomoxetine hcl CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),
4mg PA; PA if 70 years and
older
guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA if 70 years and
older
metadate er TBCR 20mg 4 QL (90 tabs / 30 days),
PA
methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),

PA
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1mg/ml

methylphenidate hc/ SOLN 10mg/5ml 4 QL (900 mL / 30 days),
PA

methylphenidate hc/ TABS 5mg, 10mg 3 QL (180 tabs / 30 days),
PA

methylphenidate hcl TABS 20mg 3 QL (90 tabs / 30 days),
PA

methylphenidate hc/ TBCR 10mg, 20mg 4 QL (90 tabs / 30 days),
PA

HYPNOTICS

BELSOMRA TABS 5mg, 10mg, 15mg, 4 QL (30 tabs / 30 days)

20mg

DAYVIGO TABS 5mg, 10mg 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg 3 QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg 4 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

tasimelteon CAPS 20mg 5 QL (30 caps / 30 days),
NM, PA

temazepam CAPS 7.5mg, 30mg 4 QL (30 caps / 30 days),
PA; PA if 65 years and
older

temazepam CAPS 15mg 4 QL (60 caps / 30 days),
PA; PA if 65 years and
older

zaleplon CAPS 5mg 3 QL (30 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 3 QL (60 caps / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 2 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

MIGRAINE

AIMOVIG SOAJ 70mg/ml, 140mg/ml 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5
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dihydroergotamine mesylate SOLN 5 QL (8 mL / 30 days), PA

4mg/ml

ergotamine w/ caffeine tab 1-100 mg 3 QL (40 tabs / 28 days),
PA

naratriptan hc/ TABS 1mg, 2.5mg 3 QL (12 tabs / 30 days)

NURTEC TBDP 75mg 3 QL (16 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 3 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 4 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 4 QL (12 units / 30 days)

sumatriptan succinate SOAJ 4mg/0.5ml; 4 QL (18 injections / 30

SOCT 4mg/0.5ml days)

sumatriptan succinate SOAJ 6mg/0.5ml; 4 QL (12 injections / 30

SOCT 6mg/0.5ml; SOLN 6mg/0.5ml days)

sumatriptan succinate TABS 25mg, 50mg, 2 QL (12 tabs / 30 days)

100mg

zolmitriptan TABS 2.5mg, 5mg; TBDP 4 QL (12 tabs / 30 days)

2.5mg, 5mg

MISCELLANEOUS

AUSTEDO TABS 6mg 5 QL (60 tabs / 30 days),
NM, LA, PA

AUSTEDO TABS 9mg, 12mg 5 QL (120 tabs / 30 days),
NM, LA, PA

AUSTEDO XR TB24 6mg 5 QL (90 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 12mg 5 QL (120 tabs / 30 days),
NM, PA

AUSTEDO XR TB24 24mg 5 QL (60 tabs / 30 days),
NM, PA

AUSTEDO XR TAB TITR KIT 5 QL (2 packs / year), NM,
PA

INGREZZA CAPS 40mg, 60mg, 80mg 5 QL (30 caps / 30 days),
NM, LA, PA

INGREZZA CAP 40-80MG 5 QL (28 caps / 28 days),
NM, LA, PA

LITHIUM SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg

lithium carbonate TABS 300mg; TBCR 2

300mg, 450mg

NUEDEXTA CAP 20-10MG 4 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4
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tetrabenazine TABS 12.5mg 5 QL (90 tabs / 30 days),
NM, PA
tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CPDR 95mg 5 QL (120 caps/ 30
days), NM, LA, PA
BETASERON KIT .3mg 5 QL (14 syringes / 28
days), NM, PA
dalfampridine TB12 10mg 3 NM, PA
fingolimod hcl CAPS .5mg 5 QL (28 caps / 28 days),
NM, PA
glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatiramer acetate SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
glatopa SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA
glatopa SOSY 40mg/ml 5 QL (12 syringes / 28
days), NM, PA
KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / year),
NM, LA, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen TABS 10mg, 20mg 3
carisoprodol TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
cyclobenzaprine hcl TABS 5mg, 10mg 3 PA; PA if 70 years and
older
dantrolene sodium CAPS 25mg, 50mg, 4
100mg
methocarbamol TABS 500mg, 750mg 3 PA; PA if 70 years and
older
tizanidine hcl TABS 2mg, 4mg 2
vanadom TABS 350mg 3 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
NARCOLEPSY/CATAPLEXY
armodafinil TABS 50mg 3 QL (60 tabs / 30 days),
PA
armodafinil TABS 150mg, 200mg, 250mg 3 QL (30 tabs / 30 days),
PA
SODIUM OXYBATE SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, LA, PA
XYREM SOLN 500mg/ml 5 QL (540 mL / 30 days),

NM, LA, PA

a1 You can find information on what the symbols and abbreviations on this table mean by going to page number V.
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PSYCHOTHERAPEUTIC-MISC
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10mcg/0.04ml

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg, 8mg 3 QL (90 tabs / 30 days),
PA

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 4 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (60 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mg (base equiv)

bupropion hcl (smoking deterrent) TB12 3

150mg

disulfiram TABS 250mg, 500mg 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

.4mg/ml, 4mg/10ml; SOSY 2mg/2ml

naltrexone hc/ TABS 50mg 3

NICOTROL INHALER INHA 10mg 4

NICOTROL NS SOLN 10mg/ml 4

varenicline tartrate TABS .5mg, 1mg 4 QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x 4

1 mg start pack

VIVITROL SUSR 380mg 5 NM

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testosterone SOLN 100mg/ml, 3 PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),

50mg/5gm PA

testosterone GEL 1.62% 4 QL (150 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 3 PA

200mg/ml

testosterone enanthate SOLN 200mg/ml 3 PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 3

BYDUREON BCISE AUIJ 2mg/0.85ml 3 QL (4 pens / 28 days)

BYETTA SOPN 5mcg/0.02ml, 4 QL (1 pen / 30 days)
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FARXIGA TABS 5mg, 10mg

QL (30 tabs / 30 days)

glimepiride TABS 1mg, 2mg

QL (90 tabs / 30 days)

glimepiride TABS 4mg

QL (60 tabs / 30 days)

glipizide TABS 5mg

QL (240 tabs / 30 days)

glipizide TABS 10mg

QL (120 tabs / 30 days)

glipizide TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide TB24 10mg

QL (60 tabs / 30 days)

glipizide xI TB24 2.5mg, 5mg

QL (90 tabs / 30 days)

glipizide xI TB24 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TABS 25mg, 50mg, 100mg

QL (30 tabs / 30 days)

JARDIANCE TABS 10mg

QL (60 tabs / 30 days)

JARDIANCE TABS 25mg

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR 2.5-1000MG

QL (60 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl TABS 500mg

QL (150 tabs / 30 days)

metformin hcl TABS 850mg

QL (90 tabs / 30 days)

metformin hc/ TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

HIFRPFPRFPWWWWWWWWWWWwWwWwwwlw(kr(krIFrIFP,RPIFP,FPRIPRIEIEREW

QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days)
2mg/1.5ml, 2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days)
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML 3 QL (1 pen / 28 days)
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days)
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SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)

TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY SOPN .75mg/0.5ml, 3 QL (4 pens / 28 days)

1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml

VICTOZA SOPN 18mg/3ml 3 QL (3 pens / 30 days)

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS

BASAGLAR KWIKPEN SOPN 100unit/ml 3

BD ALCOHOL SWABS 3

FIASP FLEX INJ TOUCH 3

FIASP INJ 100/ML 3

FIASP PENFIL INJ U-100 3

FIASP PMPCRT INJ U-100 3 B/D

GAUZE PADS 2" X 2" 3

HUMULIN R U-500 (CONCENTR SOLN 5 B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: BD/NOVO 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGES: BD 3

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

LEVEMIR SOLN 100unit/ml 3

LEVEMIR FLEXPEN SOPN 100unit/ml 3

LEVEMIR FLEXTOUCH SOPN 100unit/ml 3

NOVOLIN INJ 70/30 3 (brand RELION not

covered)
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NOVOLIN INJ 70/30 FP 3 (brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml 3 (brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG SOLN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG FLEXPEN SOPN 100unit/ml 3 (brand RELION not
covered)

NOVOLOG MIX INJ 70/30 3 (brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3 (brand RELION not
covered)

OMNIPOD 5 G6 KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD 5 G6 MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD DASH KIT INTRO 4 QL (1 kit / year), PA

OMNIPOD DASH MIS PODS 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 10UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 15UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 20UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 25UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 30UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 35UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD GO KIT 40UNT/DY 4 QL (15 pods / 30 days),
PA

OMNIPOD MIS CLASSIC 4 QL (15 pods / 30 days),
PA

OMNIPOD PDM KIT CLASSIC 4 QL (1 kit / year), PA

SOLIQUA INJ 100/33 3 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3
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TRESIBA SOLN 100unit/ml

3

TRESIBA FLEXTOUCH SOPN 100unit/ml,
200unit/ml

w

V-GO 20 KIT

QL (1 kit / 30 days), PA

V-GO 30 KIT

QL (1 kit / 30 days), PA

V-GO 40 KIT

QL (1 kit / 30 days), PA

XULTOPHY INJ 100/3.6

W(H|A(Ph

QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml

N

alendronate sodium TABS 10mg, 35mg,
70mg

(=

calcitonin (salmon) spray SOLN
200unit/act

B/D

FORTEO SOPN 600mcg/2.4ml

NM, PA

ibandronate sodium TABS 150mg

B/D

NATPARA CART 25mcg, 50mcg, 75mcg,
100mcg

LA, PA

PAMIDRONATE DISODIUM SOLN 6mg/ml

B/D

pamidronate disodium SOLN 30mg/10ml,
90mg/10ml

B/D

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg,
150mg

risedronate sodium TBEC 35mg

TERIPARATIDE SOPN 620mcg/2.48ml

NM, PA

XGEVA SOLN 120mg/1.7ml

NM, PA

zoledronic acid CONC 4mg/5ml; SOLN
4mg/100ml, 5mg/100ml

LS ED

B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg

N

deferasirox PACK 90mg, 180mg, 360mg;
TABS 180mg, 360mg

ul

NM, PA

deferasirox TABS 90mg

NM, PA

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NM

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

trientine hcl CAPS 250mg

NM, PA

VELTASSA PACK 8.4gm, 16.8gm, 25.2gm

Wnjfwiwinn|w|w

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

WIWIWIN
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amethia

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila TABS .35mg

camrese

camrese lo

chateal

cryselle-28

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg

drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02
mg

drospirenone-ethinyl estradiol tab 3-0.03
mg

elinest

eluryng

emoquette

enilloring

enpresse-28

enskyce

errin TABS .35mg

estarylla

WIN[WIWIWINITWIWIWIWINWIN(WWIWIWINININIWIW[IN[W[WIN|[W

N

N

w

W
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ethynodiol diacetate & ethinyl estradiol tab 2

1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 3

1 mg-50 mcg

N

etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr
falmina

femynor

finzala

hailey 1.5/30

hailey 24 fe

haloette

heather TABS .35mg
iclevia

incassia TABS .35mg
introvale

isibloom

jasmiel

jolessa

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01 mg

WININ[WIAININ[WWIWWIWINIWIAR[WININIWIWINIWIWINIWIN|IWIN[ARWIW|AIN|N

levonorg-eth est tab 0.1-0.02mg(84) & eth 3
est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) & 3

eth est tab 0.01mg(7)
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levonorgestrel & ethinyl estradiol (91-day) 3

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2

mg-20 mcg

levonorgestrel & ethinyl! estradiol tab 0.15 3

mg-30 mcg

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg

levora 0.15/30-28

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

loryna

low-ogestrel

lutera

lyleq TABS .35mg

lyza TABS .35mg

marlissa

medroxyprogesterone acetate
(contraceptive) SUSP 150mg/ml; SUSY
150mg/ml

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

nikki

nora-be TABS .35mg

norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 4
tab 0.8 mg-25 mcg

norethindrone (contraceptive) TABS 2
.35mg

norethindrone ac-ethinyl estrad-fe tab 1- 4
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 3
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 3
1.5 mg-30 mcg

N

WIWINININ[WIWININIWIW[W
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49 You can find information on what the symbols and abbreviations on this table mean by going to page number V.



2023 VIVA MEDICARE FORMULARY

Drug Name Drug Tier Requirements/Limits
norethindrone ace & ethinyl estradiol-fe 2

tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 4

tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2

mg-35 mcg

norgestimate-eth estrad tab 0.18- 3

25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 3

35/0.215-35/0.25-35 mg-mcg
norlyroc TABS .35mg
nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella

philith

pimtrea

pirmella 1/35
portia-28

reclipsen

rivelsa

setlakin

sharobel TABS .35mg
simliya

simpesse

sprintec 28

sronyx

syeda

tarina 24 fe

tarina fe 1/20 eq
tilia fe

tri-estarylla
tri-legest fe
tri-linyah
tri-lo-estarylla
tri-lo-marzia
tri-lo-mili
tri-lo-sprintec
tri-mili

tri-nymyo
tri-sprintec

WWIWWIWIWIWIW[RTW[AIN[WIWININITW[WINIWIWIN[WIWIWWIWINIWWWIWWIW[IN
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tri-vylibra
tri-vylibra lo
trivora-28
tydemy
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera
wymzya fe
Xxulane
zafemy

zovia 1/35
zumandimine

ENDOMETRIOSIS
danazol CAPS 50mg, 100mg, 200mg
SYNAREL SOLN 2mg/ml

ESTROGENS
amabelz
DELESTROGEN OIL 10mg/ml
dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr
estradiol PTTW .025mg/24hr, 3
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr

WIN[RIR[WIWIN[WIWINIWIW[AIN[WW
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estradiol TABS .5mg, 1mg, 2mg 2
estradiol & norethindrone acetate tab 0.5- 3
0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3
mg

estradiol vaginal CREA .1mg/gm 3
estradiol vaginal TABS 10mcg 4
estradiol valerate OIL 10mg/ml, 20mg/ml, 4
40mg/ml

fyavolv tab 0.5mg-2.5mcg 3
fyavolv tab 1mg-5mcg 3
jinteli 3
lyllana PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr
mimvey 3
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norethindrone acetate-ethinyl! estradiol tab 3
0.5 mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 3
1 mg-5 mcg
yuvafem TABS 10mcg 4
GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 3

.5mg/5ml; TABS .5mg, .75mg, 1mg,
1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4
1mg/ml
dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml,
100mg/10ml, 120mg/30ml

fludrocortisone acetate TABS .1mg 2
hydrocortisone TABS 5mg, 10mg, 20mg 3
methylprednisolone TABS 4mg, 8mg, 3 B/D
16mg, 32mg
methylprednisolone TBPK 4mg 2
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisolone sodium phosphate SOLN 3 B/D
25mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 2 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 3
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 100mg, 250mg, 4
500mg, 1000mg
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5
GVOKE HYPOPEN 2-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 3
GVOKE PFS SOSY .5mg/0.1ml, 1mg/0.2ml 3
MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml 5 NM, LA, PA

You can find information on what the symbols and abbreviations on this table mean by going to page number V. 52



