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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.

” @ ”

When this Drug List (formulary) refers to “we,” “us,
or “our,” it means VIVA MEDICARE. When it refers to
“plan” or “our plan,” it means VIVA MEDICARE Extra
Value or VIVA MEDICARE Extra Care.

This document includes a Drug List (formulary)
for our plan which is current as of 04/01/2026.
For an updated Drug List (formulary), please
contact us. Our contact information, along with
the date we last updated the Drug List (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, 2027, and
from time to time during the year.

What is the VIvVA MEDICARE
formulary?

In this document, we use the terms Drug List and
formulary to mean the same thing. 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 MEDICARE will generally
cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is
filled at a VIVA MEDICARE network pharmacy, and
other plan rules are followed. For more information
on how to fill your prescriptions, please review
your Evidence of Coverage.
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Can the formulary change?

Most changes in drug coverage happen on
January 1, but VivA MEDICARE may add or remove
drugs on the formulary during the year or add
new restrictions. We must follow Medicare rules in
making these changes. Updates to the formulary
are posted monthly to our website here: www.
VivaHealth.com/Medicare.

Changes that can affect you
this year:

In the below cases, you will be affected by

coverage changes during the year:

L 4

Immediate substitutions of certain
new versions of brand name drugs

and original biological products. We
may immediately remove a drug from our
formulary if we are replacing it with a certain
new version of that drug that will appear with
the same or fewer restrictions. When we add
a new version of a drug to our formulary, we
may decide to keep the brand name drug or
original biological product on our formulary,
but immediately add new restrictions.

We can make these immediate changes only
if we are adding a new generic version of

a brand name drug, or adding certain new
biosimilar versions of an original biological
product, that was already on the formulary (for
example, adding an interchangeable biosimilar
that can be substituted for an original
biological product by a pharmacy without a
new prescription).

If you are currently taking the brand name drug
or original biological product, we may not tell
you in advance before we make an immediate
change, but we will later provide you with
information about the specific change(s) we
have made.

Updated 3/18/26

If we make such a change, you or your
prescriber can ask us to make an exception
and continue to cover for you the drug that

is being changed. For more information, see
the section below titled “How do | request an
exception to the VIVA MEDICARE formulary?”

Some of these drug types may be new to you.
For more information, see the section below
titled “What are original biological products
and how are they related to biosimilars?”

Drugs removed from the market. If a drug
is withdrawn from sale by the manufacturer

or the Food and Drug Administration (FDA)
determines to be withdrawn for safety or
effectiveness reasons, we may immediately
remove the drug from our formulary and later
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 remove

a brand name drug from the formulary when
adding a generic equivalent or remove an
original biological product when adding a
biosimilar. We may also apply new restrictions
to the brand name drug or original biological
product. We may make changes based on
new clinical guidelines. If we remove drugs
from our formulary or add prior authorization,
quantity limits and/or step therapy restrictions
on a drug, we must notify affected members of
the change at least 30 days before the change
becomes effective. Alternatively, when a
member requests a refill of the drug, they may
receive a 30-day supply of the drug and notice
of the change.

If we make these other changes, you or your
prescriber can ask us to make an exception for
you and continue to cover the drug you have
been taking. 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 MEDICARE
formulary?”

Changes that will not affect
you if you are currently taking

the drug.

Generally, if you are taking a drug on our 2026
formulary that was covered at the beginning

of the year, we will not discontinue or reduce
coverage of the drug during the 2026 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 formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is current as of
04/01/2026. To get updated information about
the drugs covered by VIVA MEDICARE, please
contact us. Our contact information appears on
the front and back cover pages.

VIVA MEDICARE 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.
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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 85. 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.

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 work
just as well as and usually cost less than brand
name drugs. There are generic drug substitutes
available for many brand name drugs. Generic
drugs usually can be substituted for the brand
name drug at the pharmacy without needing a new
prescription, depending on state laws.

Updated 3/18/26 1l
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What are original biological
products and how are they related
to biosimilars?

On the formulary, when we refer to drugs, this
could mean a drug or a biological product.
Biological products are drugs that are more
complex than typical drugs. Since biological
products are more complex than typical drugs,
instead of having a generic form, they have
alternatives that are called biosimilars. Generally,
biosimilars work just as well as the original
biological product and may cost less. There are
biosimilar alternatives for some original biological
products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be
substituted for the original biological product at
the pharmacy without needing a new prescription,
just like generic drugs can be substituted for
brand name drugs.

For discussion of drug types, please see the
Evidence of Coverage, Chapter 5, Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.”

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 prescriber to get prior
authorization for certain drugs. This means
that you will need to get approval from VIVA
MEDICARE 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 MEDICARE
provides 60 tablets per prescription for

IV Updated 3/18/26

ALOSETRON. This may be in addition to a
standard one-month or three-month supply.

¢ Step Therapy: In some cases, VIVA
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, VIVA MEDICARE may
not cover Drug B unless you try Drug A first. If
Drug A does not work for you, VIVA MEDICARE
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 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 MEDICARE formulary?” 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 MEDICARE 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
MEDICARE. When you receive the list, show
it to your doctor and ask them to prescribe



a similar drug that is covered by Viva
MEDICARE.

¢ You can ask VIVA MEDICARE 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 MEpICARE formulary?

You can ask VIVA MEDICARE 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 a coverage restriction
including prior authorization, step therapy, or
a quantity limit on your drug. For example,
for certain drugs, VIVA MEDICARE 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 MEDICARE will only approve your
request for an exception if the alternative drugs
included on the plan’s formulary or applying the
restriction would not be as effective for you and/or
would cause you to have adverse effects.

You or your prescriber should contact us to ask

for a formulary exception, including an exception
to a coverage restriction. When you request an
exception, your prescriber will need to explain
the medical reasons why you need the exception.
Generally, we must make our decision within

72 hours of getting your prescriber’s supporting
statement. You can ask for an expedited (fast)
decision if you believe, and we agree, that your
health could be seriously harmed by waiting up

2026 VIVA MEDICARE FORMULARY
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to 72 hours for a decision. If we agree, or if your
prescriber asks for a fast decision, we must give
you a decision no later than 24 hours after we get
your prescriber’s supporting statement.

What can I do if my drug is
not on the formulary or has a
restriction?

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 has a coverage restriction, such

as prior authorization. You should talk to your
prescriber about requesting a coverage decision
to show that you meet the criteria for approval,
switching to an alternative drug that we cover, or
requesting a formulary exception so that we will
cover the drug you take. While you and your doctor
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 has a coverage restriction, 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. If
coverage is not approved, 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 and
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 90 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
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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.

For more information:

For more detailed information about your Viva
MEDICARE prescription drug coverage, please
review your Evidence of Coverage and other
plan materials.

If you have questions about VIVA MEDICARE,
please contact us. Our contact information, along
with the date we last updated the formulary,
appears on the front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227) 24 hours
a day/7 days a week. TTY users should call

1-877-486-2048. Or, visit http://www.medicare.gov.

VI  Updated 3/18/26

Viva MEDICARE’s formulary

The formulary that begins on page 1 provides
coverage information about the drugs covered by
VIVA MEDICARE. If you have trouble finding your
drug in the list, turn to the Index that begins on
page 85.

The first column of the chart lists the drug name.
Brand name drugs are capitalized (e.g., JANUVIA)
and generic drugs are listed in lower-case italics
(e.g., omeprazole).

The information in the Requirements/Limits
column tells you if VIVA MEDICARE has any
special 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.

“NDS” means the drug is limited to a
maximum of a 30-day supply
per pharmacy fill.
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COPAYMENT DETAILS

“+ #"VIVA MEDICARE Extra Value [/7] - i=Viva MEDICARE
" (HMO SNP) " EXTRA CARE (ios?)

2026 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 MEepICARE Extra Value & Viva MeDICARE Extra Care Drug Benefits Summary
I. Deductible: The amount you pay before the coverage starts.
Because you get Extra Help, your drug deductible is $0.

Il. Initial Coverage Phase: You pay the cost sharing below until your out-of-pocket costs reach $2,100.

2026 COSTS

Generic Drugs including brand drugs treated as $0, $1.60, or $5.10
generics: up to 100-day supply depending on your level of Extra Help.

$0, $4.90, or $12.65

depending on your level of Extra Help.

All Other Drugs: up to 100-day supply

lll. Catastrophic Phase: What you pay after you have spent $2,100 out-of-pocket.
You pay $0.
Note: Please see Chapter 6 of your VIVA MEDICARE Extra Value or VIVA MEDICARE Extra Care Evidence
of Coverage for more information on getting prescription drugs at a long-term care pharmacy.
¢ Thereis an index in the back to help you find the drug you are looking for.
¢ If you lose Extra Help, your costs will be different. Contact Member Services for more information.

¢ |n 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)
= 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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Drug Name

ANALGESICS
GoUuT

Drug Tier Requirements/Limits

allopurinol TABS 100mg, 300mg

colchicine TABS .6bmg

QL (120 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

probenecid TABS 500mg

===

MISCELLANEOUS

lidocaine hcl (local anesth.) SOLN .5%,
1%, 1.5%, 2%

B/D

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; TBEC
25mg, 50mg, 75mg

o il i

diflunisal TABS 500mg

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

flurbiprofen TABS 100mg

ibu TABS 400mg, 600mg, 800mg

ibuprofen SUSP 100mg/5ml; 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 sodium TABS 275mg, 550mg

piroxicam CAPS 10mg, 20mg

sulindac TABS 150mg, 200mg

N I

OPIOID ANALGESICS, LONG-ACTING

buprenorphine PTWK 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mcg/hr, 20mcg/hr

[y

QL (4 patches / 28
days), PA

fentanyl PT72 12mcg/hr, 25mcg/hr,
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr,
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (10 patches / 30
days), PA

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

QL (30 tabs / 30 days),
PA

hydrocodone bitartrate T24A 100mg,
120mg

NDS, QL (30 tabs / 30
days), PA

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

QL (450 mL / 30 days),
PA
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Drug Name

2026 VIVA MEDICARE FORMULARY

Drug Tier Requirements/Limits

methadone hcl TABS 5mg, 10mg

1

QL (90 tabs / 30 days),
PA

methadone hydrochloride i CONC
10mg/ml

1

QL (90 mL / 30 days),
PA

morphine sulfate TBCR 15mg, 30mg,
60mg, 100mg, 200mg

1

QL (90 tabs / 30 days),
PA

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12
mg/5ml

QL (2700 mL / 30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (400 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tabs / 30 days)
butorphanol tartrate SOLN 1mg/ml, 1

2mg/ml

endocet tab 2.5-325mg 1 QL (360 tabs / 30 days)
endocet tab 5-325mg 1 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 1 QL (240 tabs / 30 days)
endocet tab 10-325mg 1 QL (180 tabs / 30 days)
hydrocodone-acetaminophen soln 7.5-325 1 QL (2700 mL / 30 days)
mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 1 QL (180 tabs / 30 days)
mg

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tabs / 30 days)
hydromorphone hcl LIQD 1mg/mil 1 QL (600 mL / 30 days)
hydromorphone hcl TABS 2mg, 4mg, 8mg 1 QL (180 tabs / 30 days)
morphine sulfate SOLN 2mg/ml, 4mg/ml, 1 B/D

8mg/ml, 10mg/ml

morphine sulfate SOLN 10mg/5ml, 1 QL (900 mL / 30 days)
20mg/5ml

morphine sulfate SOLN 100mg/5ml 1 QL (180 mL / 30 days)
morphine sulfate TABS 15mg, 30mg 1 QL (180 tabs / 30 days)
oxycodone hc/ CONC 100mg/5ml 1 QL (180 mL / 30 days)
oxycodone hc/ SOLN 5mg/5ml 1 QL (900 mL / 30 days)
oxycodone hcl TABS 5mg, 10mg, 15mg, 1 QL (180 tabs / 30 days)

20mg, 30mg

oxycodone w/ acetaminophen tab 2.5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (240 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

QL (180 tabs / 30 days)
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Drug Name

Drug Tier Requirements/Limits

tramadol hcl TABS 50mg

1

QL (240 tabs / 30 days)

tramadol-acetaminophen tab 37.5-325 mg

1

QL (240 tabs / 30 days)

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg

QL (672 tabs / year), PA

amikacin sulfate SOLN 1gm/4ml,
500mg/2ml

ARIKAYCE SUSP 590mg/8.4ml

NDS, NM, PA

atovaquone SUSP 750mg/5ml

QL (300 mL / 30 days),
PA

aztreonam SOLR 1gm, 2gm

BLUJEPA TABS 750mg

CAYSTON SOLR 75mg

NDS, NM, PA

clindamycin hcl/ CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR
75mg/5ml

clindamycin phosphate SOLN 300mg/2ml,
600mg/4ml, 900mg/6ml

clindamycin phosphate in d5w iv soln 300
mg/50m/

clindamycin phosphate in d5w iv soln 600
mg/50m/

[y

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

NDS

daptomycin SOLR 350mg, 500mg

NDS

EMVERM CHEW 100mg

e el i e e e e

NDS, QL (12 tabs /
year)

ertapenem sodium SOLR 1gm

fosfomycin tromethamine PACK 3gm

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/m|

gentamicin in saline inj 2 mg/ml

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

e e e e e e

imipenem-cilastatin intravenous for soln
250 mg

[S=Y
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Drug Tier Requirements/Limits

imipenem-cilastatin intravenous for soln
500 mg

1

IMPAVIDO CAPS 50mg

1

NDS, PA

ivermectin TABS 3mg

1

QL (20 tabs / 90 days),
PA

ivermectin TABS 6mg

QL (10 tabs / 90 days),
PA

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

NDS, QL (1800 mL / 30
days)

linezolid TABS 600mg

QL (60 tabs / 30 days)

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg

methenamine hippurate TABS 1gm

metronidazole SOLN 500mg/100ml; TABS
250mg, 500mg

=== = =

neomycin sulfate TABS 500mg

nitazoxanide TABS 500mg

NDS, QL (6 tabs / 30
days)

nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS
100mg

pentamidine isethionate inh SOLR 300mg

B/D

pentamidine isethionate inj SOLR 300mg

polymyxin b sulfate SOLR 500000unit

praziquantel TABS 600mg

pyrimethamine TABS 25mg

[Ny Y Ry FR

NDS, QL (90 tabs / 30
days), PA

streptomycin sulfate SOLR 1gm

NDS

sulfadiazine TABS 500mg

[ TR

NDS

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

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80
mg

sulfamethoxazole-trimethoprim tab 800-
160 mg

tinidazole TABS 250mg, 500mg

TOBI PODHALER CAPS 28mg

NDS, NM, PA

tobramycin NEBU 300mg/5ml

NDS, NM, PA

tobramycin sulfate SOLN 1.2gm/30ml,
10mg/ml, 80mg/2ml

== ==

trimethoprim TABS 100mg

vancomycin hcl CAPS 125mg

[y PR

QL (80 caps / 180 days)
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Drug Name

Drug Tier Requirements/Limits

vancomycin hc/ CAPS 250mg

1

QL (160 caps / 180
days)

vancomycin hcl SOLR 1gm, 1.25gm,
1.5gm, 5gm, 10gm, 500mg, 750mg

1

VANCOMYCIN INJ 1 GM

VANCOMYCIN INJ 500MG

[y

VANCOMYCIN INJ 750MG

[y

ANTIFUNGALS

amphotericin b SOLR 50mg 1 B/D

amphotericin b liposome SUSR 50mg 1 NDS, B/D

caspofungin acetate SOLR 50mg, 70mg 1

CRESEMBA CAPS 74.5mg, 186mg 1 NDS, PA

fluconazole SUSR 10mg/ml, 40mg/ml; 1

TABS 50mg, 100mg, 150mg, 200mg

fluconazole in nacl 0.9% inj 200 mg/100m/ 1

fluconazole in nacl 0.9% inj 400 mg/200m| 1

flucytosine CAPS 250mg, 500mg 1 NDS, PA

griseofulvin microsize SUSP 125mg/5ml; 1

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 1

250mg

itraconazole CAPS 100mg 1 QL (120 caps / 30 days)

ketoconazole TABS 200mg 1 PA

micafungin sodium SOLR 50mg, 100mg 1

nystatin TABS 500000unit 1

posaconazole TBEC 100mg 1 NDS, QL (93 tabs / 30
days), PA

terbinafine hcl TABS 250mg 1 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 1 PA

voriconazole SUSR 40mg/ml 1 NDS, QL (600 mL / 28
days), PA

voriconazole TABS 50mg 1 QL (480 tabs / 30 days)

voriconazole TABS 200mg 1 QL (120 tabs / 30 days)

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 1

atovaquone-proguanil hcl tab 250-100 mg 1

chloroquine phosphate TABS 250mg, 1

500mg

COARTEM TAB 20-120MG 1

mefloquine hcl TABS 250mg 1

primaquine phosphate TABS 26.3mg 1

PRIMAQUINE PHOSPHATE TABS 26.3mg 1
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quinine sulfate CAPS 324mg 1 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 1 NM

300mg

APTIVUS CAPS 250mg 1 NDS, NM

atazanavir sulfate CAPS 150mg, 200mg, 1 NM

300mg

darunavir TABS 600mg

QL (60 tabs / 30 days),
NM

darunavir TABS 800mg

=

QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 1 NDS, NM
EDURANT PED TBSO 2.5mg 1 NDS, NM
efavirenz TABS 600mg 1 NM
emtricitabine CAPS 200mg 1 NM
EMTRIVA SOLN 10mg/ml 1 NM
etravirine TABS 100mg, 200mg 1 NDS, NM
fosamprenavir calcium TABS 700mg 1 NDS, NM
INTELENCE TABS 25mg 1 NM
ISENTRESS CHEW 25mg 1 NM
ISENTRESS CHEW 100mg; PACK 100mg; 1 NDS, NM
TABS 400mg
ISENTRESS HD TABS 600mg 1 NDS, NM
lamivudine SOLN 10mg/ml; TABS 150mg, 1 NM
300mg
maraviroc TABS 150mg, 300mg 1 NDS, NM
nevirapine SUSP 50mg/5ml; TABS 1 NM
200mg; TB24 400mg
NORVIR PACK 100mg 1 NM
PIFELTRO TABS 100mg 1 NDS, NM
PREZISTA SUSP 100mg/ml 1 NDS, QL (400 mL / 30
days), NM
PREZISTA TABS 75mg 1 QL (480 tabs / 30 days),
NM
PREZISTA TABS 150mg 1 NDS, QL (240 tabs / 30
days), NM
REYATAZ PACK 50mg 1 NDS, NM
ritonavir TABS 100mg 1 NM
RUKOBIA TB12 600mg 1 NDS, NM
SELZENTRY SOLN 20mg/ml 1 NDS, NM
SUNLENCA TABS 300mg; TBPK 300mg 1 NDS, NM
tenofovir disoproxil fumarate TABS 300mg 1 NM
TIVICAY TABS 50mg 1 NDS, NM
TIVICAY PD TBSO 5mg 1 NDS, NM
TROGARZO SOLN 200mg/1.33ml 1 NDS, NM
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Drug Name Drug Tier Requirements/Limits
TYBOST TABS 150mg 1 NM

VIRACEPT TABS 250mg, 625mg 1 NDS, NM

VIREAD POWD 40mg/gm; TABS 150mg, 1 NDS, NM

200mg, 250mg

zidovudine CAPS 100mg; SYRP 1 NM

50mg/5ml; TABS 300mg

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 1 NM

mg

BIKTARVY TAB 30-120-15 MG 1 NDS, NM
BIKTARVY TAB 50-200-25 MG 1 NDS, NM
CIMDUO TAB 300-300 1 NDS, NM
DELSTRIGO TAB 1 NDS, NM
DESCOVY TAB 120-15MG 1 NDS, NM
DESCOVY TAB 200/25MG 1 NDS, NM
DOVATO TAB 50-300MG 1 NDS, NM
efavirenz-emtricitabine-tenofovir df tab 1 NM
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 1 NDS, NM
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 1 NDS, NM
300-300 mg

emtricitabine-rilpivirine-tenofovir df tab 1 NDS, NM
200-25-300 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 1 NDS, NM
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 1 NM

tab 200-300 mg

EVOTAZ TAB 300-150 1 NDS, NM
GENVOYA TAB 1 NDS, NM
JULUCA TAB 50-25MG 1 NDS, NM
KALETRA SOL 1 NM
lamivudine-zidovudine tab 150-300 mg 1 NM
lopinavir-ritonavir tab 100-25 mg 1 NM
lopinavir-ritonavir tab 200-50 mg 1 NM
ODEFSEY TAB 1 NDS, NM
PREZCOBIX TAB 675/150 1 NDS, NM
PREZCOBIX TAB 800-150 1 NDS, NM
STRIBILD TAB 1 NDS, NM
SYMTUZA TAB 1 NDS, NM
TRIUMEQ PD TAB 1 NM
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Drug Tier Requirements/Limits

180mcg/0.5ml

TRIUMEQ TAB 1 NDS, NM
ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 1 NDS

ethambutol hc/ TABS 100mg, 400mg 1

isoniazid SYRP 50mg/5ml; TABS 100mg, 1

300mg

PRIFTIN TABS 150mg 1

pyrazinamide TABS 500mg 1

rifabutin CAPS 150mg 1

rifampin CAPS 150mg, 300mg; SOLR 1

600mg

SIRTURO TABS 20mg, 100mg 1 NDS, NM, PA
ANTIVIRALS

acyclovir CAPS 200mg; SUSP 200mg/5ml; 1

TABS 400mg, 800mg

acyclovir sodium SOLN 50mg/mil 1 B/D

adefovir dipivoxil TABS 10mg 1 NM

BARACLUDE SOLN .05mg/ml 1 NDS, NM, ST

entecavir TABS .5mg, 1mg 1 NM

EPCLUSA PAK 150-37.5 1 NDS, NM, PA

EPCLUSA PAK 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 200-50MG 1 NDS, NM, PA

EPCLUSA TAB 400-100 1 NDS, NM, PA

famciclovir TABS 125mg, 250mg, 500mg 1

ganciclovir sodium SOLR 500mg 1 B/D

lamivudine (hbv) TABS 100mg 1 NM

LIVTENCITY TABS 200mg 1 NDS, QL (336 tabs / 28

days), NM, PA

MAVYRET PAK 50-20MG 1 NDS, NM, PA

MAVYRET TAB 100-40MG 1 NDS, NM, PA

oseltamivir phosphate CAPS 30mg 1 QL (168 caps / year)

oseltamivir phosphate CAPS 45mg, 75mg 1 QL (84 caps / year)

oseltamivir phosphate SUSR 6mg/ml 1 QL (1080 mL / year)

PAXLOVID PAK 1 QL (22 tabs / 90 days)

PAXLOVID TAB 150-100 1 QL (40 tabs / 90 days)

PAXLOVID TAB 300-100 1 QL (60 tabs / 90 days)

PEGASYS SOLN 180mcg/ml; SOSY 1 NDS, NM, PA

PREVYMIS TABS 240mg, 480mg

NDS, QL (28 tabs / 28
days), PA

RELENZA DISKHALER AEPB 5mg/blister

QL (6 inhalers / year)

ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

NM

rimantadine hydrochloride TABS 100mg

valacyclovir hc/ TABS 1gm, 500mg
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valganciclovir hc/ SOLR 50mg/ml 1 NDS

valganciclovir hcl TABS 450mg 1

VOSEVI TAB 1 NDS, NM, PA

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

cefaclor CAPS 250mg, 500mg 1

cefadroxil CAPS 500mg; SUSR 1

250mg/5ml, 500mg/5ml

CEFAZOLIN SOLR 2gm, 3gm 1

CEFAZOLIN INJ 1GM/50ML 1

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

10gm, 500mg

CEFAZOLIN SOLN 2GM/100ML-4% 1

CEFAZOLIN/DEX SOL 1GM/50ML-4% 1

CEFAZOLIN/DEX SOL 2GM/50ML-3% 1

CEFAZOLIN/DEX SOL 3GM/50ML-2% 1

CEFAZOLIN/DEX SOL 3GM/150ML-4% 1

cefdinir CAPS 300mg; SUSR 125mg/5ml, 1

250mg/5ml

cefepime hc/ SOLR 1gm, 2gm

cefixime CAPS 400mg; SUSR 100mg/5ml, 1

200mg/5ml

cefotetan disodium SOLR 1gm, 2gm 1

cefoxitin sodium SOLR 1gm, 2gm, 10gm 1

cefpodoxime proxetil SUSR 50mg/5ml, 1

100mg/5ml; TABS 100mg, 200mg

cefprozil SUSR 125mg/5ml, 250mg/5ml; 1

TABS 250mg, 500mg

ceftaroline fosamil SOLR 400mg, 600mg 1 NDS

ceftazidime SOLR 1gm, 2gm, 6gm 1

ceftriaxone sodium SOLR 1gm, 2gm, 1

10gm, 250mg, 500mg

cefuroxime axetil TABS 250mg, 500mg 1

cefuroxime sodium SOLR 1.5gm, 750mg 1

cephalexin CAPS 250mg, 500mg; SUSR 1

125mg/5ml, 250mg/5ml

tazicef SOLR 1gm, 2gm, 6gm 1

TEFLARO SOLR 400mg, 600mg 1 NDS
ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR 1

100mg/5ml, 200mg/5ml; TABS 250mg,

500mg, 600mg

clarithromycin SUSR 125mg/5ml, 1

250mg/5ml; TABS 250mg, 500mg; TB24

500mg
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DIFICID SUSR 40mg/ml 1 NDS

e.e.s. 400 TABS 400mg 1

ERYTHROCIN LACTOBIONATE SOLR 1

500mg

erythromycin base CPEP 250mg; TABS 1

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

500mg

erythromycin ethylsuccinate TABS 400mg 1

erythromycin lactobionate SOLR 500mg 1

fidaxomicin TABS 200mg 1 NDS
FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w 1

ciprofloxacin 400 mg/200ml in d5w 1

ciprofloxacin hcl TABS 250mg, 500mg, 1

750mg

levofloxacin SOLN 25mg/ml; TABS 1

250mg, 500mg, 750mg

levofloxacin in d5w iv soln 250 mg/50m| 1

levofloxacin in d5w iv soln 500 mg/100m/ 1

levofloxacin in d5w iv soln 750 mg/150m/ 1
1
1

moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

PENICILLINS
amoxicillin  CAPS 250mg, 500mg; CHEW 1
125mg, 250mg; SUSR 125mg/5ml,
200mg/5ml, 250mg/5ml, 400mg/5ml;
TABS 500mg, 875mg
amoxicillin & k clavulanate for susp 200- 1
28.5 mg/5ml
amoxicillin & k clavulanate for susp 250- 1
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 1
mg/5ml
amoxicillin & k clavulanate for susp 600- 1
42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
ampicillin  CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm
ampicillin & sulbactam sodium for inj 3 (2-
1) gm

[ PR Y I T

[
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Drug Name Drug Tier Requirements/Limits
ampicillin & sulbactam sodium for iv soln 1

1.5 (1-0.5) gm

ampicillin & sulbactam sodium for iv soln 3 1

(2-1) gm

ampicillin & sulbactam sodium for iv soln 1

15 (10-5) gm

ampicillin sodium SOLR 1gm, 2gm, 10gm, 1

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml, 1

1200000unit/2ml, 2400000unit/4ml

dicloxacillin sodium CAPS 250mg, 500mg

nafcillin sodium SOLR 1gm, 2gm

oxacillin sodium SOLR 1gm, 2gm, 10gm

1
1
nafcillin sodium SOLR 10gm 1 NDS
1
1

penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit

penicillin v potassium SOLR 125mg/5ml, 1
250mg/5ml; TABS 250mg, 500mg
pfizerpen SOLR 5000000unit, 1
20000000unit
piperacillin sod-tazobactam na for inj 3.375 1
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 1
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 1
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 1
gm (12-1.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 1
gm (36-4.5 gm)
TETRACYCLINES
doxy 100 SOLR 100mg 1
doxycycline (monohydrate) CAPS 50mg, 1
100mg; SUSR 25mg/5ml; TABS 50mg,
75mg, 100mg
doxycycline hyclate CAPS 50mg, 100mg; 1
SOLR 100mg; TABS 20mg, 100mg
minocycline hcl CAPS 50mg, 75mg, 1
100mg
NUZYRA SOLR 100mg 1 NDS, NM
NUZYRA TABS 150mg 1 NDS, QL (30 tabs / 14
days), NM
tetracycline hcl CAPS 250mg, 500mg 1
tigecycline SOLR 50mg 1
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ANTINEOPLASTIC AGENTS

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

ALKYLATING AGENTS
BENDAMUSTINE HYDROCHLORID SOLN 1 NDS, B/D, NM
100mg/4ml
BENDEKA SOLN 100mg/4ml 1 NDS, B/D, NM
carboplatin SOLN 50mg/5ml, 1 B/D
150mg/15ml, 450mg/45ml, 600mg/60ml
cisplatin SOLN 50mg/50ml, 100mg/100ml, 1 B/D
200mg/200ml
cyclophosphamide CAPS 25mg, 50mg; 1 B/D
SOLR 1gm, 500mg
CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 1 NDS, B/D, NM
2gm/4ml, 500mg/ml
CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 1 NDS, B/D
500mg/2.5ml, 500mg/5ml, 1000mg/10ml,
2000mg/20ml
cyclophosphamide SOLR 2gm 1 NDS, B/D
CYCLOPHOSPHAMIDE TABS 25mg, 50mg 1 B/D
CYCLOPHOSPHAMIDE MONOHYDR SOLN 1 NDS, B/D
2gm/10ml
FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 1 NDS, B/D, NM
500mg/ml
GLEOSTINE CAPS 10mg, 40mg 1 NM
GLEOSTINE CAPS 100mg 1 NDS, NM
LEUKERAN TABS 2mg 1 NDS, PA
lomustine CAPS 10mg, 40mg 1 NM
lomustine CAPS 100mg 1 NDS, NM
oxaliplatin SOLN 50mg/10ml, 1 B/D
100mg/20ml, 200mg/40ml
oxaliplatin SOLR 50mg, 100mg 1 NDS, B/D
VIVIMUSTA SOLN 100mg/4ml 1 NDS, B/D, NM
ANTIMETABOLITES
azacitidine SUSR 100mg 1 NDS, B/D, NM
cytarabine SOLN 20mg/ml 1 B/D
fluorouracil SOLN 1gm/20ml, 2.5gm/50ml, 1 B/D
5gm/100ml, 500mg/10ml
gemcitabine hc/ SOLN 1gm/26.3ml, 1 B/D

INQOVI TAB 35-100MG

NDS, QL (5 tabs / 28

days), NM, PA
LONSURF TAB 15-6.14 1 NDS, QL (100 tabs / 28
days), NM, PA
LONSURF TAB 20-8.19 1 NDS, QL (80 tabs / 28
days), NM, PA
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mercaptopurine SUSP 2000mg/100ml 1 NDS, NM
mercaptopurine TABS 50mg 1

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

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

ONUREG TABS 200mg, 300mg

1

NDS, QL (14 tabs / 28

days), NM, PA
pemetrexed disodium SOLR 100mg, 1 NDS, B/D
500mg, 750mg, 1000mg
TABLOID TABS 40mg 1 NDS, PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg

NDS, QL (120 tabs / 30
days), NM, PA

abiraterone acetate TABS 500mg

NDS, QL (60 tabs / 30
days), NM, PA

abirtega TABS 250mg

QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG

NDS, QL (60 tabs / 30
days), NM, PA

AKEEGA TAB 100/500

NDS, QL (60 tabs / 30
days), NM, PA

anastrozole TABS 1mg

bicalutamide TABS 50mg

ELIGARD KIT 7.5mg, 22.5mg, 30mg,
45mg

NM, PA

ERLEADA TABS 60mg

NDS, QL (120 tabs / 30

days), NM, PA

ERLEADA TABS 240mg 1 NDS, QL (30 tabs / 30
days), NM, PA

EULEXIN CAPS 125mg 1 NDS

exemestane TABS 25mg 1

FIRMAGON SOLR 80mg 1 NM, PA

FIRMAGON SOLR 120mg/vial 1 NDS, NM, PA

fulvestrant SOSY 250mg/5ml 1 NDS, B/D

INLURIYO TABS 200mg 1 NDS, QL (56 tabs / 28
days), NM, PA

letrozole TABS 2.5mg 1

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

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

LUPRON DEPOT (3-MONTH) KIT 11.25mg 1 NDS, NM, PA

LYSODREN TABS 500mg 1 NDS, NM

megestrol acetate TABS 20mg, 40mg 1

nilutamide TABS 150mg 1 NDS

NUBEQA TABS 300mg 1 NDS, QL (120 tabs / 30
days), NM, PA

ORGOVYX TABS 120mg 1 NDS, NM, PA
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ORSERDU TABS 86mg

