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Please consider talking to your doctor about prescribing preferred medications,

which may help reduce your out-of-pocket costs. This list may help guide you and
your doctor in selecting an appropriate medication for you.

The drug list, also known as a formulary, is regularly updated. You can view the
most up-to-date list, or the specialty drug list, at www.myprime.com.
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Introduction

Capital Health Plan (CHP) is pleased to present the Drug Guide for the NetResults Formulary. Your plan’s
covered drug list, or formulary, is a list of medicines that your prescription drug plan covers. This formulary is a
closed formulary. This means that all available covered medications are shown. Medications that are not shown
are not covered. Members are encouraged to show this list to their physicians and pharmacists.
Physicians are encouraged to prescribe medications on this list, when right for the member. However,
decisions regarding therapy and treatment are always between members and their physician.

At Capital Health Plan, our goal is to give members access to safe and effective prescription drugs. Please refer
to this guide for information and present the guide to your doctor if you require a prescription.
The CHP NetResults Formulary contains covered drugs for a broad range of diseases.

Generics drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand
drug in (parentheses). Some generic products have no reference brand.

Brand prescription drugs are shown in capital letters followed by the generic name.

To save the most money on prescription drugs, take this drug list with you each time you visit your physician.
Consider asking your physician to prescribe generic and formulary drugs, if appropriate. Any and all decisions that
require or pertain to independent professional medical judgment or training, or the need for, and dosage of, a
prescription drug must be made solely by you and your physician in accordance with the patient/physician
relationship.

If you do not see your drug on this list, questions may be directed to Capital Health Plan at 850.383.3311 or
877.247.6512, Monday through Friday, from 8 a.m. — 5 p.m. State of Florida Members please call 877.392.1532,
Monday through Friday, from 7 a.m. — 7 p.m. or visit www.myprime.com.

This document represents a summary of coverage, is not inclusive, and does not guarantee coverage.
Brand Drugs and Generic Drugs

Classification

Prescription drugs are classified as either a Brand drug or a Generic drug. Capital Health Plan uses the Brand or
Generic status provided by a nationally recognized company providing drug product information. The
Brand/Generic status for a specific drug/specific marketer can sometimes change over the life of a product in the
marketplace and change from Brand to Generic or from Generic to Brand. Such changes might change your
copayment/co-insurance share. Brand drug or Generic drug status is never based upon a product having a trade
name. Generic drugs often have trade names.

Drug selection

Each drug chosen for this formulary was analyzed for its safety, efficacy and value by a Pharmacy and
Therapeutics Committee (P&T Committee). The P&T Committee is comprised of independent practicing doctors
and pharmacists and meets at least quarterly. Decisions to add or remove drugs from the NetResults formulary
are based on the drug’s safety, efficacy, uniqueness, and cost. You can find recent changes and the current
version of the Drug Guide at www.myprime.com. CHP may choose to not add a drug and hence not list it in the
Drug Guide because of effectiveness or safety concerns, or because a similar, more cost-effective drug is already
on the NetResults formulary. New drugs are Non-Preferred until reviewed and approved for inclusion by the P&T
Committee. CHP encourages providers to prescribe Preferred drugs. While coverage is provided for Non-
Preferred drugs, members are required to pay the highest copayment or cost share for drugs on this tier. Drug
coverage is subject to change at any time but the drug list will be updated monthly. There are many reasons why
drug coverage or tier placement may change. Some examples are listed below.

* The tier level of a drug may increase or the drug may no longer be covered when an equivalent generic drug
becomes available.

* The tier level of a drug may decrease if the cost of the drug decreases.
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Additional Coverage Considerations

Coverage is limited to prescription drugs approved by the Food and Drug Administration (FDA) as evidenced by a
New Drug Application (NDA), Abbreviated New Drug Application (ANDA), or Biologics License Application (BLA)
on file. Any legal requirements or group specific benefits for coverage will supersede this (e.g. preventive drugs
per the Affordable Care Act). Newly marketed prescription drugs will not be covered until the P&T Committee has
had an opportunity to review the drug, to determine whether the drug will be covered and if so, which tier will
apply based on safety, efficacy, and the availability of other products within that class of drugs. If your physician
feels that a new drug is medically necessary prior to P&T Committee evaluation, a non-formulary exception
request for coverage may be submitted.

Generic drugs

CHP encourages the use of generic drugs as a way to provide high-quality drugs at a reduced cost. Generic
drugs are as safe and effective as their brand counterparts, but are usually less expensive. Generic drugs are
manufactured under the same strict requirements of the Food and Drug Administration’s (FDA’s) current Good
Manufacturing Practice regulations required for brand drugs in manufacturing, strength, purity and quality.
An FDA-approved generic drug may be substituted for the brand counterpart when it:

e Contains the same active ingredient(s) as the brand drug.

e |sidentical in strength, dosage form and route of administration.

o |s therapeutically equivalent and can be expected to have the same clinical effect and safety profile.

To encourage use of generic drugs, Tier 2 Preferred brand drugs typically move to Tier 3 after an equivalent
generic version becomes available.

If you choose to receive a brand name prescription drug and a generic equivalent is available, you may be
subject to areduced benefit and a higher out-of-pocket expense.

Member prescription benefit

The Capital Health Plan prescription benefit is multi-tiered, placing prescription drugs into one of four copayment
levels; Generic drugs (Tier 1), Preferred brand drugs (Tier 2) Non-Preferred brand drugs (Tier 3), and Specialty
drugs (Tier 4)

Tier 1 — Lowest copayment — Generic drugs. Tier 1 includes most generic drugs although not all generic drugs
are listed in the Drug Guide.

Tier 2 — Intermediate copayment — Preferred brand drugs. Most Tier 2 drugs are shown in the Drug Guide.

Tier 3 — Brand-name products, in most cases, there will be reasonable alternatives in Tier 1 or Tier 2 for products
found in this higher tier (Non-Preferred brand drug products).

Tier 4 — High copayment - Specialty drugs covered may be oral or injectable medications may be self-
administered. Specialty drugs are indicated with an “S” in the Drug Tier column.

The Capital Health Plan NetResults Drug List is a closed formulary and certain drug classes are excluded
from coverage. Investigational and cosmetic (such as Propecia for hair growth) drugs are excluded (not covered).
Coverage, copayment, and additional restrictions and exclusions may vary depending on the individual plan
design. Please refer to the policy and benefit information you received from Capital Health Plan.

All tiers may contain drugs otherwise categorized as generic, brand, or specialty. Preferred drugs may offer a
clinical or cost advantage over non-preferred drugs within the same therapeutic category. Coverage and
copayment/co-insurance levels vary depending on the plan. Drugs that require Prior Authorization, Step Therapy,
or that have Dispensing Limits or are considered Limited Distribution are noted in the Prescription Drug List.
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Limitations
e A prescription unit or refill will be covered up to a 90-day supply for generic and brand drugs (at 3 copays
per 90 day supply) at Retail or Mail Order Pharmacies. Specialty drugs are limited up to a 30 day supply.
Refills on prescriptions are not covered until at least 75% of the previous prescription has been used
based on the dosage schedule prescribed by the physician.

e Certain drugs may be subject to additional requirements or limits on coverage. These requirements and
limits may include prior authorization, quantity limits, and/or step therapy. The drugs listed as requiring
prior authorization, quantity limits, or step therapy are subject to change at any time. For more information
or instructions on how to meet these requirements, please contact Member Services at 850-383-3311,
Monday through Friday, 8 a.m. to 5 p.m.

e If a generic drug is available and a more expensive brand-name prescription drug not listed in Tier 1,
Tier 2 or Tier 3 is dispensed, you must pay the non-preferred Tier 3 copay amount for the brand-name
drug plus 100% of the additional cost for the more expensive brand-name drug.

o A preferred prescription drug then in effect may be reclassified as a non-preferred prescription drug on
the date the FDA approves a bioequivalent generic prescription drug. CHP reserves the right to add,
remove or reclassify any prescription drug on the formulary at any time.

e All new prescription drugs that are approved by the FDA for marketing are excluded during the 12
consecutive months that immediately follow the date of the FDA’s approval unless CHP, at its sole
discretion, decides to waive this exclusion with respect to a particular prescription drug.

