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Please talk to your doctor about prescribing medicines from this drug list (formulary). It may help you and your
doctor to choose an appropriate medicine and may help reduce your

out-of-pocket costs.

This Drug Guide is regularly updated. Please sign Member Online Services at http://www.HorizonBlue.com,
select “Get Care” and select “Pharmacy Services” to search for medicines according to your pharmacy benefit

plan and applicable exclusions.
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Introduction

Horizon Blue Cross Blue Shield of New Jersey (BCBSNJ) is pleased to present the Classic Formulary. Our goal is
to give our members access to safe and effective prescription medicines. Refer to this guide for information, and
present it to your doctor if you need a prescription. To note, the guide is updated on a quarterly basis. Any
additional changes or updates will be captured in the “Drug Update” document that can be accessed here.

The drug list (formulary) is a list of medicines included on the formulary. Coverage of medicines and supplies
included on this drug list is subject to your coverage provisions and applicable exclusions, and may differ from
that listed. Please refer to the policy and benefit information you received from Horizon BCBSNJ to identify
coverage provisions and exclusions. When we refer to “policy and benefit information”, we are referring to one or
more of the following: Certificate of Coverage, Contract, or Member Handbook.

Drug selection

Each medicine chosen for the drug list was analyzed for its safety, efficacy and value by Horizon BCBSNJ’s
Pharmacy and Therapeutics (P&T) Committee. The P&T Committee is made up of local, independent practicing
doctors and pharmacists and meets at least quarterly. Decisions to add or move medicines to non-ormulary are
based on safety, efficacy, uniqueness and cost. 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 Formulary
Exception request for coverage may be submitted.

Horizon BCBSNJ encourages doctors to prescribe Generic (Tier 1) and Preferred (Tier 2) medicines. While
coverage is provided for Non-Preferred medicines (Tier 3), members have a higher copay or cost share for them.

To find recent changes or the most current version of this guide, and to search for medicines according to your
benefit design and applicable exclusions, log into Member Online Services at http://www.HorizonBlue.com. You
can also access the most current version of the Guide at http://www.horizonblue.com/formulary.

Member prescription benefit

The drug list is grouped into tiers, and your co-payment or cost share is determined by the tier that the medicine is
on: generic (Tier 1), Preferred brand (Tier 2) and Non-Preferred brand (Tier 3).

Tier 1 — Lowest copayment — Generics. Tier 1 includes all generic medicines although not all generics are listed.
Tier 2 — Middle copayment — Preferred brands. Tier 2 medicines are displayed.
Tier 3 — Highest copayment — Non-Preferred brands. Tier 3 medicines are displayed.

All available covered drugs are shown on this list. Drugs that are not covered on the formulary will be noted in
the Prescription Drug List with the NF (non-formulary) indicator. If your physician feels that a non-formulary drug
is medically necessary, a Formulary Exception request for coverage may be submitted. Certain drug classes are
excluded from coverage (not covered) including investigational and cosmetic (such as Propecia for hair growth),
anti-obesity (such as Belviq or Contrave) and erectile dysfunction (such as Viagra) drugs. Coverage, copayment,
and additional restrictions and exclusions may vary depending on your pharmacy plan design. Please refer to the
policy and benefit information you received from Horizon BCBSNJ.

REMINDER: If you disagree with the decision of your initial Formulary Exception request you may submit an
appeal. Steps on how to submit will be outlined in your initial denial letter. In the case of a claim for urgent care,
an expedited review process is available. Please be sure to refer to your initial Formulary Exception denial letter
for your appeals rights.
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Generic drugs

Horizon BCBSNJ encourages the use of generics as a way to provide high-quality medicine at a reduced cost.
Generics are as safe and effective as their brand counterparts, and are usually less expensive. Generics 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 medicine may be substituted for the brand counterpart when it:

e Contains the same active ingredient(s) as the brand.
e Isidentical in strength, dosage form and route of administration.
¢ |s therapeutically equivalent and can be expected to have the same clinical effect and safety profile.

To encourage use of generics, Tier 2 Preferred brand medicines typically move to Tier 3 or moved off the
formulary after an equivalent generic version becomes available in Tier 1.

If you choose to receive a brand name medicine that has a generic equivalent is available, you may be subject to
a reduced benefit and a higher out-of-pocket expense for that brand name medicine.

Affordable Care Act

Some medicines may have limited or $0 cost-sharing under the Affordable Care Act; examples of categories that
may be subject to limited or $0 cost share include aspirin, breast cancer preventive, fluoride supplements, folic
acid supplements, gonorrhea prophylaxis (newborn), HIV pre-exposure prophylaxis, iron supplements, some
statin medications, some tobacco cessation products, vitamin D supplements, bowel preparation medications,
and some contraceptive drugs and devices. These medicines may also have age restrictions in order to have
limited or $0 cost-sharing.

If you do not find the medicine you are searching for in this Guide, call Pharmacy Member Services at
1-800-370-5088 to find out if the drug is available over-the-counter, or is covered under your medical benefit.
You can also log into Member Online Services at http://www.HorizonBlue.com.

Utilization management (UM)

Some medicines have special requirements where your doctor must provide clinical information to Horizon
BCBSNJ before the medicine will be approved and covered by the plan. These special requirements are called
utilization management. Medicines with utilization management requirements such as Prior Authorization (PA),
Medical Necessity Review and Determination (MND) or that are subject to a Quantity Limit (QL) are noted on the
drug list.

Prior Authorization/Medical Necessity Review and Determination

Some medicines require Prior Authorization (PA) before coverage is approved. PA encourages medically
necessary, safe, cost-effective medicine use by allowing coverage when certain conditions are met. PA makes
sure a prescription is being filled that is suitable for the intended use and covered by the pharmacy benefit. Only
drugs that are considered medically necessary are covered. If the Drug List shows that you need a PA for a
medicine, your doctor must submit a PA request to Horizon BCBSNJ for review.

After your PA is reviewed, you and your doctor will receive an approval letter that indicates how long it's
approved. If the PA request is not approved (denied), the denial reason will be stated along with instructions
about the appeal process if you or your doctor wish to appeal. You also have the choice to buy the medicine at
your own expense.

Some drugs may be reviewed for medical necessity from time to time, even though they are not subject to our PA
requirements.

Detailed PA/MND information can be found here.
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Quantity Limit

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. QL are placed on 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 Horizon BCBSNJ 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 or you may choose to buy the medicine at your
own expense.

Detailed QL information can be found here.
Specialty

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

Horizon BCBSNJ has contracted with certain specialty pharmacies that specialize in providing these medicines
and providing these therapies. Members who want to minimize their cost-sharing are required to obtain the
specialty medicines from a participating specialty pharmacy. You cannot receive specialty medicine at a retail
pharmacy, through home delivery or from a non-participating specialty pharmacy.

