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Introduction

CareFirst BlueCross BlueShield Community Health Plan District of Columbia (CareFirst CHPDC)
formerly known as Trusted Health Plan (District of Columbia), Inc, is pleased to provide an updated
2020 Medicaid Formulary as a reference and informational tool for physicians, pharmacists and
patients. The CareFirst Community Health Plan, District of Columbia Formulary is designed to assist
practitioners in selecting clinically appropriate and cost-effective products for their patients.

The CareFirst CHPDC Pharmacy and Therapeutics Committee (P&T)

The medications on this formulary have been reviewed by the CareFirst CHPDC P&T Committee.
The Committee includes physicians, pharmacists and health professionals. The clinical information
within the formulary is primarily derived from medical literature and is reviewed and approved by the
P&T Committee.

Notice

The information contained in this formulary is provided by CareFirst CHPDC, solely for the
convenience of medical providers. This formulary is not intended to be a substitute for the knowledge,
expertise, skill and judgment of the medical provider in their choice of prescription drugs. CareFirst
CHPDC assumes no responsibility for the actions or omissions of any medical provider based upon
reliance, in whole or in part, on the information contained herein. The medical provider should consult
the drug manufacturer’s product literature or standard references for more detailed information.

Preface

The CareFirst CHPDC formulary is organized by sections. Each section includes therapeutic groups
identified by either drug class or disease state. Products are listed by its dispensable name. Brand
names are included as a reference to assist in product recognition. CareFirst CHPDC will not cover
prescription drugs that are prescribed for experimental, investigational or non-FDA approved
indications, dosages, or routes of administration. CareFirst CHPDC does not cover any medication
excluded by District of Columbia Medicaid
(https://dc.fhsc.com/downloads/providers/dcrx_pdl_listing.pdf).

Product Selection Criteria

The CareFirst CHPDC P&T Committee considers clinical information on new to market drugs that are
typically included in an outpatient pharmacy benefit. The primary goal of the CareFirst CHPDC P&T
Committee is to preserve and evaluate the CareFirst CHPDC formulary based upon an objective
analysis of the safety, efficacy, approved indications, adverse effects, contraindications, patient
administration/compliance considerations and cost effectiveness. When a new drug is considered for
formulary inclusion, it will be reviewed relative to similar drugs currently included in the CareFirst
CHPDC Formulary. Formulary decisions are communicated quarterly on the CareFirst CHPDC
website. Therapeutic substitution occurs when a preferred drug is approved for use because it has
similar treatment effects but is not identical to a non-preferred drug.
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Formulary Components

The CareFirst CHPDC Formulary contains the following components: Covered medications without
authorization, medications that must meet Step Therapy Protocol, medications that require Prior
Authorization, Specialty medications and medications that are subject to Quantity Limits. Members
will not be charged a co-pay when CareFirst CHPDC covers a medication.

Generic Substitution

CareFirst CHPDC is a mandatory generic plan. The brand and common names listed in the formulary
are for reference only. Generic medication will be dispensed where available.

Covered Medications without Authorization

CareFirst CHPDC covers many medications without any authorization required. These medications
include many prescription and over-the-counter medications (when ordered by a physician).

Non-Covered Benefits

The following categories are not covered benefits: Medications used for cosmetic purposes, to
promote fertility, for sexual dysfunction, for experimental or investigational purposes, or medications
that are not licensed for use in the United States.

Prior Authorization

Drugs indicated with "PA" require Prior Authorization for coverage. Details of the PA criteria are listed
next to the drug name. Please call the Abarca Health Help Desk at 866-287-6156 or fax a completed
Prior Authorization form to 866-839-2372. All requests must be accompanied by pertinent clinical
information and are reviewed within 24 hours.

Step Therapy

Drugs indicated with a "ST" require Step Therapy for coverage. The required step is listed next to the
drug name. Step Therapy ensures clinically appropriate and cost-effective drugs are used before
other alternatives.

Specialty Medications

All specialty medications are handled by Abarca Health. To order a specialty medication by fax, send
the prescription and a completed prior authorization form to 866-839-2372 or call Abarca Health Help
Desk at 866-287-6156.
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Quantity Limits

Drugs indicated with a "QL" have a set quantity limit imposed. These limits are based on FDA
recommended dosing guidelines. The quantity limit is listed next to the drug name. All medications
are subject to a maximum of 30 days per prescription.

Benefit Exception

The process for requesting non-formulary medication(s) requires faxing of a completed Formulary
Exception form indicating the request for an exception to the formulary. This request will need to
include pertinent clinical documentation showing trial and failure of all formulary agents. It should also
contain information showing the medication is the standard of care for the indication provided (Peer
reviewed journal articles may be required). Please call the Abarca Health Help Desk at 866-287-6156
or fax a completed Formulary Exception form to 866-839-2372.

Pharmacy Benefit Management

CareFirst CHPDC utilizes Abarca Health to manage each member’s pharmacy benefit. Abarca Health
provides CareFirst CHPDC with a pharmacy network, pharmacy claims management services, and
claims adjudication. Abarca Health Help Desk can be contacted at 866-287-6156.
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Drug Name

Drug

Tier

Reference Name

Requirements/Limits’

THERAPEUTIC CATEGORY

Therapeutic Class

Amphetamines

amphetamine-dextroamphet er 10
mgq cap er 24 hr, 15 mg cap er 24
hr, 20 mg cap er 24 hr, 25 mg cap
er 24 hr, 30 mg cap er 24 hr, 5 mg
cap er 24 hr

ADDERALL XR

QL(60 / 30)

amphetamine-dextroamphetamine
30 mqg tab

ADDERALL

QL(60 / 30)

amphetamine-dextroamphetamine
10 mg tab, 15 mg tab, 20 mgqg tab, 5
mgq tab

ADDERALL

QL(90 / 30)

dextroamphetamine sulfate 10 mg
tab, 5 mg tab

DEXTROSTAT

QL(120 / 30)

dextroamphetamine sulfate 15 mg
tab

ZENZEDI

QL(60 / 30)

dextroamphetamine sulfate er 10
mgq cap er 24 hr, 15 mg cap er 24
hr

1

DEXEDRINE

QL(60 / 30)

Attention-deficit/hyperactivity Disorder (adh

d) Agents

clonidine hcl er 0.1 mg tab er 12 hr

1

KAPVAY

90 Days Supply Drug

guanfacine hcl er 1 mg tab er 24 hr,
2 mgq tab er 24 hr, 3 mg tab er 24
hr, 4 mgq tab er 24 hr

INTUNIV

90 Days Supply Drug

Stimulants - Misc.

dexmethylphenidate hcl 10 mq tab

FOCALIN

QL(60 / 30)

dexmethylphenidate hcl 2.5 mq tab,
5 mg tab

FOCALIN

QL(120 / 30)

dexmethylphenidate hcl er 10 mg
cap er 24 hr, 15 mg cap er 24 hr,

20 mg cap er 24 hr, 25 mg cap er
24 hr, 30 mg cap er 24 hr, 40 mg

cap er 24 hr, 5 mg cap er 24 hr

FOCALIN XR

QL(30 / 30)

methylphenidate hcl 10 mg tab, 20
mgq tab, 5 mg tab

RITALIN

QL(90 / 30)
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Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

methylphenidate hcl er 18 mg tab
er 24 hr, 27 mg tab er 24 hr, 54 mg

tab er 24 hr 1 QL(30/30)
methylphenidate hcl er 36 mg tab

er 24 hr 1 QL(60 / 30)
methylphenidate hcl er 10 mg tab

er, 20 mg tab er 1 RITALIN SR QL(90 / 30)
methylphenidate hcl er (la) 20 mg

cap er 24 hr, 40 mg cap er 24 hr 1 RITALIN LA QL(60 / 30)
methylphenidate hcl er (osm) 18

magq tab er, 27 mg tab er, 54 mqg tab

er 1 CONCERTA QL(30/30)

methylphenidate hcl er (osm) 36
magq tab er

CONCERTA

QL(60 / 30)

