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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.

” o« ”
)

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 Plus, VIVA MEDICARE Premier,

VIVA MEDICARE Classic, or VIVA MEDICARE
Infirmary Health Advantage.

This document includes a Drug List (formulary)
for our plan which is current as of 06/01/2026.
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.

Updated 5/20/2026 I
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What is the VivA 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.

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, move
them to different cost-sharing tiers, 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:

¢ 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 on the same or
lower cost-sharing tier and 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

[} Updated 5/20/2026

biological product on our formulary, but
immediately move it to a different cost-sharing
tier or 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.

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, or move it to a different cost-sharing
tier, or both. We may make changes based on
new clinical guidelines. If we remove drugs
from our formulary, add prior authorization,
quantity limits and/or step therapy restrictions
on a drug, or move a drug to a higher cost-
sharing tier, we must notify affected members
of the change at least 30 days before the
change becomes effective. 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

2026 VIVA MEDICARE FORMULARY
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check the formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is current as of
06/01/2026. 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.

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 88. 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.

Updated 5/20/2026 1l
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What are generic drugs?

VIVA MEDICARE covers both brand name drugs and
generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as the
brand name drug. Generally, generic drugs 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.

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

IV Updated 5/20/2026

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
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 VivaA 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.

¢ You can ask us to cover a formulary drug at a
lower cost-sharing level, unless the drug is on
the specialty tier. If approved this would lower
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the amount you must pay for your drug.

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 tiering or 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 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

Updated 5/20/2026 Vv
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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

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

VI  Updated 5/20/2026

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.

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 88.

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.
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COPAYMENT DETAILS

= ==VIVA MEDICARE Plus
- (HMO)

2026 Copayments (the amount you pay) for Prescription Drugs

Viva MepicARE Plus (HMO)

The amount you pay per prescription depends on what tier your drugs are on, where you purchase your
drugs, and whether you get a 30-day, 60-day, or 100-day supply. If you receive extra help paying for
your medications, please see your low income subsidy rider for your copayment amounts. If you do not
receive extra help, please see the copayments chart below for the amounts you will pay.

Note: Please see Chapter 6 of your VIVA MEDICARE Plus Evidence of Coverage for more information on
getting prescription drugs at a long-term care pharmacy. Also, please reference the definition section of
your Evidence of Coverage for the meaning of preferred and standard cost sharing.

Viva MEeDICARE Plus Drug Benefits Summary

I. Deductible: $350 The amount you pay before the coverage starts. The deductible does not apply
to Tier 1 or Tier 2 generics.

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

Preferred Cost Sharing | Standard Cost Sharing

30-DAY RETAIL SUPPLY | 100-DAY RETAIL SUPPLY 100-DAY MAIL ORDER SUPPLY
Tier 1 (Preferred Generics) $0 $0 $0 $12
Tier 2 (Generics) $12 $30 $24 $36
Tier 3 (Preferred Brands) $47 $117.50 $94 $141
Tier 4 (Non-Preferred Drugs) 42% 42% 42% 42%
Tier 5 (Specialty Drugs) 29% Not Available Not Available Not Available

lll. Catastrophic Coverage: You pay $0 for covered drugs after your total yearly out-of-pocket costs
reach $2,100.
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- =VIVA MEDICARE Premier
- (HMO)

2026 Copayments (the amount you pay) for Prescription Drugs

Viva MEepICARE Premier (HMO)

The amount you pay per prescription depends on what tier your drugs are on, where you purchase your
drugs, and whether you get a 30-day, 60-day, or 100-day supply. If you receive extra help paying for
your medications, please see your low income subsidy rider for your copayment amounts. If you do not
receive extra help, please see the copayments chart below for the amounts you will pay.

Note: Please see Chapter 6 of your VIVA MEDICARE Premier Evidence of Coverage for more information
on getting prescription drugs at a long-term care pharmacy. Also, please reference the definition section
of your Evidence of Coverage for the meaning of preferred and standard cost sharing.

ViIvA MEeDICARE Premier Drug Benefits Summary

I. Deductible: $200 The amount you pay before the coverage starts. The deductible does not apply
to Tier 1 or Tier 2 generics.

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

Preferred Cost Sharing | Standard Cost Sharing

30-DAY RETAIL SUPPLY | 100-DAY RETAIL SUPPLY 100-DAY MAIL ORDER SUPPLY
Tier 1 (Preferred Generics) $0 $0 $0 $12
Tier 2 (Generics) $8 $20 $16 $24
Tier 3 (Preferred Brands) $47 $117.50 $94 $141
Tier 4 (Non-Preferred Drugs) 42% 42% 42% 42%
Tier 5 (Specialty Drugs) 30% Not Available Not Available Not Available

lll. Catastrophic Coverage: You pay $0 for covered drugs after your total yearly out-of-pocket costs
reach $2,100.
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.l. COPAYMENT DETAILS
[ZZ7 ‘ - "VivA MEDICARE
- CLASSIC (imo)

2026 Copayments (the amount you pay) for Prescription Drugs

Viva Mepicare Classic (HMO)

The amount you pay per prescription depends on what tier your drugs are on, where you purchase your
drugs, and whether you get a 30-day, 60-day, or 100-day supply. If you receive extra help paying for
your medications, please see your low income subsidy rider for your copayment amounts. If you do not
receive extra help, please see the copayments chart below for the amounts you will pay.

Note: Please see Chapter 6 of your VIVA MEDICARE Classic Evidence of Coverage for more information
on getting prescription drugs at a long-term care pharmacy. Also, please reference the definition section
of your Evidence of Coverage for the meaning of preferred and standard cost sharing.

Viva MEepicARE Classic Drug Benefits Summary

I. Deductible: $350 The amount you pay before the coverage starts. The deductible does not apply
to Tier 1 or Tier 2 generics.

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

Preferred Cost Sharing | Standard Cost Sharing

30-DAY RETAIL SUPPLY | 100-DAY RETAIL SUPPLY 100-DAY MAIL ORDER SUPPLY
Tier 1 (Preferred Generics) $0 $0 $0 $12
Tier 2 (Generics) $12 $30 $24 $36
Tier 3 (Preferred Brands) $47 $117.50 $94 $141
Tier 4 (Non-Preferred Drugs) 42% 42% 42% 42%
Tier 5 (Specialty Drugs) 29% Not Available Not Available Not Available

lll. Catastrophic Coverage: You pay $0 for covered drugs after your total yearly out-of-pocket costs
reach $2,100.

Updated 5/20/2026  IX



2026 VIVA MEDICARE FORMULARY
COPAYMENT DETAILS

H =" VivA MEDICARE

INFIRMARY ]
 HEALTH—— INFIRMARY HEALTH ADVANTAGE (HMO)

2026 Copayments (the amount you pay) for Prescription Drugs

Viva MEDICARE Infirmary Health Advantage (HMO)

The amount you pay per prescription depends on what tier your drugs are on, where you purchase your
drugs, and whether you get a 30-day, 60-day, or 100-day supply. If you receive extra help paying for
your medications, please see your low income subsidy rider for your copayment amounts. If you do not
receive extra help, please see the copayments chart below for the amounts you will pay.

Note: Please see Chapter 6 of your VIVA MEDICARE Infirmary Health Advantage Evidence of Coverage for
more information on getting prescription drugs at a long-term care pharmacy. Also, please reference the
definition section of your Evidence of Coverage for the meaning of preferred and standard cost sharing.

Viva MEebIcARE Infirmary Health Advantage Drug Benefits Summary

I. Deductible: $100 The amount you pay before the coverage starts. The deductible does not apply to
Tier 1 or Tier 2 generics.

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

Preferred Cost Sharing | Standard Cost Sharing

30-DAY RETAIL SUPPLY | 100-DAY RETAIL SUPPLY 100-DAY MAIL ORDER SUPPLY
Tier 1 (Preferred Generics) $0 $0 $0 $12
Tier 2 (Generics) $12 $30 $24 $36
Tier 3 (Preferred Brands) $47 $117.50 $94 $141
Tier 4 (Non-Preferred Drugs) 42% 42% 42% 42%
Tier 5 (Specialty Drugs) 31% Not Available Not Available Not Available

lll. Catastrophic Coverage: You pay $0 for covered drugs after your total yearly out-of-pocket costs
reach $2,100.
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FORMULARY

Drug Name Drug Tier Requirements/Limits

ANALGESICS
Gourt

allopurinol TABS 100mg, 300mg

colchicine TABS .6mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat TABS 40mg, 80mg

probenecid TABS 500mg

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

NSAIDS
celecoxib CAPS 50mg, 100mg, 200mg
celecoxib CAPS 400mg
diclofenac potassium TABS 50mg
diclofenac sodium TB24 100mg
diclofenac sodium TBEC 25mg, 50mg,
75mg
diclofenac w/ misoprostol tab delayed 4
release 50-0.2 mg
diclofenac w/ misoprostol tab delayed 4
release 75-0.2 mg
diflunisal TABS 500mg
etodolac CAPS 200mg, 300mg; TABS 3
400mg, 500mg; TB24 400mg, 500mg,
600mg
flurbiprofen TABS 100mg
ibu TABS 400mg, 600mg, 800mg
ibuprofen SUSP 100mg/5ml
ibuprofen TABS 400mg, 600mg, 800mg
meloxicam TABS 7.5mg, 15mg
nabumetone TABS 500mg, 750mg
naproxen TABS 250mg, 375mg, 500mg
naproxen TBEC 375mg
naproxen sodium TABS 275mg, 550mg
oxaprozin TABS 600mg
piroxicam CAPS 10mg, 20mg
sulindac TABS 150mg, 200mg

OPIOID ANALGESICS, LONG-ACTING
fentanyl PT72 12mcg/hr, 25mcg/hr, QL (10 patches / 30
37.5mcg/hr, 50mcg/hr, 62.5mcg/hr, days), PA
75mcg/hr, 87.5mcg/hr, 100mcg/hr

QL (120 tabs / 30 days)

PA

WlhlWW[F

w

B/D

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

NIWINIWIW

w

QL (120 tabs / 30 days)

NWIRARWINIRL[NR(RIWRL[W

N

You can find information on what the symbols and abbreviations on this table mean by going to page number VI. Updated 5/20/2026 1
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FORMULARY

Drug Name Drug Tier Requirements/Limits

hydrocodone bitartrate T24A 20mg, 4 QL (30 tabs / 30 days),

30mg, 40mg, 60mg, 80mg PA

hydrocodone bitartrate T24A 100mg, 5 QL (30 tabs / 30 days),

120mg PA

methadone hc/ SOLN 5mg/5ml, 10mg/5ml 3 QL (450 mL / 30 days),
PA

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

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

10mg/ml PA

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

60mg, 100mg, 200mg PA

OPIOID ANALGESICS, SHORT-ACTING

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

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (400 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (180 tabs / 30 days)

butorphanol tartrate SOLN 1mg/ml, 4

2mg/ml

butorphanol tartrate SOLN 10mg/ml 3 QL (10 mL / 30 days)

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

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

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

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

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

mg/15m/

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

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

mg

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

mg

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

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

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

morphine sulfate SOLN 2mg/ml, 4mg/ml, 4 B/D

8mg/ml, 10mg/ml

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

20mg/5ml

morphine sulfate SOLN 100mg/5ml 3 QL (180 mL / 30 days)

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

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

oxycodone hcl SOLN 5mg/5mil 4 QL (900 mL / 30 days)

oxycodone hc/ TABS 5mg, 10mg, 15mg, 3 QL (180 tabs / 30 days)

2

20mg, 30mg
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Drug Name Drug Tier Requirements/Limits
oxycodone w/ acetaminophen tab 2.5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 5-325 3 QL (360 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 7.5-325 3 QL (240 tabs / 30 days)
mg
oxycodone w/ acetaminophen tab 10-325 3 QL (180 tabs / 30 days)
mg
tramadol hcl TABS 50mg QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS

albendazole TABS 200mg 4 QL (672 tabs / year), PA
amikacin sulfate SOLN 1gm/4ml,
500mg/2ml
ARIKAYCE SUSP 590mg/8.4ml
atovaquone SUSP 750mg/5ml

N

N

Ul

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

N

aztreonam SOLR 1gm, 2gm
BLUJEPA TABS 750mg

CAYSTON SOLR 75mg

clindamycin hcl CAPS 75mg, 150mg,
300mg

clindamycin palmitate hydrochloride SOLR 4
75mg/5ml

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

clindamycin phosphate in d5w iv soln 300 4
mg/50ml

clindamycin phosphate in d5w iv soln 600 4
mg/50m|

clindamycin phosphate in d5w iv soln 900
mg/50m|

CLINDMYC/NAC INJ 300/50ML
CLINDMYC/NAC INJ 600/50ML
CLINDMYC/NAC INJ 900/50ML
colistimethate sodium SOLR 150mg
dapsone TABS 25mg, 100mg
DAPTOMYCIN SOLR 350mg

daptomycin SOLR 350mg, 500mg
EMVERM CHEW 100mg

ertapenem sodium SOLR 1gm
fosfomycin tromethamine PACK 3gm
gentamicin in saline inj 0.8 mg/ml
gentamicin in saline inj 1 mg/ml|

NM, PA

NjU|W|h~

w

N

QL (12 tabs / year)

NS IES GGG IENEN EN ES
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gentamicin in saline inj 1.2 mg/ml
gentamicin in saline inj 1.6 mg/ml
gentamicin in saline inj 2 mg/ml
gentamicin sulfate SOLN 10mg/ml,
40mg/ml

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAPS 50mg

ivermectin TABS 3mg

WWWw(Ww

i

N

6]

PA
QL (20 tabs / 90 days),
PA

QL (10 tabs / 90 days),
PA

w

w

ivermectin TABS 6mg

linezolid SOLN 600mg/300ml

linezolid SUSR 100mg/5ml

linezolid TABS 600mg

LINEZOLID INJ 2MG/ML

meropenem SOLR 1gm, 2gm, 500mg
methenamine hippurate TABS 1gm
metronidazole SOLN 500mg/100ml
metronidazole TABS 250mg, 500mg
neomyecin sulfate TABS 500mg
nitazoxanide TABS 500mg
nitrofurantoin macrocrystal CAPS 50mg,
100mg

nitrofurantoin monohyd macro CAPS
100mg

pentamidine isethionate inh SOLR 300mg
pentamidine isethionate inj SOLR 300mg
polymyxin b sulfate SOLR 500000unit
praziquantel TABS 600mg
pyrimethamine TABS 25mg

QL (1800 mL / 30 days)
QL (60 tabs / 30 days)

QL (6 tabs / 30 days)

WUARINF(WW|A|R~[(R(UO|DS

w

B/D

(02 J RN NN [N AN

QL (90 tabs / 30 days),
PA

streptomycin sulfate SOLR 1gm
sulfadiazine TABS 500mg
sulfamethoxazole-trimethoprim iv soln 4
400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 200- 3
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 1
mg

sulfamethoxazole-trimethoprim tab 800- 1
160 mg

tinidazole TABS 250mg, 500mg 3

(02010,
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TOBI PODHALER CAPS 28mg 5 NM, PA

tobramycin NEBU 300mg/5ml 5 NM, PA

tobramycin sulfate SOLN 1.2gm/30ml, 3

10mg/ml, 80mg/2ml

trimethoprim TABS 100mg 3

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

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

vancomycin hc/ SOLR 1gm, 1.25gm, 4

1.5gm, 5gm, 10gm, 500mg, 750mg

VANCOMYCIN INJ 1 GM 4

VANCOMYCIN INJ 500MG 4

VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

amphotericin b SOLR 50mg 4 B/D

amphotericin b liposome SUSR 50mg 5 B/D

caspofungin acetate SOLR 50mg, 70mg 4

CRESEMBA CAPS 74.5mg, 186mg 5 PA

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

TABS 50mg

fluconazole TABS 100mg, 150mg, 200mg 2

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

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

flucytosine CAPS 250mg, 500mg 5 PA

griseofulvin microsize SUSP 125mg/5ml; 4

TABS 500mg

griseofulvin ultramicrosize TABS 125mg, 4

250mg

itraconazole CAPS 100mg 4 QL (120 caps / 30 days)

ketoconazole TABS 200mg 3 PA

micafungin sodium SOLR 50mg, 100mg 4

nystatin TABS 500000unit 3

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

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

terbinafine hcl TABS 250mg 2 QL (30 tabs / 30 days),
PA; PA applies after a 90
day supply in a calendar
year

voriconazole SOLR 200mg 4 PA

voriconazole SUSR 40mg/ml 5 QL (600 mL / 28 days),
PA

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

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

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

atovaquone-proguanil hcl tab 62.5-25 mg 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate TABS 250mg, 4

500mg

COARTEM TAB 20-120MG 4

mefloquine hcl TABS 250mg 3

primaquine phosphate TABS 26.3mg 3

PRIMAQUINE PHOSPHATE TABS 26.3mg 3

quinine sulfate CAPS 324mg 4 PA

ANTIRETROVIRAL AGENTS

abacavir sulfate SOLN 20mg/ml; TABS 4 NM

300mg

APTIVUS CAPS 250mg 5 NM

atazanavir sulfate CAPS 150mg, 200mg, 4 NM

300mg

darunavir TABS 600mg 4 QL (60 tabs / 30 days),
NM

darunavir TABS 800mg 4 QL (30 tabs / 30 days),
NM

EDURANT TABS 25mg 5 NM

EDURANT PED TBSO 2.5mg 5 NM

efavirenz TABS 600mg 4 NM

emtricitabine CAPS 200mg 4 NM

EMTRIVA SOLN 10mg/ml 4 NM

etravirine TABS 100mg, 200mg 5 NM

fosamprenavir calcium TABS 700mg 5 NM

INTELENCE TABS 25mg 4 NM

ISENTRESS CHEW 25mg 4 NM

ISENTRESS CHEW 100mg; PACK 100mg; 5 NM

TABS 400mg

ISENTRESS HD TABS 600mg 5 NM

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

300mg

maraviroc TABS 150mg, 300mg 5 NM

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

nevirapine TABS 200mg 2 NM

NORVIR PACK 100mg 4 NM

PIFELTRO TABS 100mg 5 NM

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

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

PREZISTA TABS 150mg 5 QL (240 tabs / 30 days),
NM
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REYATAZ PACK 50mg 5 NM
rilpivirine hcl TABS 25mg 5 NM
ritonavir TABS 100mg 3 NM
RUKOBIA TB12 600mg 5 NM
SELZENTRY SOLN 20mg/ml 5 NM
SUNLENCA TABS 300mg; TBPK 300mg 5 NM
tenofovir disoproxil fumarate TABS 300mg 4 NM
TIVICAY TABS 50mg 5 NM
TIVICAY PD TBSO 5mg 5 NM
TROGARZO SOLN 200mg/1.33ml 5 NM
TYBOST TABS 150mg 3 NM
VIRACEPT TABS 250mg, 625mg 5 NM
VIREAD POWD 40mg/gm; TABS 150mg, 5 NM
200mg, 250mg
zidovudine CAPS 100mg 4 NM
zidovudine SYRP 50mg/5ml; TABS 300mg 3 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 4 NM
mg
BIKTARVY TAB 30-120-15 MG 5 NM
BIKTARVY TAB 50-200-25 MG 5 NM
CIMDUO TAB 300-300 5 NM
DELSTRIGO TAB 5 NM
DESCOVY TAB 120-15MG 5 NM
DESCOVY TAB 200/25MG 5 NM
DOVATO TAB 50-300MG 5 NM
efavirenz-emtricitabine-tenofovir df tab 4 NM
600-200-300 mg
efavirenz-lamivudine-tenofovir df tab 400- 5 NM
300-300 mg
efavirenz-lamivudine-tenofovir df tab 600- 5 NM
300-300 mg
emtricitabine-rilpivirine-tenofovir df tab 5 NM
200-25-300 mg
emtricitabine-tenofovir disoproxil fumarate 4 NM
tab 100-150 mg
emtricitabine-tenofovir disoproxil fumarate 5 NM
tab 133-200 mg
emtricitabine-tenofovir disoproxil fumarate 4 NM
tab 167-250 mg
emtricitabine-tenofovir disoproxil fumarate 4 NM
tab 200-300 mg
EVOTAZ TAB 300-150 5 NM
GENVOYA TAB 5 NM
JULUCA TAB 50-25MG 5 NM
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KALETRA SOL 4 NM

lamivudine-zidovudine tab 150-300 mg 4 NM

lopinavir-ritonavir tab 100-25 mg 4 NM

lopinavir-ritonavir tab 200-50 mg 4 NM

ODEFSEY TAB 5 NM

PREZCOBIX TAB 675/150 5 NM

PREZCOBIX TAB 800-150 5 NM

STRIBILD TAB 5 NM

SYMTUZA TAB 5 NM

TRIUMEQ PD TAB 4 NM

TRIUMEQ TAB 5 NM

ANTITUBERCULAR AGENTS

cycloserine CAPS 250mg 5

ethambutol hcl TABS 100mg, 400mg 3

isoniazid SYRP 50mg/5ml 4

isoniazid TABS 100mg, 300mg 1

PRIFTIN TABS 150mg 4

pyrazinamide TABS 500mg 4

rifabutin CAPS 150mg 4

rifampin CAPS 150mg, 300mg 3

rifampin SOLR 600mg 4

SIRTURO TABS 20mg, 100mg 5 NM, PA

ANTIVIRALS

acyclovir CAPS 200mg; TABS 400mg, 2

800mg

acyclovir SUSP 200mg/5ml 4

acyclovir sodium SOLN 50mg/ml 4 B/D

adefovir dipivoxil TABS 10mg 4 NM

BARACLUDE SOLN .05mg/ml 5 NM, ST

entecavir TABS .5mg, 1mg 4 NM

EPCLUSA PAK 150-37.5 5 NM, PA

EPCLUSA PAK 200-50MG 5 NM, PA

EPCLUSA TAB 200-50MG 5 NM, PA

EPCLUSA TAB 400-100 5 NM, PA

famciclovir TABS 125mg, 250mg, 500mg 3

ganciclovir sodium SOLR 500mg 4 B/D

lamivudine (hbv) TABS 100mg 3 NM

LIVTENCITY TABS 200mg 5 QL (336 tabs / 28 days),
NM, PA

MAVYRET PAK 50-20MG 5 NM, PA

MAVYRET TAB 100-40MG 5 NM, PA

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

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

oseltamivir phosphate SUSR 6mg/ml 3 QL (1080 mL / year)
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PAXLOVID PAK QL (22 tabs / 90 days)
PAXLOVID TAB 150-100 QL (40 tabs / 90 days)
PAXLOVID TAB 300-100 QL (60 tabs / 90 days)
PEGASYS SOLN 180mcg/ml; SOSY NM, PA

180mcg/0.5ml

PREVYMIS TABS 240mg, 480mg

UINININ

Ul

QL (28 tabs / 28 days),
PA

QL (6 inhalers / year)
NM

RELENZA DISKHALER AEPB 5mg/blister
ribavirin (hepatitis c) CAPS 200mg; TABS
200mg

rimantadine hydrochloride TABS 100mg
valacyclovir hc/ TABS 1gm, 500mg
valganciclovir hc/ SOLR 50mg/ml
valganciclovir hcl TABS 450mg

VOSEVI TAB

CEPHALOSPORINS
cefaclor CAPS 250mg, 500mg
cefadroxil CAPS 500mg
cefadroxil SUSR 250mg/5ml, 500mg/5ml
CEFAZOLIN SOLR 2gm, 3gm
CEFAZOLIN INJ 1GM/50ML
cefazolin sodium SOLR 1gm, 2gm, 3gm,
10gm, 500mg
CEFAZOLIN SOLN 2GM/100ML-4%
CEFAZOLIN/DEX SOL 1GM/50ML-4%
CEFAZOLIN/DEX SOL 2GM/50ML-3%
CEFAZOLIN/DEX SOL 3GM/50ML-2%
CEFAZOLIN/DEX SOL 3GM/150ML-4%
cefdinir CAPS 300mg
cefdinir SUSR 125mg/5ml, 250mg/5ml
cefepime hc/ SOLR 1gm, 2gm
cefixime CAPS 400mg; SUSR 100mg/5ml,
200mg/5ml
cefotetan disodium SOLR 1gm, 2gm
cefoxitin sodium SOLR 1gm, 2gm, 10gm
cefpodoxime proxetil SUSR 50mg/5ml,
100mg/5ml
cefpodoxime proxetil TABS 100mg, 200mg 3
cefprozil SUSR 125mg/5ml, 250mg/5ml; 3
TABS 250mg, 500mg
ceftaroline fosamil SOLR 400mg, 600mg 5
ceftazidime SOLR 1gm, 2gm, 6gm 4
ceftriaxone sodium SOLR 1gm, 2gm, 4
10gm, 250mg, 500mg
cefuroxime axetil TABS 250mg, 500mg 2

w

w

uwunlw|(pk

NM, PA

W(h|AIWIN|W

HDIPRIWIN[R|D|BA[(A[PH

N

N

N
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cefuroxime sodium SOLR 1.5gm, 750mg

cephalexin CAPS 250mg, 500mg

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

tazicef SOLR 1gm, 2gm, 6gm

TEFLARO SOLR 400mg, 600mg
ERYTHROMYCINS/MACROLIDES

azithromycin SOLR 500mg; SUSR

100mg/5ml, 200mg/5ml

azithromycin TABS 250mg, 500mg, 1

600mg

clarithromycin SUSR 125mg/5ml, 4

250mg/5ml; TB24 500mg

clarithromycin TABS 250mg, 500mg

DIFICID SUSR 40mg/ml

e.e.s. 400 TABS 400mg

ERYTHROCIN LACTOBIONATE SOLR

500mg

erythromycin base CPEP 250mg; TABS

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

500mg

erythromycin ethylsuccinate TABS 400mg 4

erythromycin lactobionate SOLR 500mg

fidaxomicin TABS 200mg

FLUOROQUINOLONES
CIPRO SUSR 500mg/5ml
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin hcl TABS 250mg, 500mg,
750mg
levofloxacin SOLN 25mg/ml
levofloxacin TABS 250mg, 500mg, 750mg
levofloxacin in d5w iv soln 250 mg/50m|
levofloxacin in d5w iv soln 500 mg/100m/
levofloxacin in d5w iv soln 750 mg/150m/
moxifloxacin hcl TABS 400mg
moxifloxacin hcl 400 mg/250m/ in sodium
chloride 0.8% inj

PENICILLINS
amoxicillin CAPS 250mg, 500mg; SUSR 1
125mg/5ml, 200mg/5ml, 250mg/5ml,
400mg/5ml; TABS 500mg, 875mg
amoxicillin CHEW 125mg, 250mg
amoxicillin & k clavulanate for susp 200- 3
28.5 mg/5ml

bWk |w

w

Hlh|W

N

N

6]
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N
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amoxicillin & k clavulanate for susp 250- 4
62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 3
mg/5ml
amoxicillin & k clavulanate for susp 600- 3
42.9 mg/5m/

amoxicillin & k clavulanate tab 250-125 mg 3
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
2
4

ampicillin  CAPS 500mg
ampicillin & sulbactam sodium for inj 1.5

(1-0.5) gm

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

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

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

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

ampicillin sodium SOLR 1gm, 2gm, 10gm, 4

250mg, 500mg

BICILLIN L-A SUSY 600000unit/ml,
1200000unit/2ml, 2400000unit/4ml
dicloxacillin sodium CAPS 250mg, 500mg
nafcillin sodium SOLR 1gm, 2gm

nafcillin sodium SOLR 10gm

oxacillin sodium SOLR 1gm, 2gm, 10gm
penicillin g potassium SOLR 5000000unit,
20000000unit

penicillin g sodium SOLR 5000000unit
penicillin v potassium SOLR 125mg/5ml,
250mg/5ml

penicillin v potassium TABS 250mg, 1
500mg

pfizerpen SOLR 5000000unit, 4
20000000unit

piperacillin sod-tazobactam na for inj 3.375 4
gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 4
gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 4
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 4
gm (12-1.5 gm)

N

bR~ [W

N~
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piperacillin sod-tazobactam sod for inj 40.5 4

gm (36-4.5 gm)

TETRACYCLINES

doxy 100 SOLR 100mg 4

doxycycline (monohydrate) CAPS 50mg, 2

100mg

doxycycline (monohydrate) SUSR 3

25mg/5ml; TABS 50mg, 75mg, 100mg

doxycycline hyclate CAPS 50mg, 100mg; 3

TABS 20mg, 100mg

doxycycline hyclate SOLR 100mg 4

minocycline hcl CAPS 50mg, 75mg, 3

100mg

NUZYRA SOLR 100mg 5 NM

NUZYRA TABS 150mg 5 QL (30 tabs / 14 days),
NM

tetracycline hcl CAPS 250mg, 500mg 4

tigecycline SOLR 50mg 4

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDAMUSTINE HYDROCHLORID SOLN 5 B/D, NM

100mg/4ml

BENDEKA SOLN 100mg/4ml 5 B/D, NM

carboplatin SOLN 50mg/5ml, 3 B/D

150mg/15ml, 450mg/45ml, 600mg/60ml

cisplatin SOLN 50mg/50ml, 100mg/100ml, 3 B/D

200mg/200ml

cyclophosphamide CAPS 25mg, 50mg 3 B/D

CYCLOPHOSPHAMIDE SOLN 1gm/2ml, 5 B/D, NM

2gm/4ml, 500mg/ml

CYCLOPHOSPHAMIDE SOLN 1gm/5ml, 5 B/D

500mg/2.5ml, 500mg/5ml, 1000mg/10ml,

2000mg/20ml

cyclophosphamide SOLN 1gm/5ml; SOLR 5 B/D

2gm

cyclophosphamide SOLR 1gm, 500mg 4 B/D

CYCLOPHOSPHAMIDE TABS 25mg, 50mg 4 B/D

CYCLOPHOSPHAMIDE MONOHYDR SOLN 5 B/D

2gm/10ml

FRINDOVYX SOLN 1gm/2ml, 2gm/4ml, 5 B/D, NM

500mg/ml

GLEOSTINE CAPS 10mg, 40mg 4 NM

GLEOSTINE CAPS 100mg 5 NM

LEUKERAN TABS 2mg 5 PA

lomustine CAPS 10mg, 40mg 4 NM
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lomustine CAPS 100mg 5 NM

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

100mg/20ml, 200mg/40ml

oxaliplatin SOLR 50mg, 100mg 5 B/D

VIVIMUSTA SOLN 100mg/4ml 5 B/D, NM

ANTIMETABOLITES

azacitidine SUSR 100mg 5 B/D, NM

cytarabine SOLN 20mg/ml 3 B/D

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

5gm/100ml, 500mg/10ml

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

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

2gm, 200mg

INQOVI TAB 35-100MG 5 QL (5 tabs / 28 days),
NM, PA

LONSURF TAB 15-6.14 5 QL (100 tabs / 28 days),
NM, PA

LONSURF TAB 20-8.19 5 QL (80 tabs / 28 days),
NM, PA

mercaptopurine SUSP 2000mg/100ml 5 NM

mercaptopurine TABS 50mg 3

methotrexate sodium SOLN 1gm/40ml, 2 B/D

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

ONUREG TABS 200mg, 300mg 5 QL (14 tabs / 28 days),
NM, PA

pemetrexed disodium SOLR 100mg, 5 B/D

500mg, 750mg, 1000mg

TABLOID TABS 40mg 5 PA

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate TABS 250mg 5 QL (120 tabs / 30 days),
NM, PA

abiraterone acetate TABS 500mg 5 QL (60 tabs / 30 days),
NM, PA

abirtega TABS 250mg 4 QL (120 tabs / 30 days),
NM, PA

AKEEGA TAB 50/500MG 5 QL (60 tabs / 30 days),
NM, PA

AKEEGA TAB 100/500 5 QL (60 tabs / 30 days),
NM, PA

anastrozole TABS 1mg 2

bicalutamide TABS 50mg 2

ELIGARD KIT 7.5mg, 22.5mg, 30mg, 4 NM, PA

45mg

ERLEADA TABS 60mg 5 QL (120 tabs / 30 days),

NM, PA
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ERLEADA TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