Affordable Care Act

Please note, some drugs may have limited or $0 cost-sharing under the Affordable Care Act; examples of
categories of drugs that may be subject to limited or $0 cost share include aspirin, breast cancer prevention
drugs, fluoride supplements, folic acid supplements, gonorrhea prophylaxis (newborn), iron supplements, some
smoking cessation, vitamin D supplements, and some contraceptive drugs and devices. These drugs will be
noted next to the drug with a dot under the ACA column. If you do not find the drug you are searching for, call
Member Services to find out if the drug is available over-the-counter, or is covered under your medical benefit.

Utilization management (UM)

Some medicines have special requirements where your doctor must provide clinical information to Prime
Therapeutics before the medicine will be approved and covered by the plan. This is called utilization
management.

Specific Prior Authorization and Quantity Limit Utilization Management criteria will be in place on certain
categories of medications effective January 1, 2018.

Prior Authorization/Medical Necessity Review and Determination

Some drugs require Prior Authorization (PA) before coverage is approved. Drugs subject to PA require that
specific clinical criteria are met to demonstrate the medical necessity of the drug before it is covered under your
benefits. Only drugs that are medically necessary are covered, which helps keep the cost of drugs and your
benefits lower. If it's determined you need a PA for a certain drug, your doctor must send a PA request form to
Prime Therapeutics for approval. If the request is not approved, please remember that there is an appeals
process available to you and/or you may choose to buy the drug at your own expense.

Detailed PA information can be found at
https://www.myprime.com/v/CHP/COMMERCIAL/CHPDRUG/en/forms.html.
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Quantity Limits

A Quantity Limit (QL) controls the maximum amount of medicine covered per prescription. It can also identify
gender or age restrictions and amount of medicine. Quantity limits are placed in certain categories and are based
upon FDA-approved drug labeling. These limits help encourage safe and proper use. If the drug list shows that
there is a QL, your doctor must submit a PA request to Prime Therapeutics for review if he/she wants to exceed
the QL for your medicine. Clinical information will be required to be submitted with the PA request to explain why
you need to exceed the quantity limit. If the PA request is approved, your medicine will be covered by your plan. If
the request is not approved, there is an appeals process available to you or you may choose to buy the medicine
at your own expense.

Detailed QL information can be found at
https://www.myprime.com/v/CHP/COMMERCIAL/CHPDRUG/en/forms.html.

Step Therapy
Your benefit plan includes a step therapy program. This means you may need to try another proven, cost-effective

drug before coverage may be available for the drug included in the step therapy program. Many brand drugs have
less-expensive generic or brand alternatives that might be an option for you. If step therapy is required for a drug
listed in this document, it will be noted next to the drug with a dot under the step therapy column.

Specialty

Specialty pharmaceuticals require special patient monitoring and handling, and unique education prior to use.
These specialty medicines also require your doctor to submit a Prior Authorization (PA) request to Prime
Therapeutics for review.

CHP has contracted with select specialty pharmacies that specialize in these therapies. Members who want to
minimize their cost-sharing are required to obtain the specialty medicines from AllianceRx Walgreens Prime. To
find out more information about AllianceRx Walgreens Prime and to see the list and phone numbers of the
pharmacy, please contact the Member Services number on your identification card.

To review the listing of Specialty Drugs, please refer to the following webpage:
https://www.myprime.com/v/ICHP/COMMERCIAL/CHPDRUG/en/find-medicine.html, search under
Other Helpful Documents.

Limited Distribution Drugs

Limited distribution drugs have a restriction on which pharmacies have access to and can dispense certain drugs,
thereby limiting where the member may obtain the prescription. Capital Health Plan members may be required to
use AllianceRx Walgreens Prime or other pharmacy for limited distribution prescription drugs. If a drug has limits

on where it can be filled, it will be noted next to the drug with a dot under the limited distribution column.
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Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, with some
exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance medications.
Maintenance medications are those drugs you may take on an ongoing basis for conditions such as high blood
pressure, diabetes or high cholesterol. Some plans may exclude coverage for certain agents or drug categories,

like those used for erectile dysfunction or weight loss.

Over-the-counter exclusions: Your benefit plan may not provide coverage for prescription medications that
have an over-the-counter version. You should refer to your benefit plan material for details about your particular

benefits.

Compounded medications: Your benefit plan may not provide coverage for compounded medications. Please
see your plan materials or call the number on the back of your ID card to determine whether compounded

medications are covered and/or verify your payment amount.

Repackaged medications: Repackaged versions of medications already available on the market are not covered.

Abbreviation/acronym key

CAPS ceevrrreieee e capsules
CRBW e chewable
(o7 0] o | o PSP STPRT concentrate
o SN controlled release
Al delayed release
=T o enteric coated
B i effervescent
EOUIV eteiiiieee ettt equivalent
<] GRS extended release
1] o = | inhalation
1 o [P injection
1T PP PRTP PP PPPPP liquid
IOtN oo lotion
NEDU oo nebulizer

Ot e orally disintegrating tablets
o ] | ointment
OPhth oo ophthalmic
[0 1] 1 [, osmotic release
POW ..ottt powder
LY - sustained action
S e sublingual
SOIN e solution
LS (USRSt sustained release
SUPPOS oot suppositories
SUSD -uteeeeeeaaeaeaanteeeeeeaaeeeaanbateeeeaeeeeaanneneeeaaaaaean suspension
BAD e tablets
Lo PP transdermal

This guide is subject to change. Please visit the web site, www.myprime.com for updates.
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An Independent Licensee of the Blue Cross and Blue Shield Association

Nondiscrimination and Accessibility Notice (ACA §1557)

Capital Health Plan complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability or sex. Capital Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability or sex.
Capital Health Plan provides free aids and services to people with disabilities to communicate
effectively with us, such as:

* Qualified sign language interpreters
* Written information in other formats (large print, audio, accessible electronic formats, other
formats)
* Provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, contact Member Services at one of the numbers listed below.

If you believe that Capital Health Plan has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability or sex, you can file a
grievance with:

Capital Health Plan’s Compliance and Privacy Officer:

2140 Centerville Place

Tallahassee, FI 32308

Phone: Member Services 850-383-3311, 1-877-247-6512, TTY 850-383-3534 or 1-877-870-8943,
Fax: 850-523-7419, Email: memberservices@chp.org. Medicare members or prospective members
call 850-523-7441 or 1-877-247-6512 (TTY 850-383-3534 or 1-877-870-8943) 8:00 a.m. - 8:00
p.M., seven days a week, October 1 - February 14; 8:00 a.m. - 8:00 p.m., Monday - Friday, February
15 - September 30. State of Florida members call 1-877-392-1532, 7:00 a.m. - 8:00 p.m.

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our
Member Services Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jst, or by mail or phone at:

U.S. Department of Health and Human

Services, 200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http./www.hhs.gov/ocr/office/file/index.html.