2023 VIVA MEDICARE FORMULARY

53

Drug Name

Drug Tier Requirements/Limits

betaine powder for oral solution 5 NM, LA

cabergoline TABS .5mg 3

carglumic acid TBSO 200mg 5 NM, LA, PA

CERDELGA CAPS 84mg 5 NM, LA, PA

CEREZYME SOLR 400unit 5 NM, LA, PA

cinacalcet hcl TABS 30mg 4 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl TABS 60mg 5 B/D, QL (60 tabs / 30
days), NM

cinacalcet hcl] TABS 90mg 5 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 4 NM, LA, PA

desmopressin acetate SOLN 4mcg/ml 5

desmopressin acetate TABS .1mg, .2mg 3

desmopressin acetate spray SOLN .01% 4

desmopressin acetate spray refrigerated 4

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 5 NM, LA, PA

GENOTROPIN CART 5mg, 12mg 5 NM, PA

GENOTROPIN MINIQUICK PRSY .2mg, 5 NM, PA

.4mg, .bmg, .8mg, 1mg, 1.2mg, 1.4mg,

1.6mg, 1.8mg, 2mg

INCRELEX SOLN 40mg/4ml 5 NM, LA, PA

javygtor PACK 100mg, 500mg; TABS
100mg

5 NM, LA, PA

KORLYM TABS 300mg

5 NM, LA, PA

levocarnitine (metabolic modifiers) SOLN
1gm/10ml; TABS 330mg

4 B/D

LUMIZYME SOLR 50mg

5 NM, LA, PA

LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA

miglustat CAPS 100mg 5 QL (90 caps / 30 days),
NM, PA

NAGLAZYME SOLN 1mg/ml 5 NM, LA, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM, PA

octreotide acetate SOLN 50mcg/ml, 4 NM, PA

100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 5 NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 3

sapropterin dihydrochloride PACK 100mg, 5 NM, PA

500mg; TABS 100mg
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SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, LA, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, LA, PA
90mg/0.3ml, 120mg/0.5ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, LA, PA
25mg, 30mg
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) CAPS 3 QL (360 caps / 30 days)
667mg
calcium acetate (phosphate binder) TABS 3 QL (360 tabs / 30 days)
667mg
sevelamer carbonate PACK 2.4gm 5 QL (180 packets / 30
days)
sevelamer carbonate PACK .8gm 5 QL (540 packets / 30
days)
sevelamer carbonate TABS 800mg 4 QL (540 tabs / 30 days)
VELPHORO CHEW 500mg 5 QL (180 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
THYROID AGENTS
euthyrox TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
levo-t TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
levothyroxine sodium TABS 25mcg, 1
50mcg, 75mcg, 88mcg, 100mcg, 112mcg,
125mcg, 137mcg, 150mcg, 175mcg,
200mcg, 300mcg
levoxyl TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3
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SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg

unithroid TABS 25mcg, 50mcg, 75mcg, 1

88mcg, 100mcg, 112mcg, 125mcg,

137mcg, 150mcg, 175mcg, 200mcg,

300mcg
VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D
RAYALDEE CPCR 30mcg 5
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
aprepitant capsule therapy pack 80 & 125 4 B/D
mg
compro SUPP 25mg 4
dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)
granisetron hc/ SOLN 1mg/ml, 4mg/4ml 4
granisetron hcl TABS 1mg 4 B/D
meclizine hcl TABS 12.5mg, 25mg 2
metoclopramide hc/ SOLN 5mg/5ml, 3
5mg/ml
metoclopramide hcl TABS 5mg, 10mg 1
ondansetron TBDP 4mg, 8mg 3 B/D
ondansetron hcl SOLN 4mg/2ml, 3
40mg/20ml; SOSY 4mg/2ml
ondansetron hcl SOLN 4mg/5ml 4 B/D
ondansetron hcl TABS 4mg, 8mg 3 B/D
prochlorperazine SUPP 25mg 4
prochlorperazine edisylate SOLN 4
10mg/2ml
prochlorperazine maleate TABS 5mg, 2
10mg
promethazine hc/ SOLN 25mg/ml, 3 PA; PA if 70 years and
50mg/ml; SYRP 6.25mg/5ml; TABS older
12.5mg, 25mg, 50mg
scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days), PA; PA if 70 years
and older
ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3
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dicyclomine hc/ SOLN 10mg/5ml 4
glycopyrrolate TABS 1mg, 2mg 3

H2-RECEPTOR ANTAGONISTS
famotidine SOLN 20mg/2ml, 40mg/4ml, 3
200mg/20ml
famotidine SUSR 40mg/5ml
famotidine TABS 20mg
famotidine TABS 40mg
famotidine in nacl 0.9% iv soln 20
mg/50m/
nizatidine CAPS 150mg, 300mg 4
INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg
budesonide CPEP 3mg 4 QL (90 caps / 30 days),
PA
budesonide TB24 9mg 5 QL (30 tabs / 30 days),
PA

QL (300 mL / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)

(SS ARl N
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N

hydrocortisone (intrarectal) ENEM
100mg/60ml

mesalamine CP24 .375gm
mesalamine CPDR 400mg

mesalamine ENEM 4gm; SUPP 1000mg
mesalamine TBEC 1.2gm

mesalamine w/ cleanser KIT 4gm
sulfasalazine TABS 500mg
sulfasalazine TBEC 500mg

LAXATIVES
constulose SOLN 10gm/15ml
enulose SOLN 10gm/15ml
gavilyte-c
gavilyte-g
generlac SOLN 10gm/15ml
GOLYTELY SOL
lactulose SOLN 10gm/15ml
lactulose (encephalopathy) SOLN
10gm/15ml
peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm
peg 3350-kcl-sod bicarb-nacl for soln 420
gm
PLENVU SOL
sod sulfate-pot sulf-mg sulf oral sol 17.5- 4
3.13-1.6 gm/177ml|
SUPREP BOWEL SOL PREP KIT 4

QL (120 caps / 30 days)
QL (180 caps / 30 days)

QL (120 tabs / 30 days)
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MISCELLANEOUS
alosetron hcl TABS .5mg, 1mg 5 QL (60 tabs / 30 days),
PA

cromolyn sodium (mastocytosis) CONC 4
100mg/5ml

diphenoxylate w/ atropine lig 2.5-0.025 4
mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025
mg

GATTEX KIT 5mg

LINZESS CAPS 72mcg, 145mcg, 290mcg
loperamide hcl CAPS 2mg

misoprostol TABS 100mcg, 200mcg
MOVANTIK TABS 12.5mg, 25mg
RELISTOR SOLN 8mg/0.4ml, 12mg/0.6ml
sucralfate TABS 1gm

ursodiol CAPS 300mg

ursodiol TABS 250mg, 500mg

XERMELO TABS 250mg

W

NM, LA, PA
QL (30 caps / 30 days)

QL (30 tabs / 30 days)
PA

ulbhfWwWwnWIW(W|A~|U

QL (90 tabs / 30 days),
NM, LA, PA
PA

XIFAXAN TABS 550mg

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT

PROTON PUMP INHIBITORS
esomeprazole magnesium CPDR 20mg, QL (30 caps / 30 days),
40mg ST
lansoprazole CPDR 15mg, 30mg QL (60 caps / 30 days)
omeprazole CPDR 10mg, 20mg, 40mg
pantoprazole sodium SOLR 40mg
pantoprazole sodium TBEC 20mg, 40mg
rabeprazole sodium TBEC 20mg
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QL (30 tabs / 30 days)
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GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)
finasteride TABS 5mg 1
tamsulosin hcl CAPS .4mg 2

MISCELLANEOUS
acetic acid SOLN .25% 2
bethanechol chloride TABS 5mg, 10mg, 3
25mg, 50mg
potassium citrate (alkalinizer) TBCR 4
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 4 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 4 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 4 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml; TABS 3
5mg
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days),

ST

tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 3
metronidazole vaginal GEL .75% 3
terconazole vaginal CREA .4%, .8%; SUPP 3
80mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 4 QL (60 caps / 30 days)
150mg
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 4

SOSY 30mg/0.3ml, 40mg/0.4ml,

60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4
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fondaparinux sodium SOLN 5mg/0.4ml, 5

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/D5W INJ 20000UNT 3

HEP SOD/D5W INJ 25000UNT 3

HEP SOD/NACL INJ 12500UNT 3

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,

20000unit/ml

HEPARIN/NACL INJ 25000UNT 3

jantoven TABS 1mg, 2mg, 2.5mg, 3mg, 1

4mg, 5mg, 6mg, 7.5mg, 10mg

PRADAXA CAPS 75mg, 150mg 4 QL (60 caps / 30 days)

PRADAXA CAPS 110mg 4 QL (120 caps / 30 days)

warfarin sodium TABS 1mg, 2mg, 2.5mg, 1

3mg, 4mg, 5mg, 6mg, 7.5mg, 10mg

XARELTO SUSR 1mg/ml 3 QL (620 mL / 30 days)

XARELTO TABS 2.5mg 3 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 3 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 3 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 3 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 5 NM, PA

480mcg/0.8ml

ZIEXTENZO SOSY 6mg/0.6ml 5 NM, PA

MISCELLANEOUS

anagrelide hcl CAPS .5mg, 1mg 4

BERINERT KIT 500unit 5 QL (24 boxes / 30
days), NM, LA, PA

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NM, LA, PA

DROXIA CAPS 200mg, 300mg, 400mg 3

ENDARI PACK 5gm 5 NM, LA, PA

HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, LA, PA

HAEGARDA SOLR 3000unit 5 QL (20 vials / 30 days),
NM, LA, PA

icatibant acetate SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, PA

pentoxifylline TBCR 400mg 2

PROMACTA PACK 12.5mg 5 QL (360 packets / 30

days), NM, LA, PA
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PROMACTA PACK 25mg 5 QL (180 packets / 30
days), NM, LA, PA

PROMACTA TABS 12.5mg, 25mg 5 QL (30 tabs / 30 days),
NM, LA, PA

PROMACTA TABS 50mg, 75mg 5 QL (60 tabs / 30 days),
NM, LA, PA

sajazir SOSY 30mg/3ml 5 QL (9 syringes / 30
days), NM, LA, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

BRILINTA TABS 60mg, 90mg 3

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA if 70 years and
older

prasugrel hcl TABS 5mg, 10mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

DUPIXENT SOPN 200mg/1.14ml, 5 NM, PA

300mg/2ml; SOSY 100mg/0.67ml,

200mg/1.14ml, 300mg/2ml

ENBREL SOLN 25mg/0.5ml; SOLR 25mg 5 QL (16 vials / 28 days),
NM, PA

ENBREL SOSY 25mg/0.5ml 5 QL (16 syringes / 28
days), NM, PA

ENBREL SOSY 50mg/ml 5 QL (8 syringes / 28
days), NM, PA

ENBREL MINI SOCT 50mg/ml 5 QL (8 cartridges / 28
days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml 5 QL (8 pens / 28 days),
NM, PA

HUMIRA PSKT 10mg/0.1ml, 20mg/0.2ml 5 QL (2 syringes / 28
days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml 5 QL (6 syringes / 28
days), NM, PA

HUMIRA PEDIA INJ CROHNS 5 NM, PA

HUMIRA PEDIATRIC CROHNS D PSKT 5 NM, PA

80mg/0.8ml

HUMIRA PEN PNKT 40mg/0.4ml, 5 QL (6 pens / 28 days),

40mg/0.8ml NM, PA

HUMIRA PEN PNKT 80mg/0.8ml 5 QL (4 pens / 28 days),
NM, PA

HUMIRA PEN KIT PS/UV 5 NM, PA
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HUMIRA PEN-CD/UC/HS START PNKT 5 NM, PA

40mg/0.8ml, 80mg/0.8ml

HUMIRA PEN-PEDIATRIC UC S PNKT 5 NM, PA

80mg/0.8ml

HUMIRA PEN-PS/UV STARTER PNKT 5 NM, PA

40mg/0.8ml

INFLIXIMAB SOLR 100mg 5 NM, LA, PA

KEVZARA SOAJ 150mg/1.14ml, 5 QL (2 pens / 28 days),

200mg/1.14ml NM, PA

KEVZARA SOSY 150mg/1.14ml, 5 QL (2 syringes / 28

200mg/1.14ml days), NM, PA

OTEZLA TABS 30mg 5 QL (60 tabs / 30 days),
NM, PA

OTEZLA TAB 10/20/30 5 QL (110 tabs / year),
NM, PA

REMICADE SOLR 100mg 5 NM, LA, PA

RENFLEXIS SOLR 100mg 5 NM, LA, PA

RINVOQ TB24 15mg, 30mg 5 QL (30 tabs / 30 days),
NM, PA

RINVOQ TB24 45mg 5 QL (168 tabs / year),
NM, PA

SKYRIZI SOCT 180mg/1.2ml, 5 QL (1 cartridge / 56

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 QL (6 vials / year), NM,
PA

SKYRIZI SOSY 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml 5 QL (6 pens / 365 days),
NM, PA

STELARA SOLN 45mg/0.5ml 5 QL (1 vial / 28 days),
NM, LA, PA

STELARA SOLN 130mg/26ml 5 NM, LA, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml 5 QL (1 syringe / 28
days), NM, PA

TALTZ SOAJ 80mg/ml; SOSY 80mg/ml 5 QL (3 syringes / 28
days), NM, LA, PA

XELJANZ SOLN 1mg/ml 5 QL (480 mL / 24 days),
NM, PA

XELJANZ TABS 5mg, 10mg 5 QL (60 tabs / 30 days),
NM, PA

XELJANZ XR TB24 11mg, 22mg 5 QL (30 tabs / 30 days),

NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3
leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3
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XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS
BIVIGAM SOLN 5gm/50ml, 10% 5 NM, LA, PA
FLEBOGAMMA DIF SOLN 2.5gm/50ml, 5 NM, PA
5gm/100ml, 5gm/50ml, 10gm/100ml,
10gm/200ml, 20gm/200ml, 20gm/400ml
GAMASTAN INJ 4 B/D, NM, LA
GAMMAGARD LIQUID SOLN 1igm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NM, LA, PA
5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
25gm/500ml, 30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 2000000unit/0.5ml 5 NM, LA, PA
ARCALYST SOLR 220mg 5 NM, LA, PA
INTRON A SOLR 10000000unit, 5 B/D, NM, LA
18000000unit, 50000000unit
IMMUNOSUPPRESSANTS
azathioprine TABS 50mg 3 B/D
BENLYSTA SOAJ 200mg/ml; SOSY 5 QL (8 syringes / 28
200mg/ml days), NM, LA, PA
BENLYSTA SOLR 120mg, 400mg 5 NM, LA, PA
cyclosporine CAPS 25mg, 100mg; SOLN 4 B/D, NM
50mg/ml
cyclosporine modified (for microemulsion) 4 B/D, NM
CAPS 25mg, 50mg, 100mg; SOLN
100mg/ml
everolimus (immunosuppressant) TABS 5 B/D, NM

.25mg, .5mg, .75mg, 1mg

You can find information on what the symbols and abbreviations on this table mean by going to page number V. 62



2023 VIVA MEDICARE FORMULARY

Drug Name Drug Tier Requirements/Limits

gengraf CAPS 25mg, 100mg; SOLN 4 B/D, NM

100mg/ml

mycophenolate mofetil CAPS 250mg; 3 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 B/D, NM

mycophenolate sodium TBEC 180mg, 4 B/D, NM

360mg

NULOJIX SOLR 250mg 5 B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 NM, LA, PA

SANDIMMUNE SOLN 100mg/ml 4 B/D, NM

sirolimus SOLN 1mg/ml 5 B/D, NM

sirolimus TABS .5mg, 1mg, 2mg 4 B/D, NM

tacrolimus CAPS .5mg, 1mg, 5mg 4 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml 3

ACTHIB INJ 3

ADACEL INJ 3

AREXVY SUSR 120mcg/0.5ml 3

BCG VACCINE SOLR 50mg 3

BEXSERO INJ 3

BOOSTRIX INJ 3

DAPTACEL INJ 3

DENGVAXIA SUS 3

DIP/TET PED INJ 25-5LFU 3 B/D

ENGERIX-B SUSP 20mcg/ml; SUSY 3 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 INJ 3

HAVRIX SUSP 720elu/0.5ml, 1440elu/ml 3

HEPLISAV-B SOSY 20mcg/0.5ml 3 B/D

HIBERIX SOLR 10mcg 3

IMOVAX RABIES (H.D.C.V.) SUSR 3 B/D

2.5unit/ml

INFANRIX INJ] 3

IPOL INJ INACTIVE 3

IXIARO INJ 3

KINRIX INJ 3

M-M-R II INJ] 3

MENACTRA INJ] 3

MENQUADFI INJ 3

MENVEO INJ] 3

MENVEO SOL 3

PEDIARIX INJ 0.5ML 3

PEDVAX HIB SUSP 7.5mcg/0.5ml 3
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PENTACEL INJ]

PREHEVBRIO SUSP 10mcg/ml

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ]

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC SUSY 1.2mcg/0.25ml,
2.4mcg/0.5ml

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 3
25mcg/0.5ml

VAQTA SUSP 25unit/0.5ml, 50unit/ml 3
VARIVAX INJ 1350pfu/0.5ml
YF-VAX INJ 3

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%
D5W/LYTES INJ] #48
D10W/NACL INJ 0.2%
dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers
dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.3%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
ISOLYTE-P INJ /D5W
ISOLYTE-S INJ
ISOLYTE-S INJ PH 7.4
kcl 10 meg/I (0.075%) in dextrose 5% &
nacl 0.45% inj
kcl 20 meg/! (0.15%) in dextrose 5% &
nacl 0.2% inj