Aminoglycosides

1
modafinil 100 mi tab, 200 mi tab 1 PROVIGIL

tobramycin 300 mg/5ml inh neb
soln

Antirheumatic - Enzyme Inhibitors

1

TOBI

PA

XELJANZ 10 mg tab, 5 mg tab 1 PA

XELJANZ XR 11 mg tab er 24 hr,

22 mg tab er 24 hr 1 PA
Anti-tnf-alpha - Monoclonal Antibodies

HUMIRA 40 mg/0.8ml sc pfs kit 1 SP, PA
HUMIRA PEN 40 mg/0.8ml sc pen-

inj kit 1 SP, PA
HUMIRA PEN-CD/UC/HS

STARTER 40 mg/0.8ml sc pen-inj

kit 1 SP, PA
HUMIRA PEN-PS/UV/ADOL HS

START 40 mg/0.8ml sc pen-inj kit 1 SP, PA
Interleukin-1 Receptor Antagonist (il-1ra)

KINERET 100 mg/0.67ml sc soln

pfs 1 SP, PA

Nonsteroidal Anti-inflammatory Agents (nsaids)

celecoxib 100 mg cap, 200 mg cap,
400 mg cap

1

CELEBREX

CareFirst Plan DC

Page 10 of 91
Update Date: 3/2023




Drug Name

Reference Name

Requirements/Limits’

childrens ibuprofen 100 mg/5ml
susp

MOTRIN CHILDRENS

diclofenac sodium 25 mgq tab dr, 50

mg tab dr, 75 mgqg tab dr VOLTAREN
diclofenac sodium er 100 mg tab er
24 hr VOLTAREN XR

gnp childrens ibuprofen 100
mg/5ml susp

MOTRIN CHILDRENS

goodsense ibuprofen 200 mgq tab

MOTRIN

goodsense ibuprofen childrens 100
mg/5ml susp

MOTRIN CHILDRENS

goodsense ibuprofen infants 50
mg/1.25ml susp

hm ibuprofen childrens 100 mg/6ml
susp

MOTRIN CHILDRENS

ibu-200 200 mg tab MOTRIN
ibuprofen 200 mg cap ADVIL
ibuprofen 200 mg tab, 400 mg tab,

600 mgqg tab, 800 mgqg tab MOTRIN

ibuprofen 100 mg/bml susp

MOTRIN CHILDRENS

ibuprofen childrens 100 mg/5ml
susp

MOTRIN CHILDRENS

ibuprofen infants 50 mg/1.25ml|
susp

ibuprofen junior strength 100 mg
tab chew

MOTRIN CHILDRENS

ketorolac tromethamine 10 mgqg tab TORADOL
meloxicam 15 mgq tab, 7.5 mg tab MOBIC
nabumetone 500 mg tab, 7560 mg

tab RELAFEN
naproxen 250 mgq tab, 375 mg tab,

375 mg tab dr, 500 mgqg tab, 500 mg

tab dr NAPROSYN
naproxen 125 mg/bml susp NAPROSYN
naproxen dr 375 mgq tab dr, 500 mg

tab dr NAPROSYN
naproxen sodium 275 mg tab, 550

mg tab ANAPROX
naproxen sodium er 500 mg tab er

24 hr NAPRELAN
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Drug Name

Reference Name

Requirements/Limits’

oxaprozin 600 mgq tab

DAYPRO

sm childrens ibuprofen 100 mg/6ml
susp

MOTRIN CHILDRENS

sm ibuprofen 200 mgq tab

MOTRIN

sm ibuprofen ib 200 mg tab

MOTRIN

sm ibuprofen ib 100 mg tab chew

MOTRIN CHILDRENS

sm infants ibuprofen 50 mg/1.25ml
susp

sulindac 150 mg tab, 200 mgqg tab 1 CLINORIL
Pyrimidine Synthesis Inhibitors
leflunomide 10 mg tab, 20 mg tab | 1 | ARAVA

Soluble Tumor Necrosis Factor Receptor A

ents

ENBREL 50 mg/ml sc soln pfs

1

SP, PA

ENBREL SURECLICK 50 mg/ml sc

Analgesic Combinations

soln auto—in'l 1 SP, PA

butalbital-apap-caffeine 50-300-40

mg cap 1 FIORICET QL(45/ 25)
butalbital-aspirin-caffeine 50-325-
40 mg tab 1 QL(180 / 25)

Analgesics Other

acetaminophen 325 mg tab, 500
mg tab

acetaminophen 160 mg/bml liq

acetaminophen extra strength 500
mg tab

ed-apap 160 mg/5ml lig

goodsense pain relief extra st 500
magq tab

sm pain reliever 325 mg tab

sm pain reliever ex st 500 mgq tab

tactinal 325 mgqg tab

Salicylates

adult aspirin regimen 81 mgq tab dr

aspirin 325 mg tab, 81 mg tab
chew, 81 mgqg tab dr

aspirin 81 81 mgq tab dr

aspirin adult low dose 81 mgqg tab dr
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Drug
Tier

Reference Name Requirements/Limits’

Drug Name

aspirin adult low strength 81 mg tab
chew 1
aspirin ec 325 mgqg tab dr 1
aspirin ec low strength 81 mgq tab dr 1
aspirin low dose 81 mg tab chew,
81 mgq tab dr
diflunisal 500 mgq tab
gnp aspirin 81 mg tab dr
gnp aspirin low dose 81 mg tab dr
goodsense aspirin 81 mg tab chew
hm aspirin 81 mg tab chew
hm aspirin ec low dose 81 mg tab
dr
sm aspirin 325 mqg tab 1
sm aspirin adult low strength 81 mg
tab chew, 81 mgq tab dr 1
sm aspirin ec 325 mgq tab dr 1
sm aspirin low dose 81 mg tab
chew 1
sm childrens aspirin 81 mg tab
chew 1
| ANALGESICS-OPIOD ]
Opioid Agonists
fentanyl 100 mcg/hr td patch 72 hr,
12 mcg/hr td patch 72 hr, 25 mcg/hr
td patch 72 hr, 50 mcg/hr td patch
72 hr, 75 mcg/hr td patch 72 hr
hydromorphone hcl 8 mg tab
hydromorphone hcl 4 mg tab
hydromorphone hcl 2 mqg tab
hydromorphone hcl er 12 mqg tab er
24 hr, 16 mg tab er 24 hr, 32 mg
tab er 24 hr, 8 mqg tab er 24 hr 1 PA, QL(30/30)
morphine sulfate 30 mg tab 1 QL(90/ 30)
morphine sulfate 15 mg tab 1 QL(180 / 30)
morphine sulfate er 100 mg cap er
24 hr, 50 mg cap er 24 hr, 60 mg
cap er 24 hr, 80 mg cap er 24 hr 1 KADIAN PA, QL(30/30)
morphine sulfate er 40 mg cap er
24 hr 1 KADIAN PA, QL(60 / 30)

DOLOBID

— ] | [

—

DURAGESIC PA, QL(10 / 30)
DILAUDID QL(60/ 30)
DILAUDID QL(150 / 30)
DILAUDID QL(330/ 30)