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

ORSERDU TABS 345mg

NDS, QL (30 tabs / 30
days), NM, PA

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

SOLTAMOX SOLN 10mg/5ml 1 NDS

tamoxifen citrate TABS 10mg, 20mg 1

toremifene citrate TABS 60mg 1 PA

XTANDI CAPS 40mg 1 NDS, QL (120 caps/ 30
days), NM, PA

XTANDI TABS 40mg 1 NDS, QL (120 tabs / 30
days), NM, PA

XTANDI TABS 80mg 1 NDS, QL (60 tabs / 30
days), NM, PA

YONSA TABS 125mg 1 NDS, QL (120 tabs / 30
days), NM, PA

IMMUNOMODULATORS

lenalidomide CAPS 2.5mg, 5mg, 10mg, 1 NDS, QL (28 caps/ 28

15mg days), NM, PA

lenalidomide CAPS 20mg, 25mg 1 NDS, QL (21 caps/ 28
days), NM, PA

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

THALOMID CAPS 50mg 1 NDS, QL (84 caps / 28
days), NM, PA

THALOMID CAPS 100mg 1 NDS, QL (112 caps/ 28
days), NM, PA

MISCELLANEOUS

BESREMI SOSY 500mcg/ml 1 NDS, QL (2 syringes /
28 days), NM, PA

bexarotene CAPS 75mg 1 NDS, QL (300 caps/ 30
days), NM, PA

doxorubicin hcl SOLN 2mg/mil 1 B/D

doxorubicin hcl liposomal SUSP 2mg/ml 1 NDS, B/D

hydroxyurea CAPS 500mg 1

irinotecan hc/ SOLN 40mg/2ml, 1 B/D

IWILFIN TABS 192mg

NDS, QL (240 tabs / 30
days), NM, PA

leucovorin calcium SOLN 500mg/50ml;
SOLR 50mg, 100mg, 200mg, 350mg,
500mg

B/D

leucovorin calcium TABS 5mg, 10mg,
15mg, 25mg

MATULANE CAPS 50mg

NDS, NM

mesna TABS 400mg

NDS
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Drug Name Drug Tier Requirements/Limits

MODEYSO CAPS 125mg 1 NDS, QL (20 caps/ 28
days), NM, PA

tretinoin (chemotherapy) CAPS 10mg 1 NDS

WELIREG TABS 40mg 1 NDS, QL (90 tabs / 30
days), NM, PA

MITOTIC INHIBITORS

docetaxel CONC 20mg/mil 1 B/D

docetaxel CONC 80mg/4ml, 160mg/8ml; 1 NDS, B/D

SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml

DOCETAXEL CONC 80mg/4ml, 1 NDS, B/D

160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,

160mg/16ml

DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 1 NDS, B/D, NM

160mg/16ml

etoposide SOLN 1gm/50ml, 100mg/5ml, 1 B/D

500mg/25ml

paclitaxel CONC 6mg/ml, 30mg/5ml, 1 B/D

150mg/25ml, 300mg/50ml

paclitaxel inj 100mg 1 NDS, B/D, NM

vincristine sulfate SOLN 1mg/ml 1 B/D

vinorelbine tartrate SOLN 10mg/ml, 1 B/D

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

NDS, QL (240 caps/ 30

days), NM, PA
ALUNBRIG TABS 30mg 1 NDS, QL (120 tabs / 30
days), NM, PA
ALUNBRIG TABS 90mg, 180mg 1 NDS, QL (30 tabs / 30
days), NM, PA
ALUNBRIG PAK 1 NDS, QL (30 tabs / 30
days), NM, PA
AUGTYRO CAPS 40mg 1 NDS, QL (240 caps/ 30
days), NM, PA
AUGTYRO CAPS 160mg 1 NDS, QL (60 caps/ 30
days), NM, PA
AVMAPKI PAK FAKZYNJA 1 NDS, QL (1 pack / 28
days), NM, PA
AYVAKIT TABS 25mg, 50mg, 100mg, 1 NDS, QL (30 tabs / 30
200mg, 300mg days), NM, PA
BALVERSA TABS 3mg 1 NDS, QL (84 tabs / 28
days), NM, PA
BALVERSA TABS 4mg 1 NDS, QL (56 tabs / 28
days), NM, PA
BALVERSA TABS 5mg 1 NDS, QL (28 tabs / 28
days), NM, PA
BORTEZOMIB SOLR 1mg, 2.5mg 1 NM, PA

Updated 3/18/26



Drug Name

Drug Tier Requirements/Limits

bortezomib SOLR 3.5mg

1

NDS, NM, PA

BOSULIF CAPS 50mg

1

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

BOSULIF CAPS 100mg

1

NDS, QL (300 caps/ 30
days), NM, PA

BOSULIF TABS 100mg

NDS, QL (180 tabs / 30
days), NM, PA

BOSULIF TABS 400mg, 500mg

NDS, QL (30 tabs / 30
days), NM, PA

BRAFTOVI CAPS 75mg

NDS, QL (180 caps/ 30
days), NM, PA

BRUKINSA CAPS 80mg

NDS, QL (120 caps/ 30
days), NM, PA

BRUKINSA TABS 160mg

NDS, QL (60 tabs / 30
days), NM, PA

CABOMETYX TABS 20mg, 40mg, 60mg

NDS, QL (30 tabs / 30
days), NM, PA

CALQUENCE TABS 100mg

NDS, QL (60 tabs / 30
days), NM, PA

CAPRELSA TABS 100mg

NDS, QL (60 tabs / 30
days), NM, PA

CAPRELSA TABS 300mg

NDS, QL (30 tabs / 30
days), NM, PA

COMETRIQ (60MG DOSE) KIT 20mg

NDS, QL (84 caps/ 28
days), NM, PA

COMETRIQ KIT 100MG

NDS, QL (56 caps/ 28
days), NM, PA

COMETRIQ KIT 140MG

NDS, QL (112 caps/ 28
days), NM, PA

COPIKTRA CAPS 15mg, 25mg

NDS, QL (56 caps/ 28
days), NM, PA

COTELLIC TABS 20mg

NDS, QL (63 tabs / 28
days), NM, PA

DANZITEN TABS 71mg, 95mg

NDS, QL (112 tabs / 28
days), NM, PA

dasatinib TABS 20mg

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

dasatinib TABS 50mg, 70mg, 80mg,
100mg, 140mg

NDS, QL (30 tabs / 30
days), NM, PA

DAURISMO TABS 25mg

NDS, QL (60 tabs / 30
days), NM, PA

DAURISMO TABS 100mg

NDS, QL (30 tabs / 30
days), NM, PA

ENSACOVE CAPS 25mg

NDS, QL (270 caps / 30
days), NM, PA

ENSACOVE CAPS 100mg

NDS, QL (60 caps / 30
days), NM, PA
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ERIVEDGE CAPS 150mg

1

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

erlotinib hcl] TABS 25mg

1

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

erlotinib hc/ TABS 100mg, 150mg

1

NDS, QL (30 tabs / 30
days), NM, PA

everolimus TABS 2.5mg, 5mg, 7.5mg,
10mg

NDS, QL (30 tabs / 30
days), NM, PA

everolimus TBSO 2mg, 5mg

NDS, QL (60 tabs / 30
days), NM, PA

everolimus TBSO 3mg

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

FOTIVDA CAPS .89mg, 1.34mg

NDS, QL (21 caps/ 28
days), NM, PA

FRUZAQLA CAPS 1mg

NDS, QL (84 caps / 28
days), NM, PA

FRUZAQLA CAPS 5mg

NDS, QL (21 caps/ 28
days), NM, PA

GAVRETO CAPS 100mg

NDS, QL (120 caps / 30
days), NM, PA

gefitinib TABS 250mg

NDS, QL (60 tabs / 30
days), NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg

NDS, QL (30 tabs / 30
days), NM, PA

GOMEKLI CAPS 1mg

NDS, QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg

NDS, QL (84 caps / 28
days), NM, PA

GOMEKLI TBSO 1mg

NDS, QL (168 tabs / 28
days), NM, PA

HERCEP HYLEC SOL 60-10000 1 NDS, NM, PA

HERCEPTIN SOLR 150mg 1 NDS, NM, PA

HERCESSI SOLR 150mg, 420mg 1 NDS, NM, PA

HERNEXEOS TABS 60mg 1 NDS, QL (120 tabs / 30
days), NM, PA

HERZUMA SOLR 150mg, 420mg 1 NDS, NM, PA

HYRNUO TABS 10mg 1 NDS, QL (120 tabs / 30

days), NM, PA

IBRANCE CAPS 75mg, 100mg, 125mg

NDS, QL (21 caps / 28
days), NM, PA

IBRANCE TABS 75mg, 100mg, 125mg

NDS, QL (21 tabs / 28
days), NM, PA

IBTROZI CAPS 200mg

NDS, QL (90 caps / 30
days), NM, PA

ICLUSIG TABS 10mg, 15mg, 30mg, 45mg

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

1 NDS, QL (30 tabs / 30
days), NM, PA

imatinib mesylate TABS 100mg

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

imatinib mesylate TABS 400mg

1 NDS, QL (60 tabs / 30
days), NM, PA

IMBRUVICA CAPS 70mg

1 NDS, QL (30 caps/ 30
days), NM, PA

IMBRUVICA CAPS 140mg

1 NDS, QL (120 caps/ 30
days), NM, PA

IMBRUVICA SUSP 70mg/ml

1 NDS, QL (216 mL / 27
days), NM, PA

IMBRUVICA TABS 140mg, 280mg, 420mg

1 NDS, QL (30 tabs / 30
days), NM, PA

IMKELDI SOLN 80mg/ml

1 NDS, QL (280 mL / 28
days), NM, PA

INLYTA TABS 1mg

1 NDS, QL (180 tabs / 30
days), NM, PA

INLYTA TABS 5mg

1 NDS, QL (120 tabs / 30
days), NM, PA

INREBIC CAPS 100mg

1 NDS, QL (120 caps/ 30
days), NM, PA

ITOVEBI TABS 3mg

1 NDS, QL (56 tabs / 28
days), NM, PA

ITOVEBI TABS 9mg

1 NDS, QL (28 tabs / 28
days), NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg,

25mg

1 NDS, QL (60 tabs / 30
days), NM, PA

JAYPIRCA TABS 50mg

1 NDS, QL (30 tabs / 30
days), NM, PA

JAYPIRCA TABS 100mg

1 NDS, QL (60 tabs / 30
days), NM, PA

KADCYLA SOLR 100mg, 160mg 1 NDS, B/D, NM
KANJINTI SOLR 150mg, 420mg 1 NDS, NM, PA
KEYTRUDA SOLN 100mg/4ml 1 NDS, NM, PA
KEYTRUDA INJ QLEX 395-4800 MG- 1 NDS, QL (1 vial / 21

UNIT/2.4ML

days), NM, PA

KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML

1 NDS, QL (1 vial / 42
days), NM, PA

KISQALI 200 DOSE TBPK 200mg

1 NDS, QL (21 tabs / 28
days), NM, PA

KISQALI 400 DOSE TBPK 200mg

1 NDS, QL (42 tabs / 28
days), NM, PA

KISQALI 400 PAK FEMARA

1 NDS, QL (70 tabs / 28
days), NM, PA
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KISQALI 600 DOSE TBPK 200mg

1

NDS, QL (63 tabs / 28
days), NM, PA

KISQALI 600 PAK FEMARA

1

NDS, QL (91 tabs / 28
days), NM, PA

KOMZIFTI CAPS 200mg

1

NDS, QL (90 caps / 30
days), NM, PA

KOSELUGO CAPS 10mg

NDS, QL (240 caps/ 30
days), NM, PA

KOSELUGO CAPS 25mg

NDS, QL (120 caps / 30
days), NM, PA

KOSELUGO CPSP 5mg

NDS, QL (600 caps/ 30
days), NM, PA

KOSELUGO CPSP 7.5mg

NDS, QL (360 caps / 30
days), NM, PA

KRAZATI TABS 200mg

NDS, QL (180 tabs / 30
days), NM, PA

lapatinib ditosylate TABS 250mg

NDS, QL (180 tabs / 30
days), NM, PA

LAZCLUZE TABS 80mg

NDS, QL (60 tabs / 30
days), NM, PA

LAZCLUZE TABS 240mg

NDS, QL (30 tabs / 30
days), NM, PA

LENVIMA 4 MG DAILY DOSE CPPK 4mg

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

LENVIMA 8 MG DAILY DOSE CPPK 4mg

NDS, QL (60 caps/ 30
days), NM, PA

LENVIMA 10 MG DAILY DOSE CPPK 10mg

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

LENVIMA 12MG DAILY DOSE CPPK 4mg

NDS, QL (90 caps / 30
days), NM, PA

LENVIMA 20 MG DAILY DOSE CPPK 10mg

NDS, QL (60 caps/ 30
days), NM, PA

LENVIMA CAP 14 MG

NDS, QL (60 caps / 30
days), NM, PA

LENVIMA CAP 18 MG

NDS, QL (90 caps / 30
days), NM, PA

LENVIMA CAP 24 MG

NDS, QL (90 caps/ 30
days), NM, PA

LORBRENA TABS 25mg

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

LORBRENA TABS 100mg

NDS, QL (30 tabs / 30
days), NM, PA

LUMAKRAS TABS 120mg

NDS, QL (240 tabs / 30
days), NM, PA

LUMAKRAS TABS 240mg

NDS, QL (120 tabs / 30
days), NM, PA
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LUMAKRAS TABS 320mg

1

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

LYNPARZA TABS 100mg, 150mg

1

NDS, QL (120 tabs / 30
days), NM, PA

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg

1

NDS, QL (84 tabs / 28
days), NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg

NDS, QL (112 tabs / 28
days), NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg

NDS, QL (140 tabs / 28
days), NM, PA

MEKINIST SOLR .05mg/ml

NDS, QL (1260 mL / 30
days), NM, PA

MEKINIST TABS 2mg

NDS, QL (30 tabs / 30
days), NM, PA

MEKINIST TABS .5mg

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

MEKTOVI TABS 15mg

NDS, QL (180 tabs / 30
days), NM, PA

MONJUVI SOLR 200mg

NDS, NM, PA

NERLYNX TABS 40mg

NDS, QL (180 tabs / 30
days), NM, PA

nilotinib hcl CAPS 50mg

NDS, QL (120 caps/ 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg

NDS, QL (112 caps / 28
days), NM, PA

NINLARO CAPS 2.3mg, 3mg, 4mg

NDS, QL (3 caps/ 28
days), NM, PA

ODOMZO CAPS 200mg

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

OGIVRI SOLR 150mg, 420mg

NDS, NM, PA

OGSIVEO TABS 100mg, 150mg

NDS, QL (56 tabs / 28
days), NM, PA

OJEMDA SUSR 25mg/ml

NDS, QL (96 mL / 28
days), NM, PA

OJEMDA TABS 100mg

NDS, QL (24 tabs / 28
days), NM, PA

0OJJAARA TABS 100mg, 150mg, 200mg

NDS, QL (30 tabs / 30
days), NM, PA

ONTRUZANT SOLR 150mg, 420mg

NDS, NM, PA

pazopanib hcl TABS 200mg

NDS, QL (120 tabs / 30
days), NM, PA

pazopanib hcl TABS 400mg

NDS, QL (60 tabs / 30
days), NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg

NDS, QL (28 tabs / 28
days), NM, PA

PHESGO SOL

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

1

NDS, QL (28 tabs / 28
days), NM, PA

PIQRAY 250MG TAB DOSE

1

NDS, QL (56 tabs / 28
days), NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg

1

NDS, QL (56 tabs / 28
days), NM, PA

QINLOCK TABS 50mg

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

RETEVMO TABS 40mg

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

RETEVMO TABS 80mg

NDS, QL (120 tabs / 30
days), NM, PA

RETEVMO TABS 120mg, 160mg

NDS, QL (60 tabs / 30
days), NM, PA

REVUFOR] TABS 25mg

NDS, QL (240 tabs / 30
days), NM, PA

REVUFORJ TABS 110mg

NDS, QL (120 tabs / 30
days), NM, PA

REVUFOR]J TABS 160mg

NDS, QL (60 tabs / 30
days), NM, PA

REZLIDHIA CAPS 150mg

NDS, QL (60 caps / 30
days), NM, PA

ROMVIMZA CAPS 14mg, 20mg, 30mg

NDS, QL (8 caps / 28
days), NM, PA

ROZLYTREK CAPS 100mg

NDS, QL (180 caps/ 30
days), NM, PA

ROZLYTREK CAPS 200mg

NDS, QL (90 caps / 30
days), NM, PA

ROZLYTREK PACK 50mg

NDS, QL (336 packets /
28 days), NM, PA

RUBRACA TABS 200mg, 250mg, 300mg

NDS, QL (120 tabs / 30
days), NM, PA

RYDAPT CAPS 25mg

NDS, QL (224 caps / 28
days), NM, PA

SCEMBLIX TABS 20mg

NDS, QL (60 tabs / 30
days), NM, PA

SCEMBLIX TABS 40mg

NDS, QL (300 tabs / 30
days), NM, PA

SCEMBLIX TABS 100mg

NDS, QL (120 tabs / 30
days), NM, PA

sorafenib tosylate TABS 200mg

NDS, QL (120 tabs / 30
days), NM, PA

STIVARGA TABS 40mg

NDS, QL (84 tabs / 28
days), NM, PA

sunitinib malate CAPS 12.5mg, 25mg,
37.5mg, 50mg

NDS, QL (30 caps/ 30
days), NM, PA
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TABRECTA TABS 150mg, 200mg

1

NDS, QL (112 tabs / 28
days), NM, PA

TAFINLAR CAPS 50mg, 75mg

1

NDS, QL (120 caps/ 30
days), NM, PA

TAFINLAR TBSO 10mg

1

NDS, QL (840 tabs / 28
days), NM, PA

TAGRISSO TABS 40mg, 80mg

NDS, QL (30 tabs / 30
days), NM, PA

TALZENNA CAPS .1mg, .35mg, .5mg,
.75mg, 1mg

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

TALZENNA CAPS .25mg

NDS, QL (90 caps / 30
days), NM, PA

TAZVERIK TABS 200mg

NDS, QL (240 tabs / 30
days), NM, PA

TECENTRIQ SOLN 840mg/14ml,
1200mg/20ml

NDS, NM, PA

TECENTRIQ INJ HYBREZA

NDS, QL (1 vial / 21
days), NM, PA

TEPMETKO TABS 225mg

NDS, QL (60 tabs / 30
days), NM, PA

TIBSOVO TABS 250mg

NDS, QL (60 tabs / 30
days), NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg

NDS, QL (30 tabs / 30
days), NM, PA

TRAZIMERA SOLR 150mg, 420mg

NDS, NM, PA

TRUQAP TABS 160mg, 200mg

NDS, QL (64 tabs / 28
days), NM, PA

TRUQAP TBPK 160mg, 200mg

NDS, QL (4 packs / 28
days), NM, PA

TRUXIMA SOLN 100mg/10ml,
500mg/50ml

NDS, NM, PA

TUKYSA TABS 50mg, 150mg

NDS, QL (120 tabs / 30
days), NM, PA

TURALIO CAPS 125mg

NDS, QL (120 caps/ 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg

NDS, QL (56 tabs / 28
days), NM, PA

VENCLEXTA TABS 10mg

QL (112 tabs / 28 days),
NM, PA

VENCLEXTA TABS 50mg

NDS, QL (112 tabs / 28
days), NM, PA

VENCLEXTA TABS 100mg

NDS, QL (180 tabs / 30
days), NM, PA

VENCLEXTA TAB START PK

NDS, QL (42 tabs / 28
days), NM, PA

VERZENIO TABS 50mg, 100mg, 150mg,

200mg

NDS, QL (56 tabs / 28
days), NM, PA
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VITRAKVI CAPS 25mg

1

NDS, QL (180 caps/ 30
days), NM, PA

VITRAKVI CAPS 100mg

1

NDS, QL (60 caps/ 30
days), NM, PA

VITRAKVI SOLN 20mg/ml

1

NDS, QL (300 mL/ 30
days), NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg

NDS, QL (30 tabs / 30
days), NM, PA

VONJO CAPS 100mg

NDS, QL (120 caps / 30
days), NM, PA

VORANIGO TABS 10mg

NDS, QL (60 tabs / 30
days), NM, PA

VORANIGO TABS 40mg

NDS, QL (30 tabs / 30
days), NM, PA

XALKORI CAPS 200mg, 250mg; CPSP
20mg, 50mg

NDS, QL (120 caps / 30
days), NM, PA

XALKORI CPSP 150mg

NDS, QL (180 caps/ 30
days), NM, PA

XOSPATA TABS 40mg

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

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK
10mg

NDS, QL (16 tabs / 28
days), NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK
40mg

NDS, QL (4 tabs / 28
days), NM, PA

XPOVIO PAK (40 MG TWICE WEEKLY)
TBPK 40mg

NDS, QL (8 tabs / 28
days), NM, PA

XPOVIO PAK (60 MG ONCE WEEKLY) TBPK
60mg

NDS, QL (4 tabs / 28
days), NM, PA

XPOVIO PAK (60 MG TWICE WEEKLY)
TBPK 20mg

NDS, QL (24 tabs / 28
days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK
40mg

NDS, QL (8 tabs / 28
days), NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK
80mg

NDS, QL (4 tabs / 28
days), NM, PA

XPOVIO PAK (80 MG TWICE WEEKLY)
TBPK 20mg

NDS, QL (32 tabs / 28
days), NM, PA

XPOVIO PAK (100 MG ONCE WEEKLY)
TBPK 50mg

NDS, QL (8 tabs / 28
days), NM, PA

ZEJULA TABS 100mg, 200mg, 300mg

NDS, QL (30 tabs / 30
days), NM, PA

ZELBORAF TABS 240mg

NDS, QL (240 tabs / 30
days), NM, PA

ZIRABEV SOLN 100mg/4ml, 400mg/16ml

NDS, NM, PA

ZOLINZA CAPS 100mg

NDS, QL (120 caps/ 30
days), NM, PA

ZYDELIG TABS 100mg, 150mg

NDS, QL (60 tabs / 30
days), NM, PA
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ZYKADIA TABS 150mg 1 NDS, QL (84 tabs / 28
days), NM, PA
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
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
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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
qguinapril 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 1
KERENDIA TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 1
4mg, 8mg
prazosin hcl CAPS 1mg, 2mg, 5mg 1
terazosin hcl CAPS 1mg, 2mg, 5mg, 10mg 1
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
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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 CAP 6-6MG 1 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 1 QL (240 caps / 30 days)
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

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

sacubitril-valsartan tab 24-26 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 1 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 1 QL (60 tabs / 30 days)
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
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telmisartan-hydrochlorothiazide tab 80-25
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 80-12.5
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-12.5
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 160-25
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-12.5
mg

1

QL (30 tabs / 30 days)

valsartan-hydrochlorothiazide tab 320-25
mg

1

QL (30 tabs / 30 days)

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil TABS 4mg, 8mg,
16mg

1

QL (60 tabs / 30 days)

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,
100mg

olmesartan medoxomil TABS 5mg

QL (60 tabs / 30 days)

olmesartan medoxomil TABS 20mg, 40mg

QL (30 tabs / 30 days)

telmisartan TABS 20mg, 40mg, 80mg

QL (30 tabs / 30 days)

valsartan TABS 40mg, 80mg, 160mg

QL (60 tabs / 30 days)

valsartan TABS 320mg

e

QL (30 tabs / 30 days)

ANTIARRHYTHMICS

amiodarone hc/ SOLN 50mg/ml,
150mg/3ml, 900mg/18ml; TABS 100mg,
200mg, 400mg

disopyramide phosphate CAPS 100mg,
150mg

dofetilide CAPS 125mcg, 250mcg, 500mcg

NM

flecainide acetate TABS 50mg, 100mg,
150mg

MULTAQ TABS 400mg

QL (60 tabs / 30 days)

pacerone TABS 100mg, 200mg, 400mg

propafenone hcl CP12 225mg, 325mg,
425mg; TABS 150mg, 225mg, 300mg

quinidine sulfate TABS 200mg, 300mg

sotalol hc/ TABS 80mg, 120mg, 160mg,
240mg

sotalol hcl (afib/afl) TABS 80mg, 120mg,
160mg

ANTILIPEMICS, FIBRATES

fenofibrate TABS 48mg, 54mg, 145mg,
160mg
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fenofibrate micronized CAPS 67mg, 1
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)
pitavastatin calcium TABS 1mg, 2mg, 4mg 1 QL (30 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 1
4gm/dose
cholestyramine light PACK 4gm; POWD 1
4gm/dose
colesevelam hcl PACK 3.75gm; TABS 1
625mg
colestipol hcl GRAN 5gm; PACK 5gm; 1
TABS 1gm
ezetimibe TABS 10mg 1 QL (30 tabs / 30 days)
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)
NEXLETOL TABS 180mg 1 QL (30 tabs / 30 days)
NEXLIZET TAB 180/10MG 1 QL (30 tabs / 30 days)
niacin (antihyperlipidemic) TBCR 500mg, 1 QL (60 tabs / 30 days)
750mg, 1000mg
omega-3-acid ethyl esters cap 1 gm 1 PA
prevalite PACK 4gm; POWD 4gm/dose 1
REPATHA SOSY 140mg/ml 1 QL (6 syringes / 28
days), NM, PA
REPATHA SURECLICK SOAJ 140mg/ml 1 QL (6 autoinjectors / 28
days), NM, PA
VASCEPA CAPS .5gm, 1gm 1
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
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bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS

acebutolol hc/ CAPS 200mg, 400mg

atenolol TABS 25mg, 50mg, 100mg

betaxolol hc/ TABS 10mg, 20mg

bisoprolol fumarate TABS 5mg, 10mg

===

carvedilol TABS 3.125mg, 6.25mg,
12.5mg, 25mg

labetalol hc/ TABS 100mg, 200mg, 300mg

==

metoprolol succinate TB24 25mg, 50mg,
100mg, 200mg

[3=Y

metoprolol tartrate SOLN 5mg/5ml; TABS
25mg, 50mg, 100mg

nadolol TABS 20mg, 40mg, 80mg

nebivolol hc/ TABS 2.5mg, 5mg, 10mg QL (30 tabs / 30 days)

nebivolol hcl TABS 20mg QL (60 tabs / 30 days)

pindolo/ TABS 5mg, 10mg

e e

propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml; TABS 10mg, 20mg, 40mg,
60mg, 80mg

timolol maleate TABS 5mg, 10mg, 20mg 1

CALCIUM CHANNEL BLOCKERS

amlodipine besylate TABS 2.5mg, 5mg, 1
10mg

cartia xt CP24 120mg, 180mg, 240mg, 1
300mg

dilt-xr CP24 120mg, 180mg, 240mg 1

diltiazem hcl CP12 60mg, 90mg, 120mg; 1
CP24 120mg, 180mg, 240mg; SOLN

25mg/5ml, 50mg/10ml, 125mg/25ml;

TABS 30mg, 60mg, 90mg, 120mg

diltiazem hcl coated beads CP24 120mg, 1
180mg, 240mg, 300mg, 360mg

diltiazem hcl extended release beads CP24 1
120mg, 180mg, 240mg, 300mg, 360mg,
420mg
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felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg

tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg

verapamil hcl CP24 100mg, 120mg, 1
180mg, 200mg, 240mg, 300mg, 360mg;

SOLN 2.5mg/ml; TABS 40mg, 80mg,

120mg; TBCR 120mg, 180mg, 240mg

e Y I Ty S

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

hydrochlorothiazide CAPS 12.5mg; TABS
12.5mg, 25mg, 50mg
indapamide TABS 1.25mg, 2.5mg
methazolamide TABS 25mg, 50mg
metolazone TABS 2.5mg, 5mg, 10mg
spironolactone & hydrochlorothiazide tab
25-25 mg
torsemide TABS 5mg, 10mg, 20mg, 1
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
aliskiren fumarate TABS 150mg, 300mg 1 QL (30 tabs / 30 days)
amlodipine besylate-atorvastatin calcium 1
tab 2.5-10 mg
amlodipine besylate-atorvastatin calcium 1
tab 2.5-20 mg
amlodipine besylate-atorvastatin calcium 1
tab 2.5-40 mg
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amlodipine besylate-atorvastatin calcium 1

tab 5-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 5-80 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-10 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-20 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-40 mg

amlodipine besylate-atorvastatin calcium 1

tab 10-80 mg

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

.3mg/24hr

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

CORLANOR SOLN 5mg/5ml 1 QL (450 mL / 30 days)

digoxin SOLN .05mg/ml, .25mg/ml 1

digoxin TABS 125mcg, 250mcg 1 QL (30 tabs / 30 days)

droxidopa CAPS 100mg 1 QL (90 caps / 30 days),
NM, PA

droxidopa CAPS 200mg, 300mg 1 NDS, QL (180 caps / 30
days), NM, PA

epinephrine (anaphylaxis) SOLN 1mg/ml 1

guanfacine hcl TABS 1mg, 2mg 1 PA; PA applies if 65
years and older

hydralazine hc/ SOLN 20mg/ml; TABS 1

10mg, 25mg, 50mg, 100mg

ivabradine hcl TABS 5mg, 7.5mg 1 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 1 NDS, NM, PA

midodrine hcl TABS 2.5mg, 5mg, 10mg 1

minoxidil TABS 2.5mg, 10mg 1

ranolazine TB12 500mg, 1000mg 1

VERQUVO TABS 2.5mg, 5mg, 10mg 1 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg, 1

20mg, 30mg

isosorbide mononitrate TB24 30mg, 1

60mg, 120mg

NITRO-BID OINT 2% 1

Updated 3/18/26



Drug Name

2026 VIVA MEDICARE FORMULARY

Drug Tier Requirements/Limits

nitroglycerin PT24 .1mg/hr, .2mg/hr,
.4mg/hr, .6mg/hr; SOLN .4mg/spray;
SUBL .3mg, .4mg, .6mg

1

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TABS .5mg, 1mg, 1.5mg, 2mg,
2.5mg

1 NDS, QL (90 tabs / 30
days), NM, PA

alyg TABS 20mg

1 NDS, QL (60 tabs / 30
days), NM, PA

ambrisentan TABS 5mg, 10mg

1 NDS, QL (30 tabs / 30
days), NM, PA

bosentan TABS 62.5mg, 125mg

1 NDS, QL (60 tabs / 30
days), NM, PA

bosentan TBSO 32mg

1 NDS, QL (120 tabs / 30
days), NM, PA

OPSUMIT TABS 10mg

1 NDS, QL (30 tabs / 30
days), NM, PA

sildenafil citrate (pulmonary hypertension)

1 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 1 QL (60 tabs / 30 days),
20mg NM, PA

treprostinil SOLN 20mg/20ml, 1 NDS, NM, PA

50mg/20ml, 100mg/20ml, 200mg/20m]

UPTRAVI TABS 200mcg

1 NDS, QL (140 tabs / 28
days), NM, PA

UPTRAVI TABS 400mcg, 600mcg,
800mcg, 1000mcg, 1200mcg, 1400mcg,
1600mcg

1 NDS, QL (60 tabs / 30
days), NM, PA

UPTRAVI PACK TAB 200/800

1 NDS, QL (1 pack / 28
days), NM, PA

WINREVAIR KIT 45mg, 60mg

1 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 45MG

1 NDS, QL (2 vials / 21
days), NM, PA

WINREVAIR INJ 60MG

1 NDS, QL (2 vials / 21
days), NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg,
79.5mcg

1 NDS, QL (140 caps/ 28
days), NM, PA

YUTREPIA CAPS 106mcg

1 NDS, QL (224 caps / 28
days), NM, PA

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

1 QL (150 tabs / 30 days)

buspirone hcl TABS 5mg, 7.5mg, 10mg,
15mg, 30mg

fluvoxamine maleate TABS 25mg, 50mg,
100mg
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lorazepam CONC 2mg/mil 1 QL (150 mL / 30 days)

lorazepam SOLN 4mg/ml, 20mg/10ml 1

lorazepam TABS .5mg, 1mg, 2mg 1 QL (150 tabs / 30 days)

lorazepam intensol CONC 2mg/ml 1 QL (150 mL / 30 days)
ANTIDEMENTIA

donepezil hydrochloride TABS 5mg; TBDP 1 QL (30 tabs / 30 days)