B/D

B/D
B/D

WWWIWwWIWwww|Ww

QL (2 vials per lifetime)
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kcl 20 megq/! (0.15%) in dextrose 5% & 3

nacl 0.9% inj

kcl 20 meg/! (0.15%) in dextrose 5% & 3

nacl 0.45% inj

kcl 20 megqg/! (0.15%) in nacl 0.9% inj

kcl 20 megq/! (0.15%) in nacl 0.45% inj

kcl 30 megq/I (0.224%) in dextrose 5% &

nacl 0.45% inj

kcl 40 megq/! (0.3%) in dextrose 5% & nacl/ 3

0.9% inj

kcl 40 megqg/I (0.3%) in dextrose 5% & nacl 3

0.45% inj

kcl 40 meg/! (0.3%) in nacl 0.9% inj

KCL/D5W/NACL INJ 0.3/0.9%

lactated ringer's solution

MAGNESIUM SULFATE SOLN 2gm/50ml,

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml

magnesium sulfate SOLN 2gm/50ml, 3

4gm/100ml, 4gm/50ml, 20gm/500ml,

40gm/1000ml, 50%

magnesium sulfate in dextrose 5% iv soln

1 gm/100ml

MG SO4/D5W INJ 10MG/ML

multiple electrolytes ph 5.5

multiple electrolytes ph 7.4

PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

POT CHL 20MEQ/L IN NACL 0.9% INJ

POT CHL 20MEQ/L IN NACL 0.45% INJ

POT CHL 40MEQ/L IN NACL 0.9% INJ

potassium chloride SOLN 2meg/ml

POTASSIUM CHLORIDE SOLN

10meqg/50ml, 20meq/50ml

potassium chloride SOLN 10meq/100ml,

20meq/100ml, 20meqg/50ml,

40meq/100ml

potassium chloride 20 megq/! (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ] 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

klor-con 8 TBCR 8meq 2

W
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klor-con 10 TBCR 10meq
klor-con m10 TBCR 10meq
klor-con m15 TBCR 15meq
klor-con m20 TBCR 20meq
M-NATAL PLUS TAB
potassium chloride CPCR 8meq, 10meq
potassium chloride PACK 20meq; SOLN
10%, 20%
potassium chloride TBCR 8meq, 10meq, 2
20meqg
potassium chloride microencapsulated 2
crystals er TBCR 10meqg, 20meq
potassium chloride microencapsulated 3
crystals er TBCR 15meq
PRENATAL TAB 27-1MG 3
PRENATAL TAB PLUS
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/ml soln

IV NUTRITION
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
CLINOLIPID EMU 20%
dextrose SOLN 5%, 10%
dextrose SOLN 50%, 70%
INTRALIPID EMUL 20gm/100ml,
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
neo-polycin hc ophth oint 1%

neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

PARIWIWINIWININ

W
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neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 4
sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 4
0.3-0.1%
ZYLET SUS 0.5-0.3% 3
ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm 3
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUSP .6% 3
CILOXAN OINT .3% 3
ciprofloxacin hcl (ophth) SOLN .3% 2
erythromycin (ophth) OINT 5mg/gm 2
gatifloxacin (ophth) SOLN .5% 3
gentak OINT .3% 3
gentamicin sulfate (ophth) SOLN .3% 2
moxifloxacin hcl (ophth) SOLN .5% 3
NATACYN SUSP 5% 4
neo-polycin 5(3.5)mg-400unt-10000unt op 3
oin
neomycin-bacitrac zn-polymyx 5(3.5)mg- 3
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 3
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 2
polycin ophth oint 2
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) OINT 10%; 3
SOLN 10%
tobramycin (ophth) SOLN .3% 1
trifluridine SOLN 1% 4
ZIRGAN GEL .15% 4
ANTI-INFLAMMATORIES
ALREX SUSP .2% 3
BROMSITE SOLN .075% 4
dexamethasone sodium phosphate (ophth) 3
SOLN .1%
diclofenac sodium (ophth) SOLN .1% 2
difluprednate EMUL .05% 4

EYSUVIS SUSP .25%

N
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FLAREX SUSP .1%

fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%

ILEVRO SUSP .3%

ketorolac tromethamine (ophth) SOLN
.4%

ketorolac tromethamine (ophth) SOLN
.5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1%
PROLENSA SOLN .07%

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
olopatadine hc/ SOLN .1%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
ALPHAGAN P SOLN .1%
betaxolol hcl (ophth) SOLN .5%
BETOPTIC-S SUSP .25%
brimonidine tartrate SOLN .1%
brimonidine tartrate SOLN .2%
brimonidine tartrate SOLN .15%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hcl SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
latanoprost SOLN .005%
levobunolol hcl SOLN .5%
LUMIGAN SOLN .01%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%
VYZULTA SOLN .024%
MISCELLANEOUS
ATROPINE SULFATE SOLN 1%
atropine sulfate (ophthalmic) SOLN 1%
CYSTADROPS SOLN .37%
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CYSTARAN SOLN .44% 5 NM, LA, PA
proparacaine hcl SOLN .5% 3
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
TYRVAYA SOLN .03mg/act 4
XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 3
fluocinolone acetonide (otic) OIL .01% 3
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D
ipratropium bromide (nasal) SOLN .03%, 3
.06%
ANTIHISTAMINES
azelastine hcl SOLN .1%, .15% 3

cetirizine hc/ SOLN 1mg/ml 2
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cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA if 70 years and
4mg older
diphenhydramine hc/ SOLN 50mg/ml 3
hydroxyzine hcl SOLN 25mg/ml, 50mg/ml 4 PA; PA if 70 years and
older
hydroxyzine hcl SYRP 10mg/5ml; TABS 3 PA; PA if 70 years and
10mg, 25mg, 50mg older
hydroxyzine pamoate CAPS 25mg, 50mg 3 PA; PA if 70 years and
older
levocetirizine dihydrochloride SOLN 4
2.5mg/5ml
levocetirizine dihydrochloride TABS 5mg 3
BETA AGONISTS
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of Proair
HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Proventil HFA)
albuterol sulfate AERS 108mcg/act 3 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)
albuterol sulfate NEBU .63mg/3ml, 3 B/D
1.25mg/3ml, 2.5mg/0.5ml
albuterol sulfate NEBU .083% 2 B/D
albuterol sulfate SYRP 2mg/5ml 3
albuterol sulfate TABS 2mg, 4mg 4
levalbuterol hcl NEBU .31mg/3ml, 4 B/D
.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml
levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST
SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)
terbutaline sulfate TABS 2.5mg, 5mg 4
VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)
VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30
AERS 108mcg/act days)
LEUKOTRIENE MODULATORS
montelukast sodium CHEW 4mg, 5mg 3
montelukast sodium PACK 4mg 4
montelukast sodium TABS 10mg 1
zafirlukast TABS 10mg, 20mg 3
MISCELLANEOUS
acetylcysteine SOLN 10%, 20% 4 B/D

You can find information on what the symbols and abbreviations on this table mean by going to page number V.

70



2023 VIVA MEDICARE FORMULARY

7

Drug Name

Drug Tier Requirements/Limits

ARALAST NP SOLR 500mg, 1000mg 5 NM, LA, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 30mg/ml 5 NM, LA, PA

FASENRA PEN SOAJ 30mg/ml 5 NM, LA, PA

KALYDECO PACK 13.4mg, 25mg, 50mg, 5 QL (56 packs / 28 days),

75mg NM, LA, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, LA, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, LA, PA

ORKAMBI GRA 75-94MG 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 100-125 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI GRA 150-188 5 QL (56 packs / 28 days),
NM, LA, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, LA, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, LA, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml; SOLR 5 NM, LA, PA

1000mg

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg, 500mcg 3

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, LA, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, LA, PA

SYMJEPI SOSY .15mg/0.3ml, .3mg/0.3ml 4

THEO-24 CP24 100mg, 200mg, 300mg, 4

400mg

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3
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TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, LA, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, LA, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, LA, PA

XOLAIR SOLR 150mg; SOSY 75mg/0.5ml, 5 NM, LA, PA

150mg/ml

ZEMAIRA SOLR 1000mg 5 NM, LA, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)

50mcg/act

XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA

STEROID INHALANTS

ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30

100mcg/act, 200mcg/act days)

budesonide (inhalation) SUSP .25mg/2ml, 4 B/D

.5mg/2ml

FLOVENT DISKUS AEPB 50mcg/blist 3 QL (180 inhalations / 30
days)

FLOVENT DISKUS AEPB 100mcg/blist, 3 QL (240 inhalations / 30

250mcg/blist days)

FLOVENT HFA AERO 44mcg/act, 3 QL (2 inhalers / 30

110mcg/act, 220mcg/act days)

PULMICORT FLEXHALER AEPB 90mcg/act 4 QL (3 inhalers / 30
days)

PULMICORT FLEXHALER AEPB 180mcg/act 4 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 500/50 3 QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30

days)
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BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
SYMBICORT AER 80-4.5 3 QL (3 inhalers / 30
days)
SYMBICORT AER 160-4.5 3 QL (3 inhalers / 30
days)
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
amnesteem CAPS 10mg, 20mg, 40mg 4 PA
benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA
clindamycin phosphate (topical) GEL 1% 4 QL (75 gm / 30 days)
clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 3 QL (60 pledgets / 30
days)
erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA
40mg
sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),
.01%, .025% PA
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1% 4 QL (30 gm / 30 days)
gentamicin sulfate (topical) OINT .1% 3 QL (30 gm / 30 days)
mupirocin OINT 2% 2 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 3 QL (45 gm / 30 days)
clotrimazole (topical) SOLN 1% 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)
0.05%
ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)
nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystatin (topical) CREA 100000unit/gm; 3 QL (30 gm / 30 days)
OINT 100000unit/gm
nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)
nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)
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acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 4 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

tazarotene CREA .1% 3 QL (60 gm / 30 days),
PA

TAZORAC CREA .05% 4 QL (60 gm / 30 days),
PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)
selenium sulfide LOTN 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

ala-cort CREA 2.5% 2

alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)

clobetasol propionate CREA .05% 3 QL (60 gm / 30 days)

clobetasol propionate GEL .05%; OINT 4 QL (60 gm / 30 days)

.05%

clobetasol propionate SOLN .05% 4 QL (50 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (60 gm / 30 days)

ENSTILAR AER 4 QL (120 gm / 30 days),
PA

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)
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fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (90 mL / 30 days)

fluocinonide CREA .05% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 3 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; 2

LOTN 2.5%; OINT 2.5%

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.1%

triamcinolone acetonide (topical) CREA 2

.025%, .5%; OINT .025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 4 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hc/ SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 gm / 30 days),

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) GEL 1% 3 QL (1000 gm / 30 days)

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1% 3

hydrocortisone (rectal) CREA 2.5% 2

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 12% 2

lactic acid (ammonium lactate) LOTN 12% 3
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metronidazole (topical) CREA .75% 4 QL (45 gm / 30 days)

metronidazole (topical) GEL .75% 3 QL (45 gm / 30 days)

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

RECTIV OINT .4% 4 QL (30 gm / 30 days)

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days)

VALCHLOR GEL .016% 5 QL (60 gm / 30 days),

NM, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL .01% 5 QL (30 gm / 30 days),

PA

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days)

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 4

chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg 4 QL (150 lozenges / 30

days)

lidocaine hcl (mouth-throat) SOLN 2% 2

nystatin (mouth-throat) SUSP 3

100000unit/ml

periogard SOLN .12% 1

pilocarpine hcl (oral) TABS 5mg, 7.5mg 3

triamcinolone acetonide (mouth) PSTE 3

.1%
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clindamycin phosphate..................... 3
clindamycin phosphate (topical)....... 73
clindamycin phosphate in d5w iv soln
300 mg/50ml..............cciiiiiiiiinns 3
clindamycin phosphate in d5w iv soln
600 mg/50ml............ccceiiiiiiininnnn. 3
clindamycin phosphate in d5w iv soln
900 mg/50ml.......ccccvvvvvvvviiiiiiin.n. 3
clindamycin phosphate vaginal ........ 58
CLINDMYC/NAC INJ 300/50ML.......... 3
CLINDMYC/NAC INJ 600/50ML.......... 3
CLINDMYC/NAC INJ 900/50ML.......... 3
CLINIMIX INJ 4.25/D10......ccevvvnnnen. 66
CLINIMIX INJ 4.25/D5W ........cceueeee 66
CLINIMIX INJ 5%/D15W................. 66
CLINIMIX INJ 5%/D20W................. 66



CLINIMIX INJ 6/5....ccciiiiiiiiiiiinennnns 66
CLINIMIX INJ 8/10....cccvvvviiiiinennnn. 66
CLINIMIX INJ 8/14.....ccevvviiiiinnnnnnn. 66
clinisol sf 15%........covvvviiiiiiiiinnnnnn. 66
CLINOLIPID EMU 20% ...cevvvviinnennnn. 66
clobazam......ccccoiiiiiiiiiiiiiiii 29
clobetasol propionate .................... 74
clobetasol propionate €.................. 74
clomipramine hcl .............ccoooiuiiee. 33
clonazepam ..........ccoeiiiiiiiiiiinnnn, 29
cloniding ........ccccvvviiiiiiiiiiiii 27
clonidine Acl............ovvviiiiiiiiiinnnnn. 27
clopidogrel bisulfate ...................... 60
clorazepate dipotassium................. 29
clotrimazole ...........cooviiiiiiiiiinnnnnn. 76
clotrimazole (topical)..................... 73
clotrimazole w/ betamethasone cream
1-0.05%....cccciiiiiiiiiiiiie 73
clozaping........ccccoouvviiiiiiiinnnnn. 35, 36
COARTEM TAB 20-120MG........cevunnen 6
[0(0] [0l 4 ] [o/[ 1= 1
colchicine w/ probenecid tab 0.5-500
TG e 1
colesevelam hcl ...........ccccoiiiiiinnnn. 24
colestipol hcl............ccviiiiiiiiiiinnen. 24
colistimethate sodium...................... 3
COMBIGAN SOL 0.2/0.5% .............. 68
COMBIVENT AER 20-100................ 69
COMETRIQ (60MG DOSE)............... 15
COMETRIQ KIT 100MG........cccvvennnn 15
COMETRIQ KIT 140MG..........cevtnnnn 15
COMPLERA TAB ..o i iiiii it 7
[00] 1] o) 0 2 55
CONSLUIOSE ..vvvvviiiii s 56
COPIKTRA .. i 15
CORLANOR ... 27
COTELLIC....cciiiieiiiiii i 15
CREON CAP 12000UNT ....cciivvveennnns 57
CREON CAP 24000UNT .....cccvvvvennnns 57
CREON CAP 3000UNIT....cvvviiinnnnnnn. 57
CREON CAP 36000UNT ...covviiiinnnnn. 57
CREON CAP 6000UNIT ....vvvviiiinnnnn. 57
cromolyn sodium ............cc.ciiiinennn. 71
cromolyn sodium (mastocytosis) ..... 57
cromolyn sodium (ophth) ............... 68
cryselle-28 ........cccooiiiiiiiiiiiiinnnnn. 47

cyclobenzaprine hcl .........cccoovvveen... 41

cyclophosphamide ................... 12, 13
CYCLOPHOSPHAMIDE............... 12, 13
CYCLOPHOSPHAMIDE MONOHYDR....13
CYCIOSEIINE ... aeanns 8
CYyClOSPOrINE .....viiiiiii s 62
cyclosporine modified (for
microemulsion) ..........ccoeeeiiiiinnnn. 62
cyproheptadine hcl ..................o...... 70
[0}V 4(=le I =Te B 47
CYSTADROPS ... 68
CYSTAGON...ciiiiiiiiii i e 53
CYSTARAN ..t e 69
cytarabine...........c.cooeeiiiiiiiiii i, 13
D
D10W/NACL INJ 0.2%....ccviveviinnnnnns 64
D2.5W/NACL INJ 0.45% ........ccvennns 64
DSW/LYTES INJ #48.....ccevviiiinnnnnn. 64
dabigatran etexilate mesylate.......... 58
dalfampridine ...............cccooevviiinnn. 41
danazol .........coiiiiiiiiiiiiiii e 51
dantrolene sodium...........ccccevvvven... 41
AAPSONE ...t 3
DAPTACEL IN] .oiiiiiiiiii i 63
daptomycCin .....coooiiiiiiiii it 3
DAPTOMYCIN ...vieviiiiiiiee e viiinaeeenns 3
darunavir.........oiiiiiiiiiiiiiiiiiiaaaann 6
dasetta 1/35 ...coovviiiiiiiiiiiiiiiiiiiiis 47
dasetta 7/7/7 ...iiiiiiiiiiiiiiiiiinns 47
DAURISMO....cciiiiiiiiiiiic e 15
AAYSEE ..ottt 47
DAYVIGO .. ..o iiiiii i i 39
deblitane ..........ccoiiiiiiiiiiiiiiiiieen, 47
deferasiroX....oouuuiiiiiiniiiiiiinenninnnns 46
DELESTROGEN ...ccviiiiiiiiiiiiieeenns 51
DELSTRIGO TAB ..cviiiiiiii i 7
DENGVAXIA SUS.....cciiiiiiieen 63
depo-testosterone ..........cooevvvvvvnnnn. 42
DESCOVY TAB 120-15MG ................ 7
DESCOVY TAB 200/25MG ................ 7
desipramine hcl .............cccoivviiinns 33
desmopressin acetate .................... 53
desmopressin acetate spray ............ 53
desmopressin acetate spray
refrigerated ..........ccooviiiiiiiiiinnnn. 53
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desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5) ............ 47
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCQG ..ooiiiiiiiiiiiiiiiieeeess 47
desvenlafaxine succinate................ 33
dexamethasone........ccccoeviiiiiinnnnnn. 52
DEXAMETHASONE INTENSOL.......... 52

dexamethasone sodium phosphate .. 52
dexamethasone sodium phosphate

(OPhth) v 67
dexmethylphenidate hcl ................. 38
AEXEIOSE. . ittt i eeeaas 66
dextrose 10% w/ sodium chloride