To find out more information about our Specialty Rx Program and to see the list and phone numbers of the
participating specialty pharmacies, please refer here.
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How to use this list

The drug list is organized into broad categories (e.g. ANTINEOPLASTIC AGENTS AND RELATED DRUGS).
The graphic below shows the information that is provided in each column of the drug list and is only an
example. Please use the drug search function to find current information for drugs on the drug list. The below
is an example and may not be reflective of the current formulary.
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SYLATRON - peginterferon alfa-2b
for inj kit 200 mcg

SYLATRON - peginterferon alfa-2b | 2| * | * | *
for inj kit 300 mcg

SYLATRON - peginterferon alfa-2b |2 | * | ® | ® *
for inj kit 4 x 200 mcg

SYLATRON - peginterferon alfa-2b |2 | * | * | * °
for inj kit 4 x 300 mcg

SYLATRON - peginterferon alfa-2b |2 | * | ® | *® *

for inj kit 600 mcg
TABLOID - thioguanine tab 40 mg | 2

TAFINLAR - dabrafenib mesylate 2|l °
cap 50 mg (base equivalent)
TAFINLAR - dabrafenib mesylate 20| *

cap 75 mg (base equivalent)
tamoxifen citrate tab 10 mg (base | 1
equivalent)
tamoxifen citrate tab 20 mg (base | 1 *
equivalent)
TARCEVA - erlotinib hcl tab 100mg | 2 | | ® | ® *
(base equivalent)

The first column of the chart lists the medicine name. Generic medicines are shown in lower-case boldface
type. Most generics are followed by a reference brand medicine in (parentheses). Some generics have no
reference brand. Brand medicines are shown in capital letters followed by the generic name.

The second column indicates the tier. 1=Generic, 2=Preferred brand, 3=Non-preferred brand, NF = Non-
formulary (excluded) and A=$0 if ACA requirements are met

These columns indicate the Utilization Management program(s) that apply to the medicine, such as Prior
Authorization and Quantity Limits). If an indicator is present in the column(s), then the UM program(s) applies.

The column indicates if the medicine is considered a Specialty drug.

The column indicates if the medicine is required to be covered under the ACA.

The column indicates if the medicine is considered Limited Distribution.
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Abbreviation key

- =] aerosol
CAP ettt capsules
CheW .. ..., chewable
(o7 ] 3 o0 concentrate
(o] T controlled release
Al o delayed release
LYo R enteric coated
EQUIV ..o equivalent
L= T extended release
o |1 1 TPt gram
iNhal ... inhaler
1) PSR injection
..o liquid
L1 1T OO PP milligram
0] TR milliliter

NEDU ... nebulizer
odt. ..o, orally disintegrating tabs
OINt ..o ointment
ophth..........oooi ophthalmic
Lo X7 o 1R osmotic release
PACK ... packets
POW. ... powder
PUHW. . twice-weekly patch
Sl sublingual
SOIN....ooi solution
=1 1] o] oo - S suppositories
L] U= o suspension
A ... tablets
B transdermal
W with

This Drug Guide is regularly updated. Please sign Member Online Services at http://www.HorizonBlue.com to
search for medicines according to your benefit design and applicable exclusions.
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HOI‘iZO.Il Notice of Nondiscrimination

Horizon Blue Cross Blue Shield of New Jersey complies with applicable Federal civil rights laws and does not discriminate against nor does
it exclude people or treat them differently on the basis of race, color, gender, national origin, age, disability, pregnancy, gender identity, sex,
sexual orientation or health status in the administration of the plan, including enroliment and benefit determinations. Horizon BCBSNJ
provides free aids and services to people with disabilities (e.g. qualified sign language interpreters and information in other formats) and to
those whose primary language is not English (e.g. information in other languages) to communicate effectively with us.

Contacting Member Services
Please call Member Services at 1-800-355-BLUE (2583) (TTY 711) or the phone number on the back of your member ID card, if you
need the free aids and services noted above and for all other Member Services issues.

Filing a Section 1557 Grievance
If you believe that Horizon BCBSNJ has failed to provide the free communication aids and services or discriminated against you for one of
the reasons described above, you can file a discrimination complaint also known as a Section 1557 Grievance. Horizon BCBSNJ’s Civil
Rights Coordinator can be reached by calling the Member Services humber on the back of your member ID card or by writing to the
following address: Horizon BCBSNJ

Civil Rights Coordinator

PO Box 820, Newark, NJ 07101.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, through the Office
for Civil Rights Complaint Portal, online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail at U.S. Department of Health and
Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201or by phone at 1-800-368-1019
or 1-800-537-7697 (TDD). OCR Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

Language assistance

Si habla un idioma diferente al inglés, hay ayuda disponible gratis. Llame al nimero que aparece al reverso de su tarjeta de identificacion.
ISRAEHEELIINIE S - FEREUR RS - BRI T RIS s e S -

gof o]e] o] Aoj & AMEEHE A, FE AU AN 25 WS 5 dFUTH ID 7 S s HERE Asteti Al L.

Se voceé fala um idioma diferente do inglés, a ajuda esta disponivel gratuitamente. Ligue para o nimero no verso do seu bilhete de identidade.
ol A v Rctae(l el Al 8lat, dl UMl HEE GUAG B, dAHRL AUBSL 5186l Wen AUAAL oloR UR SIA.

Jesli méwisz w jezyku innym niz angielski, pomoc udzielana jest bezptatnie. Zadzwon pod numer podany na odwrocie dowodu osobistego.
Se parli una lingua diversa dall'inglese, € disponibile un servizio di assistenza gratuito. Chiama il numero sul retro della tua carta d’identificaz
ione.

Kung nagsasalita ka ng isang wika maliban sa Ingles, magagamit ang tulong nang walang bayad. Tumawag sa numerong nasa likod ng iyong
ID card.

Ecnu BBl He TOBOpUTE MO-aHTIIMKHCKH, BaM ToMoryT OecriatHo. [To3BoHuTe 10 TenedoHy, yKa3aHHOMY Ha 00paTHO# ctopoHe Bamei ID-
KapThl.

Si ou pale on 16t lang ke Anglé, gen éd ki disponib gratis. Rele nan nimewo ki ekri nan do kat idantifyan w lan.

& 3T 3N & et IS 3T AT dleld 8, oY 1o Qoo TEIT TCTsH | 3791 ST 1S o N [T T HR I .
Néu ban ndi ngon ngir khac ngoai tiéng Anh, thi ching toi ¢é thé gilp ban mién phi. Hay goi sé & mat sau thé 1D cua ban.
Si vous parlez une langue autre que l'anglais, I'aide est gratuite. Appelez le numéro au dos de votre carte d'identité.
L ool il jela Lo g sall a8l Jlaiy) i) Blaa sacbuall @l gy jalaiy) e (5 Al Al caaati cui 13)
S IS Ly e oad iz 5a Gl Jesy (SIS RS 0 e ol o i 336 Cibe 5 G s Jn (L) Smsd SsS esdle S 55 K Gl R

CMC0008179_A (0619) An Independent Licensee of the Blue Cross and Blue Shield Association.
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Drug Name

ANTI-LINFECTIVE AGENTS

AMOXICILLIN - amoxicillin
(trihydrate) chew tab 125 mg, 250
mg

amoxicillin (trihydrate) cap
250 mg, 500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml, 200 mg/5ml,