Have a disability? Speak a language other than English? Call to get help for free.
1-877-247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

Vous souffrez d’'un handicap ? Vous parlez une autre langue que I'anglais ? Appelez pour obtenir une aide
gratuite. 1 877 247 6512, Téléscripteur/ATME 850 383 3534 ou 1 877 870 8943

Hai una disabilita? Non parli inglese? Chiama uno di questi numeri per chiedere assistenza gratuita: 1-877-
247-6512, TTY/TDD 850-383-3534 0 1-877-870-8943

od WElos pU 135S od wwese Jgb £, [UJEs Iloads;sss louad Jdeussd £ [Upuuless IUpzloss.
15987450156 o YTT UaGo /DD c@b VoY Uatiay JLoand58-383- 4353|9 1-877-870-8943
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Haben Sie eine Behinderung? Mochten Sie mit uns in einer anderen Sprache als Englisch kommunizieren?
Rufen Sie an, um kostenlos Unterstitzung zu erhalten. 1-877-247-6512, TTY/TDD 850-383-3534 oder 1-877-
870-8943

¢Tiene una discapacidad? ¢Habla algun otro idioma que no sea inglés? Llame para obtener ayuda gratis.
1-877-247-6512, TTY/TDD 850-383-3534 0 al 1-877-870-8943

Olwglucs gluoass s1ssS Lo sulus L TLSJSyus LoEww P SULT L)ls 5,slBu SpS lsSlo ol lso
Juplo ol weljw LSS,
1-877-247-6512. TTY/TDD 850-383-3534 sl 1-877-870-8943

AUl B? BIUAR scll oA eUdl A 812 otldets Hee Ancal SlA $. 1-877-247-6512, TTY/TDD 850-
383-3534 ucll 1-877-870-8943 UR

Ou gen yon andikap? Ou pale yon lang ki pa Anglé? Rele pou jwenn ed pou gratis?
1-877-247-6512, TTY/TDD 850-383-3534 oswa 1-877-870-8943

ZOHOF ASYLID? SO Ot THE HAHE AFESHA LI HeotA AL R 2 S EE LICH 1-877-247-
6512, TTY/TDD 850-383-3534 £ = 1-877-870-8943

Jestes$ osobg niepetnosprawng? Méwisz w jezyku innym niz j. angielski? Zadzwon, aby uzyskac bezptatna
pomoc. 1-877-247-6512, TTY/TDD 850-383-3534 lub
1-877-870-8943

Tem algum tipo de incapacidade? Fala outra lingua que nédo o inglés? Ligue para obter ajuda gratuitamente.
1-877-247-6512, TTY/TDD 850-383-3534 ou 1-877-870-8943

Balun BO3MOXHOCTM OrpaHUYeHbl MO COCTOSIHUIO 3A0POBbSA? Bbl HE roBOpUTE NO-aHrMncknM? ObpaTtuTech 3a
6ecnnaTHoli noMowbto No TenedoHy: 1-877-247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

RPN ? AU GETE I ? T IRIT IR LA 3R B B sk 5 6%: 1-877-247-6512; TTY/TDD (Wr
fE A1) : 850-383-3534 i 1-877-870-8943

Ikaw ba ay may kapansanan? lkaw ba ay nakakapagsalita ng ibang wika maliban sa Ingles? Tumawag upang
makakuha ng libreng tulong. 1-877-247-6512, TTY/TTD 850-383-3534 0 sa 1-877-870-8943.

TR EERAL? Ve R A G Eh? Shiaf TR UG & ) -
1-877-247-6512 » i {H f] TTY/TDD 850-383-3534 i 1-877-870-8943

AnsuIatdan? wanmaunlildawdengeudatdan? Instivasamuiamdans
1-877-247-6512, TTY/TDD 850-383-3534 w3a 1-877-870-8943

Quy vi cd khuyét tat? Quy vi n6i ngdn ngit khac ma khong phai ti€ng Anh? Vui I10ng goi dé dudc trg gip mién
phi. 1-877-247-6512, TTY/TDD 850-383-3534 hoac 1-877-870-8943

If you have any questions or concerns related to this, please call our Member Services
Department, Monday through Friday 8 am - 5 pm at 850-383-3311 or 1-877-247-6512. Medicare
members or prospective members call 850-523-7441 or 1-877-247-6512 (TTY 850-383-3534 or
1-877-870-8943) 8:00 a.m. - 8:00 p.m., seven days a week, October 1 - February 14; 8:00 a.m. -
8:00 p.m., Monday - Friday, February 15 - September 30. State of Florida members call 1-877-392-
1532, 7:00 a.m. - 8:00 p.m.

Capital Health Plan contact information is located on our website: http://www.capitalhealth.com
Capital-Health-Plan/Contact-Us

Approved by Compliance Committee: 8/23/2016; Revised 5/3/17
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Drug Name

ANTI-INFECTIVE AGENTS

AMOXICILLIN - amoxicillin
(trihydrate) chew tab 125
mg

AMOXICILLIN - amoxicillin
(trihydrate) chew tab 250
mg

amoxicillin (trihydrate) cap
250 mg

amoxicillin (trihydrate) cap
500 mg

amoxicillin (trihydrate) for
susp 125 mg/5ml

amoxicillin (trihydrate) for
susp 200 mg/5ml

amoxicillin (trihydrate) for
susp 250 mg/5ml

amoxicillin (trihydrate) for
susp 400 mg/5ml

amoxicillin (trihydrate) tab
500 mg

amoxicillin (trihydrate) tab
875 mg

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

amoxicillin & k
clavulanate for susp
250-62.5 mg/5ml
(Augmentin)

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

amoxicillin & k
clavulanate for susp
600-42.9 mg/5ml
(Augmentin es-600)

amoxicillin & k clavulanate
tab er 12hr 1000-62.5 mg
(Augmentin xr)

Drug Tier

Specialty

Prior Authorization

Step Therapy

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Authorization

Step Therapy

Quantity Limits

ACA

Limited Distribution

amoxicillin & k clavulanate
tab 250-125 mg

amoxicillin & k clavulanate
tab 500-125 mg
(Augmentin)

amoxicillin & k clavulanate
tab 875-125 mg
(Augmentin)