0.45% . ccuuiiiiiiiiii s 64
dextrose 2.5% w/ sodium chloride

0.45%0. ..ttt 64
dextrose 5% in lactated ringers....... 64
dextrose 5% w/ sodium chloride 0.2%

.............................................. 64
dextrose 5% w/ sodium chloride

0.225%0 uuvueiiiiiiiiii i iiiiiiiiiiiiaas 64
dextrose 5% w/ sodium chloride 0.3%

.............................................. 64
dextrose 5% w/ sodium chloride 0.45%

.............................................. 64
dextrose 5% w/ sodium chloride 0.9%

.............................................. 64
DIACOMIT ittt e eeees 29
diAzZePam .......ccvieeeiiiiiiiiie e 29
diazepam (anticonvulsant) ............. 29
diazepam inj.....cccoouiiiiiieniiiiiinnnnn. 29
AIiazZoXidE...ccovvviiii ittt 52
diclofenac potassium ......................s 1
diclofenac sodium ..........ccoiiiiiiiinnnnn. 1
diclofenac sodium (ophth) .............. 67
diclofenac sodium (topical) ............. 75
dicloxacillin sodium ..............ccovvves. 11
dicyclomine hcl........................ 55, 56
DIFICID iiiiiiiiiiiiiiiiiiiii i s nnnanees 10
diflunisal .........oviiiiiiiiiiiiiiiiii s 1
difluprednate ............ccooevviiiiiinnnnn. 67
(o] [0} ¢/ ¢ B 27
dihydroergotamine mesylate...... 39, 40
DILANTIN i e e eeeeeenns 29
DILANTIN INFATABS ...ccciiiiiiiieennnn. 29
DILANTIN-125.. i 29
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diltiazem RCl...........ooviiiiiiiiiiiiinnnns 26

diltiazem hcl coated beads .............. 26
diltiazem hcl extended release beads 26
AilE-XI oo 26
DIP/TET PED INJ 25-5LFU............... 63
diphenhydramine hcl ..................... 70
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml ......ccooeoiiiiiiiiiii 57
diphenoxylate w/ atropine tab 2.5-
0.025m@G.....cccoiiiiiiiiiiiiiiiiiiee 57
dipyridamole ................cccoeeviiiinnnn. 60
disopyramide phosphate................. 24
disulfiram ..., 42
divalproex sodium ...........ccccevviinnnn. 29
docetaxel.......uuiiiiiiiiiiiiiiiiiiiiienn 15
DOCETAXEL .oiviiiieee i e 15
dofetilide ........cccoviiiiiiiiiiiiiiiiinnnnn, 24
donepezil hydrochloride.................. 32
DOPTELET ... it 59
dorzolamide hcl ..........ccccovvvvvvvnnn... 68
dorzolamide hcl-timolol maleate ophth
SOIN 2-0.5% ..vvvvviiiiiiiiiiiiiiiann, 68
(o (o] [ 51
DOVATO TAB 50-300MG.........evvvennn. 7
doxazosin mesylate ..............c..ouun 21
doxepin RCl ..........ccooviiiiiiiii s 33
doxepin hcl (sleep) ..........ccccvvinnnnn. 39
doxorubicin hcl .......cccovvvvivvvnnii.... 13
doxorubicin hcl liposomal................ 13
dOXY 100 ....ccceiiiiiiiiiiiiiiiiiieaannnnns 12
doxycycline (monohydrate)............. 12
doxycycline hyclate ....................... 12
DRIZALMA SPRINKLE .........cccivveennn. 33
dronabinol ... 55
drospirenone-ethinyl estradiol tab 3-
(O 0 1 e [ 47
drospirenone-ethinyl estradiol tab 3-
(000 1 1T 47

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 47

DROXIA ..ttt i i eaaes 59
droXidopa ......c.cvvviiiiiii s 27
duloxetine hcl ...........ooiiiiiiiiiiiinnnns 33
DUPIXENT ..ttt i eeniin e e eanes 60
dutasteride ........coooiiiiiiiiiiiiiiiiiie 58



dutasteride-tamsulosin hcl cap 0.5-0.4

0 1 58
E
€.6.5. 400.....ccvvviiiiiiiiiiiiiiiiiiiis 10
EC-NAPIOXEN evuiiiiiiiieereeiiaeseennnnnss 1
EDURANT ..ottt i enaea e 6
EfAVIFENZ .t 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG.....ovvviiiineniiinnnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MQG....ccvviiiniiiiinnnnnnn. 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MQG.....ovveviiiinnniiinnnnns 7
ELIGARD ...oviiiiiii i 13
€liNESt .. 47
ELIQUIS ... e 58
ELIQUIS STARTER PACK................. 58
ELLENCE ..ovvi i 13
elUryNg ....ovvveeiiii i 47
EMCYT oo 13
emoquette..........oovviiiiiiiiiiiie 47
EMSAM L. 33
emtricitabing..................cccciiiiiiiia, 6
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg.............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg.............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg.............. 8
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg.............. 8
EMTRIVA .. e 6
EMVERM. ...t 3
enalapril maleate.......................... 21
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....ccvvvviiiiiiiiiiiiiinnns 21
enalapril maleate & hydrochlorothiazide
tab 5-12.5mMg ....ccccovviiiiiiniiiinnnn. 21
ENBREL....cvviiiieiii e 60
ENBREL MINI .....coviiiiiiiiiiee e 60
ENBREL SURECLICK .......covvivvvinnnens 60
ENDARI. ...t eaeeas 59
endocet tab 10-325m@g .........ccoevvennn. 2
endocet tab 2.5-325mg ................... 2
endocet tab 5-325mg ............ccoiinens 2
endocet tab 7.5-325mg ...........ceen. . 2

ENGERIX-B ..o 63

enilloring .....ccovvviiiiiiii s 47
enoxaparin sodium ........c.ccceeevveeennnn. 58
ENPIrESSE-28 .. ittt 47
ENSKYCE .ottt aaaas 47
ENSTILAR AER.....ccoiiiii i 74
ENtAaCaPONE ......viiiiiiiiiiiiiinnns 35
ENEECAVIF vttt 8
ENTRESTO TAB 24-26MG................ 22
ENTRESTO TAB 49-51MG................ 22
ENTRESTO TAB 97-103MG............... 22
ENUIOSE ..o 56
EPCLUSA PAK 150-37.5..ccccviiiinnnnn. 8
EPCLUSA PAK 200-50MG................. 8
EPCLUSA TAB 200-50MG................. 8
EPCLUSA TAB 400-100........cccuvvennnn. 8
EPIDIOLEX .ccviiiiiiii i 29
epinephrine (anaphylaxis)......... 27,71
EPILOl .. 29
EPIVIR HBV.....ooi e 8
EePlerenoONe.........vviiiiii it 21
EPRONTIA. ... 30
ergotamine w/ caffeine tab 1-100 mg
............................................... 40
ERIVEDGE.....ccovviiiiiiiiiiiiiaaes 15
ERLEADA ... 13
erlotinib hel...........ccoiiiiiinnnnn... 15, 16
(] o [ 47
ertapenem sodium ........ccceevvviiiiinnn. 4
(] 72 73
ery-tab.......ccoiiiiiiiii 10
ERYTHROCIN LACTOBIONATE.......... 10
erythrocin stearate ...............c....... 10
erythromycin (acne aid) ................. 73
erythromycin (ophth)..................... 67
erythromycin base......................... 10
erythromycin ethylsuccinate............ 10
erythromycin lactobionate .............. 10
escitalopram oxalate...................... 33
esomeprazole magnesium............... 57
estarylla ...........cooviiiiiiiiiii 47
estradiol .........ccceiiiiiiiiiiiiiii 51
estradiol & norethindrone acetate tab
0.5-0.1 MQG....ooviiiiiiiiiiiiiiiiieeenss 51
estradiol & norethindrone acetate tab
1-0.5MQG oo 51
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estradiol vaginal ........................... 51
estradiol valerate....................co.ui 51
€SZOPICIONE .....ccvvei it 39
ethambutol hcl ...............coooiiiiiiiiinn 8
ethosuximide .................cciiiiiinnns 30
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg......cccooevviiinnnnn. 48
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg.......cccocvviiinnnnn. 48
etodolac.....ccvveeeiiiiii 1
etonogestrel-ethinyl estradiol va ring
0.120-0.015 mg/24hr ................. 48
etoposide ... 15
ELraviring ........ouviiiiiiiii i 6
EULEXIN .. 13
EUERYIOX vt 54
eVEerolimus .....ccovvvii i 16
everolimus (immunosuppressant) .... 62
EVOTAZ TAB 300-150........cccvvvvnnnnen. 8
EXEMESLANE . ....ii ittt 13
EXKIVITY i s 16
EYSUVIS .. 67
€zetimibe ... 25

ezetimibe-simvastatin tab 10-10 mg 25
ezetimibe-simvastatin tab 10-20 mg 25
ezetimibe-simvastatin tab 10-40 mg 25
ezetimibe-simvastatin tab 10-80 mg 25
F

FABRAZYME ..ot 53
falming ........ooiiiiiiiiiiii i s 48
fAMCICIOVIF .. .o i it 9
famotiding .......ccoovviiiiiiiiiiiiiiieennns 56
famotidine in nacl 0.9% iv soln 20
mg/50ml .....ccccoviiiiiiiii e 56
FANAPT i eeeeeees 36
FANAPT PAK .o eeeeeees 36
FARXIGA ..ottt eeeeneas 43
FASENRA. ... eeeees 71
FASENRA PEN ...covviiiiiiiiiiiiiieeeeees 71
felbamate.....ccoovviiiiiiiiiiiiiiiiienans 30
felodipine ..........cccooviiiiiiiiiiiiiiinnnn. 26
=127/ 2 10 ol 48
fenofibrate.......ccvviiiiiiiiiiiiiiienans 24
fenofibrate micronized ................... 24
fentanyl ......cooeeeiiiiiiiiiii 1
fentanyl citrate.............ccooevviiiiinnnnnn. 2
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fesoterodine fumarate.............ccouuss 58

FETZIMA. ..o 33
FETZIMA CAP TITRATIO........ccveennn. 33
FIASP FLEX INJ TOUCH ..........ceevvu 44
FIASP INJ 100/ML ...cciiiiieiiiiiaeennn 44
FIASP PENFIL INJ U-100................. 44
FIASP PMPCRT INJ U-100 ............... 44
finasteride ...........ccoiiiiiiiiiiiiiinnnn, 58
fingolimod hcl............ccciiiieviiiin 41
FINTEPLA. ..o 30
finzala..........coooiiiiiiiiiiiiiiiiiieeeen 48
= ol 69
FLAREX .oviiiiiiiiii i e 68
FLEBOGAMMA DIF .....cccovvviiiiiiieennns 62
flecainide acetate ..............ccocevvinnn 24
FLOVENT DISKUS......ccvviiiiiieens 72
FLOVENT HFA ..o 72
fluconazole..........cccoovevvviiiiiiiinnn. 5
fluconazole in nacl 0.9% inj 200
mg/100ml........ccccoviiiiiiiiiiiiiinnnn, 5
fluconazole in nacl 0.9% inj 400
mg/200ml ... 5
fIUCYtOSINE .. i 5
fludrocortisone acetate................... 52
flunisolide (nasal).........cccoovvevvvvnnnnn. 72
fluocinolone acetonide.............. 74, 75
fluocinolone acetonide (otic) ........... 69
fluocinonide ............cccoiiiiiiiniiiinns 75
fluocinonide emulsified base............ 75
fluorometholone (ophth)................. 68
fluorouracil.............ccoooiiiiiinnniinns 13
fluorouracil (topical) ..........c..cc..o.. 75
fluoxetine hcl...........ccciiiiiiiiiiinnnnn.. 33
fluphenazine decanoate.................. 36
fluphenazine hcl..............cccevvviinnns 36
flurbiprofen .......c.c.ooviiii i 1
flurbiprofen sodium ............cccccvee... 68
fluticasone propionate.................... 75
fluticasone propionate (nasal) ......... 72
fluvoxamine maleate ..................... 28
fondaparinux sodium ............... 58, 59
FORTEO...ciiiiiiiiiii i e 46
fosamprenavir calcium .................... 6
fosinopril sodium...............cccoevvvinnns 21
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg........cccocvviiiinnnnnn. 21



fosinopril sodium & hydrochlorothiazide

tab 20-12.5mg ................ooiine 21
FOTIVDA .. 16
fulvestrant...........ccooiiiiiiiiiiiiinnnn. 14
furosemide ..........ccoiviiiiiiiiiiiinnns 27
furosemide inj.........cccovveiiiiiiinnnnn. 27
FUZEON ..ot i eneee e 6
fyavolv tab 0.5mg-2.5mcg.............. 51
fyavolv tab 1mg-5mcg................... 51
FYCOMPA ..o e 30
G
gabapentin ..........cooiiiiiiiiiiii 30
galantamine hydrobromide............. 32
GAMASTAN INJ. .ot 62
GAMMAGARD LIQUID ...ovvvvvviiiiennns 62
GAMMAGARD S/D IGA LESS TH....... 62
GAMMAKED ...oviiiiiiiiii i i 62
GAMMAPLEX oo 62
GAMUNEX-C ..ot 62
ganciclovir sodium ..............ccccveveennn 9
GARDASIL 9 INJ coviiiiiiiiie i 63
gatifloxacin (ophth) ....................... 67
GATTEX ittt 57
GAUZE PADS 2...vviiiiiieiiiieiiinee e 44
Gavilyte-C....ovviiiii i 56
gavilyte-g...ccovviiiii i 56
GAVRETO .oiiiiiiiiii i i vnaeeen 16
gefitinib ......c.covviiiii i 16
gemcitabine hcl ................ccooiue. 13
gemfibrozil .........ccooveiiiiiiiiiiiiiiinn. 24
GEMTESA .. 58
generlac.....cccoviiiiiii i 56
GENGraf....ccciiiiiiiiiiiiiiiiiiiaaaans 63
GENOTROPIN ..ciiiiivii i viaee s 53
GENOTROPIN MINIQUICK............... 53
gentak .....couiiiiiiiiiiiii 67
gentamicin in saline inj 0.8 mg/ml ..... 4
gentamicin in saline inj 1 mg/mil........ 4
gentamicin in saline inj 1.2 mg/ml ..... 4
gentamicin in saline inj 1.6 mg/ml ..... 4
gentamicin in saline inj 2 mg/mil........ 4
gentamicin sulfate ..................oeeee. 4
gentamicin sulfate (ophth) ............. 67
gentamicin sulfate (topical) ............ 73
GENVOYA TAB...cviiiiiiiiiieeeiee e 8
GILOTRIF .o eeee e 16

