FLU VACCINE FORMULARY

Effective 1 January 2025

7
PLEASE NOTE! \

e This formulary represents flu vaccines covered by the Fund and which aré subject toépplicable benefits
and limits as specified by the Fund for your plan.

e Please note that the medication on this list is published on an annual basis. Medication and prices are
subject to change based on new clinical information and/or pricing updates which may not be reflected
on the list below.

NAPPI CODE NAPPI DESCRIPTION GENERIC NAME

0711345001 FLUVAX 2009 PRE-FILLED SYRINGE INFLUENZA VIRUS VACCINE
0732826004 INFLUVAC 0.5ML INFLUENZA VIRUS VACCINE
3002734001 INFLUVAC TETRA INFLUENZA VIRUS VACCINE
3002768001 INFLUVAC TETRA SINGLE DOSE PRE-FILL INFLUENZA VIRUS VACCINE
0836591003 VAXIGRIP S/DOSE 0.25ML PAED INFLUENZA VIRUS VACCINE
0813338018 VAXIGRIP S/DOSE 0.5ML PRE-FILL INFLUENZA VIRUS VACCINE
0813338019 VAXIGRIP S/DOSE 0.5ML PRE-FILL INFLUENZA VIRUS VACCINE
3000826001 VAXIGRIP TETRA INFLUENZA VIRUS VACCINE