— | — -
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Drug Name

Reference Name

Requirements/Limits’

morphine sulfate er 30 mg cap er

24 hr 1 KADIAN PA, QL(90 / 30)

morphine sulfate er 20 mg cap er

24 hr 1 KADIAN PA, QL(120/ 30)

morphine sulfate er 10 mg cap er

24 hr 1 KADIAN PA, QL(270/ 30)

morphine sulfate er 100 mqg tab er,

200 mgq tab er, 60 mqg tab er 1 MS CONTIN PA, QL(30/30)

morphine sulfate er 30 mq tab er 1 MS CONTIN PA, QL(90 / 30)

morphine sulfate er 15 mgq tab er 1 MS CONTIN PA, QL(120/30)

morphine sulfate er beads 120 mg

cap er 24 hr, 60 mg cap er 24 hr,

75 mg cap er 24 hr, 90 mg cap er

24 hr 1 AVINZA PA, QL(30/30)

morphine sulfate er beads 45 mg

cap er 24 hr 1 AVINZA PA, QL(60 / 30)

morphine sulfate er beads 30 mg

cap er 24 hr 1 AVINZA PA, QL(90 / 30)

oxycodone hcl 5 mg cap 1 OXYIR QL (360 / 30)

oxycodone hcl 30 mg tab 1 ROXICODONE QL(60 / 30)

oxycodone hcl 20 mg tab 1 ROXICODONE QL(90 / 30)

oxycodone hcl 15 mg tab 1 ROXICODONE QL(120/ 30)

oxycodone hcl 10 mg tab 1 ROXICODONE QL(180/ 30)

oxycodone hcl 5 mg tab 1 ROXICODONE QL (360 / 30)

oxycodone hcl 5 mg/bml soln 1 ROXICODONE QL (1800 / 30)

tramadol hcl 50 mg tab 1 ULTRAM QL(240/ 30)

tramadol hcl er 100 mg cap er 24 hr 1 CONZIP PA, QL(90 / 30)

tramadol hcl er 200 mg tab er 24 hr 1 ULTRAM ER PA, QL(30 / 25)

tramadol hcl er 300 mg tab er 24 hr 1 ULTRAM ER PA, QL(30/30)

tramadol hcl er 100 mg tab er 24 hr 1 ULTRAM ER PA, QL(90 / 30)

tramadol hcl er (biphasic) 100 mg

tab er 24 hr 1 RYZOLT PA, QL(30/25)
Opioid Combinations

acetaminophen-codeine 300-60 mg TYLENOL WITH

tab 1 CODEINE QL(180 / 30)

acetaminophen-codeine 300-15 mg TYLENOL WITH

tab 1 CODEINE QL (360 / 30)

acetaminophen-codeine 120-12 TYLENOL WITH

mg/5ml soln 1 CODEINE QL (4500 / 30)
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acetaminophen-codeine #2 300-15 TYLENOL WITH

mg tab 1 CODEINE QL(360/30)

acetaminophen-codeine #3 300-30 TYLENOL WITH

mg tab 1 CODEINE QL(360/ 30)

acetaminophen-codeine #4 300-60 TYLENOL WITH

mg tab 1 CODEINE QL(180/30)

butalbital-apap-caff-cod 50-300-40- FIORICET WITH

30 mg cap 1 CODEINE QL(45/ 25)

butalbital-asa-caff-codeine 50-325- FIORINAL WITH

40-30 mg cap 1 CODEINE QL(360/ 30)

hydrocodone-acetaminophen 5-325

mg tab 1 NORCO QL(360/ 30)

hydrocodone-acetaminophen 5-300

mg tab 1 VICODIN QL(390/30)

LORCET 5-325 mg tab 1 QL(360/30)

oxycodone-acetaminophen 5-325

mg tab 1 PERCOCET QL(360/ 30)

tramadol-acetaminophen 37.5-325

mg tab 1 ULTRACET QL(300/30)
Opioid Partial Agonists

BUNAVAIL 6.3-1 mg bucc film 1 QL(60 / 30)

BUNAVAIL 4.2-0.7 mg bucc film 1 QL(90/30)

BUNAVAIL 2.1-0.3 mg bucc film 1 QL(180/30)

buprenorphine hcl 8 mg tab subl 1 SUBUTEX QL(90/30)

buprenorphine hcl 2 mg tab subl 1 SUBUTEX QL (360 / 30)

buprenorphine hcl-naloxone hcl 12-

3 mg subl film 1 SUBOXONE QL(60/ 30)

buprenorphine hcl-naloxone hcl 8-2

mgq subl film, 8-2 mg tab subl 1 SUBOXONE QL(90 / 30)

buprenorphine hcl-naloxone hcl 4-1

mg subl film 1 SUBOXONE QL(180/30)

buprenorphine hcl-naloxone hcl 2-

0.5 mgq subl film, 2-0.5 mg tab subl 1 SUBOXONE QL(360/30)

SUBLOCADE 100 mg/0.5ml sc

soln pfs 1 QL(0.5/30)

SUBLOCADE 300 mg/1.5ml sc

soln pfs 1 QL(1.5/30)

SUBOXONE 12-3 mg subl film 1 QL(60/ 30)

SUBOXONE 8-2 mg subl film 1 QL(90/30)

SUBOXONE 4-1 mg subl film 1 QL(180/30)
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Drug Name

SUBOXONE 2-0.5 mg subl film 1 QL(360 / 30)
ZUBSOLV 11.4-2.9 mg tab subl 1 QL(30/30)
ZUBSOLV 8.6-2.1 mg tab subl 1 QL(60 / 30)
ZUBSOLV 5.7-1.4 mg tab subl 1 QL(90/ 30)
ZUBSOLV 2.9-0.71 mg tab subl 1 QL(150 / 30)
ZUBSOLV 1.4-0.36 mg tab subl 1 QL(330/ 30)

—

ZUBSOLV 0.7-0.18 mi tab subl QLi690 / 30i

Rectal Combinations
hemorrhoidal 1-0.25-14.4-15 % crm 1
lidocaine-hydrocortisone ace 3-1 %
rect kit 1 ANAMANTLE HC

Rectal Steroids
anucort-hc 25 mgq rect supp

hydrocortisone (perianal) 1 % crm 1 PROCTOCORT
hydrocortisone acetate 25 mg rect

supp 1

hydrocortisone acetate 30 mg rect

supp 1 PROCTOCORT

Antacid Combinations

antacid 200-200-20 mg/5ml susp 1

antacid anti-gas max strength 400-

400-40 mg/5ml susp 1

antacid fast acting 200-200-20

mg/5ml susp 1

antacid maximum strength 400-

400-40 mg/5ml susp 1

hm antacid/antigas 200-200-20

mg/5ml susp 1

sm antacid advanced max st 400-

400-40 mg/5ml susp 1

sm antacid/antigas 200-200-20

mg/5ml susp 1
Antacids - Aluminum Salts

aluminum hydroxide gel 320

mg/5ml susp 1
Antacids - Calcium Salts

calcium antacid 500 mg tab chew | 1 |
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calcium carbonate antacid 648 mg
tab

calcium carbonate antacid 1250
mg/5ml susp

Antacids - Magnesium Salts

magnesium oxide 400 (240 Mg) mg

Nitrates

tab, 400 mﬁ tab 1

isosorbide dinitrate 10 mg tab, 20
magq tab, 30 mg tab, 5 mg tab

ISORDIL TITRADOSE

isosorbide mononitrate 10 mg tab,

20 mg tab 1 MONOKET
isosorbide mononitrate er 120 mg

tab er 24 hr, 30 mg tab er 24 hr, 60

magq tab er 24 hr 1 IMDUR
nitroglycerin 0.2 mg/hr td patch

24hr, 0.4 mg/hr td patch 24hr 1 NITRO-DUR

nitroglycerin 0.3 mg tab subl, 0.4

Antianxiety Agents - Misc.