250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab
500 mg, 875 mg
amoxicillin & k clavulanate

for susp 200-28.5 mg/5ml,
250-62.5 mg/5ml, 400-57 mg/5ml

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

amoxicillin & k clavulanate tab
250-125 mg, 875-125 mg

amoxicillin & k clavulanate tab
500-125 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

AMOXICILLIN/CLAVULANATE P -
amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg

ampicillin cap 500 mg

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

AUGMENTIN - amoxicillin & k
clavulanate tab 500-125 mg

AUGMENTIN ES-600 - amoxicillin
& k clavulanate for susp 600-42.9
mg/5mi

dicloxacillin sodium cap 250 mg,
500 mg

Drug Tier

NF

NF

Prior Authorization

Quantity Limits

Specialty
ACA

Limited Distribution

Drug Name

Prior Authorization

Quantity Limits

Specialty
ACA

Limited Distribution

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

penicillin v potassium tab 250 mg,
500 mg

CEFACLOR - cefaclor cap 250 mg,
500 mg

CEFACLOR - cefaclor for susp 250
mg/5ml

CEFACLOR ER - cefaclor
monohydrate tab er 12hr 500 mg

CEFADROXIL - cefadroxil tab 1 gm
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml,
500 mg/5ml

cefdinir cap 300 mg

cefdinir for susp 125 mg/5mli,
250 mg/5ml

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml
(Suprax)

cefpodoxime proxetil for susp
50 mg/5ml, 100 mg/5ml

cefpodoxime proxetil tab 100 mg,
200 mg

cefprozil for susp 125 mg/5ml,
250 mg/5ml

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg,
500 mg

CEPHALEXIN - cephalexin tab 250
mg, 500 mg

cephalexin cap 250 mg, 500 mg,
750 mg

cephalexin for susp 125 mg/5ml,
250 mg/5ml

AZITHROMYCIN - azithromycin
powd pack for susp 1 gm

— |Drug Tier

NF

NF
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AZITHROMYCIN - azithromycin 3 . ZITHROMAX - azithromycin for susp |NF| ®
powd pack for susp 1 gm 100 mg/5ml, 200 mg/5ml
azithromycin for susp ZITHROMAX - azithromycin powd *
100 mg/5ml, 200 mg/5ml pack for susp 1 gm
(Zithromax) ZITHROMAX - azithromycin tab 250 [NF| ® | ®
azithromycin tab 250 mg, 500 mg | ! * mg, 500 mg
(Zithromax) ZITHROMAX TRI-PAK - NF| o | ¢
azithromycin tab 600 mg 1 . azithromycin tab 500 mg
CLARITHROMYCIN - clarithromycin | 1 ZITHROMAX Z-PAK - azithromycin [NF| ® | ¢
for susp 125 mg/5ml, 250 mg/5ml tab 250 mg
clarithromycin tab er 24hr 500 mg | 1 *
clarithromycin tab 250 mg, 1 . demeclocycline hcl tab 150 mg, 1]
500 mg 300 mg
DIFICID - fidaxomicin for susp 40 3| DORYX MPC - doxycycline hyclate |NF| ® | ¢
mg/ml tab delayed release 60 mg, 120
DIFICID - fidaxomicin tab 200 mg 3 . mg
E.E.S. GRANULES - erythromycin  [NF| ® doxycycline hyclate cap 50 mg !
ethylsuccinate for susp 200 doxycycline hyclate cap 100 mg 1 *
mg/5mi (Vibramycin)
ERYPED 200 - erythromycin NF| o DOXYCYCLINE HYCLATE DR - NF| o | e
ethylsuccinate for susp 200 doxycycline hyclate tab delayed
mg/5ml release 80 mg
ERYPED 400 - erythromycin NF| doxycycline hyclate tab delayed |[NF| ® | ®
ethylsuccinate for susp 400 release 50 mg, 200 mg (Doryx)
mg/5ml doxycycline hyclate tab delayed |[NF| ® | ®
ERYTHROCIN STEARATE - 3 release 75 mg, 100 mg, 150 mg
erythromycin stearate tab 250 mg doxycycline hyclate tab 20 mg, 1
ERYTHROMYCIN - erythromycin w/ | 1 100 mg
delayed release particles cap 250 doxycycline hyclate tab 50 mg NF
m
- 3 doxycycline hyclate tab 75 mg, NF .
ERYTHROMYCIN ) 150 mg (Acticlate)
ETHYLSUCCINA - erythromycin . 1
ethylsuccinate tab 400 mg doxycycline monohydrate cap
. . 50 mg, 100 mg
erythromycin ethylsuccinate 1 . NE| o
for susp 200 mg/5ml (E.e.s. doxycycline monohydrate cap
granules) 75 mg, 150 mg
erythromycin ethylsuccinate for | 1 doxycycline monohydrate for 1
susp 400 mg/5ml (Eryped 400) susp 25 mg/5ml (Vibramycin)
erythromycin tab delayed release | 1 doxycycline monohydrate tab 1 *
250 mg, 333 mg, 500 mg 50 mg, 75 mg, 100 mg, 150 mg
erythromycin tab 250 mg, 500 mg | ! minocycline hcl cap 50 mg, 1
75 mg, 100 mg
Horizon BCBSNJ Classic Formulary April, 2024 2
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minocycline hcl tab er 24hr NF| o | ° CIPRO - ciprofloxacin for oral susp | 3
45 mg, 90 mg, 135 mg 250 mg/5ml (5%) (5 gm/100ml),
55 mg, 65 mg, 80 mg, 105 mg, CIPRO - ciprofloxacin hcl tab 250 mg|NF| ®
115 mg (Solodyn) (base equiv), 500 mg (base equiv)
minocycline hcl tab 50 mg, 75 mg, |NF ciprofloxacin hcl tab 250 mg 1
100 mg (base equiv), 500 mg (base
MINOCYCLINE NF| o | * equiv) (Cipro)
HYDROCHLORIDE - minocycline ciprofloxacin hcl tab 750 mg 1
hcl cap er 24hr 45 mg (base (base equiv)
SIELEI, Bl ) (28 LEVOFLOXACIN - levofloxacin oral | 1
equ!valent), 135 mg (base soln 25 mg/mi
equivalent) . .
) ) ol e levofloxacin tab 250 mg, 500 mg, 1
MINOLIRA - minocycline hel tab er  |NF 750 mg
24hr biphasic release 105 mg, 135 . . R
mg moxifloxacin hcl tab 400 mg (base | 1
equiv
NUZYRA - omadacycline tosylate 3| ° quiv) _ 3
tab 150 mg (base equivalent) OFLOXACIN - ofloxacin tab 300 mg
SEYSARA - sarecycline hcl tab 60  |[NF| ® | ofloxacin tab 400 mg !
mg (base equivalent), 100 mg
(bas_e equivalent), 150 mg (base ARIKAYCE - amikacin sulfate 3| e | e e .
equivalent) liposome inhal susp 590 mg/8.4ml
SOLODYN - minocycline hcl taber |[NF| ® | ® (base eq)
24hr1515 mg, 65 mg, 80 mg, 105 BETHKIS - tobramycin nebu soln NF| o e °
mg, 115 mg 1 300 mg/4ml
H [ ]
tetracycline hcl cap 250 mg, KITABIS PAK - tobramycin nebusoln| 3 | ® | * | ® .
500 mg 300 mg/5ml
TETRACYCLINE NF| e neomycin sulfate tab 500 mg 1
HYDROCHLORID - tetracycline hcl _ olele R
tab 250 mg, 500 mg TOBI - tobramycin nebu soln 300  |NF
, NF| o | o mg/5ml
VIBRAMYCIN - doxycycline hyclate o
cap 100 mg TOBI PODHALER - tobramycin inhal | 2 | ® | ® | ® °
28
VIBRAMYCIN - doxycycline NF| cap 26 Mg _
monohydrate for susp 25 mg/5ml TOBRAMYCIN - tobramycin nebu ||| °
_ , NE| o | o soln 300 mg/5ml
XIMINO - minocycline hcl cap er .
24hr 45 mg (base equivalent), tobramycin nebu soln 300 mg/5ml | 1| * | * | * ¢
90 mg (base equivalent), 135 mg (Tobi)
(base equivalent) tobramycin nebu soln 300 mg/4mi | 1 | * | * | * *
(Bethkis)
BAXDELA - delafloxacin meglumine | 3 *
tab 450 mg (base equiv) SULFADIAZINE - sulfadiazine tab 1
500 mg
Horizon BCBSNJ Classic Formulary April, 2024 3