EULEXIN CAPS 125mg 5

exemestane TABS 25mg 4

FIRMAGON SOLR 80mg 4 NM, PA

FIRMAGON SOLR 120mg/vial 5 NM, PA

fulvestrant SOSY 250mg/5ml 5 B/D

INLURIYO TABS 200mg 5 QL (56 tabs / 28 days),
NM, PA

letrozole TABS 2.5mg 2

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

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

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

LYSODREN TABS 500mg 5 NM

megestrol acetate TABS 20mg, 40mg 3

nilutamide TABS 150mg 5

NUBEQA TABS 300mg 5 QL (120 tabs / 30 days),
NM, PA

ORGOVYX TABS 120mg 5 NM, PA

ORSERDU TABS 86mg 5 QL (90 tabs / 30 days),
NM, PA

ORSERDU TABS 345mg 5 QL (30 tabs / 30 days),
NM, PA

SOLTAMOX SOLN 10mg/5ml 5

tamoxifen citrate TABS 10mg, 20mg 2

toremifene citrate TABS 60mg 4 PA

XTANDI CAPS 40mg 5 QL (120 caps/ 30
days), NM, PA

XTANDI TABS 40mg 5 QL (120 tabs / 30 days),
NM, PA

XTANDI TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

YONSA TABS 125mg 5 QL (120 tabs / 30 days),
NM, PA

IMMUNOMODULATORS

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

15mg NM, PA

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

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

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

THALOMID CAPS 50mg 5 QL (84 caps / 28 days),

14
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THALOMID CAPS 100mg

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

MISCELLANEOUS

BESREMI SOSY 500mcg/ml

5 QL (2 syringes / 28
days), NM, PA

bexarotene CAPS 75mg

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

doxorubicin hcl SOLN 2mg/ml 4 B/D
doxorubicin hcl liposomal SUSP 2mg/ml 5 B/D
hydroxyurea CAPS 500mg 2

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

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

IWILFIN TABS 192mg

5 QL (240 tabs / 30 days),

NM, PA
leucovorin calcium SOLN 500mg/50ml; 4 B/D
SOLR 50mg, 100mg, 200mg, 350mg,
500mg
leucovorin calcium TABS 5mg, 10mg, 3
15mg, 25mg
MATULANE CAPS 50mg 5 NM
mesna TABS 400mg 5

MODEYSO CAPS 125mg

5 QL (20 caps / 28 days),
NM, PA

tretinoin (chemotherapy) CAPS 10mg

(6]

WELIREG TABS 40mg

5 QL (90 tabs / 30 days),

NM, PA
MITOTIC INHIBITORS

docetaxel CONC 20mg/ml 4 B/D
docetaxel CONC 80mg/4ml, 160mg/8ml; 5 B/D
SOLN 20mg/2ml, 80mg/8ml, 160mg/16ml
DOCETAXEL CONC 80mg/4ml, 5 B/D
160mg/8ml; SOLN 20mg/2ml, 80mg/8ml,
160mg/16ml
DOCIVYX SOLN 20mg/2ml, 80mg/8ml, 5 B/D, NM
160mg/16ml
etoposide SOLN 1gm/50ml, 100mg/5ml, 3 B/D
500mg/25ml
paclitaxel CONC émg/ml, 30mg/5ml, 4 B/D
150mg/25ml, 300mg/50ml
paclitaxel inj 100mg 5 B/D, NM
vincristine sulfate SOLN 1mg/ml 2 B/D
vinorelbine tartrate SOLN 10mg/ml, 4 B/D

50mg/5ml

MOLECULAR TARGET AGENTS

ALECENSA CAPS 150mg

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

You can find information on what the symbols and abbreviations on this table mean by going to page number VI.
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ALUNBRIG TABS 30mg 5 QL (120 tabs / 30 days),
NM, PA

ALUNBRIG TABS 90mg, 180mg 5 QL (30 tabs / 30 days),
NM, PA

ALUNBRIG PAK 5 QL (30 tabs / 30 days),
NM, PA

16

AUGTYRO CAPS 40mg

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

AUGTYRO CAPS 160mg

5 QL (60 caps / 30 days),

NM, PA

AVMAPKI PAK FAKZYNJA 5 QL (1 pack / 28 days),
NM, PA

AYVAKIT TABS 25mg, 50mg, 100mg, 5 QL (30 tabs / 30 days),

200mg, 300mg NM, PA

BALVERSA TABS 3mg 5 QL (84 tabs / 28 days),
NM, PA

BALVERSA TABS 4mg 5 QL (56 tabs / 28 days),
NM, PA

BALVERSA TABS 5mg 5 QL (28 tabs / 28 days),
NM, PA

BORTEZOMIB SOLR 1mg, 2.5mg 4 NM, PA

bortezomib SOLR 3.5mg 5 NM, PA

BOSULIF CAPS 50mg 5 QL (30 caps / 30 days),
NM, PA

BOSULIF CAPS 100mg

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

BOSULIF TABS 100mg

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

BOSULIF TABS 400mg, 500mg

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

BRAFTOVI CAPS 75mg

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

BRUKINSA CAPS 80mg

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

BRUKINSA TABS 160mg

5 QL (60 tabs / 30 days),

NM, PA

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

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

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

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

COMETRIQ (60MG DOSE) KIT 20mg 5 QL (84 caps / 28 days),
NM, PA
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COMETRIQ KIT 100MG 5 QL (56 caps / 28 days),
NM, PA

COMETRIQ KIT 140MG 5 QL (112 caps/ 28
days), NM, PA

COPIKTRA CAPS 15mg, 25mg 5 QL (56 caps / 28 days),
NM, PA

COTELLIC TABS 20mg 5 QL (63 tabs / 28 days),
NM, PA

DANZITEN TABS 71mg, 95mg 5 QL (112 tabs / 28 days),
NM, PA

dasatinib TABS 20mg 5 QL (90 tabs / 30 days),
NM, PA

dasatinib TABS 50mg, 70mg, 80mg, 5 QL (30 tabs / 30 days),

100mg, 140mg NM, PA

DAURISMO TABS 25mg 5 QL (60 tabs / 30 days),
NM, PA

DAURISMO TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

ENSACOVE CAPS 25mg 5 QL (270 caps / 30
days), NM, PA

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

ERIVEDGE CAPS 150mg 5 QL (30 caps / 30 days),
NM, PA

erlotinib hcl TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

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

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

10mg NM, PA

everolimus TBSO 2mg, 5mg 5 QL (60 tabs / 30 days),
NM, PA

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

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

FRUZAQLA CAPS 1mg 5 QL (84 caps / 28 days),
NM, PA

FRUZAQLA CAPS 5mg 5 QL (21 caps / 28 days),
NM, PA

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

gefitinib TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

GILOTRIF TABS 20mg, 30mg, 40mg 5 QL (30 tabs / 30 days),

NM, PA
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GOMEKLI CAPS 1mg 5 QL (168 caps / 28
days), NM, PA

GOMEKLI CAPS 2mg 5 QL (84 caps / 28 days),
NM, PA

GOMEKLI TBSO 1mg 5 QL (168 tabs / 28 days),
NM, PA

HERCEP HYLEC SOL 60-10000 5 NM, PA

HERCEPTIN SOLR 150mg 5 NM, PA

HERCESSI SOLR 150mg, 420mg 5 NM, PA

HERNEXEOS TABS 60mg 5 QL (120 tabs / 30 days),
NM, PA

HERZUMA SOLR 150mg, 420mg 5 NM, PA

HYRNUO TABS 10mg 5 QL (120 tabs / 30 days),
NM, PA

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

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

IBTROZI CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

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

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

imatinib mesylate TABS 100mg 4 QL (90 tabs / 30 days),
NM, PA

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

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

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

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

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

IMKELDI SOLN 80mg/ml 5 QL (280 mL / 28 days),
NM, PA

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

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

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

ITOVEBI TABS 3mg 5 QL (56 tabs / 28 days),
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ITOVEBI TABS 9mg 5 QL (28 tabs / 28 days),
NM, PA

JAKAFI TABS 5mg, 10mg, 15mg, 20mg, 5 QL (60 tabs / 30 days),

25mg NM, PA

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

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

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

KANJINTI SOLR 150mg, 420mg 5 NM, PA

KEYTRUDA SOLN 100mg/4ml 5 NM, PA

KEYTRUDA INJ QLEX 395-4800 MG- 5 QL (1 vial / 21 days),

UNIT/2.4ML NM, PA

KEYTRUDA INJ QLEX 790-9600 MG- 5 QL (1 vial / 42 days),

UNIT/4.8ML NM, PA

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

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

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

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

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

KOMZIFTI CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

KOSELUGO CAPS 10mg 5 QL (240 caps / 30
days), NM, PA

KOSELUGO CAPS 25mg 5 QL (120 caps / 30
days), NM, PA

KOSELUGO CPSP 5mg 5 QL (600 caps / 30
days), NM, PA

KOSELUGO CPSP 7.5mg 5 QL (360 caps / 30
days), NM, PA

KRAZATI TABS 200mg 5 QL (180 tabs / 30 days),
NM, PA

lapatinib ditosylate TABS 250mg 5 QL (180 tabs / 30 days),
NM, PA

LAZCLUZE TABS 80mg 5 QL (60 tabs / 30 days),
NM, PA

LAZCLUZE TABS 240mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

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

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

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

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

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

LORBRENA TABS 25mg 5 QL (90 tabs / 30 days),
NM, PA

LORBRENA TABS 100mg 5 QL (30 tabs / 30 days),
NM, PA

LUMAKRAS TABS 120mg 5 QL (240 tabs / 30 days),
NM, PA

LUMAKRAS TABS 240mg 5 QL (120 tabs / 30 days),
NM, PA

LUMAKRAS TABS 320mg 5 QL (90 tabs / 30 days),
NM, PA

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

LYTGOBI (12 MG DAILY DOSE) TBPK 4mg 5 QL (84 tabs / 28 days),
NM, PA

LYTGOBI (16 MG DAILY DOSE) TBPK 4mg 5 QL (112 tabs / 28 days),
NM, PA

LYTGOBI (20 MG DAILY DOSE) TBPK 4mg 5 QL (140 tabs / 28 days),
NM, PA

MEKINIST SOLR .05mg/ml 5 QL (1260 mL / 30 days),
NM, PA

MEKINIST TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

MEKINIST TABS .5mg 5 QL (90 tabs / 30 days),
NM, PA

MEKTOVI TABS 15mg 5 QL (180 tabs / 30 days),
NM, PA

MONJUVI SOLR 200mg 5 NM, PA

NERLYNX TABS 40mg 5 QL (180 tabs / 30 days),
NM, PA

nilotinib hc/ CAPS 50mg 5 QL (120 caps / 30
days), NM, PA

nilotinib hcl CAPS 150mg, 200mg 5 QL (112 caps / 28

20
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NINLARO CAPS 2.3mg, 3mg, 4mg 5 QL (3 caps / 28 days),
NM, PA

ODOMzZO CAPS 200mg 5 QL (30 caps / 30 days),
NM, PA

OGIVRI SOLR 150mg, 420mg 5 NM, PA

OGSIVEO TABS 100mg, 150mg 5 QL (56 tabs / 28 days),
NM, PA

OJEMDA SUSR 25mg/ml 5 QL (96 mL / 28 days),
NM, PA

OJEMDA TABS 100mg 5 QL (24 tabs / 28 days),
NM, PA

OJJAARA TABS 100mg, 150mg, 200mg 5 QL (30 tabs / 30 days),
NM, PA

ONTRUZANT SOLR 150mg, 420mg 5 NM, PA

pazopanib hcl TABS 200mg 5 QL (120 tabs / 30 days),
NM, PA

pazopanib hcl TABS 400mg 5 QL (60 tabs / 30 days),
NM, PA

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg 5 QL (28 tabs / 28 days),
NM, PA

PHESGO SOL 5 NM, PA

PIQRAY 200MG DAILY DOSE TBPK 200mg 5 QL (28 tabs / 28 days),
NM, PA

PIQRAY 250MG TAB DOSE 5 QL (56 tabs / 28 days),
NM, PA

PIQRAY 300MG DAILY DOSE TBPK 150mg 5 QL (56 tabs / 28 days),
NM, PA

QINLOCK TABS 50mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

RETEVMO TABS 80mg 5 QL (120 tabs / 30 days),
NM, PA

RETEVMO TABS 120mg, 160mg 5 QL (60 tabs / 30 days),
NM, PA

REVUFORJ TABS 25mg 5 QL (240 tabs / 30 days),
NM, PA

REVUFOR] TABS 110mg 5 QL (120 tabs / 30 days),
NM, PA

REVUFORJ TABS 160mg 5 QL (60 tabs / 30 days),
NM, PA

REZLIDHIA CAPS 150mg 5 QL (60 caps / 30 days),
NM, PA

ROMVIMZA CAPS 14mg, 20mg, 30mg 5 QL (8 caps / 28 days),

NM, PA
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ROZLYTREK CAPS 100mg 5 QL (180 caps/ 30
days), NM, PA

ROZLYTREK CAPS 200mg 5 QL (90 caps / 30 days),
NM, PA

ROZLYTREK PACK 50mg 5 QL (336 packets / 28
days), NM, PA

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

RYDAPT CAPS 25mg 5 QL (224 caps / 28
days), NM, PA

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

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

SCEMBLIX TABS 100mg 5 QL (120 tabs / 30 days),
NM, PA

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

STIVARGA TABS 40mg 5 QL (84 tabs / 28 days),
NM, PA

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

37.5mg, 50mg NM, PA

TABRECTA TABS 150mg, 200mg 5 QL (112 tabs / 28 days),
NM, PA

TAFINLAR CAPS 50mg, 75mg 5 QL (120 caps / 30
days), NM, PA

TAFINLAR TBSO 10mg 5 QL (840 tabs / 28 days),
NM, PA

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

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

.75mg, 1mg NM, PA

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

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

1200mg/20ml

TECENTRIQ INJ HYBREZA 5 QL (1 vial / 21 days),
NM, PA

TEPMETKO TABS 225mg 5 QL (60 tabs / 30 days),
NM, PA

TIBSOVO TABS 250mg 5 QL (60 tabs / 30 days),
NM, PA

torpenz TABS 2.5mg, 5mg, 7.5mg, 10mg 5 QL (30 tabs / 30 days),
NM, PA

TRAZIMERA SOLR 150mg, 420mg 5 NM, PA

TRUQAP TABS 160mg, 200mg 5 QL (64 tabs / 28 days),
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TRUQAP TBPK 160mg, 200mg 5 QL (4 packs / 28 days),
NM, PA

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

500mg/50ml

TUKYSA TABS 50mg, 150mg 5 QL (120 tabs / 30 days),
NM, PA

TURALIO CAPS 125mg 5 QL (120 caps / 30
days), NM, PA

VANFLYTA TABS 17.7mg, 26.5mg 5 QL (56 tabs / 28 days),
NM, PA

VENCLEXTA TABS 10mg 3 QL (112 tabs / 28 days),
NM, PA

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

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

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

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

200mg NM, PA

VITRAKVI CAPS 25mg 5 QL (180 caps / 30
days), NM, PA

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

VITRAKVI SOLN 20mg/ml 5 QL (300 mL / 30 days),
NM, PA

VIZIMPRO TABS 15mg, 30mg, 45mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

XALKORI CAPS 200mg, 250mg; CPSP 5 QL (120 caps / 30

20mg, 50mg days), NM, PA

XALKORI CPSP 150mg 5 QL (180 caps / 30
days), NM, PA

XOSPATA TABS 40mg 5 QL (90 tabs / 30 days),
NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (16 tabs / 28 days),

10mg NM, PA

XPOVIO PAK (40 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

40mg NM, PA

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

TBPK 40mg

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

60mg NM, PA

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

TBPK 20mg NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 QL (8 tabs / 28 days),

40mg NM, PA

XPOVIO PAK (80 MG ONCE WEEKLY) TBPK 5 QL (4 tabs / 28 days),

80mg NM, PA

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

TBPK 20mg NM, PA

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

TBPK 50mg NM, PA

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

ZELBORAF TABS 240mg 5 QL (240 tabs / 30 days),
NM, PA

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

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

ZYDELIG TABS 100mg, 150mg 5 QL (60 tabs / 30 days),
NM, PA

ZYKADIA TABS 150mg 5 QL (84 tabs / 28 days),

24

NM, PA

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
10 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 5-
40 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
20 mg

QL (30 caps / 30 days)

amlodipine besylate-benazepril hcl cap 10-
40 mg

QL (30 caps / 30 days)

benazepril & hydrochlorothiazide tab 5-
6.25mg

benazepril & hydrochlorothiazide tab 10-
12.5 mg

benazepril & hydrochlorothiazide tab 20-
12.5 mg

benazepril & hydrochlorothiazide tab 20-25
mg
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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

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 hcl TABS 5mg, 10mg, 20mg, 1
40mg
ramipril CAPS 1.25mg, 2.5mg, 5mg, 10mg 1
trandolapril TABS 1mg, 2mg, 4mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone TABS 25mg, 50mg 3
KERENDIA TABS 10mg, 20mg, 40mg 3 QL (30 tabs / 30 days)
spironolactone TABS 25mg, 50mg, 100mg 1
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ALPHA BLOCKERS
doxazosin mesylate TABS 1mg, 2mg, 2
4mg, 8mg
prazosin hc/ CAPS 1mg, 2mg, 5mg 3
terazosin hc/ 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
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
EDARBYCLOR TAB 40-12.5 4 QL (30 tabs / 30 days),
ST
EDARBYCLOR TAB 40-25MG 4 QL (30 tabs / 30 days),
ST
ENTRESTO CAP 6-6MG 3 QL (240 caps / 30 days)
ENTRESTO CAP 15-16MG 3 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
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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 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 49-51 mg 3 QL (60 tabs / 30 days)
sacubitril-valsartan tab 97-103 mg 3 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

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

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

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

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

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

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

mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

16mg

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

EDARBI TABS 40mg, 80mg 4 QL (30 tabs / 30 days),
ST

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

losartan potassium TABS 25mg, 50mg, 1

100mg
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olmesartan medoxomil TABS 5mg 1 QL (60 tabs / 30 days)
olmesartan medoxomil TABS 20mg, 40mg 1 QL (30 tabs / 30 days)
telmisartan TABS 20mg, 40mg, 80mg 1 QL (30 tabs / 30 days)
valsartan TABS 40mg, 80mg, 160mg 1 QL (60 tabs / 30 days)
valsartan TABS 320mg 1 QL (30 tabs / 30 days)
ANTIARRHYTHMICS
amiodarone hc/ SOLN 50mg/ml, 4
150mg/3ml, 900mg/18ml; TABS 100mg,
400mg
amiodarone hcl TABS 200mg 1
disopyramide phosphate CAPS 100mg, 4
150mg
dofetilide CAPS 125mcg, 250mcg, 500mcg 4 NM
flecainide acetate TABS 50mg, 100mg, 2
150mg
MULTAQ TABS 400mg 4 QL (60 tabs / 30 days)
pacerone TABS 100mg, 400mg 4
pacerone TABS 200mg 1
propafenone hcl CP12 225mg, 325mg, 4
425mg
propafenone hcl TABS 150mg, 225mg, 3
300mg
quinidine sulfate TABS 200mg, 300mg 4
sotalol hc/ TABS 80mg, 120mg, 160mg, 2
240mg
sotalol hcl (afib/afl) TABS 80mg, 120mg, 3
160mg
ANTILIPEMICS, FIBRATES
choline fenofibrate CPDR 45mg, 135mg 3
fenofibrate TABS 48mg, 54mg, 145mg, 2
160mg
fenofibrate micronized CAPS 67mg, 3
134mg, 200mg
gemfibrozil TABS 600mg 2
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium TABS 10mg, 20mg, 1 QL (30 tabs / 30 days)
40mg, 80mg
EZALLOR SPRINKLE CPSP 5mg, 10mg, 4 QL (30 caps / 30 days),
20mg, 40mg ST
fluvastatin sodium CAPS 20mg, 40mg 1 QL (60 caps / 30 days),
ST
fluvastatin sodium TB24 80mg 1 QL (30 tabs / 30 days),
ST
lovastatin TABS 10mg, 20mg, 40mg 1 QL (60 tabs / 30 days)
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pitavastatin calcium TABS 1mg, 2mg, 4mg 1 QL (30 tabs / 30 days),
ST
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
ZYPITAMAG TABS 2mg, 4mg 4 QL (30 tabs / 30 days),

ST

ANTILIPEMICS, MISCELLANEOUS

cholestyramine PACK 4gm; POWD 3

4gm/dose

cholestyramine light PACK 4gm; POWD 3

4gm/dose

colesevelam hcl PACK 3.75gm; TABS 4

625mg

colestipol hc/ GRAN 5gm; PACK 5gm 4

colestipol hcl TABS 1gm 3

ezetimibe TABS 10mg 2 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 3 QL (30 tabs / 30 days)

NEXLIZET TAB 180/10MG 3 QL (30 tabs / 30 days)

niacin (antihyperlipidemic) TBCR 500mg, 3 QL (60 tabs / 30 days)

750mg, 1000mg

omega-3-acid ethyl esters cap 1 gm 3

prevalite PACK 4gm; POWD 4gm/dose 3

REPATHA SOSY 140mg/ml 3 QL (6 syringes / 28

days), NM, PA
REPATHA SURECLICK SOAJ 140mg/ml 3 QL (6 autoinjectors / 28
days), NM, PA

VASCEPA CAPS .5gm, 1gm 3
BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab 2.5- 2

6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 2

mg

bisoprolol & hydrochlorothiazide tab 10- 2

6.25 mg
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metoprolol & hydrochlorothiazide tab 50- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
25 mg
metoprolol & hydrochlorothiazide tab 100- 3
50 mg

BETA-BLOCKERS
acebutolol hc/ CAPS 200mg, 400mg
atenolo/ TABS 25mg, 50mg, 100mg
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
metoprolol tartrate SOLN 5mg/5ml 4
metoprolol tartrate TABS 25mg, 50mg,
100mg
nadolol TABS 20mg, 40mg, 80mg
nebivolol hc/ TABS 2.5mg, 5mg, 10mg
nebivolol hcl TABS 20mg
pindolol TABS 5mg, 10mg
propranolol hc/ CP24 60mg, 80mg,
120mg, 160mg; SOLN 20mg/5ml,
40mg/5ml
propranolol hc/ TABS 10mg, 20mg, 40mg, 2
60mg, 80mg
timolol maleate TABS 5mg, 10mg, 20mg 3

CALCIUM CHANNEL BLOCKERS
amlodipine besylate TABS 2.5mg, 5mg, 1
10mg
cartia xt CP24 120mg, 180mg, 240mg, 2
300mg
dilt-xr CP24 120mg, 180mg, 240mg
diltiazem hcl CP12 60mg, 90mg, 120mg
diltiazem hcl CP24 120mg, 180mg,
240mg; TABS 30mg, 60mg, 90mg, 120mg
diltiazem hcl SOLN 25mg/5ml, 3
50mg/10ml, 125mg/25ml; TB24 120mg,
180mg, 240mg, 300mg, 360mg, 420mg
diltiazem hcl coated beads CP24 120mg, 2
180mg, 240mg, 300mg
diltiazem hcl coated beads CP24 360mg
diltiazem hcl extended release beads CP24
120mg, 180mg, 240mg, 300mg, 360mg,
420mg

(N |w

=N

[

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
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N

N~

NP~
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felodipine TB24 2.5mg, 5mg, 10mg
isradipine CAPS 2.5mg, 5mg
matzim la TB24 180mg, 240mg, 300mg,
360mg, 420mg
nicardipine hcl CAPS 20mg, 30mg
nifedipine TB24 30mg, 60mg, 90mg
nimodipine CAPS 30mg
nisoldipine TB24 8.5mg, 17mg, 34mg
tiadylt er CP24 120mg, 180mg, 240mg,
300mg, 360mg, 420mg
verapamil hc/ CP24 100mg, 200mg,
300mg, 360mg; SOLN 2.5mg/ml
verapamil hcl CP24 120mg, 180mg, 3
240mg
verapamil hcl TABS 40mg, 80mg, 120mg 1
verapamil hc/ TBCR 120mg, 180mg, 2
240mg

DIURETICS
acetazolamide CP12 500mg; TABS 3
125mg, 250mg
amiloride & hydrochlorothiazide tab 5-50 2
mg
amiloride hc/ TABS 5mg 2
bumetanide SOLN .25mg/ml; TABS .5mg,
1mg, 2mg
chlorthalidone TABS 25mg, 50mg
furosemide SOLN 10mg/ml, 40mg/5ml
furosemide TABS 20mg, 40mg, 80mg
furosemide inj SOLN 10mg/ml
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, 2
100mg
triamterene & hydrochlorothiazide cap 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
37.5-25 mg
triamterene & hydrochlorothiazide tab 75- 1
50 mg

WIAIN

NI~ (W|HA

N

w

HIWIFININ

NN~
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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

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, 3

.3mg/24hr

clonidine hc/ TABS .1mg, .2mg, .3mg 1

CORLANOR SOLN 5mg/5ml 4 QL (450 mL / 30 days)

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

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

droxidopa CAPS 100mg 4 QL (90 caps / 30 days),
NM, PA

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

epinephrine SOLN 1mg/ml 4

guanfacine hcl TABS 1mg, 2mg 3 PA; PA applies if 65
years and older

hydralazine hcl SOLN 20mg/ml 4

hydralazine hcl TABS 10mg, 25mg, 50mg, 1

100mg

ivabradine hcl TABS 5mg, 7.5mg 4 QL (60 tabs / 30 days)

metyrosine CAPS 250mg 5 NM, PA

midodrine hcl TABS 2.5mg, 5mg 3

midodrine hcl TABS 10mg 4

minoxidil TABS 2.5mg, 10mg 2

ranolazine TB12 500mg, 1000mg 4
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VERQUVO TABS 2.5mg, 5mg, 10mg

3 QL (30 tabs / 30 days),
PA

NITRATES

isosorbide dinitrate TABS 5mg, 10mg,
20mg, 30mg

isosorbide mononitrate TB24 30mg,
60mg, 120mg

nitro-bid OINT 2%

nitroglycerin PT24 .1mg/hr, .2mg/hr,
.4mg/hr, .6mg/hr

nitroglycerin SUBL .3mg, .4mg, .6mg

PULMONARY ARTERIAL HYPERTENSION

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

5 QL (90 tabs / 30 days),

2.5mg NM, PA

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

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

bosentan TABS 62.5mg, 125mg 5 QL (60 tabs / 30 days),
NM, PA

bosentan TBSO 32mg 5 QL (120 tabs / 30 days),
NM, PA

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

sildenafil citrate (pulmonary hypertension) 3 QL (360 tabs / 30 days),

TABS 20mg NM, PA

tadalafil (pulmonary hypertension) TABS 4 QL (60 tabs / 30 days),

20mg NM, PA

treprostinil SOLN 20mg/20ml, 5 NM, PA

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

UPTRAVI TABS 200mcg

5 QL (140 tabs / 28 days),

NM, PA
UPTRAVI TABS 400mcg, 600mcg, 5 QL (60 tabs / 30 days),
800mcg, 1000mcg, 1200mcg, 1400mcg, NM, PA

1600mcg

UPTRAVI PACK TAB 200/800

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

WINREVAIR KIT 45mg, 60mg

5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 45MG

5 QL (2 vials / 21 days),
NM, PA

WINREVAIR INJ 60MG

5 QL (2 vials / 21 days),
NM, PA

YUTREPIA CAPS 26.5mcg, 53mcg,
79.5mcg

5 QL (140 caps / 28
days), NM, PA
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YUTREPIA CAPS 106mcg 5 QL (224 caps / 28
days), NM, PA
CENTRAL NERVOUS SYSTEM

ANTIANXIETY
alprazolam TABS .25mg, .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
buspirone hcl TABS 5mg, 10mg, 15mg 1
buspirone hcl TABS 7.5mg, 30mg 3
fluvoxamine maleate TABS 25mg, 50mg, 3
100mg
lorazepam CONC 2mg/ml 3 QL (150 mL / 30 days)
lorazepam SOLN 4mg/ml, 20mg/10ml 2
lorazepam TABS .5mg, 1mg, 2mg 2 QL (150 tabs / 30 days)
lorazepam intensol CONC 2mg/ml 3 QL (150 mL / 30 days)

ANTIDEMENTIA
donepezil hydrochloride TABS 5mg 1 QL (30 tabs / 30 days)
donepezil hydrochloride TABS 10mg 1
donepezil hydrochloride TBDP 5mg 2 QL (30 tabs / 30 days)
donepezil hydrochloride TBDP 10mg 2
galantamine hydrobromide CP24 8mg, 3 QL (30 caps / 30 days)
16mg, 24mg
galantamine hydrobromide SOLN 4mg/ml 4 QL (200 mL / 30 days)
galantamine hydrobromide TABS 4mg, 3 QL (60 tabs / 30 days)
8mg, 12mg
memantine hcl CP24 7mg, 14mg, 21mg, 4 PA; PA applies if 29
28mg; SOLN 2mg/ml years and younger
memantine hcl TABS 5mg, 10mg 3 PA; PA applies if 29

years and younger

memantine hcl-donepezil hcl cap er 24hr 4
14-10 mg
memantine hcl-donepezil hcl cap er 24hr 4
21-10 mg
memantine hcl-donepezil hcl cap er 24hr 4
28-10 mg
NAMZARIC CAP 7-10MG 4
rivastigmine PT24 4.6mg/24hr, 4 QL (30 patches / 30
9.5mg/24hr, 13.3mg/24hr days)
rivastigmine tartrate CAPS 1.5mg, 3mg, 3 QL (60 caps / 30 days)
4.5mg, 6mg

ANTIDEPRESSANTS
amitriptyline hc/ TABS 10mg, 25mg, 3 PA; PA applies if 65
50mg, 75mg, 100mg, 150mg years and older
amoxapine TABS 25mg, 50mg, 100mg, 3 PA; PA applies if 65
150mg years and older
AUVELITY TAB 45-105MG 4 QL (60 tabs / 30 days),
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bupropion hcl TABS 75mg, 100mg 2

bupropion hcl TB12 100mg, 150mg, 2 QL (60 tabs / 30 days)

200mg; TB24 150mg

bupropion hcl TB24 300mg 2 QL (30 tabs / 30 days)

citalopram hydrobromide SOLN 10mg/5ml 3

citalopram hydrobromide TABS 10mg, 1

20mg, 40mg

clomipramine hcl CAPS 25mg, 50mg, 4 PA

75mg

desipramine hcl TABS 10mg, 25mg, 4 PA; PA applies if 65

50mg, 75mg, 100mg, 150mg years and older

desvenlafaxine succinate TB24 25mg, 3 QL (30 tabs / 30 days)

50mg, 100mg

doxepin hcl CAPS 10mg, 25mg, 50mg, 3 PA; PA applies if 65

75mg, 100mg, 150mg; CONC 10mg/ml years and older

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

40mg, 60mg PA

duloxetine hc/ CPEP 20mg, 30mg, 60mg 2 QL (60 caps / 30 days)

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

12mg/24hr days), PA

escitalopram oxalate SOLN 5mg/5ml 4

escitalopram oxalate TABS 5mg, 10mg, 1

20mg

EXXUA TB24 18.2mg, 36.3mg, 54.5mg, 5 QL (30 tabs / 30 days),

72.6mg PA

EXXUA TITRATION PACK TB24 18.2mg 5 QL (2 packs / year), PA

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

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

FETZIMA CAP TITRATIO 4 QL (2 packs / year), PA

fluoxetine hcl CAPS 10mg, 20mg, 40mg 1

fluoxetine hc/ SOLN 20mg/5ml 3

imipramine hcl TABS 10mg, 25mg, 50mg 2 PA; PA applies if 65
years and older

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

mirtazapine TABS 7.5mg; TBDP 15mg, 3

30mg, 45mg

mirtazapine TABS 15mg, 30mg, 45mg 2

nefazodone hcl TABS 50mg, 100mg, 4

150mg, 200mg, 250mg

nortriptyline hcl CAPS 10mg, 25mg, 2

50mg, 75mg

nortriptyline hc/ SOLN 10mg/5ml 4
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paroxetine hc/ SUSP 10mg/5ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

paroxetine hcl TABS 10mg, 20mg, 30mg, 2 PA; PA applies if 65

40mg years and older

paroxetine hcl TB24 12.5mg, 25mg, 4 QL (60 tabs / 30 days),

37.5mg PA; PA applies if 65
years and older

phenelzine sulfate TABS 15mg 3

protriptyline hc/ TABS 5mg, 10mg 4

RALDESY SOLN 10mg/mil 4 QL (1800 mL / 30 days),
PA

sertraline hc/ CONC 20mg/ml 3

sertraline hc/ TABS 25mg, 50mg, 100mg 1

tranylcypromine sulfate TABS 10mg 4

trazodone hcl TABS 50mg, 100mg, 150mg 1

trimipramine maleate CAPS 25mg, 50mg 4 QL (120 caps / 30 days)

trimipramine maleate CAPS 100mg 4 QL (60 caps / 30 days)