glatiramer acetate.............coeevvvennn. 41
glatopa........ccoeieiiiiiiiii e 41
GLEOSTINE ....ccvviiiieiiiiee i eeees 13
glimepiride.............ccoiviiiiiiiiiinnnnn. 43
glipizide........ccoovvviiiiiiiiiii i 43
glipizide Xl ...........ccciiiiiiiiiiiiiieennn. 43
glipizide-metformin hcl tab 2.5-250 mg
............................................... 43
glipizide-metformin hcl tab 2.5-500 mg
............................................... 43
glipizide-metformin hcl tab 5-500 mg43
glycopyrrolate .............cccoiiiiiiinnnnn. 56
glydo ... 75
GLYXAMBI TAB 10-5 MG................. 43
GLYXAMBI TAB 25-5 MG................. 43
GOLYTELY SOL vvviiiiiiiii e 56
granisetron hcl .............ccooiiiiinenns 55
griseofulvin microsize...................... 5
griseofulvin ultramicrosize ............... 5
guanfacine hcl ............ccccciiiienninns 27
guanfacine hcl (adhd) .................... 38
GVOKE HYPOPEN 2-PACK ............... 52
GVOKE KIT .oiiiiiiiiiei i enae e 52
GVOKE PFS .. 52
H
HAEGARDA ... 59
hailey 1.5/30........cccciiiiiiiiiiiiinnnnn. 48
hailey 24 fe......couiiiiiiiiiiiiiiiiennnn, 48
halobetasol propionate ................... 75
haloette......cccvvvviiiiiiii s 48
haloperidol............ccccooiiiiiiiiiiiinnn. 36
haloperidol decanoate .................... 36
haloperidol lactate......................... 36
HARVONI PAK 33.75-150MG............. 9
HARVONI PAK 45-200MG................. 9
HARVONI TAB 45-200MG................. 9
HARVONI TAB 90-400MG................. 9
HAVRIX ..t i vnieea s 63
heather ..........ccciiiiiiiiiiiiiiiiiieeeees, 48
HEP SOD/D5W INJ 20000UNT ......... 59
HEP SOD/D5W INJ 25000UNT ......... 59
HEP SOD/NACL INJ 12500UNT......... 59
HEP SOD/NACL INJ 25000UNT......... 59
heparin sodium (porcine)................ 59
HEPARIN/NACL INJ 25000UNT......... 59
HEPLISAV-B ....ooiiiiiiiiiiiicieeeas 63
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HERCEP HYLEC SOL 60-10000 ........ 16
HERCEPTIN....ccvviiiiiiiie e 16
HERZUMA ... 16
HIBERIX.....oiiiiiei i enaens 63
HUMIRA ... e 60
HUMIRA PEDIA INJ CROHNS ........... 60
HUMIRA PEDIATRIC CROHNS D....... 60
HUMIRA PEN .....coiviiiiiiiciee e 60
HUMIRA PEN KIT PS/UV................. 60
HUMIRA PEN-CD/UC/HS START ....... 61
HUMIRA PEN-PEDIATRIC UCS ........ 61
HUMIRA PEN-PS/UV STARTER.......... 61
HUMULIN R U-500 (CONCENTR ....... 44
HUMULIN R U-500 KWIKPEN........... 44
hydralazine hcl ............ccoooevviiinn. 27
hydrochlorothiazide ....................... 27
hydrocodone bitartrate .................... 1
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ....cccvviiiiiiiiiiiiiiin, 2
hydrocodone-acetaminophen tab 10-
325 MG oo 2
hydrocodone-acetaminophen tab 5-325
2T« 2
hydrocodone-acetaminophen tab 7.5-
325 MG et 2
hydrocodone-ibuprofen tab 7.5-200 mg
................................................ 2
hydrocortisone .........cccooiiiiiiiiinnn.n. 52
hydrocortisone (intrarectal) ............ 56
hydrocortisone (rectal) .................. 75
hydrocortisone (topical) ................. 75
hydromorphone hcl ......................... 2
hydroxychloroquine sulfate............. 61
hydroxyurea .........ccccviiiinieniininnnn. 14
hydroxyzine hcl .............ccoceviiinnnn. 70
hydroxyzine pamoate .................... 70
HYSINGLA ER.....oviiiiiiii e 1
I
ibandronate sodium ...................... 46
IBRANCE ....cviiiiii i 16
IDU .. 1
1510/ 0] 0] (=1 o H 1
icatibant acetate.....................ouee. 59
IClevia. ..o 48
ICLUSIG. .ot eneee e 16
IDHIFA .o 16
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ILEVRO .. 68

imatinib mesylate.......................... 16
IMBRUVICA ... e 16
imipenem-cilastatin intravenous for
SOIN 250 MG «.ooviiiiiii i 4
imipenem-cilastatin intravenous for
SOIN 500 MG ....ccovvvvviiiiiiiiiiiiins, 4
imipramine hcl................coiieevninns 33
iImiquimod........ccouiiiiiiiiiiiiiiiiiiiaans 75
IMOVAX RABIES (H.D.C.V.)............. 63
INBRIJA. .. e e 35
o= Ko I 48
INCRELEX ..vviiiiiiiii i e 53
INCRUSE ELLIPTA ..ot 69
indapamide ............cccoeeiiiiiiiinnnnn. 27
INFANRIX INJ ..ooiiii i e 63
INFLIXIMAB ..o e 61
INGREZZA ..o 40
INGREZZA CAP 40-80MG................ 40
INLYTA i e 16
INQOVI TAB 35-100MG .......cevenneee. 13
INREBIC ...t 16
INSULIN PEN NEEDLES: BD/NOVO ...44
INSULIN SAFETY NEEDLES.............. 44
INSULIN SYRINGES: BD................. 44
INTELENCE ..ooviiiiii e 6
INTRALIPID..covviviiee e eaeees 66
INTRON A Lo 62
introvale.........cccoiiiiiii it s 48
INVEGA HAFYERA.....coiiiiieeiiiieeee 36
INVEGA SUSTENNA ... 36
INVEGA TRINZA ... 36
IPOL INJ INACTIVE .....ciiiiieeiviineee 63
ipratropium bromide ...................... 69
ipratropium bromide (nasal)............ 69
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml...........ccooeviiiiinnnn. 69
irbesartan ...........covviiiiiiiiiiens 23
irbesartan-hydrochlorothiazide tab 150-
12.5mMg...cciiiiiiiiiiiiiiii 22
irbesartan-hydrochlorothiazide tab 300-
12.5 MG s 22
IRESSA .. 16
irinotecan hcl..........ccocoiiiiiininnnnns 14
ISENTRESS ... 6
ISENTRESS HD ..cvvvvviiiii e 6



1) [010) 2 A 48
ISOLYTE-P INJ /D5W ...covvviiiiiieeee 64
ISOLYTE-SIN] .oiiiiiiiiiiiannaans 64
ISOLYTE-SINJPH 7.4 ...coovvviiinennn 64
Y0 11 = 4 [« 8
isosorbide dinitrate ....................... 28
isosorbide mononitrate .................. 28
ISOtretinoin ....ovvvii it iiiiineanees 73
ISradipine .........ccooeeiiiiiiiniiiiiinnen. 26
itraconazole ..........oeiiiiiiiiiiiiiiininnns 5
TVEIMECEIN . ovv it ii i iii i ranees 4
IXIARO INJ ittt it eeriii e e eees 63
J

JAKAFL .t i 17
Jantoven ... 59
JANUMET TAB 50-1000...........cc..ee 43
JANUMET TAB 50-500MG ............... 43
JANUMET XR TAB 100-1000............ 43
JANUMET XR TAB 50-1000 ............. 43
JANUMET XR TAB 50-500MG........... 43
JANUVIA L eaaas 43
JARDIANCE. ..ot i i eeanes 43
Jasmiel........oooiiniiiiiiiiiii e 48
JaVYGUOr ..covvvviii e 53
JAYPIRCA .ot 17
JENTADUETO TAB 2.5-1000............ 43
JENTADUETO TAB 2.5-500.............. 43
JENTADUETO TAB 2.5-850.............. 43
JENTADUETO TAB XR 2.5-1000MG... 43
JENTADUETO TAB XR 5-1000MG...... 43
JiNtElic.uee e e 51
JOIESSA i 48
JUIEDEN ..o 48
JULUCA TAB 50-25MG ......oovvvvvvvieens 8
junel 1.5/30........cccciiiiiiiiiiiiiinnn, 48
junel 1/20 .......ooviiiiiiiiiiiiiiieee 48
junel fe 1.5/30 ........ccoovviiiiiiinnnnnn. 48
junel fe 1/20.........ccciiiiiiiiiinninnnnnn. 48
junel fe 24 ....ccoveviiiiiiiiiiiiiiiiiiea 48
K

Y 5 L O 17
Kaithib fe....ccoiiiiiiiiiiiiiiiiiiiiiinnan, 48
KALYDECO . ...ttt iiiiiiii i aennnnnns 71
KANJINTI oo i e eenaa s 17
Kariva .....ooueueiiiiii i iiiiinneeennns 48

kcl 10 meq/I (0.075%) in dextrose 5%

& nacl 0.45% inj .........ccccevviinnnnn. 64
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.2% inj.....ccccccvviiieniiininnn. 64
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.45% inj .......ccccoevviiieniinnnn. 65
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.9% iNj.....ccccovvviiiinniiiinnn. 65
kcl 20 meqg/I (0.15%) in nacl 0.45% inj
............................................... 65
kcl 20 meq/I (0.15%) in nacl 0.9% inj
............................................... 65
kcl 30 meq/I (0.224%) in dextrose 5%
& nacl 0.45% inj ........ccocevviiinnnnn. 65
kcl 40 megq/I (0.3%) in dextrose 5% &
nacl 0.45% inj .....cccovviieiiiiiinnnn. 65
kcl 40 meq/l (0.3%) in dextrose 5% &
nacl 0.9% inj............cccviiiiiiinnnns 65
kcl 40 meq/I (0.3%) in nacl 0.9% inj 65
KCL/D5W/NACL INJ 0.3/0.9% ......... 65
Kelnor 1/35 c.cvuiiiiiiiiiiiiiiiiiiiin s 48
Kelnor 1/50.........ciiiiiiiiiiiiiiinniiiniens 48
KERENDIA ...t i 21
KESIMPTA .. i e 41
ketoconazole ..........cooeeviiiiiiinniinnnns 5
ketoconazole (topical) .............. 73, 74
ketorolac tromethamine (ophth) ...... 68
KEVZARA ... vnaeea s 61
KEYTRUDA ... e 17
KINRIX INJ i vninee e 63
KISQALI 200 DOSE.......ccivivvviiinennns 17
KISQALI 200 PAK FEMARA .............. 14
KISQALI 400 DOSE........ivvvviiinennns 17
KISQALI 400 PAK FEMARA .............. 14
KISQALI 600 DOSE.........ccvvvviinnnnnns 17
KISQALI 600 PAK FEMARA .............. 14
| q[o] gl oo o F 65
Klor-con 10 .......ccooiiiiiiiiiiiiiiiennnn, 66
Klor-con 8.....ccoviiiiiiiiiiiiiiiiiiieen 65
klor-con m10..........cooevviiiiiiiinninnnns 66
Klor-con mi15........cciiiiiiiiiiiiiinnnnn. 66
klor-con m20..........ccoeviiiiiiinnnnnnns 66
KORLYM oot nee e 53
KRAZATL..eiiiiei i niaaee s 17
8 =] (o B 48
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L
labetalol hcl ............coiiiiiiiiiiiinnnnnn, 25
lacosamide ..........ccovvviiiiiiiiiiii, 30
lacosamide oral ...........cccoiiiiiiiinnnn. 30
lactated ringer's solution ................ 65
lactic acid (ammonium lactate) ....... 75
1aCtUIOSE .. 56
lactulose (encephalopathy)............. 56
lamivuding.........c...ooiiiiiiiiiiiiiiiiiiianns 6
lamivudine (hbV) ........ccooiiiiiiiiiinnn. .. 9
lamivudine-zidovudine tab 150-300 mg
................................................ 8
1amotriging .............oviiiiiiiiiiiiinns 30
lansoprazole ..........ccccciiiiiiiiiiinnn. 57
LANTUS L. eee e 44
LANTUS SOLOSTAR ...ciiiiiiiiiiieeeeens 44
lapatinib ditosylate........................ 17
1arin 1.5/30 ....ciiviiiiiiiiiiiiiiiiieennnnns 48
181N 1/20 c.c.coiiiiniiiiiiiiiiiiiirennnnens 48
1a8rin 24 fe ..oooviiiiiiiiii i 48
larin fe 1.5/30 .......cccoiiiiiiiiiiiiiinnnnns 48
1arin fe 1/20........ccviiiiiiiiiiiiiiinnnnns 48
1atanoprost .......coeeei it 68
LATUDA L. e eennnnnaas 36
1aYOolisS fe cvvvviiiiiii i 48
JEENA ..ottt 48
leflunomide...........cooiiiiiiiiiiiiiennnnn, 61
lenalidomide .........ccccovvvviiiiiiinnnnnnn 14
LENVIMA 10 MG DAILY DOSE.......... 17
LENVIMA 12MG DAILY DOSE........... 17
LENVIMA 20 MG DAILY DOSE.......... 17
LENVIMA 4 MG DAILY DOSE ........... 17
LENVIMA 8 MG DAILY DOSE ........... 17
LENVIMA CAP 14 MG ...........ccciineee 17
LENVIMA CAP 18 MG ...........ccciineee 17
LENVIMA CAP 24 MG ....coiiviiiiiieeenn 17
J€SSING .. i it 48
[etrozole........oviiiiiiiiiiii i 14
leucovorin calcium ...........ccovvvvnnnnn 20
LEUKERAN ..o eees 13
leuprolide acetate ............ccccovvnnnn. 14
levalbuterol hcl.........cccovvviiiiiiinnnnn. 70
levalbuterol tartrate ...................... 70
LEVEMIR ...coviiiiiiiiiiiiiii e 44
LEVEMIR FLEXPEN .....cccovvvvviiiiinnnns 44
LEVEMIR FLEXTOUCH ......cvvvvvvvnnnn. 44
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levetiracetam .....covvuuiiiieiiiireansnnnes 30
levetiracetam in sodium chloride iv soln

1000 mg/100ml .......c.ooviiininiinnns 30
levetiracetam in sodium chloride iv soln
1500 mg/100ml .......ccccovvvvvviinn.n. 30
levetiracetam in sodium chloride iv soln
500 mg/100ml..........cccovvviiiinnnn. 30
levobunolol hcl...........cccoovvviiiiinnnns 68
levocarnitine (metabolic modifiers)...53
levocetirizine dihydrochloride .......... 70
1eVOflOXacCin .......vvii i iiiiiiieees 10
levofloxacin in d5w iv soln 250
mg/50ml........cccooiiiiiiiiiiii, 10
levofloxacin in d5w iv soln 500
mg/100ml.........cccooiiiiiiiiiiiiiinnnn, 10
levofloxacin in d5w iv soln 750
mg/150ml ... 11
[eVONESE .. e 48

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

0 T 48
levonorgestrel & ethinyl estradiol (91 -
day) tab 0.15-0.03 Mg ................ 49
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ....covviiiiiiiinnnnnnnnns 49
levonorgestrel & ethinyl estradiol tab
0.15mg-30 Mmcg ....cccovvvvvvvvnnnnnn. 49
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 49
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7) ........c.cceuuns 48
levonorg-eth est tab 0.15-0.03mg(84)
& eth est tab 0.01mg(7) .............. 48
levora 0.15/30-28 ..........cccoeevviinnnn 49
1€VO-E..ceee e 54
levothyroxine sodium..................... 54
1€VOXYI oo 54
LEXIVA i 6
lidocaine...........ccoiiiiiiiiiiiiiiinennnn. 75
lidocaine hcl ............cccoviiiiiiiiiinnnnn. 75
lidocaine hcl (local anesth.).............. 3
lidocaine hcl (mouth-throat)............ 76
lidocaine-prilocaine cream 2.5-2.5%.75
linezolid.........ccoiiiiiiiiiiiiiiiiiiiians 4
LINEZOLID INJ 2MG/ML .....evvinvennnnn. 4
LINZESS...o i 57



liothyronine sodium................covvus 54

lISINOPKil ovvnnee e 21
lisinopril & hydrochlorothiazide tab 10-
12.5MQG eeiiiiiiiii i 21
lisinopril & hydrochlorothiazide tab 20-
12.5mMG .ccceeiiiiii 21
lisinopril & hydrochlorothiazide tab 20-
25 mMg... 21
LITHIUM. .o e 40
lithium carbonate....................c..... 40
loestrin 1.5/30-21.....ccccvviiiiiiiinnnnn. 49
loestrin 1/20-21 .....coovvviiiiiiiiinnnnnn, 49
loestrin fe 1.5/30........ccvuvvviivinnnnnns 49
loestrin fe 1/20.........cccoiiiiiiiiiinnnnnn. 49
LOKELMA .. e 46
LONSURF TAB 15-6.14................... 13
LONSURF TAB 20-8.19........cevvuunne. 13
loperamide hcl ........c.oooviinivviiinnnn. 57
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................. 8
lopinavir-ritonavir tab 100-25 mg...... 8
lopinavir-ritonavir tab 200-50 mg ...... 8
lorazepam .........cooeeeiiiiiiiiiiiinen, 28
lorazepam intensol........................ 28
LORBRENA. .. .ciiiiiiiiiie i 17
0] 8%/ 2 = I 49
losartan potassium........................ 23

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
.............................................. 22

losartan potassium &
hydrochlorothiazide tab 100-25 mg22

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

.............................................. 22
LOTEMAX .. 68
lovastatin ........cccoevvviiiiiiiiiiiiiiiin, 24
low-ogestrel.......ccooviiiiiiiiiiiiiiinnnn. 49
loxapine succinate ................c.oo.... 36
LUMAKRAS ... 17
LUMIGAN e 68
LUMIZYME ...cviiii i i 53
LUPRON DEPOT (1-MONTH)............ 14
LUPRON DEPOT (3-MONTH)............ 14
LUPRON DEPOT-PED (1-MONTH....... 53
LUPRON DEPOT-PED (3-MONTH....... 53