mi tab subl 1 NITROSTAT

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

tab 1 BUSPAR
hydroxyzine hcl 10 mg tab, 25 mg
tab, 50 mqg tab 1 ATARAX
hydroxyzine hcl 10 mg/5ml syr 1 ATARAX
hydroxyzine pamoate 100 mg cap,
25 mg cap, 50 mg cap 1 VISTARIL
Benzodiazepines
alprazolam 0.25 mgqg tab, 0.5 mg
tab, 1 mg tab, 2 mg tab 1 XANAX QL(90 / 30)
chlordiazepoxide hcl 10 mg cap, 25
mg cap, 5 mg cap 1 LIBRIUM QL(120/ 30)
diazepam 5 mg/5ml soln 1 VALIUM
diazepam 10 mg tab, 2 mg tab, 5
mg tab 1 VALIUM QL(120/ 30)
lorazepam 0.5 mg tab, 1 mg tab, 2
mg tab 1 ATIVAN QL(120/ 30)
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Drug Name

oxazepam 10 mg cap, 15 mg cap,

30 mg ca 1 SERAX QL(120/ 30
Antiarrhythmics Type I-c

flecainide acetate 50 mg tab 1 TAMBOCOR

propafenone hcl er 325 mg cap er

12 hr, 425 mg cap er 12 hr 1 RYTHMOL SR

Antiarrhythmics Type lii

amiodarone hcl 200 mg tab 1 CORDARONE

Bronchodilators - Anticholinergics
ATROVENT HFA 17 mcg/act inh

aer soln 1

INCRUSE ELLIPTA 62.5 mcg/act

inh aer pwdr br act 1

ipratropium bromide 0.02 % inh

soln 1 ATROVENT 90 Days Supply Drug
SPIRIVA HANDIHALER 18 mcg inh

cap 1

SPIRIVA RESPIMAT 1.25 mcg/act
inh aer soln, 2.5 mcg/act inh aer

soln 1

Leukotriene Modulators
montelukast sodium 10 mg tab, 4
mgq pckt, 4 mg tab chew, 5 mg tab
chew 1 SINGULAIR 90 Days Supply Drug
zafirlukast 10 mq tab, 20 mg tab 1 ACCOLATE 90 Days Supply Drug
Steroid Inhalants

budesonide 0.25 mg/2ml inh susp,
0.5 mg/2ml inh susp 1 PULMICORT 90 Days Supply Drug
FLOVENT DISKUS 100 mcg/act

inh aer pwdr br act, 250 mcg/act

inh aer pwdr br act, 50 mcg/act inh
aer pwdr br act 1 90 Days Supply Drug
fluticasone propionate hfa 110

mcg/act inh aer, 220 mcg/act inh
aer, 44 mcg/act inh aer 1 90 Days Supply Drug
PULMICORT FLEXHALER 180
mcg/act inh aer pwdr br act, 90
mcg/act inh aer pwdr br act 1 90 Days Supply Drug
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QVAR REDIHALER 40 mcg/act inh
aer br act, 80 mcg/act inh aer br act

Sympathomimetics

ADVAIR HFA 115-21 mcg/act inh
aer, 230-21 mcg/act inh aer, 45-21
mcg/act inh aer

90 Days Supply Drug

AIRDUO RESPICLICK 113/14 113-
14 mcg/act inh aer pwdr br act

90 Days Supply Drug

AIRDUO RESPICLICK 232/14 232-
14 mcg/act inh aer pwdr br act

90 Days Supply Drug

AIRDUO RESPICLICK 55/14 55-14
mcg/act inh aer pwdr br act

90 Days Supply Drug

albuterol sulfate 0.63 mg/3ml inh

neb soln, 1.25 mg/3ml inh neb soln ACCUNEB

albuterol sulfate 2.5 mg/0.5ml inh

neb soln, 4 mqg tab PROVENTIL

albuterol sulfate (2.5 MG/3ML)

0.083% inh neb soln, (6 MG/ML)

0.5% inh neb soln, 2 mg/5ml syr PROVENTIL

albuterol sulfate hfa 108 (90 Base)

mcg/act inh aer soln PROAIR HFA 90 Days Supply Drug
budesonide-formoterol fumarate

160-4.5 mcg/act inh aer, 80-4.5

mcg/act inh aer SYMBICORT 90 Days Supply Drug

COMBIVENT RESPIMAT 20-100
mcg/act inh aer soln

DULERA 100-5 mcg/act inh aer,
200-5 mcg/act inh aer

90 Days Supply Drug

fluticasone-salmeterol 100-50
mcg/act inh aer pwdr br act, 250-50
mcg/act inh aer pwdr br act, 500-50
mcg/act inh aer pwdr br act

ADVAIR DISKUS

90 Days Supply Drug

fluticasone-salmeterol 113-14
mcg/act inh aer pwadr br act, 232-14

mcg/act inh aer pwdr br act AIRDUO 90 Days Supply Drug
levalbuterol hcl 0.31 mg/3ml inh

neb soln, 0.63 mg/3ml inh neb soln,

1.25 mg/3ml inh neb soln XOPENEX

levalbuterol tartrate 45 mcg/act inh

aer XOPENEX HFA 90 Days Supply Drug
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SEREVENT DISKUS 50 mcg/act
inh aer pwdr br act

STIOLTO RESPIMAT 2.5-2.5
mcg/act inh aer soln

terbutaline sulfate 2.5 mg tab

1 BRETHINE

WIXELA INHUB 100-50 mcg/act
inh aer pwdr br act, 250-50 mcg/act
inh aer pwdr br act, 500-50 mcg/act
inh aer pwdr br act

1 90 Days Supply Drug

XOPENEX HFA 45 mcg/act inh aer

1 90 Days Supply Drug

Xanthines

theophylline er 300 mgq tab er 12 hr

Coumarin Anticoagulants

1 THEO-DUR 90 Days Supply Dru

warfarin sodium 1 mg tab, 10 mg
tab, 2 mg tab, 2.5 mg tab, 3 mqg tab,
4 mg tab, 5 mg tab, 6 mg tab, 7.5
mgq tab

1 COUMADIN

Direct Factor Xa Inhibitors

ELIQUIS 2.5 mg tab, 5 mg tab

1 QL(60 / 30)

ELIQUIS DVT/PE STARTER PACK
5 mg tab pack

1 QL(74 / 30)

XARELTO 10 mg tab, 15 mg tab,
20 mg tab

1 QL(35 / 28)

XARELTO 2.5 mg tab

1 QL(60 / 30)

Heparins And Heparinoid-like Agents

enoxaparin sodium 100 mg/ml inj
soln pfs, 120 mg/0.8ml inj soln pfs,
150 mg/ml inj soln pfs, 30 mg/0.3ml
inj soln pfs, 300 mg/3ml inj soln, 40
mg/0.4ml inj soln pfs, 60 mg/0.6ml
inj soln pfs, 80 mg/0.8ml inj soln pfs

1 LOVENOX

Thrombin Inhibitors

dabigatran etexilate mesylate 150

mi cap 1 PRADAXA

Anticonvulsants - Benzodiazepines

clobazam 10 mgq tab

1 ONFI

clonazepam 0.125 mg tab disint,
0.25 mgqg tab disint, 0.5 mgq tab, 0.5

1 KLONOPIN QL(90 / 30)
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magq tab disint, 1 mg tab, 1 mg tab
disint, 2 mqg tab, 2 mgq tab disint

diazepam 10 mg rect gel, 2.5 mg

rect gel, 20 mgq rect gel DIASTAT
Anticonvulsants - Misc.

carbamazepine 100 mg tab chew,

200 mgq tab TEGRETOL

carbamazepine er 100 mgqg tab er 12

hr TEGRETOL XR

gabapentin 100 mg cap, 300 mg

cap, 400 mg cap, 600 mg tab, 800

mg tab NEURONTIN

gabapentin 250 mg/5ml soln NEURONTIN

lamotrigine 100 mgqg tab, 150 mg

tab, 200 mgq tab, 25 mg tab, 25 mg

tab chew, 25 mg tab disint, 56 mg

tab chew LAMICTAL

lamotrigine er 100 mgqg tab er 24 hr,

200 mg tab er 24 hr, 300 mgq tab er

24 hr, 50 mgq tab er 24 hr LAMICTAL

levetiracetam 1000 mgq tab, 250 mg

tab, 500 mgq tab, 750 mg tab KEPPRA

levetiracetam 100 mg/ml soln KEPPRA

levetiracetam er 500 mgq tab er 24

hr, 750 mgq tab er 24 hr KEPPRA XR

oxcarbazepine 150 mgqg tab, 300 mg

tab, 600 mgq tab TRILEPTAL

oxcarbazepine 300 mg/5ml susp TRILEPTAL

pregabalin 300 mg cap LYRICA QL(60 / 30)