TRINTELLIX TABS 5mg, 10mg, 20mg 4 QL (30 tabs / 30 days),
PA

venlafaxine hcl CP24 37.5mg, 75mg, 2

150mg

venlafaxine hcl TABS 25mg, 37.5mg, 3

50mg, 75mg, 100mg

vilazodone hcl TABS 10mg, 20mg, 40mg 4 QL (30 tabs / 30 days)

ZURZUVAE CAPS 20mg, 25mg 5 QL (28 caps / 14 days),
NM, PA

ZURZUVAE CAPS 30mg 5 QL (14 caps / 14 days),
NM, PA

ANTIPARKINSONIAN AGENTS

amantadine hcl CAPS 100mg 3 QL (120 caps / 30 days)

amantadine hc/ SOLN 50mg/5ml 3

amantadine hcl TABS 100mg 4

benztropine mesylate SOLN 1mg/mil 4

benztropine mesylate TABS .5mg, 1mg, 2 PA; PA applies if 65

2mg years and older

bromocriptine mesylate CAPS 5mg; TABS 4

2.5mg

carb/levo orally disintegrating tab 10- 3

100mg

carb/levo orally disintegrating tab 25- 3

100mg

carb/levo orally disintegrating tab 25- 3

250mg

carbidopa TABS 25mg 4

carbidopa & levodopa tab 10-100 mg 2
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carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3

carbidopa & levodopa tab er 50-200 mg 3

carbidopa-levodopa-entacapone tabs 12.5- 4

50-200 mg

carbidopa-levodopa-entacapone tabs 4

18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 4

100-200 mg

carbidopa-levodopa-entacapone tabs 4

31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 4

150-200 mg

carbidopa-levodopa-entacapone tabs 50- 4

200-200 mg

entacapone TABS 200mg 4

INBRIJA CAPS 42mg 5 QL (300 caps / 30
days), NM, PA

pramipexole dihydrochloride TABS 2

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

pramipexole dihydrochloride TB24 4

.375mg, .75mg, 1.5mg, 2.25mg, 3mg,

3.75mg, 4.5mg

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

ropinirole hydrochloride TABS .25mg, 1

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

ropinirole hydrochloride TB24 2mg, 4mg, 4

6mg, 8mg, 12mg

selegiline hcl CAPS 5mg; TABS 5mg 3

trihexyphenidyl hcl SOLN .4mg/ml 3

trihexyphenidyl hcl TABS 2mg, 5mg 2

ANTIPSYCHOTICS

ABILIFY ASIMTUFII PRSY 720mg/2.4ml, 5 QL (1 syringe / 56 days)

960mg/3.2ml

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

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

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

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

15mg, 20mg, 30mg

aripiprazole TBDP 10mg, 15mg 4 QL (60 tabs / 30 days),
ST

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

662mg/2.4ml, 882mg/3.2ml

ARISTADA PRSY 1064mg/3.9ml 5 QL (1 syringe / 56 days)
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ARISTADA INITIO PRSY 675mg/2.4ml 5

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

10mg

CAPLYTA CAPS 10.5mg, 21mg, 42mg 5 QL (30 caps / 30 days)

chlorpromazine hc/ CONC 30mg/ml, 4

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

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

clozapine TABS 25mg, 50mg 3

clozapine TABS 100mg 3 QL (270 tabs / 30 days)

clozapine TABS 200mg 3 QL (120 tabs / 30 days)

clozapine TBDP 12.5mg, 25mg 4 PA

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

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

clozapine TBDP 200mg 4 QL (120 tabs / 30 days),
PA

COBENFY CAP 50-20MG 5 QL (60 caps / 30 days)

COBENFY CAP 100-20MG 5 QL (60 caps / 30 days)

COBENFY CAP 125-30MG 5 QL (60 caps / 30 days)

COBENFY STRT CAP PACK 5 QL (2 packs / year)

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

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

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

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

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

8mg, 10mg, 12mg PA

FANAPT PAK PACK A 4 QL (2 packs / year), PA

FANAPT PAK PACK B 4 QL (2 packs / year), PA

FANAPT PAK PACK C 4 QL (2 packs / year), PA

fluphenazine decanoate SOLN 25mg/ml 4

fluphenazine hc/ CONC 5mg/ml; ELIX 4

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

2.5mg, 5mg, 10mg

haloperidol TABS .5mg, 1mg, 2mg, 5mg, 3

10mg, 20mg

haloperidol decanoate SOLN 50mg/ml, 3

100mg/ml

haloperidol lactate CONC 2mg/ml; SOLN 3

5mg/ml

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

1560mg/5ml days)

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

INVEGA SUSTENNA SUSY 78mg/0.5ml, 5 QL (1 syringe / 28 days)
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INVEGA TRINZA SUSY 273mg/0.88ml, 5 QL (1 syringe / 90 days)

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

819mg/2.63ml

loxapine succinate CAPS 5mg, 10mg, 3

25mg, 50mg

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

120mg

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

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

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

LYBALVI TAB 15-10MG 5 QL (30 tabs / 30 days)

LYBALVI TAB 20-10MG 5 QL (30 tabs / 30 days)

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

NUPLAZID CAPS 34mg 5 QL (30 caps / 30 days),
NM, PA

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

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

olanzapine TABS 2.5mg, 5mg, 10mg 2 QL (60 tabs / 30 days)

olanzapine TABS 7.5mg, 15mg, 20mg 2 QL (30 tabs / 30 days)

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

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

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

OPIPZA FILM 10mg 5 QL (90 films / 30 days),
PA

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

paliperidone TB24 6mg 4 QL (60 tabs / 30 days)

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

16mg

pimozide TABS 1mg, 2mg 4

quetiapine fumarate TABS 25mg 2 QL (180 tabs / 30 days)

qguetiapine fumarate TABS 50mg, 100mg, 2 QL (90 tabs / 30 days)

150mg, 200mg

quetiapine fumarate TABS 300mg, 400mg 2 QL (60 tabs / 30 days)

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

400mg PA

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

REXULTI TABS 3mg, 4mg 5 QL (30 tabs / 30 days)

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

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

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

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

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

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

risperidone microspheres SRER 12.5mg, 4 QL (2 injections / 28

25mg days)

risperidone microspheres SRER 37.5mg, 5 QL (2 injections / 28

50mg days)

SECUADO PT24 3.8mg/24hr, 5.7mg/24hr, 5 QL (30 patches / 30

7.6mg/24hr days)

thioridazine hc/ TABS 10mg, 25mg, 50mg, 3

100mg

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

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

10mg

VERSACLOZ SUSP 50mg/ml 5 QL (600 mL / 30 days),
PA

VRAYLAR CAPS 1.5mg 5 QL (60 caps / 30 days)

VRAYLAR CAPS .5mg, .75mg, 3mg, 5 QL (30 caps / 30 days)

4.5mg, 6mg

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

80mg

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

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

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

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

ANTISEIZURE AGENTS

APTIOM TABS 200mg, 400mg 5 QL (30 tabs / 30 days)

APTIOM TABS 600mg, 800mg 5 QL (60 tabs / 30 days)

brivaracetam SOLN 10mg/ml 4 QL (600 mL / 30 days),
PA

brivaracetam TABS 10mg, 25mg, 50mg, 4 QL (60 tabs / 30 days),

75mg, 100mg PA

BRIVIACT SOLN 10mg/ml 5 QL (600 mL / 30 days),
PA

BRIVIACT TABS 10mg, 25mg, 50mg, 5 QL (60 tabs / 30 days),

75mg, 100mg PA

carbamazepine CHEW 100mg; TABS 3
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carbamazepine CHEW 200mg; CP12 4

100mg, 200mg, 300mg; SUSP

100mg/5ml; TB12 100mg, 200mg, 400mg

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

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

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

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

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

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

1mg

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

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

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

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

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

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

diazepam SOLN 5mg/5ml 3 QL (1200 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam TABS 2mg, 5mg, 10mg 2 QL (120 tabs / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

diazepam (anticonvulsant) GEL 2.5mg, 4

10mg, 20mg

diazepam inj SOLN 5mg/ml 4

diazepam intensol CONC 5mg/ml 3 QL (240 mL / 30 days),
PA; PA applies if 65
years and older when
greater than 5 day
supply

DILANTIN CAPS 30mg 4

DILANTIN CAPS 100mg 3

divalproex sodium CSDR 125mg 4

divalproex sodium TB24 250mg, 500mg 3

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

Updated 5/20/2026

41



2026 VIVA MEDICARE FORMULARY

FORMULARY

Drug Name Drug Tier Requirements/Limits

divalproex sodium TBEC 125mg, 250mg, 2

500mg

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

eslicarbazepine acetate TABS 200mg, 4 QL (30 tabs / 30 days)

400mg

eslicarbazepine acetate TABS 600mg, 4 QL (60 tabs / 30 days)

800mg

ethosuximide CAPS 250mg; SOLN 3

250mg/5ml

felbamate SUSP 600mg/5ml; TABS 4

400mg, 600mg

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

FYCOMPA SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

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

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

12mg PA

gabapentin CAPS 100mg, 300mg 2 QL (360 caps / 30 days)

gabapentin CAPS 400mg 2 QL (270 caps / 30 days)

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

gabapentin TABS 600mg 2 QL (180 tabs / 30 days)

gabapentin TABS 800mg 2 QL (120 tabs / 30 days)

lacosamide SOLN 200mg/20ml 4

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

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

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

lamotrigine CHEW 5mg, 25mg 3

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

200mg

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

200mg, 250mg, 300mg; TBDP 25mg,

50mg, 100mg, 200mg

levetiracetam SOLN 100mg/ml; TB24 3

500mg, 750mg

levetiracetam SOLN 500mg/5ml 4

levetiracetam TABS 250mg, 500mg, 2

750mg, 1000mg

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

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

levetiracetam in sodium chloride iv soln 4

500 mg/100m|

levetiracetam in sodium chloride iv soln 4
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levetiracetam in sodium chloride iv soln 4

1500 mg/100ml

methsuximide CAPS 300mg 4

NAYZILAM SOLN 5mg/0.1ml 4 QL (10 nasal units / 30
days)

oxcarbazepine SUSP 300mg/5ml 4

oxcarbazepine TABS 150mg, 300mg, 3

600mg

perampanel SUSP .5mg/ml 5 QL (680 mL / 28 days),
PA

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

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

12mg PA

phenobarbital ELIX 20mg/5ml 4 QL (1500 mL / 30 days),
PA; PA applies if 65
years and older

phenobarbital TABS 15mg, 16.2mg, 3 QL (120 tabs / 30 days),

30mg, 32.4mg, 60mg, 64.8mg, 97.2mg, PA; PA applies if 65

100mg years and older

phenobarbital sodium SOLN 65mg/ml, 4 PA; PA applies if 65

130mg/ml years and older

phenytek CAPS 200mg, 300mg 3

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

phenytoin sodium SOLN 50mg/ml 4

phenytoin sodium extended CAPS 100mg, 3

200mg, 300mg

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

100mg, 150mg days), PA; PA applies if
65 years and older

pregabalin CAPS 200mg 3 QL (90 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin CAPS 225mg, 300mg 3 QL (60 caps / 30 days),
PA; PA applies if 65
years and older

pregabalin SOLN 20mg/ml 4 QL (900 mL / 30 days),
PA; PA applies if 65
years and older

primidone TABS 50mg, 125mg, 250mg 2

roweepra TABS 500mg 2

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

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

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

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

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

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

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

SUBVENITE SUSP 10mg/ml 5 ST

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

200mg

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

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

16mg

topiramate CPSP 15mg, 25mg 3

topiramate CPSP 50mg 4

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

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

200mg

valproate sodium SOLN 100mg/ml 4

valproate sodium SOLN 250mg/5ml 3

valproic acid CAPS 250mg 2

VALTOCO 5 MG DOSE LIQD 5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 10 MG DOSE LIQD 10mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 15 MG DOSE LQPK 7.5mg/0.1ml 4 QL (10 blister packs / 30
days)

VALTOCO 20 MG DOSE LQPK 10mg/0.1ml 4 QL (10 blister packs / 30
days)

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

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

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

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

VIGAFYDE SOLN 100mg/ml 5 QL (900 mL / 30 days),
NM, PA

XCOPRI TABS 25mg, 50mg, 100mg 5 QL (30 tabs / 30 days)

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

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

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

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

XCOPRI PAK 150-200MG (MAINTENANCE) 5 QL (56 tabs / 28 days)
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XCOPRI PAK 150-200MG (TITRATION) 5 QL (28 tabs / 28 days)
ZONISADE SUSP 100mg/5ml 5 QL (900 mL / 30 days),
PA
zonisamide CAPS 25mg, 50mg, 100mg 2
ZTALMY SUSP 50mg/ml 5 QL (1100 mL / 30 days),
NM, PA
ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 5 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 10 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 15 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 20 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 25 mg PA
amphetamine-dextroamphetamine cap er 4 QL (30 caps / 30 days),
24hr 30 mg PA
amphetamine-dextroamphetamine tab 5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 7.5 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 10 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 3 QL (60 tabs / 30 days),
12.5 mg PA
amphetamine-dextroamphetamine tab 15 3 QL (60 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 20 3 QL (90 tabs / 30 days),
mg PA
amphetamine-dextroamphetamine tab 30 3 QL (60 tabs / 30 days),
mg PA
atomoxetine hc/ CAPS 10mg, 18mg, 25mg 4 QL (120 caps / 30 days)
atomoxetine hcl CAPS 40mg 4 QL (60 caps / 30 days)
atomoxetine hcl CAPS 60mg, 80mg, 4 QL (30 caps / 30 days)
100mg
dexmethylphenidate hcl TABS 2.5mg, 5mg 3 QL (120 tabs / 30 days),
PA
dexmethylphenidate hcl TABS 10mg 3 QL (60 tabs / 30 days),
PA
guanfacine hcl (adhd) TB24 1mg, 2mg, 3 QL (30 tabs / 30 days),

PA; PA applies if 65
years and older
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guanfacine hcl (adhd) TB24 3mg 3 QL (60 tabs / 30 days),
PA; PA applies if 65
years and older

lisdexamfetamine dimesylate CAPS 10mg, 4 QL (60 caps / 30 days),

20mg, 30mg PA

lisdexamfetamine dimesylate CAPS 40mg, 4 QL (30 caps / 30 days),

50mg, 60mg, 70mg PA

lisdexamfetamine dimesylate CHEW 4 QL (60 tabs / 30 days),

10mg, 20mg, 30mg PA

lisdexamfetamine dimesylate CHEW 4 QL (30 tabs / 30 days),

40mg, 50mg, 60mg PA

methylphenidate hc/ CHEW 2.5mg, 5mg, 4 QL (180 tabs / 30 days),

10mg PA

methylphenidate hc/ SOLN 5mg/5ml 4 QL (1800 mL / 30 days),
PA

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

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

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

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

HYPNOTICS

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

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

ramelteon TABS 8mg 3 QL (30 tabs / 30 days)

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

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

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

zolpidem tartrate TABS 5mg, 10mg 2 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 3 QL (1 pen / 30 days),
NM, PA

dihydroergotamine mesylate SOLN 5 QL (8 mL / 30 days), PA
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EMGALITY SOAJ 120mg/ml 3 QL (2 pens / 30 days),
NM, PA

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

EMGALITY SOSY 120mg/ml 3 QL (2 syringes / 30
days), NM, PA

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

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

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

QULIPTA TABS 10mg, 30mg, 60mg 3 QL (30 tabs / 30 days),
PA

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

TBDP 5mg, 10mg

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

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

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

SOLN 6mg/0.5ml days)

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

100mg

UBRELVY TABS 50mg, 100mg 3 QL (16 tabs / 30 days),
PA

MISCELLANEOUS

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

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

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

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

AUSTEDO XR TB24 18mg, 30mg, 36mg, 5 QL (30 tabs / 30 days),

42mg, 48mg NM, PA

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

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

lithium SOLN 8meq/5ml 4

lithium carbonate CAPS 150mg, 300mg, 1

600mg; TABS 300mg

lithium carbonate TBCR 300mg, 450mg 2

NUEDEXTA CAP 20-10MG 5 QL (60 caps / 30 days),
PA

pyridostigmine bromide TABS 60mg 3

riluzole TABS 50mg 4
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tetrabenazine TABS 12.5mg 4 QL (90 tabs / 30 days),
NM, PA

tetrabenazine TABS 25mg 5 QL (120 tabs / 30 days),
NM, PA

MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CPDR 95mg 5 QL (120 caps/ 30
days), NM, PA

BETASERON KIT .3mg 5 QL (14 kits / 28 days),
NM, PA

COPAXONE SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

COPAXONE SOSY 40mg/mil 5 QL (12 syringes / 28
days), NM, PA

dalfampridine TB12 10mg 3 QL (60 tabs / 30 days),
NM, PA

fingolimod hcl CAPS .5mg 5 QL (30 caps / 30 days),
NM, PA

glatiramer acetate SOSY 20mg/ml 5 QL (30 syringes / 30
days), NM, PA

glatiramer acetate SOSY 40mg/mil 5 QL (12 syringes / 28
days), NM, PA

glatopa SOSY 20mg/mil 5 QL (30 syringes / 30
days), NM, PA

glatopa SOSY 40mg/mil 5 QL (12 syringes / 28
days), NM, PA

KESIMPTA SOAJ 20mg/0.4ml 5 QL (16 pens / 365

days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen TABS 5mg 2 QL (90 tabs / 30 days)

baclofen TABS 10mg, 20mg 2

cyclobenzaprine hcl TABS 5mg, 10mg 3 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, 4

100mg

methocarbamol TABS 500mg 3 QL (360 tabs / 30 days),

PA; PA applies if 65
years and older after a
90 day supply in a
calendar year
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1 mg start pack

methocarbamol TABS 750mg 3 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 2

NARCOLEPSY/CATAPLEXY

armodafinil TABS 50mg 4 QL (60 tabs / 30 days),
PA

armodafinil TABS 150mg, 200mg, 250mg 4 QL (30 tabs / 30 days),
PA

modafinil TABS 100mg 3 QL (30 tabs / 30 days),
PA

modafinil TABS 200mg 3 QL (60 tabs / 30 days),
PA

sodium oxybate SOLN 500mg/ml 5 QL (540 mL / 30 days),
NM, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium TBEC 333mg 4

buprenorphine hcl SUBL 2mg 3 QL (180 tabs / 30 days)

buprenorphine hcl SUBL 8mg 3 QL (120 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl film 2- 4 QL (180 films / 30 days)

0.5 mg (base equiv)

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

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 4 QL (120 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 4 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (180 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (120 tabs / 30 days)

mg (base equiv)

bupropion hcl (smoking deterrent) TB12 2 QL (60 tabs / 30 days)

150mg

disulfiram TABS 250mg, 500mg 3

KLOXXADO LIQD 8mg/0.1ml 3

naloxone hcl LIQD 4mg/0.1ml 3

naloxone hcl SOCT .4mg/ml; SOLN 2

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

2mg/2mil

naltrexone hcl TABS 50mg 3

NICOTROL NS SOLN 10mg/ml 4

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

varenicline tartrate tab 11 x 0.5 mg & 42 x 4 QL (2 packs / year)
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VIVITROL SUSR 380mg 5 NM
ENDOCRINE AND METABOLIC

ANDROGENS
danazol CAPS 50mg, 100mg, 200mg 4
depo-testosterone SOLN 100mg/ml, 3 PA
200mg/ml
testosterone GEL 1%, 25mg/2.5gm, 4 QL (300 gm / 30 days),
50mg/5gm PA
testosterone cypionate SOLN 100mg/ml, 3 PA
200mg/ml
testosterone enanthate SOLN 200mg/ml 3 PA
testosterone pump GEL 1.62% 4 QL (150 gm / 30 days),

PA

ANTIDIABETICS

acarbose TABS 25mg, 50mg, 100mg 2

50

dapagliflozin TABS 5mg, 10mg

QL (30 tabs / 30 days)

dapagliflozin free base-metformin hcl tab
er 24hr 5-500 mg

QL (60 tabs / 30 days)

dapagliflozin free base-metformin hcl tab
er 24hr 5-1000 mg

QL (60 tabs / 30 days)

dapagliflozin free base-metformin hcl tab
er 24hr 10-500 mg

QL (30 tabs / 30 days)

dapagliflozin free base-metformin hcl tab
er 24hr 10-1000 mg

[y

QL (30 tabs / 30 days)

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

WWWWWWWwwwww(H PP PPR (PP W

QL (60 tabs / 30 days)
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JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 2.5-1000MG 3 QL (60 tabs / 30 days)
JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)
metformin hcl TABS 500mg 1 QL (150 tabs / 30 days)
metformin hcl TABS 850mg 1 QL (90 tabs / 30 days)
metformin hcl TABS 1000mg 1 QL (75 tabs / 30 days)
metformin hcl TB24 500mg 1 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl TB24 750mg 1 QL (60 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
MOUNJARO SOAJ 2.5mg/0.5ml, 3 QL (4 pens / 28 days),
5mg/0.5ml, 7.5mg/0.5ml, 10mg/0.5ml, PA
12.5mg/0.5ml, 15mg/0.5ml
nateglinide TABS 60mg, 120mg 1 QL (90 tabs / 30 days)
OZEMPIC (0.25 OR 0.5MG/DOSE) SOPN 3 QL (1 pen / 28 days), PA
2mg/3ml
OZEMPIC (1MG/DOSE) SOPN 4mg/3ml 3 QL (1 pen / 28 days), PA
OZEMPIC (2MG/DOSE) SOPN 8mg/3ml 3 QL (1 pen / 28 days), PA
pioglitazone hc/ TABS 15mg, 30mg, 45mg 1 QL (30 tabs / 30 days)
pioglitazone hcl-metformin hcl tab 15-500 1 QL (90 tabs / 30 days)
mg
pioglitazone hcl-metformin hcl tab 15-850 1 QL (90 tabs / 30 days)
mg
repaglinide TABS 2mg 1 QL (240 tabs / 30 days)
repaglinide TABS .5mg, 1mg 1 QL (120 tabs / 30 days)
RYBELSUS TABS 3mg, 7mg, 14mg 3 QL (30 tabs / 30 days),
PA
TRADJENTA TABS 5mg 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)
TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)
1000MG
TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)
TRULICITY SOAJ .75mg/0.5ml, 3 QL (4 pens / 28 days),
1.5mg/0.5ml, 3mg/0.5ml, 4.5mg/0.5ml| PA
XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)
XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)
XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)
ANTIDIABETICS, INSULINS
ADMELOG SOLN 100unit/ml 3 B/D
ADMELOG SOLOSTAR SOPN 100unit/ml 3
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ALCOHOL SWABS: EMBECTA- 3 PA

BD/MHC/RUGBY

CEQUR SIMPL KIT PATCH 2U (3-DAY) 4 QL (10 patches / 30
days), PA

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

CEQUR SIMPL MIS INSERTER 4 QL (2 inserters / year),
PA

FIASP SOLN 100unit/ml 3 B/D

FIASP FLEXTOUCH SOPN 100unit/ml 3

FIASP PENFILL SOCT 100unit/ml 3

FIASP PUMPCART SOCT 100unit/ml 3 B/D

GAUZE PADS 2" X 2" 3 PA

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

500unit/ml

HUMULIN R U-500 KWIKPEN SOPN 5

500unit/ml

INSULIN PEN NEEDLES: EMBECTA-BD 3 PA

INSULIN SAFETY NEEDLES: EMBECTA-BD 3 PA

INSULIN SYRINGES: EMBECTA-BD 3 PA

LANTUS SOLN 100unit/ml 3

LANTUS SOLOSTAR SOPN 100unit/ml 3

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

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

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

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

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

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

NOVOLOG SOLN 100unit/ml 3 B/D

NOVOLOG FLEXPEN SOPN 100unit/ml 3

NOVOLOG FLEXPEN RELION SOPN 3

100unit/ml

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

NOVOLOG MIX INJ FLEXPEN 3 (brand RELION not
covered)

NOVOLOG PENFILL SOCT 100unit/ml 3

NOVOLOG RELION SOLN 100unit/ml 3 B/D

OMNIPOD 5 DX KIT INT G7G6 4 QL (1 kit / year), PA
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5mg/100ml

OMNIPOD 5 DX MIS POD G7G6 4 QL (15 pods / 30 days),
PA

OMNIPOD 5 L2 KIT INTRO G6 4 QL (1 kit / year), PA

OMNIPOD 5 L2 MIS PODS G6 4 QL (15 pods / 30 days),
PA

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

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

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

TOUJEO MAX SOLOSTAR SOPN 300unit/ml 3

TOUJEO SOLOSTAR SOPN 300unit/ml 3

XULTOPHY INJ 100/3.6 3 QL (5 pens / 30 days)

CALCIUM REGULATORS

alendronate sodium SOLN 70mg/75ml 4 ST

alendronate sodium TABS 10mg, 35mg, 1

70mg

BILDYOS SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

BONSITY SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA

calcitonin (salmon) spray SOLN 3 B/D

200unit/act

ibandronate sodium SOLN 3mg/3ml 4 B/D, QL (1 injection / 90
days)

ibandronate sodium TABS 150mg 2 B/D

OSPOMYV SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

PAMIDRONATE DISODIUM SOLN 6mg/ml 3 B/D

pamidronate disodium SOLN 30mg/10ml, 3 B/D

90mg/10ml

PROLIA SOSY 60mg/ml 4 QL (1 syringe / 180
days), NM

risedronate sodium TABS 5mg, 35mg, 3

150mg

risedronate sodium TABS 30mg 4

risedronate sodium TBEC 35mg 4 ST

teriparatide SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA

TERIPARATIDE SOPN 560mcg/2.24ml 5 QL (1 pen / 28 days),
NM, PA; (ALVOGEN
product)

WYOST SOLN 120mg/1.7ml 5 NM, PA

XTRENBO SOLN 120mg/1.7ml 4 NM, PA

zoledronic acid CONC 4mg/5ml; SOLN 4 B/D, NM
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CHELATING AGENTS

CHEMET CAPS 100mg 5

deferasirox PACK 90mg, 180mg, 360mg;

TBSO 250mg, 500mg

deferasirox TABS 90mg

deferasirox TABS 180mg, 360mg; TBSO

125mg

kionex SUSP 15gm/60ml

LOKELMA PACK 5gm, 10gm

penicillamine TABS 250mg

sodium polystyrene sulfonate SUSP

15gm/60ml

sodium polystyrene sulfonate powder

sps SUSP 15gm/60ml

sps rectal SUSP 15gm/60ml

trientine hcl CAPS 250mg

CONTRACEPTIVES
afirmelle
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
apri
aranelle
ashlyna
aubra eq
aurovela 1/20
aurovela 24 fe
aurovela fe 1.5/30
aurovela fe 1/20
aviane
ayuna
azurette
balziva
blisovi 24 fe
blisovi fe 1.5/30
blisovi fe 1/20
briellyn
camila TABS .35mg
camrese
camrese lo
chateal eq
cryselle
cyred eq

6]

NM, PA

w

NM, PA
NM, PA

D

NM

Al |W(h

ufh|hlW

NM, PA

NININININININININININININININININIININININININININININ
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dasetta 1/35

dasetta 7/7/7

daysee

deblitane TABS .35mg
DEPO-SUBQ PROVERA 104 SUSY
104mg/0.65ml

desogest-eth estrad & eth estrad tab 0.15- 2
0.02/0.01 mg(21/5)
dolishale
drospirenone-ethinyl estrad-levomefolate 2
tab 3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate 2
tab 3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 2
mg

drospirenone-ethinyl! estradiol tab 3-0.03 2
mg

elinest

eluryng

emzahh TABS .35mg

enilloring

enskyce

errin TABS .35mg

estarylla

ethynodiol diacetate & ethinyl! estradiol tab
1 mg-50 mcg

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

falmina

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

WININININ

N

NINININIWINIWIN

w

NINININININIINININININININININININ
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Jjuleber

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

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

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2
mg-20 mcg

levonorgestrel-eth estra tab 0.05- 2
30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg
levora 0.15/30-28

LILETTA IUD 20.1mcg/day
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

NINININININININININININININININININ

N

N

NM

NININININIININININININININ|WIN
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medroxyprogesterone acetate 3

(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

nikki

nora-be TABS .35mg
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone (contraceptive) TABS 2
.35mg

norethindrone ac-ethinyl estrad-fe tab 1- 2
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol tab 2
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

norethindrone ace-eth estradiol-fe chew 2
tab 1 mg-20 mcg (24)

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 0.18- 2
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 2
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

NM

WININ[WINININININININININ

NINININININININININ
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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
valtya 1/50
velivet
vestura
vienva
viorele
vyfemla
vylibra

wera

wymzya fe
xarah fe
xelria fe
xulane
zafemy

zovia 1/35
zumandimine

NINWIWINININININININININININININININININININININININIININININININININININININININININ
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ESTROGENS

abigale 3

abigale lo 3

dotti PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr

estradiol PTTW .025mg/24hr, 3

.037mg/24hr, .05mg/24hr, .075mg/24hr,

.1mg/24hr; PTWK .025mg/24hr,

.05mg/24hr, .06mg/24hr, .075mg/24hr,

.1mg/24hr, 37.5mcg/24hr

estradiol TABS .5mg, 1mg, 2mg 2

estradiol & norethindrone acetate tab 0.5- 3

0.1 mg

estradiol & norethindrone acetate tab 1-0.5 3

mg

estradiol vaginal CREA .1mg/gm 3

estradiol vaginal TABS 10mcg 4

estradiol valerate OIL 10mg/ml, 20mg/ml, 4

40mg/ml

fyavolv tab 0.5mg-2.5mcg 3

fyavolv tab 1mg-5mcg 3

jinteli 3

lyllana PTTW .025mg/24hr, .037mg/24hr, 3

.05mg/24hr, .075mg/24hr, .1mg/24hr

mimvey 3

norethindrone acetate-ethinyl estradiol tab 3

0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 3

1 mg-5 mcg

yuvafem TABS 10mcg 4
GLUCOCORTICOIDS

dexamethasone ELIX .5mg/5ml; SOLN 3

.5mg/5ml; TABS .5mg, .75mg, 1mg,

1.5mg, 2mg, 4mg, 6mg

DEXAMETHASONE INTENSOL CONC 4

1mg/ml

dexamethasone sodium phosphate SOLN 3

4mg/ml, 10mg/ml, 20mg/5ml,

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

10mg/ml

fludrocortisone acetate TABS .1mg 2

hydrocortisone TABS 5mg, 10mg, 20mg 3

hydrocortisone sod succinate SOLR 100mg 4

methylprednisolone TABS 4mg, 8mg, 3 B/D

16mg, 32mg

methylprednisolone TBPK 4mg 2

You can find information on what the symbols and abbreviations on this table mean by going to page number VI. Updated 5/20/2026 59