2024

5 S 5 S
S |5 @ S |5 @
5|52 |2 5|5|z(2] |2
FI<|E| @ 3 Fl<|E| g 3
255|852 2|5/5/8|5|E
Drug Name S|l&E|8|&|< |5 DrugName SlEla &l 5
cycloserine cap 250 mg 1 griseofulvin microsize susp 1
ethambutol hcl tab 100 mg 1 125 mg/Sml
ethambutol hcl tab 400 mg 1 griseofulvin microsize tab 500 mg 1
(Myambutol) griseofulvin ultramicrosize tab 1
ISONIAZID - isoniazid tab 100 mg | 3 125 mg, 250 mg
isoniazid syrup 50 mg/5ml 1 itraconazole cap 100 mg e
Sporanox
isoniazid tab 300 mg 1 _ (Sp : ol
NE| o itraconazole oral soln 10 mg/ml 1
MZS\S/IE;L;TOL - ethambutol hcl tab (Sporanox)
ketoconazole tab 200 m 1
MYCOBUTIN - rifabutin cap 150 mg |NF| * . NE| o | o
PRETOMANID ) 5 3 . « NOXAFIL - posaconazole susp 40
- pretomanid tab 200 mg/ml
mg
PRIFTIN - rifapentine tab 150 m 3 . NOXAFIL - posaconazole tab NFLe e
- rtap g delayed release 100 mg
pyrazinamide tab 500 mg L nystatin tab 500000 unit 1
rifabutin cap 150 mg (Mycobutin) 1 posaconazole susp 40 mg/ml 1o | o
rifampin cap 150 mg, 300 mg 1 (Noxafil)
SIRTURO - bedaquiline fumarate tab | 3 M * posaconazole tab delayed release | 1 | ® | ®
20 mg (base equiv), 100 mg (base 100 mg (Noxafil)
equiv) SPORANOX - itraconazole cap 100 [NF| ¢ | ¢
TRECATOR - ethionamide tab 250 3 mg
ng SPORANOX - itraconazole oral soln |[NF| ¢ | ®
10 mg/ml
ANCOBON - flucytosine cap 250 mg, |NF| ® terbinafine hcl tab 250 mg 1 .
500 mg TOLSURA - itraconazole cap 65 mg |NF| ¢ | ®
BREXAFEMME - ibrexafungerp NF| VFEND - voriconazole for susp 40  |NF| ®
citrate tab 150 mg mg/ml
CRElfSEMBA -7ija5vuconazonium 3¢ VFEND - voriconazole tab 50 mg, NF|
sulfate cap 74.5 mg 200 m
(isavuconazole 40 mg), 186 mg - ol o
(isavuconazole 100 mg) VIVJOA - oteseconazole cap therapy NF
ack 150 mg (12 weeks
DIFLUCAN - fluconazole for susp 10 |[NF| ® p_ 9( ) .
mg/ml, 40 mg/ml voriconazole for susp 40 mg/ml 1
’ Vfend
DIFLUCAN - fluconazole tab 100 NF| ( i ) 11
mg, 150 mg, 200 mg voriconazole tab 50 mg, 200 mg
’ ’ Vfend
fluconazole for susp 10 mg/ml, 1 ( )
40 mg/ml (Diflucan)
fluconazole tab 50 mg, 100 mg 1 abacavir sulfate soln 20 mg/ml 1 .
150 mg, 200 mg (Diflucan) (base equiv) (Ziagen)
flucytosine cap 250 mg, 500 mg 1 abacavir sulfate tab 300 mg (base | 1 °
(Ancobon) equiv) (Ziagen)
Horizon BCBSNJ Classic Formulary April, 2024 4
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abacavir sulfate-lamivudine tab 1 * efavirenz-lamivudine-tenofovir df | 1 *
600-300 mg (Epzicom) tab 400-300-300 mg (Symfi lo)
acyclovir cap 200 mg 1 efavirenz-lamivudine-tenofovir df °
acyclovir susp 200 mg/5ml 1 tab 600-300-300 mg (Symfi)
(Zovirax) emtricitabine caps 200 mg 1 °
acyclovir tab 400 mg, 800 mg 1 (Emtriva)
adefovir dipivoxil tab 10 mg 1 emtricitabine-tenofovir disoproxil 1 °
(Hepsera) fumarate tab 100-150 mg,
133-200 mg, 167-250 m
APTIVUS - tipranavir cap 250 mg 3 . (Truvada) d g
atazanavir sulfate cap 150 mg 1 * emtricitabine-tenofovir disoproxil | 1 * *
(base equiv) fumarate tab 200-300 mg
atazanavir sulfate cap 200 mg 1 ° (Truvada)
(base equiv), 300 mg (base EMTRIVA - emtricitabine caps 200 |NF| |
equiv) (Reyataz) | . mg
BARACLUDE - entecavir oral soln EMTRIVA - emtricitabine soln 10 mg/| 2 .
0.05 mg/mli mi
BARACLUDE - entecavir tab 0.5 mg, [NF| ® entecavir tab 0.5 mg, 1 mg 1
1'mg (Baraclude)
BIKTARVY - bictegravir- 2 * EPCLUSA - sofosbuvir-velpatasvir | 2| ® [ ® | ® *
ggn‘elrg:git)éne-tenof%lr e; tab pellet pack 150-37.5 mg, 200-50
-120-15 mg, 50-200-25 mg mg
CIMDUO - lamivudine-tenofovir 2 . EPCLUSA - sofosbuvir-velpatasvir | 2 | * | * | ® .
disoproxil fumarate tab 300-300 tab 200-50 mg
m
COI\?IPLERA ricitabi 3 . EPCLUSA - sofosbuvir-velpatasvir  [NF| ® [ ® | ® °
- emtricitabine-
tab 400-100 m
rilpivirine-tenofovir df tab ) g
200-25-300 mg EPIVIR - lamivudine oral soln 10 mg/ |[NF| ® | ¢
mi
darunavir tab 600 mg, 800 mg 1 . o
(Prozista) EPIVIR - lamivudine tab 150 mg, 300|NF| * | ®
m
DELSTRIGO - doravirine- 2 . . _
lamivudine-tenofovir df tab EPZICOM - abacavir sulfate- NF e |*
100-300-300 mg lamivudine tab 600-300 mg
DOVATO - dolutegravir sodium- 2| |- LRI e U D 1 )
lamivudine tab 50-300 mg (base (Intelence)
eq) EVOTAZ - atazanavir sulfate- 3 °
EDURANT - rilpivirine hcl tab 25 mg | 3 . cobicistat tab 300-150 mg (base
(base equivalent) equiv)
efavirenz tab 600 mg (Sustiva) 1 * famciclovir tab 125 mg, 250 mg, L
500 m
efavirenz-emtricitabine-tenofovir | 1 * g . . o
df tab 600-200-300 mg fosamprenavir calcium tab 1
700 mg (base equiv) (Lexiva)
FUZEON - enfuvirtide for inj90 mg | 3 ° | .
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GENVOYA - elvitegrav-cobic- 2 * LEDIPASVIR/SOFOSBUVIR - 3| *