5mg

donepezil hydrochloride TABS 10mg; 1

TBDP 10mg

galantamine hydrobromide CP24 8mg, 1 QL (30 caps / 30 days)

16mg, 24mg

galantamine hydrobromide SOLN 4mg/ml 1 QL (200 mL / 30 days)

galantamine hydrobromide TABS 4mg, 1 QL (60 tabs / 30 days)

8mg, 12mg

memantine hcl CP24 7mg, 14mg, 21mg, 1 PA; PA applies if 29

years and younger

memantine hcl tab 28 x 5 mg & 21 x 10
mg titration pack

PA; PA applies if 29
years and younger

memantine hcl-donepezil hcl cap er 24hr
14-10 mg

memantine hcl-donepezil hcl cap er 24hr
21-10 mg

memantine hcl-donepezil hcl cap er 24hr
28-10 mg

NAMZARIC CAP 7-10MG

rivastigmine PT24 4.6mg/24hr,
9.5mg/24hr, 13.3mg/24hr

QL (30 patches / 30
days)

rivastigmine tartrate CAPS 1.5mg, 3mg,
4.5mg, 6mg

QL (60 caps / 30 days)

ANTIDEPRESSANTS

amitriptyline hc/ TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

PA; PA applies if 65
years and older

amoxapine TABS 25mg, 50mg, 100mg,
150mg

PA; PA applies if 65
years and older

AUVELITY TAB 45-105MG

QL (60 tabs / 30 days),
PA

bupropion hcl TABS 75mg, 100mg

bupropion hc/ TB12 100mg, 150mg,
200mg; TB24 150mg

QL (60 tabs / 30 days)

bupropion hcl TB24 300mg

QL (30 tabs / 30 days)

citalopram hydrobromide SOLN
10mg/5ml; TABS 10mg, 20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg,
75mg

PA

desipramine hcl TABS 10mg, 25mg,
50mg, 75mg, 100mg, 150mg

PA; PA applies if 65
years and older
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desvenlafaxine succinate TB24 25mg,
50mg, 100mg

1

QL (30 tabs / 30 days)

doxepin hcl CAPS 10mg, 25mg, 50mg,
75mg, 100mg, 150mg; CONC 10mg/ml

1

PA; PA applies if 65
years and older

DRIZALMA SPRINKLE CSDR 20mg, 30mg,
40mg, 60mg

1

QL (60 caps / 30 days),
PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg

QL (60 caps / 30 days)

EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr

NDS, QL (30 patches /
30 days), PA

escitalopram oxalate SOLN 5mg/5ml;
TABS 5mg, 10mg, 20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg,

NDS, QL (30 tabs / 30

72.6mg days), PA
EXXUA TITRATION PACK TB24 18.2mg 1 NDS, QL (2 packs /
year), PA

FETZIMA CP24 20mg, 40mg

QL (60 caps / 30 days),
PA

FETZIMA CP24 80mg, 120mg

QL (30 caps / 30 days),
PA

FETZIMA CAP TITRATIO

QL (2 packs / year), PA

fluoxetine hc/ CAPS 10mg, 20mg, 40mg;
SOLN 20mg/5ml

imipramine hc/ TABS 10mg, 25mg, 50mg

PA; PA applies if 65
years and older

MARPLAN TABS 10mg

QL (180 tabs / 30 days)

mirtazapine TABS 7.5mg, 15mg, 30mg,
45mg; TBDP 15mg, 30mg, 45mg

nefazodone hcl TABS 50mg, 100mg,
150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg,
50mg, 75mg; SOLN 10mg/5ml

paroxetine hcl SUSP 10mg/5ml

QL (900 mL / 30 days),
PA; PA applies if 65
years and older

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

PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg

protriptyline hcl TABS 5mg, 10mg

RALDESY SOLN 10mg/ml

QL (1800 mL / 30 days),
PA

sertraline hcl CONC 20mg/ml; TABS
25mg, 50mg, 100mg

tranylcypromine sulfate TABS 10mg

trazodone hcl TABS 50mg, 100mg, 150mg

trimipramine maleate CAPS 25mg, 50mg

QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg

[

QL (60 caps / 30 days)
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TRINTELLIX TABS 5mg, 10mg, 20mg 1 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 1

150mg; TABS 25mg, 37.5mg, 50mg,

75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 1 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 1 NDS, QL (28 caps / 14
days), NM, PA

ZURZUVAE CAPS 30mg 1 NDS, QL (14 caps/ 14
days), NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg 1 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml; TABS 1

100mg

benztropine mesylate SOLN 1mg/mil 1

benztropine mesylate TABS .5mg, 1mg, 1 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 1

2.5mg

carb/levo orally disintegrating tab 10- 1

100mg

carb/levo orally disintegrating tab 25- 1

100mg

carb/levo orally disintegrating tab 25- 1

250mg

carbidopa & levodopa tab 10-100 mg 1

carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg 1

carbidopa & levodopa tab er 25-100 mg 1

carbidopa & levodopa tab er 50-200 mg 1

carbidopa-levodopa-entacapone tabs 12.5- 1

50-200 mg

carbidopa-levodopa-entacapone tabs 1

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 1

100-200 mg

carbidopa-levodopa-entacapone tabs 1

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 1

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 1

200-200 mg

entacapone TABS 200mg 1

INBRIJA CAPS 42mg

[

NDS, QL (300 caps/ 30
days), NM, PA
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pramipexole dihydrochloride TABS

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

1

rasagiline mesylate TABS .5mg, 1mg

1

QL (30 tabs / 30 days)

ropinirole hydrochloride TABS .25mg,
.5mg, 1mg, 2mg, 3mg, 4mg, 5mg

1

selegiline hcl CAPS 5mg; TABS 5mg

trihexyphenidyl hcl SOLN .4mg/ml; TABS
2mg, 5mg

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml,
960mg/3.2ml

NDS, QL (1 syringe / 56
days)

ABILIFY MAINTENA PRSY 300mg, 400mg

NDS, QL (1 syringe / 28
days)

ABILIFY MAINTENA SRER 300mg, 400mg

NDS, QL (1 injection /
28 days)

aripiprazole SOLN 1mg/ml

QL (900 mL / 30 days)

aripiprazole TABS 2mg, 5mg, 10mg,
15mg, 20mg, 30mg

QL (30 tabs / 30 days)

aripiprazole TBDP 10mg, 15mg

QL (60 tabs / 30 days),
ST

ARISTADA PRSY 441mg/1.6ml,
662mg/2.4ml, 882mg/3.2ml

NDS, QL (1 syringe / 28
days)

ARISTADA PRSY 1064mg/3.9ml

NDS, QL (1 syringe / 56
days)

ARISTADA INITIO PRSY 675mg/2.4ml

NDS

asenapine maleate SUBL 2.5mg, 5mg,
10mg

QL (60 tabs / 30 days)

CAPLYTA CAPS 10.5mg, 21mg, 42mg

NDS, QL (30 caps/ 30
days)

chlorpromazine hcl CONC 30mg/ml,
100mg/ml; SOLN 25mg/ml, 50mg/2ml;
TABS 10mg, 25mg, 50mg, 100mg, 200mg

clozapine TABS 25mg, 50mg

clozapine TABS 100mg

QL (270 tabs / 30 days)

clozapine TABS 200mg

QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg

PA

clozapine TBDP 100mg

QL (270 tabs / 30 days),
PA

clozapine TBDP 150mg

QL (180 tabs / 30 days),
PA

clozapine TBDP 200mg

QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG

NDS, QL (60 caps / 30
days)

COBENFY CAP 100-20MG

NDS, QL (60 caps / 30
days)
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COBENFY CAP 125-30MG 1 NDS, QL (60 caps / 30
days)

COBENFY STRT CAP PACK 1 NDS, QL (2 packs /
year)

ERZOFRI SUSY 39mg/0.25ml 1 QL (1 syringe / 28 days)

ERZOFRI SUSY 78mg/0.5ml, 1 NDS, QL (1 syringe / 28

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

ERZOFRI SUSY 351mg/2.25ml 1 NDS, QL (2 syringes /
year)

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

8mg, 10mg, 12mg days), PA

FANAPT PAK PACK A QL (2 packs / year), PA

FANAPT PAK PACK B QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml

1
1

FANAPT PAK PACK C 1 QL (2 packs / year), PA
1
1

fluphenazine hc/ CONC 5mg/ml; ELIX
2.5mg/5ml; SOLN 2.5mg/ml; TABS 1mg,
2.5mg, 5mg, 10mg

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

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 1

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 1

5mg/ml

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

1560mg/5ml 180 days)

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

INVEGA SUSTENNA SUSY 78mg/0.5ml, 1 NDS, QL (1 syringe / 28

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

INVEGA TRINZA SUSY 273mg/0.88ml, 1 NDS, QL (1 syringe / 90

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 1

25mg, 50mg

lurasidone hcl TABS 20mg, 40mg, 60mg, 1 QL (30 tabs / 30 days)

120mg

lurasidone hcl TABS 80mg 1 QL (60 tabs / 30 days)

LYBALVI TAB 5-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 10-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 15-10MG 1 NDS, QL (30 tabs / 30
days)

LYBALVI TAB 20-10MG 1 NDS, QL (30 tabs / 30
days)

molindone hc/ TABS 5mg, 10mg, 25mg 1
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NUPLAZID CAPS 34mg 1 NDS, QL (30 caps/ 30
days), NM, PA

NUPLAZID TABS 10mg 1 NDS, QL (30 tabs / 30
days), NM, PA

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

olanzapine TABS 2.5mg, 5mg, 10mg 1 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

olanzapine TBDP 5mg, 15mg, 20mg 1 QL (30 tabs / 30 days),
ST

olanzapine TBDP 10mg 1 QL (60 tabs / 30 days),
ST

OPIPZA FILM 2mg, 5mg 1 NDS, QL (30 films / 30
days), PA

OPIPZA FILM 10mg 1 NDS, QL (90 films / 30
days), PA

paliperidone TB24 1.5mg, 3mg, 9mg

1 QL (30 tabs / 30 days)

paliperidone TB24 6mg

1 QL (60 tabs / 30 days)

perphenazine TABS 2mg, 4mg, 8mg,
16mg

pimozide TABS 1mg, 2mg

quetiapine fumarate TABS 25mg

1 QL (180 tabs / 30 days)

quetiapine fumarate TABS 50mg, 100mg,
150mg, 200mg

1 QL (90 tabs / 30 days)

quetiapine fumarate TABS 300mg, 400mg

[

QL (60 tabs / 30 days)

quetiapine fumarate TB24 50mg, 300mg,

1 QL (60 tabs / 30 days),

400mg PA

guetiapine fumarate TB24 150mg, 200mg 1 QL (30 tabs / 30 days),
PA

REXULTI TABS 3mg, 4mg 1 NDS, QL (30 tabs / 30
days)

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

risperidone SOLN 1mg/ml

1 QL (240 mL / 30 days)

risperidone TABS .25mg, .5mg, 1mg,
2mg, 3mg, 4mg

risperidone TBDP 1mg, 2mg, 3mg

1 QL (60 tabs / 30 days),

ST

risperidone TBDP 4mg 1 QL (120 tabs / 30 days),
ST

risperidone TBDP .25mg, .5mg 1 QL (90 tabs / 30 days),
ST

risperidone microspheres SRER 12.5mg, 1 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 1 NDS, QL (2 injections /

50mg 28 days)
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SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,
7.6mg/24hr

1

NDS, QL (30 patches /
30 days)

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

100mg

1

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

1

trifluoperazine hcl TABS 1mg, 2mg, 5mg,
10mg

VERSACLOZ SUSP 50mg/ml

NDS, QL (600 mL / 30
days), PA

VRAYLAR CAPS 1.5mg

NDS, QL (60 caps / 30
days)

VRAYLAR CAPS .5mg, .75mg, 3mg,
4.5mg, 6mg

NDS, QL (30 caps/ 30
days)

ziprasidone hcl CAPS 20mg, 40mg, 60mg,
80mg

QL (60 caps / 30 days)

ziprasidone mesylate SOLR 20mg

QL (6 injections / 3
days)

ZYPREXA RELPREVV SUSR 210mg

QL (2 vials / 28 days),
NM, PA

ZYPREXA RELPREVV SUSR 300mg

NDS, QL (2 vials / 28
days), NM, PA

ZYPREXA RELPREVV SUSR 405mg

NDS, QL (1 vial / 28
days), NM, PA

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg

NDS, QL (30 tabs / 30
days)

APTIOM TABS 600mg, 800mg

NDS, QL (60 tabs / 30
days)

BRIVIACT SOLN 10mg/ml

NDS, QL (600 mL / 30
days), PA

BRIVIACT TABS 10mg, 25mg, 50mg,
75mg, 100mg

NDS, QL (60 tabs / 30
days), PA

carbamazepine CHEW 100mg, 200mg;
CP12 100mg, 200mg, 300mg; SUSP
100mg/5ml; TABS 200mg; TB12 100mg,
200mg, 400mg

clobazam SUSP 2.5mg/mil

QL (480 mL / 30 days),
PA

clobazam TABS 10mg, 20mg

QL (60 tabs / 30 days),
PA

clonazepam TABS 2mg; TBDP 2mg

QL (300 tabs / 30 days)

clonazepam TABS .5mg, 1mg; TBDP
.125mg, .25mg, .5mg, 1mg

QL (90 tabs / 30 days)

clorazepate dipotassium TABS 3.75mg,
7.5mg, 15mg

QL (180 tabs / 30 days),
PA; PA applies if 65
years and older
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DIACOMIT CAPS 250mg

1

NDS, QL (360 caps / 30
days), NM, PA

DIACOMIT CAPS 500mg

1

NDS, QL (180 caps/ 30
days), NM, PA

DIACOMIT PACK 250mg

1

NDS, QL (360 packets /
30 days), NM, PA

DIACOMIT PACK 500mg

NDS, QL (180 packets /
30 days), NM, PA

diazepam SOLN 5mg/5ml

QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam TABS 2mg, 5mg, 10mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

diazepam (anticonvulsant) GEL 2.5mg,
10mg, 20mg

diazepam inj SOLN 5mg/ml

diazepam intensol CONC 5mg/ml

QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day

supply

DILANTIN CAPS 30mg, 100mg

divalproex sodium CSDR 125mg; TB24
250mg, 500mg; TBEC 125mg, 250mg,
500mg

EPIDIOLEX SOLN 100mg/ml

NDS, QL (600 mL / 30
days), NM, PA

eslicarbazepine acetate TABS 200mg,
400mg

QL (30 tabs / 30 days)

eslicarbazepine acetate TABS 600mg,
800mg

QL (60 tabs / 30 days)

ethosuximide CAPS 250mg; SOLN
250mg/5ml

felbamate SUSP 600mg/5ml; TABS
400mg, 600mg

FINTEPLA SOLN 2.2mg/ml

NDS, QL (360 mL / 30
days), NM, PA

FYCOMPA SUSP .5mg/ml

NDS, QL (680 mL / 28
days), PA

FYCOMPA TABS 2mg

QL (60 tabs / 30 days),
PA

Updated 3/18/26

2026 VIVA MEDICARE FORMULARY

40



2026 VIVA MEDICARE FORMULARY

41

Drug Name

Drug Tier Requirements/Limits

FYCOMPA TABS 4mg, 6mg, 8mg, 10mg,
12mg

1

NDS, QL (30 tabs / 30
days), PA

gabapentin CAPS 100mg, 300mg

QL (360 caps / 30 days)

gabapentin CAPS 400mg

QL (270 caps / 30 days)

gabapentin SOLN 250mg/5ml, 300mg/6ml

QL (2160 mL / 30 days)

gabapentin TABS 600mg

QL (180 tabs / 30 days)

gabapentin TABS 800mg

QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml

lacosamide TABS 50mg

QL (120 tabs / 30 days)

lacosamide TABS 100mg, 150mg, 200mg

QL (60 tabs / 30 days)

lacosamide oral SOLN 10mg/ml

QL (1200 mL / 30 days)

lamotrigine CHEW 5mg, 25mg; TABS
25mg, 100mg, 150mg, 200mg

e e e e e e

lamotrigine TB24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg

[3=Y

ST

levetiracetam SOLN 100mg/ml,
500mg/5ml; TABS 250mg, 500mg, 750mg,
1000mg; TB24 500mg, 750mg

levetiracetam TB3D 250mg

QL (360 tabs / 30 days)

levetiracetam TB3D 500mg

QL (180 tabs / 30 days)

levetiracetam in sodium chloride iv soln
500 mg/100m|

levetiracetam in sodium chloride iv soln
1000 mg/100m!

levetiracetam in sodium chloride iv soln
1500 mg/100m|

methsuximide CAPS 300mg

NAYZILAM SOLN 5mg/0.1ml

QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml; TABS
150mg, 300mg, 600mg

perampanel SUSP .5mg/ml

NDS, QL (680 mL / 28
days), PA

perampanel TABS 2mg

QL (60 tabs / 30 days),
PA

perampanel TABS 4mg, 6mg, 8mg, 10mg,
12mg

QL (30 tabs / 30 days),
PA

phenobarbital ELIX 20mg/5ml

QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg,
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg,
100mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older

phenobarbital sodium SOLN 65mg/ml,
130mg/ml

PA; PA applies if 65
years and older

phenytek CAPS 200mg, 300mg
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phenytoin CHEW 50mg; SUSP 125mg/5ml

1

phenytoin sodium SOLN 50mg/ml

1

phenytoin sodium extended CAPS 100mg,
200mg, 300mg

1

pregabalin CAPS 25mg, 50mg, 75mg,
100mg, 150mg

1

QL (120 caps/ 30
days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg

QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg

QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml

QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg

roweepra TABS 500mg

rufinamide SUSP 40mg/ml

NDS, QL (2400 mL / 30
days), PA

rufinamide TABS 200mg 1 QL (480 tabs / 30 days),
PA

rufinamide TABS 400mg 1 NDS, QL (240 tabs / 30
days), PA

SPRITAM TB3D 250mg 1 QL (360 tabs / 30 days)

SPRITAM TB3D 500mg 1 QL (180 tabs / 30 days)

SPRITAM TB3D 750mg 1 QL (120 tabs / 30 days)

SPRITAM TB3D 1000mg 1 QL (90 tabs / 30 days)

SUBVENITE SUSP 10mg/ml 1 NDS, ST

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

200mg

SYMPAZAN FILM 5mg, 10mg, 20mg 1 NDS, QL (60 films / 30
days), PA

tiagabine hcl TABS 2mg, 4mg, 12mg, 1

16mg

topiramate CPSP 15mg, 25mg, 50mg; 1

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

topiramate SOLN 25mg/ml 1 QL (480 mL / 30 days),
PA

valproate sodium SOLN 100mg/ml, 1

250mg/5ml

valproic acid CAPS 250mg 1

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml

QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml

QL (10 blister packs / 30
days)
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VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 1 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 1 QL (10 blister packs / 30
days)

vigabatrin PACK 500mg 1 NDS, QL (180 packets /
30 days), NM, PA

vigabatrin TABS 500mg 1 NDS, QL (180 tabs / 30
days), NM, PA

vigadrone PACK 500mg 1 NDS, QL (180 packets /
30 days), NM, PA

vigadrone TABS 500mg 1 NDS, QL (180 tabs / 30
days), NM, PA

VIGAFYDE SOLN 100mg/ml 1 NDS, QL (900 mL / 30
days), NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 1 NDS, QL (30 tabs / 30
days)

XCOPRI TABS 150mg, 200mg 1 NDS, QL (60 tabs / 30
days)

XCOPRI PAK 12.5-25 1 QL (28 tabs / 28 days)

XCOPRI PAK 50-100MG 1 NDS, QL (28 tabs / 28
days)

XCOPRI PAK 100-150 1 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (MAINTENANCE) 1 NDS, QL (56 tabs / 28
days)

XCOPRI PAK 150-200MG (TITRATION) 1 NDS, QL (28 tabs / 28
days)

ZONISADE SUSP 100mg/5ml 1 NDS, QL (900 mL / 30
days), PA

zonisamide CAPS 25mg, 50mg, 100mg 1

ZTALMY SUSP 50mg/ml 1 NDS, QL (1100 mL / 30

days), NM, PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 1 QL (30 caps / 30 days),
24hr 30 mg PA
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amphetamine-dextroamphetamine tab 5
mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 7.5
mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 10
mg

1

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab
12.5 mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 15
mg

QL (60 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 20
mg

QL (90 tabs / 30 days),
PA

amphetamine-dextroamphetamine tab 30
mg

QL (60 tabs / 30 days),
PA

atomoxetine hc/ CAPS 10mg, 18mg, 25mg

QL (120 caps / 30 days)

atomoxetine hcl CAPS 40mg

QL (60 caps / 30 days)

atomoxetine hcl CAPS 60mg, 80mg,
100mg

QL (30 caps / 30 days)

dexmethylphenidate hc/ TABS 2.5mg, 5mg

QL (120 tabs / 30 days),
PA

dexmethylphenidate hc/ TABS 10mg

QL (60 tabs / 30 days),
PA

guanfacine hcl (adhd) TB24 1mg, 2mg,
4mg

QL (30 tabs / 30 days),
PA; PA applies if 65
years and older

guanfacine hcl (adhd) TB24 3mg

QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

methylphenidate hc/ CHEW 2.5mg, 5mg,
10mg; TABS 5mg, 10mg

QL (180 tabs / 30 days),
PA

methylphenidate hcl SOLN 5mg/5ml

QL (1800 mL / 30 days),
PA

methylphenidate hc/ SOLN 10mg/5ml

QL (900 mL / 30 days),
PA

methylphenidate hcl TABS 20mg; TBCR
10mg, 20mg

QL (90 tabs / 30 days),
PA

HYPNOTICS

DAYVIGO TABS 5mg, 10mg

QL (30 tabs / 30 days)

doxepin hcl (sleep) TABS 3mg, 6mg

[

QL (30 tabs / 30 days)

eszopiclone TABS 1mg, 2mg, 3mg

QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

ramelteon TABS 8mg

QL (30 tabs / 30 days)

Updated 3/18/26

2026 VIVA MEDICARE FORMULARY

44



2026 VIVA MEDICARE FORMULARY

45

SOLN 6mg/0.5ml
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tasimelteon CAPS 20mg 1 NDS, QL (30 caps/ 30
days), NM, PA

temazepam CAPS 7.5mg, 30mg 1 QL (30 caps / 30 days),
PA; PA applies if 65
years and older

temazepam CAPS 15mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

zaleplon CAPS 5mg 1 QL (30 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zaleplon CAPS 10mg 1 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate TABS 5mg, 10mg 1 QL (30 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

MIGRAINE

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

dihydroergotamine mesylate SOLN 1 NDS, QL (8 mL / 30

4mg/mil days), PA

EMGALITY SOAJ 120mg/ml 1 QL (2 pens / 30 days),
NM, PA

EMGALITY SOSY 100mg/ml 1 QL (3 syringes / 30
days), NM, PA

EMGALITY SOSY 120mg/ml 1 QL (2 syringes / 30
days), NM, PA

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

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

NURTEC TBDP 75mg 1 QL (16 tabs / 30 days),
PA

QULIPTA TABS 10mg, 30mg, 60mg 1 QL (30 tabs / 30 days),
PA

rizatriptan benzoate TABS 5mg, 10mg; 1 QL (18 tabs / 30 days)

TBDP 5mg, 10mg

sumatriptan SOLN 5mg/act 1 QL (24 units / 30 days)

sumatriptan SOLN 20mg/act 1 QL (12 units / 30 days)

sumatriptan succinate SOAJ 6mg/0.5ml; 1 QL (12 injections / 30

days)

Updated 3/18/26



Drug Name

Drug Tier Requirements/Limits

sumatriptan succinate TABS 25mg, 50mg,

100mg

1

QL (12 tabs / 30 days)

UBRELVY TABS 50mg, 100mg

1

QL (16 tabs / 30 days),
PA

MISCELLANEOUS

AUSTEDO TABS émg

NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO TABS 9mg, 12mg

NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 6mg

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

AUSTEDO XR TB24 12mg

NDS, QL (120 tabs / 30
days), NM, PA

AUSTEDO XR TB24 18mg, 30mg, 36mg,
42mg, 48mg

NDS, QL (30 tabs / 30
days), NM, PA

AUSTEDO XR TB24 24mg

NDS, QL (60 tabs / 30
days), NM, PA

AUSTEDO XR TAB TITR KIT

NDS, QL (2 packs /
year), NM, PA

lithium SOLN 8meq/5ml

lithium carbonate CAPS 150mg, 300mg,
600mg; TABS 300mg; TBCR 300mg,
450mg

NUEDEXTA CAP 20-10MG

NDS, QL (60 caps / 30
days), PA

pyridostigmine bromide TABS 60mg

riluzole TABS 50mg

tetrabenazine TABS 12.5mg

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

tetrabenazine TABS 25mg

NDS, QL (120 tabs / 30
days), NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg

NDS, QL (120 caps/ 30
days), NM, PA

BETASERON KIT .3mg

NDS, QL (14 kits / 28
days), NM, PA

COPAXONE SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA

COPAXONE SOSY 40mg/ml

NDS, QL (12 syringes /
28 days), NM, PA

dalfampridine TB12 10mg

QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg

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

glatiramer acetate SOSY 20mg/ml

NDS, QL (30 syringes /
30 days), NM, PA
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glatiramer acetate SOSY 40mg/mil

1

NDS, QL (12 syringes /
28 days), NM, PA

glatopa SOSY 20mg/mil

1

NDS, QL (30 syringes /
30 days), NM, PA

glatopa SOSY 40mg/mil

1

NDS, QL (12 syringes /
28 days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml

NDS, QL (16 pens / 365
days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg

QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg

carisoprodol TABS 350mg

QL (120 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

cyclobenzaprine hcl TABS 5mg, 10mg

QL (90 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

dantrolene sodium CAPS 25mg, 50mg,
100mg

methocarbamol TABS 500mg

QL (360 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

methocarbamol TABS 750mg

QL (240 tabs / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

tizanidine hcl TABS 2mg, 4mg

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg

QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg

QL (30 tabs / 30 days),
PA

modafinil TABS 100mg

QL (30 tabs / 30 days),
PA

modafinil TABS 200mg

QL (60 tabs / 30 days),
PA

sodium oxybate SOLN 500mg/ml

NDS, QL (540 mL / 30
days), NM, PA
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acamprosate calcium TBEC 333mg

buprenorphine hcl SUBL 2mg

QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg

QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiv)

== ==

QL (180 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 4-1
mg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 8-2
mg (base equiv)

QL (120 films / 30 days)

buprenorphine hcl-naloxone hcl sl film 12-3
mg (base equiv)

QL (90 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiv)

QL (180 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiv)

QL (120 tabs / 30 days)

bupropion hcl (smoking deterrent) TB12
150mg

QL (60 tabs / 30 days)

disulfiram TABS 250mg, 500mg

KLOXXADO LIQD 8mg/0.1ml

=

naloxone hcl LIQD 4mg/0.1ml; SOCT
.4mg/ml; SOLN .4mg/ml, 4mg/10ml;
SOSY .4mg/ml, 2mg/2ml

naltrexone hc/ TABS 50mg

NICOTROL NS SOLN 10mg/ml

varenicline tartrate TABS .5mg, 1mg

QL (56 tabs / 28 days)

varenicline tartrate tab 11 x 0.5 mg & 42 x
1 mg start pack

I

QL (2 packs / year)

VIVITROL SUSR 380mg 1 NDS, NM
ENDOCRINE AND METABOLIC
ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 1
depo-testosterone SOLN 100mg/ml, 1 PA

200mg/ml

testosterone GEL 1%, 25mg/2.5gm,
50mg/5gm

QL (300 gm / 30 days),
PA

testosterone cypionate SOLN 100mg/ml, 1 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 1 PA

testosterone pump GEL 1.62%

QL (150 gm / 30 days),
PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg

dapagliflozin propanediol TABS 5mg,
10mg

QL (30 tabs / 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-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, 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 hcl TABS 1000mg

QL (75 tabs / 30 days)

metformin hcl TB24 500mg

HlRrRRRRRRRRRRR(R]RIR|RR(R|RR|RR] R R R

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

metformin hcl TB24 750mg

QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)

MOUNJARO SOAJ 2.5mg/0.5ml,
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml,
12.5mg/0.5ml, 15mg/0.5ml

QL (4 pens / 28 days),
PA

nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 1 QL (1 pen / 28 days), PA
2mg/3ml

OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 1 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 1 QL (1 pen / 28 days), PA
pioglitazone hcl TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)

mg
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pioglitazone hcl-metformin hcl tab 15-850
mg

1

QL (90 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

QL (30 tabs / 30 days),
PA

TRADJENTA TABS 5mg 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 1 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 1 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 1 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 1 QL (30 tabs / 30 days)

TRULICITY SOAJ .75mg/0.5ml, 1 QL (4 pens / 28 days),

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

XIGDUO XR TAB 2.5-1000 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 1 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 1 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 1 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

ADMELOG SOLN 100unit/ml 1 B/D

ADMELOG SOLOSTAR SOPN 100unit/ml 1

ALCOHOL SWABS: EMBECTA- 1 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 1 QL (10 patches / 30
days), PA

CEQUR SIMPL KIT PATCH 2U (4-DAY) 1 QL (8 patches / 24
days), PA

CEQUR SIMPL MIS INSERTER 1 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 1 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 1

FIASP PENFILL SOCT 100unit/ml 1

FIASP PUMPCART SOCT 100unit/ml 1 B/D

GAUZE PADS 2" X 2" 1 PA

HUMULIN R U-500 (CONCENTR SOLN 1 NDS, B/D

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 1 NDS

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 1 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 1 PA

INSULIN SYRINGES: EMBECTA-BD 1 PA

LANTUS SOLN 100unit/ml 1

LANTUS SOLOSTAR SOPN 100unit/ml 1
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NOVOLIN INJ 70/30

1

(brand RELION not
covered)

NOVOLIN INJ 70/30 FP

1

(brand RELION not
covered)

NOVOLIN N SUSP 100unit/ml

1

(brand RELION not
covered)

NOVOLIN N FLEXPEN SUPN 100unit/ml

(brand RELION not
covered)

NOVOLIN R SOLN 100unit/ml

B/D; (brand RELION not
covered)

NOVOLIN R FLEXPEN SOPN 100unit/ml

(brand RELION not
covered)

NOVOLOG SOLN 100unit/ml

B/D

NOVOLOG FLEXPEN SOPN 100unit/ml

NOVOLOG FLEXPEN RELION SOPN
100unit/ml

NOVOLOG MIX INJ 70/30

(brand RELION not
covered)

NOVOLOG MIX INJ FLEXPEN

(brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 1

NOVOLOG RELION SOLN 100unit/ml 1 B/D

OMNIPOD 5 DX KIT INT G7G6 1 QL (1 kit / year), PA

OMNIPOD 5 DX MIS POD G7G6 1 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 1 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 1 QL (15 pods / 30 days),
PA

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

OMNIPOD DASH MIS PODS 1 QL (15 pods / 30 days),
PA

SOLIQUA INJ 100/33 1 QL (5 pens / 25 days)

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 1

TOUJEO SOLOSTAR SOPN 300unit/ml 1

XULTOPHY INJ 100/3.6 1 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml

[y

ST

alendronate sodium TABS 10mg, 35mg,
70mg

BILDYOS SOSY 60mg/ml

QL (1 syringe / 180
days), NM

BONSITY SOPN 560mcg/2.24ml

NDS, QL (1 pen/ 28
days), NM, PA

calcitonin (salmon) spray SOLN 1 B/D
200unit/act
ibandronate sodium TABS 150mg 1 B/D
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OSPOMYV SOSY 60mg/ml