2026 VIVA MEDICARE FORMULARY

FORMULARY
Drug Name Drug Tier Requirements/Limits
methylprednisolone acetate SUSP 3 B/D
40mg/ml, 80mg/ml
methylprednisolone sod succ SOLR 40mg, 3 B/D
125mg, 500mg, 1000mg
prednisolone SOLN 15mg/5ml 2 B/D
prednisolone sodium phosphate SOLN 4 B/D
5mg/5ml, 25mg/5ml
prednisolone sodium phosphate SOLN 2 B/D
15mg/5ml
prednisone SOLN 5mg/5ml 4 B/D
prednisone TABS 1mg, 2.5mg, 5mg, 1 B/D
10mg, 20mg, 50mg
prednisone TBPK 5mg, 10mg 2
PREDNISONE INTENSOL CONC 5mg/ml 4 B/D
SOLU-CORTEF SOLR 250mg, 500mg, 4
1000mg
GLUCOSE ELEVATING AGENTS
diazoxide SUSP 50mg/ml 5
GVOKE HYPOPEN 1-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE HYPOPEN 2-PACK SOAJ 3
.5mg/0.1ml, 1mg/0.2ml
GVOKE KIT SOLN 1mg/0.2ml 3
GVOKE PFS SOSY 1mg/0.2ml 3
ZEGALOGUE SOAJ .6mg/0.6ml; SOSY 3
.6mg/0.6ml
MISCELLANEOUS
ALDURAZYME SOLN 2.9mg/5ml 5 NM, PA
betaine powder for oral solution 5 NM
cabergoline TABS .5mg 3
carglumic acid TBSO 200mg 5 NM, PA
CERDELGA CAPS 84mg 5 NM, PA
CEREZYME SOLR 400unit 5 NM, PA
cinacalcet hcl TABS 30mg, 60mg 4 B/D, QL (60 tabs / 30
days), NM
cinacalcet hcl TABS 90mg 4 B/D, QL (120 tabs / 30
days), NM
CYSTAGON CAPS 50mg, 150mg 4 NM, PA
desmopressin acetate SOLN 4mcg/mil 5
desmopressin acetate TABS .1mg, .2mg 3
desmopressin acetate spray SOLN .01% 4
desmopressin acetate spray refrigerated 4
SOLN .01%
FABRAZYME SOLR 5mg, 35mg 5 NM, PA
GENOTROPIN CART 5mg, 12mg 5 NM, PA
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GENOTROPIN MINIQUICK PRSY .2mg 3 NM, PA
GENOTROPIN MINIQUICK PRSY .4mg, 5 NM, PA
.bmg, .8mg, 1mg, 1.2mg, 1.4mg, 1.6mg,
1.8mg, 2mg
INCRELEX SOLN 40mg/4ml 5 NM, PA
javygtor PACK 100mg, 500mg; TABS 5 NM, PA
100mg
lanreotide acetate SOLN 120mg/0.5ml 5 NM, PA
levocarnitine (metabolic modifiers) SOLN 4 B/D
1gm/10ml; TABS 330mg
LUMIZYME SOLR 50mg 5 NM, PA
LUPRON DEPOT-PED (1-MONTH KIT 5 NM, PA
7.5mg, 11.25mg, 15mg
LUPRON DEPOT-PED (3-MONTH KIT 5 NM, PA
11.25mg, 30mg
LUPRON DEPOT-PED (6-MONTH KIT 45mg 5 NM, PA
mifepristone (hyperglycemia) TABS 5 NM, PA
300mg
NAGLAZYME SOLN 1mg/ml 5 NM, PA
nitisinone CAPS 2mg, 5mg, 10mg, 20mg 5 NM, PA
octreotide acetate SOLN 50mcg/ml, 4 NM, PA
100mcg/ml, 200mcg/ml; SOSY 50mcg/ml,
100mcg/ml
octreotide acetate SOLN 500mcg/ml, 5 NM, PA
1000mcg/ml; SOSY 500mcg/ml
raloxifene hcl TABS 60mg 3
REVCOVI SOLN 2.4mg/1.5ml 5 NM, PA
REZDIFFRA TABS 60mg, 80mg, 100mg 5 QL (30 tabs / 30 days),

NM, PA
sapropterin dihydrochloride PACK 100mg, 5 NM, PA
500mg; TABS 100mg
SIGNIFOR SOLN .3mg/ml, .6mg/ml, 5 NM, PA
.9mg/ml
sodium phenylbutyrate POWD 3gm/tsp; 5 NM, PA
TABS 500mg
SOMATULINE DEPOT SOLN 60mg/0.2ml, 5 NM, PA
90mg/0.3ml
SOMAVERT SOLR 10mg, 15mg, 20mg, 5 NM, PA
25mg, 30mg
SYNAREL SOLN 2mg/ml 5 PA
tolvaptan TABS 15mg, 30mg 5 NM, PA; (generic of

JYNARQUE)
tolvaptan TBPK 15mg 5 NM, PA
tolvaptan tab therapy pack 30 & 15 mg 5 NM, PA
tolvaptan tab therapy pack 45 & 15 mg 5 NM, PA
tolvaptan tab therapy pack 60 & 30 mg 5 NM, PA
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tolvaptan tab therapy pack 90 & 30 mg 5 NM, PA
zelvysia PACK 100mg, 500mg 5 NM, PA

PROGESTINS
gallifrey TABS 5mg 3
medroxyprogesterone acetate TABS 1
2.5mg, 5mg, 10mg
megestrol acetate SUSP 40mg/ml 3
megestrol acetate (appetite) SUSP 4 PA
625mg/5ml
norethindrone acetate TABS 5mg 3
progesterone CAPS 100mg, 200mg 3

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 3
liothyronine sodium TABS 5mcg, 25mcg, 3
50mcg
methimazole TABS 5mg, 10mg 1
propylthiouracil TABS 50mg 3
SYNTHROID TABS 25mcg, 50mcg, 75mcg, 4
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg
unithroid TABS 25mcg, 50mcg, 75mcg, 1
88mcg, 100mcg, 112mcg, 125mcg,
137mcg, 150mcg, 175mcg, 200mcg,
300mcg

VITAMIN D ANALOGS
calcitriol CAPS .25mcg, .5mcg 2 B/D
calcitriol (oral) SOLN 1mcg/ml 4 B/D
doxercalciferol CAPS .5mcg, 1mcg, 4 B/D
2.5mcg
paricalcitol CAPS 1mcg, 2mcg, 4mcg 4 B/D

GASTROINTESTINAL

ANTIEMETICS

aprepitant CAPS 40mg, 80mg, 125mg 4 B/D
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aprepitant capsule therapy pack 80 & 125 4 B/D

mg

compro SUPP 25mg 4

dronabinol CAPS 2.5mg, 5mg, 10mg 4 B/D, QL (60 caps / 30
days)

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

granisetron hcl TABS 1mg 4 B/D

meclizine hcl TABS 12.5mg, 25mg 2 PA; PA applies if 65
years and older after a
30 day supply in a
calendar year

metoclopramide hcl SOLN 5mg/5ml, 3

5mg/ml

metoclopramide hcl TABS 5mg, 10mg 1

ondansetron TBDP 4mg, 8mg 3 B/D

ondansetron hcl SOLN 4mg/2ml, 3

40mg/20ml; SOSY 4mg/2ml

ondansetron hc/ SOLN 4mg/5ml 4 B/D

ondansetron hcl TABS 4mg, 8mg 3 B/D

prochlorperazine SUPP 25mg 4

prochlorperazine edisylate SOLN 4

10mg/2ml

prochlorperazine maleate TABS 5mg, 2

10mg

promethazine hcl SOLN 6.25mg/5ml, 3 PA; PA applies if 65

25mg/ml, 50mg/ml; TABS 12.5mg, 25mg, years and older after a

50mg 30 day supply in a
calendar year

scopolamine PT72 1mg/3days 4 QL (10 patches / 30
days)

ANTISPASMODICS

dicyclomine hcl CAPS 10mg; TABS 20mg 3 PA; PA applies if 65
years and older

dicyclomine hc/ SOLN 10mg/5ml 4 PA; PA applies if 65
years and older

glycopyrrolate TABS 1mg 3 QL (90 tabs / 30 days)

glycopyrrolate TABS 2mg 3 QL (120 tabs / 30 days)

H2-RECEPTOR ANTAGONISTS

famotidine SOLN 20mg/2ml, 40mg/4ml, 3

200mg/20ml

famotidine SUSR 40mg/5ml 4

famotidine TABS 20mg, 40mg 1

famotidine in nacl 0.9% iv soln 20 3

mg/50ml

nizatidine CAPS 150mg, 300mg 4
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INFLAMMATORY BOWEL DISEASE
balsalazide disodium CAPS 750mg
budesonide CPEP 3mg
budesonide TB24 9mg

W

N

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

6]

D

hydrocortisone (intrarectal) ENEM
100mg/60ml

mesalamine CP24 .375gm
mesalamine CPDR 400mg
mesalamine ENEM 4gm
mesalamine SUPP 1000mg

QL (120 caps / 30 days)
QL (180 caps / 30 days)
QL (1680 mL / 28 days)
QL (30 suppositories /
30 days)

mesalamine TBEC 1.2gm 4 QL (120 tabs / 30 days)
mesalamine w/ cleanser KIT 4gm QL (28 bottles / 28
days)

BN ENE B

N

sulfasalazine TABS 500mg 2
sulfasalazine 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

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 5 QL (60 tabs / 30 days),
PA

alosetron hcl TABS .5mg 4 QL (60 tabs / 30 days),
PA

w

NINININININININ

N

N

W|h

CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT

WWwwwlw
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cromolyn sodium (mastocytosis) CONC 4

100mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 4

mg

GATTEX KIT 5mg 5 NM, PA

LINZESS CAPS 72mcg, 145mcg, 290mcg 3 QL (30 caps / 30 days)

loperamide hcl CAPS 2mg 2

lubiprostone CAPS 8mcg, 24mcg 3 QL (60 caps / 30 days)

misoprostol TABS 100mcg, 200mcg 3

MOVANTIK TABS 12.5mg, 25mg 3 QL (30 tabs / 30 days)

RELISTOR SOLN 12mg/0.6ml 5 QL (28 vials / 28 days),
PA

RELISTOR SOSY 8mg/0.4ml, 12mg/0.6ml 5 QL (28 syringes / 28
days), PA

sucralfate TABS 1gm 3

ursodiol CAPS 300mg 4

ursodiol TABS 250mg, 500mg 3

VOQUEZNA PAK DUAL PAK 3 QL (2 kits / year), PA

VOQUEZNA PAK TRIP PK 3 QL (2 kits / year), PA

VOWST CAP 5 QL (12 caps / 30 days),
NM, PA

XERMELO TABS 250mg 5 QL (84 tabs / 28 days),
NM, PA

XIFAXAN TABS 550mg 5 PA

ZENPEP CAP 3000UNIT 4

ZENPEP CAP 5000UNIT 4

ZENPEP CAP 10000UNT 4

ZENPEP CAP 15000UNT 4

ZENPEP CAP 20000UNT 4

ZENPEP CAP 25000UNT 4

ZENPEP CAP 40000UNT 4

ZENPEP CAP 60000UNT 4

PROTON PUMP INHIBITORS

esomeprazole magnesium CPDR 20mg, 3 QL (30 caps / 30 days),

40mg ST

lansoprazole CPDR 15mg, 30mg 3 QL (60 caps / 30 days)

lansoprazole TBDD 15mg, 30mg 4 QL (60 tabs / 30 days),
ST

omeprazole CPDR 10mg, 20mg, 40mg 1

pantoprazole sodium SOLR 40mg 4

pantoprazole sodium TBEC 20mg, 40mg 1

rabeprazole sodium TBEC 20mg 3 QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl TB24 10mg 2 QL (30 tabs / 30 days)
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dutasteride CAPS .5mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 3 QL (30 caps / 30 days)
finasteride TABS 5mg 1 QL (30 tabs / 30 days)
silodosin CAPS 4mg, 8mg 3 QL (30 caps / 30 days)
tadalafil TABS 5mg 3 QL (30 tabs / 30 days),
PA

tamsulosin hcl CAPS .4mg 1 QL (60 caps / 30 days)

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

URINARY ANTISPASMODICS
darifenacin hydrobromide TB24 7.5mg, 4 QL (30 tabs / 30 days),
15mg ST
fesoterodine fumarate TB24 4mg, 8mg 4 QL (30 tabs / 30 days)
GEMTESA TABS 75mg 3 QL (30 tabs / 30 days)
MYRBETRIQ SRER 8mg/ml 3 QL (300 mL / 28 days)
MYRBETRIQ TB24 25mg, 50mg 3 QL (30 tabs / 30 days)
oxybutynin chloride SOLN 5mg/5ml 3 QL (600 mL / 30 days)
oxybutynin chloride TABS 5mg 3 QL (120 tabs / 30 days)
oxybutynin chloride TB24 5mg 3 QL (30 tabs / 30 days)
oxybutynin chloride TB24 10mg, 15mg 3 QL (60 tabs / 30 days)
solifenacin succinate TABS 5mg, 10mg 4 QL (30 tabs / 30 days)
tolterodine tartrate CP24 2mg, 4mg 4 QL (30 caps / 30 days)
tolterodine tartrate TABS 1mg, 2mg 4 QL (60 tabs / 30 days)
trospium chloride CP24 60mg 4 QL (30 caps / 30 days)
trospium chloride TABS 20mg 3 QL (60 tabs / 30 days)

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

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate CAPS 75mg, 3 QL (60 caps / 30 days)
150mg
dabigatran etexilate mesylate CAPS 3 QL (120 caps / 30 days)
110mg
ELIQUIS CPSP .15mg 3 QL (56 caps / 21 days)
ELIQUIS TABS 2.5mg 3 QL (60 tabs / 30 days)
ELIQUIS TABS 5mg 3 QL (74 tabs / 30 days)
ELIQUIS TBSO .5mg 3 QL (588 tabs / 29 days)
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ELIQUIS (1.5MG PACK) 3 X TBSO .5mg 3 QL (591 tabs / 29 days)

ELIQUIS (2MG PACK) 4 X TBSO .5mg 3 QL (592 tabs / 30 days)

ELIQUIS STARTER PACK TBPK 5mg 3 QL (74 tabs / 30 days)

enoxaparin sodium SOLN 300mg/3ml; 4

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

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

120mg/0.8ml, 150mg/ml

fondaparinux sodium SOLN 2.5mg/0.5ml 4

fondaparinux sodium SOLN 5mg/0.4ml, 5

7.5mg/0.6ml, 10mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) SOLN 3 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 3 QL (620 mL / 30 days)

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

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

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

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

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

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

HEMATOPOIETIC GROWTH FACTORS

FULPHILA SOSY 6mg/0.6ml 5 QL (2 syringes / 28
days), NM, PA

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

4000unit/ml, 10000unit/ml

PROCRIT SOLN 20000unit/ml, 5 NM, PA

40000unit/ml

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

480mcg/0.8ml

MISCELLANEOUS

ALVAIZ TABS 9mg, 54mg 5 QL (60 tabs / 30 days),
NM, PA

ALVAIZ TABS 18mg, 36mg 5 QL (90 tabs / 30 days),
NM, PA

anagrelide hcl CAPS .5mg, 1mg 4

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

cilostazol TABS 50mg, 100mg 2

DOPTELET TABS 20mg 5 NM, PA

DOPTELET SPRINKLE CPSP 10mg 5 NM, PA

DROXIA CAPS 200mg, 300mg, 400mg 4
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HAEGARDA SOLR 2000unit 5 QL (30 vials / 30 days),
NM, PA

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

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

[-glutamine (sickle cell) PACK 5gm 5 NM, PA

pentoxifylline TBCR 400mg 2

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

SIKLOS TABS 100mg 4

SIKLOS TABS 1000mg 5

TAVNEOS CAPS 10mg 5 QL (180 caps / 30
days), NM, PA

tranexamic acid SOLN 1000mg/10ml 4

tranexamic acid TABS 650mg 3

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 4

mg

clopidogrel bisulfate TABS 75mg 1

dipyridamole TABS 25mg, 50mg, 75mg 3 PA; PA applies if 65
years and older

prasugrel hcl TABS 5mg, 10mg 3

ticagrelor TABS 60mg, 90mg 3

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-BWWD SOAJ 40mg/0.4ml 5 QL (6 autoinjectors / 28
days), NM, PA

ADALIMUMAB-BWWD SOSY 40mg/0.4ml 5 QL (6 syringes / 28
days), NM, PA

BIMZELX SOAJ 160mg/ml, 320mg/2ml 5 QL (2 pens / 28 days),
NM, PA

BIMZELX SOSY 160mg/ml, 320mg/2ml 5 QL (2 syringes / 28
days), NM, PA

DUPIXENT SOAJ 200mg/1.14ml, 5 QL (4 pens / 28 days),

300mg/2ml NM, PA

DUPIXENT SOSY 200mg/1.14ml, 5 QL (4 syringes / 28

300mg/2ml days), NM, PA

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

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

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

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

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

HADLIMA PUSHTOUCH SOAJ 40mg/0.4ml, 5 QL (6 autoinjectors / 28

40mg/0.8ml days), NM, PA

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

HUMIRA PSKT 20mg/0.2ml 5 QL (4 syringes / 28
days), NM, PA

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

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

40mg/0.8ml NM, PA

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

HUMIRA PEN KIT PS/UV 5 QL (3 pens / 28 days),
NM, PA

HUMIRA PEN-CD/UC/HS START AIJKT 5 QL (3 pens / 28 days),

80mg/0.8ml NM, PA

INFLIXIMAB SOLR 100mg 5 NM, PA

KINERET SOSY 100mg/0.67ml 5 QL (28 syringes / 28
days), NM, PA

PYZCHIVA SOAJ 45mg/0.5ml 3 QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOAJ 90mg/ml 5 QL (1 pen / 28 days),
NM, PA

PYZCHIVA SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

PYZCHIVA SOLN 130mg/26ml 5 NM, PA

PYZCHIVA SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA

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

REMICADE SOLR 100mg 5 NM, PA

RENFLEXIS SOLR 100mg 5 NM, PA

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

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

RINVOQ LQ SOLN 1mg/mi 5 QL (360 mL / 30 days),
NM, PA

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

360mg/2.4ml days), NM, PA

SKYRIZI SOLN 600mg/10ml 5 NM, PA
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SKYRIZI SOSY 150mg/ml 5 QL (6 syringes / 365
days), NM, PA

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

SOTYKTU TABS 6mg 5 QL (30 tabs / 30 days),
NM, PA

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

STELARA SOLN 130mg/26ml 5 NM, PA

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

TREMFYA SOAJ 200mg/2ml 5 QL (2 pens / 28 days),
NM, PA

TREMFYA SOLN 200mg/20ml 5 NM, PA

TREMFYA SOPN 100mg/mi 5 QL (1 pen / 28 days),
NM, PA

TREMFYA SOSY 100mg/ml 5 QL (1 syringe / 28
days), NM, PA

TREMFYA SOSY 200mg/2ml 5 QL (2 syringes / 28
days), NM, PA

TREMFYA INDUCTION PACK FO SOAJ 5 QL (2 pens / 28 days),

200mg/2ml NM, PA

TREMFYA PEN SOAJ 100mg/ml 5 QL (1 pen / 28 days),
NM, PA

TYENNE SOAJ 162mg/0.9ml 5 QL (4 pens / 28 days),
NM, PA

TYENNE SOLN 80mg/4ml, 200mg/10ml, 5 NM, PA

400mg/20ml

TYENNE SOSY 162mg/0.9ml 5 QL (4 syringes / 28
days), NM, PA

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

USTEKINUMAB SOLN 130mg/26ml 5 NM, PA

USTEKINUMAB SOSY 45mg/0.5ml, 5 QL (1 syringe / 28

90mg/ml days), NM, PA

VELSIPITY TABS 2mg 5 QL (30 tabs / 30 days),
NM, PA

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

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

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

YESINTEK SOLN 45mg/0.5ml 3 QL (1 vial / 28 days),
NM, PA

YESINTEK SOLN 130mg/26ml 3 NM, PA
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YESINTEK SOSY 45mg/0.5ml 3 QL (1 syringe / 28
days), NM, PA
YESINTEK SOSY 90mg/ml 5 QL (1 syringe / 28

days), NM, PA

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate TABS 200mg 3
JYLAMVO SOLN 2mg/ml 4 B/D
leflunomide TABS 10mg, 20mg 3 QL (30 tabs / 30 days)
methotrexate sodium TABS 2.5mg 3
XATMEP SOLN 2.5mg/ml 4 B/D
IMMUNOGLOBULINS
ALYGLO SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml
BIVIGAM SOLN 5gm/50ml, 10% 5 NM, PA
FLEBOGAMMA DIF SOLN 5gm/100ml, 5 NM, PA
10gm/200mlI, 20gm/400ml
GAMASTAN INJ 4 B/D, NM
GAMMAGARD LIQUID SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 30gm/300ml
GAMMAGARD LIQUID ERC SOLN 5 NM, PA
5gm/50ml, 10gm/100ml
GAMMAGARD S/D IGA LESS TH SOLR 5 NM, PA
5gm, 10gm
GAMMAKED SOLN 1gm/10ml, 5gm/50ml, 5 NM, PA
10gm/100ml, 20gm/200ml
GAMMAPLEX SOLN 5gm/100ml, 5 NM, PA
5gm/50ml, 10gm/100mI, 10gm/200ml,
20gm/200ml, 20gm/400ml
GAMUNEX-C SOLN 1gm/10ml, 5 NM, PA
2.5gm/25ml, 5gm/50ml, 10gm/100ml,
20gm/200ml, 40gm/400ml
OCTAGAM SOLN 1gm/20ml, 2gm/20ml, 5 NM, PA
2.5gm/50ml, 5gm/100mlI, 5gm/50ml,
10gm/100ml, 10gm/200ml, 20gm/200ml,
30gm/300ml
PANZYGA SOLN 1gm/10ml, 2.5gm/25ml, 5 NM, PA
5gm/50ml, 10gm/100mI, 20gm/200ml,
30gm/300ml
PRIVIGEN SOLN 5gm/50ml, 10gm/100ml, 5 NM, PA
20gm/200ml, 40gm/400ml
IMMUNOMODULATORS
ACTIMMUNE SOLN 100mcg/0.5ml 5 NM, PA
ARCALYST SOLR 220mg 5 NM, PA
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IMMUNOSUPPRESSANTS

ASTAGRAF XL CP24 5mg 5 B/D, NM

ASTAGRAF XL CP24 .5mg, 1mg 4 B/D, NM

azathioprine TABS 50mg 3 B/D

BENLYSTA SOAJ 200mg/ml 5 QL (8 pens / 28 days),
NM, PA

BENLYSTA SOLR 120mg, 400mg NM, PA

BENLYSTA SOSY 200mg/ml 5 QL (8 syringes / 28
days), NM, PA

cyclosporine CAPS 25mg, 100mg 4 B/D, NM

cyclosporine modified (for microemulsion) 4 B/D, NM

CAPS 25mg, 50mg, 100mg; SOLN

100mg/ml

everolimus (immunosuppressant) TABS 5 B/D, NM

.5mg, .75mg, 1mg

everolimus (immunosuppressant) TABS 4 B/D, NM

.25mg

gengraf CAPS 25mg, 100mg 4 B/D, NM

mycophenolate mofetil CAPS 250mg; 3 B/D, NM

TABS 500mg

mycophenolate mofetil SUSR 200mg/ml 5 B/D, NM

mycophenolate sodium TBEC 180mg, 4 B/D, NM

360mg

NULOJIX SOLR 250mg 5 B/D, NM

PROGRAF PACK .2mg, 1mg 4 B/D, NM

REZUROCK TABS 200mg 5 QL (30 tabs / 30 days),
NM, PA

sirolimus SOLN 1mg/ml; TABS .5mg, 4 B/D, NM

1mg, 2mg

tacrolimus CAPS .5mg, 1mg, 5mg 4 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
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HIBERIX SOLR 10mcg 1

IMOVAX RABIES (H.D.C.V.) SUSR 1 B/D

2.5unit/ml

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ]

JYNNEOS SUSP .5ml

KINRIX INJ

M-M-R IT INJ]

MENQUADFI SOLN .5ml

MENVEO INJ]

MENVEO SOL

MRESVIA SUSY 50mcg/0.5ml
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]

RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40mcg/ml; SUSY 5mcg/0.5ml,
10mcg/ml

ROTARIX SUS

ROTATEQ SOL

SHINGRIX SUSR 50mcg/0.5ml
SHINGRIX SUSY 50mcg/0.5ml

B/D

PA

B/D
B/D

RRRRrRRR(R(RRR]RRR= ===

QL (2 vials per lifetime)
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; 1

SUSY 25unit/0.5ml, 50unit/ml
VARIVAX SUSR 1350pfu/0.5ml
VAXCHORA SUS

VIMKUNYA SUSY 40mcg/0.8ml
VIVOTIF CAP EC

YF-VAX INJ

[Rry Ry ay R
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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%
D10W/NACL INJ] 0.45%
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% &
nacl 0.9% inj
kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.45% inj
kel 20 meq/I (0.15%) in nacl 0.9% inj
kel 20 meq/I (0.15%) in nacl 0.45% inj
kel 20 meq/I (0.149%) in nacl 0.9% inj
kel 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 3
0.9% inj
kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.45% inj
kcl 40 meq/I (0.3%) in nacl 0.9% inj
kcl 40 meq/I (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, 3
4gm/100ml, 4gm/50ml, 20gm/500ml,
40gm/1000ml
magnesium sulfate in dextrose 5% iv soln 3
1 gm/100ml|
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multiple electrolytes ph 5.5 4
POT CHL 20MEQ/L IN NACL 0.9% INJ] 4
POT CHL 20MEQ/L IN NACL 0.45% INJ 4
POT CHL 40MEQ/L IN NACL 0.9% INJ] 4
potassium chloride SOLN 2meqg/ml, 3

10meqg/100ml, 10meq/50ml,

20meqg/100ml, 20meq/50ml,

40meg/100ml

potassium chloride 20 megq/I! (0.15%) in 3

dextrose 5% inj

sodium chloride SOLN .45%, .9%, 3

2.5meg/ml, 3%, 5%

TPN ELECTROL INJ 4 B/D
ELECTROLYTES/MINERALS/VITAMINS, ORAL

klor-con PACK 20meq 4

KLOR-CON 8 TBCR 8meq

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

potassium chloride CPCR 8meq, 10meq;

TBCR 8meqg, 10meqg, 20meq

potassium chloride PACK 20meq; SOLN

10%, 20%

potassium chloride microencapsulated

crystals er TBCR 10meq, 15meq, 20meq

PRENATAL TAB 27-1MG

PRENATAL TAB PLUS

sodium fluoride chew; tab; 1.1 (0.5 f) 2

mg/ml soln

WESTAB PLUS TAB 27-1MG

IV NUTRITION
aminosyn ii soln 15%
AMINOSYN INJ 10%
AMINOSYN-PF INJ 10%
CLINIMIX INJ 4.25/D5W
CLINIMIX INJ 4.25/D10
CLINIMIX INJ 5%/D15W
CLINIMIX INJ 5%/D20W
CLINIMIX INJ 6/5
CLINIMIX INJ 8/10
CLINIMIX INJ 8/14
clinisol sf 15%
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CLINOLIPID EMU 20% B/D
dextrose SOLN 5%, 10%
dextrose SOLN 50%
DEXTROSE 10% SOLN 10%
DEXTROSE 70% SOLN 70%
INTRALIPID EMUL 20gm/100ml,
30gm/100ml
NUTRILIPID EMUL 20gm/100ml
plenamine
PREMASOL SOL 10%
PROSOL INJ 20%
TRAVASOL INJ 10%
TROPHAMINE INJ 10%
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 3
oint 1%
loteprednol etabonate-tobramycin ophth 3
susp 0.5-0.3%
neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
tobramycin-dexamethasone ophth susp 3
0.3-0.1%
ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES
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-
10000-0.025mg-unt-mg/ml|
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ofloxacin (ophth) SOLN .3% 2
polymyxin b-trimethoprim ophth soln 1

10000 unit/ml-0.1%

sulfacetamide sodium (ophth) SOLN 10%
tobramycin (ophth) SOLN .3%
trifluridine SOLN 1%

XDEMVY SOLN .25%

ZIRGAN GEL .15%

ANTI-INFLAMMATORIES
dexamethasone sodium phosphate (ophth)
SOLN .1%
diclofenac sodium (ophth) SOLN .1%
difluprednate EMUL .05%
fluorometholone (ophth) SUSP .1%
flurbiprofen sodium SOLN .03%
ketorolac tromethamine (ophth) SOLN
4%
ketorolac tromethamine (ophth) SOLN 2
.5%

LOTEMAX OINT .5%
prednisolone acetate (ophth) SUSP 1%
PREDNISOLONE SODIUM PHOSP SOLN 1% 3

ANTIALLERGICS
azelastine hcl (ophth) SOLN .05%
cromolyn sodium (ophth) SOLN 4%
ZERVIATE SOLN .24%

ANTIGLAUCOMA
betaxolol hcl (ophth) SOLN .5%
brimonidine tartrate SOLN .2%
brinzolamide SUSP 1%
carteolol hcl (ophth) SOLN 1%
COMBIGAN SOL 0.2/0.5%
dorzolamide hc/ SOLN 2%
dorzolamide hcl-timolol maleate ophth soln
2-0.5%
latanoprost SOLN .005%
levobunolol hc/ SOLN .5%
LUMIGAN SOLN .01%
pilocarpine hcl SOLN 1%, 2%, 4%
RHOPRESSA SOLN .02%
ROCKLATAN DRO
SIMBRINZA SUS 1-0.2%
timolol maleate (ophth) SOLG .25%, .5%
timolol maleate (ophth) SOLN .25%, .5%

NM, PA
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travoprost SOLN .004% 4
VYZULTA SOLN .024% 4
MISCELLANEOUS
ATROPINE SULFATE SOLN 1% 3
atropine sulfate (ophthalmic) SOLN 1% 3
CYSTADROPS SOLN .37% 5 NM, PA
CYSTARAN SOLN .44% 5 NM, PA
EYSUVIS SUSP .25% 4
MIEBO SOLN 1.338gm/ml 3
proparacaine hc/ SOLN .5% 3
RESTASIS EMUL .05% 3
RESTASIS MULTIDOSE EMUL .05% 3
XIIDRA SOLN 5% 3
OTIC
OTIC AGENTS
acetic acid (otic) SOLN 2% 3
ciprofloxacin-dexamethasone otic susp 0.3- 4
0.1%
flac OIL .01% 3
fluocinolone acetonide (otic) OIL .01% 3
hydrocortisone w/ acetic acid otic soln 1- 4
2%
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-10000 unit/ml-1%
ofloxacin (otic) SOLN .3% 4
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)
BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (1 inhaler / 30 days)
BREZTRI AERO AER SPHERE 3 QL (4 inhalers / 28
(INSTITUTIONAL PACK) days)
COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)
ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D
mg/3ml
TRELEGY AER ELLIPTA 100-62.5-25 MCG 3 QL (60 blisters / 30
days)
TRELEGY AER ELLIPTA 200-62.5-25 MCG 3 QL (60 blisters / 30
days)

78 Updated 5/20/2026 You can find information on what the symbols and abbreviations on this table mean by going to page number VI.