emtricitab-tenofov af tab ledipasvir-sofosbuvir tab 90-400
150-150-200-10 mg mg
HARVONI - ledipasvir-sofosbuvir 2 ||| ® LIVTENCITY - maribavir tab200mg | 3 | ® | ® | ® ¢
pellet pack 33.75-150 mg, 45-200 lopinavir-ritonavir soln 1 °
e 400-100 mg/5ml (80-20 mg/ml)
HARVONI - ledipasvir-sofosbuvirtab | 2 | ® | ® | ® ° (Kaletra)
45-200 mg lopinavir-ritonavir tab 100-25 mg, | 1 .
HARVONI - ledipasvir-sofosbuvir tab [NF| ® [ ¢ | ® ®*  200-50 mg (Kaletra)
90-400 mg maraviroc tab 150 mg, 300 mg 1 .
INTELENCE - etravirine tab 100 mg, [NF| ® | ¢ (Selzentry)
200 mg MAVYRET - glecaprevir-pibrentasvir | 2 | ® | ® | ® *
ISENTRESS - raltegravir potassium 2 ° pellet pack 50-20 mg
chew tab 25 mg (base equiv), 100 MAVYRET - glecaprevir-pibrentasvir | 2 | ® [ ® | ® .
g (s g tab 100-40 mg
. . [ ]
ISENTRESS - raltegraV"’ pOtaSSHJm 2 NEVIRAPINE - neVirapine susp 50 3 °
pacl_<et for susp 100 mg (base mg/5ml
eqUIV) - - .
. i . nevirapine tab er 24hr 400 mg 1
ISENTRESS - raltegravir potassium | 2 L 1 .
tab 400 mg (base equiv) nevirapine tab 200 mg
ISENTRESS HD - raltegravir 2| | NORVIR - ritonavir tab 100 mg NFj e
potassium tab 600 mg (base ODEFSEY - emtricitabine-rilpivirine- | 2 *
equiv) tenofovir af tab 200-25-25 mg
JULUCA - dolutegravir sodium- 2 . oseltamivir phosphate cap 30 mg | 1 .
rilpivirine hcl tab 50-25 mg (base (base equiv), 45 mg (base
eq) equiv), 75 mg (base equiv)
KALETRA - lopinavir-ritonavir soln ~ |[NF| ¢ | ® (Tamiflu)
400-100 mg/5ml (80-20 mg/ml) oseltamivir phosphate for susp 1 *
KALETRA - lopinavir-ritonavir tab ~ [NF| ¢ | 6 mg/ml (base equiv) (Tamifiu)
100-25 mg, 200-50 mg PAXLOVID - nirmatrelvir tab 10 x 3 °
LAGEVRIO - molnupiravir cap 200 | 3 . U0 ) & T i) 105 el
mg mg pak
lamivudine oral soln 10 mg/ml 1 o PAXLOVID - nirmatrelvir tab 20 x 3 °
(Epivir) 150 mg & ritonavir tab 10 x 100
- mg pak
lamivudine tab 100 mg (hbv) 1 ) . ol ol e o
(Epivir hbv) PEGASYS - peginterferon alfa-2a inj | 2
A . 180 mcg/ml
lamivudine tab 150 mg, 300 mg 1 _
(Epivir) PEGASYS - peginterferon alfa-2a 2| || °
L . . . soln prefilled syr 180 mcg/0.5ml
lamivudine-zidovudine tab 1 -
150-300 mg (Combivir) PIFELTRO - doravirine tab 100 mg  |NF .
PREVYMIS - letermovir tab 240 mg, | 3 .
480 mg
Horizon BCBSNJ Classic Formulary April, 2024 6
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PREZCOBIX - darunavir-cobicistat | 2 y SYMFI - efavirenz-lamivudine- NF °
tab 800-150 mg tenofovir df tab 600-300-300 mg
PREZISTA - darunavir oral susp 100 | 2 * SYMFI LO - efavirenz-lamivudine- NF *
mg/mi tenofovir df tab 400-300-300 mg
PREZISTA - darunavir tab 600 mg, |NF| ¢ | ¢ SYMTUZA - darunavir-cobic- 2 .
800 mg emtricitab-tenofov af tab
RELENZA DISKHALER - zanamivir | 3 . LI AULID il
aerosol powder breath activated 5 TAMIFLU - oseltamivir phosphate ~ |NF .
mg/act cap 30 mg (base equiv), 45 mg
RETROVIR - zidovudine cap 100 mg [NF| * | * (base equiv), 75 mg (base equiv)
RETROVIR - zidovudine syrup 10 NF| o | o TAMIFLU - oseltamivir phqsphate for [NF °
mg/ml susp 6 mg/ml (base equiv)
REYATAZ - atazanavir sulfate cap NF . tenofovir disoproxil fumarate tab 1 *
200 mg (base equiv), 300 mg 300 mg (Viread)
(base equiv) TIVICAY - dolutegravir sodium tab 50| 2 °
RIBAVIRIN - ribavirin cap 200 mg | 1 | *  IIEE oY)
RIBAVIRIN - ribavirin tab 200 mg 1 o | o e TIVICAY PD - dolutegravir sodium 2 *
tab for oral susp 5 mg (base
RIMANTADINE HYDROCHLORIDE -|NF equiv)
rimantadine hydrochloride tab 100 ) ) 2 o
mg TRIUMEQ - abacavir-dolutegravir-
. . i lamivudine tab 600-50-300 mg
ritonavir tab 100 mg (Norvir) 1 * _ > .
) 3 . TRIUMEQ PD - abacavir-
RUKOBIA - fostemsavir dolutegravir-lamivudine tab for
tromethamine tab er 12hr 600 mg . oral sus 60-5-30 mg
. L)
SELZZNTRY - irereios erzl seli TRUVADA - emtricitabine-tenofovir |NF| ¢ |
20 mg/mi disoproxil fumarate tab 100-150
SELZENTRY - maraviroc tab 150 |NF| ¢ | mg, 133-200 mg, 167-250 mg,
mg, 300 mg 200-300 mg
SITAVIG - acyclovir buccal tab 50 mg|NF| ® TYBOST - cobicistat tab 150 mg 2 .
SOFOSBUVIR/VELPATASVIR - ||| * valacyclovir hcl tab 500 mg, 1 gm | 1
sofosbuvir-velpatasvir tab 400-100 (Valtrex)
mg VALCYTE - valganciclovir hcl for soln|NF| ®
SOVALDI - sofosbuvir pellet pack 2| || ° 50 mg/ml (base equiv)
150 mg, 200 mg VALCYTE - valganciclovir hcl tab ~ |NF| ®
SOVALDI - sofosbuvir tab 200 mg, 21 ]| d 450 mg (base equivalent)
400 mg valganciclovir hcl for soln 50 mg/ | 1
STRIBILD - elvitegrav-cobic- 2 ° ml (base equiv) (Valcyte)
emtricitab-tenofovdf tab valganciclovir hcl tab 450 mg 1