pregabalin 100 mg cap, 150 mg

cap, 200 mg cap, 225 mg cap, 25

mg cap, 50 mg cap, 76 mg cap LYRICA QL(90 / 30)

primidone 50 mgq tab MYSOLINE

topiramate 100 mgqg tab, 200 mq tab,

25 mqg cap sprinkle, 25 mg tab, 50

mg tab TOPAMAX

zonisamide 100 mg cap, 256 mg

cap, 50 mg cap ZONEGRAN
Hydantoins

phenytoin 50 mq tab chew DILANTIN

phenytoin 125 mg/bml susp DILANTIN
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PHENYTOIN INFATABS 50 mg tab

chew 1

phenytoin sodium extended 100 mg

cap, 200 mg cap, 300 mg cap 1 DILANTIN
Succinimides

ethosuximide 250 mqg cap 1 ZARONTIN

ethosuximide 250 mg/5ml soln 1 ZARONTIN
Valproic Acid

divalproex sodium 125 mg cap dr
sprinkle, 125 mgq tab dr, 250 mg tab

dr, 500 mg tab dr 1 DEPAKOTE
divalproex sodium er 250 mgq tab er

24 hr, 500 mgq tab er 24 hr 1 DEPAKOTE ER
valproic acid 250 mqg cap 1 DEPAKENE

N-methyl-d-aspartate (hmda) Receptor Antagonist - Alzheimer's Disease And Dementia
Drugs
memantine hcl 10 mg tab, 28 x 5

MG & 21x 10 mi tab, 5 mi tab 1 NAMENDA

Alpha-2 Receptor Antagonists (tetracyclics)
mirtazapine 15 mgqg tab, 15 mg tab
disint, 30 mqg tab, 45 mg tab, 7.5
mgq tab 1 REMERON 90 Days Supply Drug

Antidepressants - Misc.
bupropion hcl 100 mg tab, 75 mg
tab 1 WELLBUTRIN 90 Days Supply Drug
bupropion hcl er (sr) 100 mgqg tab er
12 hr, 150 mgq tab er 12 hr, 200 mg

taber 12 hr 1 WELLBUTRIN SR 90 Days Supply Drug
bupropion hcl er (xl) 450 mg tab er
24 hr 1 FORFIVO XL 90 Days Supply Drug
bupropion hcl er (xI) 150 mg tab er
24 hr, 300 mgq tab er 24 hr 1 WELLBUTRIN XL 90 Days Supply Drug
Monoamine Oxidase Inhibitors (maois)
phenelzine sulfate 15 mqg tab 1 NARDIL 90 Days Supply Drug
tranylcypromine sulfate 10 mg tab 1 PARNATE 90 Days Supply Drug

Selective Serotonin Reuptake Inhibitors (ssris)
citalopram hydrobromide 10 mg
tab, 20 mgq tab, 40 mg tab 1 CELEXA 90 Days Supply Drug

CareFirst Plan DC Page 22 of 91
Update Date: 3/2023



Drug Name

Drug
Tier

Reference Name

Requirements/Limits’

escitalopram oxalate 10 mgqg tab, 20

mgq tab, 5 mg tab 1 LEXAPRO 90 Days Supply Drug

fluoxetine hcl 10 mg cap, 10 mg

tab, 20 mg cap, 20 mg tab, 40 mg

cap 1 PROZAC 90 Days Supply Drug

fluoxetine hcl 20 mg/bml soln 1 PROZAC 90 Days Supply Drug

fluvoxamine maleate 100 mg tab,

25 mqg tab, 50 mgq tab 1 LUVOX 90 Days Supply Drug

paroxetine hcl 10 mqg tab, 20 mg

tab, 30 mgqg tab, 40 mg tab 1 PAXIL 90 Days Supply Drug

paroxetine hcl er 12.5 mg tab er 24

hr, 25 mg tab er 24 hr, 37.5 mg tab

er 24 hr 1 PAXIL CR 90 Days Supply Drug

sertraline hcl 100 mg tab, 25 mg

tab, 50 mg tab 1 ZOLOFT 90 Days Supply Drug

sertraline hcl 20 mg/ml oral conc 1 ZOLOFT 90 Days Supply Drug
Serotonin Modulators

trazodone hcl 100 mg tab, 150 mg

tab, 300 mgqg tab, 50 mgq tab 1 DESYREL 90 Days Supply Drug

Serotonin-norepinephrine Reuptake Inhibitors (snris)

90 Days Supply Drug,

duloxetine hcl 30 mg cap dr prt 1 CYMBALTA QL(30/30)

duloxetine hcl 20 mg cap dr prt, 60 90 Days Supply Drug,

mg cap dr prt 1 CYMBALTA QL(60 / 30)

venlafaxine hcl 25 mg tab, 37.5 mg

tab, 50 mgq tab, 756 mg tab 1 EFFEXOR 90 Days Supply Drug

venlafaxine hcl er 225 mg tab er 24

hr, 37.5 mg tab er 24 hr 1 90 Days Supply Drug

venlafaxine hcl er 150 mg cap er 24

hr, 37.5 mg cap er 24 hr, 75 mg

cap er 24 hr 1 EFFEXOR XR 90 Days Supply Drug
Tricyclic Agents

amitriptyline hcl 10 mg tab, 100 mg

tab, 150 mgqg tab, 25 mg tab, 50 mg

tab, 75 mgq tab 1 ELAVIL 90 Days Supply Drug

clomipramine hcl 25 mg cap, 50 mg

cap 1 ANAFRANIL 90 Days Supply Drug

doxepin hcl 10 mg cap, 100 mg

cap, 150 mg cap, 25 mg cap, 50

mgq cap, 76 mg cap 1 SINEQUAN 90 Days Supply Drug

doxepin hcl 10 mg/ml oral conc 1 SINEQUAN 90 Days Supply Drug
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imipramine hcl 10 mgqg tab, 25 mg
tab, 50 mg tab 1 TOFRANIL 90 Days Supply Drug
imipramine pamoate 100 mg cap 1 TOFRANIL-PM 90 Days Supply Drug
nortriptyline hcl 10 mg cap, 256 mg

cap, 50 mi cap, 75 mi cap 1 PAMELOR 90 Dais Suppli Drurlq

Alpha-glucosidase Inhibitors
acarbose 25 mg tab, 50 mg tab |1 | PRECOSE | 90 Days Supply Drug

Antidiabetic Combinations
alogliptin-metformin hcl 12.5-1000

magq tab, 12.5-500 mgq tab 1 KAZANO 90 Days Supply Drug
glipizide-metformin hcl 2.5-500 mg

tab, 5-500 mg tab 1 METAGLIP 90 Days Supply Drug
glyburide-metformin 5-500 mg tab 1 GLUCOVANCE 90 Days Supply Drug
JANUMET 50-1000 mg tab, 50-500

mg tab 1

JANUMET XR 100-1000 mg tab er
24 hr, 50-1000 mg tab er 24 hr, 50-

500 mg tab er 24 hr 1

pioglitazone hcl-glimepiride 30-2

mgq tab, 30-4 mqg tab 1 DUETACT
pioglitazone hcl-metformin hcl 15-

850 mgq tab 1 ACTOPLUS MET

SEGLUROMET 2.5-1000 mg tab,
2.5-500 mg tab, 7.5-1000 mg tab,
7.5-500 mg tab 1 90 Days Supply Drug
SYNJARDY 12.5-1000 mg tab,
12.5-500 mg tab, 5-1000 mg tab, 5-
500 mg tab 1 90 Days Supply Drug
SYNJARDY XR 10-1000 mg tab er
24 hr, 12.5-1000 mg tab er 24 hr,
25-1000 mg tab er 24 hr, 5-1000

mg tab er 24 hr 1 90 Days Supply Drug
Biguanides

metformin hcl 1000 mg tab, 500 mg

tab, 850 mgq tab 1 GLUCOPHAGE 90 Days Supply Drug

metformin hcl er 500 mgqg tab er 24

hr, 750 mgq tab er 24 hr 1 GLUCOPHAGE XR 90 Days Supply Drug

metformin hcl er (mod) 1000 mg

tab er 24 hr, 500 mgq tab er 24 hr 1 GLUMETZA 90 Days Supply Drug
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metformin hcl er (osm) 1000 mgq tab

er 24 hr, 500 mqg tab er 24 hr 1 FORTAMET 90 Days Supply Drug
Diabetic Other
GLUCAGEN HYPOKIT 1 mg inj
soln 1
GLUCAGON
glucagon emergency 1 mq inj kit 1 EMERGENCY