Drug Name

2026 VIVA MEDICARE FORMULARY
FORMULARY

Drug Tier Requirements/Limits

ANTICHOLINERGICS
ATROVENT HFA AERS 17mcg/act 4 QL (2 inhalers / 30
days)
INCRUSE ELLIPTA AEPB 62.5mcg/inh 3 QL (30 blisters / 30
days)
ipratropium bromide SOLN .02% 2 B/D

ipratropium bromide (nasal) SOLN .03%,
.06%

ipratropium bromide hfa AERS 17mcg/act

4 QL (2 inhalers / 30
days)

SPIRIVA RESPIMAT AERS 1.25mcg/act

4 QL (1 inhaler / 30 days)

ANTIHISTAMINES
azelastine hc/ SOLN .1% 2
cetirizine hc/ SOLN 5mg/5ml 2 QL (300 mL / 30 days)
cyproheptadine hcl SYRP 2mg/5ml; TABS 3 PA; PA applies if 65

4mg

years and older after a
30 day supply in a
calendar year

desloratadine TABS 5mg

3 QL (30 tabs / 30 days)

diphenhydramine hc/ SOLN 50mg/ml

hydroxyzine hc/ SOLN 25mg/ml, 50mg/ml

4 PA; PA applies if 65
years and older

hydroxyzine hcl SYRP 10mg/5ml; TABS
10mg, 25mg, 50mg

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

hydroxyzine pamoate CAPS 25mg, 50mg

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

levocetirizine dihydrochloride SOLN
2.5mg/5ml

4 QL (300 mL / 30 days)

levocetirizine dihydrochloride TABS 5mg

N

QL (30 tabs / 30 days)

olopatadine hcl (nasal) SOLN .6%

BETA AGONISTS

albuterol sulfate AERS 108mcg/act

2 QL (2 inhalers / 30
days); (generic of Proair
HFA)

albuterol sulfate AERS 108mcg/act

2 QL (2 inhalers / 30
days); (generic of
Proventil HFA)

albuterol sulfate AERS 108mcg/act

2 QL (2 inhalers / 30
days); (generic of
Ventolin HFA)

albuterol sulfate NEBU .63mg/3ml,
1.25mg/3ml, 2.5mg/0.5ml

3 B/D
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albuterol sulfate NEBU .083% 2 B/D

albuterol sulfate SYRP 2mg/5ml 3

albuterol sulfate TABS 2mg, 4mg 4

arformoterol tartrate NEBU 15mcg/2ml 4 B/D

formoterol fumarate NEBU 20mcg/2ml 4 B/D

levalbuterol hc/ NEBU .31mg/3ml, 4 B/D

.63mg/3ml, 1.25mg/0.5ml, 1.25mg/3ml

levalbuterol tartrate AERO 45mcg/act 3 QL (2 inhalers / 30
days), ST

SEREVENT DISKUS AEPB 50mcg/dose 3 QL (60 inhalations / 30
days)

terbutaline sulfate TABS 2.5mg, 5mg 4

VENTOLIN HFA AERS 108mcg/act 3 QL (2 inhalers / 30
days)

VENTOLIN HFA (INSTITUTIONAL PACK) 3 QL (6 inhalers / 30

AERS 108mcg/act days)

LEUKOTRIENE MODULATORS

montelukast sodium CHEW 4mg, 5mg 2

montelukast sodium PACK 4mg 4

montelukast sodium TABS 10mg 1

zafirlukast TABS 10mg, 20mg 3

MISCELLANEOUS

acetylcysteine SOLN 10%, 20% 4 B/D

ALYFTREK TAB 4-20-50 5 QL (84 tabs / 28 days),
NM, PA

ALYFTREK TAB 10-50-125 5 QL (56 tabs / 28 days),
NM, PA

ARALAST NP SOLR 500mg, 1000mg 5 NM, PA

cromolyn sodium NEBU 20mg/2ml 3 B/D

epinephrine (anaphylaxis) SOAJ 3 (generic of EpiPen)

.15mg/0.3ml, .3mg/0.3ml

epinephrine (anaphylaxis) SOAJ 3 (generic of Adrenaclick)

.15mg/0.15ml, .3mg/0.3ml

FASENRA SOSY 10mg/0.5ml, 30mg/mil 5 QL (1 syringe / 28
days), NM, PA

FASENRA PEN SOAJ 30mg/ml 5 QL (1 pen / 28 days),
NM, PA

KALYDECO PACK 5.8mg, 13.4mg, 25mg, 5 QL (56 packets / 28

50mg, 75mg days), NM, PA

KALYDECO TABS 150mg 5 QL (60 tabs / 30 days),
NM, PA

nintedanib esylate CAPS 100mg, 150mg 5 QL (60 caps / 30 days),
NM, PA

OFEV CAPS 100mg, 150mg 5 QL (60 caps / 30 days),

80
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ORKAMBI GRA 75-94MG 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 100-125 5 QL (56 packets / 28
days), NM, PA

ORKAMBI GRA 150-188 5 QL (56 packets / 28
days), NM, PA

ORKAMBI TAB 100-125 5 QL (112 tabs / 28 days),
NM, PA

ORKAMBI TAB 200-125 5 QL (112 tabs / 28 days),
NM, PA

pirfenidone CAPS 267mg 5 QL (270 caps / 30
days), NM, PA

pirfenidone TABS 267mg 5 QL (270 tabs / 30 days),
NM, PA

pirfenidone TABS 534mg, 801mg 5 QL (90 tabs / 30 days),
NM, PA

PROLASTIN-C SOLN 1000mg/20ml 5 NM, PA

PULMOZYME SOLN 2.5mg/2.5ml 5 NM, PA

roflumilast TABS 250mcg 4 QL (56 tabs / year)

roflumilast TABS 500mcg 4 QL (30 tabs / 30 days)

SYMDEKO TAB 50-75MG 5 QL (56 tabs / 28 days),
NM, PA

SYMDEKO TAB 100-150 5 QL (56 tabs / 28 days),
NM, PA

theophylline ELIX 80mg/15ml; SOLN 4

80mg/15ml; TB12 100mg, 200mg, 300mg,

450mg

theophylline TB24 400mg, 600mg 3

TRIKAFTA PAK 59.5MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA PAK 75MG 5 QL (56 packs / 28 days),
NM, PA

TRIKAFTA TAB 50-25-37.5MG & 75MG 5 QL (84 tabs / 28 days),
NM, PA

TRIKAFTA TAB 100-50-75MG & 150MG 5 QL (84 tabs / 28 days),
NM, PA

XOLAIR SOAJ 75mg/0.5ml, 300mg/2ml 5 QL (4 pens / 28 days),
NM, PA

XOLAIR SOAJ 150mg/ml 5 QL (8 pens / 28 days),
NM, PA

XOLAIR SOLR 150mg 5 QL (8 vials / 28 days),
NM, PA

XOLAIR SOSY 75mg/0.5ml, 300mg/2ml 5 QL (4 syringes / 28
days), NM, PA

XOLAIR SOSY 150mg/ml 5 QL (8 syringes / 28

days), NM, PA
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ZEMAIRA SOLR 1000mg, 4000mg, 5 NM, PA
5000mg
NASAL STEROIDS
flunisolide (nasal) SOLN .025% 3 QL (3 bottles / 30 days)
fluticasone propionate (nasal) SUSP 2 QL (1 bottle / 30 days)
50mcg/act
mometasone furoate (nasal) SUSP 4 QL (2 bottles / 30 days)
50mcg/act
XHANCE EXHU 93mcg/act 4 QL (32 mL / 30 days),
PA
STEROID INHALANTS
ALVESCO AERS 80mcg/act 4 QL (3 inhalers / 30
days)
ALVESCO AERS 160mcg/act 4 QL (2 inhalers / 30
days)
ARNUITY ELLIPTA AEPB 50mcg/act, 3 QL (30 inhalations / 30
100mcg/act, 200mcg/act days)
budesonide (inhalation) SUSP .25mg/2ml, 4 B/D
.5mg/2ml
STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)
ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)
AIRSUPRA AER 90-80MCG 3 QL (3 inhalers / 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)
BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)
breyna 3 QL (3 inhalers / 30
days)
budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30
aerosol 80-4.5 mcg/act days)
budesonide-formoterol fumarate dihyd 3 QL (3 inhalers / 30
aerosol 160-4.5 mcg/act days)
DULERA AER 50-5MCG 4 QL (3 inhalers / 30
days)
DULERA AER 100-5MCG 4 QL (3 inhalers / 30
days)
DULERA AER 200-5MCG 4 QL (3 inhalers / 30
days)
fluticasone-salmeterol aer powder ba 100- 3 QL (60 inhalations / 30

50 mcg/act

days)
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fluticasone-salmeterol aer powder ba 250- 3 QL (60 inhalations / 30
50 mcg/act days)
fluticasone-salmeterol aer powder ba 500- 3 QL (60 inhalations / 30
50 mcg/act days)
wixela inhub 3 QL (60 inhalations / 30
days)
TOPICAL
DERMATOLOGY, ACNE
accutane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
amnesteem CAPS 10mg, 20mg, 30mg, 4 PA
40mg
benzoyl peroxide-erythromycin gel 5-3% 4 QL (46.6 gm / 30 days)
claravis CAPS 10mg, 20mg, 30mg, 40mg 4 PA
clindamycin phosph-benzoyl peroxide 3 QL (45 gm / 30 days)
(refrig) gel 1.2 (1)-5%
clindamycin phosphate (topical) GEL 1% 3 QL (75 mL / 30 days),
PA
clindamycin phosphate (topical) LOTN 3 QL (60 mL / 30 days)
1%; SOLN 1%
ery PADS 2% 3 QL (60 pledgets / 30
days)
erythromycin (acne aid) GEL 2% 3 QL (60 gm / 30 days)
erythromycin (acne aid) SOLN 2% 3 QL (60 mL / 30 days)
isotretinoin CAPS 10mg, 20mg, 30mg, 4 PA
40mg
neuac 3 QL (45 gm / 30 days)
sulfacetamide sodium (acne) LOTN 10% 4 QL (118 mL / 30 days)
tretinoin CREA .025%, .05%, .1%; GEL 4 QL (45 gm / 30 days),
.01%, .025% PA
twice-daily clindamycin phosphate (topical) 3 QL (60 gm / 30 days)
GEL 1%
zenatane CAPS 10mg, 20mg, 30mg, 40mg 4 PA
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate (topical) CREA .1%; 3 QL (30 gm / 30 days)
OINT .1%
mupirocin OINT 2% 2 QL (220 gm / 30 days)
silver sulfadiazine CREA 1% 2
ssd CREA 1% 2
SULFAMYLON CREA 85mg/gm 4 QL (453.6 gm / 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox GEL .77% 3 QL (100 gm / 30 days)
ciclopirox SHAM 1% 3 QL (120 mL / 30 days)
ciclopirox olamine CREA .77% 3 QL (90 gm / 30 days)
ciclopirox olamine SUSP .77% 3 QL (60 mL / 30 days)
clotrimazole (topical) CREA 1% 2 QL (45 gm / 30 days)
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clotrimazole (topical) SOLN 1% 3 QL (60 mL / 30 days)

clotrimazole w/ betamethasone cream 1- 3 QL (45 gm / 30 days)

0.05%

econazole nitrate CREA 1% 3 QL (85 gm / 30 days)

ketoconazole (topical) CREA 2% 3 QL (60 gm / 30 days)

ketoconazole (topical) SHAM 2% 2 QL (120 mL / 30 days)

klayesta POWD 100000unit/gm 3 QL (60 gm / 30 days)

nyamyc POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystatin (topical) CREA 100000unit/gm; 2 QL (30 gm / 30 days)

OINT 100000unit/gm

nystatin (topical) POWD 100000unit/gm 3 QL (60 gm / 30 days)

nystop POWD 100000unit/gm 3 QL (60 gm / 30 days)

selenium sulfide LOTN 2.5% 2

DERMATOLOGY, ANTIPSORIATICS

acitretin CAPS 10mg, 17.5mg, 25mg 4 PA

calcipotriene CREA .005%; OINT .005% 4 QL (120 gm / 30 days),
PA

calcipotriene SOLN .005% 3 QL (120 mL / 30 days),
PA

calcitrene OINT .005% 4 QL (120 gm / 30 days),
PA

ENSTILAR AER 5 QL (120 gm / 30 days),
PA

methoxsalen rapid CAPS 10mg 5

tazarotene CREA .05%, .1% 3 QL (60 gm / 30 days),
PA

DERMATOLOGY, CORTICOSTEROIDS

ala-cort CREA 1% 1

alclometasone dipropionate CREA .05%; 3 QL (60 gm / 30 days)

OINT .05%

betamethasone dipropionate (topical) 3 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate (topical) 3 QL (120 mL / 30 days)

LOTN .05%

betamethasone dipropionate (topical) 4 QL (120 gm / 30 days)

OINT .05%

betamethasone dipropionate augmented 2 QL (120 gm / 30 days)

CREA .05%

betamethasone dipropionate augmented 4 QL (120 gm / 30 days)

GEL .05%; OINT .05%

betamethasone dipropionate augmented 4 QL (120 mL / 30 days)

LOTN .05%

betamethasone valerate CREA .1%; OINT 3 QL (120 gm / 30 days)

.1%

betamethasone valerate LOTN .1% 3 QL (120 mL / 30 days)
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clobetasol propionate CREA .05%; GEL 4 QL (120 gm / 30 days)

.05%; OINT .05%

clobetasol propionate SHAM .05% 4 QL (236 mL / 30 days)

clobetasol propionate SOLN .05% 4 QL (100 mL / 30 days)

clobetasol propionate e CREA .05% 4 QL (120 gm / 30 days)

clodan SHAM .05% 4 QL (236 mL / 30 days)

fluocinolone acetonide CREA .01% 4 QL (60 gm / 30 days)

fluocinolone acetonide CREA .025% 4 QL (120 gm / 30 days)

fluocinolone acetonide OIL .01% 3 QL (118.28 mL / 30
days)

fluocinolone acetonide OINT .025% 3 QL (120 gm / 30 days)

fluocinolone acetonide SOLN .01% 4 QL (60 mL / 30 days)

fluocinonide CREA .05%, .1% 3 QL (120 gm / 30 days)

fluocinonide GEL .05%; OINT .05% 4 QL (60 gm / 30 days)

fluocinonide SOLN .05% 3 QL (60 mL / 30 days)

fluocinonide emulsified base CREA .05% 4 QL (120 gm / 30 days)

fluticasone propionate CREA .05%; OINT 3

.005%

halobetasol propionate CREA .05%; OINT 4 QL (50 gm / 30 days)

.05%

hydrocortisone (topical) CREA 1% 1

hydrocortisone (topical) CREA 2.5%; 2

LOTN 2.5%; OINT 2.5%

hydrocortisone (topical) OINT 1% 2 QL (30 gm / 30 days)

hydrocortisone valerate CREA .2% 3 QL (60 gm / 30 days)

mometasone furoate CREA .1%; OINT 3

.1%; SOLN .1%

triamcinolone acetonide (topical) CREA 2 QL (454 gm / 30 days)

.025%, .1%, .5%

triamcinolone acetonide (topical) LOTN 3

.025%, .1%

triamcinolone acetonide (topical) OINT 2

.025%, .1%, .5%

triderm CREA .5% 2 QL (454 gm / 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

glydo PRSY 2% 3 QL (60 mL / 30 days),
PA

lidocaine OINT 5% 4 PA

lidocaine PTCH 5% 4 QL (3 patches / 1 day),
PA

lidocaine hcl SOLN 4% 3 QL (50 mL / 30 days),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 B/D, QL (30 gm / 30

days)
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lidocan PTCH 5% 4 QL (3 patches / 1 day),
PA
tridacaine ii PTCH 5% 4 QL (3 patches / 1 day),

86
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PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

azelaic acid GEL 15% 4 QL (50 gm / 30 days)

bexarotene (topical) GEL 1% 5 QL (60 gm / 30 days),
NM, PA

diclofenac sodium (topical) SOLN 1.5% 3 QL (300 mL / 28 days)

EUCRISA OINT 2% 4 QL (120 gm / 30 days),
PA

fluorouracil (topical) CREA 5% 4 QL (40 gm / 30 days)

fluorouracil (topical) SOLN 2%, 5% 3 QL (10 mL / 30 days)

hydrocortisone (rectal) CREA 1%, 2.5% 3

imiquimod CREA 5% 3 QL (24 packets / 30
days)

lactic acid (ammonium lactate) CREA 2

12%; LOTN 12%

metronidazole (topical) CREA .75%; GEL 3 QL (45 gm / 30 days)

.75%

metronidazole (topical) LOTN .75% 4 QL (59 mL / 30 days)

nitroglycerin (intra-anal) OINT .4% 4 QL (30 gm / 30 days)

PANRETIN GEL .1% 5 QL (60 gm / 30 days),
PA

pimecrolimus CREA 1% 4 QL (100 gm / 30 days),
PA

podofilox SOLN .5% 3 QL (7 mL / 28 days)

procto-med hc CREA 2.5% 3

proctocort CREA 1% 3

proctosol hc CREA 2.5% 3

proctozone-hc CREA 2.5% 3

tacrolimus (topical) OINT .03%, .1% 4 QL (100 gm / 30 days),
PA

VALCHLOR GEL .016% 5 QL (60 gm / 30 days),

NM, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion LOTN .5% 4 QL (59 mL / 30 days)

permethrin CREA 5% 3 QL (60 gm / 30 days)
DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINT 250unit/gm 4 QL (180 gm / 30 days),

PA

sodium chloride (gu irrigant) SOLN .9% 3

water for irrigation, sterile irrigation soln 2
MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl CAPS 30mg 4
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chlorhexidine gluconate (mouth-throat) 1
SOLN .12%
clotrimazole TROC 10mg 3 QL (150 lozenges / 30

days)
kourzeq PSTE .1% 3
lidocaine hcl (mouth-throat) SOLN 2% 2
nystatin (mouth-throat) SUSP 2

100000unit/ml

periogard SOLN .12% 1
pilocarpine hcl (oral) TABS 5mg, 7.5mg 3
triamcinolone acetonide (mouth) PSTE 3

1%
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A AKEEGA TAB 50/500MG ................. 13
abacavir sulfate................ccoociiiins 6 Ala-Cort....coouuiiiiiiiiiii it eniaas 84
abacavir sulfate-lamivudine tab 600- albendazole...........cc.cooeiiiiiii i 3
300 MG ceviiiiiiiiii e 7 albuterol sulfate....................... 79, 80
abigale ..o 59 alclometasone dipropionate ............ 84
abigale 10..........cc.cooviiiiiiiiiiiiiiinnn, 59 ALCOHOL SWABS: EMBECTA-
ABILIFY ASIMTUFII.......ccvviiiiiien, 37 BD/MHC/RUGBY ......covivviiiiiiienn, 52
ABILIFY MAINTENA ..., 37 ALDURAZYME ....oiiiiiiiiiiiiiiiiee 60
abiraterone acetate........................ 13 ALECENSA. ... 15
abirtega ........cooiiiiiiiii 13 alendronate sodium ....................... 53
ABRYSVO ..o 72 alfuzosin hcl .............ccooeeiiiiinnnnn, 65
acamprosate calcium...................... 49 aliskiren fumarate ......................... 32
aCarbose ......c.coeiiiiiiii 50 allopurinol ............ccccooiiiiiiiiiiiinnnn. 1
ACCULANE ..ottt it 83 alosetron hcl.........ccoviiiiiiiiiiiinnnn. 64
acebutolol hcl........cc.ooovviiiiiiiiinnn. 30 alprazolam ...........ccooeiiiiiiiiiiene, 34
acetaminophen w/ codeine soln 120-12 AltAVEra ..cooiiiiiii e 54
mg/5ml ......cccooiiiiiiiiiii 2 ALUNBRIG.......coiiiiiiiii e 16
acetaminophen w/ codeine tab 300-15 ALUNBRIG PAK .. 16
02 B PP 2 ALVAIZ ..o 67
acetaminophen w/ codeine tab 300-30 ALVESCO ..iiiiiiiiiiiiiiiiiiiiiaaenees 82
02 B PP 2 alyacen 1/35 ...coiiiiiiiiiiiiiiiiiiiiiiaens 54
acetaminophen w/ codeine tab 300-60 alyacen 7/7/7 ....ouiieiiiiiiiiiiiiiiiaenn 54
02 B PP 2 ALYFTREK TAB 10-50-125.............. 80
acetazolamide ..............ccooiiiiiinnnnn. 31 ALYFTREK TAB 4-20-50.................. 80
acetic acid .......coovveeiiiiiiiiiiiiiiiieann 66 ALYGLO .o 71
acetic acid (OtiC) .......coveviiiiiiiiinnnnns 78 AlY G 33
acetylcysteinge ........c.cocviiiiiiiiinnnnn. 80 amantadine hcl .............coociveiiinnnn. 36
aCitretin ...t 84 ambrisentan ........cccoeei i 33
ACTHIB INT ...t 72 amethyst ....ccoovviiiiiiii 54
ACTIMMUNE.....ccoiiiiiiiiiiiiicceeeee 71 amikacin sulfate..............ccoeeevvviiiinn, 3
=10} 0! (o) V7 | o 8 amiloride & hydrochlorothiazide tab 5-
acyclovir sodium ...........ccccveiiiiiiinnnns 8 50mMg...eci 31
ADACEL INJ .. 72 amiloride hcl..........ccoovviiiiiiiinninnnns 31
ADALIMUMAB-BWWD ........ccevvvennnen 68 aminosyn ii soln 15%..................... 75
adefovir dipivoxXil ............cccveviiiiiinnnns 8 AMINOSYN INJ 10% ...cvvvvinniiiinannns 75
ADEMPAS ... 33 AMINOSYN-PF INJ 10%......ccevvvennn. 75
ADMELOG . .ciiiiiiiii i eeaaaees 51 amiodarone hcl ............cc.ccoeviiinnn. 28
ADMELOG SOLOSTAR....ciiivviiiinennns 51 amitriptyline hcl.....................o.o.e. 34
ADVAIR HFA AER 115/21 ................ 82 amlodipine besylate....................... 30
ADVAIR HFA AER 230/21................ 82 amlodipine besylate-atorvastatin
ADVAIR HFA AER 45/21.................. 82 calcium tab 10-10 mg ................. 32
afirmelle...........ccooiiiiiiiiiiiiiiiinnn. 54 amlodipine besylate-atorvastatin
AIMOVIG ..o e 46 calcium tab 10-20 mg ................. 32
AIRSUPRA AER 90-80MCG .............. 82 amlodipine besylate-atorvastatin
AKEEGA TAB 100/500 ......ccvvvvvnnnnn. 13 calcium tab 10-40 mg ................. 32
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amlodipine besylate-atorvastatin

calcium tab 10-80 mg.................. 32
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg................. 32
amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg................. 32
amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg................. 32
amlodipine besylate-atorvastatin
calcium tab 5-10 mg ................... 32
amlodipine besylate-atorvastatin
calcium tab 5-20 mg ................... 32
amlodipine besylate-atorvastatin
calcium tab 5-40 mg ................... 32
amlodipine besylate-atorvastatin
calcium tab 5-80 mg ................... 32
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............. 26
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg............. 26
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............... 26
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg............... 26
amlodipine besylate-valsartan tab 10-
160 MG oot e 26
amlodipine besylate-valsartan tab 10-
320 MG vt 26
amlodipine besylate-valsartan tab 5-
ST 0N 1 T P 26
amlodipine besylate-valsartan tab 5-
320 MG i 26
AMNESEEEM ...t iiiiiiiiiiiiiiiiaaees 83
AMOXAPINE ...t rieeaaaesns 34
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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.............cceiin. 11
amoxicillin & k clavulanate for susp
400-57 mg/5ml...........ccooiiiiiiin. 11
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml..........c.ccoviinnns 11
amoxicillin & k clavulanate tab 250-125
0 o 11
amoxicillin & k clavulanate tab 500-125
0 11
amoxicillin & k clavulanate tab 875-125
0 11
amphetamine-dextroamphetamine cap
er24hr 10 mg.......c..ccoviieiiinnnnnnn. 45
amphetamine-dextroamphetamine cap
er24hr 15 mg.......cccoovviiiiiiininnnnn 45
amphetamine-dextroamphetamine cap
er24hr 20 mg..........coovvvvviinnnnnnnn 45
amphetamine-dextroamphetamine cap
er24hr 25 mg..........ccoviiiiiiinnnnnnn 45
amphetamine-dextroamphetamine cap
er24hr 30 mg..........cooviveviinnnnnnn. 45
amphetamine-dextroamphetamine cap
er24hr5mg ....cccooviiiiiiiiiiniinnn, 45
amphetamine-dextroamphetamine tab
0 o e 45
amphetamine-dextroamphetamine tab
I2.5MQG . 45
amphetamine-dextroamphetamine tab
I5MG.eciiiiiiiii 45
amphetamine-dextroamphetamine tab
D2 0 1 T 45
amphetamine-dextroamphetamine tab
10 1 ¢ B 45
amphetamine-dextroamphetamine tab
S5MQG e 45
amphetamine-dextroamphetamine tab
7. MG 45
amphotericin b...............cccciiiiiiiiinnnn 5
amphotericin b liposome .................. 5
ampicillin .........cooooiiiiiiiiiiiiiie, 11
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....c.ccooviiviiiiiiinnnnn. 11
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ampicillin & sulbactam sodium for inj 3
(2-1) gM e 11
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, 67
anastrozole...........ccceeiiiiiiiiiiinennn, 13
ANORO ELLIPT AER 62.5-25............ 78
aprepitant..........ccocooiiiiiiiiiii 62
aprepitant capsule therapy pack 80 &
125 MG oo 63
= o o 54
APTIOM ..viiiiiiii i 40
APTIVUS...co e 6
ARALAST NP .o 80
aranelle........c.ciiiiiiii i 54
ARCALYST i 71
AREXVY . 72
arformoterol tartrate ...................... 80
ARIKAYCE. ...t it i 3
aripiprazole..........ccooveeiiiiiiiiiiiinnn. 37
ARISTADA ..o 37
ARISTADA INITIO ...civiiiiiiiiiiceea, 38
armodafinil ..........cccoiiiiiiiiiiiiiians 49
ARNUITY ELLIPTA .o, 82
asenapine maleate......................... 38
ashlyna ........coouiiiii i 54
aspirin-dipyridamole cap er 12hr 25-
200 MG civiiiiiiiiiiiii i 68
ASTAGRAF XL..iiiiiiiiiiiiiiiiie e 72
atazanavir sulfate ..............ccovveiiinnns 6
atenolol...........coviiiiiiiiii 30
atenolol & chlorthalidone tab 100-25
0T 29
atenolol & chlorthalidone tab 50-25 mg
................................................ 29
atomoxetine hcl.................oovinennn. 45
atorvastatin calcium....................... 28
atovaquonNe........coevviiiiiiiiii e 3
atovaquone-proguanil hcl tab 250-100
227« 6
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atovaquone-proguanil hcl tab 62.5-25

227 6
ATROPINE SULFATE.......cccivvvviiiinnns 78
atropine sulfate (ophthalmic).......... 78
ATROVENT HFA ... 79
aubra €q ......cooeiiiiiiiiii e 54
AUGTYRO ..ottt i enae 16
aurovela 1/20 .....ccvviiiiiiiiiiiiiiiiininn, 54
aurovela 24 fe ..o 54
aurovela fe 1.5/30...........ccoovvvinnnnns 54
aurovela fe 1/20 .......covviiiiiiiinnnnnns 54
AUSTEDO ...ciiiiiiiiiiii i e e 47
AUSTEDO XR ..oiiiiiiiiei i viiineeeeeennnns 47
AUSTEDO XR TAB TITR KIT ............ 47
AUVELITY TAB 45-105MG............... 34
AVIANE it i e 54
AVMAPKI PAK FAKZYNJA ..ccovvvviinnnns 16
1= ) 40 2 = 54
AYVAKIT i i aaas 16
AZacitidine.......cuuiiiiiiiiiiiiiiiiiiiiiaaes 13
azathioprine ............ccooiveiiiiiiinnnnn. 72
azelaiC acid ......ooviiiiiiiiiiiiiiiiiia, 86
azelastine hcl.............iiiiiiiiiiiinns 79
azelastine hcl (ophth) .................... 77
azithromycin..........c.cooviiiiiiiiiennns. 10
AZErEONAM . ..ottt 3
AZUNELLE ... 54
B

bacitracin-polymyxin b ophth oint.... 76
bacitracin-polymyxin-neomycin-hc

ophth oint 1%........ccoovvviiniiiiinnnn. 76
baclofen.......cccoovviiiiiiiiiiiiiiii, 48
BAFIERTAM ..o 48
balsalazide disodium...................... 64
BALVERSA. ... 16
balziva......cooovieiiiiiiiiiii 54
BARACLUDE ....ccvviiviiivicce e 8
BCG VACCINE .....ciiiviiiiiiiiieeineas 72
benazepril & hydrochlorothiazide tab

10-12.5mMQG ccvvvvviiiiiiiiiiiiiiiiane, 24
benazepril & hydrochlorothiazide tab

20-12.5MQF cccviiiiiiiiiiiiiiii e 24
benazepril & hydrochlorothiazide tab

20-25mMQG ..o 24
benazepril & hydrochlorothiazide tab 5-

6.25mg ... 24
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benazepril hcl............coooooiiiiiiinnnn. 25
BENDAMUSTINE HYDROCHLORID ....12
BENDEKA ..o 12
BENLYSTA . i 72
benzoyl peroxide-erythromycin gel 5-
390 i 83
benztropine mesylate ..................... 36
BERINERT ..ot 67
besifloxacin hcl...............c.ccovvinennnn. 76
BESIVANCE......cciiiiii i 76
BESREMI ..o 15
betaine powder for oral solution....... 60
betamethasone dipropionate (topical)
................................................ 84
betamethasone dipropionate
augmented ..o 84
betamethasone valerate ................. 84
BETASERON .....ccciiiiiiiiiiiiiiiiiiiieees 48
betaxolol hcl (ophth) ...........c..cv.e.e. 77
bethanechol chloride ...................... 66
BEVESPI AER 9-4.8MCG........ccvvvveuns 78
bexarotene ........cooiiiiiiiiiiii i 15
bexarotene (topical)....................... 86
BEXSERO.. ittt 72
bicalutamide ............cccciiiiiiiiinnninns 13
BICILLIN L-A..oiiiiii e 11
BIKTARVY TAB 30-120-15 MG ........... 7
BIKTARVY TAB 50-200-25 MG ........... 7
BILDYOS ..o 53
BIMZELX ..oiiiiiiii i 68
bisoprolol & hydrochlorothiazide tab
10-6.25 MG ...c.cciviiiiiiiiiiiiiiiiieaaen 29
bisoprolol & hydrochlorothiazide tab
2.5-6.25MQG..cccciiiiiiiiiiiiiiiii e 29
bisoprolol & hydrochlorothiazide tab 5-
6.25MQG oot 29
bisoprolol fumarate........................ 30
BIVIGAM ..t eaee s 71
blisSoVi 24 fe c.oovvvviiiiiiiiiiiiiciiieea 54
blisovi fe 1.5/30 .......cvvvvviiiiiiiinnnnnn, 54
blisoVi fe 1/20 ......cvvviiiiiiiiiniiinnnnnnnn 54
BLUJEPA ... it 3
BONSITY ittt aaeaes 53
BOOSTRIX INJ...iiiiiiiiiiiiiiiiiiiiaaaas 72
bortezomib ........ccooiiiiiiiiiiii 16
BORTEZOMIB......cciiiiiiiiiiiiiiiinnnnans 16
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bosentan........ccccieeiiiiiiiiiii 33
BOSULIF ..ot 16
BRAFTOVI ..o 16
BREO ELLIPTA INH 100-25............. 82
BREO ELLIPTA INH 200-25............. 82
BREO ELLIPTA INH 50-25MCG......... 82
breyna.....ccccoeiiiiiiiiiiiiiii e 82
BREZTRI AERO AER SPHERE........... 78
BREZTRI AERO AER SPHERE
(INSTITUTIONAL PACK).....ccvvnnn. 78
briellyn ........cooiiiiiiiiiiii e 54
brimonidine tartrate ...................... 77
brinzolamide.................coociiiiinnnn. 77
brivaracetam .............c.cceiiiiiiiieannn. 40
BRIVIACT .ot i aneeas 40
bromocriptine mesylate.................. 36
BRUKINSA. ..ottt 16
budesonide............cccciiiiiiiiiiiiiiaen, 64
budesonide (inhalation).................. 82
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act ............. 82
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act ............... 82
bumetanide .............ccoiiiiiiiiiiiin 31
buprenorphine hcl ......................... 49
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) ................. 49
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................ 49
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiv) ................... 49
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) ................... 49
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................ 49
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) ................... 49
bupropion hcl............coooiiiiiiiiinnn. 35
bupropion hcl (smoking deterrent)... 49
buspirone hcl.........cccooeeiiiiiiiiiinnnn. 34
butorphanol tartrate ........................ 2
C
cabergoling .........ccccooiiiiiiiiiiiinn, 60
CABOMETYX .t e 16
CalCipotriene ........ccovvviiiiiiiiiinnnnns, 84
calcitonin (salmon) spray ............... 53

Updated 5/20/2026 91



2026 VIVA MEDICARE FORMULARY

INDEX
CalCItrENE ..vii it 84
(o= ] (o1 1/ g [0 ] A 62
calcitriol (oral)..........cccoooviiiiiiininnn. 62
CALQUENCE.....ccovvv i e 16
CAMIIA oot 54
(07 ] 1 2] =L = 54
CAMIESE 0. i i iiiiiiiiiiiiiiii s 54
candesartan cilexetil ..............coovun. 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 i 38
CAPRELSA ... 16
(67=] 0] 0] 5] | H P 25
captopril & hydrochlorothiazide tab 25-
I5MQG e 25
captopril & hydrochlorothiazide tab 25-
25mMQG .o 25
captopril & hydrochlorothiazide tab 50-
I5MQG e 25
captopril & hydrochlorothiazide tab 50-
25mMQG .o 25
carb/levo orally disintegrating tab 10-
NN 070 o ¢ e 36
carb/levo orally disintegrating tab 25-
00 o o e 36
carb/levo orally disintegrating tab 25-
250MQ coviiiiiiiiii 36
carbamazepine.............c.ccoevvnnn. 40, 41
carbidopa ........cciiiiiiiiii i 36

carbidopa & levodopa tab 10-100 mg36
carbidopa & levodopa tab 25-100 mg37
carbidopa & levodopa tab 25-250 mg37
carbidopa & levodopa tab er 25-100

0T R 37
carbidopa & levodopa tab er 50-200
22« 37
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ....cccvvviiiiiiiinnnnn 37
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ..ovvevvneevinnanannnn. 37
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carbidopa-levodopa-entacapone tabs