1

QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6émg/ml

1

B/D

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

1

B/D

PROLIA SOSY 60mg/ml

QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg,
150mg

risedronate sodium TBEC 35mg

ST

teriparatide SOPN 560mcg/2.24ml

NDS, QL (1 pen/ 28
days), NM, PA

TERIPARATIDE SOPN 560mcg/2.24ml

NDS, QL (1 pen/ 28
days), NM, PA;
(ALVOGEN product)

WYOST SOLN 120mg/1.7ml

NDS, NM, PA

XTRENBO SOLN 120mg/1.7ml

NM, PA

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

B/D, NM

CHELATING AGENTS

CHEMET CAPS 100mg

NDS

deferasirox TABS 90mg, 180mg, 360mg;
TBSO 125mg

NM, PA

deferasirox TBSO 250mg, 500mg

NDS, NM, PA

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

NDS, NM

sodium polystyrene sulfonate SUSP
15gm/60ml

=== = =

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml

trientine hcl CAPS 250mg

== = =

NDS, NM, PA

CONTRACEPTIVES

afirmelle

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

apri

aranelle

ashlyna

aubra eq

aurovela 1/20

aurovela 24 fe

[ FEEY Y oY iy N P T TS T T
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aurovela fe 1.5/30

aurovela fe 1/20

aviane

ayuna

azurette

balziva

blisovi 24 fe

blisovi fe 1.5/30

blisovi fe 1/20

briellyn

camila TABS .35mg

camrese

camrese lo

chateal eq

cryselle

cyred eq

dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg

DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

RlRRRRR(RRRR(RR(R]R(R]R|RR R[]

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

[

dolishale

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

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

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

o el Ll Ll e Ll el

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

[y

falmina

[3=Y
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feirza 1.5/30

feirza 1/20

finzala

galbriela

hailey 1.5/30

hailey 24 fe

hailey fe 1/20

heather TABS .35mg

iclevia

incassia TABS .35mg

introvale

isibloom

jaimiess

jasmiel

jencycla TABS .35mg

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

kurvelo

larin 1.5/30

larin 1/20

larin 24 fe

larin fe 1.5/30

larin fe 1/20

lessina

levonest

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

[ Y T e e N I Y e e e N N I I I I I NI N I N N I N N e e = =y

levonorg-eth est tab 0.1-0.02mg(84) & eth 1
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 1
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 1
mg-20 mcg

levonorgestrel-eth estra tab 0.05- 1
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 1

(continuous) tab 90-20 mcg
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levora 0.15/30-28

LILETTA IUD 20.1mcg/day NM

loestrin 1.5/30-21

loestrin 1/20-21

loestrin fe 1.5/30

loestrin fe 1/20

lojaimiess

loryna

low-ogestrel

luizza 1.5/30

luizza 1/20

lutera

lyleqg TABS .35mg

lyza TABS .35mg

marlissa

e I e e R L e e e e

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

meleya TABS .35mg

mibelas 24 fe

microgestin 1.5/30

microgestin 1/20

microgestin fe 1.5/30

microgestin fe 1/20

mili

mono-linyah

necon 0.5/35-28

NEXPLANON IMPL 68mg NM

nikki

nora-be TABS .35mg

RRlRrlRrRrRRRR]R]=]=] =

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone (contraceptive) TABS 1
.35mg

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

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

norethindrone ace & ethinyl estradiol tab 1
1.5 mg-30 mcg

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

norethindrone ace-eth estradiol-fe chew 1
tab 1 mg-20 mcg (24)
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norgestimate & ethinyl estradiol tab 0.25

mg-35 mcg

1

norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg

1

norgestimate-eth estrad tab 0.18-
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

orquidea TABS .35mg

philith

pimtrea

portia-28

reclipsen

rivelsa

rosyrah

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-sprintec

tri-vylibra

tri-vylibra lo

turqoz

tydemy

valtya 1/35

RRERRrRrRRR(RRRRR(R(R(RRRR R R R R R === =] =

Updated 3/18/26

56



2026 VIVA MEDICARE FORMULARY

57

Drug Name

Drug Tier Requirements/Limits

valtya 1/50

velivet

vestura

vienva

viorele

vyfemla

vylibra

wera

wymzya fe

xarah fe

xelria fe

xulane

zafemy

zovia 1/35

zumandimine

RRrlRrlRrRrRrRR[RR]R]R]R]R] =

ESTROGENS

abigale

[y

abigale lo

[y

dotti PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr,
.037mg/24hr, .05mg/24hr, .075mg/24hr,
.1mg/24hr; PTWK .025mg/24hr,
.05mg/24hr, .06mg/24hr, .075mg/24hr,
.1mg/24hr, 37.5mcg/24hr; TABS .5mg,
1mg, 2mg

estradiol & norethindrone acetate tab 0.5-
0.1 mg

estradiol & norethindrone acetate tab 1-0.5
mg

estradiol vaginal CREA .1mg/gm; TABS
10mcg

estradiol valerate OIL 10mg/ml, 20mg/ml,
40mg/ml

fyavolv tab 0.5mg-2.5mcg

fyavolv tab 1mg-5mcg

jinteli

lyllana PTTW .025mg/24hr, .037mg/24hr,
.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey

norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

yuvafem TABS 10mcg
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GLUCOCORTICOIDS
dexamethasone ELIX .5mg/5ml; SOLN 1

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

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

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

fludrocortisone acetate TABS .1mg 1
hydrocortisone TABS 5mg, 10mg, 20mg 1
hydrocortisone sod succinate SOLR 100mg 1
methylprednisolone TABS 4mg, 8mg, 1 B/D
16mg, 32mg
methylprednisolone TBPK 4mg
methylprednisolone acetate SUSP 1 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 1 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 1 B/D
prednisolone sodium phosphate SOLN 1 B/D
5mg/5ml, 15mg/5ml, 25mg/5ml
prednisone SOLN 5mg/5ml; TABS 1mg, 1 B/D
2.5mg, 5mg, 10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 1
PREDNISONE INTENSOL CONC 5mg/ml 1 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 1
1000mg

GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 1 NDS
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 1
.6mg/0.6ml

MISCELLANEOUS

ALDURAZYME SOLN 2.9mg/5ml
betaine powder for oral solution
cabergoline TABS .5mg

1 NDS, NM, PA

1

1
carglumic acid TBSO 200mg 1 NDS, NM, PA

1

1

1

NDS, NM

CERDELGA CAPS 84mg NDS, NM, PA

CEREZYME SOLR 400unit NDS, NM, PA

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

cinacalcet hcl TABS 90mg 1 B/D, QL (120 tabs / 30
days), NM

CYSTAGON CAPS 50mg, 150mg 1 NM, PA
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desmopressin acetate SOLN 4mcg/mil 1 NDS

desmopressin acetate TABS .1mg, .2mg 1

desmopressin acetate spray SOLN .01% 1

desmopressin acetate spray refrigerated 1

SOLN .01%

FABRAZYME SOLR 5mg, 35mg 1 NDS, NM, PA

GENOTROPIN CART 5mg, 12mg 1 NDS, NM, PA

GENOTROPIN MINIQUICK PRSY .2mg 1 NM, PA

GENOTROPIN MINIQUICK PRSY .4mg, 1 NDS, NM, PA

.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,

1.8mg, 2mg

INCRELEX SOLN 40mg/4mil 1 NDS, NM, PA

Jjavygtor PACK 100mg, 500mg; TABS 1 NDS, NM, PA

100mg

lanreotide acetate SOLN 120mg/0.5ml 1 NDS, NM, PA

levocarnitine (metabolic modifiers) SOLN 1 B/D

1gm/10ml; TABS 330mg

LUMIZYME SOLR 50mg 1 NDS, NM, PA

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

7.5mg, 11.25mg, 15mg

LUPRON DEPOT-PED (3-MONTH KIT 1 NDS, NM, PA

11.25mg, 30mg

LUPRON DEPOT-PED (6-MONTH KIT 45mg 1 NDS, NM, PA

mifepristone (hyperglycemia) TABS 1 NDS, NM, PA

300mg

NAGLAZYME SOLN 1mg/ml 1 NDS, NM, PA

nitisinone CAPS 2mg, 5mg, 10mg, 20mg 1 NDS, NM, PA

octreotide acetate SOLN 50mcg/ml, 1 NM, PA

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

100mcg/ml

octreotide acetate SOLN 500mcg/ml, 1 NDS, NM, PA

1000mcg/ml; SOSY 500mcg/ml

raloxifene hcl TABS 60mg 1

REVCOVI SOLN 2.4mg/1.5ml 1 NDS, NM, PA

REZDIFFRA TABS 60mg, 80mg, 100mg 1 NDS, QL (30 tabs / 30
days), NM, PA

sapropterin dihydrochloride PACK 100mg, 1 NDS, NM, PA

500mg; TABS 100mg

SIGNIFOR SOLN .3mg/ml, .6mg/ml, 1 NDS, NM, PA

.9mg/ml

sodium phenylbutyrate POWD 3gm/tsp; 1 NDS, NM, PA

TABS 500mg

SOMATULINE DEPOT SOLN 60mg/0.2ml, 1 NDS, NM, PA

90mg/0.3ml

SOMAVERT SOLR 10mg, 15mg, 20mg, 1 NDS, NM, PA

25mg, 30mg
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SYNAREL SOLN 2mg/ml 1 NDS, PA

tolvaptan TABS 15mg, 30mg 1 NDS, NM, PA; (generic
of JYNARQUE)

NDS, NM, PA

NDS, NM, PA

NDS, NM, PA

NDS, NM, PA

NDS, NM, PA

NDS, NM, PA

tolvaptan TBPK 15mg

tolvaptan tab therapy pack 30 & 15 mg
tolvaptan tab therapy pack 45 & 15 mg
tolvaptan tab therapy pack 60 & 30 mg
tolvaptan tab therapy pack 90 & 30 mg
zelvysia PACK 100mg, 500mg

PROGESTINS
gallifrey TABS 5mg
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 1
megestrol acetate (appetite) SUSP 1 PA
625mg/5ml
norethindrone acetate TABS 5mg 1
progesterone CAPS 100mg, 200mg 1

THYROID AGENTS
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
liomny TABS 5mcg, 25mcg, 50mcg 1
liothyronine sodium TABS 5mcg, 25mcg, 1
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 1
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 1
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 1 B/D

=== == =

=
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calcitriol (oral) SOLN 1mcg/ml 1 B/D
paricalcitol CAPS 1mcg, 2mcg, 4mcg 1 B/D
GASTROINTESTINAL
ANTIEMETICS
aprepitant CAPS 40mg, 80mg, 125mg 1 B/D
aprepitant capsule therapy pack 80 & 125 1 B/D

compro SUPP 25mg

dronabinol CAPS 2.5mg, 5mg, 10mg

B/D, QL (60 caps / 30
days)

granisetron hc/ SOLN 1mg/ml, 4mg/4ml

granisetron hcl TABS 1mg

B/D

meclizine hc/ TABS 12.5mg, 25mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hc/ SOLN 5mg/5ml,
5mg/ml; TABS 5mg, 10mg

ondansetron TBDP 4mg, 8mg 1 B/D
ondansetron hc/ SOLN 4mg/2ml, 1
40mg/20ml; SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml; TABS 1 B/D

4mg, 8mg

prochlorperazine SUPP 25mg

prochlorperazine edisylate SOLN
10mg/2ml

prochlorperazine maleate TABS 5mg,
10mg

promethazine hc/ SOLN 6.25mg/5ml,
25mg/ml, 50mg/ml; TABS 12.5mg, 25mg,
50mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

scopolamine PT72 1mg/3days

QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; SOLN
10mg/5ml; TABS 20mg

PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg

QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg

QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml,
200mg/20ml; SUSR 40mg/5ml; TABS
20mg, 40mg

famotidine in nacl 0.9% iv soln 20
mg/50m/
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nizatidine CAPS 150mg, 300mg

1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium CAPS 750mg

budesonide CPEP 3mg

QL (90 caps / 30 days)

budesonide TB24 9mg

NDS, QL (30 tabs / 30
days), PA

hydrocortisone (intrarectal) ENEM
100mg/60ml

mesalamine CP24 .375gm

QL (120 caps / 30 days)

mesalamine CPDR 400mg

QL (180 caps / 30 days)

mesalamine ENEM 4gm

QL (1680 mL / 28 days)

mesalamine SUPP 1000mg

QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm

QL (120 tabs / 30 days)

mesalamine w/ cleanser KIT 4gm

QL (28 bottles / 28
days)

sulfasalazine TABS 500mg; TBEC 500mg

LAXATIVES

constulose SOLN 10gm/15ml

enulose SOLN 10gm/15ml

gavilyte-c

gavilyte-g

gavilyte-n/flavor pack

generlac SOLN 10gm/15ml

lactulose SOLN 10gm/15ml

lactulose (encephalopathy) SOLN
10gm/15ml

[y FRVY TG R R R R

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-
3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl TABS 1mg

NDS, QL (60 tabs / 30
days), PA

alosetron hcl TABS .5mg

QL (60 tabs / 30 days),
PA

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

[Ny PRy Ry P
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cromolyn sodium (mastocytosis) CONC
100mg/5ml

1

diphenoxylate w/ atropine tab 2.5-0.025
mg

[3=Y

GATTEX KIT 5mg 1 NDS, NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 1 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 1

misoprostol TABS 100mcg, 200mcg 1

MOVANTIK TABS 12.5mg, 25mg 1 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 1 NDS, QL (28 vials / 28
days), PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 1 NDS, QL (28 syringes /
28 days), PA

sucralfate TABS 1gm 1

ursodiol CAPS 300mg; TABS 250mg, 1

500mg

VOQUEZNA PAK DUAL PAK 1 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 1 QL (2 kits / year), PA

VOWST CAP 1 NDS, QL (12 caps/ 30
days), NM, PA

XERMELO TABS 250mg 1 NDS, QL (84 tabs / 28
days), NM, PA

XIFAXAN TABS 550mg 1 NDS, PA

ZENPEP CAP 3000UNIT 1

ZENPEP CAP 5000UNIT 1

ZENPEP CAP 10000UNT 1

ZENPEP CAP 15000UNT 1

ZENPEP CAP 20000UNT 1

ZENPEP CAP 25000UNT 1

ZENPEP CAP 40000UNT 1

ZENPEP CAP 60000UNT 1

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 1 QL (30 caps / 30 days),

40mg ST

lansoprazole CPDR 15mg, 30mg 1 QL (60 caps / 30 days)

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg; TBEC 1

20mg, 40mg

rabeprazole sodium TBEC 20mg 1 QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl TB24 10mg 1 QL (30 tabs / 30 days)

dutasteride CAPS .5mg 1 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 QL (30 caps / 30 days)

finasteride TABS 5mg 1 QL (30 tabs / 30 days)
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tadalafil TABS 5mg

1 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg

1 QL (60 caps / 30 days)

MISCELLANEOUS

acetic acid SOLN .25%

bethanechol chloride TABS 5mg, 10mg,
25mg, 50mg

potassium citrate (alkalinizer) TBCR
15meq, 540mg, 1080mg

URINARY ANTISPASMODICS

SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 100mg/ml,
120mg/0.8ml, 150mg/ml

fesoterodine fumarate TB24 4mg, 8mg 1 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 1 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 1 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 1 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 1 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 1 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 1 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 1 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 1 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 1 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 1 QL (60 tabs / 30 days)
trospium chloride TABS 20mg 1 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal CREA 2% 1
metronidazole vaginal GEL .75% 1
terconazole vaginal CREA .4%, .8%; SUPP 1
80mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 1 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 1 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 1 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 1 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 1 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 1 QL (588 tabs / 29 days)
ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 1 QL (591 tabs / 29 days)
ELIQUIS (2MG PACK) 4 X TBSO .5mg 1 QL (592 tabs / 30 days)
ELIQUIS STARTER PACK TBPK 5mg 1 QL (74 tabs / 30 days)
enoxaparin sodium SOLN 300mg/3ml; 1
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fondaparinux sodium SOLN 2.5mg/0.5ml 1

fondaparinux sodium SOLN 5mg/0.4ml, 1 NDS

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 1

heparin sodium (porcine) SOLN 1 B/D

1000unit/ml, 5000unit/ml, 10000unit/ml,
20000unit/ml

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

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

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

rivaroxaban TABS 2.5mg 1 QL (60 tabs / 30 days)

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

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

XARELTO TABS 2.5mg 1 QL (60 tabs / 30 days)

XARELTO TABS 10mg, 15mg, 20mg 1 QL (30 tabs / 30 days)

XARELTO STAR TAB 15/20MG 1 QL (51 tabs / 30 days)

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 1 NDS, QL (2 syringes /
28 days), NM, PA

PROCRIT SOLN 2000unit/ml, 3000unit/ml, 1 NM, PA

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 1 NDS, NM, PA

40000unit/ml

ZARXIO SOSY 300mcg/0.5ml, 1 NDS, NM, PA

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 1 NDS, QL (60 tabs / 30
days), NM, PA

ALVAIZ TABS 18mg, 36mg 1 NDS, QL (90 tabs / 30
days), NM, PA

anagrelide hcl CAPS .5mg, 1mg 1

BERINERT KIT 500unit 1 NDS, QL (24 boxes / 30

days), NM, PA

cilostazol TABS 50mg, 100mg

DOPTELET TABS 20mg NDS, NM, PA

DROXIA CAPS 200mg, 300mg, 400mg

1
1
DOPTELET SPRINKLE CPSP 10mg 1 NDS, NM, PA
1
1

HAEGARDA SOLR 2000unit NDS, QL (30 vials / 30

days), NM, PA

HAEGARDA SOLR 3000unit 1 NDS, QL (20 vials / 30
days), NM, PA
icatibant acetate SOSY 30mg/3ml 1 NDS, QL (9 syringes /
30 days), NM, PA
[-glutamine (sickle cell) PACK 5gm 1 NDS, NM, PA
pentoxifylline TBCR 400mg 1
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sajazir SOSY 30mg/3ml

1

NDS, QL (9 syringes /
30 days), NM, PA

SIKLOS TABS 100mg

SIKLOS TABS 1000mg

=

NDS

TAVNEOS CAPS 10mg

NDS, QL (180 caps/ 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml;
TABS 650mg

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200
mg

clopidogrel bisulfate TABS 75mg

dipyridamole TABS 25mg, 50mg, 75mg

PA; PA applies if 65
years and older

prasugrel hc/ TABS 5mg, 10mg

ticagrelor TABS 60mg, 90mg

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml

NDS, QL (6
autoinjectors / 28 days),
NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml

NDS, QL (6 syringes /
28 days), NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml

NDS, QL (2 pens / 28
days), NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml

NDS, QL (2 syringes /
28 days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml,

NDS, QL (4 pens / 28

300mg/2ml days), NM, PA
DUPIXENT SOSY 200mg/1.14ml, 1 NDS, QL (4 syringes /
300mg/2ml 28 days), NM, PA

ENBREL SOLN 25mg/0.5ml

NDS, QL (16 vials / 28
days), NM, PA

ENBREL SOSY 25mg/0.5ml

NDS, QL (16 syringes /
28 days), NM, PA

ENBREL SOSY 50mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ENBREL MINI SOCT 50mg/ml

NDS, QL (8 cartridges /
28 days), NM, PA

ENBREL SURECLICK SOAJ 50mg/ml

NDS, QL (8 pens / 28
days), NM, PA

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

NDS, QL (6 syringes /
28 days), NM, PA

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml,
40mg/0.8ml

NDS, QL (6
autoinjectors / 28 days),
NM, PA
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HUMIRA PSKT 10mg/0.1ml

1

NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA PSKT 20mg/0.2ml

1

NDS, QL (4 syringes /
28 days), NM, PA

HUMIRA PSKT 40mg/0.4ml, 40mg/0.8ml

1

NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEN AJKT 40mg/0.4ml,
40mg/0.8ml

NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN AJKT 80mg/0.8ml

NDS, QL (4 pens / 28
days), NM, PA

HUMIRA PEN KIT PS/UV

NDS, QL (3 pens/ 28
days), NM, PA

HUMIRA PEN-CD/UC/HS START AJKT

80mg/0.8ml

NDS, QL (3 pens / 28
days), NM, PA

INFLIXIMAB SOLR 100mg

NDS, NM, PA

KINERET SOSY 100mg/0.67ml

NDS, QL (28 syringes /
28 days), NM, PA

PYZCHIVA SOAJ 45mg/0.5ml

QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOAJ 90mg/ml

NDS, QL (1 pen/ 28
days), NM, PA

PYZCHIVA SOLN 45mg/0.5ml

QL (1 vial / 28 days),
NM, PA

PYZCHIVA SOLN 130mg/26ml

NDS, NM, PA

PYZCHIVA SOSY 45mg/0.5ml

QL (1 syringe / 28
days), NM, PA

PYZCHIVA SOSY 90mg/ml

NDS, QL (1 syringe / 28
days), NM, PA

REMICADE SOLR 100mg

NDS, NM, PA

RENFLEXIS SOLR 100mg

NDS, NM, PA

RINVOQ TB24 15mg, 30mg

NDS, QL (30 tabs / 30
days), NM, PA

RINVOQ TB24 45mg

NDS, QL (168 tabs /
year), NM, PA

RINVOQ LQ SOLN 1mg/ml

NDS, QL (360 mL / 30
days), NM, PA

SKYRIZI SOCT 180mg/1.2ml,
360mg/2.4ml

NDS, QL (1 cartridge /
56 days), NM, PA

SKYRIZI SOLN 600mg/10ml

NDS, NM, PA

SKYRIZI SOSY 150mg/ml

NDS, QL (6 syringes /
365 days), NM, PA

SKYRIZI PEN SOAJ 150mg/ml

NDS, QL (6 pens / 365
days), NM, PA

SOTYKTU TABS 6mg

NDS, QL (30 tabs / 30
days), NM, PA
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STELARA SOLN 45mg/0.5ml

1 NDS, QL (1 vial / 28
days), NM, PA

STELARA SOLN 130mg/26ml

1 NDS, NM, PA

STELARA SOSY 45mg/0.5ml, 90mg/ml

1 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOAJ 200mg/2ml

1 NDS, QL (2 pens / 28
days), NM, PA

TREMFYA SOLN 200mg/20ml

1 NDS, NM, PA

TREMFYA SOPN 100mg/ml

1 NDS, QL (1 pen/ 28
days), NM, PA

TREMFYA SOSY 100mg/ml

1 NDS, QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml

1 NDS, QL (2 syringes /
28 days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ
200mg/2ml

1 NDS, QL (2 pens / 28
days), NM, PA

TREMFYA PEN SOAJ 100mg/ml

1 NDS, QL (1 pen/ 28
days), NM, PA

TYENNE SOAJ 162mg/0.9ml

1 NDS, QL (4 pens/ 28
days), NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml,
400mg/20ml

1 NDS, NM, PA

TYENNE SOSY 162mg/0.9ml

1 NDS, QL (4 syringes /
28 days), NM, PA

USTEKINUMAB SOLN 45mg/0.5ml

1 NDS, QL (1 vial / 28
days), NM, PA

USTEKINUMAB SOLN 130mg/26ml

1 NDS, NM, PA

USTEKINUMAB SOSY 45mg/0.5ml,
90mg/ml

1 NDS, QL (1 syringe / 28
days), NM, PA

VELSIPITY TABS 2mg

1 NDS, QL (30 tabs / 30
days), NM, PA

XELJANZ SOLN 1mg/ml

1 NDS, QL (480 mL / 24
days), NM, PA

XELJANZ TABS 5mg, 10mg

1 NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TB24 11mg, 22mg

1 NDS, QL (30 tabs / 30
days), NM, PA

YESINTEK SOLN 45mg/0.5ml

1 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml

1 NM, PA

YESINTEK SOSY 45mg/0.5ml

1 QL (1 syringe / 28
days), NM, PA

YESINTEK SOSY 90mg/ml

1 NDS, QL (1 syringe / 28
days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg

1
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JYLAMVO SOLN 2mg/ml 1 B/D

leflunomide TABS 10mg, 20mg 1 QL (30 tabs / 30 days)

methotrexate sodium TABS 2.5mg 1

XATMEP SOLN 2.5mg/ml 1 B/D
IMMUNOGLOBULINS

ALYGLO SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA

20gm/200ml

BIVIGAM SOLN 5gm/50ml, 10% 1 NDS, NM, PA

FLEBOGAMMA DIF SOLN 5gm/100ml, 1 NDS, NM, PA

10gm/200ml, 20gm/400ml

GAMASTAN INJ] 1 B/D, NM

GAMMAGARD LIQUID SOLN 1gm/10ml, 1 NDS, NM, PA

2.5gm/25ml, 5gm/50ml, 10gm/100ml,

20gm/200ml, 30gm/300ml

GAMMAGARD LIQUID ERC SOLN 1 NDS, NM, PA

5gm/50ml, 10gm/100ml

GAMMAGARD S/D IGA LESS TH SOLR 1 NDS, NM, PA

5gm, 10gm

GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 1 NDS, NM, PA

10gm/100ml, 20gm/200ml

GAMMAPLEX SOLN 5gm/100ml, 1 NDS, NM, PA

5gm/50ml, 10gm/100ml, 10gm/200ml,
20gm/200ml, 20gm/400ml

GAMUNEX-C SOLN 1gm/10ml, 1 NDS, NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml

OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 1 NDS, NM, PA
2.5gm/50ml, 5gm/100ml, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,

30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 1 NDS, NM, PA
5gm/50ml, 10gm/100ml, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 1 NDS, NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 1 NDS, NM, PA
ARCALYST SOLR 220mg 1 NDS, NM, PA
IMMUNOSUPPRESSANTS
ASTAGRAF XL CP24 5mg 1 NDS, B/D, NM
ASTAGRAF XL CP24 .5mg, 1mg 1 B/D, NM
azathioprine TABS 50mg 1 B/D
BENLYSTA SOAJ 200mg/ml 1 NDS, QL (8 pens / 28
days), NM, PA
BENLYSTA SOLR 120mg, 400mg 1 NDS, NM, PA
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BENLYSTA SOSY 200mg/ml

1

NDS, QL (8 syringes /
28 days), NM, PA

cyclosporine CAPS 25mg, 100mg 1 B/D, NM

cyclosporine modified (for microemulsion) 1 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 1 NDS, B/D, NM

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 1 B/D, NM

.25mg

gengraf CAPS 25mg, 100mg 1 B/D, NM

mycophenolate mofetil CAPS 250mg; 1 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/mil 1 NDS, B/D, NM

mycophenolate sodium TBEC 180mg, 1 B/D, NM

360mg

NULOJIX SOLR 250mg 1 NDS, B/D, NM

PROGRAF PACK .2mg, 1mg 1 B/D, NM

REZUROCK TABS 200mg 1 NDS, QL (30 tabs / 30

days), NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 1 B/D, NM

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 1 B/D, NM
VACCINES

ABRYSVO SOLR 120mcg/0.5ml 1 PA

ACTHIB INJ] 1

ADACEL INJ 1

AREXVY SUSR 120mcg/0.5ml 1 PA

BCG VACCINE SOLR 50mg 1

BEXSERO SUSY .5ml 1

BOOSTRIX INJ] 1

DAPTACEL INJ 1

DENGVAXIA SUS 1

ENGERIX-B SUSP 20mcg/ml; SUSY 1 B/D

10mcg/0.5ml, 20mcg/ml

GARDASIL 9 SUSP .5ml; SUSY .5ml 1

HAVRIX SUSY 720elu/0.5ml, 1440unit/ml 1

HEPLISAV-B SOSY 20mcg/0.5ml 1 B/D

HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D

2.5unit/ml

INFANRIX INJ 1

IPOL INJ INACTIVE 1

IXIARO INJ] 1

JYNNEOS SUSP .5ml 1 B/D
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KINRIX INJ

M-M-R II INJ

MENQUADFI SOLN .5ml

MENVEO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml PA

PEDIARIX INJ 0.5ML

PEDVAX HIB SUSP 7.5mcg/0.5ml

PENBRAYA INJ

PENMENVY INJ]

PENTACEL INJ

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ] B/D

e I e e R L e e e e

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml QL (2 vials per lifetime)

e il L

SHINGRIX SUSY 50mcg/0.5ml QL (2 syringes per

lifetime)

TENIVAC INJ 5-2LF 1 B/D

TICOVAC SUSY 1.2mcg/0.25ml, 1
2.4mcg/0.5ml

TRUMENBA SUSY .5ml 1

TWINRIX INJ] 1

TYPHIM VI SOLN 25mcg/0.5ml; SOSY 1
25mcg/0.5ml

[

VAQTA SUSP 25unit/0.5ml, 50unit/ml;
SUSY 25unit/0.5ml, 50unit/ml

VARIVAX SUSR 1350pfu/0.5ml

VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml

VIVOTIF CAP EC

el i i e

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D2.5W/NACL INJ 0.45%

D5W/NACL INJ 0.2%

D5W/NACL INJ 0.45%

D10W/NACL INJ 0.2%

ol L i el

D10W/NACL INJ 0.45%
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dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

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%

ISOLYTE-P INJ] /D5W

ISOLYTE-S INJ PH 7.4

kcl 10 meq/I (0.075%) in dextrose 5% &

nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 1

nacl 0.9% inj

kcl 20 meq/! (0.15%) in dextrose 5% & 1

nacl 0.45% inj

kel 20 meq/! (0.15%) in nacl 0.9% inj 1

kel 20 meq/! (0.15%) in nacl 0.45% inj 1

kel 20 meq/! (0.149%) in nacl 0.9% inj 1
1
1

[Ny PR Y Ty P N T T

kcl 20 meq/I (0.149%) in nacl 0.45% inj
kcl 30 meq/I (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 1
0.45% inj

kel 40 meq/I (0.3%) in nacl 0.9% inj
kcl 40 meq/! (0.298%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2
LACTATED RIN INJ

lactated ringer's solution

magnesium sulfate SOLN 2gm/50ml,
3gm/100ml, 4gm/100ml, 4gm/50ml,
20gm/500ml, 40gm/1000ml, 50%
MAGNESIUM SULFATE SOLN 2gm/50ml, 1
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml

magnesium sulfate in dextrose 5% iv soln 1
1 gm/100ml|

multiple electrolytes ph 5.5

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

(R PR Y ISy iy R AN
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potassium chloride SOLN 2meqg/ml, 1
10meqg/100ml, 10meq/50ml,

20meqg/100ml, 20meqg/50ml,

40meqg/100ml

potassium chloride 20 meq/I! (0.15%) in 1
dextrose 5% inj

sodium chloride SOLN .45%, .9%, 1
2.5meqg/ml, 3%, 5%

TPN ELECTROL INJ] 1 B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 1

KLOR-CON 8 TBCR 8meq

klor-con 10 TBCR 10meq

KLOR-CON 10 TBCR 10meq

klor-con m10 TBCR 10meq

klor-con m15 TBCR 15meq

klor-con m20 TBCR 20meq

M-NATAL PLUS TAB

e i e e

potassium chloride CPCR 8meq, 10megq;
PACK 20meq; SOLN 10%, 20%; TBCR
8meqg, 10meqg, 20meq

potassium chloride microencapsulated 1
crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG 1

PRENATAL TAB PLUS 1

sodium fluoride chew; tab; 1.1 (0.5 f) 1
mg/ml soln

WESTAB PLUS TAB 27-1MG 1

IV NUTRITION

aminosyn ii soln 15% B/D

AMINOSYN INJ 10% B/D

AMINOSYN-PF INJ 10% B/D

CLINIMIX INJ 4.25/D5W B/D

CLINIMIX INJ 4.25/D10 B/D

CLINIMIX INJ 5%/D15W B/D

CLINIMIX INJ 5%/D20W B/D

CLINIMIX INJ 6/5 B/D

CLINIMIX INJ 8/10 B/D

CLINIMIX INJ 8/14 B/D

clinisol sf 15% B/D

CLINOLIPID EMU 20% B/D

dextrose SOLN 5%, 10%

dextrose SOLN 50% B/D

DEXTROSE 10% SOLN 10%

e R T

DEXTROSE 70% SOLN 70% B/D
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INTRALIPID EMUL 20gm/100ml, 1 B/D
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 1
oint 1%
loteprednol etabonate-tobramycin ophth 1
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone 1
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 1
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth 1
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 1
tobramycin-dexamethasone ophth susp 1
0.3-0.1%
ZYLET SUS 0.5-0.3% 1