Dipeptidyl Peptidase-4 (dpp-4) Inhibitors

alogliptin benzoate 12.5 mg tab, 25
mgq tab, 6.25 mg tab

1 NESINA

90 Days Supply Drug

JANUVIA 100 mg tab, 25 mg tab,
50 mg tab

1

ONGLYZA 2.5 mg tab, 5 mg tab

1

90 Days Supply Drug

Incretin Mimetic Agents (glp-1 Re

ceptor Agonists)

BYDUREON 2 mg sc susp er 1 PA
BYDUREON BCISE 2 mg/0.85ml

Subcutaneous Auto-injector 1 PA
BYETTA 10 MCG PEN 10

mcg/0.04ml sc soln pen-inj 1 QL(2.4 / 30)
BYETTA 5 MCG PEN 5

mcg/0.02ml sc soln pen-inj 1 QL(1.2/30)
TRULICITY 0.75 mg/0.5ml sc soln

pen-inj, 1.5 mg/0.5ml sc soln pen-

inj, 3 mg/0.5ml sc soln pen-inj, 4.5

mg/0.5ml sc soln pen-in; 1 PA

Insulin

ADMELOG 100 unit/ml inj soln

ADMELOG SOLOSTAR 100
unit/ml sc soln pen-inj

BASAGLAR KWIKPEN 100 unit/ml
sc soln pen-inj

HUMALOG MIX 50/50 KWIKPEN
(50-50) 100 unit/ml sc susp pen-inj

HUMALOG MIX 75/25 (75-25) 100
unit/ml sc susp

HUMALOG MIX 75/25 KWIKPEN
(75-25) 100 unit/ml sc susp pen-inj

HUMULIN 70/30 (70-30) 100
unit/ml sc susp
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HUMULIN 70/30 KWIKPEN (70-30)
100 unit/ml sc susp pen-inj

HUMULIN N 100 unit/ml sc susp

HUMULIN N KWIKPEN 100 unit/ml
SC susp pen-inj

HUMULIN R 100 unit/ml inj soln

HUMULIN R U-500
(CONCENTRATED) 500 unit/ml sc
soln

insulin asp prot & asp flexpen (70-
30) 100 unit/ml sc susp pen-inj

NOVOLOG MIX 70/30

NOVOLIN 70/30 (70-30) 100
unit/ml sc susp

NOVOLIN 70/30 RELION (70-30)
100 unit/ml sc susp

NOVOLIN N 100 unit/ml sc susp

NOVOLIN N RELION 100 unit/ml
SC susp

NOVOLIN R 100 unit/ml inj soln

NOVOLIN R RELION 100 unit/ml
inj soln

Insulin Sensitizing Agents

pioglitazone hcl 15 mg tab, 30 mg

tab, 45 mgq tab 1 ACTOS 90 Days Supply Drug
Meglitinide Analogues
repaglinide 1 mgq tab | 1 | PRANDIN
Sodium-glucose Co-transporter 2 (sglt2) Inhibitors
JARDIANCE 10 mg tab, 25 mg tab 1 QL(30/30)
STEGLATRO 15 mg tab, 5 mg tab 1 90 Days Supply Drug
Sulfonylureas
glimepiride 1 mg tab, 2 mgq tab, 4
mgq tab 1 AMARYL 90 Days Supply Drug
glipizide 10 mgqg tab, 5 mqg tab 1 GLUCOTROL 90 Days Supply Drug
glipizide er 10 mg tab er 24 hr, 2.5
mgq tab er 24 hr, 5 mg tab er 24 hr 1 GLUCOTROL XL 90 Days Supply Drug
glipizide xI 10 mqg tab er 24 hr, 2.5
mgq tab er 24 hr, 5 mg tab er 24 hr 1 GLUCOTROL XL 90 Days Supply Drug
glyburide 1.25 mg tab, 2.5 mg tab,
5 mg tab 1 DIABETA 90 Days Supply Drug
glyburide micronized 6 mqg tab 1 GLYNASE 90 Days Supply Drug
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Antidiarrheal/probiotic Agents - Misc.

gnp pink bismuth 262 mg tab chew

sm stomach relief 262 mqg tab, 262
mgq tab chew

Antiperistaltic Agents

anti-diarrheal 2 mqg tab

diphenoxylate-atropine 2.5-0.025
mg tab

LOMOTIL

loperamide hcl 1 mg/dml lig

sm anti-diarrheal 2 mqg tab

Antidotes - Chelating Agents

— | — -

sm anti-diarrheal 2 mi cap IMODIUM

deferasirox 125 mg tab sol, 250 mg

NARCAN 4 mg/0.1ml nasal lig

tab sol, 500 mqg tab sol 1 EXJADE PA
Opioid Antagonists
KLOXXADO 8 mg/0.1ml nasal liq 1
naloxone hcl 4 mg/0.1ml nasal liq 1 NARCAN
naloxone hcl 0.4 mg/ml inj soln 1 NARCAN
naltrexone hcl 50 mg tab 1 REVIA QL(30/30)
1

5-ht3 Receptor Antagonists

—

VIVITROL 380 mi im Su3i QLi1 / 30i

granisetron hcl 1 mg tab 1 KYTRIL

ondansetron hcl 4 mg/bml soln 1 ZOFRAN

ondansetron hcl 4 mg tab, 8 mg tab 1 ZOFRAN QL(30/25)
Antiemetics - Anticholinergic

meclizine hcl 25 mg tab chew 1

meclizine hcl 12.5 mg tab, 25 mg

tab 1 ANTIVERT
Antiemetics - Miscellaneous

dronabinol 2.5 mg cap, 5 mg ca 1 MARINOL
Antifungals

griseofulvin microsize 500 mg tab 1 GRIFULVIN V

griseofulvin microsize 125 mg/bml

susp 1 GRIFULVIN V
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griseofulvin ultramicrosize 125 mg

Antihistamines - Ethanolamines

tab, 250 mgqg tab 1 GRIS-PEG
terbinafine hcl 250 mg tab 1 LAMISIL

Imidazole-related Antifungals
fluconazole 100 mgqg tab, 200 mg
tab, 50 mq tab 1 DIFLUCAN
fluconazole 10 mg/ml susp, 40
mg/ml susp 1 DIFLUCAN
fluconazole 150 mgq tab 1 DIFLUCAN QL(2 / 25)
itraconazole 100 mg cap 1 SPORANOX

1

ketoconazole 200 mi tab NIZORAL

allergy relief 25 mg cap, 25 mg tab

allergy relief childrens 12.5 mg/bml
lig

BANOPHEN 25 mg cap, 50 mg cap

clemastine fumarate 2.68 mq tab 1 TAVIST
diphenhydramine hcl 25 mg cap, 50
mg cap 1
diphenhydramine hcl 50 mg/ml inj
soln 1 BENADRYL
gnp childrens allergy 12.5 mg/bml
lig 1
sm allergy relief 12.5 mg/5ml lig 1