LUPRON DEPOT-PED (6-MONTH....... 53
lurasidone hcl ............cccoeiiiiiinnnnnn. 36
V=] o 49
IVIEG v 49
Iylana......ccooueeiiiiiiiii i 51
LYNPARZA ... i 17
LYSODREN ....cciiiiiii i i 14
LYTGOBI...co oo 17
IVZa oo 49
M
magnesium sulfate ........................ 65
MAGNESIUM SULFATE.........cccivvenn. 65
magnesium sulfate in dextrose 5% iv
soln 1. gm/100ml........................ 65
malathion ..., 76
MArAVIFOC «uviiiiiiiiiii i iiiiae s einaeaennns 6
marlisSSa .........ouuiiiiiiiiiiiiiiiiee 49
MARPLAN ...ttt 33
MATULANE ... .o e 14
MAVYRET PAK 50-20MG .......cevvvvennnn. 9
MAVYRET TAB 100-40MG.........cevtt... 9
meclizine hcl ..., 55
medroxyprogesterone acetate ......... 54
medroxyprogesterone acetate
(contraceptive) ......cccvvvviiiiiinnnnnns 49
mefloquine AcCl...........ccccoiiiiiivniiinns 6
megestrol acetate ................... 14, 54
megestrol acetate (appetite) ........... 54
MEKINIST ..ot i 17
MEKTOVI ..ot 17
MEIOXICAM ..ot iiiiiiiiiiieeaeaaens 1
memantine hcl............cccoovviiiinnnnn.. 32
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack.................... 32
MENACTRA IND ..ot 63
MENQUADFI INJ...coiiiiiii i 63
MENVEO INJ ..o e 63
MENVEO SOL...coovvvviiiiiiiiiiiias 63
Mercaptopuring ..........cooeviuvnneennnss 13
IMEFOPENEM ..iiiiiiiii i eiiiaeereniaeneees 4
mesalamine .............ciiiiiiiiiiiiieenn. 56
mesalamine w/ cleanser ................. 56
MESNEX ..ot 20
metadate er ... 38
metformin hcl............ccooiiiiiiiinnnn... 43
methadone hcl...........ccoovvvvvinnnnn. 1,2
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methadone hydrochloride i ............... 2
methazolamide...........................e. 27
methenamine hippurate ................... 4
methimazole ..............ccoeeviiiiiinnnn. 54
methocarbamol ....................coeeeee 41
methotrexate sodium ............... 13, 61
methsuximide .............ccooevviiiiinnnn. 30
methylphenidate hcl................. 38, 39
methylprednisolone....................... 52
methylprednisolone acetate............ 52
methylprednisolone sod succ .......... 52
metoclopramide hcl....................... 55
metolazone............c.ccoiiiiiiiiiiiii 27
metoprolol & hydrochlorothiazide tab
100-25 MQG..ccvvviiiiiiiiiiiiiiiiiiiinnns 25
metoprolol & hydrochlorothiazide tab
100-50 MG.covvvviiiiiiiiiiiiiiiiiiiinnns 25
metoprolol & hydrochlorothiazide tab
50-25mg ..o 25
metoprolol succinate ..................... 25
metoprolol tartrate........................ 25
metronidazole ...................ccciiiiiiian, 4
metronidazole (topical) .................. 76
metronidazole vaginal.................... 58
MELYIrOSINE ...covi it 27
MG S04/D5W INJ 10MG/ML............ 65
mibelas 24 fe ... 49
micafungin sodium ................ccceueenn. 5
microgestin 1.5/30........................ 49
microgestin 1/20 ..............ccciiiiinnns 49
microgestin 24 fe..........ccooeviiiinnnn. 49
microgestin fe 1.5/30 .................... 49
microgestin fe 1/20....................... 49
midodrine hcl ..., 27
miglustat..........cooeviiiiiiiiiiiiins, 53
IUTT oo e 49
MIMVEY i 51
minocycline hcl............coooevviiiinnnn. 12
minoxidil .........cceevviiiiiiiiiiiiiiiiinns 27
MIrtazapine .........c.ccovvvviiiiiiiiinnnnnn. 33
MISOProstol.......ccovvviiiiiiiiiiiiiinnnns 57
MITIGARE....ccoviiiiii e 1
M-M-RIIINJ...ccoiiiiiiiiiiiie e 63
M-NATAL PLUS TAB.....ccvvvviveiinenn 66
moexipril hcl ..., 21
molindone hcl ..., 36
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mometasone furoate............covvuenes 75

MONJUVI ... e 17
mono-linyah .........cccoooiiiiiiiiiiiinnnns 49
montelukast sodium ...................... 70
morphine sulfate.............cccoeevviiinns 2
MORPHINE SULFATE .......ccvvviiiiiieenn. 2
MORPHINE SULFATE/SODIUM C........ 2
MOVANTIK ..o i 57
moxifloxacin hcl ................ccoeeeiiiii 11
moxifloxacin hcl (ophth) ................. 67
MULTAQ «iiiiiiiiiii i criaeeee 24
multiple electrolytes ph 5.5............. 65
multiple electrolytes ph 7.4............. 65
MUPIFOCIN oo iiiiiiieeeeeees 73
MV AST ..t e 17
mycophenolate mofetil ................... 63
mycophenolate sodium................... 63
MYRBETRIQ....cccvvviiiiiiiieeeiiiiinneanns 58
N

nabumetone..........uuiiiiiiiiiinnnnnnn, 1
nadolol ... 25
nafcillin sodium ................ccccoevvenen. 11
NAGLAZYME ..o e 53
nalbuphine hcl ..........cccooiiiiiiiiinns 2
naloxone hcl.............ccoiiiiiiiiiinnnnnn. 42
naltrexone hcl...............ccciiiiiinnnnnn. 42
NAMZARIC CAP 14-10MG ............... 32
NAMZARIC CAP 21-10MG ............... 32
NAMZARIC CAP 28-10MG ...........uuu 32
NAMZARIC CAP 7-10MG ..........ccuueee 32
NAMZARIC CAP PACK.....cevviiiiinnnnnnnn 32
NAPFOXEMN o vviiiiiiiiiisssseiiasssnnnnssanes 1
naproxen SOdiUum .......cccuvuiiiinennnnnnns 1
naratriptan hcl................ccceiiinnnn. 40
NATACYN ..ot i 67
nateglinide .............coooiiiiiiiiiniininns 43
NATPARA ... e 46
NAYZILAM. ... e 30
nebivolol hcl ............cciiiiiiiiiiinnn... 25
necon 0.5/35-28 .......ccvviiiiiiiiiiiinns 49
nefazodone hcl ...........cccoviiiiinnnnn.. 33
neomycin sulfate..............ccc...ooo. . 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 67

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..67



neomycin-polymyxin-dexamethasone

ophth oint 0.1%.........cccccviiiinnnn.. 66
neomycin-polymyxin-dexamethasone
ophth susp 0.1%...........cccovvvinnn 67

neomycin-polymyxin-hc ophth susp . 67
neomycin-polymyxin-hc otic soln 1% 69
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............ 69
neo-polycin 5(3.5)mg-400unt-
10000UNt Op OIN .covvvviiiiiiiiiiiinnnns 67
neo-polycin hc ophth oint 1% ......... 66
NERLYNX. ..ttt e 17
NEUPRO ...t 35
NEVIFAPINE .....ooviiiiiiiiiiiiiiii e iaaaaaenens 6
NEXAVAR .. e 17
niacin (antihyperlipidemic) ............. 25
nicardipine hcl...............cooeeviiiinnn. 26
NICOTROL INHALER ...........ccoeinne. 42
NICOTROL NS ... 42
nifediping ..o i, 26
NUKKI oo i 49
nilutamide ........cccovvviiiiiiiiiiiii 14
nimodiping .........ccoeviiiiiiiiiiiiiinen. 26
NINLARO ... 18
nitazoxanide ..............ociiiiiiiiii 4
NItISINONE ....oii it 53
NITRO-BID ...vviviiiiiiii i 28
nitrofurantoin macrocrystal............... 4
nitrofurantoin monohyd macro .......... 4
nitroglycerin ..............ccooiiiiiiiiiinnnn. 28
NiZatiding .......ccceevvviiiiiiiiiiiiiiiiiinns 56
NOra-be.....uvviiiiiiiiiii s 49
norethindrone (contraceptive)......... 49
norethindrone & ethinyl estradiol-fe
chew tab 0.4 mg-35 mcg............. 49
norethindrone & ethinyl estradiol-fe
chew tab 0.8 mg-25 mcg............. 49
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ................cuuunns 49
norethindrone ace & ethinyl estradiol
tab1.5mg-30 mcg .................... 49
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20 mcg ........ccoovvviiinnnn. 50
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24)......... 50
norethindrone acetate ................... 54

norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg..........cceevvnn.. 52
norethindrone acetate-ethinyl estradiol
tabl1mg-5mcg.....cccccevviiiiinnnn... 52
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg.............. 49
norgestimate & ethinyl estradiol tab
0.25 mg-35mcg .......ccoovvviiiinnnn. 50
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ...... 50
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ...... 50
NOFMIYFOC. .. it it 50
NORPACE CR...oiiiiiiiiiii i cineee s 24
nortrel 0.5/35 (28) ...ccovviiiiininiiinnns 50
nortrel 1/35 (21)....ccoovviiiiiiinnnnnnnnns 50
nortrel 1/35 (28).....ccoeviiiiiiiiinnninnn. 50
NOIErel 7/7/7 .eeeiiiiiiiiiiiiiiiiiiinnnnnns 50
nortriptyline hcl .............cccoiiinnnnn.. 34
NORVIR ..ottt 6
NOVOLIN INJ 70/30...cccvvivvviiinnnnnnn. 44
NOVOLIN INJ 70/30 FP....ccvvvvinenns 45
NOVOLIN N..vviiiiiiiiii i cniaee s 45
NOVOLIN N FLEXPEN ........ccovviveennns 45
NOVOLIN R .. e 45
NOVOLIN R FLEXPEN ........ccovviviennns 45
NOVOLOG....cvviiiiii e inineeeas 45
NOVOLOG FLEXPEN ......covivvviiinennnns 45
NOVOLOG MIX INJ 70/30.....c.ccvvvnnn 45
NOVOLOG MIX INJ FLEXPEN............ 45
NOVOLOG PENFILL ....c.cvviiviiiiineannns 45
NOXAFIL..coiiii i 5
NUBEQA ..o nneee s 14
NUEDEXTA CAP 20-10MG ............... 40
NULOJIX et ninaea s 63
NUPLAZID...ccveiiiiee i e nnineeeens 36
NURTEC. ..ottt eiaee s 40
NUTRILIPID....coviiiiii i ciieea s 66
NUZYRA .o ninaeeeas 12
100 72= 1220 77N 73
nylia 1/35 ... ..o 50
NYVIA 7/7/7 et aiieaenns 50
NYMALIZE. ... it nieee s 26
NYMYO oo 50
NYSEatin........ouviiiiiiiii s 5
nystatin (mouth-throat) ................. 76
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nystatin (topical) ..........ccocovviiiinnnn. 73
)2 (0] o 73
(0]

ocella ccvvvvvieiii 50
OCTAGAM. ... i e 62
octreotide acetate............ccc.ovinnnn. 53
ODEFSEY TAB ..viiiiiiiiii i 8
ODOMZO ..ot iiiii i riieeee e 18
OFEV i e 71
ofloxacin (ophth) ...............ccoviinnn 67
ofloxacin (OtiC) .....c.oovviiiiiiiiiiiinnnn. 69
OGIVRI .ot 18
OGIVRI INJ 420MG ....cevvvviiiiinnennnns 18
01anzapine ........cooeeuiiiiiiiiniiniinnens 36
olmesartan medoxomil .................. 23

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
.............................................. 22
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
.............................................. 22
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg. 22
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
2o I 22
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22« 23
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
.............................................. 23
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
22« 23
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

.............................................. 23
olopatadine hcl.............cccooviiiinnnnn. 68
OmMepPrazole........ccouiiiiiiiiiiinnnnnn. 57
OMNIPOD 5 G6 KIT INTRO ............. 45
OMNIPOD 5 G6 MIS PODS.............. 45
OMNIPOD DASH KIT INTRO............. 45
OMNIPOD DASH MIS PODS............. 45
OMNIPOD GO KIT 10UNT/DY .......... 45
OMNIPOD GO KIT 15UNT/DY .......... 45
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OMNIPOD GO KIT 20UNT/DY ........... 45

OMNIPOD GO KIT 25UNT/DY........... 45
OMNIPOD GO KIT 30UNT/DY........... 45
OMNIPOD GO KIT 35UNT/DY........... 45
OMNIPOD GO KIT 40UNT/DY........... 45
OMNIPOD MIS CLASSIC ....cevvvvnnnnnn. 45
OMNIPOD PDM KIT CLASSIC ........... 45
oNdansetron ........ccvviveiiiieinnnnnnnnn, 55
ondansetron hcl ......ccovvvvvvvnnniiii.n. 55
ONTRUZANT ..t e 18
ONUREG....cciiiiiiiiic i 13
OPSUMIT .. e 28
ORGOVYX ittt it e 14
ORKAMBI GRA 100-125.........cccuueee. 71
ORKAMBI GRA 150-188.........c.c.uuee. 71
ORKAMBI GRA 75-94MG................. 71
ORKAMBI TAB 100-125.......cccvunnnee. 71
ORKAMBI TAB 200-125.......cccvvunnee. 71
ORSERDU ...cvviiiiiiiciii e 14
oseltamivir phosphate..................... 9
OTEZLA .. e 61
OTEZLA TAB 10/20/30 ....cvvcvvvinnnnnn. 61
oxacillin sodium ........ccccoeevvvnninnn.n. 11
oxaliplatin.............cooeviiiiiiiin i, 13
oxcarbazepine ..........cccoiiiiiiiiiiiinnns 30
oxybutynin chloride ....................... 58
oxycodone hcl .......cccovvviiiiininiinns 2,3
oxycodone w/ acetaminophen tab 10-
325 MQG.eiiiiiiiiiiiii i 3
oxycodone w/ acetaminophen tab 2.5-
325 MgG....ne 3
oxycodone w/ acetaminophen tab 5-
325 MQG.aieiiiiiiiiiii 3
oxycodone w/ acetaminophen tab 7.5-
325 MQG.eeiiiiiiiiiiii 3
OZEMPIC (0.25 OR 0.5MG/DQOSE) ....43
OZEMPIC (1MG/DOSE) ....c.vvvviinnnnnn. 43
OZEMPIC (2MG/DOSE) SOPN 8MG/3ML
............................................... 43
P
o= [0l=] g0 o I 24
paclitaxel..........cooeviiiiiiiiiiiiiiinn. 15
paclitaxel protein-bound particles for iv
SUSP 100 MQG..uuvviiiiiiiiinniiiiiiiinnnns 15
paliperidone ...............ccooevven.. 36, 37
pamidronate disodium.................... 46



PAMIDRONATE DISODIUM.............. 46
PANRETIN ..coiiiiiiii e 76
pantoprazole sodium ..................... 57
PANZYGA ..o naeens 62
paraplatin...........cccciiiiiiiiiii i 13
paricalCitol ............cooei i 55
paromomyecin sulfate ....................... 4
paroxetine hcl .........coovviiiiiiinniinns 34
PEDIARIX INJ O.5ML.......covvivvvinnnen. 63
PEDVAX HIB ..ccvviiiiee i 63
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm ...........coiiiivvnnnnns 56
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM oo 56
PEGASYS. i e 9
PEMAZYRE.....cciiiiiiiiiiie i enneens 18
pemetrexed disodium .................... 13
PEN GK/DEXTR INJ 40000/ML......... 11
PEN GK/DEXTR INJ 60000/ML......... 11
penicillamine.............ccccciiiiinninnns 46
penicillin g potassium .................... 12
PENICILLIN G PROCAINE................ 12
penicillin g sodium .............cccevvinns 12
penicillin v potassium .................... 12
PENTACEL INJ ...ccoiiiiiiiiiiiee e 64
pentamidine isethionate inh.............. 4
pentamidine isethionate inj............... 4
pentoxifylling .........ccooeevvvvvvnnniiinnn. 59
perindopril erbumine ..................... 21
PEriogard ........cuiiiiiiiiiiiiiiiiiaaaann 76
permethrin ........c.oviiiii i 76
Perphenazing .........ccoeevviiiiininnnnnnns 37
PERSERIS.....cciiiiiie i 37
o) [74=1go =] ¢ B 12
phenelzine sulfate......................... 34
phenobarbital.......................... 30, 31
phenobarbital sodium .................... 31
phenytek......cccoiiiiiiiiiiiiiiiiinnns 31
Phenytoin .........oiiiiiiiiiiiii s 31
phenytoin sodium .............cccceviius 31
phenytoin sodium extended............ 31
PHESGO SOL.....cvviiiiiiiieieiieeenaenns 18
Philith ... 50
PIFELTRO ..tviiiieiiie v i e enaeeea 6
pilocarpine hcl..............ccvvviinnnnn. 68
pilocarpine hcl (oral) .........ccccooiii 76