ANTI-INFECTIVES
bacitracin (ophthalmic) OINT 500unit/gm
bacitracin-polymyxin b ophth oint
besifloxacin hcl SUSP .6%
BESIVANCE SUSP .6%
CILOXAN OINT .3%
ciprofloxacin hcl (ophth) SOLN .3%
erythromycin (ophth) OINT 5mg/gm
gatifloxacin (ophth) SOLN .5%
gentamicin sulfate (ophth) SOLN .3%
moxifloxacin hcl (ophth) SOLN .5%
NATACYN SUSP 5%
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75- 1
10000-0.025mg-unt-mg/ml
ofloxacin (ophth) SOLN .3% 1
polymyxin b-trimethoprim ophth soln 1
10000 unit/ml-0.1%
sulfacetamide sodium (ophth) SOLN 10% 1

B/D
B/D
NDS, B/D
B/D
B/D
B/D

N I

QL (12 mL / 30 days)

=== === === =
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tobramycin (ophth) SOLN .3%

trifluridine SOLN 1%

XDEMVY SOLN .25% NDS, NM, PA

ol il L

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES

[S=Y

dexamethasone sodium phosphate (ophth)
SOLN .1%

diclofenac sodium (ophth) SOLN .1%

difluprednate EMUL .05%

fluorometholone (ophth) SUSP .1%

flurbiprofen sodium SOLN .03%

e

ketorolac tromethamine (ophth) SOLN
4%, .5%

LOTEMAX OINT .5%

prednisolone acetate (ophth) SUSP 1% 1

PREDNISOLONE SODIUM PHOSP SOLN 1% 1

ANTIALLERGICS

azelastine hcl (ophth) SOLN .05% 1

[y

cromolyn sodium (ophth) SOLN 4%

ZERVIATE SOLN .24%

[y

ANTIGLAUCOMA

betaxolol hcl (ophth) SOLN .5%

brimonidine tartrate SOLN .2%

brinzolamide SUSP 1% ST

carteolol hcl (ophth) SOLN 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl SOLN 2%

i i e

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%

o il i L e e el

timolol maleate (ophth) SOLG .25%, .5%;
SOLN .25%, .5%

VYZULTA SOLN .024%

[y

MISCELLANEOUS

ATROPINE SULFATE SOLN 1%

atropine sulfate (ophthalmic) SOLN 1%

CYSTADROPS SOLN .37% NDS, NM, PA

o L L

CYSTARAN SOLN .44% NDS, NM, PA
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EYSUVIS SUSP .25% 1
MIEBO SOLN 1.338gm/ml 1
proparacaine hcl SOLN .5% 1
RESTASIS EMUL .05% 1
RESTASIS MULTIDOSE EMUL .05% 1
XIIDRA SOLN 5% 1
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 1
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
flac OIL .01% 1
fluocinolone acetonide (otic) OIL .01% 1
hydrocortisone w/ acetic acid otic soln 1- 1
2%
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 1
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 1
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 1 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 1 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 1 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 1 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 1 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 1 QL (60 blisters / 30
days)
ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 1 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 1 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 1 B/D
ipratropium bromide (nasal) SOLN .03%, 1
.06%
SPIRIVA RESPIMAT AERS 1.25mcg/act 1 QL (1 inhaler / 30 days)
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ANTIHISTAMINES
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azelastine hcl SOLN .1%

cetirizine hc/ SOLN 5mg/5ml

QL (300 mL / 30 days)

cyproheptadine hcl SYRP 2mg/5ml; TABS

4mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

diphenhydramine hc/ SOLN 50mg/ml

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml

PA; PA applies if 65
years and older

hydroxyzine hc/ SYRP 10mg/5ml; TABS
10mg, 25mg, 50mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

hydroxyzine pamoate CAPS 25mg, 50mg

PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

levocetirizine dihydrochloride SOLN
2.5mg/5ml

QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg

QL (30 tabs / 30 days)

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act

QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .083%, B/D
.63mg/3ml, 1.25mg/3ml, 2.5mg/0.5ml

albuterol sulfate SYRP 2mg/5ml; TABS

2mg, 4mg

levalbuterol hc/ NEBU .31mg/3ml, B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act

QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose

QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg

VENTOLIN HFA AERS 108mcg/act

QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK)
AERS 108mcg/act

QL (6 inhalers / 30
days)
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LEUKOTRIENE MODULATORS

Drug Tier Requirements/Limits

montelukast sodium CHEW 4mg, 5mg;
PACK 4mg; TABS 10mg

zafirlukast TABS 10mg, 20mg

MISCELLANEOUS

acetylcysteine SOLN 10%, 20%

B/D

ALYFTREK TAB 4-20-50

NDS, QL (84 tabs / 28
days), NM, PA

ALYFTREK TAB 10-50-125

NDS, QL (56 tabs / 28
days), NM, PA

ARALAST NP SOLR 500mg, 1000mg

NDS, NM, PA

cromolyn sodium NEBU 20mg/2ml

B/D

epinephrine (anaphylaxis) SOAJ
.15mg/0.3ml, .3mg/0.3ml

(generic of EpiPen)

epinephrine (anaphylaxis) SOAJ
.15mg/0.15ml, .3mg/0.3ml

(generic of Adrenaclick)

FASENRA SOSY 10mg/0.5ml, 30mg/ml

NDS, QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml

NDS, QL (1 pen/ 28
days), NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg,
50mg, 75mg

NDS, QL (56 packets /
28 days), NM, PA

KALYDECO TABS 150mg

NDS, QL (60 tabs / 30
days), NM, PA

OFEV CAPS 100mg, 150mg

NDS, QL (60 caps / 30
days), NM, PA

ORKAMBI GRA 75-94MG

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 100-125

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI GRA 150-188

NDS, QL (56 packets /
28 days), NM, PA

ORKAMBI TAB 100-125

NDS, QL (112 tabs / 28
days), NM, PA

ORKAMBI TAB 200-125

NDS, QL (112 tabs / 28
days), NM, PA

pirfenidone CAPS 267mg

NDS, QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg

NDS, QL (270 tabs / 30
days), NM, PA

pirfenidone TABS 534mg, 801mg

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

PROLASTIN-C SOLN 1000mg/20ml

NDS, NM, PA

PULMOZYME SOLN 2.5mg/2.5ml

NDS, NM, PA

roflumilast TABS 250mcg

QL (56 tabs / year)

roflumilast TABS 500mcg

T

QL (30 tabs / 30 days)
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SYMDEKO TAB 50-75MG

1

NDS, QL (56 tabs / 28
days), NM, PA

SYMDEKO TAB 100-150

1

NDS, QL (56 tabs / 28
days), NM, PA

theophylline ELIX 80mg/15ml; SOLN

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg; TB24 400mg, 600mg

1

TRIKAFTA PAK 59.5MG

NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA PAK 75MG

NDS, QL (56 packs / 28
days), NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG

NDS, QL (84 tabs / 28
days), NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG

NDS, QL (84 tabs / 28
days), NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml

NDS, QL (4 pens / 28
days), NM, PA

XOLAIR SOAJ 150mg/ml

NDS, QL (8 pens / 28
days), NM, PA

XOLAIR SOLR 150mg

NDS, QL (8 vials / 28
days), NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml

NDS, QL (4 syringes /
28 days), NM, PA

XOLAIR SOSY 150mg/ml

NDS, QL (8 syringes /
28 days), NM, PA

ZEMAIRA SOLR 1000mg, 4000mg,
5000mg

NDS, NM, PA

NASAL STEROIDS

flunisolide (nasal) SOLN .025%

QL (3 bottles / 30 days)

fluticasone propionate (nasal) SUSP
50mcg/act

QL (1 bottle / 30 days)

XHANCE EXHU 93mcg/act

QL (32 mL / 30 days),
PA

STEROID INHALANTS

ALVESCO AERS 80mcg/act

QL (3 inhalers / 30
days)

ALVESCO AERS 160mcg/act

QL (2 inhalers / 30
days)

ARNUITY ELLIPTA AEPB 50mcg/act,
100mcg/act, 200mcg/act

QL (30 inhalations / 30
days)

budesonide (inhalation) SUSP .25mg/2ml,

.5mg/2ml

B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA AER 45/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21

QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21

QL (1 inhaler / 30 days)
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AIRSUPRA AER 90-80MCG

1

QL (3 inhalers / 30
days)

BREO ELLIPTA INH 50-25MCG

1

QL (60 blisters / 30
days)

BREO ELLIPTA INH 100-25

1

QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25

QL (60 blisters / 30
days)

breyna

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act

QL (3 inhalers / 30
days)

budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act

QL (3 inhalers / 30
days)

DULERA AER 50-5MCG

QL (3 inhalers / 30
days)

DULERA AER 100-5MCG

QL (3 inhalers / 30
days)

DULERA AER 200-5MCG

QL (3 inhalers / 30
days)

fluticasone-salmeterol aer powder ba 100-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 250-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

fluticasone-salmeterol aer powder ba 500-
50 mcg/act

QL (60 inhalations / 30
days); (generic PRASCO
not covered)

wixela inhub

QL (60 inhalations / 30
days)

TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
amnesteem CAPS 10mg, 20mg, 30mg, 1 PA

40mg

benzoyl peroxide-erythromycin gel 5-3%

QL (46.6 gm / 30 days)

claravis CAPS 10mg, 20mg, 30mg, 40mg

[

PA

clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%

QL (45 gm / 30 days)

clindamycin phosphate (topical) GEL 1%

QL (75 mL / 30 days),
PA

clindamycin phosphate (topical) LOTN
1%; SOLN 1%

QL (60 mL / 30 days)

ery PADS 2%

QL (60 pledgets / 30
days)
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erythromycin (acne aid) GEL 2%

1

QL (60 gm / 30 days)

erythromycin (acne aid) SOLN 2%

1

QL (60 mL / 30 days)

isotretinoin CAPS 10mg, 20mg, 30mg, 1 PA

40mg

neuac 1 QL (45 gm / 30 days)

sulfacetamide sodium (acne) LOTN 10% 1 QL (118 mL / 30 days)

tretinoin CREA .025%, .05%, .1%; GEL 1 QL (45 gm / 30 days),

.01%, .025% PA

twice-daily clindamycin phosphate (topical) 1 QL (60 gm / 30 days)

GEL 1%

zenatane CAPS 10mg, 20mg, 30mg, 40mg 1 PA
DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate (topical) CREA .1%; 1 QL (30 gm / 30 days)

OINT .1%

mupirocin OINT 2% 1 QL (220 gm / 30 days)

silver sulfadiazine CREA 1% 1

ssd CREA 1% 1

SULFAMYLON CREA 85mg/gm 1 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS

ciclopirox SHAM 1% 1 QL (120 mL / 30 days)

ciclopirox olamine CREA .77% 1 QL (90 gm / 30 days)

ciclopirox olamine SUSP .77% 1 QL (60 mL / 30 days)

clotrimazole (topical) CREA 1% 1 QL (45 gm / 30 days)

clotrimazole (topical) SOLN 1% 1 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 1 QL (45 gm / 30 days)

0.05%

econazole nitrate CREA 1% 1 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 1 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 1 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 1 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 1 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 1 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 1 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5%

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg

PA

calcipotriene CREA .005%; OINT .005%

QL (120 gm / 30 days),
PA

calcipotriene SOLN .005%

QL (120 mL / 30 days),
PA

calcitrene OINT .005%

QL (120 gm / 30 days),
PA
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ENSTILAR AER

1

NDS, QL (120 gm/ 30
days), PA

tazarotene CREA .05%, .1%

1

QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1%

alclometasone dipropionate CREA .05%:;
OINT .05%

QL (60 gm / 30 days)

betamethasone dipropionate (topical)
CREA .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate (topical)
LOTN .05%

QL (120 mL / 30 days)

betamethasone dipropionate augmented
CREA .05%; GEL .05%; OINT .05%

QL (120 gm / 30 days)

betamethasone dipropionate augmented
LOTN .05%

QL (120 mL / 30 days)

betamethasone valerate CREA .1%; OINT
.1%

QL (120 gm / 30 days)

betamethasone valerate LOTN .1% 1 QL (120 mL / 30 days)
clobetasol propionate CREA .05%; GEL 1 QL (120 gm / 30 days)
.05%; OINT .05%
clobetasol propionate SHAM .05% 1 QL (236 mL / 30 days)
clobetasol propionate SOLN .05% 1 QL (100 mL / 30 days)
clobetasol propionate e CREA .05% 1 QL (120 gm / 30 days)
clodan SHAM .05% 1 QL (236 mL / 30 days)
fluocinolone acetonide CREA .01% 1 QL (60 gm / 30 days)
fluocinolone acetonide CREA .025%; OINT 1 QL (120 gm / 30 days)
.025%
fluocinolone acetonide OIL .01% 1 QL (118.28 mL / 30
days)
fluocinolone acetonide SOLN .01% 1 QL (60 mL / 30 days)
fluocinonide CREA .05%, .1% 1 QL (120 gm / 30 days)
fluocinonide GEL .05%; OINT .05% 1 QL (60 gm / 30 days)
fluocinonide SOLN .05% 1 QL (60 mL / 30 days)
fluocinonide emulsified base CREA .05% 1 QL (120 gm / 30 days)
fluticasone propionate CREA .05%; OINT 1

.005%

halobetasol propionate CREA .05%; OINT
.05%

QL (50 gm / 30 days)

hydrocortisone (topical) CREA 1%, 2.5%;
LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1%

QL (30 gm / 30 days)

hydrocortisone valerate CREA .2%

QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT
.1%; SOLN .1%
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triamcinolone acetonide (topical) CREA 1 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 1

.025%, .1%; OINT .025%, .1%, .5%

triderm CREA .5% 1 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 1 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 1 PA

lidocaine PTCH 5% 1 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 1 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 1 B/D, QL (30 gm / 30
days)

lidocan PTCH 5% 1 QL (3 patches / 1 day),
PA

tridacaine ii PTCH 5% 1 QL (3 patches / 1 day),

83

PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

bexarotene (topical) GEL 1% 1 NDS, QL (60 gm / 30
days), NM, PA

diclofenac sodium (topical) SOLN 1.5% 1 QL (300 mL / 28 days)

EUCRISA OINT 2% 1 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 1 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 1 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 1

imiquimod CREA 5% 1 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 1

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 1 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 1 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 1 QL (30 gm / 30 days)

PANRETIN GEL .1% 1 NDS, QL (60 gm / 30
days), PA

pimecrolimus CREA 1% 1 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 1 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 1

proctocort CREA 1% 1

proctosol hc CREA 2.5% 1

proctozone-hc CREA 2.5% 1
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tacrolimus (topical) OINT .03%, .1%

1 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016%

1 NDS, QL (60 gm / 30
days), NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5%

1 QL (59 mL / 30 days)

permethrin CREA 5%

1 QL (60 gm / 30 days)

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm

1 QL (180 gm / 30 days),

PA
sodium chloride (gu irrigant) SOLN .9% 1
water for irrigation, sterile irrigation soln 1
MOUTH/THROAT/DENTAL AGENTS
cevimeline hc/ CAPS 30mg 1
chlorhexidine gluconate (mouth-throat) 1

SOLN .12%

clotrimazole TROC 10mg

1 QL (150 lozenges / 30

days)

kourzeq PSTE .1% 1
lidocaine hcl (mouth-throat) SOLN 2% 1
nystatin (mouth-throat) SUSP 1
100000unit/ml

periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 1
triamcinolone acetonide (mouth) PSTE 1

1%
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Index
A AKEEGA TAB 50/500MG ................. 13
abacavir sulfate................ccoociiiins 6 Ala-Cort....coouuiiiiiiiiiii it eniaas 82
abacavir sulfate-lamivudine tab 600- albendazole...........cc.cooeiiiiiii i 3
300 MG ceviiiiiiiiii e 7 albuterol sulfate..................c.oeenn. 77
abigale ..o 57 alclometasone dipropionate ............ 82
abigale 10..........cc.cooviiiiiiiiiiiiiiinnn, 57 ALCOHOL SWABS: EMBECTA-
ABILIFY ASIMTUFII.......ccvviiiiiien, 36 BD/MHC/RUGBY ......covivviiiiiiienn, 50
ABILIFY MAINTENA ..., 36 ALDURAZYME ....oiiiiiiiiiiiiiiiiee 58
abiraterone acetate........................ 13 ALECENSA. ... 15
abirtega ........cooiiiiiiiii 13 alendronate sodium ....................... 51
ABRYSVO ..o 70 alfuzosin hcl .............ccooeeiiiiinnnnn, 63
acamprosate calcium...................... 48 aliskiren fumarate ......................... 30
aCarbose ......c.coeiiiiiiii 48 allopurinol ............ccccooiiiiiiiiiiiinnnn. 1
ACCULANE ..ottt it 80 alosetron hcl.........ccoviiiiiiiiiiiinnnn. 62
acebutolol hcl........cc.ooovviiiiiiiiinnn. 29 alprazolam ...........ccooeiiiiiiiiiiene, 32
acetaminophen w/ codeine soln 120-12 AltAVEra ..cooiiiiiii e 52
mg/5ml ......cccooiiiiiiiiiii 2 ALUNBRIG.......coiiiiiiiii e 15
acetaminophen w/ codeine tab 300-15 ALUNBRIG PAK .. 15
02 B PP 2 ALVAIZ ..o 65
acetaminophen w/ codeine tab 300-30 ALVESCO .iiiiiiiiiiiiii i 79
02 B PP 2 alyacen 1/35 ...coiiiiiiiiiiiiiiiiiiiiiiaens 52
acetaminophen w/ codeine tab 300-60 alyacen 7/7/7 ....ouiieiiiiiiiiiiiiiiiaenn 52
02 B PP 2 ALYFTREK TAB 10-50-125.............. 78
acetazolamide ..............ccooiiiiiinnnnn. 30 ALYFTREK TAB 4-20-50.................. 78
acetic acid .......coovveeiiiiiiiiiiiiiiiieann 64 ALYGLO .o 69
acetic acid (OtiC) .......coveviiiiiiiiinnnnns 76 AlY G 32
acetylcysteinge ........c.cocviiiiiiiiinnnnn. 78 amantadine hcl .............coociveiiinnnn. 35
aCitretin ...t 81 ambrisentan ........cccoeei i 32
ACTHIB INT ...t 70 amethyst ....ccoovviiiiiiii 52
ACTIMMUNE.....ccoiiiiiiiiiiiiicceeeee 69 amikacin sulfate..............ccoeeevvviiiinn, 3
=10} 0! (o) V7 | o 8 amiloride & hydrochlorothiazide tab 5-
acyclovir sodium ...........ccccveiiiiiiinnnns 8 50mMg...eci 30
ADACEL INJ .. 70 amiloride hcl..........ccoovviiiiiiiinninnnns 30
ADALIMUMAB-BWWD ........ccevvvennnen 66 aminosyn ii soln 15%..................... 73
adefovir dipivoxXil ............cccveviiiiiinnnns 8 AMINOSYN INJ 10% ...cvvvvinniiiinannns 73
ADEMPAS ... 32 AMINOSYN-PF INJ 10%......ccevvvennn. 73
ADMELOG . .ciiiiiiiii i eeaaaees 50 amiodarone hcl ............cc.ccoeviiinnn. 27
ADMELOG SOLOSTAR....ciiivviiiinennns 50 amitriptyline hcl.....................o.o.e. 33
ADVAIR HFA AER 115/21 ................ 79 amlodipine besylate....................... 29
ADVAIR HFA AER 230/21................ 79 amlodipine besylate-atorvastatin
ADVAIR HFA AER 45/21.................. 79 calcium tab 10-10 mg ................. 31
afirmelle...........ccooiiiiiiiiiiiiiiiinnn. 52 amlodipine besylate-atorvastatin
AIMOVIG ..o e 45 calcium tab 10-20 mg ................. 31
AIRSUPRA AER 90-80MCG .............. 80 amlodipine besylate-atorvastatin
AKEEGA TAB 100/500 ......ccvvvvvnnnnn. 13 calcium tab 10-40 mg ................. 31
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amlodipine besylate-atorvastatin

calcium tab 10-80 mg.................. 31
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg................. 30
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg................. 30
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg................. 30
amlodipine besylate-atorvastatin
calcium tab 5-10 mg ................... 31
amlodipine besylate-atorvastatin
calcium tab 5-20 mg ................... 31
amlodipine besylate-atorvastatin
calcium tab 5-40 mg ................... 31
amlodipine besylate-atorvastatin
calcium tab 5-80 mg ................... 31
amlodipine besylate-benazepril hcl cap
J0-20 MG cenviiiiiiiiiii i 24
amlodipine besylate-benazepril hcl cap
10-40 MG ceviiiiiiiiiiiiiiiie i 24
amlodipine besylate-benazepril hcl cap
2.5-10MQG cccoviiiiiiiiii 24
amlodipine besylate-benazepril hcl cap
5:10mM@G .o 24
amlodipine besylate-benazepril hcl cap
5:20mM@G .o 24
amlodipine besylate-benazepril hcl cap
5. 40mMg ..o 24
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg............. 25
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg............. 25
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............... 25
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg............... 25
amlodipine besylate-valsartan tab 10-
160 MG oot e 25
amlodipine besylate-valsartan tab 10-
320 MG vt 25
amlodipine besylate-valsartan tab 5-
ST 0N 1 T P 25
amlodipine besylate-valsartan tab 5-
320 MG i 25
AMNESEEEM ...t iiiiiiiiiiiiiiiiaaees 80
AMOXAPINE ...t rieeaaaesns 33
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amoxiCillin ..........cooviiieiiiiiiiiiiinenns 10
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml .....................e. 10
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ....................... 10
amoxicillin & k clavulanate for susp
400-57 mg/5ml...........ccooiiiiiiin. 10
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml..........c.ccoviinnns 10
amoxicillin & k clavulanate tab 250-125
0 T 10
amoxicillin & k clavulanate tab 500-125
0 T 10
amoxicillin & k clavulanate tab 875-125
0 T 10
amphetamine-dextroamphetamine cap
er24hr 10 mg.......c..ccoviieiiinnnnnnn. 43
amphetamine-dextroamphetamine cap
er24hr 15 mg.......cccoovviiiiiiininnnnn 43
amphetamine-dextroamphetamine cap
er24hr 20 mg..........coovvvvviinnnnnnnn 43
amphetamine-dextroamphetamine cap
er24hr 25 mg..........ccoviiiiiiinnnnnnn 43
amphetamine-dextroamphetamine cap
er24hr 30 mg..........cooviveviinnnnnnn. 43
amphetamine-dextroamphetamine cap
er24hr5mg ....cccooviiiiiiiiiiniinnn, 43
amphetamine-dextroamphetamine tab
0 o e 44
amphetamine-dextroamphetamine tab
I2.5MQG . 44
amphetamine-dextroamphetamine tab
I5MG.eciiiiiiiii 44
amphetamine-dextroamphetamine tab
D2 0 1 T 44
amphetamine-dextroamphetamine tab
10 1 ¢ B 44
amphetamine-dextroamphetamine tab
S5MQG e 44
amphetamine-dextroamphetamine tab
7. MG 44
amphotericin b...............cccciiiiiiiiinnnn 5
amphotericin b liposome .................. 5
ampicillin .........cooooiiiiiiiiiiiiiie, 10
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm...ccoccviiiiiiiiiinnnnn. 10

Updated 3/18/26 86



2026 VIVA MEDICARE FORMULARY

ampicillin & sulbactam sodium for inj 3

(2-1) gMm oo 10
ampicillin & sulbactam sodium for iv
soln 1.5 (1-0.5) gm..................... 11
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm.......cccovvvnvvinnnn. 11
ampicillin & sulbactam sodium for iv
soln 3 (2-1) gm ..cccvviiiiiiiiinnnnnnn, 11
ampicillin sodium .............ccooviinnnnns 11
anagrelide hcl ...........coooiiiiiiiiinnnnn, 65
anastrozole...........ccceeiiiiiiiiiiinennn, 13
ANORO ELLIPT AER 62.5-25............ 76
aprepitant..........ccocooiiiiiiiiiii 61
aprepitant capsule therapy pack 80 &
125 MG oo 61
= o o 52
APTIOM ..viiiiiiii i 39
APTIVUS...co e 6
ARALAST NP .o 78
aranelle........c.ciiiiiiii i 52
ARCALYST i 69
AREXVY . 70
ARIKAYCE. ...t iiiiiiii i i 3
aripiprazole..........cocovveiiiiiiiiiiinnnn. 36
ARISTADA .. 36
ARISTADA INITIO ...civiiiiiiiiiceea, 36
armodafinil ..........cccoiiiiiiiiiiiiiians 47
ARNUITY ELLIPTA .o, 79
asenapine maleate..................co.o.us 36
ashlyna ........coooiiiiiiiiiiii i 52
aspirin-dipyridamole cap er 12hr 25-
200 MG civiiiiiiiiiiii e 66
ASTAGRAF XL..iiiiiiiiiiiiiiiiia e 69
atazanavir sulfate .............cccoieeiinnns 6
atenolol........c..coviiiiiiiiii 29
atenolol & chlorthalidone tab 100-25
0T 28
atenolol & chlorthalidone tab 50-25 mg
................................................ 28
atomoxetine hcl...............c..covinennn. 44
atorvastatin calcium....................... 28
atovaquoONe........coevviiiiiiiiii i 3
atovaquone-proguanil hcl tab 250-100
27 5
atovaquone-proguanil hcl tab 62.5-25
7 5
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ATROPINE SULFATE......c.ovvivvvvinnenns 75
atropine sulfate (ophthalmic).......... 75
ATROVENT HFA ... 76
aubra €q .......cooiiiiiiiii e 52
AUGTYRO ..iiiiiiii i v naee 15
aurovela 1/20 ......ccciiiiiiiiiiiiiiinnnnnns 52
aurovela 24 fe ....ovviiiiii i 52
aurovela fe 1.5/30..........c.ccovviiinnnnns 53
aurovela fe 1/20 .......ccoviiiiiiiiinnnnnns 53
AUSTEDO ...iiiviiiiiiiii i e e 46
AUSTEDO XR ..oiiiiiiiiiii i iiiinneeeeennnns 46
AUSTEDO XR TAB TITR KIT ............ 46
AUVELITY TAB 45-105MG............... 33
AVIANE ..t e 53
AVMAPKI PAK FAKZYNJA ...ccvvvvvinnns 15
F= )40 1= I 53
AYVAKIT i v raees 15
AZacitidine.......couiiiiiiiiiiiiiiiiiiiiiaaes 12
azathioprine ............ccooiviiiiniiinnnn. 69
azelastine Rcl...........ccciiiiiiiiiiiiiinnn, 77
azelastine hcl (ophth) .................... 75
azithromycCin.........ccooviiiiiiiiiiinnnens 9
= V4 ug=l0] g =1 1 1 P 3
AZUNELLE ..o 53
B

bacitracin (ophthalmic) .................. 74

bacitracin-polymyxin b ophth oint.... 74
bacitracin-polymyxin-neomycin-hc

ophth oint 1%.........ccviviiiiiiiinnnns 74
baclofen.........ccociiiiiiiiiiiiiiiii 47
BAFIERTAM ..ot 46
balsalazide disodium...................... 62
BALVERSA. ... 15
DalzivVa......ovveiiiii i s 53
BARACLUDE ....cviiiiiiiii e 8
BCG VACCINE .....ciiviiiiiie i ieeas 70
benazepril & hydrochlorothiazide tab

10-12.5mMQG ccvvvviiiiiiiiiiiiiiiiiiianen, 24
benazepril & hydrochlorothiazide tab

20-12.5mM@G ...ccciiiiiiiiiiiiiie 24
benazepril & hydrochlorothiazide tab

20-25 MG .. 24
benazepril & hydrochlorothiazide tab 5-

6.25mg ... 24
benazepril hcl ..........ccovviiiiiiiiinnnn. 25

BENDAMUSTINE HYDROCHLORID.... 12



BENDEKA ..o 12
BENLYSTA ..o 69, 70
benzoyl peroxide-erythromycin gel 5-
30 i 80
benztropine mesylate ..................... 35
BERINERT ..t 65
besifloxacin hcl.................ccovivennn. 74
BESIVANCE......cciiiiiii e 74
BESREMI ... 14
betaine powder for oral solution....... 58
betamethasone dipropionate (topical)
................................................ 82
betamethasone dipropionate
augmented .........cooiiiiiiiiiiii 82
betamethasone valerate ................. 82
BETASERON .....cciiiiiiiiiiiiiiiiiinnnaans 46
betaxolol hcl ......cccovviiiiiiiiiiiiiiiinn, 29
betaxolol hcl (ophth) ..................... 75
bethanechol chloride ...................... 64
BEVESPI AER 9-4.8MCG........ccevvveunn 76
bexarotene ......coovviiiiiiiiiii i 14
bexarotene (topical)....................... 83
BEXSERO.. ittt 70
bicalutamide .............ccciiiiiiiiiinnnnns 13
BICILLIN L-A..oiiiiii e 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
BILDYOS ..o 51
BIMZELX ..ooiiiiiiiiiiii i 66
bisoprolol & hydrochlorothiazide tab
10-6.25MQG..ccccciviiiiiiiiiiiiiiiiiann, 29
bisoprolol & hydrochlorothiazide tab
2.5-6.25MQG....ccciiiiiiiiiiiiii 28
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG .o 29
bisoprolol fumarate........................ 29
BIVIGAM ..ot nneeas 69
blisSoVi 24 fe c.ovvnviiiiiiiiiiiiiiiieea 53
blisovi fe 1.5/30 .......vvvvviiiiiiinnnnnnn. 53
blisoVi fe 1/20 .......cvviiiiiiiiiniiinnnnnnnn 53
BLUJEPA ... 3
BONSITY ittt iiiiiriaaeaes 51
BOOSTRIX INJ...iiiiiiiiiiiiiiiiiinnnas 70
bortezomib .......ccoevviiiiiiiiii 16
BORTEZOMIB.....ccciiiiiiiiiiiiiiiiinnnnns 15
bosentan .........cieiii i 32

2026 VIVA MEDICARE FORMULARY

BOSULIF ..ot 16
BRAFTOVI .. 16
BREO ELLIPTA INH 100-25............. 80
BREO ELLIPTA INH 200-25............. 80
BREO ELLIPTA INH 50-25MCG......... 80
breyna.....cccoveiiiiiiiiiiie e 80
BREZTRI AERO AER SPHERE........... 76
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK).....ccvvnnn. 76
briellyn ........coooiiiiiiiiiiii e 53
brimonidine tartrate ...................... 75
brinzolamide..............c.ccooiiiiiiinnn. 75
BRIVIACT .o i eneaas 39
bromocriptine mesylate.................. 35
BRUKINSA. ..ot nee s 16
budesonide............cccciiiiiiiiiiiiiiaen, 62
budesonide (inhalation).................. 79
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act ............. 80
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ............... 80
bumetanide..........c.coiiiiiiiiiiiiin 30
buprenorphing ..............cooiiiiiiiiinnn. 1
buprenorphine hcl ......................... 48
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) ................. 48
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................ 48
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) ................... 48
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .............u.... 48
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................ 48
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) ................... 48
bupropion hcl...........ccoooiiiiiiiiiiinnn. 33
bupropion hcl (smoking deterrent)... 48
buspirone hcl.........cccooeeiiiiiiiiiiinnn. 32
butorphanol tartrate ........................ 2
C
cabergoling .........cccooeiiiiiiiiiiiinn, 58
CABOMETYX tiiiiiiiiiiii i iieeneeeaee 16
CalCipotriene ........ccocvviiiiiiiiiinnnnns, 81
calcitonin (salmon) spray ............... 51
(or=] (o] 1 g'=1 g = 81
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CalCItriol ....ovvvvvviiiii i 60
calcitriol (oral)..........cccooiiiiiiiiiiinnn. 61
CALQUENCE.....ccovviiiiiiiee e 16
(7= 1 1.0 = I 53
(00 . ] =Y = 53
CaAMIESE [0..cvveiiiiiiiiii e 53
candesartan cilexetil ...................... 27

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg
................................................ 26

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg
................................................ 26