AMOXICILLIN/
CLAVULANATE P -
amoxicillin & k clavulanate
chew tab 200-28.5 mg

AMOXICILLIN/
CLAVULANATE P -
amoxicillin & k clavulanate
chew tab 400-57 mg

AMPICILLIN - ampicillin cap
500 mg

AUGMENTIN - amoxicillin
& k clavulanate for susp
125-31.25 mg/5ml

dicloxacillin sodium cap
250 mg

dicloxacillin sodium cap
500 mg

PENICILLIN V
POTASSIUM - penicillin
v potassium for soln 125
mg/5ml

PENICILLIN V
POTASSIUM - penicillin
v potassium for soln 250
mg/5ml

penicillin v potassium tab
250 mg

penicillin v potassium tab
500 mg

CEDAX - ceftibuten cap 400
mg

cefaclor cap 250 mg

— |Drug Tier
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cefaclor cap 500 mg 1 cefuroxime axetil tab 1
cefadroxil cap 500 mg 1 250 m-g _
cefadroxil for susp 1 cefuroxime axetil tab
250 mg/5ml 500 mg
cefadroxil for susp 1 cephalexin cap 250 mg 1
500 mg/5ml (Keflex)
cefadroxil tab 1 gm 1 cephalexin cap 500 mg L
" (Keflex)
cefdinir cap 300 mg 1 _ .
. 1 cephalexin cap 750 mg
cefdinir for susp (Keflex)
125 mg/5ml .
o 1 cephalexin for susp 1
cefdinir for susp 125 mg/5ml
250 mg/5ml )
3 cephalexin for susp 1
CEFD!TOREN PIYOXIL - 250 mg/5ml
cefditoren pivoxil tab 200
mg (base equivalent) 3
CEFDITOREN PIVOXIL - 3 AZITHROMYCIN -
cefditoren pivoxil tab 400 azithromycin powd pack
mg (base equivalent) f.or Susp ‘I-gm
cefixime for susp 1 azithromycin for susp 1
100 mg/5ml (Suprax) 100 mg/5ml (Zithromax)
cefixime for susp 1 azithromycin for_susp 1
200 mg/5ml (Suprax) 200 mg/5ml (Zithromax)
cefpodoxime proxetil for | 1 azithromycin tab 250 mg 1
susp 50 mg/5ml (Zithromax)
cefpodoxime proxetil for | 1 azithromycin tab 500 mg 1
susp 100 mg/5ml (Zithromax)
cefpodoxime proxetil tab | 1 azithromycin tab 600 mg 1
100 mg (Zithromax)
cefpodoxime proxetil tab 1 CLARITHROMYCIN ) 3
200 mg clarithromycin for susp
) 125 mg/5ml
cefprozil for susp 1 3
125 mg/5ml CLARlTHROMYCIN -
. 1 clarithromycin for susp
cefprozil for susp 250 mg/5ml
250 mg/5ml . . 1
. 1 clarithromycin tab er 24hr
cefprozil tab 250 mg 500 mg
cefprozil tab 500 mg L clarithromycin tab 250 mg | 1
CEFTIN - cefuroxime axetil 2 clarithromycin tab 500 mg | 1
for susp 125 mg/5mi (Biaxin)
CEFTIN - cefuroxime axetil 2
for susp 250 mg/5ml
2
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DIFICID - fidaxomicin tab 3 PCE - erythromycin w/ 3
200 mg enteric coated particles
E.E.S. GRANULES - tab 500 mg
erythromycin ZITHROMAX - azithromycin 3
ethylsuccinate for susp powd pack for susp 1 gm
200 mg/Smi ZMAX - azithromycin 3
E.E.S. 400 - erythromycin 3 extended release for oral
ethylsuccinate tab 400 mg susp 2 gm
ERY-TAB - erythromycin tab | 3
delayed release 250 mg demeclocycline hcl tab 1
ERY-TAB - erythromycin tab | 3 150 mg
delayed release 333 mg demeclocycline hcl tab 1
ERY-TAB - erythromycin tab | 3 300 mg
delayed release 500 mg doxycycline hyclate cap 1
ERYPED 200 - erythromycin | 3 50 mg
ethylsuccinate for susp doxycycline hyclate cap 1
200 gl 100 mg (Vibramycin)
ERYPED 4QO - erythromycin 3 doxycycline hyclate tab 1
ethylsuccinate for susp 20 mg
400 mg/5ml .
doxycycline hyclate tab 1
ERYTHROCIN STEARATE - | 2 100 mg
erythromycin stearate tab . 1
250 mg doxycycline monohydrate
cap 50 mg
ERYTHROMYCIN BASE - 3 . 1
erythromycin tab 250 mg doxycycline monohydrate
cap 75 mg (Monodox)
ERYTHROMYCIN BASE - 3 . 1
erythromycin tab 500 mg doxycycline monohydrate
cap 100 mg (Monodox)
ERYTHROMYCIN 3 i
ETHYLSUCCINA - doxycycllne monohydrate 1
erythromycin cap 150 mg (Adoxa)
ethylsuccinate tab 400 mg doxycycline monohydrate 1
erythromycin 1 for susp 25 mg/5ml
ethylsuccinate for susp (Vibramycin)
200 mg/5ml (E.e.s. doxycycline monohydrate | 1
granules) tab 50 mg
erythromycin w/ delayed 1 doxycycline monohydrate | 1
release particles cap tab 75 mg
250 mg doxycycline monohydrate | 1
PCE - erythromycin w/ 3 tab 100 mg
enteric coated particles doxycycline monohydrate 1
tab 333 mg tab 150 mg
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minocycline hcl cap 50 mg | 1 FACTIVE - gemifloxacin 3
(Minocin) mesylate tab 320 mg
minocycline hcl cap 75 mg (base equiv)
(Minocin) LEVOFLOXACIN - 3
minocycline hcl cap 1 levofloxacin oral soln 25
100 mg (Minocin) mg/ml
minocycline hcl tab 50 mg | 1 levofloxacin tab 250 mg 1
. . (Levaquin)
minocycline hcl tab 75 mg | 1 .
. . levofloxacin tab 500 mg 1
minocycline hcl tab 1 (Levaquin)
100 mg .
. levofloxacin tab 750 mg 1
tetracycline hcl cap 1 (Levaquin)
250 mg (Tetracycline hcl) . . 1
. 1 moxifloxacin hcl tab
tetracycline hcl cap 400 mg (base equiv)
500 mg (Tetracycline hcl) (Avelox)
OFLOXACIN - ofloxacin tab | 3
ciprofloxacin for oral 1 300 mg
susp 250 mg/5ml (5%) ofloxacin tab 400 mg 1
(5 gm/100ml) (Cipro)
ciprofloxacin for oral 1 i 4| e o
susp 500 mg/5m| (10%) BETHKIS - tObramyC|n nebu
(10 gm/100ml) (Cipro) soln 300 mg/4m|
H L] L)
ciprofloxacin hcl tab 100 nebu soln 300 mg/5ml
mg (base equiv) neomycin sulfate tab 1
ciprofloxacin hcl tab 1 500 mg
250 mg (base equiv) paromomycin sulfate cap 1
(Cipro) 250 mg
ciprofloxacin hcl tab 1 TOBI PODHALER - 4| .
500 mg (base equiv) tobramycin inhal cap 28
(Cipro) mg
ciprofloxacin hcl tab 1 TOBRAMYCIN - tobramycin | 4 | ® ¢
750 mg (base equiv) nebu soln 300 mg/5ml
ciprofloxacin-ciprofloxacin 1 tobramycin nebu soln 4| ¢ °
hcl tab er 24hr 500 mg 300 mg/5ml (Tobi)
(base eq) (Cipro xr)
ciprofloxacin-ciprofloxacin | 1 SULFADIAZINE - 2
hcl tab er 24hr , sulfadiazine tab 500 mg
1000 mg(base eq) (Cipro
Xr)
CYCLOSERINE - cycloserine| 3
cap 250 mg
4
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ethambutol hcl tab 100 mg | 1 fluconazole tab 150 mg 1
(Myambutol) (Diflucan)
ethambutol hcl tab 400 mg fluconazole tab 200 mg
(Myambutol) (Diflucan)
ISONIAZID - isoniazid syrup | 3 flucytosine cap 250 mg 1
50 mg/5ml (Ancobon)
isoniazid tab 100 mg 1 flucytosine cap 500 mg 1
isoniazid tab 300 mg 1 (Ancobon)
PASER - aminosalicylic acid | 3 (R DeALD ( (x T 22 !
er granules packet 4 gm susp 125 mg/5ml
PRIFTIN - rifapentine tab 150 2 griseofulvin microsize tab 1