Antihistamines - Non-sedating
all day allergy 10 mg tab 1 ZYRTEC ALLERGY
all day allergy childrens 5 mg/5ml
soln 1 ZYRTEC
allergy childrens 5 mg/bml syr 1 CLARITIN
allergy relief 180 mg tab 1 ALLEGRA QL(30/30)
allergy relief 10 mg tab 1 CLARITIN
cetirizine hcl 5 mg tab 1
cetirizine hcl 10 mg tab chew, 5 mg
tab chew 1 ZYRTEC
cetirizine hcl 1 mg/ml soln 1 ZYRTEC
cetirizine hcl 10 mg tab 1 ZYRTEC ALLERGY
cetirizine hcl allergy child 5 mg/bml
soln 1 ZYRTEC
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cetirizine hcl childrens 10 mg tab

chew, 5§ mqg tab chew 1 ZYRTEC
cetirizine hcl childrens alrgy 1
mg/ml soln 1 ZYRTEC
childrens loratadine 5 mg/5ml soln,
5 mg/bml syr 1 CLARITIN
fexofenadine hcl 180 mqg tab 1 ALLEGRA QL(30/30)
fexofenadine hcl childrens 30
mg/5ml susp 1 QL(120/ 30)
gnp all day allergy childrens 5
mg/5ml soln 1 ZYRTEC
gnp loratadine 10 mq tab 1 CLARITIN
gnp loratadine 5 mg/dml syr 1 CLARITIN
goodsense all day allergy 10 mg
tab 1 ZYRTEC ALLERGY
hm all day allergy 10 mg tab 1 ZYRTEC ALLERGY
hm loratadine 10 mgq tab 1 CLARITIN
hm loratadine childrens 5 mg/bml
Syr 1 CLARITIN
levocetirizine dihydrochloride 5 mg
tab 1 XYZAL
levocetirizine dihydrochloride 2.5
mg/5ml soln 1 XYZAL
loratadine 10 mgq tab 1 CLARITIN
loratadine childrens 5 mg/bml soln,
5 mg/bml syr 1 CLARITIN
qc loratadine allergy relief 10 mg
tab 1 CLARITIN
sm all day allergy 10 mgqg tab 1 ZYRTEC ALLERGY
sm all day allergy childrens 5
mg/5ml soln 1 ZYRTEC
sm childrens loratadine 5 mg/éml
Syr 1 CLARITIN
sm fexofenadine hcl 180 mgq tab 1 ALLEGRA QL(30/30)
sm loratadine 10 mq tab 1 CLARITIN
sm loratadine 5 mg/5ml syr 1 CLARITIN
Antihistamines - Phenothiazines
promethazine hcl 12.5 mg rect
supp, 12.5 mgqg tab, 25 mqg rect
supp, 25 mgq tab, 50 mqg tab 1 PHENERGAN
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promethazine hcl 6.25 mg/bml soln,

6.25 mg/5ml syr 1 PHENERGAN
Antihistamines - Piperidines
cyproheptadine hcl 4 mg tab 1 PERIACTIN

Bile Acid Sequestrants

ciproheptadine hcl 2 mﬁ/5ml sir 1 PERIACTIN

cholestyramine 4 gm/dose oral
pwdr

QUESTRAN

cholestyramine light 4 gm pckt

QUESTRAN LIGHT

cholestyramine light 4 gm/dose oral
pwdr

QUESTRAN LIGHT

Fibric Acid Derivatives

fenofibrate 145 mg tab, 160 mg tab,

48 mg tab, 54 mgqg tab 1 TRICOR
fenofibrate micronized 134 mg cap,
200 mg cap, 67 mg cap 1 TRICOR
gemfibrozil 600 mgqg tab 1 LOPID
Hmg Coa Reductase Inhibitors
atorvastatin calcium 10 mg tab, 20
mgq tab, 40 mqg tab, 80 mg tab 1 LIPITOR 90 Days Supply Drug
lovastatin 10 mg tab, 20 mg tab, 40
mg tab 1 MEVACOR 90 Days Supply Drug
pravastatin sodium 10 mg tab, 20
mgq tab, 40 mqg tab, 80 mg tab 1 PRAVACHOL 90 Days Supply Drug
rosuvastatin calcium 10 mg tab, 20
mgq tab, 40 mqg tab, 5 mg tab 1 CRESTOR 90 Days Supply Drug
simvastatin 10 mg tab, 20 mgq tab,
40 mgq tab, 5 mg tab, 80 mgq tab 1 ZOCOR 90 Days Supply Drug
Intestinal Cholesterol Absorption Inhibitors
ezetimibe 10 mq tab 1 ZETIA

ZETIA 10 mg tab

1

Nicotinic Acid Derivatives

niacin er (antihyperlipidemic) 500

Ace Inhibitors

mi tab er 1 NIASPAN

benazepril hcl 10 mg tab, 20 mg
tab, 40 mgqg tab, 5 mqg tab

LOTENSIN

90 Days Supply Drug
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enalapril maleate 10 mg tab, 2.5

mg tab, 20 mqg tab, 5 mg tab VASOTEC 90 Days Supply Drug
lisinopril 10 mgq tab, 2.5 mg tab, 20
mgq tab, 30 mg tab, 40 mgqg tab, 5 mg
tab ZESTRIL 90 Days Supply Drug
quinapril hcl 10 mg tab, 40 mq tab ACCUPRIL 90 Days Supply Drug
Angiotensin li Receptor Antagonists
irbesartan 150 mg tab, 300 mgq tab, 90 Days Supply Drug,
75 mg tab AVAPRO QL(30/30)
losartan potassium 100 mgqg tab, 50 90 Days Supply Drug,
mg tab COZAAR QL(30/30)

90 Days Supply Drug,
losartan potassium 25 mg tab COZAAR QL(60/ 30)
olmesartan medoxomil 20 mgq tab, 90 Days Supply Drug,
40 mgq tab, 5 mg tab BENICAR QL(30/30)
valsartan 160 mg tab, 320 mg tab,
40 mg tab, 80 mgqg tab DIOVAN

Antiadrenergic Antihypertensives

clonidine 0.1 mg/24hr tdwk patch,
0.2 mg/24hr tdwk patch, 0.3
mg/24hr tdwk patch

CATAPRES-TTS

90 Days Supply Drug,
QL(4 /30)

clonidine hcl 0.1 mg tab, 0.2 mg

tab, 0.3 mgq tab CATAPRES 90 Days Supply Drug
doxazosin mesylate 1 mg tab, 2 mg

tab, 4 mg tab, 8 mqg tab CARDURA 90 Days Supply Drug

guanfacine hcl 1 mg tab, 2 mq tab TENEX 90 Days Supply Drug
methyldopa 250 mg tab, 500 mg

tab ALDOMET 90 Days Supply Drug

prazosin hcl 1 mg cap, 2 mg cap, 5

mg cap MINIPRESS 90 Days Supply Drug
terazosin hcl 1 mg cap, 10 mg cap,

2 mg cap, 5 mg cap HYTRIN 90 Days Supply Drug
Antihypertensive Combinations

amlodipine-olmesartan 10-20 mg

tab, 10-40 mgq tab, 5-20 mgqg tab, 5- 90 Days Supply Drug,
40 mgq tab AZOR QL(30/30)
atenolol-chlorthalidone 100-25 mg

tab, 50-25 mg tab TENORETIC 90 Days Supply Drug

AZOR 10-20 mg tab, 10-40 mg tab,
5-20 mg tab, 5-40 mg tab

90 Days Supply Drug,
QL(30/30)
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benazepril-hydrochlorothiazide 10-

12.5 mg tab, 20-25 mgqg tab 1 LOTENSIN HCT 90 Days Supply Drug
bisoprolol-hydrochlorothiazide 10-

6.25 mqg tab 1 ZIAC 90 Days Supply Drug
enalapril-hydrochlorothiazide 5-

12.5 mqg tab 1 VASERETIC 90 Days Supply Drug

lisinopril-hydrochlorothiazide 10-
12.5 mg tab, 20-12.5 mgq tab, 20-25

mg tab 1 ZESTORETIC 90 Days Supply Drug
losartan potassium-hctz 100-12.5

magq tab, 100-25 mg tab, 50-12.5 mg 90 Days Supply Drug,
tab 1 HYZAAR QL(30/30)
metoprolol-hydrochlorothiazide