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .26

CAPLYT A e 36
CAPRELSA ... 16
(67=] 5] 0] o] | H P 25
captopril & hydrochlorothiazide tab 25-
IS5 MG i 24
captopril & hydrochlorothiazide tab 25-
25MQG o 24
captopril & hydrochlorothiazide tab 50-
I5MQG e 24
captopril & hydrochlorothiazide tab 50-
25mMQG .o 24
carb/levo orally disintegrating tab 10-
BN 0]0) o ¢ R 35
carb/levo orally disintegrating tab 25-
NN 070 o ¢ e 35
carb/levo orally disintegrating tab 25-
250MQ coviiiiiiiiiii e 35
carbamazeping..........ccociiiiiiiiieiinns 39

carbidopa & levodopa tab 10-100 mg35
carbidopa & levodopa tab 25-100 mg35
carbidopa & levodopa tab 25-250 mg35
carbidopa & levodopa tab er 25-100

0 T I 35
carbidopa & levodopa tab er 50-200
0T R 35
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ....ccvviiiiiiniiinnnnns 35
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG .ovvevvneevennanannnn. 35
carbidopa-levodopa-entacapone tabs
25-100-200 MG ...covvviiiiiiiiiinnnnnnn 35
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carbidopa-levodopa-entacapone tabs

31.25-125-200 Mg .......ccvvinennnen. 35
carbidopa-levodopa-entacapone tabs

37.5-150-200 Mg ..........ccvvinvnnnn. 35
carbidopa-levodopa-entacapone tabs

50-200-200 M@.......covviiiiiiniinnnns 35
carboplatin .........cooiiiiiiiiiiii i 12
carglumic acid ...............cccoeeiiinennn. 58
Carisoprodol ........cccciiiiiiiiiiiiiiis 47
carteolol hcl (ophth) .............ccovven 75
Cartia Xt....oouveeiiiii it 29
carvedilol ........coovvieiiiiiiiiiiiii, 29
caspofungin acetate...............cccoviuns 5
CAYSTON ..ttt e aee s 3
[00=] 7= [0) (o] o 9
cefadroXil ........uivii it 9
CEFAZOLIN ..ot i eae s 9
CEFAZOLIN INJ 1GM/50ML ............... 9
cefazolin sodium ..........c.ccooeiiiinnninns 9

CEFAZOLIN SOLN 2GM/100ML-4% ....9
CEFAZOLIN/DEX SOL 1GM/50ML-4% .9
CEFAZOLIN/DEX SOL 2GM/50ML-3% .9
CEFAZOLIN/DEX SOL 3GM/150ML-4% 9
CEFAZOLIN/DEX SOL 3GM/50ML-2% .9

(ol=] e [ 1] [ ol 9
cefepime RCl.........c.ccoviiiiiiiiiiiiiiinnnns 9
CEIIXIME v 9
cefotetan disodium ...............ccoeevennn. 9
cefoxitin sodium ........ccoovvviiiiiiiinnnnns 9
cefpodoxime proxetil ....................... 9
(00=] 0] g0 4 | IR 9
ceftaroline fosamil ...............cccovvvvnnnn 9
ceftazidime......coovvvviiiiiiiiiiiiiiiiinenns 9
ceftriaxone sodium ......ccoevvviiiiinnnnnnns 9
cefuroxime axetil .........cccoeeviiiiiinnnnnn, 9
cefuroxime sodium .....ccoovvvviiiiinnnennns 9
CEIECOXID ...vv i i ittt iiiieeeens 1
cephalexin.........c..ccccieeiiiiiiiiiiiinnnn, 9
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 50
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 50
CEQUR SIMPL MIS INSERTER.......... 50
CERDELGA i eiie v eeiieneeeas 58
CEREZYME ..ot eeees 58
cetirizing RCl ........vvvvvviiiiiiiiiiiiinnnn, 77



cevimeline hcl .......oooveiiiiiiiiiinnis 84
chateal eq........ccccovviiiiiiiiiiiiiinnne, 53
CHEMET .o 52
chlorhexidine gluconate (mouth-throat)

................................................ 84
chloroquine phosphate ..................... 5
chlorpromazine hcl...................o.... 36
chlorthalidone ..........ccccoviiviiiinnnnns 30
cholestyraminge..............cccoeviinnnnnns 28
cholestyramine light....................... 28
CICIOPIrOX i i i i it e eaas 81
ciclopirox olamine..............c.cuvvvinns 81
CiloStazol ......c.coviviiiiiiiiiiiiiii i 65
CILOXAN ..t i neeeeee 74
CIMDUO TAB 300-300......ccvvivvvinnnnn. 7
cinacalcet hcl .....coovvviiiiiiiiiiiiinns 58

ciprofloxacin 200 mg/100ml in d5w..10
ciprofloxacin 400 mg/200ml in d5w..10

ciprofloxacin hcl.................covienne. 10
ciprofloxacin hcl (ophth) ................. 74
ciprofloxacin-dexamethasone otic susp
0.3-0.1% .ccooiviiiiiiiiiiiii i 76
CiSPIatin ....covviiiiiii i 12
citalopram hydrobromide................. 33
Claravis .......coouiiiii i 80
clarithromycin ..........ccoooooiiiiiiiiiinnnns 9
clindamycin Acl.............ooiiiiiiiiinnns 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical)....... 80
clindamycin phosphate in d5w iv soln
300 mg/50ml .......ccooviiiiiiiiiiiiiien, 3
clindamycin phosphate in d5w iv soln
600 mg/50ml .........ccvviiiiiiiiiiininnn, 3
clindamycin phosphate in d5w iv soln
900 mg/50ml ........cccoviiiiiiiiiniiinnn, 3
clindamycin phosphate vaginal ........ 64
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ................ 80
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10.......c.ccevvnnenn 73
CLINIMIX INJ 4.25/D5W .......ccevveeee. 73
CLINIMIX INJ 5%/D15W.........ceute 73
CLINIMIX INJ 5%/D20W.........cccutes 73
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CLINIMIX INJ 6/5..ciiiiiiiiiiiiiiiaenne, 73
CLINIMIX INJ 8/10 ...cevviviiiniiiinennnen 73
CLINIMIX INJ 8/14 .....cccvviiiiiiinenne 73
clinisol Sf 15% .....ccovvviiiiiiiiiinnnnns, 73
CLINOLIPID EMU 20% .....ccevvvennnen. 73
clobazam ........ccooeiiiiiiiiiiii s 39
clobetasol propionate..................... 82
clobetasol propionate e .................. 82
Clodan .......oooiviiiiii 82
clomipramine hcl..............cocivvvnn 33
clonazepam .......c.coeviiiiiiiiiii i 39
Cloniding ......ccooviiii i 31
clonidine Acl ............ccoeiiiiiiiiiinnnnns 31
clopidogrel bisulfate....................... 66
clorazepate dipotassium ................. 39
clotrimazole........ccoviiiiiiiniiiiiinnnn, 84
clotrimazole (topical) ..................... 81
clotrimazole w/ betamethasone cream
1-0.05% ..ccvvvineiiiiiiiiiiiic i 81
clozaping ........ccoeeiiiiiiiiiiiii 36
COARTEM TAB 20-120MG........c.cuuvee. 5
COBENFY CAP 100-20MG ............... 36
COBENFY CAP 125-30MG ............... 37
COBENFY CAP 50-20MG ........c.euunee. 36
COBENFY STRT CAP PACK .............. 37
COICRICINE ..o e 1
colchicine w/ probenecid tab 0.5-500
227« 1
colesevelam hcl ..............cccviiieennns 28
colestipol hcl ....cc.vvvviniiiiiiiiinnns 28
colistimethate sodium ...................... 3
COMBIGAN SOL 0.2/0.5% .............. 75
COMBIVENT AER 20-100................ 76
COMETRIQ (60MG DOSE)............... 16
COMETRIQ KIT 100MG........cvcvvnnne 16
COMETRIQ KIT 140MG......ccevvvennen 16
[0l0] 1 2]o] 4o I 61
CONSEUIOSE ....uvv it 62
COPAXONE et iiiiieiii i 46
COPIKTRA it 16
CORLANOR ..ciiiivie it nea e 31
COTELLIC. .ttt i 16
CREON CAP 12000UNT......ccvvvvennnen. 62
CREON CAP 24000UNT........cvvvvnnnen. 62
CREON CAP 3000UNIT .....ccevvvennnen. 62
CREON CAP 36000UNT.......ccvvuvnnenn 62
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CREON CAP 6000UNIT.....c.ccvvvnennnens 62
CRESEMBA.....cii i 5
cromolyn sodium ..............covieinnen. 78
cromolyn sodium (mastocytosis)...... 63
cromolyn sodium (ophth)................ 75
CrYySelle ... 53
cyclobenzaprine hcl........................ 47
cyclophosphamide ......................... 12
CYCLOPHOSPHAMIDE..........vvcvvnnenn 12
CYCLOPHOSPHAMIDE MONOHYDR ...12
CYCIOSErINE ...cvvviviiiiiii it iiiiaeens 8
CYClOSPOFINE ... i it iiii it i eaas 70
cyclosporine modified (for
microemulsion) ........ccoocciiieiiinnnnn 70
cyproheptadine hcl......................... 77
(0} 1=T0 =T B 53
CYSTADROPS ... 75
CYSTAGON ..o 58
CYSTARAN ..ot 75
cytarabine ...........ccccoeiiiiiiiiiiiiian 12
D
D10W/NACL INJ 0.2% ..cvvvvviininnnnnnns 71
D10W/NACL INJ 0.45% .....ccvvvvnnnnns 71
D2.5W/NACL INJ 0.45% .......ccvvunnns 71
D5W/NACL INJ 0.2% ...ccvvvvviininnnnnnns 71
D5W/NACL INJ 0.45% ....ccvvivivinnnnns 71
dabigatran etexilate mesylate.......... 64
dalfampriding ...............ccoooiiieinen. 46
danazol .......cccoiiiiiiiiiiiiii s 48
dantrolene sodium ................ccceevinns 47
DANZITEN .o 16
dapagliflozin propanediol ................ 48
AAPSONE ..ot anes 3
DAPTACEL INJ .o 70
daptomycCin........cooeiiiiii i 3
DAPTOMYCIN ..viiiieiiieciee e eee e 3
AarunNavir........ooeuiieiii i 6
dasatinib .........cccoeeeiiiiiiii 16
dasetta 1/35 v 53
AASELLA 7/7/7 uvvrriiiiiiiiiiiiiiniinnnnnnnns 53
DAURISMO .. eeeas 16
AAYSEE ..t 53
DAYVIGO .. ciiiiiiiiiii i i v eeeas 44
deblitane ..........cooeviiiiiiiiiiiiiii 53
deferasiroX ......uuveuiiiiiiiiiiiiiineenas 52
DELSTRIGO TAB ..ciivviiiiiiiiiiiee e 7
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DENGVAXIA SUS....coiiiiiiiiiieens 70
DEPO-SUBQ PROVERA 104 ............. 53
depo-testosterone ...........ccocvviivvninns 48
DESCOVY TAB 120-15MG................. 7
DESCOVY TAB 200/25MG................e. 7
desipramine Acl...............cccccviieviinns 33
desmopressin acetate .................... 59
desmopressin acetate spray............ 59
desmopressin acetate spray
refrigerated .............cooeiiiiiiiiinnn, 59
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............ 53
desvenlafaxine succinate................ 34
dexamethasone ...............ccocviuvenne. 58
DEXAMETHASONE INTENSOL.......... 58

dexamethasone sodium phosphate .. 58
dexamethasone sodium phosphate

(OPhth) oo 75
dexmethylphenidate hcl ................. 44
[0 =) ¢ 0 = 73
DEXTROSE 10% ....uuuuvnninnnnnnnnnnnnnns 73
dextrose 2.5% w/ sodium chloride

0.45% .vviiniiiiiiiic i 72
dextrose 5% in lactated ringers....... 72
dextrose 5% w/ sodium chloride

0.225%..cccuiiiiiiiiiiiiii i 72
dextrose 5% w/ sodium chloride 0.3%

................................................ 72
dextrose 5% w/ sodium chloride 0.45%

................................................ 72
dextrose 5% w/ sodium chloride 0.9%

................................................ 72
DEXTROSE 70% ..cccvviiiiiiiieiinennnnnnns 73
DIACOMIT . 40
(o[ 1=F4=] o= 1 ¢ I 40
diazepam (anticonvulsant) ............. 40
diazepam iNJ.....cccoeviiiiiiiiiiienans 40
diazepam intensol ................cceevenns 40
diazoxide ......coviiiiiiiii 58
diclofenac potassium ..............ccoevuus 1
diclofenac sodium............ccoeeviiinnnnnns 1
diclofenac sodium (ophth) .............. 75
diclofenac sodium (topical) ............. 83
dicloxacillin sodium........................ 11
dicyclomine hcl .............cooiiviinnnnnn. 61
D) 1 O 1 10



diflunisal...........ccooviiiiiii i, 1
difluprednate.............cccoooviiiiiinnnnn. 75
(6o [o) ¢/ o I 31
dihydroergotamine mesylate ........... 45
DILANTIN .o 40
diltiazem ACl .......ccooviiiiiiiiiiiiennns 29
diltiazem hcl coated beads .............. 29
diltiazem hcl extended release beads 29
Qilt=XI i i 29
diphenhydramine hcl...................... 77
diphenoxylate w/ atropine tab 2.5-
0.025MQg...ccccvvvviiiiiiiiiiiiiiiiiiinnnn, 63
dipyridamole ............cccocciiiiiiiinnninns 66
disopyramide phosphate................. 27
disulfiram .......coviiiiiiiiiiii e 48
divalproex sodium.............ccovinennnn. 40
docetaxel.....cccoiiiiiiiiiiiiiiiii i 15
DOCETAXEL c.vviiiiiiiiic i 15
DOCIVYX ittt it ne e 15
dofetilide .......ccocovvviiiiiiiiiiiiiiiiins 27
dolishale..........cccooviiiiiiiiiiiiiiiiins 53
donepezil hydrochloride................... 33
DOPTELET .o 65
DOPTELET SPRINKLE...........covvvuennns 65
dorzolamide hcl ...............cccccivein 75
dorzolamide hcl-timolol maleate ophth
SOIN 2-0.5% ..ccvvvviiiiiiiiiiiiiiaaas 75
o (o] [P 57
DOVATO TAB 50-300MG ........cccvevnee. 7
doxazosin mesylate........................ 25
doxepin RCl ........cccoviiiiiiiiiiiiiiens 34
doxepin hcl (sleep) .........cccvvvinvnnnn 44
doxorubicin hcl..........ccoooiiiiiiinnins 14
doxorubicin hcl liposomal................ 14
dOXY 100.....ccciiiiiiiiiii it 11
doxycycline (monohydrate) ............. 11
doxycycline hyclate........................ 11
DRIZALMA SPRINKLE .......c.ccvvvinennns 34
dronabinol ..........cccoiiiiiiiiiiiii 61
drospirenone-ethinyl estradiol tab 3-
0.02 MG «oiiiiiiiiii i e 53
drospirenone-ethinyl estradiol tab 3-
(005 3 1 1T« 53

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 53
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drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 53

DROXIA . 65
droXidopPa......ccuviieiiiiiiiiiii s 31
DULERA AER 100-5MCG..........c.ev.s 80
DULERA AER 200-5MCG............evvs 80
DULERA AER 50-5MCG.........ccccuvens 80
duloxetine hcl .......c.covvvviiiiiiiiiinnnnns 34
DUPIXENT .ot veeeaneas 66
dutasteride........cccooviiiiiiiiiiiiiiinnns, 63
dutasteride-tamsulosin hcl cap 0.5-0.4
0 T 63
E
€.6.5. 400 ..o 10
econazole nitrate....................c.ouee. 81
EDURANT ot criiin e eees 6
EDURANT PED ...ciiiiiiiiiiiiiiiii e 6
] = Y =] V-4 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...ovvvviiiiiiiniinnnnnn, 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..cvviiiiiiiiiiiiinnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...cccviiiiiiiiniinnnnnn, 7
ELIGARD ...ciiiiiiiiii i 13
€lINESE ..o 53
ELIQUIS. ..ot 64
ELIQUIS (1.5MG PACK) 3 X ..cevvuvnnns 64
ELIQUIS (2MG PACK) 4 X ....ccvvvunnnns 64
ELIQUIS STARTER PACK................. 64
EIUFYNG c.vviiiiiiiii i 53
EMGALITY .ot 45
EMSAM L 34
emtricitabine ............cccocciiiiiiiiie 6
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 MQG....ccvviiiiiiiiiiiininnnns 7
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 ............. 7
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............. 7
EMTRIVA. ... 6
EMVERM ..o e 3
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e€mzahh ......ccoviiiii 53
enalapril maleate........................... 25
enalapril maleate & hydrochlorothiazide
tab 10-25mMQg.....ccovvivviiiiiiniiinnnns 24
enalapril maleate & hydrochlorothiazide
tab 5-12.5mMg ......ccccoviiiiiiiiiiinnnns 24
ENBREL .....oviiiiiiiiiici e 66
ENBREL MINI .....cciiviiiiiiiiicie e 66
ENBREL SURECLICK .......ccvviiiviinnns 66
endocet tab 10-325mg ..................... 2
endocet tab 2.5-325mg ................u... 2
endocet tab 5-325mg............cccuiuee. 2
endocet tab 7.5-325mg .................... 2
ENGERIX-B ....vviiiiiiiiiie i 70
enilloring ......cc.vviieiiiiiiii i 53
enoxaparin sodium ..........cccevviueennns 64
ENSACOVE....cci i 16
ENSKYCE ittt 53
ENSTILAR AER ..o 82
€NtacapoNe ......coovvviiiiiiiiiiiiiaens 35
ENEECAVIL oottt i 8
ENTRESTO CAP 15-16MG................ 26
ENTRESTO CAP 6-6MG .........cevvueens 26
ENUIOSE ... i 62
EPCLUSA PAK 150-37.5...ccciiiiininnnnns 8
EPCLUSA PAK 200-50MG ........ccevvutnn 8
EPCLUSA TAB 200-50MG .......cccvvvnenns 8
EPCLUSA TAB 400-100......ccccvvivennnns 8
EPIDIOLEX...ccii it eiaeas 40
epinephrine (anaphylaxis)......... 31, 78
EPIErENONE ...t 25
ergotamine w/ caffeine tab 1-100 mg
................................................ 45
ERIVEDGE ...c.oviiiiiiiiiiciee e 17
ERLEADA ..o eaeeas 13
erlotinib ACl.........cccooiiiiiiiiiiiinnnen, 17
(=] 0 ] o 53
ertapenem sodium ............cccvvieeiiinnn. 3
=] 2 80
ERYTHROCIN LACTOBIONATE.......... 10
erythromycin (acne aid) ................. 81
erythromycin (ophth) ..................... 74
erythromycin base ..................c...... 10
erythromycin ethylsuccinate............ 10
erythromycin lactobionate............... 10
ERZOFRI ..o 37
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escitalopram oxalate...................... 34
eslicarbazepine acetate .................. 40
esomeprazole magnesium .............. 63
estarylla.......cccooveeiiiiiiiiiiiiiiiiiins 53
estradiol ..........cooeviiiiiiiiiii s 57
estradiol & norethindrone acetate tab
0.5-0.1 MG ..cccvviiiiiiiiiiiiiiiiiiens 57
estradiol & norethindrone acetate tab
1-0.5 MG 57
estradiol vaginal...................ccoeviiis 57
estradiol valerate .......................... 57
€SZOPICIONE ...oviiiii it 44
ethambutol hcl..........ccoooviiiiiiiiniinns 8
ethosuximide..........cccoooiiiiiiiinnnnnns 40
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg ........cooviieniinnnns 53
€todolac.......cuiiii 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr................... 53
etopoSIde ...c.ovvvviiiiiiiii 15
ELravVviriNe ....cvvvvviiiiiiii e 6
EUCRISA ... 83
EULEXIN .ot 13
eVErolimuUS .....ooviii it 17
everolimus (immunosuppressant).... 70
EVOTAZ TAB 300-150........ccvvivennnen. 7
EXEMESLANE....cvviiiiiiiiiiiiiieaaaaanns 13
EXXUA e 34
EXXUA TITRATION PACK .......cceuenns 34
EYSUVIS . 76
ezetimibe ........ccoevviiiiiiiiiii i 28

ezetimibe-simvastatin tab 10-10 mg 28
ezetimibe-simvastatin tab 10-20 mg 28
ezetimibe-simvastatin tab 10-40 mg 28
ezetimibe-simvastatin tab 10-80 mg 28
F

FABRAZYME......iiiiiiiieiiiiiiineeeeinnnns 59
falming .........cooiieiiiiiiiiiiiie e, 53
famCICIOVIr .....ccueeeii ittt iiiiaeeens 8
famotiding.......ccooevviiiiiiiiiiiiiiineens 61
famotidine in nacl 0.9% iv soln 20
mg/50ml.........ccciiiiiiiiiiiiiiiiinns 61
FANAP T it e et ia e 37
FANAPT PAK PACK A ..iviiiiiiieiiinees 37
FANAPT PAK PACK B ...oovvvviiiiieiiiinees 37
FANAPT PAK PACK C..oviviiiiiiieriiines 37



FARXIGA .ottt viee e ennae s 49
FASENRA ...t ciaee e 78
FASENRA PEN ..coiviiiiiiiiii e 78
feirza 1.5/30 ......cccoiiiiiiiiiiiiiiinnnnnns 54
feirza 1/20.......cccveviiiiiiiiiiiniiinnnnnns 54
felbamate ......ccooviiiiiiiiiiii i 40
felodiping .........c.ccoviiiiiiiiiiiinnnn, 30
fenofibrate.......ccovvviiiiiiiiiiiiiiiineen, 27
fenofibrate micronized.................... 28
fentanyl.......coooiiiiiiiiiii 1
fesoterodine fumarate .................... 64
N 74 1 34
FETZIMA CAP TITRATIO.......evvvvnnnn 34
I 50
FIASP FLEXTOUCH .......cciiiiveeveenans 50
FIASP PENFILL vuvvviiiiiiiiiiiiiiiiniineeens 50
FIASP PUMPCART ..ot iiiiiiiiiiiiinneees 50
fidaxomiCin .......vvvviiiiiiiiiiiiiiiinnnnnnn, 10
fiNasteride .......ccvvviiiiiiiiiiiiiiiinnnnnnnn 63
fingolimod hcl ...........cccooiiiiiinnnnnn. 46
FINTEPLA ... i 40
FINZAlA ... .eeniiiiiiieeeeeeeen 54
FIRMAGON...oiiiiiiii i iiniiiinnnnenens 13
= TR 76
FLEBOGAMMA DIF......ccovvviiiieniinnnnns 69
flecainide acetate..................cccunen. 27
fluconazole ........cccoovviiiiiiiiiiiiiiiiinnnn. 5
fluconazole in nacl 0.9% inj 200
mg/100ml.......ccooviniiiiiiiiiiiiiens 5
fluconazole in nacl 0.9% inj 400
mg/200ml.......ccooiieiiiiiiiiiiiiiieens 5
fluCytoSIiNE ....occvviiiiii i 5
fludrocortisone acetate................... 58
flunisolide (nasal) ...........cccoocvivvvinns 79
fluocinolone acetonide .................... 82
fluocinolone acetonide (otic)............ 76
fluocinonide .......cccvviiiiiiiiiiiiiinnn, 82
fluocinonide emulsified base............ 82
fluorometholone (ophth) ................. 75
fluorouracil .......cc.c.vvviiiiiiiiiiiiiiinnnn, 12
fluorouracil (topical)...........c.cccevvn 83
fluoxeting RCl ......ovvvviviiiiiiiiiiiinnnnnn, 34
fluphenazine decanoate .................. 37
fluphenazine hcl ................covvivennnn. 37
flurbiprofen .......c.coovviiiiiiiiiiiiiiiinens 1
flurbiprofen sodium ........................ 75

2026 VIVA MEDICARE FORMULARY

fluticasone propionate.................... 82
fluticasone propionate (nasal) ......... 79
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......cvvvviviiinnnnnns 80
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........cooviiiiiinnnn. 80
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......ccvviiiiiinnnn. 80
fluvoxamine maleate ..................... 32
fondaparinux sodium ..................... 65
fosamprenavir calcium ..................... 6
fosfomycin tromethamine................. 3
fosinopril sodium .............ccoovviinnnnns 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg.......ccccvviivviiinnnn. 24
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.......ccoiiiiiiiiinnnns 24
FOTIVDA ...t i 17
FRINDOVYX ..uiiiiiiiie i e e 12
FRUZAQLA ... 17
FULPHILA ..o 65
fulvestrant ..........ccooiiiiiiiiiiiiienns 13
furosemide.........cooiiiiiiiiiiii i 30
furosemide inj .........cccovviiiiiiiiiiinnnn. 30
fyavolv tab 0.5mg-2.5mcg.............. 57
fyavolv tab 1mg-5mcg ................... 57
FYCOMPA ... 40, 41
G
gabapentin.............ocooeiiiiiiii i, 41
galantamine hydrobromide. ............. 33
galbriela ...........cc.ooiiiiiiiiiiii 54
GallIfreY .. 60
GAMASTAN INJ ..o 69
GAMMAGARD LIQUID..........evcvene 69
GAMMAGARD LIQUID ERC............... 69
GAMMAGARD S/D IGA LESS TH....... 69
GAMMAKED ...cvviiiiii e 69
GAMMAPLEX .. 69
GAMUNEX-C ..viiiiiiiicie i nnee e 69
ganciclovir sodium .........c.ccvveviiinennnns 8
GARDASIL 9 i 70
gatifloxacin (ophth) ..............c.ceeus 74
GATTEX ittt eaees 63
GAUZE PADS 2 .. 50
gavilyte-C....coovvieiiiiiiiiiiiiiii e, 62
gavilyte-g ....coovveviiiiiiiiiiiiiii i, 62
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gavilyte-n/flavor pack .................... 62
GAVRETO it 17
GEFtiNID....covviiiiiiiii i 17
gemcitabine hcl ..................ooviein. 12
gemfibrozil............oouviiiiiiiiiininnn. 28
GEMTESA .. 64
GENEHIAC ....oiviiiiiiiiiiii i 62
geNgraf ...ccouiiiiiiiiii 70
GENOTROPIN ...civiiiieiiie e 59
GENOTROPIN MINIQUICK ............... 59
gentamicin in saline inj 0.8 mg/ml ..... 3
gentamicin in saline inj 1 mg/ml ........ 3
gentamicin in saline inj 1.2 mg/ml ..... 3
gentamicin in saline inj 1.6 mg/ml ..... 3
gentamicin in saline inj 2 mg/ml ........ 3
gentamicin sulfate ..............cccievinnnn 3
gentamicin sulfate (ophth) .............. 74
gentamicin sulfate (topical) ............. 81
GENVOYA TAB..coiiiieeeee 7
GILOTRIF .o 17
glatiramer acetate ................... 46, 47
glatopa........cooviiiiiiiiiii 47
GLEOSTINE....ccvvviii e 12
glimepiride............coooiiiiiiiiiiiiinnnnn. 49
glipizide.......ccoooviiiiiiiiiiiiiiiii 49
glipizide-metformin hcl tab 2.5-250 mg
................................................ 49
glipizide-metformin hcl tab 2.5-500 mg
................................................ 49
glipizide-metformin hcl tab 5-500 mg49
glycopyrrolate ........ccccoveeiiiiiiniiinnnn. 61
glydo ..o 83
GLYXAMBI TAB 10-5 MG..........e.eeee. 49
GLYXAMBI TAB 25-5 MG........ceevueee. 49
GOMEKLI...cvviiiiiie i 17
granisetron Acl ...........ccoocciiiiiiinnnn, 61
griseofulvin miCroSize ...........c.cuvevvinns 5
griseofulvin ultramicrosize ................ 5
guanfacine hcl............ccoociiiiiiiinnnn, 31
guanfacine hcl (adhd)..................... 44
H
HADLIMA ... i i e eeees 66
HADLIMA PUSHTOUCH .............c.. 66
HAEGARDA ... 65
hailey 1.5/30 .....ccccovviiiiiiiiiiiiinnnnns 54
hailey 24 fe......ccovvviiiiiiiiiiiiiiiienn, 54
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hailey fe 1/20 .........cccoviiiiiiiiiinnnnnns 54
halobetasol propionate................... 82
haloperidol ...............ccooiiiiiiiiiinnnn. 37
haloperidol decanoate.................... 37
haloperidol lactate......................... 37
HAVRIX. .. i 70
heather........cccviiiiiiiii i 54
HEP SOD/NACL INJ 25000UNT ........ 65
heparin sodium (porcine) ............... 65
HEPLISAV-B ..coiiiiiiiiiiiiiiciee e 70
HERCEP HYLEC SOL 60-10000 ........ 17
HERCEPTIN ...oviiiiiiiiiii i 17
HERCESSI .....oiiiiiiiiiiiiniee e 17
HERNEXEOS ....cvviiiiiiiiniee e 17
HERZUMA ... i 17
HIBERIX ..viiiiiiiiiii i vieevaeeas 70
HUMIRA ... i 67
HUMIRA PEN.....coviiiiii i 67
HUMIRA PEN KIT PS/UV ........c.cevus 67
HUMIRA PEN-CD/UC/HS START....... 67
HUMULIN R U-500 (CONCENTR ....... 50
HUMULIN R U-500 KWIKPEN........... 50
hydralazine hcl..............cc..coviennnn. 31
hydrochlorothiazide ....................... 30
hydrocodone bitartrate..................... 1
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......cccociiiiiiiiiiin 2
hydrocodone-acetaminophen tab 10-
325 MG i 2
hydrocodone-acetaminophen tab 5-325
2 2
hydrocodone-acetaminophen tab 7.5-
325 MG i 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone..............ccoeeiiinennnns 58
hydrocortisone (intrarectal) ............ 62
hydrocortisone (rectal)................... 83
hydrocortisone (topical) ................. 82
hydrocortisone sod succinate .......... 58
hydrocortisone valerate.................. 82
hydrocortisone w/ acetic acid otic soln
1-2%0 i 76
hydromorphone hcl ......................... 2
hydroxychloroquine sulfate............. 68
hydroxyurea............ooviiiiiniinnnnnn. 14



hydroxyzine hcl ..............c..cooiivienne. 77
hydroxyzine pamoate ..................... 77
HYRNUO ... e 17
I
ibandronate sodium ....................... 51
IBRANCE ....oiiiiiiie i neene s 17
IBTROZI .ot nenaeas 17
IDU. e i e 1
IDUPFOfEN . ...ccvi it 1
icatibant acetate.............ccccovieiinnns 65
o) =1V - P 54
ICLUSIG .o ee s 17
IDHIFA e 18
imatinib mesylate ...................ooouu 18
IMBRUVICA. ... 18
imipenem-cilastatin intravenous for
SOIN 250 MG c.vviiniiiiiiiiiii i 3
imipenem-cilastatin intravenous for
SOIN 500 MQG..cccvviiiiiiiiiiiiiiii i, 4
imipramine hcl .............ccoiiiinnnn. 34
iImiquimod ........c.cooviiiiiiiiiiiiiiiieaen 83
IMKELDI..c.viiiiiiiiiie e 18
IMOVAX RABIES (H.D.C.V.)...cvvuutn. 70
IMPAVIDO ..viiiiiiii i naaanens 4
INBRIJA .o 35
INCASSIA v 54
INCRELEX ....cciiiiiiiiiiiiieie e eea 59
INCRUSE ELLIPTA ...coiiiiiiiieieeee 76
indapamide...........cccoooiiiiiiiiiiiinnnn. 30
INFANRIX INJ. .o 70
INFLIXIMAB ..o e 67
INLURIYO oo e 13
INLYTA e e 18
INQOVI TAB 35-100MG ..........evnee. 12
INREBIC....ciiiiiiiiiie e 18
INSULIN PEN NEEDLES: EMBECTA-BD
................................................ 50
INSULIN SAFETY NEEDLES: EMBECTA-
BD e 50
INSULIN SYRINGES: EMBECTA-BD...50
INTELENCE ....ccviiiiiiie i e eeas 6
INTRALIPID ..o 74
introvale........ccoccoeiiiiiiiiiiiiii 54
INVEGA HAFYERA ..., 37
INVEGA SUSTENNA......cocviiiieienn, 37
INVEGA TRINZA ..o, 37
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IPOL INJ INACTIVE......ccvviiiviiieenenn 70
ipratropium bromide...................... 76
ipratropium bromide (nasal) ........... 76
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ..........ccoeviiiiiiinnn. 76
irbesartan .........ccooiiiiiiiiiii s 27
irbesartan-hydrochlorothiazide tab 150-
12.5mMg .. 26
irbesartan-hydrochlorothiazide tab 300-
12.5MQG..ccciiiiiiiiiiiiii 26
irinotecan NCl.............c.ccoviiviiennnn. 14
ISENTRESS ....viiiiiiiiiviie e e 6
ISENTRESS HD ..covviiviiiviie e 6
ISIDIOOM .o 54
ISOLYTE-P INJ /D5W ...ccoviiiiiiennens 72
ISOLYTE-SINJPH 7.4....c.cccvvvvnnnnen. 72
ISONIAZIA ..o v i 8
isosorbide dinitrate........................ 31
isosorbide mononitrate .................. 31
ISOtretinoin ........ccovvvviiiiiiiiiiiiiinns, 81
ISradipinge ........coooviviiiiiiiiiiiiinannn, 30
ITOVEBI.....oiiiiiiiiiiciici i 18
itraconazole.........cocvviiiiiiiiiii i, 5
ivabradine hcl ..o 31
IVEIMECEIN ..o ciieees 4
IWILFIN o 14
IXIARO INJ. i 70
J
JAIMIESS o 54
JAKAFT. ..o 18
Jantoven ..o 65
JANUMET TAB 50-1000.........ccvvvnnns 49
JANUMET TAB 50-500MG................ 49
JANUMET XR TAB 100-1000............ 49
JANUMET XR TAB 50-1000 ............. 49
JANUMET XR TAB 50-500MG........... 49
JANUVIA .. e 49
JARDIANCE ..coiiviiiiiicii e 49
jasmiel .....coooiiiiiiiiiii 54
JAVYGEOr ... i 59
JAYPIRCA .. 18
JENCYCIa ..ccuviiiiiii i 54
JENTADUETO TAB 2.5-1000............ 49
JENTADUETO TAB 2.5-500.............. 49
JENTADUETO TAB 2.5-850.............. 49