mg 500 mg
pyrazinamide tab 500 mg 1 griseofulvin ultramicrosize 1
. . tab 125 mg (Gris-peg)
rifabutin cap 150 mg 1 . . : : 1
(Mycobutin) griseofulvin ultramicrosize
L tab 250 mg (Gris-peg)
RIFAMATE - isoniazid & 3 _ . .
rifampin cap 150-300 mg itraconazole cap 100 mg 1
. ) (Sporanox)
rifampin cap 150 mg 1 2 .
(Rifadin) NOXAFIL - posaconazole
. . susp 40 mg/ml
rifampin cap 300 mg 1 5 .
ST 13 NOXAFIL - posaconazole tab
RIFATER - |son.|a2|d-r|famp|n delayed release 100 mg
w/ pyrazinamide tab . ) 1
50-120-300 mg nystatin tab 500000 unit
SIRTURO - bedaquiline 3 ° SPORANOX - itraconazole 3 ® ®
fumarate tab 100 mg oral soln 10 mg/mi
(base equiv) terbinafine hcl tab 250 mg | 1 * °
TRECATOR - ethionamide | 3 (Lamisil)
tab 250 mg voriconazole for susp 1 °
40 mg/ml (Vfend)
isavuconazonium sulfate (Vfend)
cap 186 mg voriconazole tab 200 mg 1 °
fluconazole for susp 1 (Vfend)
10 mg/ml (Diflucan)
fluconazole for susp 1 abacavir sulfate soln 1 ¢
40 mg/ml (Diflucan) 20 mg/ml (base equiv)
fluconazole tab 50 mg 1 (Ziagen)
(Diflucan) abacavir sulfate tab 1 .
fluconazole tab 100 mg 1 300 mg (base equiv)
(Diflucan) (iagen)
Capital Health Plan January 2018 NetResults Formulary 5
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abacavir sulfate- 1 . didanosine delayed 1 .
lamivudine tab release capsule 200 mg
600-300 mg (Epzicom) (Videx ec)
abacavir sulfate- 1 ¢ didanosine delayed 1 ¢
lamivudine-zidovudine release capsule 250 mg
tab 300-150-300 mg (Videx ec)
(Trizivir) didanosine delayed 1 .
acyclovir cap 200 mg 1 release capsule 400 mg
(Zovirax) (Videx ec)
acyclovir susp 200 mg/5ml 1 EDURANT - rilpivirine hcl tab | 3 ¢
(Zovirax) 25 mg (base equivalent)
acyclovir tab 400 mg 1 EMTRIVA - emtricitabine 3 .
(Zovirax) caps 200 mg
acyclovir tab 800 mg 1 EMTRIVA - emtricitabine soln| 3 .
(Zovirax) 10 mg/ml
adefovir dipivoxil tab 1 entecavir tab 0.5 mg 1
10 mg (Hepsera) (Baraclude)
APTIVUS - tipranavir cap 3 . entecavir tab 1 mg 1
250 mg (Baraclude)
APTIVUS - tipranavir oral 3 ° EPCLUSA - sofosbuvir- 41| ¢ °
soln 100 mg/ml velpatasvir tab 400-100
ATRIPLA - efavirenz- 2 y mg
emtricitabine-tenofovir df EPIVIR HBV - lamivudine 3
tab 600-200-300 mg oral soln 5 mg/ml (hbv)
BARACLUDE - entecavir oral| 2 EPZICOM - abacavir sulfate- | 2 d
soln 0.05 mg/ml lamivudine tab 600-300
COMPLERA - emtricitabine- | 2 . mg
rilpivirine-tenofovir df tab EVOTAZ - atazanavir sulfate-| 2 °
200-25-300 mg cobicistat tab 300-150 mg
CRIXIVAN - indinavir sulfate | 3 . (base equiv)
cap 200 mg famciclovir tab 125 mg 1
CRIXIVAN - indinavir sulfate | 3 . famciclovir tab 250 mg 1
cap 400 mg famciclovir tab 500 mg 1
o c
DESCOVY - emtricitabine- 2 fosamprenavir calcium 1 .
tenofovir alafenamide tab 700 mg (base equiv)
fumarate tab 200-25 mg (Lexiva)
- . o
didanosine delayed 1 FUZEON - enfuvirtide for inj | 4 | . .
release capsule 125 mg 90 m
: g
(Videx ec) . : .
GENVOYA - elvitegrav-cobic-| 2
emtricitab-tenofov af tab
150-150-200-10 mg
6
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HARVONI - ledipasvir- 41| * | lamivudine tab 300 mg 1 .
sofosbuvir tab 90-400 mg (Epivir)
INTELENCE - etravirine tab ¢ lamivudine-zidovudine tab *
25 mg 150-300 mg (Combivir)
INTELENCE - etravirine tab | 2 ° LEXIVA - fosamprenavir 3 d
100 mg calcium susp 50 mg/ml
INTELENCE - etravirine tab | 2 . (base equiv)
200 mg LEXIVA - fosamprenavir 3 .
INVIRASE - saquinavir 3 . calc_ium tab 700 mg (base
mesylate cap 200 mg equiv)
INVIRASE - saquinavir 3 o lopinavir-ritonavir 1 d
mesylate tab 500 mg soln 400-100 mg/5ml
. o (80-20 mg/ml) (Kaletra)
ISENTRESS - raltegravir 2 ) 4] e e o
potassium chew tab 25 mg MAVYRET - glecaprevir-
(base equiv) pibrentasvir tab 100-40 mg
ISENTRESS - raltegravir 2 . MODERIBA - ribavirin tab 4| e °
potassium chew tab 100 200 mg & ribavirin 400 mg
mg (base equiv) tab therapy pack
ISENTRESS - raltegravir 7 . MODERIBA - ribavirintab | 4 | ® .
potassium packet for susp 400 mg & ribavirin 600 mg
100 mg (base equiv) tab therapy pack
ISENTRESS - raltegravir 2 . MODERIBA 1200 DOSE 4 *
potassium tab 400 mg PACK - ribavirin tab 600
(base equiv) mg
[ ] [ ]
ISENTRESS HD - raltegravir | 2 . MODERIBA 800 DOSE 4
potassium tab 600 mg PACK - ribavirin tab 400
(base equiv) mg
. . [ ]
KALETRA - lopinavir-ritonavir| 2 . nevirapine tab er 24hr 1
soln 400-100 mg/5m 100 mg (Viramune xr)
(80-20 mg/ml) nevirapine tab er 24hr 1 °
KALETRA - lopinavir-ritonavir| 2 . 200 e I )
tab 100-25 mg nevirapine tab 200 mg 1 .
KALETRA - lopinavir-ritonavir| 2 ¢ (Viramune)
tab 200-50 mg NORVIR - ritonavir cap 100 | 3 °
lamivudine oral soln 1 . mg
10 mg/ml (Epivir) NORVIR - ritonavir oral soln | 2 °
lamivudine tab 100 mg 1 80 mg/ml
(hbv) (Epivir hbv) NORVIR - ritonavir tab 100 | 2 o
lamivudine tab 150 mg 1 . e
(Epivir)
7
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ODEFSEY - emtricitabine- | 2 y PREZISTA - darunavir 2 .
rilpivirine-tenofovir af tab ethanolate susp 100 mg/
200-25-25 mg ml (base equiv)
OLYSIO - simeprevir sodium | 4 | ® | ® ® | PREZISTA - darunavir 2 d
cap 150 mg (base ethanolate tab 75 mg
equivalent) (base equiv)
oseltamivir phosphate 1 . PREZISTA - darunavir 2 .
cap 30 mg (base equiv) ethanolate tab 150 mg
(Tamiflu) (base equiv)
oseltamivir phosphate 1 ° PREZISTA - darunavir 2 d
cap 45 mg (base equiv) ethanolate tab 600 mg
(Tamiflu) (base equiv)
oseltamivir phosphate 1 . PREZISTA - darunavir 2 .
cap 75 mg (base equiv) ethanolate tab 800 mg
(Tamiflu) (base equiv)
oseltamivir phosphate 1 . REBETOL - ribavirinsoln 40 | 4 | ® .
for susp 6 mg/ml (base mg/ml
L ithol) (L, RELENZA DISKHALER - | 3 .
PEGASYS - peginterferon 41| ° zanamivir aero powder
alfa-2a inj 180 mcg/ml breath activated 5 mg/
PEGASYS - peginterferon 41| . blister
alfa-2a inj 180 mcg/0.5ml RESCRIPTOR - delavirdine | 3 ¢
PEGASYS PROCLICK _ 4 ° (] o mesylate tab 100 mg
peginterferon alfa-2a inj RESCRIPTOR - delavirdine | 3 *
135 mcg/0.5ml mesylate tab 200 mg