150-150-200-300 mg (base equivalent) (Valcyte)
SUNLENCA - lenacapavir sodium | 3| ® | | * || * | TREX - valacyclovir hel tab 500 NF|
tab therapy pack 4 x 300 mg, 5 x mg, 1 gm
300 mg ’
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VEMLIDY - tenofovir alafenamide 2 hydroxychloroquine sulfate tab 1 °
fumarate tab 25 mg 200 mg (Plaquenil)
VIRACEPT - nelfinavir mesylate tab | 3 * KRINTAFEL - tafenoquine succinate *
250 mg, 625 mg tab 150 mg (base equivalent)
VIRAZOLE - ribavirin for inhal soln 6 [NF| ® MALARONE - atovaquone-proguanil [NF| ®
gm hcl tab 62.5-25 mg, 250-100 mg
VIREAD - tenofovir disoproxil 2 . mefloquine hcl tab 250 mg 1
fumarate Oral pOWder 40 mg/gm PLAQUENIL _ hydroxychloroquine NF| e °
VIREAD - tenofovir disoproxil 2 * sulfate tab 200 mg
mg primaquine phosphate tab 26.3
VIREAD - tenofovir disoproxil NF| o | ® mg (15 mg base)
fumarate tab 300 mg primaquine phosphate tab 1
VOSEVI - sofosbuvir-velpatasvir- 2 ||| * 26.3 mg (15 mg base)
voxilaprevir tab 400-100-100 mg (Primaquine phosphate)
XOFLUZA - baloxavir marboxil tab | 3 . pyrimethamine tab 25 mg 1 . .
therapy pack 1 x 40 mg (40 mg (Daraprim)
dose), 1 x 80 mg (80 mg dose) QUALAQUIN - quinine sulfate cap  |NF| ®
ZEPATIER - elbasvir-grazoprevir tab [NF| ® | ® | ® * 324 mg
50-100 mg quinine sulfate cap 324 mg 1
ZIAGEN - abacavir sulfate soln 20 |NF y (Qualaquin)
mg/ml (base equiv) SOLOSEC - secnidazole granules  |[NF| ¢ | ®
zidovudine cap 100 mg (Retrovir) | 1 ° packet 2 gm
zidovudine syrup 10 mg/ml 1 *
(Retrovir) albendazole tab 200 mg 1 .
. . [
zidovudine tab 300 mg ! BENZNIDAZOLE - benznidazole tab | 2 . .
12.5 mg, 100 mg
ARAKODA - tafenoquine succinate | 3 . BILTRICIDE - praziquantel tab 600 |NF| ®
tab 100 mg (base equivalent) mg
atovaquone-proguanil hcl 1 EMVERM - mebendazole chew tab |NF .
tab 62.5-25 mg, 250-100 mg 100 mg
(Malarone) ivermectin tab 3 mg (Stromectol) | 1
chloroquine phosphate tab 1 praziquantel tab 600 mg (Biltricide)| 1
250 mg, 500 mg ) )
STROMECTOL - ivermectin tab 3 |NF
COARTEM - artemether- 2 -
lumefantrine tab 20-120 mg
DARAPRIM - pyrimethamine tab 25 |NF| ¢ . . : : : .
mg AEMCOLO - rifamycin sodium tab NF
. o delayed release 194 mg (base
hydroxychloroquine sulfate tab 1 B
100 mg, 300 mg, 400 mg ) ) .
ALINIA - nitazoxanide for susp 100 | 2
mg/5ml
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ALINIA - nitazoxanide tab 500 mg  [NF| ® | ® MACRODANTIN - nitrofurantoin NF| o
atovaquone susp 750 mg/5ml 1 . macrocrystalline cap 25 mg, 50
(Mepron) mg, 100 mg
BACTRIM - sulfamethoxazole- NF| o MEPRON - atovaquone susp 750 |NF| ¢ | ¢
trimethoprim tab 400-80 mg mg/5ml
BACTRIM DS - sulfamethoxazole- |NF| ¢ methenamine hippurate tab 1 gm 1
trimethoprim tab 800-160 mg (Hiprex)
inhal soln 75 mg (base equivalent) metronidazole tab 250 mg, 1
CLEOCIN - clindamycin hcl cap 75 |NF| ® 500 mg
mg, 150 mg, 300 mg NEBUPENT - pentamidine NF
CLEOCIN PEDIATRIC GRANULE - |NF| e isethionate for nebulization soln
clindamycin palmitate hcl for soln 300 mg
75 mg/5ml (base equiv) nitazoxanide tab 500 mg (Alinia) 1 *
clindamycin hcl cap 75 mg, 1 NITROFURANTOIN - nitrofurantoin  [NF| ®
150 mg, 300 mg (Cleocin) susp 50 mg/5ml
clindamycin palmitate hcl for soln | 1 nitrofurantoin macrocrystalline 1
75 mg/5ml (base equiv) (Cleocin cap 25 mg, 50 mg, 100 mg
pediatric gr) (Macrodantin)
dapsone tab 25 mg, 100 mg 1 nitrofurantoin monohydrate 1
FIRVANQ - vancomycin hcl for oral  [NF| ® | macrocrystalline cap 100 mg
soln 25 mg/ml (base equivalent), (Macrobid)
50 mg/ml (base equivalent) pentamidine isethionate for 1
FLAGYL - metronidazole cap 375  |NF| ® nebulization soln 300 mg
mg (Nebupent)
T SIVEXTRO - tedizolid phosphate tab | 3 .
pack 3 gm (base equivalent) 200 mg
(Monurol) sulfamethoxazole-trimethoprim 1
HIPREX - methenamine hippurate  [NF| ® susp 200-40 mg/Sml
tab 1 gm sulfamethoxazole-trimethoprim 1
IMPAVIDO - miltefosine cap 50 mg | 2 tab 400-80 mg (Bactrim)
LAMPIT - nifurtimox tab 30 mg, 120 3 . o sulfamethoxazole-trimethoprim 1
mg ' tab 800-160 mg (Bactrim ds)
LIKMEZ - metronidazole susp 500 |NF| ¢ | tinidazole tab 250 mg, 500 mg e
mg/5ml TRIMETHOPRIM - trimethoprimtab | 3 | ®
linezolid tab 600 mg (Zyvox) 1 100 mg
MACROBID - nitrofurantoin NF| e EimetioprimabE0tme 1
monohydrate macrocrystalline cap VANCOCIN - vancomycin hclcap ~ [NF| ®
100 mg 125 mg (base equivalent), 250 mg
(base equivalent)
Horizon BCBSNJ Classic Formulary April, 2024 9
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vancomycin hcl cap 125 mg 1 COMIRNATY 2023-24 - covid-19 2
(base equivalent), 250 mg (base mrna vac tris-sucrose-pfizer im