JENTADUETO TAB XR 2.5-1000MG... 49
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JENTADUETO TAB XR 5-1000MG....... 49
=] 57
JOIESSA .o 54
Juleber .....ccooviiiiiiiii 54
JULUCA TAB 50-25MG ....ccccvviiiiiinnnns 7
junel 1.5/30.....cccciiiiiiiiiiiiie 54
junel 1/20.......ccieeiiiiiiiiiiiiiiennnnns 54
junel fe 1.5/30 .......coviieiiiiiiinniinnnns 54
junel fe 1/20......ccccieviiiiiiiiiiinniinenns 54
Junel fe 24 ....ooviiiiiiii i 54
JYLAMVO .ot 69
JYNNEOS ...t 70
K
KADCYLA ..o e e vea e 18
Kaithb fe .cooveiiiiiiiiiiicii e 54
KALETRA SOL..ccvviiiiiiiiiiiie e 7
KALYDECO ..o iiiiiiiiieii v caeea 78
KANJINTI ..ot 18
Kariva ....coviiiiiiiiii i i 54
kcl 10 meqg/I (0.075%) in dextrose 5%
& nacl 0.45% inj.......cc.ooevviviinnnns 72
kcl 20 megqg/I (0.149%) in nacl 0.45%
) P 72
kcl 20 megqg/I (0.149%) in nacl 0.9% inj
................................................ 72
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.45% inj......ccccoovviiiiiinenns 72
kcl 20 megqg/I (0.15%) in dextrose 5% &
nacl 0.9% iNj.....cccoovvviiiiiiiiniinenns 72
kcl 20 megqg/I (0.15%) in nacl 0.45% inj
................................................ 72
kcl 20 megqg/I (0.15%) in nacl 0.9% inj
................................................ 72
kcl 30 meg/I (0.224%) in dextrose 5%
& nacl 0.45% iNj.......cccovvvvviiinnnn. 72
kcl 40 meg/I (0.298%) in nacl 0.9% inj
................................................ 72
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.45% inj......c.ccooeiiiiniiinnnn, 72
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.9% iNj.....ccccocvveeiiiiiniiinnnn, 72
kcl 40 meg/I (0.3%) in nacl 0.9% inj 72
KCL/D5W/NACL INJ 0.15/0.2........... 72
KCL/D5W/NACL INJ 0.3/0.9% ......... 72
Kelnor 1/35.....uuuiiiiiiiiiiiieeeeeenn 54
KERENDIA ...t 25
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KESIMPTA . e 47
ketoconazole ...........cceeiiiiiiiiiiinninnn, 5
ketoconazole (topical).................... 81
ketorolac tromethamine (ophth)...... 75
KEYTRUDA ... 18
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...ccccvviiiiiiii e 18
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML...coiviviiiiiiiiiieiieea 18
KINERET ..viiiiiii e 67
KINRIX INJ ..o eeeas 71
o) 1=) G 52
KISQALI 200 DOSE........ccvvviievinnnnns 18
KISQALI 400 DOSE........ccvvivivinnnnns 18
KISQALI 400 PAK FEMARA.............. 18
KISQALI 600 DOSE........ccovvvvvvinnnnns 19
KISQALI 600 PAK FEMARA.............. 19
Klayesta ......ccooviviiiiiiiiiiiiiiiiiieane, 81
KIOF=CON vvvvviiiiiiii i e 73
Klor-con 10......cccvvviiiiiiiiiiiiiiinnns, 73
KLOR-CON 10 ..ceviiiiiiiiiiiieiiieenaens 73
KLOR-CON 8..ciiiiiiiiiiiiiiiie i niaeas 73
klor-con m10..........ccooviiiiiiiinnnnnns 73
klor-con m15..........ccooiiiiiiiiiiinnns 73
klor-con m20...........cccoiiiiiiiiiiennnns 73
KLOXXADO ....iiiiiiiiiiii i i eiaeas 48
KOMZIFTI .o 19
KOSELUGO.....cciviiiiiii e 19
KOUIZEQ .covivviiiiiiiiiiiii i 84
KRAZATI . 19
KUPVEIO ..o 54
L
labetalol hcl.........c.ocovvviiiiiiiiiinanns 29
lacosamide ........ccovviiiiiiiiiiiiiins 41
lacosamide oral.................cocoienn. 41
LACTATED RIN INJ oo 72
lactated ringer's solution ................ 72
lactic acid (ammonium lactate) ....... 83
1aCtUIOSE ... 62
lactulose (encephalopathy)............. 62
1amivuding ........c.covviiiiiiiiiiiiiiiaeans 6
lamivudine (hbv) ........c.ccooiiiiiiiiinnnns 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 7
1amotriging.........ccovviiiiiiiiiiiiiennns. 41
lanreotide acetate .............c.civven 59



lansoprazole ............ccoooiiiiiiiininnn. 63
LANTUS . naaes 50
LANTUS SOLOSTAR.....cciiiiiieeiiiinans 50
lapatinib ditosylate......................... 19
larin 1.5/30......ccccvvviiiiiiiiiiiiiiiiinnnn, 54
= L 274 0 54
1arin 24 fe.....oiiiiiii i 54
larin fe 1.5/30 ......ccvvviiiiiiiiiiiiiininnnn 54
larin fe& 1/20.......cvviiiiiiiiiiiiiiiiiniiins 54
1atanoprost .......ovveei it 75
LAZCLUZE ...ovii i e e nenaes 19
leflunomide......ccccovvviiiiiiiiniiiiiinnnn, 69
lenalidomide .............cooviiviiiiiinnnnn, 14
LENVIMA 10 MG DAILY DOSE........... 19
LENVIMA 12MG DAILY DOSE........... 19
LENVIMA 20 MG DAILY DOSE.......... 19
LENVIMA 4 MG DAILY DOSE............ 19
LENVIMA 8 MG DAILY DOSE............ 19
LENVIMA CAP 14 MG.....ccovvveviiinnns 19
LENVIMA CAP 18 MG.....ccvvvvveiiiinnns 19
LENVIMA CAP 24 MG.....ccoovvvviiiiinnns 19
JE€SSING v s 54
1€Er0ZO0IE .. 13
leucovorin calcium .................couueen. 14
LEUKERAN ..ooiiiiiiiii i 12
leuprolide acetate ............cccovvivvinnn 13
levalbuterol hcl............ccoovviiiiinnnnn. 77
levalbuterol tartrate ....................... 77
levetiracetam ......ccooovvvviiiiiiiiinnnnnnn, 41
levetiracetam in sodium chloride iv soln
1000 mg/100ml.........c.cccvvviiinnnnn. 41
levetiracetam in sodium chloride iv soln
1500 mg/100ml.........c.cccevviiinnnnn. 41
levetiracetam in sodium chloride iv soln
500 mg/100ml..........c.ccovviiiinnnn 41
levobunolol hcl ............ccoovvviiiiinnnnn. 75
levocarnitine (metabolic modifiers)...59
levocetirizine dihydrochloride .......... 77
levofloXacin........cooevviiiiiiiiinniiniinnn, 10
levofloxacin in d5w iv soln 250
mg/50ml ......ccoooiiiiiiiiiiiii 10
levofloxacin in d5w iv soln 500
mg/100ml.......c.ccoeviiiiiiiiiiiniinn, 10
levofloxacin in d5w iv soln 750
mg/150ml.......ccccoeeiiiiiiiiiiiinian, 10
JEVONESE .o 54
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levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01

ING o i 54
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................ 54
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20 MCG ...evvvvviiniininniinnnns 54
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg..... 54
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg......... 54
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7)......ccccovvvvnn. 54
levora 0.15/30-28 ........cvvvvvvivvinnnnn. 55
[E€VO-T oot 60
levothyroxine sodium..................... 60
1€VOXYL. v 60
I-glutamine (sickle cell) .................. 65
lidocaing ........cccoeviiiiiiiiiiiiiiiienns 83
lidocaine hcl ..........c.ccoeviiiiiiiiiinnnnns 83
lidocaine hcl (local anesth.) .............. 1
lidocaine hcl (mouth-throat) ........... 84
lidocaine-prilocaine cream 2.5-2.5% 83
lidocan........cooeviiiii i 83
LILETTA i 55
liN€zZolid ......covvviiii i 4
LINEZOLID INJ 2MG/ML ......ccvvvinennn. 4
LINZESS ..o 63
lIOMNY o 60
liothyronine sodium ....................... 60
lISINOPFil v 25
lisinopril & hydrochlorothiazide tab 10-
I2.5MQG . 24
lisinopril & hydrochlorothiazide tab 20-
12.5 MG . 24
lisinopril & hydrochlorothiazide tab 20-
25mg... 24
HERIUM o 46
lithium carbonate ...................cc..... 46
LIVTENCITY .t nee e 8
loestrin 1.5/30-21 ......cccoovvvvvvvnnnnnns 55
loestrin 1/20-21 .......ovviiiiiiinnniinnnnns 55
loestrin fe 1.5/30 ......cccoovvvvvvvnnnnnnns 55
loestrin fe 1/20 .......cccoevvvvvnnnnnnnnnnns 55
10JaIMIESS...cvi i, 55
LOKELMA .. 52
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lomusting .......c.c.ooveiiiiiiiiiiiiiias 12
LONSURF TAB 15-6.14 .........cccuneen 12
LONSURF TAB 20-8.19 ......ccevvinnenn. 12
loperamide hcl..........ccocoiiiiiiiinnnns 63
lopinavir-ritonavir tab 100-25 mg ...... 7
lopinavir-ritonavir tab 200-50 mg ...... 7
lorazepam .........coeeiiiiiiiiiiii s 33
lorazepam intensol......................... 33
LORBRENA.....ci i eiaeas 19
10ryNa ..o 55
losartan potassium................ccoevuns 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................ 26

losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX it ea e 75
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3%................... 74
lovastatin ........cooviieiiiiiiiiiiiiiia 28
low-ogestrel.........cccovviiiiiiiiiiiinnnnn. 55
loxapine succinate ...........c.ccccoivens 37
lUizza 1.5/30......c.cccvvviiiiiiiiiiiiiinnnnnn, 55
IUiZZa 1/20.......cuuuiiiiiiiiiiiiiniieneeneens 55
LUMAKRAS ... 19, 20
LUMIGAN ...t 75
LUMIZYME ... 59
LUPRON DEPOT (1-MONTH) ............ 13
LUPRON DEPOT (3-MONTH) ............ 13
LUPRON DEPOT-PED (1-MONTH....... 59
LUPRON DEPOT-PED (3-MONTH....... 59
LUPRON DEPOT-PED (6-MONTH....... 59
lurasidone hcl.............c.ccoviiiiiinnnnn. 37
JULEIa ..o 55
LYBALVI TAB 10-10MG ........ccevnennen 37
LYBALVI TAB 15-10MG.........ceuennen 37
LYBALVI TAB 20-10MG ........ccevnennnnn 37
LYBALVI TAB 5-10MG.......ccevvvnennnnn 37
IVIEG v 55
Iyllana.......ccooiiiiiiiiiiiiiiii e 57
LYNPARZA .. 20
LYSODREN.....coiiiiiiiii i 13
LYTGOBI (12 MG DAILY DOSE)........ 20

99  Updated 3/18/26

LYTGOBI (16 MG DAILY DOSE) ....... 20
LYTGOBI (20 MG DAILY DOSE) ....... 20
4= P 55
M
magnesium sulfate ........................ 72
MAGNESIUM SULFATE.........ccevvuennns 72
magnesium sulfate in dextrose 5% iv
soln 1. gm/100ml..........cc.coivvvinnns 72
malathion..........cccoovviiiiiiiiii i, 84
00 = T =1V [ o o 6
MarliSSa......oouiieiiiiiiiiii i iaeeans 55
MARPLAN ..ot einen e 34
MATULANE ... 14
MAVYRET PAK 50-20MG ..........ceevueee. 8
MAVYRET TAB 100-40MG ................. 8
meclizine hcl.........oooviiiiiiiiiiiiiinnn. 61
medroxyprogesterone acetate......... 60
medroxyprogesterone acetate
(contraceptive) .......ccoovviiiiviiinnnnn. 55
mefloquine hcl ...........cc.cooviiiiiiinnnnn. 5
megestrol acetate .................... 13, 60
megestrol acetate (appetite)........... 60
MEKINIST .. 20
MEKTOVI ..o 20
Meleya ....c.coovviiiiiiiiiiii 55
MEIOXICAM ..t 1
memantine hcl............cooiiiiinn . 33
memantine hcl tab 28 x 5 mg & 21 x
10 mag titration pack ................... 33
memantine hcl-donepezil hcl cap er
24hr 14-10 MQG....cccovviieviiiineninnn. 33
memantine hcl-donepezil hcl cap er
24hr 21-10 MG.....ccviiiiiiiiinnnnnnnn 33
memantine hcl-donepezil hcl cap er
24hr 28-10 Mg.....ccovvviiiiiinnnnnnnn 33
MENQUADFT ... 71
MENVEO INJ ..o 71
MENVEO SOL...ccvviiiiiiiiiiiiiee e 71
mercaptopuring ..........ccooeeviiiiiinnnn. 13
ppl=lge) o<1 g 1=] 1 o H 4
mesalaming........ccoouuveiiieiieniinnnnn. 62
mesalamine w/ cleanser................. 62
00 =E] £ 1= B 14
metformin hcl...........cooiiiiiiiinnnnns 49
methadone hcl.................coovviuee. 1,2
methadone hydrochloride i ............... 2



methazolamide................ccoiiveen 30
methenamine hippurate.................... 4
methimazole ............cccooiiiiiiiiiinnnnns 60
methocarbamol ................ccceevven 47
methotrexate sodium ............... 13, 69
methsuximide ............ccccoviiiiinnnnnns 41
methylphenidate hcl....................... 44
methylprednisolone........................ 58
methylprednisolone acetate ............ 58
methylprednisolone sod succ........... 58
metoclopramide hcl........................ 61
metolazone.........ccocvviiiiiiiiiiiiininn, 30
metoprolol & hydrochlorothiazide tab
100-25m@....cccvvvviiiiiiiiii, 29
metoprolol & hydrochlorothiazide tab
J100-50 MG ..oviiiiniiiiiiiiiiiniiineanns 29
metoprolol & hydrochlorothiazide tab
50-25m@G i 29
metoprolol succinate ...................... 29
metoprolol tartrate ........................ 29
metronidazole ................ccoeeiiiiniinnn. 4
metronidazole (topical)................... 83
metronidazole vaginal .................... 64
MELYIrOSINE ..o 31
mibelas 24 fe .....covviiiiiiiiiiiiiiians 55
micafungin sodium.............ccvvviinnnns 5
microgestin 1.5/30.................coeeuii 55
microgestin 1/20 ...........ccoeeviiineiinns 55
microgestin fe 1.5/30..................... 55
microgestin fe 1/20................cc...... 55
midodrine hcl ..o 31
MIEBO....iiiiiiii i eae e 76
mifepristone (hyperglycemia) .......... 59
MU e e 55
0012 A7=) 57
minocycline hcl..........coociiiiiiiinnnnnns 11
MINOXidil .......covvineiiiiiiiiiiiiiiiiaaaes, 31
MIrtazapine........ccoeviiiiiiiniinniinnn. 34
MISOProStOl.....ovviieiiiiiiiiiiiiii i 63
M-M-RITINJ .o 71
M-NATAL PLUS TAB....ccevvivvviviiineenns 73
modafinil .........ccoeeviiiiiiiiiiiiiiiiien, 47
MODEYSO ..o iiiiiiiiiii it 15
moexipril ACl .........c.ccooviiiiiiiiinnnn. 25
molindone hcl............cccoevvviiiiinnn.n. 37
mometasone furoate ...................... 82
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MONIJUVI ..o 20
mono-linyah ..............cooooiiiiiiinnnn. 55
montelukast sodium ...................... 78
morphine sulfate................ccocoeeinen. 2
MOUNIARO....cciiiiiiiiii e 49
MOVANTIK . eaae s 63
moxifloxacin Acl .....................oeeee. 10
moxifloxacin hcl (ophth)................. 74
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj............. 10
MRESVIA. ... 71
MULTAQ ..ot naeaas 27
multiple electrolytes ph 5.5 ............ 72
IMUPIFOCIN ..ot eeanaees 81
mycophenolate mofetil................... 70
mycophenolate sodium .................. 70
MYRBETRIQ ....ciiiiiiiiiieiiieeiinennnens 64
N
nabumetone ........cocvviiii i iiinnnns 1
Nadolol .........coiiiiiiiiiiiiiiiie 29
nafcillin sodium ............ccoeevvviiiinnnn. 11
NAGLAZYME ...oiiiiiiiiciciie s 59
naloxone ACl.........c..ccoeiiiiiiiiiinnnnns 48
naltrexone hcl.............cc.ccoeviiiinnnnns 48
NAMZARIC CAP 7-10MG..........cceees 33
0T 0] o) (=] 1
naproxen sodium ...........ccciveviiininnnns 1
naratriptan hcl ...................ooieein. 45
NATACYN ..ot aae s 74
nateglinide ...............ccoiiiiiiiiiiinnnn. 49
NAYZILAM .. 41
nebivolol hcl .......ccovviiiiiiiiiinnns 29
necon 0.5/35-28 .....cccvviviiiiiiiiinnnnnn. 55
nefazodone hcl..............cccccevvinenne. 34
neomycin sulfate..........cccciveeiiiinnnnnns 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 74

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml.. 74

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......cccovvivviiinnnn. 74
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ..........cccvvviinnnns 74

neomycin-polymyxin-hc ophth susp . 74
neomycin-polymyxin-hc otic soln 1% 76
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neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............ 76
NERLYNX ..ooiiiiiii i vieeveeas 20
L= U= Lo 81
NEVIFAPINE ..oiiiiiiii i inannneens 6
NEXLETOL .oiiviiiiiiii i e 28
NEXLIZET TAB 180/10MG ............... 28
NEXPLANON ....cciiiiiiii e 55
niacin (antihyperlipidemic) .............. 28
nicardipine ACl...........cccccciiiiiiiinnnnns 30
NICOTROL NS ... 48
nifediping ..........cooeiiiiii i 30
011 55
nilotinib Acl ..........cooviiiiiiiiiiiiien, 20
nilutamide ...........cooiiiiiiiiiii 13
NiModipine........cc.coiiiiiiiiiiiiiiinennss 30
NINLARO ..ttt vie e eaeas 20
nitazoxanide ............cccoeiiiiiiiiiiinins 4
NILISINONE ..ot 59
NITRO-BID ..cvviiiiiiiii i 31
nitrofurantoin macrocrystal ............... 4
nitrofurantoin monohyd macro .......... 4
nitroglycerin...........c.ccooviiiiiiiiiinnnnn. 32
nitroglycerin (intra-anal)................. 83
NiZatiding...........ooeiiiiiiiiiiiiii s 62
NOra-bDE ...t 55
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr................ 55
norethindrone (contraceptive) ......... 55
norethindrone ace & ethinyl estradiol

tab1 mg-20 mcg........cooovviuviinnnns 55
norethindrone ace & ethinyl estradiol

tab 1.5 mg-30 mcg ...........covvnnn 55
norethindrone ace & ethinyl! estradiol-fe

tab1 mg-20 mcg.........coovvinviinnnnn 55
norethindrone ace-eth estradiol-fe

chew tab 1 mg-20 mcg (24) ......... 55
norethindrone acetate .................... 60
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg .................... 57
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg....ccccoeviiiiinniinnnns 57
norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 mg-mcg.............. 55
norgestimate & ethinyl estradiol tab

0.25mg-35mcg......cccovviviiiinnnn. 56
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norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ..... 56
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ..... 56
NOMIYFOC v eiaee e 56
nortrel 0.5/35 (28) ....cc.ccovviiiinnnnnn. 56
nortrel 1/35 (21).cc.cvviieiiiiiiniiinnnnn. 56
nortrel 1/35 (28)......cccviiiiiiiiinnnnnn. 56
NOIErel 7/7/7 niiiiiiiiiiiiinnnnnnnnnnnns 56
nortriptyline hcl .............ccoooviieninns 34
NORVIR ..ot 6
NOVOLIN INJ 70/30...cccvviiiiinennnnnnns 51
NOVOLIN INJ 70/30 FP ...ccvvvvvvnennns 51
NOVOLIN N .o eeeas 51
NOVOLIN N FLEXPEN .......ccvovvvinnnnns 51
NOVOLIN R it i eeeas 51
NOVOLIN R FLEXPEN ..........covvvvennns 51
NOVOLOG ...cciiiiiiieiii i 51
NOVOLOG FLEXPEN .......cccvvivviinnnnns 51
NOVOLOG FLEXPEN RELION............ 51
NOVOLOG MIX INJ 70/30 ....cevvnnennn 51
NOVOLOG MIX INJ FLEXPEN ........... 51
NOVOLOG PENFILL ..ccvvvviiiiiiieiiiennns 51
NOVOLOG RELION......ccovvvviiieiiiennns 51
NUBEQA. ..ot 13
NUEDEXTA CAP 20-10MG................ 46
NULOJIX it vaeeas 70
NUPLAZID ..o 38
NURTEC ..o oot 45
NUTRILIPID ...ciiiiiiiii i 74
NUZYRA .. 11
1002z 122) {oF 81
nylia 1/35 ... 56
VA 7/7/7 oo e 56
NYSEALtIN ..vvveeee e 5
nystatin (mouth-throat) ................. 84
nystatin (topical)............ccoooiiiinninns 81
1) 2] 10 ) o 81
(o)
OCTAGAM it aae 69
octreotide acetate ......................... 59
ODEFSEY TAB ..., 7
ODOMZO .vviiiiiii it i aae 20
@ ] 78
ofloxacin (ophth)............c.cooviinnn. 74
ofloxacin (OtiC).......c.coovviiiiiiiiinnnnn. 76



OGIVRI .o 20
OGSIVEO....ii e 20
OJEMDA ..o 20
OJJAARA. ... 20
0lanzaping .........cccoviiiiiiiiiiiiiinns 38
olmesartan medoxomil ................... 27

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................ 26
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................ 26
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .26
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22« 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................ 26

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................ 26
omega-3-acid ethyl esters cap 1 gm.28
omeprazole........coooviiiiiiiiiiiiiiiins 63
OMNIPOD 5 DX KIT INT G7G6 ......... 51
OMNIPOD 5 DX MIS POD G7Ge6........ 51
OMNIPOD 5 L2 KIT INTRO G6.......... 51
OMNIPOD 5 L2 MIS PODS G6 .......... 51
OMNIPOD DASH KIT INTRO............. 51
OMNIPOD DASH MIS PODS.............. 51
oNdansetron.........cocvivee i 61
ondansetron hcl..............cooeviiinnin 61
ONTRUZANT ..o eaea 20
ONUREG ...t i 13
OPIPZA ..o 38
OPSUMIT .. aee 32
ORGOVYX ittt i nie e eaea 13
ORKAMBI GRA 100-125........cceveeee. 78
ORKAMBI GRA 150-188.........cccvuuee. 78
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ORKAMBI GRA 75-94MG................. 78
ORKAMBI TAB 100-125...........cuuee. 78
ORKAMBI TAB 200-125.........c.cuuee. 78
(o) ge [0 [o =T R 56
ORSERDU....ciiiiiiiiiiici e 14
oseltamivir phosphate...................... 8
OSPOMYV.. ittt 52
oxacillin sodium ..............ccoevviievnnnns 11
oxaliplatin ............c.ccooeiiiiiiiiiiinnns 12
OXCarbazepine ........ccooeviiiiiiiiinninns 41
oxybutynin chloride ....................... 64
oxycodone hcl...........cccccviiiiiiinnnnnnn, 2
oxycodone w/ acetaminophen tab 10-
325 MG e 2
oxycodone w/ acetaminophen tab 2.5-
325 MG i 2
oxycodone w/ acetaminophen tab 5-
325 MG e 2
oxycodone w/ acetaminophen tab 7.5-
325 MG i 2
OZEMPIC (0.25 OR 0.5MG/DOSE).... 49
OZEMPIC (1MG/DOSE).....cccvvvvnnnenn 49
OZEMPIC (2MG/DOSE)......cvvvvvinnns 49
P
0= L0l =] 0 1= 27
paclitaxel .......c.coooviiiiiiiiiiiiiiiiiens 15
paclitaxel inj 100mMg .............cccouevns 15
paliperidone ............cccoovviiiiiiiiinnnns 38
pamidronate disodium ................... 52
PAMIDRONATE DISODIUM.............. 52
PANRETIN ..o 83
pantoprazole sodium ..................... 63
PANZYGA ..o i 69
paricalCitol .............ccooeiiiiiiiiiiinn, 61
paroxeting hcl............cccoeeiiiiiniiinnn, 34
PAXLOVID PAK....coiieeiiiiiie e 8
PAXLOVID TAB 150-100.........cccvvvnn. 8
PAXLOVID TAB 300-100........ccvvennnn. 8
pazopanib hcl ..........cocooveiiiiiniiinnn. 20
PEDIARIX INJ O.5ML.....ccccvviiviinnnns 71
PEDVAX HIB ..o 71
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm........c..ccooviivvinnnnn 62
peg 3350-kcl-sod bicarb-nacl for soln
420 GIM e 62
PEGASYS ..ot 8
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PEMAZYRE ....ciiiiiiiiiiiiiiiiie e 20
pemetrexed disodium ..................... 13
PENBRAYA INJ.. .ot 71
penicillamine.............c.cccoeiiiieiinnn. 52
penicillin g potassium ..................... 11
penicillin g sodium ................coovevns 11
penicillin v potassium ..................... 11
PENMENVY INJ ..o 71
PENTACEL INJ ...ceiiiiiiiiiciee e 71
pentamidine isethionate inh .............. 4
pentamidine isethionate inj ............... 4
pentoxifylline ............c.ccoeeiiiiiininnnn. 65
perampanel ..........ccooeiiiiiiiiiiii 41
perindopril erbumine...................... 25
PErOgard.........coeuiiiiiiiiiiiiiiinnnns 84
permethrin .........c.cooviiiiiiiiiiiiiis 84
Perphenazing ..........cccoveviiiiiiniannnns 38
o) j74=1g0 =] o B 11
phenelzine sulfate.......................... 34
phenobarbital ...............c.ooiiiiiinnnns 41
phenobarbital sodium ..................... 41
phenytek ......cccovviiiiiiiiiiiiiiiiiiiens 41
phenytoin .......c.coovviiiiiiiiiiiiiiiiaens 42
phenytoin sodium ...............ccovinenns 42
phenytoin sodium extended ............ 42
PHESGO SOL...occvviiiiiiiiiciieciaens 20
PHIlIth ..o 56
PIFELTRO ..oiiiiiiiiiii i v 6
pilocarpine Acl.............ccooeiiiiiinnnns 75
pilocarpine hcl (oral) .............co....t. 84
PIMECrolimus ......c..covviiiiiiiiinnnnnns, 83
PIMOZIAE ... enaes 38
o)1 1010 g=T= 56
pindolol ... 29
pioglitazone hcl ...............cccoeviinenns 49
pioglitazone hcl-metformin hcl tab 15-
500mM@ .ceoooiiiiii 49
pioglitazone hcl-metformin hcl tab 15-
B50MQG uvvviiiiiiii 50
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ............... 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) .................. 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) ......cooevvnnnen. 11
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piperacillin sod-tazobactam sod for inj

4.5gm (4-0.5gm) .......cceviinnnnnn. 11
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) ......c.ccennn.n. 11
PIQRAY 200MG DAILY DOSE........... 21
PIQRAY 250MG TAB DOSE.............. 21
PIQRAY 300MG DAILY DOSE........... 21
pirfenidone.............ccoocieiiiiiiiiniinnn. 78
o) ge) ([ .2 B 1
pitavastatin calcium....................... 28
plenamine ............ccooeiiiiiiiiiiin i, 74
PLENVU SOL ..o e 62
POAOfiIlOX . v 83
polymyxin b sulfate ..............ccoevvineen. 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........cc.cuv. 74
POMALYST it i vaeas 14
POrtia-28 ..o 56
POSACONAZOIE ....vviiviiiiiiiiiiiiiiaannens 5
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 72
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 72
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 72
potassium chloride ........................ 73
potassium chloride 20 megqg/l (0.15%)
in dextrose 5% inj..........c..coveunen. 73
potassium chloride microencapsulated
crystals er.....ccovvviiiiiiiiiiiiiinnen 73
potassium citrate (alkalinizer)......... 64
pramipexole dihydrochloride ........... 36
prasugrel hcl ..o, 66
pravastatin sodium........................ 28
praziquantel ............cccociiiiiiiiiie 4
prazosin hCl..........coooeiiiiiiiiininnnn, 25
prednisolone..........cveeiiiiii i, 58
prednisolone acetate (ophth) .......... 75
PREDNISOLONE SODIUM PHOSP..... 75
prednisolone sodium phosphate ...... 58
Prednisone .......vovviiiii i 58
PREDNISONE INTENSOL................. 58
pregabalin...........c.ccooiiiiiiiiiiiiiinnns 42
PREMASOL SOL 10% ....ovvvvvinennnnnnns 74
PRENATAL TAB 27-1MG..........c.cueees 73
PRENATAL TAB PLUS .......ccovvviienns 73



prevalite.......coooveviiiiiiiiiiiiiiiias 28
PREVYMIS.....o i 8
PREZCOBIX TAB 675/150 ................. 7
PREZCOBIX TAB 800-150 ................. 7
PREZISTA .o 6
o N 8 | 8
primaquine phosphate...................... 5
PRIMAQUINE PHOSPHATE................. 5
PrimidONe .......coviiiiiiiiii i iinens 42
PRIORIX INJ...ciiiiiiiiiiiii i iieeneeas 71
PRIVIGEN ...ccvviiiiiiiici i e 69
Probenecid........ccouviiiiiiiiiiiiii i 1
prochlorperazinge................ccveeviinsn. 61
prochlorperazine edisylate .............. 61
prochlorperazine maleate................ 61
PROCRIT ..o 65
ProCtOCOIt...c.vvvviiiiiiiiiii i 83
procto-med AC.........c.ccovviiiiiiiiiinnnns 83
Proctosol AC ......cccvvvvviiiiiiiiiiiiiiinens 83
proctozone-Nc .........ccceeviiiiiiiiiiinnnns 83
ProgesteroN€.........cvvvvvviiiiiiinnneneins 60
PROGRAF... ..ttt 70
PROLASTIN-C..evviiieiieiienieeneeeaees 78
PROLIA . es 52
promethazine hcl..................c........ 61
propafenone Acl................c..oovviens 27
proparacaine hcl ................c.ocvviens 76
propranolol hcl .............c.cooviiiiinnn 29
propylthiouracil ..................coooiiei 60
PROQUAD INJ o eee e 71
PROSOL INJ 20%....ccvivvieiieinnennennnns 74
protriptyline hcl .......cc.ooooeviiiinnninnne. 34
PULMOZYME ..o 78
pyrazinamide ..........cooiiiiiiiiiiiiees 8
pyridostigmine bromide................... 46
pyrimethaming .............ccooeciiieiiinnnn, 4
PYZCHIVA. ..o 67
Q