PEGASYS PROCLICK - 41| ® | REYATAZ - atazanavir 2 y
peginterferon alfa-2a inj sulfate cap 150 mg (base
180 mcg/0.5ml equiv)
PEGINTRON - peginterferon | 4 | ® | ® * | REYATAZ - atazanavir 2 ¢
alfa-2b for inj kit 50 sulfate cap 200 mg (base
mcg/0.5ml equiv)
PEGINTRON - peginterferon | 4 | ® | ® ® | REYATAZ - atazanavir 2 .
alfa-2b for inj kit 80 sulfate cap 300 mg (base
mcg/0.5ml equiv)
PEGINTRON - peginterferon | 4 | ® | ® * | REYATAZ - atazanavir 3 .
alfa-2b for inj kit 120 sulfate oral powder packet
mcg/0.5ml 50 mg (base equiv)
PEGINTRON - peginterferon | 4 | ® | ® ® | RIBASPHERE -ribavirintab | 4 | ® y
alfa-2b for inj kit 150 400 mg
e QIoN! RIBASPHERE - ribavirin tab | 4 | .
PREZCOBIX - darunavir- 2 . 600 mg
cobicistat tab 800-150 mg
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RIBASPHERE RIBAPAK - 4| * | SUSTIVA - efavirenz cap 50 | 2 ¢
ribavirin tab 200 mg & mg
:Ihbavmn 400kmg tab SUSTIVA - efavirenz cap 200 ¢
erapy pac mg
RIBS SP.HERbE 4ISIOBAP':‘K - 41 * | SUSTIVA - efavirenz tab 600 | 2 .
ribavirin ta mg .
ribavirin 600 mg tab 9 .
therapy pack TAMIFLU - oseltamivir 3 .
RIBASPHERE RIBAPAK - 4| ¢ pt:\osphatg cap 30 mg
ase equiv
ribavirin tab 400 mg ( quiv) o 3 o
RIBASPHERE RIBAPAK 4] e « | TAMIFLU - oseltamivir
itk B phosphate cap 45 mg
ribavirin tab 600 mg (base equiv)
. .. [ ] ]
ribavirin cap 200 mg 4 TAMIFLU - oseltamivir 3 .
(Rebetol) phosphate cap 75 mg
ribavirin for inhal soln 1 (base equiv)
6gm (Virazole) TAMIFLU - oseltamivir 3 .
ribavirin tab 200 mg 4| e ° phosphate for susp 6 mg/
(Copegus) ml (base equiv)
rimantadine hydrochloride | 1 TECHNIVIE - ombitasvir- 41| ¢ °
tab 100 mg (Flumadine) paritaprevir-ritonavir tab
SELZENTRY - maraviroc | 3 . 12.5-75-50 mg
oral soln 20 mg/ml TIVICAY - dolutegravir 2 *
SELZENTRY - maraviroc tab | 3 . Sl 0 B g {25
25 mg equiv)
SELZENTRY - maraviroc tab | 3 . TIVICAY - dolutegravir 2 ’
75 mg sodium tab 25 mg (base
equiv
SELZENTRY - maraviroc tab | 3 y quv) , .
150 mg TIVICAY - dolutegravir 2
sodium tab 50 mg (base
SELZENTRY - maraviroc tab | 3 . equiv) 9
300 mg
- ir- 2 .
SOVALDI - sofosbuvir tab 41| o | TRIUMEQ - abacavir-
dolutegravir-lamivudine
400 mg tab 600-50-300 mg
stavudine cap 15 mg (Zeri)| | * TRUVADA - emtricitabine- | 2 O
stavudine cap 20 mg (Zerit)| 1 ° tenofovir disoproxil
stavudine cap 30 mg (Zerit)| 1 . fumarate tab 100-150 mg
e . TRUVADA - emtricitabine- | 2 .
tenofovir disoproxil
STRIBILD - elvitegrav-cobic- | 2 . fumarate tab ? 33-200 mg
emtricitab-tenofovdf tab
201 elso-zoorjso%vmg TRUVADA - emtricitabine- | 2 .
tenofovir disoproxil
fumarate tab 167-250 mg
Capital Health Plan January 2018 NetResults Formulary 9
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TRUVADA - emtricitabine- | 2 y VIREAD - tenofovir disoproxil| 2 y
tenofovir disoproxil fumarate tab 250 mg
fumarate tab 200-300 mg VIREAD - tenofovir disoproxil ¢
TYBOST - cobicistat tab 150 | 3 * fumarate tab 300 mg
mg VOSEVI - sofosbuvir- 41| .
valacyclovir hcl tab 1 velpatasvir-voxilaprevir tab
500 mg (Valtrex) 400-100-100 mg
valacyclovir hcltab1gm | 1 ZERIT - stavudine for oral 3 .
(Valtrex) soln 1 mg/ml
valganciclovir hcl for soln | 1 ZIAGEN - abacavir sulfate 2 ¢
50 mg/ml (base equiv) soln 20 mg/ml (base
(Valcyte) equiv)
valganciclovir hcl tab 1 zidovudine cap 100 mg 1 .
450 mg (base equivalent) (Retrovir)
(Valcyte) zidovudine syrup 10 mg/ 1 .
VIDEX - didanosine for soln | 2 ¢ ml (Retrovir)
2gm zidovudine tab 300 mg 1 .
VIDEX - didanosine for soln | 2 .
4 gm .
. 4] e e . | atovaquone-proguanil 1
VIEKIRA PAK - ombitas- hcl tab 62.5-25 mg
paritapre-riton & dasab tab (Malarone)
pak 12.5-75-50 & 250 mg .
_ o | o . | atovaquone-proguanil 1
VIEKIRA XR - dasab-ombit- | 4 hel tab 250-100 mg
paritap-riton tab er 24hr (Malarone)
200-8.33-50-33.33 mg
o 3 . CHLOROQUINE 3
V'E’;‘g/'lf;g {aﬁeéfé%axq'; PHOSPHATE - chloroquine
phosphate tab 250 mg
VIRACEPT - nelfinavir 3 ° chloroquine phosphate 1
mesylate tab 625 mg tab 500 mg
V';é';”g(']\‘fné/%?;’:rapi”e 2 ’ COARTEM - artemether- | 3
lumefantrine tab 20-120
VIRAZOLE - ribavirin for 3 mg
Il Sl O EiT DARAPRIM - pyrimethamine | 2 .
VIREAD - tenofovir disoproxil | 2 ¢ tab 25 mg
fumarate oral powder 40 hydroxychloroquine 1
mg/gm sulfate tab 200 mg
VIREAD - tenofovir disoproxil | 2 ° (Plaquenil)
fumarate tab 150 mg mefloquine hcl tab 250 mg | 1
VIREAD - tenofovir disoproxil | 2 .
fumarate tab 200 mg
10
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PRIMAQUINE 2 linezolid tab 600 mg 1
PHOSPHATE - primaquine (Zyvox)
?1h5osphite ta)b 26.3 mg metronidazole cap 375 mg
mg base (Flagyl)
quinine sulfate cap 324 mg L metronidazole tab 250 mg | 1
(Qualaquln) (Flagyl)
metronidazole tab 500 mg | 1
ALBENZA - albendazole tab | 2 (Flagyl)
U0 NEBUPENT - pentamidine | 3
BILTRICIDE - praziquantel 2 isethionate for nebulization
tab 600 mg soln 300 mg
ivermectin tab 3 mg 1 PRIMSOL - trimethoprim hel | 3
(Stromectol) oral soln 50 mg/5ml (base
equiv)
ALINIA - nitazoxanide for 3 SIVEXTRO - tedizolid 3
susp 100 mg/5ml phosphate tab 200 mg
ALINIA - nitazoxanide tab | 3 sulfamethoxazole- 1
500 mg 20040 mgfomi
-40 mg/5m
atovaquone susp 1 g 1
750 mg/5ml (Mepron) sulf.amethox.azole-
CAYSTON - aztreonam 4| ¢ zr(;r;-t;ttl)qom;;nr(nB;ac?rim)
lysine for inhal soln 75 mg 1
(base equivalent) SL;Ifamtte;hox?zc)tlel;
) ] rimethoprim ta
cllr(l;ljamycm hclcap75mg | 1 800-160 mg (Bactrim ds)
(Cleocin) tinidazole tab 250 mg 1
clindamycin hcl cap 1 o 1
150 mg (Cleocin) tlrz!lgagole ta)b 500 mg
indamax
clindamycin hcl cap 1 . i 1
300 mg (Cleocin) trimethoprim tab 100 mg
clindamycin palmitate hcl | 1 TRIMPEX - trimethoprim hel | 3
for soln 75 mg/5ml (base oral_soln 50 mg/5ml (base
equiv) (Cleocin pediatric equiv)
ar) vancomycin hcl cap 1
dapsone tab 25 mg 1 125 mg (Vancocin hcl)
dapsone tab 100 mg 1 Y50 e (Vansoa hol) 1
m ancocin hc
IMPAVIDO - miltefosine cap | 2 S
XIFAXAN - rifaximin tab 200 | 3
50 mg
m
linezolid for susp 1 X o 2
100 mg/5ml (Zyvox) XIFAXAN - rifaximin tab 550
mg