equivalent) (Vancocin) susp 30 mcg/0.3ml
vancomycin hcl for oral soln 1 * DENGVAXIA - dengue virus vaccine | 3
25 mg/ml (base equivalent), live tetravalent for subcutaneous
50 mg/ml (base equivalent) susp
(Firvana) ENGERIX-B - hepatitis b vaccine | 2
XIFAXAN - rifaximin tab 200 mg 3| (recombinant) susp pref syr 10
XIFAXAN - rifaximin tab 550 mg 2] el 20 i
ZYVOX - linezolid for susp 100 NF| o ENGERIX-B - hepatitis b vaccine 2
mg/5ml (recombinant) susp 20 mcg/ml
ZYVOX - linezolid tab 600 mg NF| e FLUAD QUADRIVALENT 2023-2 - 2
sotogicas [Nt
BIOLOGICALS adj quad pref syr 0.5 ml
FLUARIX QUADRIVALENT 2
ABRYSVO - rsv pre-fusion f a&b vac | 2 2023 - influenza virus vac split
recomb for im soln 120 mcg/0.5ml quadrivalent susp pref syr 0.5ml
ACAM2000 - smallpox vaccine for 3 FLUBLOK QUADRIVALENT 2023 - | 2
percutaneous inj influenza vac recomb ha quad pf
ACTHIB - haemophilus b 2 soln pref syr 0.5 ml
polysaccharide conjugate vaccine FLUCELVAX QUADRIVALENT 20- | 2
for inj influenza vac tiss-cult subunt quad
AFLURIA QUADRIVALENT 2 susp pref syr 0.5 ml
2023 - influenza virus vac split FLUCELVAX QUADRIVALENT 2
quadrivalent susp pref syr 0.5ml 20 - influenza vac tissue-cultured
AFLURIA QUADRIVALENT 2023 - | 2 subunit quadrivalent im susp
influenza virus vaccine split FLULAVAL QUADRIVALENT 2
quadrivalent im inj 202 - influenza virus vac split
AREXVY - rsvpref3 vaccine recomb | 2 quadrivalent susp pref syr 0.5ml
adjuvanted for im susp 120 FLUMIST QUADRIVALENT - 2
mcg/0.5ml influenza virus vaccine live
BCG VACCINE - bcg vaccine for inj | 3 quadrivalent intranasal susp
soln 50 mg FLUZONE HIGH-DOSE PF 2023 - 2
BEXSERO - meningococcal vac b 2 influenza vac split high-dose quad
(recomb omv adjuv) inj prefilled pf susp pref syr 0.7 ml
syringe FLUZONE QUADRIVALENT 2
BIOTHRAX - anthrax vaccine 3 2023 - influenza virus vac split
adsorbed inj quadrivalent susp pref syr 0.5ml
COMIRNATY 2023-24 - covid-19 2 FLUZONE QUADRIVALENT 2023 - | 2
mrna vac tris-pfizer im susp pref influenza virus vaccine split
syr 30 mcg/0.3ml quadrivalent im inj
Horizon BCBSNJ Classic Formulary April, 2024 10
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GARDASIL 9 - human 2 PENBRAYA - meningococcal acyw | 3
papillomavirus (hpv) 9-valent (tet conj)-mening b (rcmb) vacc for
recomb vac im susp inj
GARDASIL 9 - human 2 PFIZER-BIONTECH COVID-19 - 2
papillomavirus (hpv) 9-valent covid-19 mrna vac tris-s 5-11y-
recomb vac susp pref syr pfizer im susp 10 mcg/0.3ml
HAVRIX - hepatitis a vaccine inj susp| 2 PFIZER-BIONTECH COVID-19 - 2
720 el unit/0.5ml, 1440 el unit/ml covid-19 mrna vac tris-s 6mo-4y-
HEPLISAV-B - hepatitis b vaccine | 2 pfizer im susp 3 mcg/0.3ml
recomb adjuvanted pref syr 20 PNEUMOVAX 23 - pneumococcal 2
mcg/0.5ml vaccine polyvalent inj 25
HIBERIX - haemophilus b 2 mcg/0.5ml
polysaccharide conjugate vac for PNEUMOVAX 23/1 DOSE - 2
inj 10 mcg pneumococcal vaccine polyvalent
IMOVAX RABIES (H.D.C.V.) - rabies | 2 inj 25 mcg/0.5ml
virus vaccine, hdc for inj susp PREHEVBRIO - hepatitis b vaccine 2
IPOL INACTIVATED IPV - poliovirus | 2 Sl (el SR i
vaccine, ipv injection mcg/mi
IXCHIQ - chikungunya virus vaccine | 3 PREVNAR 13 - pneumococcal 13- 2
live for im solution valent conjugate vaccine inj
IXIARO - japanese encephalitis 3 PREVNAR 20 - pneumococcal 20- 2
vaccine inactivated adsorbed inj valent conjugate vaccine sus pref
syr 0.5 ml
JYNNEOS - smallpox & monkeypox | 3 . 5
vac, live, non-replicating inj 0.5 ml PR_IORIX - measles—mumps—rubella
virus vaccines for subcutaneous
M-M-R |l - measles-mumps-rubella 2 susp
virus vaccines for inj soln 2
) 5 PROQUAD - measles-mumps-
MENQUADF!I - meningococeal (a, c, rubella-varicella virus vaccines for
y, and w-135) tetanus conjugate susp
vaccine ) )
) RABAVERT - rabies vaccine, pcec 2
MENVEO - meningococcal (a, ¢, , 2 for inj
and w-135) oligo conj vac for inj ” >
) 2 RECOMBIVAX HB - hepatitis b
MENVEO - meningococcal (a, ¢, y, vaccine (recombinant) susp pref
and w-135) oligo conj vac im soln syr 5 meg/0.5ml, 10 mcg/ml
MODERNA COVID-19 VACCINE - | 2 RECOMBIVAX HB - hepatitis b 2
covid-19 mrna vaccine 6mo-11yr- vaccine (recombinant) susp 5
moderna im susp 25 mcg/0.25ml mcg/0.5ml, 10 meg/ml, 40 meg/ml
NOVA_‘VAX COV“:_M 9 VACCINE/ h 2 ROTARIX - rotavirus vaccine, live 2
covid-19 subL_mlt prot recom adjuv oral susp
vac-novavax im 5 mcg/0.5ml . ) . 2
) 5 ROTATEAQ - rotavirus vaccine, live
PEDVAX HIB - haemophilus b oral pentavalent soln
polysaccharide conj vac im susp )
SHINGRIX - zoster vac recombinant | 2