QINLOCK ...uiiiiee i i nieenaens 21
QUADRACEL INJ 0.5ML....ccvvviivennnens 71
quetiapine fumarate....................... 38
quinapril Acl .........cccooiiiiiiiiiiiiinnnn. 25
quinidine sulfate ................c..coeeene. 27
quinine sulfate ...........cccooiiiiiiiiiiiiens 6
QULIPTA . e e 45
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RABAVERT INJ ....oiiiiiiiiiii i 71
rabeprazole sodium ....................... 63
RALDESY...ciiiiiiiiiiiicvi e 34
raloxifene hCl.............c.ccoiiiiiinnnnnn. 59
ramelteon ..........ooeviiiiiiiiiiieiiis 44
=T 0201 2] o | PR 25
ranolazing ..........coeeviiiiiiinininennns 31
rasagiline mesylate........................ 36
reClipSEN ....ovivei i 56
RECOMBIVAX HB.....ovivvviieiieiieeas 71
RELENZA DISKHALER ........cccvvvivennn. 8
RELISTOR .ot vinenanea s 63
REMICADE ...coviiiiiiiicie e 67
RENFLEXIS...cciiiiiiieiii i vinenaneas 67
repaglinide ...........cccooiiiiiiiii i, 50
REPATHA ..ot 28
REPATHA SURECLICK..........ccevvueenns 28
RESTASIS . i 76
RESTASIS MULTIDOSE............cvv.s 76
RETEVMO ...oiiiiiiiiiiiiicii i 21
REVCOVI...ci i 59
REVUFOR] ...t 21
REXULTT .viiiiiiii i 38
REYATAZ. ..o 6
REZDIFFRA. ..ot 59
REZLIDHIA ... 21
REZUROCK ... ..o iiiiiiiiiivi i 70
RHOPRESSA ... 75
ribavirin (hepatitis C) ........coeevviinnninns 8
FIfabutin......cooveeiii e 8
Fifampin ..o 8
FIlUZOIE ..o 46
rimantadine hydrochloride................ 8
RINVOQ ..t enae s 67
RINVOQ LQ tivviiiiiiiee i ivieevieeeaneaas 67
risedronate sodium.................c...... 52
FISPErIdONE ...vvv ittt iiiaeenns 38
risperidone microspheres ............... 38
g 1K0) g 1= 17 6
rivaroxaban ..........cccceeiiiiiiiii i, 65
rivastigmineg ......coovvviiiiiiiiiniiinnnnns 33
rivastigmine tartrate...................... 33
FIVEISA vt 56
rizatriptan benzoate....................... 45
ROCKLATAN DRO ..cvvviiiiiiiiiiieiieeas 75
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FOfIUMIIAST .. eeeeeeee 78
ROMVIMZA ...t viaee 21
ropinirole hydrochloride................... 36
rosuvastatin calcium ...................... 28
FOSYFah ..o 56
ROTARIX SUS ...t 71
ROTATEQ SOL ...iviiiiieii i iiiiie e 71
FOWEEPDI A v iiiiiiiiiiiiiiseeeenannnnens 42
ROZLYTREK ..vviiiiiiiii i 21
RUBRACA ..t iiiiiie e vinaeee e nnnns 21
rufinamide ..o 42
RUKOBIA ...t iiiiiee e viiiaeeeeennnnes 6
RYBELSUS ..o iviieee e e e 50
RY DD APT i v e e eenas 21
S

sacubitril-valsartan tab 24-26 mg ....26
sacubitril-valsartan tab 49-51 mg ....26
sacubitril-valsartan tab 97-103 mg... 26

LT ) = 4 | 66
SANTYL oot 84
sapropterin dihydrochloride............. 59
SCEMBLIX .ot 21
SCOPOIAMINE....ccvviiiiiiii it 61
SECUADO ..ot i 39
selegiline ACl .........ccccoviiiiiiiiiinnnnn. 36
selenium sulfide ................cooviiinnnn. 81
SELZENTRY .ot 6
SEREVENT DISKUS ......ciiiiviiiiiinenns 77
sertraline hcl.........ccoooiiiiiiiiiiiinnnn, 34
SEtlakin .........coiiiiii e 56
sharobel ........ccouviiiiiiiiiiiiiiiie 56
SHINGRIX...oiiiiiiiiii i i 71
SIGNIFOR...ciiiiiiiiiic e 59
SIKLOS .o e 66
sildenafil citrate (pulmonary
hypertension) ..........ccoeeviieiiinnnn, 32
Silver sulfadiazine .......................... 81
SIMBRINZA SUS 1-0.2%..........c.vt.s 75
SIMIYa o 56
SIMPESSE ..ttt ittt eiii e eaaaas 56
simvastatin...........coooviiiiiiiiiiiiiens 28
SIFOIIMUS .ttt eaas 70
SIRTURO ..t 8
SKYRIZI .t 67
SKYRIZI PEN...coviiiiiiiicii i 67
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sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml............. 62
sodium chloride .....................co...e. 73
sodium chloride (gu irrigant)........... 84
sodium fluoride chew; tab; 1.1 (0.5 f)

mg/ml soln.....ccovviiiiiiie s 73
sodium oxybate .........ccoeiiiiiiiiiinennn 47
sodium phenylbutyrate .................. 59
sodium polystyrene sulfonate.......... 52
sodium polystyrene sulfonate powder

................................................ 52
solifenacin succinate...................... 64
SOLIQUA INJ 100/33 ...ciiiiiiiniinenns 51
SOLTAMOX ..tiiiiiiineiinnieeninenanens 14
SOLU-CORTEF ...cvviiiiiiiiiieiieeeinens 58
SOMATULINE DEPOT....cccoiiiiiiinnnnnns 59
SOMAVERT ..ottt e 59
sorafenib tosylate.......................... 21
sotalol ACl .......c.c.coiviviiiiiiiiiiiiae 27
sotalol hcl (afib/afl) ...........ccoovvennnn. 27
SOTYKTU coviiiiccccieeeeaa 67
SPIRIVA RESPIMAT.........ccoiiiiiinen. 76
spironolactone ..............cooiiiiiiannn. 25
spironolactone & hydrochlorothiazide

tab 25-25 MQG......ccciveiiiiiiiiiiiinnnns 30
SPriNteC 28 .....c.cvvviviiiiiiiiiiiiiaenns 56
SPRITAM ...t e 42
DS ettt 52
Spsrectal......cccoovviiiiiiiiiiiii 52
(0] 1), G 56
L 81
STELARA ... i 68
STIVARGA ... i 21
streptomycin sulfate ..............ccoevvinns 4
STRIBILD TAB....ciiiiieiieiiie e, 7
SUDVENIEE . 42
SUBVENITE ...coviiiiiiiii e 42
sucralfate......cccoovviiiiiiiiiii i, 63
sulfacetamide sodium (acne) .......... 81
sulfacetamide sodium (ophth)......... 74
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)% ......... 74
sulfadiazing ..........ccocviieiiiiiiiiiinns 4
sulfamethoxazole-trimethoprim iv soln

400-80 mg/5ml.........ccceviiiiiiiinnnn. 4



sulfamethoxazole-trimethoprim susp

200-40 mg/5ml ........ccoviiiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim tab
400-80 MQG..ueiiiiiiiiiiiiiiiiiiaiiaeeans 4
sulfamethoxazole-trimethoprim tab
800-160 MG ....cvviviiiiiiiiiiiiiianaens 4
SULFAMYLON ..o v 81
sulfasalazing ........cocoooiiiiiiiieniniinnn, 62
SUIINAAC. ...t eriaees 1
SUMaAtriptan .........cooeiiiiiiiiiiinnnnnes 45
sumatriptan succinate .............. 45, 46
sunitinib malate.............cccoeeevviiiinns 21
SUNLENCA. ..o eviieee e 6
SYEAA .. ittt e 56
SYMDEKO TAB 100-150.................. 79
SYMDEKO TAB 50-75MG........ccevvvee 79
SYMPAZAN. ..ottt viae s 42
SYMTUZA TAB ... 7
SYNAREL ..ot v 60
SYNTHROID ..iiiiiiei i v 60
T
TABLOID ..vviiiii i v enees 13
TABRECTA ..o v aees 22
tacrolimus .....ccoovvviiiiiiiiiii i 70
tacrolimus (topical) ...........cc.ccevvnin 84
tadalafil.........cooevviiiiiiiiiiiiiiiiinnen, 64
tadalafil (pulmonary hypertension)...32
TAFINLAR .. e 22
TAGRISSO ..o i 22
TALZENNA .. 22
tamoxifen citrate ..............ccciiiinnnnn. 14
tamsulosin hcl ..., 64
taring 24 fe....ccoovvviiiiiiiiiiii i 56
tarina fe 1/20 € ......cccvviveviiiinnnnnns 56
tasimelteon......coovvviiiiiiiii i, 45
TAVNEOS .. vniiaeee e e 66
tazarotene ... 82
7= 4 [oL=) 9
TAZVERIK ...ttt viiianeeeens 22
TECENTRIQ..ciiiiiiiii i vieeeenaees 22
TECENTRIQ INJ HYBREZA ............... 22
TEFLARO ..vviiiiii i i vinee e 9
telmisartan ............ooooci i 27
telmisartan-amlodipine tab 40-10 mg
................................................ 26

telmisartan-amlodipine tab 40-5 mg. 26

2026 VIVA MEDICARE FORMULARY

telmisartan-amlodipine tab 80-10 mg
................................................ 26

telmisartan-amlodipine tab 80-5 mg 26

telmisartan-hydrochlorothiazide tab 40-

I2.5MQG . 26
telmisartan-hydrochlorothiazide tab 80-

2T 1 e 26
telmisartan-hydrochlorothiazide tab 80-

25 mMg.. 27
temazepam ... 45
TENIVAC INJ 5-2LF....ccoviiiiiiiiiinenns 71
tenofovir disoproxil fumarate ............ 6
TEPMETKO ..vviiiiiiiici e e 22
terazosin ACl...........cccoeviiiiiiiinnnns 25
terbinafine Acl.............ccccooiiiiiinnnnn. 5
terbutaline sulfate ..............ccceevenn 77
terconazole vaginal........................ 64
teriparatide .............ccoviiviiiiiinnnnnn. 52
TERIPARATIDE.....cccvviiiiiiiiiaen 52
testosterone .....ccooovvvviiiiiiii i 48
testosterone cypionate................... 48
testosterone enanthate.................. 48
testosterone pump .........ccovviinnnennns 48
tetrabenazing .............ccceeiiiiennnnn. 46
tetracycline hcl ............c.ccovviiiinnnns 11
THALOMID ..o e 14
theophylling ..........cccoooiiiiiiiiiiinnns 79
thioridazine hcl ..............ccoivievinan 39
thiothixene.........cccooeiiiiii i, 39
tiadylt €r...cc.ovvieiiiiiii i, 30
tiagabine hcl...............ooviiiiiiinnns 42
TIBSOVO oo e 22
ticagrelor .......c.coovviiiiiiiiiiiiins 66
TICOVAC. ..t 71
tigecycling.........cocvviiiiiiiii s 11
Lilia fe. .. 56
timolol maleate.................ccccevennen. 29
timolol maleate (ophth) ................. 75
tinidazole ...........ccoveiiiiiiiiiiiiiien, 4
TIVICAY i e 6
TIVICAY PD v 6
tizanidine hcl ............cccciieiiiiinninns 47
TOBI PODHALER ......ccccvviiviiiieenen 4
TOBRADEX OIN 0.3-0.1% .............. 74
tobramycCin.........ccvveiiiiiiiiiiiiiiean 4
tobramycin (ophth) ..............cooiee. 75
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tobramycin sulfate ...................ooe.ne. 4
tobramycin-dexamethasone ophth susp
0.3-0.1% ..cooiiiiiiiiii i 74
tolterodine tartrate ........................ 64
tolvaptan .........cooviiiiii i 60
tolvaptan tab therapy pack 30 & 15 mg
................................................ 60
tolvaptan tab therapy pack 45 & 15 mg
................................................ 60
tolvaptan tab therapy pack 60 & 30 mg
................................................ 60
tolvaptan tab therapy pack 90 & 30 mg
................................................ 60
topiramate.......ccovviiiiiiiii i 42
toremifene citrate ......................o.us 14
COrPENZ .o 22
torsemide .........coovviiiii i 30
TOUJEO MAX SOLOSTAR.........cuuun.e. 51
TOUJEO SOLOSTAR....covviiviiiiiniaenn, 51
TPN ELECTROL INJ....ccvviiiiiiiiien, 73
TRADJENTA. ..o e 50
tramadol hcl..........cccooiiiiiiiiiiiinnn . 3
tramadol-acetaminophen tab 37.5-325
727 3
trandolapril .............ccooooiiiiiiiiiiinnnns 25
tranexamic acid..............cccoiiieninnnn. 66
tranylcypromine sulfate .................. 34
TRAVASOL INJ 10% ..ccvviiviiiiiiiennn, 74
TRAZIMERA ... 22
trazodone hcl ..........cccocoiviiiiinnnnn. 34
TRELEGY AER ELLIPTA 100-62.5-25
MCG. i e 76
TRELEGY AER ELLIPTA 200-62.5-25
MCG. i e 76
TREMFEYA ..o e 68
TREMFYA INDUCTION PACK FO........ 68
TREMFYA PEN.....cociviiiiiii e 68
treprostinil ........cooviiiei i 32
Eretinoin ....cocovveeeiiiii i 81
tretinoin (chemotherapy)................ 15
triamcinolone acetonide (mouth) ..... 84
triamcinolone acetonide (topical) ..... 83
triamterene & hydrochlorothiazide cap
37.5-25mMQG ... 30
triamterene & hydrochlorothiazide tab
37.5-25mM@G...cciiiiiiiiiii 30
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triamterene & hydrochlorothiazide tab

75-50mMQG..c.ciiiiiiiiiiiiiiii 30
tridacaing ii .......coouviieiiiiiiiinennnns 83
Eriderm ......coovviiii i i 83
trientine hcl.......ccooviiiiiiiiiiiiinns 52
tri-estarylla ........ccccooeviiiiiiiiiiinnnns 56
trifluoperazine hcl ......................... 39
trifluriding ...........c.ccoiiiiiiiiieiinnn, 75
trihexyphenidyl hcl .................o.... 36
TRIJARDY XR TAB ER 24HR 10-5-

1000MG oo e e 50
TRIJARDY XR TAB ER 24HR 12.5-2.5-

1000MG oo e e 50
TRIJARDY XR TAB ER 24HR 25-5-

1000MG oo e e 50
TRIJARDY XR TAB ER 24HR 5-2.5-

1000MG ..o e 50
TRIKAFTA PAK 59.5MG..........cccueee 79
TRIKAFTA PAK 75MG ......covviiiiieenns 79
TRIKAFTA TAB 100-50-75MG & 150MG

................................................ 79
TRIKAFTA TAB 50-25-37.5MG & 75MG

................................................ 79
tri-legest fe ........ccvviiiiiiiiiiiiiiniinen, 56
tri-linyah .......ccoooiiiiiiiiiiiia 56
tri-lo-estarylla...............c..coovivinnen. 56
tri-lo-marzia ...........ccoeviiiiiiiinnninns 56
Eri-lo-mili «..c.oovvineeii i 56
tri-1o-sprintec ..........cccovviiiiiinnnnen. 56
trimethoprim ... 4
Eri=-Mli oo e 56
trimipramine maleate .................... 34
TRINTELLIX ..vviiieii i eiaeas 35
Eri-Sprintec ....ccovvvvviiiiiiiiii i iiiiaans, 56
TRIUMEQ PD TAB ....eiiivviiviiee e 7
TRIUMEQ TAB ....viiiiiiieiiece e 8
Eri-vylibra........ccooeviiiiiiiiiiiiiiiinnns 56
tri-vylibra 1o ......ccooviiviiiiiiiiiiinans 56
TROGARZO....eiiiiiiiiiiie i nieenee 6
TROPHAMINE INJ 10%....ccvvvvvvinnnnns 74
trospium chloride .................ccoevin 64
TRULICITY ettt vieeenaeeas 50
TRUMENBA. ..o 71
TRUQAP .. i 22
TRUXIMA ..o 22
TUKYSA e 22



TURALIO vt 22
LUFQOZ v i e 56
twice-daily clindamycin phosphate
(topical) ....coovviiiiiiiiiiiiiiii e 81
TWINRIX INJ .o 71
TYBOST ottt 7
tydemy ..o 56
TYENNE ... 68
TYPHIM VI .o 71
U
UBRELVY ..t 46
unithroid ........cc.ooviiiiiiiiiiii e 60
UPTRAVI. ...ttt i 32
UPTRAVI PACK TAB 200/800........... 32
(0] 5o e [ o] A 63
USTEKINUMAB ..o 68
v
valacyclovir hcl............c.ccooiiiiinnnnn. 8
VALCHLOR ..o 84
valganciclovir hcl ................cccivevnen. 9
valproate sodium .............ccoceveviinnnns 42
valproic acid ...........ccooiiiiiiiiiiiiinnns 42
valsartan ........oooviiiiiiiiiie e 27
valsartan-hydrochlorothiazide tab 160-
I2.5MQF i 27
valsartan-hydrochlorothiazide tab 160-
25 MG i 27
valsartan-hydrochlorothiazide tab 320-
I2.5MQG i 27
valsartan-hydrochlorothiazide tab 320-
25 MG i 27
valsartan-hydrochlorothiazide tab 80-
I12.5MQG cooviiiiiiiiiiii 27
VALTOCO 10 MG DOSE........vvevenne. 42
VALTOCO 15 MG DOSE........vvcvvnnee. 43
VALTOCO 20 MG DOSE.......cvvvvenne. 43
VALTOCO 5 MG DOSE.........ccvvvvennn. 42
valtya 1/35 ... 56
valtya 1/50 ........c.ccooiiiiiiiiiiiiiiinnnnn 57
vancomycin hcl.............coocciiiviinns 4,5
VANCOMYCININJ 1 GM..ccviiviieeenen 5
VANCOMYCIN INJ 500MG..........ceuvnee. 5
VANCOMYCIN INJ 750MG........c.ceuenee. 5
VANFLYTA. e 22
VAQTA 71
varenicline tartrate ........................ 48
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varenicline tartrate tab 11 x 0.5 mg &

42 x 1 mg start pack................... 48
VARIVAX i i e s ennaes 71
VASCEPA ... 28
VAXCHORA SUS ... 71
VEIIVEL ..t iiaeees 57
VELSIPITY 1ttt viiiiaeee e e e ennnes 68
VENCLEXTA .ottt iiiiiaeee e ennas 22
VENCLEXTA TAB START PK............. 22
venlafaxine hcl........cooovviiiiiiiinnnnn. 35
VENTOLIN HFA. ... eeaes 77
VENTOLIN HFA (INSTITUTIONAL PACK)

................................................ 77
verapamil hcl..............ccooeiiiiniiinnn. 30
VERQUVO....coiiiiiiivii i 31
VERSACLOZ ... iiiiiii i 39
VERZENIO . ..ot i iiiiiiii i iiiiiieee e enaaas 22
1LY ] = 57
1510177 B 57
vigabatrin ........c.ooiiiiiiiiiii 43
VIgadronN€......c.ouoviiiiiiiiiiiiiiinninnens 43
VIGAFYDE ..ottt 43
vilazodone AcCl..........ccciiiiiiiiniiinns 35
VIMKUNYA i 71
vincristine sulfate.............cccooouiui 15
vinorelbine tartrate........................ 15
Vo) =] (= 57
VIRACEPT oottt nnaaeeas 7
VIREAD . ..iiiii ittt i eiiaaeeas 7
VITRAKVI...oiiiiiiii i nnnaees 23
VIVIMUSTA .o 12
VIVITROL ..ooviiiiii i veaaees 48
VIVOTIF CAP EC..ovvvvvvviiiiiieee i 71
VIZIMPRO .oiiiiiiiiiiiii e vviianee e e eaas 23
VONIO . ittt iii v e e e eaas 23
VOQUEZNA PAK DUAL PAK ............. 63
VOQUEZNA PAK TRIP PK ....cvvvveennn 63
VORANIGO . ciiiiiiiiiiie e vviiieee e e e 23
VOIrICONAZOIE ..o ittt eninns 5
VOSEVI TAB ..ot eniaaees 9
VOWST CAP..oiiiii i e ennaees 63
VRAYLAR ...ttt neaaees 39
vyfemla ......cooviiiiiiiiiii 57
V37 /15 = E U 57
VYZULTA . e 75
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INDEX
W
warfarin sodium .............cccieeeiiiiinns 65
water for irrigation, sterile irrigation
SOIN e 84
WELIREG ... i 15
=] = 57
WESTAB PLUS TAB 27-1MG............. 73
WINREVAIR ..o cniaeees 32
WINREVAIR INJ 45MG......cevvviinnnnnnn 32
WINREVAIR INJ 60MG.......cvvvvnveee 32
wixela inhub .........ccoceviiiiiiiiiininnns 80
WYMZYa € ..oiiiiiiiiiiii i 57
WY OS T it 52
X
XALKORI ..o i e e evnaaees 23
Xarah fe ..o 57
XARELTO .oiiiiiiiii e e ninaaees 65
XARELTO STAR TAB 15/20MG.......... 65
XATMEP. ..o e 69
D (O 0] 2 43
XCOPRI PAK 100-150....c.ccvvvvvinnnnnen. 43
XCOPRI PAK 12.5-25...ccciiiiiiiiinienns 43
XCOPRI PAK 150-200MG
(MAINTENANCE) ..covviiiiiiiiiieea, 43
XCOPRI PAK 150-200MG (TITRATION)
................................................ 43
XCOPRI PAK 50-100MG ......ccviveneeen 43
XDEMVY oottt nnaaa e 75
D = I 1 A 68
XELJANZ XR ittt iiiiineee e nnninnees 68
XEIra fe...ui it 57
XERMELO ..oviiiiii i 63
XHANCE ..ot 79
XIFAXAN oottt i eniaeees 63
XIGDUO XR TAB 10-1000 ............... 50
XIGDUO XR TAB 10-500MG............. 50
XIGDUO XR TAB 2.5-1000 .............. 50
XIGDUO XR TAB 5-1000MG.............. 50
XIGDUO XR TAB 5-500MG .............. 50
XIIDRA ... e naees 76
O 1 U 7 9
XOLAIR oot 79
XOSPATA ..o e 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 23

XPOVIO PAK (40 MG ONCE WEEKLY) 23
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XPOVIO PAK (40 MG TWICE WEEKLY)
................................................ 23
XPOVIO PAK (60 MG ONCE WEEKLY) 23
XPOVIO PAK (60 MG TWICE WEEKLY)
................................................ 23
XPOVIO PAK (80 MG ONCE WEEKLY) 23
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 23
XTANDI oo 14
XTRENBO ...viiiiiiieiiciee e 52
XUIANE ..o 57
XULTOPHY INJ 100/3.6 ...covvvvnnnnn. 51
Y
YESINTEK ..o 68
YFE-VAX INJ ..o 71
YONSA. . e 14
YUTREPIA. ...t 32
YUVATFEM it 57
y4
V4] [=10.0) 2N 57
Zafirlukast .......coovviiii i 78
zaleplon ........coooveeiiiiiiiiiiiiii e 45
ZARXIO .o 65
ZEGALOGUE ......coviiiiiiiiciieea 58
ZEJULA ..o 23
ZELBORAF ... e 23
ZeIVYSIA ..o 60
ZEMAIRA. ..o 79
zenatane...........oooiii 81
ZENPEP CAP 10000UNT......cvvvvvnnnens 63
ZENPEP CAP 15000UNT......ccccvvvnnenn 63
ZENPEP CAP 20000UNT.....ccvvvvvnnenn 63
ZENPEP CAP 25000UNT......covcvvvnnenn 63
ZENPEP CAP 3000UNIT ......cccvvvnnen. 63
ZENPEP CAP 40000UNT.......ovcvvvnnens 63
ZENPEP CAP 5000UNIT .......ccccvvvnnens 63
ZENPEP CAP 60000UNT.......cvcvvvnnens 63
ZERVIATE i 75
ZIdovuding .......coeviiiiiiiiiiii e 7
ziprasidone hcl.............ccoociiieiiinnn. 39
ziprasidone mesylate ..................... 39
ZIRABEV ....oi i 23
ZIRGAN .o i e 75
zoledronic acid.............ccccciiiieiiinnn. 52
ZOLINZA. .. 23
zolpidem tartrate ........................e. 45

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



ZONISADE ... 43
ZONISAmMIde .....cuiiiiiiiiiiiiiiii e 43
Z0Via 1/35 (i 57
ZTALMY oo 43
Zumandiming ........oiiiiiiiiiiiiiiinnnnes 57

ZYDELIG
ZYKADIA
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INDEX
ZURZUVAE ... 35
...................................... 23
...................................... 24
ZYLET SUS 0.5-0.3% ......ccciviiininnnns 74
ZYPREXA RELPREVV .....ccovvvviiiinnnnnn 39

You can find information on what the symbols and abbreviations on this table mean by going to page number VI. Updated 3/18/26 110



"sVIVA MEDICARE

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English (English)
ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of

charge. Call 1-800-633-1542 (TTY: 711) or speak to your provider.

Espaiiol (Spanish)

ATENCION: Si habla espafiol (Spanish), tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacion en formatos accesibles. Llame al 1-800-633-1542 (TTY: 711) o hable con su proveedor.

B3¢ (Traditional Chinese)
R WRERF L (Chinese), FAMAT LA BRE S W BIIRES . tn] DL B PR LI & B T &
BLARA%, DLUMEFERERE RIRAEE . SE80E 1-800-633-1542 (TTY : 711) BRELE 3R AtE 5.

fi3Z (Simplified Chinese)
R WREERF I (Chinese), AT %t NIERMHE S hEIARS . T 1185 S 3246 24 104 Bh 1T 2L AN
%%, UALRERSHE RITAEE.. #f 1-800-633-1542 (CCAHLE: 711) L& IR SEAER

oh= 0] (Korean)

F=9|: ot=0f (Korean) & AF&5StA|l= B2 F& 20| X| A MH|AE 0|85t £= JELILCL O|& 75
Aoz HHE HI6le MBSt X 7| Y MH|AE B2 2 N3 ELICE 1-800-633-1542 (TTY:
71H)He =2 HISEAHLE MH[A H|S AH| 0| 22[SHd Al 2.

Viét (Vietnamese)

LUU Y: Néu ban n6i tléng Viét (Vietnamese), ching toi cung cép mlén phi cic dich vu hd tro ngon ngit. Cac hd
trg dich vy phu hop dé cung cép thong tin theo cac dinh dang d& t1ep can cuing dugc cung cAp mién phi. Vui long
goi theo s6 1-800-633-1542 (Nguoi khuyét tat: 711) hodc trao ddi voi nguoi cung cap dich vu cia ban.

4y ) (Arabic)

sl Al Cladd 5 Baclae il s 53 LS Aol g galll saelual) oo &l i giind )Arabic( du_al) Al Caaats i 13 agis
Aol adie Y & o (TTY: 711) 1-800-633-1542 #8501 e Jhail  Ulae Leal J s o)) Sy ity Cila laal)

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch (German) sprechen, stehen Thnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-800-633-1542 (TTY: 711) an oder sprechen Sie
mit Ihrem Provider.



Francais_(French)

ATTENTION : Si vous parlez Frangais (French), des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires approprié€s pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement. Appelez le 1-800-633-1542 (TTY : 711) ou parlez a votre fournisseur.

1%l (Gujarati)
€2 |of W IU): %) d oSl (Gujarati) Glddl €l dl Hsd HINLSIY USUdL Ad ] dHIRLHI Gudey B,

A1 WIERET] UslA waA BsARM sTHH] Hiled] Yl ulsdl Hi2s(l Adil ugl (dsil 4R Gudo 8. 1-
800-633-1542 (TTY: 711) UR 516 5] WeUdl dHRL Ueldl A1 did S2).

Tagalog (Tagalog)
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.

Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-800-633-1542 (TTY: 711) o makipag-usap sa iyong
provider.

f&dY (Hindi)

&1 ¢: T 30 R (Hindi) STeTd &, it 3iueh foTg e HTST HoTadl YaTd Suersy gicht § | gory URedl
STHHRI TeH T3 & Al UG TeTaed 1= 3R Jard off F:3[eh U § 1 1-800-633-1542 (TTY: 711) R
BId B AT 3 UGTAT I ST bR |

2920 (Lao)

cquaIL: mmvcovwvsv 290 (Lao), #:503nmgos0awagaccuubcgnas oiian. Scdeggoe wa NIV
O3mVccLLLCTBEICHIE 5»cwe?m2.uv‘lvsoccuumzwmocawcnﬁo tnmacS 1-800-633-1542 (TTY: 711) &
30HVETOINIV2e9UW.

PYCCKWUW (Russian)

BHUMAHUE: Ecnu Bbl roBopute Ha pycckuii (Russian), Bam 10ocTymHBI OeCIUIaTHBIE YCIYTH SI3IKOBOM
nojyiepkkr. COOTBETCTBYIOIUE BCIIOMOTaTEIbHbIC CPEACTBA M YCIYTH 1O TPEIOCTABICHUIO HH(POPMAIIUH B
JIOCTYIHBIX (popMaTax Takxke MPenocTaBistoTcs 0ecruiatHo. [lozsonute no Tenedony 1-800-633-1542 (TTY:
711) wiu oOpaTUTECh K CBOEMY TIOCTABIIUKY YCIYT.

Portugués (Portuguese)

ATENCAO: Se vocé fala portugués (Portuguese), servicos gratuitos de assisténcia linguistica estio
disponiveis para vocé. Auxilios e servicos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estdo disponiveis gratuitamente. Ligue para 1-800-633-1542 (TTY: 711) ou fale com seu
provedor.

Tiirkce (Turkish)

DIKKAT: Tiirkge (Turkish) konusuyorsaniz, iicretsiz dil yardim hizmetleri sizin i¢in mevcuttur. Erisilebilir
formatlarda bilgi saglamak i¢in uygun yardimci araglar ve hizmetler de iicretsiz olarak mevcuttur. 1-800-633-
1542 (TTY: 711) numarasin1 arayin veya saglayicinizla goriisiin.

BHZAEE (Japanese)

¥ - BARZE(Japanese) SN BI5E. BHOEREXEY—EXRE#ZFRAVETET, 70>
T GEELAFIATESLSEBEINT) BRATREREZRERT 5-O0OBULHMZECY—E
AHLEHTTHMAWEIFET, 1-800-633-1542 (TTY : 711) ETHEBELL LS, F1E. ZF
FAOEEEICTHHKCESLY,
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List of Covered Drugs or "Drug List"

PLEASE READ. THIS DOCUMENT CONTAINS
INFORMATION ABOUT THE DRUGS WE COVER

IN THIS PLAN. = =*VIVA MEDICARE Extra Value
" (HMO SNP)
This formulary was updated on 3/18/26.

For more recent information or other questions, -
please contact VIVA MEDICARE Member Services E ': :IVIVA MEDICARE
at 1-800-633-1542 (TTY users should call 711), . EXTRA CARE (HMo SnP)
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: Our plan covers most Part D vaccines at no cost to
you. Call Member Services for more information.

IMPORTANT MESSAGE ABOUT WHAT YOU PAY FOR INSULIN: You won’t pay more than $35 for a one-month supply
of each insulin product covered by our plan.
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