25-100-200 MQG....ccovvveiiinniinnnnnnnn 37
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ........ccvvinennen. 37
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mm@ ..........covvinvnnnn. 37
carbidopa-levodopa-entacapone tabs
50-200-200 M@.......cccvviiiinniinnnns 37
carboplatin .........cccociiiiiiiiiii i 12
carglumic acid ..........ccoociiiiiinnnnns 60
carteolol hcl (ophth) ..............coevnn 77
Cartia Xt....ooueeiiii i 30
carvedilol ........coovvieiiiiiiiiiiii 30
caspofungin acetate................ccoevuuns 5
CAYSTON ..t nee s 3
(00=] - L] [0 ] 9
cefadroXil ........cuviiiiiiiiiiii e 9
CEFAZOLIN .. i 9
CEFAZOLIN INJ 1GM/50ML ............... 9
cefazolin sodium ............cccoeviiiineninns 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

Lo0=] e [ 1] [ ol 9
cefepime ACl.........c.ccoviiiiiiiiiiiiiinnnns 9
CEIIXIME v 9
cefotetan disodium ...............cccevenn. 9
cefoxitin SOdiUm ........cccovvvvviiiiininnnnnns 9
cefpodoxime proxetil ....................... 9
CEfPrOZil.....ccovvvviiiiiiii it 9
ceftaroline fosamil ...............cccvvvvvnnnn 9
ceftazidime......coovvviiiiiiiiiii i 9
ceftriaxone sodium ......cccovvviiiiinnnnnns 9
cefuroxime axetil .........ccooeeviiiiiinnnnn. 9
cefuroxime sodium ......ccooevvvviiinnnns. 10
CEIECOXID ...vv ittt iiieeeens 1
cephalexin.........c.cccciveeiiiiiiiiiinnnns 10
CEQUR SIMPL KIT PATCH 2U (3-DAY)
................................................ 52
CEQUR SIMPL KIT PATCH 2U (4-DAY)
................................................ 52
CEQUR SIMPL MIS INSERTER.......... 52
CERDELGA ...ttt eennaanas 60
CEREZYME .o eeees 60
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cetirizine RCl ........cc.cciiiiiiiiiiiiiinennns 79
cevimeline hcl .....c.ooovviiiiiiiiinnis 86
chateal eq........ccccovviiiiiiiiiiiiiinnne, 54
CHEMET .o eea 54
chlorhexidine gluconate (mouth-throat)

................................................ 87
chloroquine phosphate ..................... 6
chlorpromazine hcl......................... 38
chlorthalidone ................cccooviinennn. 31
cholestyraminge..............cccoeviinvnnnns 29
cholestyramine light....................... 29
choline fenofibrate ......................... 28
CICIOPIFOX v iiuie it i i aiae e 83
ciclopirox olamine..............c.cuvvvinns 83
CiloStazol ......c.ccvviiiiiiiiiiiiiicia e 67
CILOXAN ..tiiieeii vt enee e 76
CIMDUO TAB 300-300......cccvvvvvnennnn. 7
cinacalcet hcl ......ccooviiiiiiiiiiiiininns 60
CIPRO .t i aea 10

ciprofloxacin 200 mg/100ml in d5w..10
ciprofloxacin 400 mg/200ml in d5w..10

ciprofloxacin hcl.................cooooenne. 10
ciprofloxacin hcl (ophth) ................. 76
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ..o iiviiiiiiiiici e, 78
CiSPIatin ....coevviiiiiiiiiii e 12
citalopram hydrobromide................. 35
Claravis .......cooiiiiiii i s 83
clarithromycin .............coooiiiiiinennnn. 10
clindamycin hcl...............ccooiiiinnnnn. 3
clindamycin palmitate hydrochloride...3
clindamycin phosphate ..................... 3
clindamycin phosphate (topical)....... 83
clindamycin phosphate in d5w iv soln
300 mg/50ml ......ccvviiiiiiiiiiiiiiaenn, 3
clindamycin phosphate in d5w iv soln
600 mg/50ml .........coovviiiiiiiiiiiinn, 3
clindamycin phosphate in d5w iv soln
900 mg/50ml .........cccoviiiiiiiiiniinnn. 3
clindamycin phosphate vaginal ........ 66
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ................ 83
CLINDMYC/NAC INJ 300/50ML........... 3
CLINDMYC/NAC INJ 600/50ML........... 3
CLINDMYC/NAC INJ 900/50ML........... 3
CLINIMIX INJ 4.25/D10......cccvnnnen. 75
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CLINIMIX INJ 4.25/D5W........ceeueeee. 75
CLINIMIX INJ 5%/D15W ................ 75
CLINIMIX INJ 5%/D20W ................ 75
CLINIMIX INJ 6/5..ciiiiiiiiiiiiiiiennnnn 75
CLINIMIX INJ 8/10 ....civvvviiiiiineannen, 75
CLINIMIX INJ 8/14 ....ccovvvviiiiieanen 75
clinisol Sf 15% ....cccovvvviiiiiiiiiinnnnnn, 75
CLINOLIPID EMU 20% .....ccevvvennnen. 76
clobazam .......cccoveeiiiiiiiiiii 41
clobetasol propionate..................... 85
clobetasol propionate € .................. 85
clodan ........ooviiiiiii i 85
clomipramine hcl...............cccovviii. 35
clonazepam ......cccoooiiiiiiiiiii i 41
cloniding .......cc.oiiei i 32
clonidine Acl ........c..ovviiiiiiiiii i, 32
clopidogrel bisulfate....................... 68
clorazepate dipotassium ................. 41
clotrimazole........ccooiiiiiiiinniininnnn. 87
clotrimazole (topical) ................ 83, 84
clotrimazole w/ betamethasone cream
1-0.05% oot 84
clozapine .........ccooiiiiiiiiiiiiiiiian, 38
COARTEM TAB 20-120MG......cccvvueen 6
COBENFY CAP 100-20MG ............... 38
COBENFY CAP 125-30MG ............... 38
COBENFY CAP 50-20MG ........c.cuvuee. 38
COBENFY STRT CAP PACK .............. 38
COIChICINE ... e 1
colchicine w/ probenecid tab 0.5-500
22« 1
colesevelam hcl ............coooviiiiinnne. 29
colestipol hcl ....ccovvviiniiiiiiiiinas 29
colistimethate sodium ...................... 3
COMBIGAN SOL 0.2/0.5% .............. 77
COMBIVENT AER 20-100................ 78
COMETRIQ (60MG DOSE) ............... 16
COMETRIQ KIT 100MG......ccevvvvne 17
COMETRIQ KIT 140MG......ccevvvvnnenn 17
[0l0] 1] o) o I 63
CONSEUIOSE ....uvviiiii i 64
COPAXONE ... 48
COPIKTRA .o e 17
CORLANOR ... i e 32
COTELLIC..ciiiii e 17
CREON CAP 12000UNT.......cvvvvieenns 64
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CREON CAP 24000UNT .....ccevvivennnenn 64
CREON CAP 3000UNIT....c.ccvvvnennnens 64
CREON CAP 36000UNT ......cevvvennnenn 64
CREON CAP 6000UNIT.....c.ccvvvvennnen. 64
CRESEMBA.....cci i 5
cromolyn sodium .........ccccveeviiinnnnnns 80
cromolyn sodium (mastocytosis)...... 65
cromolyn sodium (ophth)................ 77
CrYSEIlE ..ot 54
cyclobenzaprine hcl...............ccoevu 48
cyclophosphamide .................cocuuu 12
CYCLOPHOSPHAMIDE.........cvvcvvnnenn 12
CYCLOPHOSPHAMIDE MONOHYDR ...12
CYCIOSErINE ....ovvvviiiiiii it 8
CYClIOSPOFINE . ..o i i iiii it iiaeeaas 72
cyclosporine modified (for

microemulsion) .........ccccuvevvieviinnnns 72
cyproheptadine hcl......................... 79
[0}V =10 =T B 54
CYSTADROPS ... 78
CYSTAGON ..o 60
CYSTARAN ..o 78
cytarabine ...........ccoooiiiiiiiiiiiiiinnns 13
D
D10W/NACL INJ 0.2% ..cvvvvviiniinnnnnns 74
D10W/NACL INJ 0.45% .....cccvvvnnnnns 74
D2.5W/NACL INJ 0.45% ........cocuenns 74
D5W/NACL INJ 0.2% ...ccvvivviinininnnnns 74
D5W/NACL INJ 0.45% ...cccvvvivininnnnns 74
dabigatran etexilate mesylate.......... 66
dalfampridine................c.ccoeiieennn. 48
danazol .......coceiiiiiiiiiie i 50
dantrolene sodium .............c.cccevvnns 48
DANZITEN .o e 17
dapagliflozin............ccooeiiiiiiiiiinnnnnns 50
dapagliflozin free base-metformin hcl

tab er 24hr 10-1000 mg .............. 50
dapagliflozin free base-metformin hcl

tab er 24hr 10-500 mg ................ 50
dapagliflozin free base-metformin hcl

tab er 24hr 5-1000 mg ................ 50
dapagliflozin free base-metformin hcl

tab er 24hr 5-500 mg.................. 50
AAPSONE ..o eaneaas 3
DAPTACEL INJ ..iiiiiiiiiiiiiiiiiaaaaas 72
daptomycCin .....coouiiiiiiiiiiiiii e 3
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DAPTOMYCIN....civiiiiiiiiie i 3
darifenacin hydrobromide............... 66
AArUNGVIil ...ccueiiiii i i eaaes 6
dasatinib...........cccoeviiiiiiiiiiie s 17
dasetta 1/35....ccvviiiiiiiiiiiiiiiiiinnnnnns 55
Aasetta 7/7/7 ..uuererriiiiiiiiiinnnnnnnnnnns 55
DAURISMO ...ciiiiiiiie s e e 17
AAYSEE.. ittt e 55
DAYVIGO ..o e 46
deblitane.........cccceeviiiiiiiiiiiiiiine, 55
deferasiroX ......oouuiuiiiiiiiiiieiinennns, 54
DELSTRIGO TAB...cctiiiiiiieiiieiiieanneen 7
DENGVAXIA SUS ..o 72
DEPO-SUBQ PROVERA 104 ............. 55
depo-testosterone ...........coeovvievvinns 50
DESCOVY TAB 120-15MG................. 7
DESCOVY TAB 200/25MG................. 7
desipramine hCl.................ccoooenne. 35
desloratadine..............c.ccoeeiiiiieninns 79
desmopressin acetate .................... 60
desmopressin acetate spray............ 60
desmopressin acetate spray
refrigerated ..............cccoveiiiiiinnn. 60
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............ 55
desvenlafaxine succinate................ 35
dexamethasone ..........c.ccoeeiviineninns 59
DEXAMETHASONE INTENSOL.......... 59

dexamethasone sodium phosphate .. 59
dexamethasone sodium phosphate

(OPAtRA) oo 77
dexmethylphenidate hcl ................. 45
AEXEIOSE wuvvvieeeeeeeneeens 76
DEXTROSE 10% ..c.cvvviviiiiiiinneeneinnnns 76
dextrose 2.5% w/ sodium chloride

0.45% oovviiiiiiiii i 74
dextrose 5% in lactated ringers....... 74
dextrose 5% w/ sodium chloride

0.225% .. 74
dextrose 5% w/ sodium chloride 0.3%

................................................ 74
dextrose 5% w/ sodium chloride 0.45%

................................................ 74
dextrose 5% w/ sodium chloride 0.9%

................................................ 74
DEXTROSE 70%0 . .cciivviiiieiiiiniennnnnens 76
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DIACOMIT it 41
diAzepam........coviiiiiiiiiiiiiii s 41
diazepam (anticonvulsant).............. 41
diazepam iNj ....cccooviiiiiiiiiiiiiinnins, 41
diazepam intensol................ccceevius 41
diazoXide .....cccoviieiiiiiii i 60
diclofenac potassium ...........c.ccovuuenns 1
diclofenac sodium .............ccocvieiinenns 1
diclofenac sodium (ophth)............... 77
diclofenac sodium (topical).............. 86
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQg...........cccvvviiinnnn. 1
diclofenac w/ misoprostol tab delayed
release 75-0.2 MQg.......cccocvvievininnnn. 1
dicloxacillin sodium ........................ 11
dicyclomine hcl..............cccveviinennn. 63
DIFICID...ccviiiiiiii i i naeeas 10
diflunisal..........cccooiiiiiiiiiiiiiiiiie e, 1
difluprednate............cccooiiiiiiinninnn. 77
6 e [0} ¢/ o B 32
dihydroergotamine mesylate ........... 46
DILANTIN oo 41
diltiazem ACl ........cc.cciiiiiiiiiiiiinennns 30
diltiazem hcl coated beads .............. 30
diltiazem hcl extended release beads 30
Ailt=XE o 30
diphenhydramine hcl...................... 79
diphenoxylate w/ atropine tab 2.5-
0.025MQG....ccciiiiiiiiiiiiiiiiiiiean, 65
dipyridamole .............ccccciiiiiiiinnnnns 68
disopyramide phosphate................. 28
disulfiram ........coviiiiiiiiiiiiiii e 49
divalproex sodium.................... 41, 42
docetaxel......cooiiiiiiiiiiiiiiiiei s 15
DOCETAXEL v 15
DOCIVYX ittt siiee i aeneaas 15
dofetilide ........covvveiiiiiiiiiiiiiiieine, 28
dolishale........ccccoviiiiiiiiiiiiiiiienne, 55
donepezil hydrochloride................... 34
DOPTELET .o 67
DOPTELET SPRINKLE...........covvvuennns 67
dorzolamide hcl ...............ccoviiveiin 77
dorzolamide hcl-timolol maleate ophth
SOIN 2-0.5% ..ccovvviiiiiiiiiiiiiias 77
(o [0 1 I 59
DOVATO TAB 50-300MG.........ccveveeeen 7
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doxazosin mesylate ....................... 26
doxepin ACl..........ccoovviiiiiiiiiiiinnnnn, 35
doxepin hcl (sleep) ..............c..cenn.n. 46
doxercalciferol ...........ccccoeiiiiiiinnnnn. 62
doxorubicin hcl ........ccovviiiiiiiiinnnns 15
doxorubicin hcl liposomal ............... 15
dOoXy 100 ...ccovviiiiii it 12
doxycycline (monohydrate) ............ 12
doxycycline hyclate ....................... 12
DRIZALMA SPRINKLE...........cvvuvens 35
dronabinol...........ccccoeiiiiiiiiiiii 63
drospirenone-ethinyl estradiol tab 3-

(0 00 1 T« 55
drospirenone-ethinyl estradiol tab 3-

(0 01 3 T 55

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451 mg 55

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg 55

DROXIA it iiiiaee e naas 67
droxXidopa........coviiiiiiiiiiiiiii 32
DULERA AER 100-5MCG.......cevvnnee 82
DULERA AER 200-5MCG.......cevvinnne 82
DULERA AER 50-5MCG.......ccvvvvinnnns 82
duloxetine hcl ..., 35
DUPIXENT it iiiiane e e n e 68
dutasteride........cccoovvviiiiiiiiiiiins 66
dutasteride-tamsulosin hcl cap 0.5-0.4
77 66
E
€.6.5. 400 ....ovvviiiiiiiiiiii 10
econazole nitrate........................... 84
EDARBI....ccviiii i i 27
EDARBYCLOR TAB 40-12.5............. 26
EDARBYCLOR TAB 40-25MG ........... 26
EDURANT L.t viiie e vviiaeee e e nnnnns 6
EDURANT PED ...cciviiiiiiiiiiiinee e e nnnns 6
] = Y =] V4 6
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ..ovviiviiiiiiiiiinnnnnns 7
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG «.cvvviiiiiiiiiiinninnnns 7
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ...cccviiiiiiinniinnnnnn, 7
ELIGARD ...ttt 13
ElINESE v 55
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ELIQUIS .. 66
ELIQUIS (1.5MG PACK) 3 X....ouvnnne 67
ELIQUIS (2MG PACK) 4 X..cvvvvinennnnn 67
ELIQUIS STARTER PACK .......cccuevnn. 67
€IUFYNG v 55
EMGALITY oo eiee s 47
EMSAM ..o 35
emtricitabine............cccociiiiiiiiiie e 6
emtricitabine-rilpivirine-tenofovir df tab

200-25-300 MG ..oovvviiiiiiiiiiiiieans 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 i 6
EMVERM ..o 3
e€mzahh ... 55
enalapril maleate........................... 25
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg .....ccvvivviiiiiiiniiinnnns 25
enalapril maleate & hydrochlorothiazide
tab 5-12.5 Mg ...c.ccevieiiiiiiiiiiinnnn. 25
ENBREL...c.oviiiiiiiiiiiiici i 68
ENBREL MINI ....ccoiiiiiiiiiiiieens 68
ENBREL SURECLICK.......cccvvvvinennnns 69
endocet tab 10-325mg ............c..enn 2
endocet tab 2.5-325mg .................... 2
endocet tab 5-325mg..........coeiiiinn 2
endocet tab 7.5-325mg ................... 2
ENGERIX-B ..coviiiiiiiiiieiiiciee e 72
enilloring ........cc.coovviiiiiiiiiiiiiiaann 55
enoxaparin Sodium .........cceevvvinnnnnns 67
ENSACOVE....ccii i 17
ENSKYCE . ittt ittt 55
ENSTILAR AER ...oviiiiiiiiiiicieeeieeas 84
ENtACaPONE .....ccovveeiiiiiiiiiieiiiiiinnen, 37
ENEECAVILN i eanes 8
ENTRESTO CAP 15-16MG................ 26
ENTRESTO CAP 6-6MG .........cccuvunee. 26
ENUIOSE ..o 64
EPCLUSA PAK 150-37.5...cccciivviniinnnns 8
EPCLUSA PAK 200-50MG ........ccvvnens 8
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EPCLUSA TAB 200-50MG.................. 8
EPCLUSA TAB 400-100..........cccvennee. 8
EPIDIOLEX ..uviiiiiiiiiii i 42
EPINEPArINE .....oovveeiiii it iieeaans 32
epinephrine (anaphylaxis) .............. 80
EPIErENONE ... it iiaeeaans 25
ergotamine w/ caffeine tab 1-100 mg
................................................ 47
ERIVEDGE......ciivviieiii i eeeas 17
ERLEADA ... 13, 14
erlotinib hcl ........ccovviiiiiiiiiiiiine, 17
(=] g 1 55
ertapenem sodium ...........coociiineiinns 3
(=] T 83
ERYTHROCIN LACTOBIONATE ......... 10
erythromycin (acne aid) ................. 83
erythromycin (ophth)..................... 76
erythromycin base......................... 10
erythromycin ethylsuccinate ........... 10
erythromycin lactobionate. .............. 10
74 © ] o 2 38
escitalopram oxalate...................... 35
eslicarbazepine acetate.................. 42
esomeprazole magnesium .............. 65
estarylla........cccoovvviiiiiiiiiiiiiii, 55
estradiol ........c.cooiiiiiiiiiii 59
estradiol & norethindrone acetate tab
0.5-0.1 MG ...ccoviiiiiiiiiiiiiiiiiinns 59
estradiol & norethindrone acetate tab
1-0.5MQG..cccciiiiiiiiiiiiii e 59
estradiol vaginal............................ 59
estradiol valerate ...................oceouus 59
ethambutol hcl..........cccovviiiiiiiinniinns 8
ethosuximide...........ccoeviiiiiiiinnnnns 42
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg ......c..oovvvvvinnnnnn 55
etodolac.....couviiiiiii e 1
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr................... 55
etopoSIide ...ccvviiiiii i 15
ELraVviring ......c.ovviieiiiii i enes 6
EUCRISA ...t 86
] | 14
eVerolimus .....c.cuveiiiiii i 17
everolimus (immunosuppressant).... 72
EVOTAZ TAB 300-150.......ccccvvvuvnnnn. 7
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EXEMESEANE «.oi vttt it i 14
U 35
EXXUA TITRATION PACK.....c.vvvvvvnnnns 35
EYSUVIS. .. iiiiiiiiiiiiiiiiiiiiieaeeees 78
EZALLOR SPRINKLE .....ccvvvvvinnnnnnnnns 28
€ZELIMIDE .. 29

ezetimibe-simvastatin tab 10-10 mg 29
ezetimibe-simvastatin tab 10-20 mg 29
ezetimibe-simvastatin tab 10-40 mg 29
ezetimibe-simvastatin tab 10-80 mg 29
F

FABRAZYME ....ciiiiiiie i viiiieeee e nians 60
falming..........coiiieeiiiiiiiiii s, 55
fAMCICIOVIE .....ii it i 8
famotiding .......ccooevvviiiiiiiiiiiiiiiiaeen, 63
famotidine in nacl 0.9% iv soln 20
mg/50ml .......ccoooiiiiiiiiiiii 63
FANAPT e aas 38
FANAPT PAK PACK A ....coiiiiiiiiiiians 38
FANAPT PAK PACK B ....cciiiiiieiiiinnns 38
FANAPT PAK PACK C ...ooiiiiiiieiiiiians 38
FARXIGA ..t niaaas 50
FASENRA ..ot 80
FASENRA PEN ...ccoviiiiiiiiiiieeeee s 80
febuxostat ........cooeeiiiiiiiiiiiii 1
feirza 1.5/30 ....ccccevviiiiiiiiiiiiiiiiinns, 55
feirza 1/20......cccovvviiiiiiiiiiiiiiiiiinnen, 55
felbamate ... 42
felodipine .........ccccoviiiiiiiiiiiiiiiinnne. 31
fenofibrate........coovviiiiiiiiiiiiiiiinnen, 28
fenofibrate micronized.................... 28
fentanyl........oooiiiiiiiiiii 1
fesoterodine fumarate .................... 66
FETZIMA. . i eniaaes 35
FETZIMA CAP TITRATIO.......evvvvvnnnns 35
7 52
FIASP FLEXTOUCH .....cvvviiiiiieeeveans 52
FIASP PENFILL ..ccvvvvveeiiiiiiieee e e v 52
FIASP PUMPCART .t viiiiee e e veans 52
fidaxomicCin .......ccccvviiiiiiiiiiiiiiinnn, 10
finasteride ........coovviiiiiiiiiiiiiiiiien, 66
fingolimod hcl ..........ccooviiiiiiiiinnnnn. 48
[ A I = o 1 42
fINZAIA ... i eeeeeeenn 55
FIRMAGON. ..ottt eeaas 14
1= Lol 78
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FLEBOGAMMA DIF .....ccviiiiiiiiieenns 71
flecainide acetate ...............ccovvueenn. 28
fluconazole..........cooovviiiiiiiiiiiiiinins 5
fluconazole in nacl 0.9% inj 200
mg/100ml ........ccoovviiiiiiiiiiiiiinens 5
fluconazole in nacl 0.9% inj 400
mg/200ml .........cooeviiiiiiiiiiiiiaes 5
fIUCYtOSINE ..vvviiii it i 5
fludrocortisone acetate................... 59
flunisolide (nasal)................ccoevvinns 82
fluocinolone acetonide ................... 85
fluocinolone acetonide (otic) ........... 78
fluocinonide.............cccieiiiiiinninnn, 85
fluocinonide emulsified base ........... 85
fluorometholone (ophth) ................ 77
fluorouracil .........cccoiiiiiiiniiniinnn, 13
fluorouracil (topical) ...................... 86
fluoxetine hcl..........ovvviiiiiiiiiiiinnnn. 35
fluphenazine decanoate.................. 38
fluphenazine hcl................ccovviein. 38
flurbiprofen .......c.coovviiiiiiiiiiiiiiiinnns 1
flurbiprofen sodium ....................... 77
fluticasone propionate.................... 85
fluticasone propionate (nasal) ......... 82
fluticasone-salmeterol aer powder ba
100-50 mcg/act ......ccvvviiviiinnnnnns 82
fluticasone-salmeterol aer powder ba
250-50 mcg/act .........cooviiiiiiinnn. 83
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......cccvviiiiiiiinnnn. 83
fluvastatin sodium ......................... 28
fluvoxamine maleate ..................... 34
fondaparinux sodium ..................... 67
formoterol fumarate ...................... 80
fosamprenavir calcium ..................... 6
fosfomycin tromethamine................. 3
fosinopril sodium .............ccoevviinnnnns 25
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.......ccccvviivviiinnnn. 25
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg........cccccviiiiiiiinnnn, 25
FOTIVDA ... e 17
FRINDOVYX . iiiiiiiiiiiiiiiiiiiiiiiiinnaaes 12
FRUZAQLA .. ciiiiiiiiiaas 17
FULPHILA ... 67
fulvestrant ........cocoevviiiiiiiiiiiiinn, 14
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furosemide ..........coouviiiiiiiiiiiiinns 31 GLEOSTINE ...civiiieiieiie i eeeens 12
furosemide inj..........ccvviviiiiiiiiinnnn. 31 glimepiride ............c.cooiiiiiiiiiinnnns. 50
fyavolv tab 0.5mg-2.5mcg .............. 59 glipizide ..........cooviiiiiiiiiiiii 50
fyavolv tab 1mg-5mcg.................... 59 glipizide-metformin hcl tab 2.5-250 mg
FYCOMPA. .. A2 s 50
G glipizide-metformin hcl tab 2.5-500 mg
gabapentin ...........cooiiiiiiiinie A2 50
galantamine hydrobromide.............. 34 glipizide-metformin hcl tab 5-500 mg50
galbriela ...........cccooiiiiiiiiiiiiii, 55 glycopyrrolate..............ccociveiinnnnnn. 63
Gallifrey ...cuvviiiiiiiiiii i e 62 glydo....coeeiiii 85
GAMASTAN INJ ..o 71 GLYXAMBI TAB 10-5 MG.............t.s 50
GAMMAGARD LIQUID .....cceviveinennnns 71 GLYXAMBI TAB 25-5 MG.............t.s 50
GAMMAGARD LIQUID ERC............... 71 GOMEKLI ... eeas 18
GAMMAGARD S/D IGA LESS TH ....... 71 granisetron hcl................cveiiiinennn 63
GAMMAKED ..ooviiiiiiiiiiiii e 71 griseofulvin microsize ...............coouvus 5
GAMMAPLEX oot rnineeeas 71 griseofulvin ultramicrosize................ 5
GAMUNEX-C..eiiiiiiiiiii i eeiaeeeas 71 guanfacine hcl ..............coociiiiennn. 32
ganciclovir sodium ..............ccccceeinen. 8 guanfacine hcl (adhd) ............... 45, 46
GARDASIL 9. i 72 GVOKE HYPOPEN 1-PACK..............s 60
gatifloxacin (ophth).................cee.e. 76 GVOKE HYPOPEN 2-PACK ............... 60
GATTEX it e aa e 65 GVOKE KIT. i iiiiiiiiiiiieiiiieeieieeiaas 60
GAUZE PADS 2., 52 GVOKE PFS .. 60
gavilyte-C ...ccovviiiiiiiiiiii e 64 H