100-25 mg tab, 50-25 mg tab 1 LOPRESSOR HCT 90 Days Supply Drug
propranolol-hctz 40-25 mgq tab 1 INDERIDE 90 Days Supply Drug
TEKTURNA HCT 300-25 mg tab 1

valsartan-hydrochlorothiazide 160-
12.5 mg tab, 160-25 mg tab, 320-
12.5 mg tab, 320-25 mg tab, 80-
12.5 mgqg tab 1 DIOVAN HCT
Direct Renin Inhibitors

aliskiren fumarate 150 mg tab, 300

mg tab 1 TEKTURNA
Selective Aldosterone Receptor Antagonists (saras)
eplerenone 25 mg tab, 50 mg tab | 1 | INSPRA |

Vasodilators
hydralazine hcl 10 mg tab, 100 mg
tab, 25 mgq tab, 50 mg tab 1 APRESOLINE 90 Days Supply Dru

Anti-infective Agents - Misc.
metronidazole 250 mg tab, 376 mg
cap, 500 mqg tab 1 FLAGYL
trimethoprim 100 mg tab 1 PROLOPRIM

Anti-infective Misc. - Combinations
sulfamethoxazole-trimethoprim

400-80 mgq tab, 800-160 mg tab 1 SEPTRA
sulfamethoxazole-trimethoprim
200-40 mg/5ml susp 1 SEPTRA
Leprostatics
dapsone 100 mg tab |1 |
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Lincosamides

clindamycin hcl 150 mg cap, 300
mgq cap, 76 mg cap

CLEOCIN

clindamycin palmitate hcl 75
mg/bml soln

Antimalarial Combinations

CLEOCIN

atovaquone-proguanil hcl 250-100

magq tab, 62.5-25 mgq tab 1 MALARONE
Antimalarials
chloroquine phosphate 500 mgq tab 1 ARALEN

hydroxychloroquine sulfate 200 mg
tab

PLAQUENIL

mefloquine hcl 250 mqg tab

Antimyasthenic/cholinergic Agents

pyridostigmine bromide 60 mgq tab

Antimycobacterial Agents

1

MESTINON

ethambutol hcl 400 mg tab

MYAMBUTOL

isoniazid 100 mgqg tab, 300 mgq tab

isoniazid 50 mg/5ml syr

pyrazinamide 500 mgqg tab

rifampin 300 mg cap

Alkylating Agents

— | — [ — | —

RIFADIN

GLEOSTINE 40 mg cap

temozolomide 140 mg cap, 180 mg
cap

TEMODAR

SP, PA

Antimetabolites

capecitabine 150 mg tab, 500 mg
tab

XELODA

mercaptopurine 50 mgq tab

PURINETHOL

methotrexate 2.5 mg tab

methotrexate sodium 2.5 mg tab

— | — -

TABLOID 40 mg tab

1

Antineoplastic - Hedgehog Pathway Inhibitors

ERIVEDGE 150 mg cap |

1|

| SP, PA

Antineoplastic - Hormonal And Related Agents

abiraterone acetate 250 mg tab |

1|

ZYTIGA

| SP, PA
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anastrozole 1 mgq tab

ARIMIDEX

bicalutamide 50 mgq tab

CASODEX

ELIGARD 22.5 mg sc kit, 30 mg sc
kit, 45 mg sc kit, 7.5 mg sc kit

SP, PA

FIRMAGON 120 mg sc soln, 80 mg
sc soln

SP, PA

FIRMAGON (240 MG DOSE) 120
mg/vial sc soln

SP, PA

letrozole 2.5 mgqg tab

FEMARA

LUPRON DEPOT (4-MONTH) 30
mg im Kit

SP, PA

LUPRON DEPOT (6-MONTH) 45
mg im Kit

SP, PA

megestrol acetate 20 mg tab, 40
mg tab

MEGACE

megestrol acetate 40 mg/ml susp

MEGACE

tamoxifen citrate 20 mgqg tab

NOLVADEX

XTANDI 40 mg cap

— | — -

SP, PA

Antineoplastic Enzyme Inhibitors

erlotinib hcl 100 mg tab, 150 mg
tab

TARCEVA

SP, PA, QL(30/ 30)

erlotinib hcl 25 mg tab

—

TARCEVA

SP, PA, QL(90/ 30)

everolimus 2.5 mqg tab, 5 mg tab,
7.5 mgq tab

AFINITOR

SP, PA

imatinib mesylate 400 mqg tab

GLEEVEC

SP, PA, QL(60/ 30)

imatinib mesylate 100 mgq tab

GLEEVEC

SP, PA, QL(120/ 30)

JAKAFI 10 mg tab

SP, PA

TARCEVA 100 mg tab, 150 mg tab

SP, PA, QL(30/ 30)

TARCEVA 25 mg tab

— ] |

SP, PA, QL(90/ 30)

VERZENIO 100 mg tab, 150 mg
tab, 200 mg tab, 50 mg tab

—

SP, PA

XALKORI 250 mg cap

SP, PA

Antineoplastics Misc.

hydroxyurea 500 mqg cap

Antiparkinson Anticholinergics

HYDREA

benztropine mesylate 0.5 mgq tab, 1
mgq tab, 2 mg tab

COGENTIN

trihexyphenidyl hcl 2 mg tab, 5 mg
tab

ARTANE
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Antiparkinson Dopaminergics

Antimanic Agents

amantadine hcl 100 mg cap 1 SYMMETREL
bromocriptine mesylate 2.5 mg tab,

5 mg cap 1 PARLODEL
carbidopa-levodopa 10-100 mgq tab,

25-100 mg tab, 25-250 mg tab 1 SINEMET
pramipexole dihydrochloride 0.125

mgq tab, 0.25 mg tab, 0.5 mg tab 1 MIRAPEX
ropinirole hcl 0.25 mg tab, 0.5 mg

tab 1 REQUIP

lithium carbonate 150 mg cap, 600
mg cap

90 Days Supply Drug

1
lithium carbonate 300 mg cap 1 ESKALITH 90 Days Supply Drug
lithium carbonate 300 mqg tab 1 LITHOBID 90 Days Supply Drug
lithium carbonate er 450 mq tab er 1 ESKALITH CR 90 Days Supply Drug
lithium carbonate er 300 mgq tab er 1 LITHOBID 90 Days Supply Drug
Antipsychotics - Misc.
lurasidone hcl 120 mg tab, 20 mg
tab, 40 mgqg tab, 60 mg tab, 80 mg
tab 1 PA
Ziprasidone hcl 20 mg cap, 40 mg 90 Days Supply Drug,
cap, 60 mg cap, 80 mg cap 1 GEODON AL
Benzisoxazoles
INVEGA HAFYERA 1092 mg/3.5ml
im susp pfs, 1560 mg/5ml im susp
pfs 1 90 Days Supply Drug
INVEGA SUSTENNA 117
mg/0.75ml im susp pfs, 156 mg/ml
im susp pfs, 234 mg/1.5ml im susp
pfs, 39 mg/0.25ml im susp pfs, 78 90 Days Supply Drug,
mg/0.5ml im susp pfs 1 AL
INVEGA TRINZA 273 mg/0.88ml
im susp pfs, 410 mg/1.32ml im
susp pfs, 546 mg/1.75ml im susp 90 Days Supply Drug,
pfs, 819 mg/2.63ml im susp pfs 1 AL
paliperidone er 1.5 mg tab er 24 hr,
3 mg tab er 24 hr, 6 mg tab er 24
hr, 9 mg tab er 24 hr 1 INVEGA AL
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risperidone 0.25 mg tab, 0.5 mg
tab, 1 mg tab, 2 mqg tab, 3 mq tab, 4

90 Days Supply Drug,

mg tab RISPERDAL AL
Butyrophenones
haloperidol 0.5 mg tab, 1 mgq tab,
10 mg tab, 2 mg tab, 20 mgq tab, 5 90 Days Supply Drug,
mg tab HALDOL AL
haloperidol decanoate 100 mg/ml 90 Days Supply Drug,
im soln, 50 mg/ml im soln HALDOL AL
Dibenzapines
90 Days Supp