PIMOZIAE.........iiiiieii it eiiinaes, 37

PIMEr€a ... 50
pindolol ...........ovviiiiiiiiiii 25
pioglitazone hcl..............cocoviiinnen. 43
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)............... 12
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) ........cceen.... 12
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .................. 12
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .............ciinn 12
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .......c..oc..nn. 12
PIQRAY 200MG DAILY DOSE ........... 18
PIQRAY 250MG TAB DOSE .............. 18
PIQRAY 300MG DAILY DOSE ........... 18
pirfenidone ........ccceeviiiiiiiiiiiiiiiinn, 71
pirmella 1/35......ccovvveiiiiiiiiiiiiiiiinns 50
)] g0 ([0”=] g H 1
PLASMA-LYTE INJ -148.........ccceennn 65
PLASMA-LYTE INJ -A.. .o, 65
plenamine..........cooevviiiiiiiiii i, 66
PLENVU SOL...ccvvviiiiiiiic i 56
POAOSIIOX i 76
polycin ophth oint ......................... 67
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ..........cc.c..... 67
POMALYST . 14
POrtia=-28 ... 50
pPOoSaconazole........coooviiiiiiiiiiiiiiinnnns 5
POT CHL 20MEQ/L IN NACL 0.45% INJ
............................................... 65
POT CHL 20MEQ/L IN NACL 0.9% INJ
............................................... 65
POT CHL 40MEQ/L IN NACL 0.9% INJ
............................................... 65
potassium chloride .................. 65, 66
POTASSIUM CHLORIDE .................. 65
potassium chloride 20 meg/I (0.15%)
in dextrose 5% inj...................... 65
potassium chloride microencapsulated
Crystals €r......ccuuiiiiiiiiiiiiiinnnnnn, 66
potassium citrate (alkalinizer) ......... 58
PRADAXA ... i e 59
PRALUENT ..ot vieeee e 25
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pramipexole dihydrochloride............ 35

prasugrel hcl............cccoiiiiiiiiiinnnnn. 60
pravastatin sodium ....................... 24
praziquantel.............cooooiiiiiiiiii s 4
prazosin hcl ..., 21
prednisolone ............coociiiiiiiii i 52
prednisolone acetate (ophth) .......... 68
PREDNISOLONE SODIUM PHOSP ..... 68
prednisolone sodium phosphate....... 52
Prednisone ......covviiiiiiiiiiiiii i, 52
PREDNISONE INTENSOL ................ 52
pregabalin ............ccooeiiiiiiiiiiii i 31
PREHEVBRIO.......iiiiiiiiieiiiee e 64
PREMASOL SOL 10% ....ovvivieenninnnns 66
PRENATAL TAB 27-1MG ........cceuueen. 66
PRENATAL TAB PLUS .......cccivvvnnnen 66
prevalite ......oooviiiiiiiiii i 25
PREVYMIS ... 9
PREZCOBIX TAB 800-150................. 8
PREZISTA ..ttt eiee s 6, 7
PRIFTIN .o e eaeeas 8
primaquine phosphate ..................... 6
PRIMAQUINE PHOSPHATE ................ 6
Primidone........c.oovviiiiiiiiiiiiienninns 31
PRIORIX INJ ..o e 64
PRIVIGEN ....coiiiiiiiii i eaaeeas 62
Probenecid ...........coiiiiiiiiiiiiii s 1
prochlorperazing@................ccoeevvunns 55
prochlorperazine edisylate.............. 55
prochlorperazine maleate ............... 55
PROCRIT ..t 59
procto-med AC........ccovviiiiiiiiniinns 76
proctosol AC.......cccoeviiiiiiiininiiiinnn. 76
proctozone-hNC........coovviiiiiinnnnninnns 76
PROGRAF ...eiiiiiieiiii i 63
PROLASTIN-C...ovviiiieiiiee e eneens 71
PROLENSA....oi i 68
PROLIA . it eaaeeas 46
PROMACTA ..o 59, 60
promethazine hcl ...............cccvviii 55
propafenone hcl................ccocevvinns 24
proparacaine hcl.................ccovvvin 69
propranolol hcl ........................ 25, 26
propylthiouracil ........................... 54
PROQUAD INJ i 64
PROSOL INJ 20% ...ccvvvvviiiiinnnnnnnnnns 66
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protriptyline hcl ............ccooviiiinnns. 34
PULMICORT FLEXHALER ................. 72
PULMOZYME....ciiiiiiiiiiiiiieinineenas 71
PURIXAN ..o ennee e 13
pyrazinamide.........ooooviiiiiiiiiiiiiann 8
pyridostigmine bromide.................. 40
Q
QINLOCK ..ttt it iiie e vieeenaeens 18
QUADRACEL INJ...ciiiiiiei e 64
QUADRACEL INJ 0.5ML.......ccvvvneen 64
quetiapine fumarate ...............c...... 37
quinapril hcl ..., 21
quinapril-hydrochlorothiazide tab 10-
12.5mMQG...ccciiiiiiiiiiiiii 21
quinapril-hydrochlorothiazide tab 20-
12.5mMG..ccciiiiiiiiiiiiiii 21
quinapril-hydrochlorothiazide tab 20-25
0T 21
quinidine sulfate ............ccccoevvvnn... 24
quinine sulfate...........cccccciiiiieniiiinns 6
R
RABAVERT INJ....coviiiiiiiiiiee e 64
rabeprazole sodium ..............ccouuu... 57
raloxifene hcl.................ccciiiinnnnnn. 53
FAMUPHIl oo 21
ranolazing..........c..uiiiiiiiiiiiiiiiieen, 27
rasagiline mesylate........................ 35
RAYALDEE ....ovviiiieiii e 55
FECliPSEN ... e 50
RECOMBIVAX HB....ovvvvevviieiiiieeeas 64
RECTIV. . e e eee e 76
REGRANEX ...c.iiiiii i 76
RELENZA DISKHALER............ccvvvvnn. 9
RELISTOR .ot enneee s 57
REMICADE ...cviiiiiiiiiic i 61
RENFLEXIS...cveiiiiii i eineea s 61
repaglinide..............cccoiiiiiiiiiiinnnnn. 43
RESTASIS ... 69
RESTASIS MULTIDOSE...........cvvnvs 69
RETEVMO .o 18
REVLIMID .o eiieee e 14
REXULTT .o eee e 37
REYATAZ .o 7
REZLIDHIA. ..ttt eeaea s 18
REZUROCK. ...ctiiiiiii i ciieeeieeaens 63
RHOPRESSA ..ot 68



ribavirin (hepatitis €) ..............ccovee.t. 9

FIfabUtin . ...coooviii i 8
FIfamPin ..o i 8
FIlUZOIE. .. i 40
rimantadine hydrochloride................ 9
RINVOQ it 61
risedronate sodium ....................... 46
RISPERDAL CONSTA....civvvvviiiiiiennns 37
FISPEridone .......coovvviiiiiiieiiininnnns 37
FIEONAVIE « vt aeeens 7
rivastigmine.........cccoevvviiiiiiinnnnnnn. 32
rivastigmine tartrate...................... 32
FIVEISA v 50
rizatriptan benzoate ...................... 40
ROCKLATAN DRO...cvvvviiiiieeiiiiiiennn 68
roflumilast..........coooiiiiiiiii i, 71
ropinirole hydrochloride ................. 35
rosuvastatin calcium...................... 24
ROTARIX SUS ... 64
ROTATEQ SOL ... 64
o) =] o) o= T 31
ROZLYTREK ..coviiiiiiii i 18
RUBRACA ... 18
rufinamide.........cooiiiiiiiii 31
RUKOBIA. .. it 7
RYBELSUS ... 43
RYDAPT .. e 18
S

(= ) 1= 4 | 60
SANDIMMUNE .......coiiiiiiiieeeen 63
SANTYL .ottt e 76
sapropterin dihydrochloride ............ 53
SCEMBLIX .ot eeeee 18
SCOPOIAMINE.....cciieeeii it aiiaaens 55
SECUADO ...t e 37
selegiline hcl ...........ccoovvvviiiiiiiiinn. 35
selenium sulfide .................oooi. 74
SELZENTRY .oiiiiiiiiiiiiiiiiiiiiieeeeeeeee 7
SEREVENT DISKUS .......ccoviiiiiiiennnn. 70
sertraline hcl.............ooooooiiiiiiia 34
SEtIakin .......cooiiiiiiiiiiii 50
sevelamer carbonate ..................... 54
Sharobel.......cccovvvviiiiiiiiiiiiiiiiinnn, 50
SHINGRIX ..ooiiiiiiiiiiiiiiiieeeeeee 64
SIGNIFOR....ccciiiiii e 54

sildenafil citrate (pulmonary

hypertension) ..........c.cccoeevviiiinnnn. 28
silver sulfadiazine.................ccc.o.... 73
SIMBRINZA SUS 1-0.2% .....cevvvnnne. 68
SIMIY@ cuveeei i i 50
SIMPESSE ittt iiiiaeaeenns 50
simvastatin ............cooiiiiiiiiiiii e 24
SIFOIIMUS. .. i 63
SIRTURO ..t i 8
SIVEXTRO...iiiiiiiiiiiic i 4
SKYRIZI ..t 61
SKYRIZIPEN ....coiiii i 61
sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml ............. 56
sodium chloride ................ccoiiiinnn 65
sodium chloride (gu irrigant) ........... 76
sodium fluoride chew; tab; 1.1 (0.5 f)

mg/ml soln.....ccoovvviiiiiiien, 66
SODIUM OXYBATE......ciiiiiiieiiiiinnenn 41
sodium phenylbutyrate................... 54
sodium polystyrene sulfonate powder

............................................... 46
solifenacin succinate ................cc.uu. 58
SOLIQUA INJ 100/33 ...cciiivieiiiiiannn 45
SOLTAMOX iiiiiiiiiie i eiaaees 14
SOLU-CORTEF ...ccovviviiiiiie e 52
SOMATULINE DEPOT......cccvvvviiiinnen. 54
SOMAVERT ...ciiiiiiiii i e 54
sorafenib tosylate................ccoeeunnn. 18
(Y0 ) ] 1= 24
sotalol RCl ...........ccoiiiiiiiiiiiiieeen, 24
sotalol hcl (afib/afl) .....ccccovvvvinnnnn... 24
spironolactone ............cccociiiiiiinnnnnn 21
spironolactone & hydrochlorothiazide

tab 25-25mg ......coiiiiiiiiiiiie 27
SPrinteC 28........cooviiiiiiiiiiiiiiiiees 50
SPRITAM L. 31
SPRYCEL....cviviiiiiiiic i 18
DS it 46
SFONYX et ieetitiiiiiaaaessseseeeeennnnnns 50
S0 e 73
STELARA ... 61
STIVARGA. ...ttt 18
streptomycin sulfate ....................... 4
STRIBILD TAB ... 8
SUbVENItE.......ov v 31
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0ol g= ] = 1 =, 57

sulfacetamide sodium (acne) .......... 73
sulfacetamide sodium (ophth) ......... 67
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ......... 67
sulfadiazing ........cccoooviiiiiiiiiiiiiiiinn, 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ......cccooviiiiiiiiniiinns 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....cccovvvvviiiiii. 4
sulfamethoxazole-trimethoprim tab
400-80 MQG..uuiiiiiiniiiiiiiiiaaiiiiaiiannns 4
sulfamethoxazole-trimethoprim tab
800-160 MG ..iiiiiiiiiiiiiiiniiiiiiiinnnns 4
SULFAMYLON ..eiiiiiiiiiii i 73
sulfasalazinge ..............ccccoeveviiiiinnn. 56
SUliNdac .......ccoviiiiiiiiiiiiiiii 1
SUMaAtHiptan ......ccoovviiiiiiinnininnnnnns 40
sumatriptan succinate ................... 40
sunitinib malate...........ccccoevvviiia.. 18
SUNLENCA. ... 7
SUPREP BOWEL SOL PREP KIT ........ 56
SYEAA oottt 50
SYMBICORT AER 160-4.5............... 73
SYMBICORT AER 80-4.5................. 73
SYMDEKO TAB 100-150................. 71
SYMDEKO TAB 50-75MG ................ 71
SYMIEPL....cc i e 71
SYMPAZAN .. i 31
SYMTUZA TAB ..ot 8
SYNAREL....coiiiii i 51
SYNJARDY TAB 12.5-1000MG.......... 44
SYNJARDY TAB 12.5-500................ 44
SYNJARDY TAB 5-1000MG............... 44
SYNJARDY TAB 5-500MG................ 44
SYNJARDY XR TAB 10-1000............ 44
SYNJARDY XR TAB 12.5-1000MG...... 44
SYNJARDY XR TAB 25-1000............ 44
SYNJARDY XR TAB 5-1000MG ......... 44
SYNRIBO...ccoiiiiiiiiiii i 14
SYNTHROID ...cviviiiiiiiic i 55
T
TABLOID ... i 13
TABRECTA .t 18
tacrolimus ..........cccoiiiiiiiiiiiiiiieenn 63
tacrolimus (topical) ............cccvuvennn. 76
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TAFINLAR .o 18
TAGRISSO it 18
TALTZ oottt 61
TALZENNA .. 18
tamoxifen citrate..........coovviiviinninn. 14
tamsulosin hcl .......ovvvvviiiiiiiiiiinn, 58
taring 24 fe ...coovvviiiiiiiiiiiiiiiiiiins 50
tarina fe 1/20 €q.....cc.cvvvvvvviiiiiiinn.. 50
TASIGNA L e 18
tasimelteon ........ccooviiiiiiiiiiiiiiiinn, 39
(0= V4= ] g0 =] g 1= 74
= V4 [0l=] [ 10
TAZORAC. ..ttt 74
7= 7 = D 26
TAZVERIK .ot 18
TDVAX IN] 2-2 LF..oiviiiiiiiiiiiiiiieen 64
TECENTRIQ ..cciiiiiiei it viiineeeenns 18
TEFLARO .o 10
telmisartan .........ccoviiiiiiiiiiiiiiiinnns 23
telmisartan-amlodipine tab 40-10 mg
............................................... 23

telmisartan-amlodipine tab 40-5 mg.23
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg.23
telmisartan-hydrochlorothiazide tab 40-

12.5mMQG...iiiiiiiiiiiiiiiii 23
telmisartan-hydrochlorothiazide tab 80-

12.5MG...ccciiiiiiiiiiiiiiiii 23
telmisartan-hydrochlorothiazide tab 80-

25mMg e 23
temazepam .......coooiiiiiiiiiiiiiieens 39
TENIVAC INJ 5-2LF.....cccvvviiiiiinnnnn . 64
tenofovir disoproxil fumarate............ 7
TEPMETKO .o 18
terazosin hcl........ccoovvvvvvvviiin. 22
terbinafine hcl .......ccoovvvvviinnni.n. 5
terbutaline sulfate ......................... 70
terconazole vaginal........................ 58
TERIPARATIDE......cvviiiiiiiiieeenne 46
testosterone.......ccovviiiiiiiiiiiiiiinnnns 42
testosterone cypionate................... 42
testosterone enanthate .................. 42
tetrabenazing ..................cciiiiiiiians 41
tetracycline hcl ... 12
THALOMID ..o e 14