Gavilyte-g....cccoviiiiiiiiiiiiiiiiiiaa 64 HADLIMA .. 69
gavilyte-n/flavor pack .................... 64 HADLIMA PUSHTOUCH................... 69
GAVRETO ..viiiiiiieiiiie i eieeaens 17 HAEGARDA. ... ..o e 68
GEFItiNID ... 17 hailey 1.5/30.......cccccoviiiiiiiiiiinnnnnn. 55
gemcitabine hcl ..................oooiiein. 13 hailey 24 fe ....ccoovieviiiiiiiiiiiiiiane, 55
gemfibrozil.............ccooiiiiiiiiiiiinnnn, 28 hailey fe 1/20 ...........ccccovviiiinnnnnn. 55
GEMTESA .. 66 halobetasol propionate................... 85
GENEHIAC ..ot 64 haloperidol ...............ccoooiiiiiiiinnnnn. 38
(o 1= gle = | P 72 haloperidol decanoate.................... 38
GENOTROPIN ... niaeeeas 60 haloperidol lactate......................... 38
GENOTROPIN MINIQUICK ............... 61 HAVRIX. ..o 72
gentamicin in saline inj 0.8 mg/ml ..... 3 heather.......ccoooviiiiiiiiiiiiiiiia, 55
gentamicin in saline inj 1 mg/ml ........ 3 HEP SOD/NACL INJ 25000UNT ........ 67
gentamicin in saline inj 1.2 mg/ml ..... 4 heparin sodium (porcine) ............... 67
gentamicin in saline inj 1.6 mg/ml ..... 4 HEPLISAV-B ....oiiiiiiiii i 72
gentamicin in saline inj 2 mg/ml ........ 4 HERCEP HYLEC SOL 60-10000 ........ 18
gentamicin sulfate ..............coccievins 4 HERCEPTIN ..o 18
gentamicin sulfate (ophth) .............. 76 HERCESSI ..o 18
gentamicin sulfate (topical) ............. 83 HERNEXEOS .....coiiiiiiiiiiieeeeeeee 18
GENVOYA TAB ..ot e 7 HERZUMA ... 18
GILOTRIF v aea 17 HIBERIX ..o 73
glatiramer acetate ......................... 48 HUMIRA ... 69
glatopa........coviiiiiiiiiii 48 HUMIRA PEN.....ooiiiiiii e 69
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HUMIRA PEN KIT PS/UV.........c.cueuu 69
HUMIRA PEN-CD/UC/HS START ....... 69
HUMULIN R U-500 (CONCENTR........ 52
HUMULIN R U-500 KWIKPEN ........... 52
hydralazine hcl ...............cccovviiniinn 32
hydrochlorothiazide........................ 31
hydrocodone bitartrate..................... 2
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml ....cccviiiiiiiii e, 2
hydrocodone-acetaminophen tab 10-
325mMQG e 2
hydrocodone-acetaminophen tab 5-325
T« 2
hydrocodone-acetaminophen tab 7.5-
325mMQG e 2
hydrocodone-ibuprofen tab 7.5-200 mg
.................................................. 2
hydrocortisone .............ccocviviinennnn. 59
hydrocortisone (intrarectal)............. 64
hydrocortisone (rectal) ................... 86
hydrocortisone (topical).................. 85
hydrocortisone sod succinate........... 59
hydrocortisone valerate .................. 85
hydrocortisone w/ acetic acid otic soln
1-2% oo 78
hydromorphone hcl .......................... 2
hydroxychloroquine sulfate ............. 71
hydroxyurea ............ccooviiiiiiinnnnnn. 15
hydroxyzine hcl .................cooiveine. 79
hydroxyzine pamoate..................... 79
HYRNUO ..ot 18
I
ibandronate sodium ...................ous 53
IBRANCE ..o e 18
IBTROZI ..o eaen 18
IDU. . i e 1
IDUPFOfeN ..ot e 1
icatibant acetate................ccccuennn. 68
ICIEVIA oo 55
ICLUSIG ...uiiiii i i neeeeeas 18
IDHIFA . 18
imatinib mesylate .......................... 18
IMBRUVICA. ..o oo eiaeas 18
imipenem-cilastatin intravenous for
SOIN 250 MG ..ciiviiiiiiiiiiiiiiiie e, 4
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imipenem-cilastatin intravenous for
SOIN 500 MG ..oovviiiiiiiiiii e 4
imipramine hcl..............coooioviinnne. 35
iImiquimod.........ccoeviiiiiii i 86
IMKELDI ... 18
IMOVAX RABIES (H.D.C.V.) ............ 73
IMPAVIDO ..o 4
INBRIJA .. 37
JNCASSIA uvvvviiiiiiii i raannees 55
INCRELEX oo 61
INCRUSE ELLIPTA ...t 79
indapamide .........ccccciiiiiiiiii i 31
INFANRIX INT oo 73
INFLIXIMAB....ciiiiiiiiie i cinenaneaas 69
INLURIYO ..ot vineaenea s 14
1\ 18
INQOVI TAB 35-100MG..........c...uee. 13
INREBIC ..o 18
INSULIN PEN NEEDLES: EMBECTA-BD
................................................ 52
INSULIN SAFETY NEEDLES: EMBECTA-
B i 52
INSULIN SYRINGES: EMBECTA-BD .. 52
INTELENCE.....c.ociiiiiici e 6
INTRALIPID ..cvvviiiii i 76
introvale ........c.cooeiiiiiiiiiiiiiiiis 55
INVEGA HAFYERA......coiiiiiiiiieens 38
INVEGA SUSTENNA ... 38
INVEGA TRINZA ...t 39
IPOL INJ INACTIVE .....ccvvviiiiiiiiinenns 73
ipratropium bromide ...................... 79
ipratropium bromide (nasal) ........... 79
ipratropium bromide hfa................. 79
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml ..........ccccoeeiiiiinnn. 78
irbesartan .........ccooeiiiiiiiiiiii 27
irbesartan-hydrochlorothiazide tab 150-
12.5mMQg..ccccinniiiiiiiiiiii i 26
irbesartan-hydrochlorothiazide tab 300-
12.5mMg..ccccinniiiiiiiiiiii i 26
irinotecan hcl............ccccoeviiiiiinnnnnn. 15
ISENTRESS ....oiiiiiiiii i 6
ISENTRESS HD ...ovvvviviiiivi e 6
ISIBIOOM v 55
ISOLYTE-P INJ /D5W ...ccovivviiiiinnns 74
ISOLYTE-SINJPH 7.4......ccciivvinnns 74
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ISONIAZIA . vviiiiieeereeeeeees 8
isosorbide dinitrate ........................ 33
isosorbide mononitrate ................... 33
ISOLretinoin ....vvvvviiii it 83
ISFadipine .....c.ovviiei i 31
ITOVEBI ... 18, 19
Itraconazole .......ccueviiiiiiiiiiinnnnnnenen 5
ivabradine hcl .........cccoeevviiiiininnnnn. 32
JAV=] o g g L=Tel ] o 4
IWILFIN oo evniaeee e 15
IXIARO INJ .t e vninneeeees 73
J
JAIMIESS e 55
JAKAFT i i 19
Jantoven ... 67
JANUMET TAB 50-1000.......cvvvvunnenn. 50
JANUMET TAB 50-500MG................. 50
JANUMET XR TAB 100-1000............ 50
JANUMET XR TAB 50-1000.............. 50
JANUMET XR TAB 50-500MG ........... 50
JANUVIA. .. e 50
JARDIANCE.....cciiiiiiviiii e 50
Jasmiel .....cooviiiiiii i 55
Javyglor ... 61
JAYPIRCA oiiiiiiiiiirerreeeeeeees 19
JENCYCIla.. .o 55
JENTADUETO TAB 2.5-1000 ............ 51
JENTADUETO TAB 2.5-500.............. 50
JENTADUETO TAB 2.5-850.............. 50
JENTADUETO TAB XR 2.5-1000MG...51
JENTADUETO TAB XR 5-1000MG....... 51
2= 59
JOIESSA v 55
JUIEDEN .. 56
JULUCA TAB 50-25MG ....cccvvvvvviinnnnnnn 7
junel 1.5/30.....ccccciiiiiiiiiiiiiiiii 56
Junel 1/20.......cccoeviiiiiiiiiiiiiinnnnn, 56
junel fe 1.5/30 .....c..covviiiiiiiiiiinnnnnns 56
junel fe 1/20.......ccccvieiiiiiiiiiinnninns. 56
Junel fe 24 ......ooviiiiiiiiiiii i 56
JYLAMVO .o ciiee e e eenaees 71
JYNNEOS .. eee e e 73
K
KADCYLA i 19
KAithb fe ..uvvvviiiiiiiiiiiiiiiiiiiiiannns 56
KALETRA SOL...iiiiiiiiiii i eenans 8
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KALYDECO ...viiiiiiiiciiii e 80
KANJINTI .o 19
Kariva....oooouiiiiiie it i nieeaas 56
kcl 10 meg/I (0.075%) in dextrose 5%
& nacl 0.45% inj .......ccooevviiiinnnns 74
kcl 20 meg/I (0.149%) in nacl 0.45%
) PR 74
kcl 20 meg/I (0.149%) in nacl 0.9% inj
................................................ 74
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.45% inj ........ccooeviiieviiinnnn, 74
kcl 20 meg/I (0.15%) in dextrose 5% &
nacl 0.9% inj.....c.ccccveeiiiienninnnn, 74
kcl 20 meg/I (0.15%) in nacl 0.45% inj
................................................ 74
kcl 20 megqg/I (0.15%) in nacl 0.9% inj
................................................ 74
kcl 30 megqg/I (0.224%) in dextrose 5%
& nacl 0.45% inj ......cccoeevviniiinnnns 74
kcl 40 meg/I (0.298%) in nacl 0.9% inj
................................................ 74
kcl 40 megqg/! (0.3%) in dextrose 5% &
nacl 0.45% inj ......cccoooviieiiiininnnnn 74
kcl 40 meg/l (0.3%) in dextrose 5% &
nacl 0.9% iNj .......ccccoeeiiiiiiinninnn. 74
kcl 40 meg/I! (0.3%) in nacl 0.9% inj 74
KCL/D5W/NACL INJ 0.15/0.2.......... 74
KCL/D5W/NACL INJ 0.3/0.9%.......... 74
kelnor 1/35 ...vvvvviiiiiiiiiiiiiiiiieeen 56
KERENDIA....c.oiiii e 25
KESIMPTA . i 48
ketoconazole ........c..cceiiiiiiiiiiinnnnnnn, 5
ketoconazole (topical).................... 84
ketorolac tromethamine (ophth)...... 77
KEYTRUDA .. 19
KEYTRUDA INJ QLEX 395-4800 MG-
UNIT/2.4ML...cccovviiiiiiiii e 19
KEYTRUDA INJ QLEX 790-9600 MG-
UNIT/4.8ML...cviiviiiiiiiiivceea 19
KINERET ..viiiiiii e 69
KINRIX INJ . e 73
KiONEX vt it i 54
KISQALI 200 DOSE........ccvvivivinnnnns 19
KISQALI 400 DOSE........ccvviivinnnnns 19
KISQALI 400 PAK FEMARA.............. 19
KISQALI 600 DOSE.........ccvvvvvviinnns 19
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KISQALI 600 PAK FEMARA .............. 19
Klayesta ......ccoooviiiiiiiiiiiiiiii i 84
KIOr-CON v eeeeeeeeeee 75
KIOr-con 10 ....cvvvvviiiiiiiiiiiiieinennnnnnn, 75
KLOR-CON 10 .iiviiiiieiiieeiiiiee e enaaenns 75
KLOR-CON 8 ..iiiiiiiiiiiiei i eniaenns 75
KIOr-con ml10 ......vvvvviiiiiiiiinnnnnnnnnnnn 75
KIor-con m15 ...cvvvviiiiiiiiiiiiiieennnnnnsn 75
Klor-con m20 ........c.oviiiiiiiiiiiiiinnn, 75
KLOXXADO .iiiiiiiiiiiiee i iiiineeeeernnnns 49
KOMZIFTT ittt viiineee e e nnnnns 19
KOSELUGO ..oiiiiiiiii i e e 19
KOUIZEG ..o iiii it i i 87
KRAZATT it viiiee e ennnaes 19
KUIVEIO. ..o 56
L
labetalol RCl ........vvvvviiiiiiiiiiiiiiiennnn, 30
18COSAMIAE ...vvvvvviiiiiiiiiiiieeeeen 42
lacosamide oral .............cooevviiiinnnn. 42
LACTATED RIN INJ...coviiiiiiiiiieiiiinnns 74
lactated ringer's solution................. 74
lactic acid (ammonium lactate) ........ 86
1ACtUIOSE ..ot e 64
lactulose (encephalopathy) ............. 64
1@MIVUAINE ......viiiiiiiiiiiieeeens 6
lamivudine (hbv) .......c..coviiiiiiiiiinnns 8
lamivudine-zidovudine tab 150-300 mg
.................................................. 8
1amotriging .........c.covviiiiiiiiiiiiianen 42
lanreotide acetate..........ccoevvvvvvvnnnn. 61
lansoprazole ...........cccoeiiiiiiiiiiiiiins 65
LANTUS ..o i 52
LANTUS SOLOSTAR....ccovvviiineeinnnenns 52
lapatinib ditosylate......................... 19
180N 1.5/30.....ccvuiiiiiiiiiiiiiiiiiinnnnnnn 56
180N 1/20 .ovuniiiiiiiiiiiieiiierieeeennens 56
1arin 24 fe...oviiiiiiii i e 56
1arin fe 1.5/30 .......cvviiiiiiiiiiiinnnnnnnnn 56
18N f& 1/20.....uuiiiiiiiiiiiiiiiiiieennnnen 56
1atanoprost .......cooeviiiiiii i 77
LAZCLUZE ..ooviii i i e eenas 19
leflunomide.......ccovvvviiiiiiiiiiiiinnnnnn, 71
lenalidomide ........ccovvviiiiiiiiiiinnnnnn, 14
LENVIMA 10 MG DAILY DOSE.......... 20
LENVIMA 12MG DAILY DOSE........... 20
LENVIMA 20 MG DAILY DOSE........... 20
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LENVIMA 4 MG DAILY DOSE ........... 19
LENVIMA 8 MG DAILY DOSE ........... 20
LENVIMA CAP 14 MG ......ccciivvveeennns 20
LENVIMA CAP 18 MG ......iciivvieeennns 20
LENVIMA CAP 24 MG ......cciiivvieeennns 20
JE€SSING .ttt 56
[E€Er0ZO0IE ... 14
leucovorin calcium...........ccoeeveunnnnns 15
LEUKERAN.....oiiiiii e viiiieee e e e ennas 12
leuprolide acetate..............cocvvunenn. 14
levalbuterol hcl .............ccovvvvvviiiinns 80
levalbuterol tartrate....................... 80
levetiracetam ........ccciviiiiiiiiiiiinnen, 42
levetiracetam in sodium chloride iv soln
1000 mg/100ml ........c..covvviiinnnnn. 42
levetiracetam in sodium chloride iv soln
1500 mg/100ml .........ccoeeviiininnns 43
levetiracetam in sodium chloride iv soln
500 mg/100ml .........cccooviniiiiinnnn, 42
levobunolol hcl..........ccccvvvviiiiinnnnn. 77
levocarnitine (metabolic modifiers) .. 61
levocetirizine dihydrochloride........... 79
1€VOFIOXACIN .vvvvviiieeeeeens 10
levofloxacin in d5w iv soln 250
mg/50ml.......cccociiiiiiiiiiiiiii, 10
levofloxacin in d5w iv soln 500
mg/100ml ........c.cooeeiiiiiiiiiii 10
levofloxacin in d5w iv soln 750
mg/150ml .........ccooiiiiiiiiiiie 10
JEVONESE. ... 56

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

727 56
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 mg................ 56
levonorgestrel & ethinyl estradiol tab
0.1 Mg-20MCG ..ovvvviiiinninniiniinnnn, 56
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg..... 56
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg......... 56
levonorg-eth est tab 0.1-0.02mg(84) &
eth est tab 0.01mg(7).......ccvuvvnns 56
levora 0.15/30-28 .......cc.cceviiinnnnnns 56
1€VO-t o 62
levothyroxine sodium..................... 62
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1€VOXY] v 62
I-glutamine (sickle cell) .................. 68
lidocaine........ccccoveeiiiiiiiiiiiiiiiienns 85
lidocaine Acl..........c..ccooviiiiiiiiinnnnns 85
lidocaine hcl (local anesth.)............... 1
lidocaine hcl (mouth-throat)............ 87
lidocaine-prilocaine cream 2.5-2.5% 85
lidocan .......coveviiiiiiiiii s 86
LILET A e eae s 56
linezolid..........covviiiiii e 4
LINEZOLID INJ 2MG/ML......c.ccvvvnennn. 4
LINZESS. ..ot 65
JIOMNY .. e 62
liothyronine sodium ................coveu 62
lisdexamfetamine dimesylate .......... 46
/K 10 o) g | A 25
lisinopril & hydrochlorothiazide tab 10-

12.5mMQG o 25
lisinopril & hydrochlorothiazide tab 20-

I12.5mMQG oo 25
lisinopril & hydrochlorothiazide tab 20-

25MQG o 25
lIERIUM e 47
lithium carbonate........................... 47
LIVTENCITY v 8
loestrin 1.5/30-21.......cccvvvvvviivnnnnnn. 56
loestrin 1/20-21 .....cccoovvvvnnnnnnnnnnnnns 56
loestrin fe 1.5/30.......cccceivvvvinnnnnnns 56
loestrin fe 1/20.........cvvvvvviiiiinnnnnnn. 56
10JaiMIESS ... 56
LOKELMA ... 54
lomustinge .........cccooovviiiiiiiiennnnn. 12, 13
LONSURF TAB 15-6.14 .........ccccvenns 13
LONSURF TAB 20-8.19 .......ccvvvvennns 13
loperamide hcl..........cccoviiiiiiiininnns 65
lopinavir-ritonavir tab 100-25 mg ...... 8
lopinavir-ritonavir tab 200-50 mg ...... 8
lorazepam ........coveiiiiiiiiiiii i 34
lorazepam intensol......................... 34
LORBRENA.....ciiiiiiiiiiciee e 20
IOrYNa ...t 56
losartan potassium...............ccoevuuun 27

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................ 26
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losartan potassium &
hydrochlorothiazide tab 100-25 mg26

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................ 26
LOTEMAX .o eieee s 77
loteprednol etabonate-tobramycin

ophth susp 0.5-0.3% .................. 76
lovastatin.......cccceeeiiiiiiiiiiiiiieeae, 28
low-ogestrel .......cccovvviiiiiiiiiiinnnnns 56
loxapine succinate...........c.cocvvvvvenns 39
Iubiprostone ........ccccvvveiiiiii i, 65
IUizza 1.5/30 ....ovvvviiiiiiiiiiiiiiiinnnnnn, 56
IUiZZa 1/20 ....uuvnnniiiiiiiiiiiiieieereeenens 56
LUMAKRAS ... 20
LUMIGAN ..ot iae s 77
LUMIZYME....cciiiiiiiiiii i eeaeeas 61
LUPRON DEPOT (1-MONTH)............ 14
LUPRON DEPOT (3-MONTH)............ 14
LUPRON DEPOT-PED (1-MONTH ...... 61
LUPRON DEPOT-PED (3-MONTH ...... 61
LUPRON DEPOT-PED (6-MONTH ...... 61
lurasidone hcl ...........ccooviiiiiiinn. 39
1] =] o= 56
LYBALVI TAB 10-10MG........ccevvuenns 39
LYBALVI TAB 15-10MG.........ccoeueens 39
LYBALVI TAB 20-10MG........ccevvuenns 39
LYBALVI TAB 5-10MG .........ccevvuenns 39
=T 56
Iyllana .......cooeiiiiiiiiii s 59
LYNPARZA ... 20
LYSODREN ....oiiiiiiiiiiie i eiaeas 14
LYTGOBI (12 MG DAILY DOSE) ....... 20
LYTGOBI (16 MG DAILY DOSE) ....... 20
LYTGOBI (20 MG DAILY DOSE) ....... 20
IYZa e 56
M
magnesium sulfate ...............cooevenns 74
MAGNESIUM SULFATE.........ccvvuvnnns 74
magnesium sulfate in dextrose 5% iv

soln 1 gm/100ml...........cc.ocvuvvnns 74
malathion.........ccoeee i iiiineen, 86
MArAVIFOC iiviiiiiiiiiiiiii s eiinniaaaaesens 6
MArliSSa.......uiiiii it eiianens 56
MARPLAN ..o e 35
MATULANE ..o 15
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matzim la ........oooeiiiiiiiiiiie s 31
MAVYRET PAK 50-20MG...........ceeuneee. 8
MAVYRET TAB 100-40MG.................. 8
meclizine hcl .......ccoooiiiiiiiiiiiiiiins 63
medroxyprogesterone acetate ......... 62
medroxyprogesterone acetate
(contraceptive) .......coeviiiinniiinnnnnn 57
mefloquine Acl...........cccociieiiiiinnnnnnn, 6
megestrol acetate.................... 14, 62
megestrol acetate (appetite) ........... 62
MEKINIST .ot 20
MEKTOVI ...t 20
MEIEYA ...ttt i 57
MEIOXICAM .. i eiaeaas 1
memantine hcl ...............cccoeviinenne. 34
memantine hcl-donepezil hcl cap er
24hr 14-10 MG c.covvviiiniiiiiiiinninnnns 34
memantine hcl-donepezil hcl cap er
24hr 21-10 MG c.oovvviiiiiiiiiiiinnnnnnns 34
memantine hcl-donepezil hcl cap er
24hr 28-10 MG c..oovvviiiiiiiiiiiinnnnnns 34
MENQUADFI ..o 73
MENVEO INJ ..o 73
MENVEO SOL .covvviiiiiiiiiiiiieceeas 73
mercaptopuring ...........c.ccooevviiinennnns 13
MEIOPENEIM «.iiiiiiii it rrainnens 4
mesalaming .........ccccoveeiiiiiiiiiiiins 64
mesalamine w/ cleanser ................. 64
0 2L = I 15
metformin hcl.................cocoeiienne. 51
methadone hcl ..........cccoooiiiiiiiinnnnnn. 2
methadone hydrochloride i................ 2
methazolamide...............ccooviiiiinnns 31
methenamine hippurate.................... 4
methimazole ...........ccocvviiiiiinennnn. 62
methocarbamol ................c...... 48, 49
methotrexate sodium ............... 13,71
methoxsalen rapid .................coo.ou 84
methsuximide ............c.cooviieiinennnn. 43
methylphenidate hcl....................... 46
methylprednisolone........................ 59
methylprednisolone acetate ............ 60
methylprednisolone sod succ........... 60
metoclopramide hcl........................ 63
metolazone..........cociieiiiiiii i 31
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metoprolol & hydrochlorothiazide tab
100-25 MG .ccceviiiiiiiiiiiiiiiiiiiae 30
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ccooviiiiiiiiiiiii 30
metoprolol & hydrochlorothiazide tab
50-25 MG ...ccccciiiiiiiii 30
metoprolol succinate...................... 30
metoprolol tartrate ................coueee. 30
metronidazole.............cccoeiiiiiiiinnn. 4
metronidazole (topical) .................. 86
metronidazole vaginal .................... 66
MELYIrOSINE ....cciiiiiii it 32
mibelas 24 fe.......cccooeiiiiiiiiiiiiennns, 57
micafungin sodium .............cociievinns 5
microgestin 1.5/30.............c..coueen. 57
microgestin 1/20...........ccccceeviinvnnnn. 57
microgestin fe 1.5/30 .................... 57
microgestin fe 1/20 ................coe.... 57
midodrine hcl............ccooiiiiiiinnn . 32
MIEBO ..oiiiiii i 78
mifepristone (hyperglycemia) ......... 61
UL e s 57
MIMVEY it 59
minocycline hcl ...............ccooviienn. 12
MinoXidil .......cc.ouieiiiiiiiiiiiiiiiieans 32
Mirtazapine ........cocoovviviiiiiniiiinnanns 35
MiSOProstol ......ccoovviiiiiiiiiiiiiiinnnnn. 65
M-M-RITINJ. .o 73
M-NATALPLUS TAB ....ceiiiiiiieinenns 75
modafinil..........ccccooiiiiiiiiiiiii i, 49
MODEYSO .ot 15
moexipril ACl.........ccoooiiiiiiiiiiis 25
molindone hcl ..., 39
mometasone furoate...................... 85
mometasone furoate (nasal)........... 82
MONIJUVI ..o 20
mono-linyah .........cccccveeiiiiiiiiiiinnnns 57
montelukast sodium ...................... 80
morphine sulfate............ccoveeiiiinnins 2
MOUNJIARO....ceiiiiiiie i viaenaneas 51
MOVANTIK . vieeeane s 65
moxifloxacin hcl .................cocooueen. 10
moxifloxacin hcl (ophth)................. 76
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj............. 10
MRESVIA. ... 73
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MULTAQ . i eae s 28
multiple electrolytes ph 5.5 ............. 75
MUPIFOCIN .o 83
mycophenolate mofetil ................... 72
mycophenolate sodium................... 72
MYRBETRIQ ..vvviiiiiiiiiiie i cieeeinens 66
N
Nabumetone .........cccvviieiiiiiiiiiiaanns 1
NAdolol........ccouviiiiiiiiii 30
nafcillin sodium ...............cccoeviinennn. 11
NAGLAZYME.....ccoiiiiiiiiieiieiaeas 61
naloxone hcl ........cccovviiiiiiiiiiinnnnn. 49
naltrexone ACl ...........ccccoeiiiiiiinnnnn. 49
NAMZARIC CAP 7-10MG .......cvvuvenns 34
[aF=] ) g0) (=] o B 1
naproxen Soditum ..........ccoeviieiiienninnnns 1
naratriptan hcl ...........ccoooiiiiiinnnn. 47
NATACYN ..ottt 76
nateglinide............cccccoiiiiiiiiiinnnnn. 51
NAYZILAM .o 43
nebivolol hcl..........c..coooiiiiiiiiiiinnnns 30
necon 0.5/35-28......ccccvviiiiiiiiiinnnnn. 57
nefazodone hcl ...........ccooiiiiiiiinnnn, 35
neomycin sulfate ..............ccoovieiiiinnns 4

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 76

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml .. 76

neomycin-polymyxin-dexamethasone

ophth oint 0.1% .......cccovvvvviinnnn. 76
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......cccoovvvvvviinnnn. 76

neomycin-polymyxin-hc ophth susp .76
neomycin-polymyxin-hc otic soln 1% 78
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%............ 78
NERLYNX ..o 20
0 1=T0 = T 83
NEVIFAPINE .....oiiiii it ieiineeens 6
NEXLETOL v 29
NEXLIZET TAB 180/10MG ............... 29
NEXPLANON .....ovvtiiiiiiiiie e 57
niacin (antihyperlipidemic) .............. 29
nicardipine Acl............cccooiiiiiiinnnnn. 31
NICOTROL NS ... 49
nifediping ........ccccooviiiiiiiiiiiiiiin 31
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DUKKI e 57
nilotinib hcl ........ccooviiiii i 20
nilutamide...........cooiiiiiiiiiiiiiie 14
nimodiping .........coeeviiiiiiiiiiiiinenns 31
NINLARO...coiiiiii i 21
nintedanib esylate ......................... 80
nisoldiping.........coovviiiiiiiii s 31
nitazoxanide............ccoeciiiiiiiiiiinnnn 4
NILISINONE ... aieeeans 61
NItro-bid ........coovviiiiiiiiii i 33
nitrofurantoin macrocrystal............... 4
nitrofurantoin monohyd macro.......... 4
NItroglyCerin .......cooviieeiiiiiiiiiinnnns 33
nitroglycerin (intra-anal) ................ 86
nizatiding .........ccccooviiiiiiiiiiiiiene 63
NOra-be .......ccoviiiiiiiiiiiiiiii s 57
norelgestromin-ethinyl estradiol td
ptwk 150-35 mcg/24hr ............... 57
norethindrone (contraceptive)......... 57
norethindrone ace & ethinyl estradiol
tab1 mg-20mcg ........covvinvvinnnnns 57
norethindrone ace & ethinyl estradiol
tab 1.5 mg-30 mcg...........ccovuunnns 57
norethindrone ace & ethinyl estradiol-fe
tab1 mg-20mcg ........covvinevinnnnns 57
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24)......... 57
norethindrone acetate.................... 62
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5 mcg.................... 59
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg ......ccoooviiniiinnnns 59
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg ............. 57
norgestimate & ethinyl estradiol tab
0.25mg-35mcg .....cccovvviiiiinnnnn. 57
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg ..... 57
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg ..... 57
NOIIYFOC v i i 57
nortrel 0.5/35 (28) ....ccovvviiiiiinnnnnn. 57
nortrel 1/35 (21)..cccccoiiiiiiiiiinnnnnn. 57
nortrel 1/35 (28)....c.cccviiiiiiiiiinnnnnn. 57
NOIErel 7/7/7 wevveeiiiiiiiiiiiiiiiiiennnnnnns 57
nortriptyline hcl .................ccoieee. 35
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NORVIR ..ot 6
NOVOLIN INJ 70/30 .ccciiiiiiiiiiiineenns 52
NOVOLIN INJ 70/30 FP.ccccvviiviiinens 52
NOVOLIN N..ovoiiiiiii i 52
NOVOLIN N FLEXPEN.........cccvvinnnnns 52
NOVOLIN R..viiiiiiiivie i eeeas 52
NOVOLIN R FLEXPEN..........ccovvinenns 52
NOVOLOG.. ..ot iiiiiiieiii i 52
NOVOLOG FLEXPEN........ccvviviiinnnnns 52
NOVOLOG FLEXPEN RELION............. 52
NOVOLOG MIX INJ 70/30.....c.cvvennn 52
NOVOLOG MIX INJ FLEXPEN............. 52
NOVOLOG PENFILL ...ccvvviiiiiiieiineanns 52
NOVOLOG RELION ......ccviiviiiiiiineanns 52
NUBEQA ... ee e 14
NUEDEXTA CAP 20-10MG................ 47
NULOJIX it vieevee e 72
NUPLAZID ..cvviiiiiicici e 39
NURTEC ...oiiiiiiiiiii i 47
NUTRILIPID ..ooviviiiiiiicie e 76
NUZYRA i i 12
NYAMYC it 84
nylia 1/35....cccoiiiiiiiiiiiiiie i 57
NYHE 7/7/7 it iiiaeeeas 57
NYSEALiN ..o 5
nystatin (mouth-throat).................. 87
nystatin (topical) ............c..coviiiinnnn. 84
NYSEOP . .uuiiii i e 84
(o)

OCTAGAM .. 71
octreotide acetate............ccevvinvninns 61
ODEFSEY TAB ..o e 8
ODOMZO . iiiiiiici i eaea 21
OFEV i 80
ofloxacin (ophth) ...........ccooevviiinninns 77
ofloxacin (OtiC) ....ccvvviveviiiiiiiiiinennnns 78
OGIVRI .o 21
OGSIVEO...ci it e 21
OJEMDA ... e 21
OJJAARA. .. 21
olanzaping .........cccocciiiiiiiiii i 39
olmesartan medoxomil ................... 28

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg
................................................ 26
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olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg
................................................ 27
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg 27
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 B 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
0 T 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg
................................................ 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
0 1 SR 27
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

................................................ 27
olopatadine hcl (nasal)................... 79
omega-3-acid ethyl esters cap 1 gm 29
o0meprazole .........ccvveiiiiiiiiiiiinnnnns 65
OMNIPOD 5 DX KIT INT G7G6......... 52
OMNIPOD 5 DX MIS POD G7G6........ 53
OMNIPOD 5 L2 KIT INTRO G6.......... 53
OMNIPOD 5 L2 MIS PODS G6.......... 53
OMNIPOD DASH KIT INTRO............. 53
OMNIPOD DASH MIS PODS............. 53
oNdansetron ........cccvvveeiiiiiiiiiinenns 63
ondansetron hcl .............coeviiiinnnns 63
ONTRUZANT .. 21
ONUREG ... 13
OPIPZA ..o e 39
OPSUMIT .. 33
ORGOVYX riiiiiiiiieiiie i eiennee e 14
ORKAMBI GRA 100-125 .......ccuvvnee. 81
ORKAMBI GRA 150-188 ................. 81
ORKAMBI GRA 75-94MG............c..... 81
ORKAMBI TAB 100-125.........ccvvveee. 81
ORKAMBI TAB 200-125........ccccvtveee. 81
(o) ge [V] [ [=T- B 57
ORSERDU....cccviiiiiiii i eaees 14
oseltamivir phosphate...................... 8
OSPOMYV ..ttt 53
oxacillin sodium ..............coocviivevinns 11
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oxaliplatin............ccccooiiiiiiiiiinnen. 13
(00 ¢=] 0] 074 | o H . 1
oxcarbazepine .............ccooiiiiiiiinnn, 43
oxybutynin chloride........................ 66
oxycodone hcl ..........cccvviiiiiiinnninnn. 2
oxycodone w/ acetaminophen tab 10-

325 MG e 3
oxycodone w/ acetaminophen tab 2.5-
325 MG .t e 3
oxycodone w/ acetaminophen tab 5-
325 MG e 3
oxycodone w/ acetaminophen tab 7.5-
325 MG ceeieiii i 3
OZEMPIC (0.25 OR 0.5MG/DOSE) ....51
OZEMPIC (1MG/DOSE) ...cvvvvvvinennenn 51
OZEMPIC (2MG/DOSE) ....ccvvvvvneinnnns 51
P
0= [00=] g0 1= 28
paclitaxel.......cc.coovviiiiiiiiiiiiiiiiiens 15
paclitaxel inj 100mMg.............ccovviuenns 15
paliperidone ............cccooeviiiiiiiniinnnns 39
pamidronate disodium .................... 53
PAMIDRONATE DISODIUM .............. 53
PANRETIN....cooviiiiiiiiii i eieeas 86
pantoprazole sodium ...................... 65
PANZYGA . ..o e 71
paricalCitol .........ccooooviiiiiiiiiiiiis 62
paroxetine RCl .............coooiiiiiiiiinnnns 36
PAXLOVID PAK ..o 9
PAXLOVID TAB 150-100 .......ccvvvvnnenn 9
PAXLOVID TAB 300-100 .......ccvvvennenn 9
pazopanib hcl............c..cooviiiinnnnn. 21
PEDIARIX INJ O.5ML.....cccvvvvieinennnn 73
PEDVAX HIB....occviiiiiiiiicieeciaeas 73
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln 236 gm ........ccooviiiviiinnnn, 64
peg 3350-kcl-sod bicarb-nacl for soln
3 0 e | o o B 64
PEGASYS ..ot 9
PEMAZYRE ....coi it iineas 21
pemetrexed disodium ..................... 13
PENBRAYA INJ...ccoiiiiiiiiiie e 73
penicillamine..............ccocvieiiiiiinnns 54
penicillin g potassium ..................... 11
penicillin g sodium ...............cocviuenns 11
penicillin v potassium ..................... 11
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PENMENVY INJ...coooiiiiiiiiiiiecieeas 73
PENTACEL INJ...coiiiiiiiiii e 73
pentamidine isethionate inh.............. 4
pentamidine isethionate inj............... 4
pentoxifylline...............ccccoeiininnn. 68
perampanel...........cccooiiiiiiiiiiinnn, 43
perindopril erbumine ..................... 25
PEriogard ..........cooviiiiiiiiiiiias 87
permethrin...........ccooeiiiiiiiiiiinne, 86
PErphenazing...........ccocuvviiinninnnn, 39
o) i 74=]g o L=] o B 11
phenelzine sulfate .................o.....e. 36
phenobarbital ...............ccooiiiiiinnn. 43
phenobarbital sodium .................... 43
phenytek .......coveviiiiiiiiiiiiiiiiie 43
phenytoin........ccoovviiiiiiiiiiiiiiianns 43
phenytoin sodium.............c.ccevvinenns 43
phenytoin sodium extended............ 43
PHESGO SOL ..cvvviiiiiiiiiieie e 21
PHIlitA ..o 57
PIFELTRO ..ottt 6
pilocarpine hcl .............ccoieiiiininnen. 77
pilocarpine hcl (oral)...................... 87
PIMeCrolimus .......c.ccovviiiiiiiiinninnnns 86
PIMOZIAE ......ccvviiiiiiiiiiiii i 39
PIMEr€a....ccvviiiiiiiiii i 57
pindolol.........ccoooiiiiiiiiii 30
pioglitazone hcl................ccoovinnen. 51
pioglitazone hcl-metformin hcl tab 15-
500 MG .cciiiiiiiiiiiiiiiiiiie 51
pioglitazone hcl-metformin hcl tab 15-
B50 MG .cciiiiiiiiiiiiiiiii 51
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .............. 11
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) .........ccevnns 11
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .................. 11
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......cooviinviinnnn. 11
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm) .........cceun.n. 12
PIQRAY 200MG DAILY DOSE........... 21
PIQRAY 250MG TAB DOSE.............. 21
PIQRAY 300MG DAILY DOSE........... 21
pirfenidone.........c.cooviiiiiiiiiiiiiinenns 81
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pitavastatin calcium ....................... 29
plenamine .............coiiiiiiiiiiiiiienns 76
PLENVU SOL .o, 64
JaJoJe (o] 1o QPP 86
polymyxin b sulfate.......................... 4
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%.................... 77
pomalidomide .............ccooeiiiiiiinnn. 14
POMALYST .t e 14
POrtia-28 ....ccouvveiiiiiiiiiiiiii i 58
pP0oSaconazole .........c.ooeiiiiiiiiiiiiiies 5
POT CHL 20MEQ/L IN NACL 0.45% INJ
................................................ 75
POT CHL 20MEQ/L IN NACL 0.9% INJ
................................................ 75
POT CHL 40MEQ/L IN NACL 0.9% INJ
................................................ 75
potassium chloride......................... 75
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj..............cooouven. 75
potassium chloride microencapsulated
Crystals er........ccooviiiiiiiiiiiiinnns 75
potassium citrate (alkalinizer) ......... 66
pramipexole dihydrochloride............ 37
prasugrel hcl ..........cooooiiiiiiiiiiinnns 68
pravastatin sodium ........................ 29
praziquantel............cccooiiiiiiiiiiiieaen 4
prazosin hcl .........c.cooiiiiiiiiiiiiiiiinnn, 26
prednisolone ...........cccoiiiiiiiiiinian, 60
prednisolone acetate (ophth)........... 77
PREDNISOLONE SODIUM PHOSP...... 77
prednisolone sodium phosphate....... 60
PredniSone. ..o iiiiiiiiiii i 60
PREDNISONE INTENSOL ..........c.u... 60
pregabalin ..........ccciiiiiiiiii i 43
PREMASOL SOL 10%....c.ccvvviviinnnns 76
PRENATAL TAB 27-1MG .......cvvivennns 75
PRENATAL TAB PLUS .......ccvvivviinens 75
prevalite......coviiei i 29
PREVYMIS... .ottt 9
PREZCOBIX TAB 675/150 ................. 8
PREZCOBIX TAB 800-150 ................. 8
PREZISTA ..t 6
PRIFTIN. ..ottt 8
primaquine phosphate...................... 6
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PRIMAQUINE PHOSPHATE ................ 6
Primidone .........cooviiviiiiiiiiiiiiiiaens 43
PRIORIX INJ ..ciiiiiiiiiiii i 73
PRIVIGEN.....ccoiiiiiiiiiiiii i 71
Probenecid ........couviiiiiiiiiiiie 1
prochlorperazing ................ccoevvnne. 63
prochlorperazine edisylate.............. 63
prochlorperazine maleate ............... 63
PROCRIT ..ttt iiicie e viaenaeaas 67
ProCtOCOrt ...vvvvvii ittt iiiiieeens 86
procto-med hC .......cooviiiiiiiiininnnn, 86
proctosol AC.......ccovvvvi i, 86
proctozone-hNC........cooviiiiiiiiinnnnnns. 86
Progesterone .........coveevviiiiiiinennnnnns 62
PROGRAF ..o 72
PROLASTIN-C ..oviiiiiiie i enaeeas 81
PROLIA ...t 53
promethazine hcl ..............c..ccoueee. 63
propafenone hcl................c.cceveuen. 28
proparacaine hcl ..............c.ccovinenns 78
propranolol hcl.............c.cooiiiiinnnns 30
propylthiouracil ...................ccoooueens 62
PROQUAD INJ ..ot 73
PROSOL INJ 20% ..cvvvviieiiiiiiinniinenns 76
protriptyline Acl...................coviuens 36
PULMOZYME ....ccviiiiiiiiic i 81
pyrazinamide.............cooviiiiiiiiiinnnnn. 8
pyridostigmine bromide.................. 47
pyrimethamine ...............cooiiiiieennn. 4
PYZCHIVA . e 69
Q