BIOLOGICALS
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FLUAD 2016-2017 - A .
ACTHIB - haemophilus b A o influenza vac t_ype a&b
polysaccharide conjugate surface ant adj susp pref
vaccine for inj syr 0.5 ml
AFLURIA PF 2015-2016 - | A . FLUAD 2017-2018 - A )
influenza virus vaccine influenza vac type a&b
split pf susp pref syringe surface ant adj susp pref
05 ml syr 0.5 ml
AFLURIA PF 2017-2018 - A o FLUARIX QUADRIVALENT | A °
influenza virus vaccine 2017 - influenza virus vac
split pf susp pref syringe split quadrivalent susp pref
0.5 ml syr 0.5ml
AFLURIA QUADRIVALENT | A ° FLUBLOK QUADRIVALENT | A °
2017 - influenza virus vac 2017 - influenza vac
split quadrivalent susp pref recomb ha quad pf soln
syr 0.5ml pref syr 0.5 ml
AFLURIA QUADRIVALENT | A . FLUBLOIK 202016 - A *
2017 - influenza virus V@IS s
vaccine split quadrivalent vac recombinant o
im inj hemagglutinin (ha) pf inj
AFLURIA 2015-2016 - A . FLUBLOK 2016-2017 - A °
influenza virus vaccine influenza virus
split im susp vac recombinant
AFLURIA 2017-2018 - A o hemagglutinin (ha) pf inj
influenza virus vaccine FL_UBLOK 291 7-2018 - A *
split im susp influenza virus
) vac recombinant
act acomn omm i | || nemesatnin ) ot
inj prefilled syringe FLUCELVAX A *
" A . QUADRIVALENT 20 -
ENGERIX-B - hepatitis b influenza vac tiss-cult
vaccine (recombinant) subunt quad susp pref syr
susp 10 mcg/0.5ml 0.5 ml
ENGERIX-B - hepatitis b A d FLUCELVAX A .
vaccine (recombinant) QUADRIVALENT
susp 20 mcg/ml 20 - influenza vac
ENGERIX-B - hepatitis b A ° tissue-cultured subunit
vaccine (recombinant) 10 quadrivalent im susp
ENGERIX-B - hepatitis b A ° QUADRIVALENT 201 -
vaccine (recombinant) 20 influenza virus vac split
mcg/ml quadrivalent susp pref syr
0.5ml
12
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FLULAVAL A . FLUZONE QUADRIVALENT | A .
QUADRIVALENT 201 - 2016 - influenza virus vac
influenza virus vaccine split quadrivalent susp pref
split quadrivalent im inj syr 0.25 ml
FLUMIST QUADRIVALENT -| 2 FLUZONE QUADRIVALENT | A °
influenza virus vaccine live 2016 - influenza virus vac
quadrivalent intranasal split quadrivalent susp pref
susp syr 0.5ml
FLUVIRIN 2015-2016 - A * FLUZONE QUADRIVALENT | A *
influenza vac type a&b 2016 - influenza virus
surface antigen susp pref vaccine split quadrivalent
syr 0.5 ml im inj
FLUVIRIN 2015-2016 - A * FLUZONE QUADRIVALENT | A °
influenza virus vaccine 2017 - influenza virus vac
types a & b surface split quadrivalent susp pref
antigen im susp syr 0.25 ml
FLUVIRIN 2016-2017 - A ° FLUZONE QUADRIVALENT | A *
influenza vac type a&b 2017 - influenza virus vac
surface antigen susp pref split quadrivalent susp pref
syr 0.5 ml syr 0.5ml
FLUVIRIN 2016-2017 - A * FLUZONE QUADRIVALENT | A °
influenza virus vaccine 2017 - influenza virus
types a & b surface vaccine split quadrivalent
antigen im susp im inj
FLUVIRIN 2017-2018 - A ° FLUZONE QUADRIVALENT | A *
influenza vac type a&b 2017 - influenza virus
surface antigen susp pref vaccine split quadrivalent
syr 0.5 ml inj 0.5 ml
FLUVIRIN 2017-2018 - A y GARDASIL 9 - human A .
influenza virus vaccine papillomavirus (hpv) 9-
types a & b surface valent recomb vac im susp
antigen im susp GARDASIL 9 - human A .
FLUZONE HIGH-DOSE PF | A ° papillomavirus (hpv) 9-
2016 - influenza virus vac valent recomb vac susp
split high-dose pf susp pref syr
pref syr 0.5ml HAVRIX - hepatitis a vaccine | A .
FLUZONE HIGH-DOSE PF | A * inj susp 720 el unit/0.5ml
2017 - influenza virus vac HAVRIX - hepatitis a vaccine | A .
split high-dose pf susp inj susp 1440 el unit/ml
pref syr 0.5ml : o
A . HIBERIX - haemophilus b A
FLUZONE INTRADERMAL polysaccharide conjugate
QUADR - mflugnza virus vac for inj 10 mcg
vac split quad intradermal
pen 9 mcg/strain
13
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IMOVAX RABIES 2 RECOMBIVAX HB - hepatitis | A *
(H.D.C.V.) - rabies virus b vaccine (recombinant)
vaccine, hdc inj susp 40 mcg/ml
IPOL INACTIVATED IPV - | A . ROTARIX - rotavirus vaccine,| A .
poliovirus vaccine, ipv live for oral susp
injection ROTATEQ - rotavirus A O
M-M-R Il - measles, mumps A ° vaccine, live oral
& rubella virus vaccines pentavalent soln
for inj TRUMENBA - A .
MENACTRA - A * meningococcal group b
meningococcal (a, ¢, Y, vac (recomb) im susp
and w-135) conjugate prefilled syr
VECE1E 1) TWINRIX - hepatitis a (inact)-| A .
MENVEO - meningococcal | A . hep b (recomb) vac inj
(a, ¢, y, and w-135) oligo 720-20 elu-mcg/ml
conj vac for inj VAQTA - hepatitis a vaccine | A .
PEDVAX HIB - haemophilus A ° inj susp 25 unit/0.5ml
b polysaccharide conj vac VAQTA - hepatitis a vaccine | A .
Im Susp 7.5 ng/05 ml Il‘lj susp 50 unit/ml
[ ]
PNEUMOVAX 23 - A VARIVAX - varicella virus vac| A .
pneumococcal vaccine live for subcutaneous inj
polyvalent inj 25 1350 pfu/0.5ml
mcg/0.5ml ) )
m . VIVOTIF - typhoid vaccine | 3
PNEUMOVAX 23/1 cap delayed release
DOSE - pneumococcal ) A .
vaccine polyvalent inj 25 ZOSTAVAX - zoster vaccine
mcg/0.5ml live for subcutaneous susp
o 19400 unit/0.65ml
PREVNAR 13 - A
pneumococcal 13-valent
conjugate vaccine inj ADACEL - tet tox-diph-acell | A .
PROQUAD - measles- A . pertuss ad inj 5-2-15.5 If-If-
mumps-rubella-varicella mcg/0.5ml
virus vaccines for inj BOOSTRIX - tet tox-diph- A *