THEO-24 ... 71
theophylline................cvviiinnnnnn. 71
thioridazine hcl...............ccccevvveennn. 37
thiothixene ..........ccoiiiiiiiiiiiiiennnn. 37
tiadylt €r......ooiiiiiiiiiiiii i, 26
tiagabine hcl ............ccooviiiiiinnnninns 31
TIBSOVO...ci it 18
TICOVAC .. ittt e 64
tigecycling ......c.c.ovviiiiiiiiiiiiinnnnnn 12
TIGECYCLINE ..ot 12
Lilia fe ..o 50
timolol maleate ..................ccceueeee. 26
timolol maleate (ophth) ................. 68
TIVICAY i i e 7
TIVICAY PD.vviiiiiiii i e 7
tizanidine hcl..................ccccovivvvnenn. 41
TOBRADEX OIN 0.3-0.1% ....c......... 67
TOBRADEX ST SUS 0.3-0.05........... 67
tobramycin .......ccooiiiiiiiii i 4
tobramycin (ophth) .............ccoeoiii. 67
tobramycin sulfate ....................oois 5
tobramycin-dexamethasone ophth susp
0.3-0.1%..ccvviiiiiiiiii s 67
tolterodine tartrate..............cccvvee... 58
topiramate. ...t 31
toremifene citrate ...................c...... 14
torsemide..........ccoiiiiiiiiiiiiiiiiee 27
TOUJEO MAX SOLOSTAR .....cccvuunne. 45
TOUJEO SOLOSTAR...ccvvvvviiiieinannnns 45
TPN ELECTROL INJ...coiiiiiiieiiinee 65
TRADIJENTA .o e 44
tramadol hcl ...........ccoiiiiiiiiiiiinnnn.n. 3
tramadol-acetaminophen tab 37.5-325
22« 3
trandolapril ............ccooovviiiiiiiniinnns 21
tranexamic acid................cceeevvennn. 60
tranylcypromine sulfate ................. 34
TRAVASOL INJ 10% ..vvvvvvvvvnnnnnnnnnn. 66
TRAZIMERA ... 18
trazodone hcl .............ccciiiiiiininnnnn. 34
TRECATOR. ... 8
TRELEGY AER ELLIPTA 100-62.5-25
MCG .o 69
TRELEGY AER ELLIPTA 200-62.5-25
MCG i e 69
treprostinil........cccc.oviiiii i 28

TRESIBA...coi i e 46

TRESIBA FLEXTOUCH.........cciivveenn. 46
Eretinoin .......vvvvviiiiiiiiiii i aaaeeenes 73
tretinoin (chemotherapy)................ 14
triamcinolone acetonide (mouth)...... 76
triamcinolone acetonide (topical) ..... 75
triamterene & hydrochlorothiazide cap
37.5-25mM@G ...ccoiiiiiiiiii 27
triamterene & hydrochlorothiazide tab
37.5-25mM@G ..ccciiiiiiiiiiiiii, 27
triamterene & hydrochlorothiazide tab
75-50mMQg...cciiiiiiiiii 27
trientine ACl.........ccccovvvvviiiiiiiin. 46
tri-estarylla.........ccccoooviiiiiiiiiiinnnn. 50
trifluoperazine hcl .................coueee. 37
trifluriding........ccooovvviiiiiiiiiiiiinnnn. 67
trinexyphenidyl hcl ........................ 35
TRIJARDY XR TAB ER 24HR 10-5-
1000MG..ciiiiiiiiic e 44
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG..ciiiiiiiii i 44
TRIJARDY XR TAB ER 24HR 25-5-
1000MG. it 44
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG..c i 44
TRIKAFTA PAK 59.5MG..........cceenee. 72
TRIKAFTA PAK 75MG .....coviiiiiiiennn. 72
TRIKAFTA TAB 100-50-75MG & 150MG
............................................... 72
TRIKAFTA TAB 50-25-37.5MG & 75MG
............................................... 72
tri-legest fe......ccovvvvii i, 50
tri-linyah .........cooiiiiiiiiiiiii e 50
tri-lo-estarylla ...........cccciiiiiiiinnnnns 50
tri-lo-marzia........ccoooeevvviiiiiiiiiinnn. 50
Eri-10-Mili c..cnn e 50
tri-1o-sprintec ........coooviiiiiiiiiinnnnnnns 50
trimethoprim .......ccocovviiiiiiiiiiiiinnns, 5
Eri-MUli..co e 50
trimipramine maleate..................... 34
TRINTELLIX...oiiiiii i iiieeeea e 34
Eri=-NYMYO ..o aaeeees 50
Eri-SPrintecC........ovvviiiiiiiiiiiiiineennnns 50
TRIUMEQ PD TAB ..o iiiiiie e 8
TRIUMEQ TAB....vviviiiiiiii i iiieeee e 8
Erivora-28 .....oovvviiiiiiiiiiiiiiiiieeeees 51
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Eri-vylibra .......cccovviiiiiiiiiiiiieennns 51

tri-vylibra 1o..........ccccoovvvviiiiiiiinnnnn. 51
TRIZIVIR TAB...covi i 8
TROGARZO .. nieeeea 7
TROPHAMINE INJ 10%.....cccvcvvnnnnn. 66
trospium chloride...............ccccee.... 58
TRULICITY vt e e e enees 44
TRUMENBA INJ...ooiiiiiiiiiiiec e 64
TRUSELTIQ 100MG DAILY DOSE...... 19
TRUSELTIQ 125MG DAILY DOSE...... 19
TRUSELTIQ 50MG DAILY DOSE........ 19
TRUSELTIQ 75MG DAILY DOSE........ 19
TRUXIMA . . 19
TUKYSA i e 19
TURALIO . e 19
TWINRIX INJ. oo 64
TYBOST it v 7
tydemy ....ooooii e 51
TYPHIM VI ..o 64
TYRVAYA i 69
)
UNithroid .......ccccooviiiiii i 55
(8] 5<To e [ [o] 57
v
valacyclovir hcl.........coooiiiiiiiiiiinnen. 9
VALCHLOR...ccii i eeaee e 76
valganciclovir hcl ...............cccoveunnee. 9
valproate sodium ................cccvvnnnn 31
valproic acid ..........ccooeiiiiiiinnninnns 31
valsartan .........ooiiiiiiiiiiiiiiiiaa 23
valsartan-hydrochlorothiazide tab 160-
12.5mMG .cccvviiiiiii 23
valsartan-hydrochlorothiazide tab 160-
25mMg.... 23
valsartan-hydrochlorothiazide tab 320-
I12.5MQG ceeeiiiiii 23
valsartan-hydrochlorothiazide tab 320-
25mg....o 23
valsartan-hydrochlorothiazide tab 80-
12.5mMG .ccveiiiinnii 23
VALTOCO 10 MG DOSE .......cvvvunnne. 31
VALTOCO 15 MG DOSE ..........c.uuee.. 31
VALTOCO 20 MG DOSE .......evvvunnnen. 31
VALTOCO 5 MG DOSE.........cevvnnneee. 31
(V=2 =T (0] 1 o N 41
vancomycin hcl..............cccoeeveiiiinnnn. 5
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VANCOMYCIN INJ 1 GM...ovvviiiiieenn 5
VANCOMYCIN INJ 500MG ........vvvveees 5
VANCOMYCIN INJ 750MG ........evvveeen 5
VANFLYTA e 19
VAQT A o e 64
varenicline tartrate...................uven. 42
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack................... 42
VARIVAX ottt 64
VASCEPA ..o 25
=T /A= A 51
VELPHORO .....cciiiiiiieeae 54
VELTASSA. ..ottt 46
VEMLIDY ittt 9
VENCLEXTA ..ttt 19
VENCLEXTA TAB START PK ............. 19
venlafaxing Rcl .........ccvvviiiiiiiennnn. 34
VENTAVIS ... 28
VENTOLIN HFA ..o 70
VENTOLIN HFA (INSTITUTIONAL PACK)
............................................... 70
verapamil hcl..............coooeviiiiiinnnn. 26
VERQUVO ... 27
VERSACLOZ ..ovviiiiiiiiieeiieannaaans 37
VERZENIO ..ovviiiiiiiiiii i ieeeeeennnnnans 19
(V1) ] = 51
V-GO 20 KIT tiiiiiiiiiiiiiiii i iennninneeenns 46
V-GO 30 KIT trrriiiiiiiiiiiieeeeernnnnnnnnns 46
V-GO 40 KIT tiiiiiiiiiiiiiiiiiiernniinneennns 46
VICTOZA .ot 44
(=] 207Z= T 51
vigabatrin ..........ccooeiiiiiiiinins 31, 32
VIgadrone .........cooeeiiiiiiiiiiiiiaeenn 32
VIIBRYD KIT STARTER .......ccvvvvvnnnn 34
vilazodone hcl..........ccovviiiiiiiiiinnnnn, 34
VIMPAT e 32
vincristine sulfate ..........coooiiiiiiinnnn. 15
vinorelbine tartrate..................oo..t. 15
V0] =] = 51
VIRACEPT .ottt 7
VIREAD ..ottt 7
VITRAKVI it 19
VIVITROL. . iviiiiiiiiii s 42
VIZIMPRO ... 19
VONIO oot 19
VOFICONAZOIE ... i iiiiiiiiiiiiiiiiiiiaennnns 5



VOSEVI TAB...ccviiiiiiiiiiii e 9

VOTRIENT .o e eee e 19
VRAYLAR ..ottt e eaaee 37
VRAYLAR CAP 1.5-3MG.....ccvvvvnnnenns 37
107 =1 .21 = T 51
1737/ 15) o= B 51
VYZULTA e e ennee e 68
w
warfarin sodium ................ooiiiinnn. 59
water for irrigation, sterile irrigation
SOIN « e e 76
WELIREG.....ccvi i 15
=] = 51
WYMZYa fe..cuuvviiiiiiii i innns 51
X
XALKORI .. eneee e 19
XARELTO..oiiiiiiiii i i 59
XARELTO STAR TAB 15/20MG ......... 59
XATMEP ..o e 62
XCOPRI...tiiiii i i i eaee 32
XCOPRI PAK 100-150 .....cvviiiinnnnnn. 32
XCOPRI PAK 12.5-25 .. ... 32
XCOPRI PAK 150-200MG
(MAINTENANCE) ..oviiiviiiiieieineens 32
XCOPRI PAK 150-200MG (TITRATION)
.............................................. 32
XCOPRI PAK 50-100MG.........ccevvenn. 32
XELJANZ .o 61
XELJANZ XR..uriiiiiii it e 61
XERMELO ..o vneee e 57
XGEVA i i 46
XHANCE ..o oo 72
XIFAXAN L. 57
XIGDUO XR TAB 10-1000............... 44
XIGDUO XR TAB 10-500MG............. 44
XIGDUO XR TAB 2.5-1000.............. 44
XIGDUO XR TAB 5-1000MG............. 44
XIGDUO XR TAB 5-500MG............... 44
XIIDRA i e eeeee e 69
XOFLUZA. ..o i 9
XOLAIR ..t vaaea e 72
XOSPATA i 19
XPOVIO 100 MG ONCE WEEKLY....... 19
XPOVIO 40 MG ONCE WEEKLY ........ 19
XPOVIO 40 MG TWICE WEEKLY ....... 19
XPOVIO 60 MG ONCE WEEKLY ........ 19

XPOVIO 60 MG TWICE WEEKLY........ 19
XPOVIO 80 MG ONCE WEEKLY......... 19
XPOVIO 80 MG TWICE WEEKLY........ 19
XTANDI ... e 14
XUIANE . ... 51
XULTOPHY INJ 100/3.6 ..cccvvvvvnnnnnn. 46
XYREM .. 41
Y

YE-VAX INI . i 64
YUVATEIM oot eeiiaeeea e 52
y4

ZAFCIMIY e 51
Zafirlukast......ccooeviiiiiiiiiiiiiiiiinann, 70
zaleplon.......c..ooiiiiiiiiiiiii e 39
ZARXIO ittt 59
ZEJULA. .. 19, 20
ZELBORAF .. 20
ZEMAIRA ..o 72
ZENALANE ....coii i e 73
ZENPEP CAP 10000UNT..........ccveee 57
ZENPEP CAP 15000UNT.................. 57
ZENPEP CAP 20000UNT......cvvviuuiee. 57
ZENPEP CAP 25000UNT............... 57
ZENPEP CAP 3000UNIT ..........c..ee 57
ZENPEP CAP 40000UNT......ccevvvuunne. 57
ZENPEP CAP 5000UNIT ........oooeueee 57
ZERVIATE i 68
Zidovuding .......oovvviiiiiiiiiiiiiaas 7
ZIEXTENZO ..ot 59
ziprasidone ACl............cccoiiiiiinnnn . 37
ziprasidone mesylate ..................... 37
ZIRABEV....coi it 20
ZIRGAN ... 67
zoledronic acid....................cciiiin 46
ZOLINZA .. 20
zolmitriptan........cccovvviiiii i 40
zolpidem tartrate .............ccivveiennn. 39
ZONISADE ... 32
ZONiSA@MIide.....vvvvvvieiii i 32
zovia 1/35 ..o 51
ZTALMY i e 32
zumandiming..........cocooiiiiiiiiiiiiinnns 51
ZYDELIG...cci i 20
ZYKADIA .. 20
ZYLET SUS 0.5-0.3% ..cvvvvvvvvnnnnnnnnn. 67
ZYPREXA RELPREVV.......ccovvvvviinnnnn. 37
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Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-633-1542 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 1-800-633-1542 (TTY: 711). Alguien que hable espaiiol le podra ayudar. Este es

un servicio gratuito.

Chinese Mandarin: TR ZHZNENERS , BEVEHRE X TREERSYIRRAEDEE
o), INEREFEEIINFRS , BB 1-800-633-1542 (TTY: 711), BAIWPXITEARRE
REEPR., XE2—IRHERS.

Chinese Cantonese: {S¥ HMHEEREYRIGATREFA SR |, AL MRHEENEE
BR7E. MNEFNEEARTS , EEE 1-800-633-1542 (TTY: 711), EMFBH XA BFEE AR
IRILER., E 2—ERERE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha
ng tagasaling-wika, tawagan lamang kami sa 1-800-633-1542 (TTY: 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-633-1542 (TTY: 711). Un interlocuteur
parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c¢6 dich vy thong dich mién phi dé tra 1i cac cdu hoi vé chuong st
khée va chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-800-633-1542 (TTY:
711) s& c6 nhan vién noi tieng Viét giup do qui vi. Pay la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-633-1542
(TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: FAF= o8 B9 Hi= oFF B o] 93 Ao ga =efaa #3559
AR 2=F ATkl JhFUTE T A H| 2 E o] &t %3} 1-800-633-1542 (TTY:
T o= o8] FHA L. d=xolE st Fda7E mok = A4 YT o] Auj ==
FERE GPEY



Russian: Ecnu y Bac BO3HUKHYT BOIIPOCHI OTHOCHTEIBHO CTPAXOBOTO WIIH MEAHUKAMEHTHOTO
TUTaHA, BBl MOXKETE BOCIIOIB30BAThCS HAIIMMU OECIUTATHBIMU yCITyTraMH MePeBOIYUKOB. UTOOBI
BOCTIOJIb30BAThCS YCIyraMH MepeBOAUMKa, MO3BOHUTE HaM 1o Tenedony 1-800-633-1542 (TTY:
711). Bam okakeT IOMOIIb COTPYIHUK, KOTOPBIH TOBOPUT TO-pyccku. [lanHas ycimyra
OecruiatHasi.

Arabic: Jsaall Ul 35391 Jsn i daally 3l Alind (51 0o D Aslaall 5y sl o jiall cilaa s L

el Eaniy b Gad a g (TTY: 711) 1-800-633-1542 (e Ly Juai¥) (5 5o chile il c5 58 o e e
Lilae dadd oda _clivelisay,

Hindi: AN WY 7 a1 &1 ol & dR H 30D fhdt Hi Uy o STard &7 folt gAR U

U gHITT YaTd IUA &, Th GHTIAT UT - & forg, S99 89 1-800-633-1542 (TTY:
711) R B B, BIs Afad Sl fg<] SIadl & 3MUDH! AGE B Thdl 8. I8 Uh Jud 941 6,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-633-1542
(TTY: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretagdo gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saide ou de medicagdo. Para obter um intérprete, contacte-
nos através do nimero 1-800-633-1542 (TTY: 711). Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico ¢ gratuito.

French Creole: Nou genyen s¢vis entepret gratis pou reponn tout kesyon ou ta genyen konseénan
plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-633-1542
(TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z
pomocy thumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-633-1542 (TTY:
711). Ta ustuga jest bezptatna.

Japanese: B DR BERIRCESKLAET OV CEI LS CERCEZEAT ALY
o, BHOBRT—E2NMHNFISNET., BRECHBIC L S IC(E. 1-800-633-
1542 (TTY: 71D)Ic BERECIL S V. BREZEIA B I»XIEVICLIT. chEy
DHf— EATT,
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417 20th Street North, Suite 1100 This formulary was updated on 12/01/2023. For more recent information or other

Birmingham, Alabama 35203 questions, please contact VIVA MEDICARE Member Services at 1-800-633-1542, or,
for TTY users, 711, Monday — Friday, 8 a.m. — 8 p.m. (Oct. 1— Mar. 31, 7 days a week,

www.VivaHealth.com/Medicare 8a.m. -8 p.m.), or visit www.VivaHealth.com/Medicare.

VIVA HEALTH complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica. Llame al 1-800-633-1542 (TTY: 71). ¥E75: fn A feir J ¢
REr o, T DA B S EE S R B IR . 5 30 1-800-633-1542 (TTY: T11). H0154_mcdoc3485r1A_C_09/20/2022