QINLOCK ..t i 21
QUADRACEL INJ 0.5ML ....ccvviivennnen 73
qguetiapine fumarate ...................... 39
quinapril ACl .......ccooviiiiiiiiiiiiiiinns 25
quinidine sulfate..................ccvevvinns 28
quinine sulfate ..............ccoeeiiiiie s, 6
QULIPTA .o 47
R

RABAVERT INJ ..c.oiiiiiiiiiiiieeeas 73
rabeprazole sodium ....................... 65
RALDESY ...t i 36
raloxifene hcl............ccoooviiiiiiiiinnnn . 61
ramelteon .........coeeiiiiiiiiiiii i 46
2= Tag] o) g | B P 25
ranolazing .........ccooeviiiiei i 32
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rasagiline mesylate ........................ 37 FOWEEPIA o iiaenraaeanas 43
FECHPSEN. ... 58 ROZLYTREK ....ccvviiiiiiiiiee 22
RECOMBIVAX HB ...cvviviivviecieeeeaee 73 RUBRACA ... e 22
RELENZA DISKHALER........ccvivviieinnnns 9 rufinamide ...........coiiiiiiiiiiinnn. 43, 44
RELISTOR ...t 65 RUKOBIA ... e 7
REMICADE ....coiiiiiiiiiiie e 69 RYBELSUS.....cciiiiiieiivie e 51
RENFLEXIS ..o e 69 RYDAPT e ee e 22
repaglinide...........cccoiiiiiiiiiiiiinnnnns 51 S
REPATHA .o 29 sacubitril-valsartan tab 24-26 mg.... 27
REPATHA SURECLICK ......c.cccvvviinnenns 29 sacubitril-valsartan tab 49-51 mg.... 27
RESTASIS ...t aee 78 sacubitril-valsartan tab 97-103 mg .. 27
RESTASIS MULTIDOSE .........cevvuvenns 78 o § = V4 | P 68
RETEVMO ..o 21 SANTY L.t 86
REVCOVI ..ot 61 sapropterin dihydrochloride ............ 61
REVUFOR] .. 21 SCEMBLIX ittt eeee 22
N =) I I 39 SCOPOIAMINE .vviiviiiiiii i iiaiiaens 63
REYATAZ .o 7 SECUADO....cciiiiiiiiieii i ee s 40
REZDIFFRA ... 61 selegiline hcl..........c.coovviiiiiiiiinnnnn. 37
REZLIDHIA ..o 21 selenium sulfide ..............coeviinenn. 84
REZUROCK ..o 72 SELZENTRY ..uviiiiiiiiii i vieeaaeae 7
RHOPRESSA.....ci i 77 SEREVENT DISKUS.......cocvviviiiinnns 80
ribavirin (hepatitis C)..........ccovvviinnnns 9 sertraline hcl .........c.ccoviiiiiiiiiinnnn. 36
FIfabULin ..o 8 Setlakin.......cooviiiiiiiiiii 58
FIfaMPIN .o 8 Sharobel.........coooviiiiiiiiiiiiiiiane, 58
rilpiviring ACl ........ccoooviiiiiiiiiiiae 7 SHINGRIX ..ot eieeeas 73
FIUZOIE ..o 47 SIGNIFOR ...t 61
rimantadine hydrochloride ................ 9 SIKLOS ..o 68
RINVOQ i 69 sildenafil citrate (pulmonary
RINVOQ LQ .. 69 hypertension) ............ccvevvivinnen. 33
risedronate sodium ................coenne. 53 SIlodOSIN ..o 66
riSperidone .........cocviieeiiiinnnnnns 39, 40 silver sulfadiazine.......................... 83
risperidone microspheres................ 40 SIMBRINZA SUS 1-0.2% ......ccvvnnnn 77
10 g 1= 1Y/ | o 7 SIMIYa...ccoei i i 58
rivaroxaban .............ccciiiiiiiiiiiiinen, 67 SIMPESSE. it i it aaineessaannns 58
rivastigmine .......cccovviiiiiiiiiiiiiinnen, 34 simvastatin ..........ccoooeiiiiiiiiie i 29
rivastigmine tartrate ...................... 34 SIFOLIMUS .ot i 72
FIVEISA ... vt 58 SIRTURO....eiiiiiii i i naee s 8
rizatriptan benzoate ....................... 47 SKYRIZI...i ittt 69, 70
ROCKLATAN DRO....cvviiiiiiieiinenieens 77 SKYRIZI PEN ...oiiiiiiiiii i 70
roflumilast .........coooviiiiiiiiiii i 81 sod sulfate-pot sulf-mg sulf oral sol
ROMVIMZA ... 21 17.5-3.13-1.6 gm/177ml............. 64
ropinirole hydrochloride. .................. 37 sodium chloride .................ccccevnn. 75
rosuvastatin calcium ...................... 29 sodium chloride (gu irrigant)........... 86
FOSYIFah «oovvieiii i 58 sodium fluoride chew; tab; 1.1 (0.5 f)
ROTARIX SUS ..iiiiiiiiiiiiinnneees 73 mg/mlsoln.....ccooviiiiiiiiiiiin 75
ROTATEQ SOL .. 73 sodium oxybate ............ccoiiiiiiinnnn. 49
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sodium phenylbutyrate................... 61
sodium polystyrene sulfonate .......... 54
sodium polystyrene sulfonate powder
................................................ 54
solifenacin succinate ...................... 66
SOLIQUA INJ 100/33...cccviiiiiiieennens 53
SOLTAMOX .iiiiiiiiiiiie i vieeeaaeas 14
SOLU-CORTEF ....ceviiiiiiiiicieeeaen 60
SOMATULINE DEPOT ....cvvvvvvieennens 61
SOMAVERT ..o 61
sorafenib tosylate ..............coocvinnnn 22
sotalol hCl.......ccvviiiiiiiiiiiii i 28
sotalol hcl (afib/afl) ...........cccovvinnnn. 28
SOTYKTU i veeeaea 70
SPIRIVA RESPIMAT .....ccviiiiiiieeeeen 79
spironolactone............c.cooeiiiiininnnn. 25
spironolactone & hydrochlorothiazide
tab 25-25 MG .....cciiiiiiiiiiiiiiinanns 31
SPHNtEC 28 ... 58
SPRITAM ..t 44
SPS i e 54
Spsrectal........coooiiiiiiiiiiiiiii 54
L 0 ) 2 58
S0 i e 83
STELARA ... 70
STIVARGA ... e 22
streptomycin sulfate......................... 4
STRIBILD TAB ..ccviiiiiiii i 8
subvenite .......cciiiiiiiiii e 44
SUBVENITE....ccoiiiiiiiiii e 44
sucralfate ........coovviiiiiiiiii i 65
sulfacetamide sodium (acne)........... 83
sulfacetamide sodium (ophth) ......... 77
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%.......... 76
sulfadiazing...........cccooeiiiiiiiiiiiinenns 4
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .....cc.coveviiiiiiiiiinnnn. 4
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ........cooeviiiiiiiiiinnnn, 4
sulfamethoxazole-trimethoprim tab
400-80 MQG..nnniiiiiiiiiiiiiiiiiieannnens 4
sulfamethoxazole-trimethoprim tab
800-160 MG ..cviiiniiiiiiiiiiiiiiiieeanns 4
SULFAMYLON ...oiiiiiiiiiiiie e 83
sulfasalazing ............ccooeiiiiiiiiinnnnns 64

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

2026 VIVA MEDICARE FORMULARY

INDEX
SUIINAAC ..t iaaes 1
sumatriptan.........c.cooovviii i 47
sumatriptan succinate.................... 47
sunitinib malate ... 22
SUNLENCA .. e 7
SYEAA ot 58
SYMDEKO TAB 100-150 ................. 81
SYMDEKO TAB 50-75MG ................ 81
SYMPAZAN ..t iiiiiiee e niinaeeens 44
SYMTUZA TAB ..oiiiiiiiiii e viiieeeee e 8
SYNAREL....coiiii i 61
SYNTHROID....vvvviviiiiieeiiiineeeenns 62
T
B2 = X 1 1 13
TABRECTA...ci it 22
tacrolimus ... 72
tacrolimus (topical) .............coovvnenns 86
tadalafil .........cooviiiiiiiiiiiiiiiaas 66
tadalafil (pulmonary hypertension) .. 33
TAFINLAR ... e 22
TAGRISSO...ciiiii i 22
TALZENNA. ... 22
tamoxifen citrate.............ccciiiinnennn. 14
tamsulosin hcl ........ccoovviiiiiiiinnnnn.. 66
taring 24 fe ... 58
tarina fe 1/20 €q.......c.ccvvvviiinnnnnnnn. 58
tasimelteon ..., 46
TAVNEOS ... 68
tazarotene.......cooviiiiiiiiiiii i e, 84
= V4 [0l=] [ 10
TECENTRIQ .oiiviiiiiiiie i v einaens 22
TECENTRIQ INJ HYBREZA............... 22
TEFLARO ..uviiiii i iiiiiee e viiianeee e ennas 10
telmisartan...........cccciiiiiiiiiiiiiiiiaas 28
telmisartan-amlodipine tab 40-10 mg
................................................ 27

telmisartan-amlodipine tab 40-5 mg 27
telmisartan-amlodipine tab 80-10 mg
................................................ 27
telmisartan-amlodipine tab 80-5 mg 27
telmisartan-hydrochlorothiazide tab 40-
I12.5MQG . 27
telmisartan-hydrochlorothiazide tab 80-
I12.5MQG e 27
telmisartan-hydrochlorothiazide tab 80-
25 MG 27
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temazepam........oocvviiiiiiiiiiiiieeans 46
TENIVAC INJ 5-2LF ..oocviiiiiiiiie, 73
tenofovir disoproxil fumarate............. 7
TEPMETKO ... 22
terazosin Acl .........ccoeviiiiiiiiiiii, 26
terbinafine Acl..............c.cooiiiiiinennnn. 5
terbutaline sulfate.......................... 80
terconazole vaginal ........................ 66
teriparatide........ccccveeiiiiiiiiiinninnnn, 53
TERIPARATIDE ..o 53
testosterone.......ccovvvei i, 50
testosterone cypionate ................... 50
testosterone enanthate................... 50
testosterone pump........cccccvvevvvnnnnns 50
tetrabenazinge............ccooiiiiiiiiiinnnns 48
tetracycline hcl............ccccooiiiiiiinnnns 12
THALOMID.....ovvvivvievicee e 14, 15
theophylline ...........coooviiiiiiiiniinnnns 81
thioridazine hcl...............cccccovviann. 40
thiothixene ........ccccooeei i, 40
tiadylt €r .....ccovvviiiiiiiiiiiiii s 31
tiagabine hcl ...........cccooiiiiiiiiiiinnnns 44
TIBSOVO et e 22
ticagrelor.......cc.ooovviiiiiiiiiiiiiiiiiens 68
TICOVAC .o e 73
tigecycling .........ccooioviiiiiiiiiiiiiiiens 12
Lilia e oo 58
timolol maleate ...............cccvivvnnnnn. 30
timolol maleate (ophth) .................. 77
tinidazole..........cccooiiiiiiiiiiiiiiiiieenns 4
TIVICAY i e 7
TIVICAY PD.cvviiiei i 7
tizanidine hcl...............cccooviiiiinnnnn. 49
TOBI PODHALER........cviiiiiieiieeeee 5
TOBRADEX OIN 0.3-0.1% ............... 76
tobramycin .......ccocviii i 5
tobramycin (ophth) ..............ccovvvuie. 77
tobramycin sulfate .............ccoeeviiinnnn. 5
tobramycin-dexamethasone ophth susp

0.3-0.1% ..cooiieiiiiiii i 76
tolterodine tartrate ........................ 66
tolvaptan .......cooveiiiiiiiii i 61
tolvaptan tab therapy pack 30 & 15 mg

................................................ 61
tolvaptan tab therapy pack 45 & 15 mg

................................................ 61
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tolvaptan tab therapy pack 60 & 30 mg

................................................ 61
tolvaptan tab therapy pack 90 & 30 mg
................................................ 62
topiramate ......cccovv i 44
toremifene citrate.......................... 14
(0] g0 1=] 1 A 22
torsemide..........covviiiiiiiiiiiiiins 31
TOUJEO MAX SOLOSTAR .....ccevvvennns 53
TOUJEO SOLOSTAR ..ocvviiiiiiiiennenns 53
TPN ELECTROL INJ ...oocviiiiiiieieens 75
TRADIJENTA i 51
tramadol hCl ........c.ccovviiiiiiiiiiiien, 3
tramadol-acetaminophen tab 37.5-325
20T« 3
trandolapril ..............ccooiiiiiiiniinnn. 25
tranexamic acid ............ccoeeiiiiiininns 68
tranylcypromine sulfate.................. 36
TRAVASOL INJ 10%...ccvvviniiiiiininnnns 76
ravoprost .....coovvvi i 78
TRAZIMERA ... 22
trazodone hcl...........ccccciiiiiinnninns 36
TRELEGY AER ELLIPTA 100-62.5-25
MCG . i 78
TRELEGY AER ELLIPTA 200-62.5-25
MCG . 78
TREMFEYA oo 70
TREMFYA INDUCTION PACK FO........ 70
TREMFYAPEN ....oiiiiiiiiiiiiee 70
treprostinil .........ccoooviiiiiiiiiiieins 33
EretinoiN.......coveei i i 83
tretinoin (chemotherapy) ............... 15
triamcinolone acetonide (mouth) ..... 87
triamcinolone acetonide (topical)..... 85
triamterene & hydrochlorothiazide cap
37.5-25m@g ... 31
triamterene & hydrochlorothiazide tab
37.5-25m@g ..o 31
triamterene & hydrochlorothiazide tab
75-50mM@ ... 31
tridacain@ ii ........cocvveeiiiiiiiiiiinnnnnnnn 86
triderm ......coooviiii i i 85
trientine hcl ..o i, 54
tri-estarylla .........ccccooiiiiiiiiiiinnnnnn. 58
trifluoperazine hcl ......................... 40
trifluriding ..........cccooiiviiiiiiiiiinnnns 77
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trihexyphenidyl hcl......................... 37
TRIJARDY XR TAB ER 24HR 10-5-
1000MG...iiiiii e 51
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG..ciiiiiii e 51
TRIJARDY XR TAB ER 24HR 25-5-
1000MG...iiiiiii e 51
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG. i 51
TRIKAFTA PAK 59.5MG.........ccevnene. 81
TRIKAFTA PAK 75MG....ccccvivviiinennn. 81
TRIKAFTA TAB 100-50-75MG & 150MG
................................................ 81
TRIKAFTA TAB 50-25-37.5MG & 75MG
................................................ 81
tri-legest fe......ccooviiiiiiiiiiiiiiiiinns 58
tri-linyah .......ccoooiiiiiiiiiiiiiiiae 58
tri-lo-estarylla .............ccccoeviinvinnnn. 58
tri-lo-marzia ...........cccoviiiiiiieninn, 58
Eri-lo-mili....cccovvinieiiii s 58
tri-lo-sprintecC..........ccccoviiiiiinnnnnnnn 58
trimethoprim .......ccovvviiiiiiiiiiiiiieeae, 5
Eri=Mili.. .o e 58
trimipramine maleate..................... 36
TRINTELLIX oo 36
Cri-SPrintecC.......cooovviiiiiiiiiiiiiineans 58
TRIUMEQ PD TAB...cciiiiiiieiievieeaen 8
TRIUMEQ TAB ..o 8
tri-vylibra ........ccoovviiiiiiiiiiiians 58
tri-vylibra 1o.......cccoviiviiiiiiiiiiiiennnns 58
TROGARZO ..o 7
TROPHAMINE INJ 10% ....ovvvvnvennennn. 76
trospium chloride..................cccevnu 66
TRULICITY o eee e 51
TRUMENBA ...t 73
TRUQAP .. 22, 23
TRUXIMA e 23
TUKYSA . e 23
TURALIO ..o 23
L] g [0V A 58
twice-daily clindamycin phosphate
(topical) ...ccovveiiiiiiiiiiii 83
TWINRIX INI ..ot 73
TYBOST it 7
tydemy ...oooeeiiiiii 58
TYENNE ..o e 70
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TYPHIM VL. .o, 73
)
UBRELVY ..t 47
unithroid ..........cooviiiiiiiiiie i, 62
UPTRAVI ..o 33
UPTRAVI PACK TAB 200/800........... 33
Ursodiol ......c.ovviieiiiiiiii i 65
USTEKINUMAB.....cciiiiiiieiieeieeas 70
\"/
valacyclovir hcl ...........ccoooeiiiiiiiiinnnn, 9
VALCHLOR ...iiiiiiiiiiiiie e e 86
valganciclovir hcl...............cooeviiinnn. 9
valproate sodium ..............ccoevvinnnn. 44
valproic acid ..........ccocciiiiiiiii i, 44
Valsartan........cuoeviiiiiiiiiii i 28
valsartan-hydrochlorothiazide tab 160-
2 1 T« 27
valsartan-hydrochlorothiazide tab 160-
25 MG 27
valsartan-hydrochlorothiazide tab 320-
25 1 T« 27
valsartan-hydrochlorothiazide tab 320-
25 MG 27
valsartan-hydrochlorothiazide tab 80-
I2.5MQG i 27
VALTOCO 10 MG DOSE .......cenevne 44
VALTOCO 15 MG DOSE ........ceuvvnee 44
VALTOCO 20 MG DOSE .......ccevuevnee 44
VALTOCO 5 MG DOSE........ccvvnennen 44
valtya 1/35 ..oooiiiiiiiiii i 58
valtya 1/50 .......ccooiveiiiiiiiiiiiiiiinns 58
vancomycin hcl ...........coooiiiiiiiinnn .. 5
VANCOMYCIN INJ 1 GM....cocovvieennen 5
VANCOMYCIN INJ 500MG.......cceveeene 5
VANCOMYCIN INJ 750MG.......cceveeee. 5
VANFLYTA o vee s 23
VAQT A e 73
varenicline tartrate........................ 49
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack................... 49
VARIVAX ..o e 73
VASCEPA ..o 29
VAXCHORA SUS ... 73
=] V=] A 58
VELSIPITY o eeee 70
VENCLEXTA . e 23
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VENCLEXTA TAB START PK ............. 23
venlafaxine RCl ............ccciiiiiiiiiinnnns 36
VENTOLIN HFA .. 80
VENTOLIN HFA (INSTITUTIONAL PACK)

................................................ 80
verapamil RCl .............ccocviiiiiiinnnn. 31
VERQUVO ... 33
VERSACLOZ ... iiiiiieee e eninaees 40
VERZENIO ...oiiiiii i vnnneees 23
(=R A0 - B 58
V=] 1 A7 = I 58
vigabatrin .........ccccieei i 44
VIGadrone ......coovuiiiii i i 44
VIGAFYDE. ...ttt eviaaees 44
vilazodone ACl .......ccccvvviiiiiiiiiinniinns 36
VIMKUNYA .. e 73
vincristine sulfate ...........ccccoiiiiinnns 15
vinorelbine tartrate ................coeeuuns 15
VIOFEIE. .t aaaas 58
VIRACEPT .ottt 7
VIREAD ..t ees 7
VITRAKVI ..ot 23
VIVIMUSTA .. 13
VIVITROL oo e 50
VIVOTIF CAP EC ...eiiiiiiiiiii e 73
VIZIMPRO.....ic i e 23
VONIO i 23
VOQUEZNA PAK DUAL PAK.............. 65
VOQUEZNA PAK TRIP PK.....evvvvvennn 65
VORANIGO ..iiiiiiiiii i neaaees 23
(Vo] g [o(0] I V(o] (=T 5
VOSEVI TAB....iiiiii it vninees 9
VOWST CAP .o i e vnaeas 65
VRAYLAR ..ot viiiree e e e vnnaes 40
VYFemMIa....cooviii i 58
VYIDra ..ooooveiiii i 58
VYZULTA i e vnaeees 78
W
warfarin sodium ..........cccoeveeeniininnns 67
water for irrigation, sterile irrigation

SOIN e e 86
WELIREG ... i e 15
7= = 58
WESTAB PLUS TAB 27-1MG............. 75
WINREVAIR ..cciiiiiiiiiiieee e 33
WINREVAIR INJ 45MG.....cvvviiiinnnnnn, 33
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WINREVAIR INJ 60MG.........ccccvvieee 33
wixela inhub ............cciiiiiiiiiiiiinnnn, 83
WYymzya fe ....ooovoiiiiiiiiiiiiiiies 58
WYOST i i 53
X
XALKORI ..ovviiiiiii i e e e ninanees 23
Xarah fe.....ooviiiii i 58
XARELTO .oiiiiiiiii e e eneeees 67
XARELTO STAR TAB 15/20MG.......... 67
XATMEP oo e 71
XCOPRI. ittt iiiare e e enaaeees 44
XCOPRI PAK 100-150 ....cvvvvvvnnnnnnn. 44
XCOPRI PAK 12.5-25 ...civivvviiiienneen 44
XCOPRI PAK 150-200MG
(MAINTENANCE).....cvviiiiiiiineeens 44
XCOPRI PAK 150-200MG (TITRATION)
................................................ 45
XCOPRI PAK 50-100MG.........ccevveee 44
XDEMVY oot naeees 77
XELJANZ oo 70
XELJANZ XR ittt iiiinaneen 70
XeIra fe ..vvvvi i 58
XERMELO ..o i e 65
XHANCE... ... e 82
XIFAXAN .ot niaeeeas 65
XIGDUO XR TAB 10-1000............... 51
XIGDUO XR TAB 10-500MG ............ 51
XIGDUO XR TAB 2.5-1000.............. 51
XIGDUO XR TAB 5-1000MG ............ 51
XIGDUO XR TAB 5-500MG............... 51
XIIDRA i eaaeeas 78
XOLAIR .ottt i ittt viiiasee e e rnnnnnneas 81
XOSPATA i 23
XPOVIO PAK (100 MG ONCE WEEKLY)
................................................ 24

XPOVIO PAK (40 MG ONCE WEEKLY) 23
XPOVIO PAK (40 MG TWICE WEEKLY)
................................................ 23
XPOVIO PAK (60 MG ONCE WEEKLY) 24
XPOVIO PAK (60 MG TWICE WEEKLY)
................................................ 24
XPOVIO PAK (80 MG ONCE WEEKLY) 24
XPOVIO PAK (80 MG TWICE WEEKLY)

................................................ 24
XTANDI oo 14
XTRENBO ....viiiiiiviiiiii e 53
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XUIGNE.. .o i i 58
XULTOPHY INJ 100/3.6..ccvvvviiinnnnnnn. 53
Y

YESINTEK ..o v 70, 71
YE-VAX INT oo 73
YONSA e e 14
YUTREPIA ... 33, 34
YUVAFEM ottt 59
y 4

V= 1110 0 ) VA 58
ZafirluKast........ccoviiiiiii s 80
ZARXIO .oiiiiiiiiiii i e nnaeeees 67
ZEGALOGUE....ccvvvviiiiiii e 60
ZEJULA .o 24
ZELBORAF ... cninaeees 24
ZEIVYSIA i it s 62
ZEMAIRA ..o 82
ZENALANE ... i e 83
ZENPEP CAP 10000UNT ......vvvvvvneeen. 65
ZENPEP CAP 15000UNT .......cccvveeee. 65
ZENPEP CAP 20000UNT ......cvvvvvneeen. 65
ZENPEP CAP 25000UNT ......covvvvneeen. 65
ZENPEP CAP 3000UNIT.......vvvvuvnnenn. 65
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ZENPEP CAP 40000UNT......cvvvivvennns 65
ZENPEP CAP 5000UNIT ....ccvvvvvvnnnnn. 65
ZENPEP CAP 60000UNT.....ccvvvvevnnnn. 65
ZERVIATE ..o riiianee e 77
Zidovuding .....oooiiiiiiii e 7
ziprasidone Acl.............cocoiiiiviinnnn. 40
ziprasidone mesylate ..................... 40
ZIRABEV ... i 24
....................................... 77
zoledronic acid.........coooeiiiiiiinnnnnn. 53
ZOLINZA ...t rniiaeee e 24
zolpidem tartrate ...............ccooiunen. 46
ZONISADE ..t viiiaeeee e 45
ZONISAMIAE .. vt iiiaeeens 45
zovia 1/35 ... 58
....................................... 45
zumandimineg.......ccccciiiiiiiiiiiiiias 58
ZURZUVAE ... e 36
ZYDELIG ..ot 24
ZYKADIA ... e 24
ZYLET SUS 0.5-0.3% ...cccvvvvinninnnnn 76
ZYPITAMAG .. iiianeee 29
ZYPREXA RELPREVV ...cvvvviiiiinnnnnn, 40
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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.

th3Z (Traditional Chinese)
EE: WREFA S (Chinese), FAM ] LA B IR G B 58 = 10 BT . HzTUﬁa%%E{#EL i Bh T
BLARAS, DLUMEPERERE RIRAEE . SE80E 1-800-633-1542 (TTY : 711) BRELE 3R atE 5t .

13 (Simplified Chinese)
HER: MRS (Chinese), FRATH A S ISR HE S IR SS . FRATTIE o B R A& 1 1 4 B T AN
M55, DL RIRAME B . Bl 1-800-633-1542 (CAHLAE: 711) B IR SR

ot=1 0] (Korean)

F9: ¢+=0f (Korean) & AHE0HA|= B2 F& 20| X[ MH[AF 0|0t & ASLE 0| & 7ts¢t
Ao 2 YHE NSt HESHEXR 7| A MH|AE 222 KNS E LICH 1-800-633-1542 (TTY:
711)H 2 M5t AHLE MH| A M S EM 0 225HAL.

Viét (Vietnamese)

LUU Y: Néu ban n6i tléng Viét (Vietnamese), chiing i cung cép mlén phi cac dich vu hd tro ngon ngit. Cac hd
trg dich vy phu hop dé cung cap thong tin theo cac dinh dang dé t1ep can cung dugc cung cAp mién phi. Vui long
goi theo s6 1-800-633-1542 (Ngudi khuyét tat: 711) hodc trao ddi v6i ngudi cung cip dich vu cua ban.

4y 2l (Arabic)

sl A Cladd 5 Baclae il s 53 LS sl g galll saelual) o &l i giind )Arabic( dual) dal) caaati i 13 g
Aol adie Y & o (TTY: 711) 1-800-633-1542 8,01 e dhail Ulae Ll J g sl Sy ittty il sladl)

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 Threm Provider.



Francais_(French)

ATTENTION : Si vous parlez Frangais (French), des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés 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 ot WIU): %) d 2SRl (Gujarati) HlAdl &l dl Hd HINLSIY HelUdl AdH] dHIRL ML Gudoed 8.

A1 AIEREI] Ul waA BsARME sTHH] Hiled] Y] ulsdl Hi2s(l Adil ugl (dsil 4R Guded 8. 1-
800-633-1542 (TTY: 711) U2 514 52| AUl dHRL Ueldl Al did S,

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&dt (Hindi)

&1 4: I 310 R (Hindi) STeTd &, i 3iTueb 7T e HTST HoTadl YaTd Suersy el § | gory URedl &
STHHRI UG B & o1t Sugad Wi T1eH SR Fard Ht f:3[ch Iuas &1 1-800-633-1542 (TTY: 711) TR
BId B AT 3 UGTAT I S bR |

290 (Lao)

cquaIL: mm‘mcoawﬁm 290 (Lao), #:503nmg080rwagaccuubenas Wian. Scde9goe wa NIV
O3mvccLLLCTBETICHVIE 5»cwe‘2m2uv?vsoccuum21‘).0*)oc2°7cr]‘_)20 macS 1-800-633-1542 (TTY: 711) &
30HVETOINIV2e9UW.

PYCCKWI (Russian)

BHUMAHUE: Ecnu Bbl roBopute Ha pycckuii (Russian), Bam 1ocTymHBI OeCIIaTHBIE YCIYTH S3BIKOBOM
nogaepkKku. COOTBETCTBYIOIIME BCIIOMOTaTeIbHbIE CPEACTBA U YCIYTH IO IPEAOCTABICHUIO HHOPMALIUH B
JIOCTYIHBIX (hopMaTax TakXke MPelnocTaBistoTcs oecruiatHo. [lo3Bonute no Tenedony 1-800-633-1542 (TTY:
711) unu oOpaTUTECh K CBOEMY MTOCTABIIUKY YCIYT.

Portugués (Portuguese)

ATENCAO: Se vocé fala portugués (Portuguese), servicos gratuitos de assisténcia linguistica estio
disponiveis para vocé. Auxilios e servigos 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 araclar ve hizmetler de {icretsiz olarak mevcuttur. 1-800-633-
1542 (TTY: 711) numarasin1 arayin veya saglayicinizla goriisiin.

HZEE (Japanese)

¥ - BARSE(Japanese) #iEE SN b5E. BHOEEXEY—EXREZZFRAWVEGTEST, 7212
TIL GEEAFATESLSEBEINT:) URATREREZIRUT 5-0O0FULEMZECY—E
AHLEHTTHAWNERETET . 1-800-633-1542 (TTY : 711) FTHEEL S, FEk., ZFH
FOEEERICTHHKCESL,
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List of Covered Drugs or "Drug List"

*» 2»VIVA MEDICARE Plus
- (HMO)

PLEASE READ. THIS DOCUMENT CONTAINS e .
INFORMATION ABOUT THE DRUGS WE COVER . a"VIVA MEDICARE P Ve(ﬁﬁe(;’)
IN THIS PLAN.

This formulary was updated on 5/20/2026. E ‘ ':_:'VTVA MEDICARE
For more recent information or other questions, CLASSIC (o)

please contact VIVA MEDICARE Member Services
at 1-800-633-1542 (TTY users should call 711),

INHEA gy | " VIVA MEDICARE
Monday — Friday, from 8 a.m. — 8 p.m. (From — HEALTH— ™ INFIRMARY HEALTH ADVANTAGE (HMO)
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, no matter what cost-sharing tier it’s on or the phase of coverage you're in.
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