RABAVERT - rabies vaccine, | 3 EEEl PERUES 26l I
pcec for inj 5-2.5-18.5 If-If-mcg/0.5ml
RECOMBIVAX HB - hepatitis | A . DAPTACEL - diph, acellular | A )
b vaccine (recombinant) pert & tet tox inj 15 If-23
susp 5 mcg/0.5ml meg-5 If/0.5ml
RECOMBIVAX HB - hepatitis | A . DIPHTHERIA/TETANUS A *
b vaccine (recombinant) TOXOID - diphtheria-
susp 10 meg/ml tetanus tox adsorbed (dt)
im inj 25-5 unit/0.5ml
14
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INFANRIX - diph, acellular A * AFINITOR DISPERZ - 41| d °
pert & tet tox inj 25 If-58 everolimus tab for oral
mcg-10 1f/0.5ml susp 5 mg
KINRIX - diph-tetanus tox ad-| A . ALECENSA - alectinib 41| y y
acell pert & polio virus, ipv hcl cap 150 mg (base
vac inj equivalent)
PEDIARIX - diph-tetanus tox-| A y ALKERAN - melphalan tab 2 | 2
acell pert-hepatitis b-polio mg
Ipv vac inj ALUNBRIG - brigatinibtab | 4 | ® | ® . .
PENTACEL - diph-ac per-tet | A . 30 mg
tox ad-poliov-haemoph b anastrozole tab 1 mg 1
poly vac for im susp (Arimidex)
. [ ]
cUTICEL s | soaraare cpTsmg |4 ° -
; Targretin
virus, ipv vac inj _( . _) 1
TENIVAG - tetanus A o bicalutamide tab 50 mg
B i Casodex
diphtheria toxoids (td) inj ( ) o o | o . o
5.2 Ifu BOSULIF - bosutinib tab 100 | 4
m
TETANUS/DIPHTHERIA A * J o
TOXOID - tetanus- BOSULIF - bosutinib tab 500 | 4 | ® | ® . .
diphtheria toxoids (td) inj mg
2-2 If/0.5ml CABOMETYX - cabozantinib | 4 | ® | ® * ¢
ANTINEOPLASTIC AGENTS Ealachanietingybass
equivalent)
_ 4] e . | CABOMETYX - cabozantinib | 4 | ® | ® * *
ACTIMMU:LE, —'|r11t0e(r)'feron s-malate tab 40 mg (base
QEImMERLLY ] equivalent
mcg/0.5ml (2000000 . ) -
unit/0.5ml) CABOMETYX - cabozantinib | 4 | ® | ® ¢ *
AFINITOR - everolimus tab | 4 | * | . o | Smalatetabb0mg (base
25 m equivalent)
> M9 _ R . . | capecitabine tab 150 mg 41| .
AFINITOR - everolimus tab 5 (Xeloda)
mg o
AFINITOR - everolimus tab | 4 | * | . . |capecitabinetab500mg | 4| ° | ° )
g (Xeloda)
— _ alele . . | CAPRELSA -vandetanibtab | 4 | * | * y .
AF1ICI]\lIr'nl'é)R - everolimus tab 100 mg
AFINITOR DISPERZ 4] el . . | CAPRELSA - vandetanibtab | 4 | * | ® y y
) 300 m
everolimus tab for oral . o o | o o o
susp 2 Mg COMETRIQ - cabozantinib | 4
AFINITOR DISPERZ - 4| e | e . . ;'Oma' Ci%g ] 80 ":(‘r‘t& 1x
m ose) ki
everolimus tab for oral 9( )
susp 3 mg
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COMETRIQ - cabozantinib | 4 | * | ® . * | FARYDAK - panobinostat 41| ° . .
s-mal cap 1 x 80 mg & 3 x lactate cap 10 mg (base
20 mg (140 dose) kit equivalent)
COMETRIQ - cabozantinibs-| 4 | ® | ® . * | FARYDAK - panobinostat 4.1 . .
malate cap 3 x 20 mg (60 lactate cap 15 mg (base
mg dose) kit equivalent)
COTELLIC - cobimetinib 41| y ®* | FARYDAK - panobinostat 41| y y
fumarate tab 20 mg (base lactate cap 20 mg (base
equivalent) equivalent)
CYCLOPHOSPHAMIDE - 2 flutamide cap 125 mg 1
cyclophosphamide cap 25 GILOTRIF - afatinib 4 | o | e ° °
mg dimaleate tab 20 mg (base
CYCLOPHOSPHAMIDE - 2 equivalent)
cyclophosphamide cap 50 GILOTRIF - afatinib 4 | o | o . .
mg dimaleate tab 30 mg (base
ELIGARD - leuprolide 4| - . equivalent)
acetate (3 moqth) for GILOTRIF - afatinib 4 | o | o ° °
subcutaneous inj kit dimaleate tab 40 mg (base
22.5mg equivalent)
o [ ] [ ]
SRR [ ‘ GLEOSTINE - lomustine cap | 2
acetate (4 month) for 5m
- g
subcutaneous inj kit 30 mg )
, . . | GLEOSTINE - lomustine cap | 2
ELIGARD - leuprolide 4
10 mg
acetate (6 month) for ) >
subcutaneous inj kit 45 mg GLEOSTINE - lomustine cap
i o o 40 mg
ELIGARD - leuprolide 4 _ >
acetate for subcutaneous GLEOSTINE - lomustine cap
inj kit 7.5 mg 100 mg
EMCYT - estramustine 2 HEXALEN - altretaminecap | 4 | * | ® *
phosphate sodium cap 50 mg
140 mg HYCAMTIN - topotecan hcl | 4 | ® | ® *
ERIVEDGE - vismodegib cap| 4 | * | . * | ©cap0.25mg (base equiv)
150 mg HYCAMTIN - topotecan hel | 4 | ¢ | y
ETOPOSIDE - etoposide cap| 2 cap 1 mg (base equiv)
50 mg hydroxyurea cap 500 mg 1
exemestane tab 25 mg 1 (Hydrea)
(Aromasin) IBRANCE - palbociclib cap 41| ¢ ¢
FARESTON - toremifene 2 75mg
citrate tab 60 mg (base IBRANCE - palbociclib cap 41| * °
equivalent) 100 mg
IBRANCE - palbociclibcap | 4 | ® | ® . .
125 mg
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ICLUSIG - ponatinib hcltab | 4 | ® | ® y ® | INTRON A W/DILUENT - 4| .
15 mg (base equiv) interferon alfa-2b for inj
ICLUSIG - ponatinib hcl tab o | . 50000000 unit
45 mg (base equiv) IRESSA - gefitinib tab 250 41| ¢ ¢
IDHIFA - enasidenib 41" y . mg
mesylate tab 50 mg (base JAKAFI - ruxolitinib 41| ¢ ° °
equivalent) phosphate tab 5 mg (base
IDHIFA - enasidenib 41| . * | equivalent)
mesylate tab 100 mg JAKAFI - ruxolitinib 41| ° °
(base equivalent) phosphate tab 10 mg
imatinib mesylate tab 41| . . (base equivalent)
100 mg (base equivalent) JAKAFI - ruxolitinib 41| * °
(Gleevec) phosphate tab 15 mg
imatinib mesylate tab 41| . . (base equivalent)
400 mg (base equivalent) JAKAF! - ruxolitinib a1 d .
(Gleevec) phosphate tab 20 mg
IMBRUVICA - ibrutinibcap | 4 | * | . * | (baseequivalent)
140 mg JAKAFI - ruxolitinib 41 ¢ * ¢
INLYTA - axitinibtab1mg | 4 | ® | ® . » | phosphate tab 25 mg
. (base equivalent)
INLYTA - axitinib tab 5 mg 41| ¢ . . o o e . .
_ 4l . | KISQALI - ribociclib 4
INTRON A -interferon succinate tab 200 mg
alfa-2b inj 6000000 unit/ml (base equiv)
INTRON A - interfero