7.5 mcg/0.5 ml

adjuvanted for im inj 50 mcg/0.5ml
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SPIKEVAX COVID-19 VACCINE - 2 BOOSTRIX - tet-diph-acell pertuss 2
covid-19 mrna vaccine-moderna ad pref syr 5-2.5-18.5 If-mcg/0.5ml
im susp pref syr 50 mcg/0.5ml DAPTACEL - diph, acellular pert &
SPIKEVAX COVID-19 VACCINE - 2 tet tox inj 15 1f-23 mcg-5 1f/0.5ml
covid-19 (sars-cov-2)mma vacc- INFANRIX - diph, acellular pert & tet | 2
moderna im susp 50 mcg/0.5ml tox inj 25 If-58 mcg-10 1f/0.5ml
STAMARIL - yellow fever vaccine for 3 KINRIX - diph-tetanus-acell pert- 2
In) suspension polio, ipv vacc susp pref syr 0.5 ml
TICO\_/AC - tick-borne encephalit 3 PEDIARIX - diph-tet tox-acell pert- 2
\r’:‘;g'/r(‘)azcgrsnlljsg zrrich% 1551 I hep b-polio ipv vac susp pref syr
. , 2. . e ] o
TRUMENBA - meningococcal group | 2 Pi';l;irg:lc_:fal_emcgg: Scpg;r\}gztg; Ianci
b vac (recomb) im susp prefilled susp
syr
Y _ 5 QUADRACEL - diph-tetanus tox ad- | 2
Tvsvlljzlslri:e-fr;?/? ?ég?gobe\lﬁ-cr?cngiml acell pert & polio virus, ipv vac inj
TYPHIM VI - tvohoid vi 3 QUADRACEL - diph-tetanus-acell 2
- typhoid vi ert-polio, ipv vacc susp pref syr
polysaccharide intramuscular vac 8_5 n?l P PP y
inj 25 mcg/0.5ml ) i ) >
TYPHIM VI - typhoid vi 3 TDVAX - tetanus-diphtheria toxoids
) td) inj 2-2 If/0.5ml
polysaccharide vacc im soln pref (td) i ) )
syr 25 mcg/0.5ml TENIVAC - tetanus-diphtheria 2
toxoids (td) inj 5-2 Ifu
VAQTA - hepatitis a vaccine inj susp 2 ( ) )
25 unit/0.5ml. 50 unit/ml VAXELIS - dlph-tet tox-ac pert ad- 2
’ olio ipv-hib-hep b rec susp pre
VARIVAX - varicella virus vac live for | 2 zyr . s L
subcutaneous inj 1350 pfu/0.5ml . >
VAXCHORA - cholera vaccine live | 3 VAXELIS - diph-tet tox-ac pert ad-
attenuated for oral susp polio ipv-hib-hepatitis b recmb
susp
VAXNEUVANCE - pneumococcal 15-| 2
valent conjugate vaccine sus pref ) o | o
syr 0.5 ml GRASTEK - timothy grass pollen 3
VIVOTIF - typhoid vaccine cap 3 allergen ext sl tab 2800 bau
delayed release ODACTRA - dust mite mixed extsl | 3 [ ® | ®
tab 12 sg-hdm
YF-VAX - yellow fever vaccine 3 - ol o
subcutaneous inj RAGWITEK - short ragweed pollen | 3
allergen extract sl tab 12 amb a 1-
u
ADACEL - tet tOX-diph-acell pertUSS 2 ANTINEOPLASTIC AGENTS
ad inj 5-2-15.5 If-If-mcg/0.5ml
2

BOOSTRIX - tet tox-diph-acell
pertuss ad inj 5-2.5-18.5 If-If-

mcg/0.5ml

abiraterone acetate tab 250 mg,
500 mg (Zytiga)
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ACTIMMUNE - interferon gamma-1b | 2 | ® | ® | ® ®* CAMCEVI - leuprolide mesylate (6 |NF
inj 100 mcg/0.5ml (2000000 month) emulsion prefilled syr 42
unit/0.5ml) mg
AFINITOR - everolimus tab 2.5 mg, 5|NF| ® | ® | ® ® capecitabine tab150 mg,500mg |1 |°*|°* | *® .
mg, 7.5 mg, 10 mg (Xeloda)
AFINITOR DISPERZ - everolimus ~ |[NF| ¢ | ® | ® ® CAPRELSA - vandetanib tab 100 2| .
tab for oral susp 2 mg, 3 mg, 5 mg mg, 300 mg
AKEEGA - niraparib tosylate- NF| e || ®* CASODEX - bicalutamide tab 50 mg |NF| ®
ablritggoggoacetate tab 50-500 COMETRIQ - cabozantinib s-mal 2| e| e e .
110, (R0l i) cap 1 x 80 mg & 1 x 20 mg (100
ALECENSA - alectinib hcl cap 150 21 ]| ¢ dose) kit
mg (base equivalent) COMETRIQ - cabozantinib s-mal 2|0 | .
ALUNBRIG - brigatinib tab initiaton | 2 | ® | ® | ® * cap 1 x 80 mg & 3 x 20 mg (140
therapy pack 90 mg & 180 mg dose) kit
ALUNBRIG - brigatinib tab 30 mg, 90| 2 | ® | ® | ® ®* COMETRIQ - cabozantinib s-malate | 2 | ® | ®* | ® °
mg, 180 mg cap 3 x 20 mg (60 mg dose) kit
anastrozole tab 1 mg (Arimidex) 11 . COPIKTRA - duvelisib cap 15mg, 25| 2 | * | * | ® .
ARIMIDEX - anastrozole tab 1 mg  [NF| ® | ® 1S
. . . ° [ L] [ ]
AROMASIN - exemestane tab 25 mg NF| o | o COTELLIC - coblmetln!b fumarate 2
tab 20 mg (base equivalent)
AUGTYRO - repotrectinib cap 40 mg |[NF| ® | ® | ® . CYCLOPHOSPHAMIDE NE| o
’ ’ ’ mg
BALVERSA - erdafitinib tab 3 mg, 4 3| ° ° ° CYCLOPHOSPHAMIDE - 3
mg, 5 mg cyclophosphamide tab 25 mg, 50
BESREMI - ropeginterferon alfa-2b- | 3 | ® [ ® | ® ° mg
njft soln prefilled syr 500 mcg/ml cyclophosphamide cap 25 mg, 1
bexarotene cap 75 mg (Targretin) | 1| ® * ° 50 mg (Cyclophosphamide)
bicalutamide tab 50 mg (Casodex) | 1 DAURISMO - glasdegib maleatetab | 2 | ® | ® | ® .
BOSULIF - bosutinib cap 50 mg, 100 [NF| ¢ [ ¢ | ¢ e  25mg (base equivalent), 100 mg
mg (base equivalent)
- i 3 o | o °
BOSULIF - bosutinib tab 100 mg, 2| e | e | e . ELIGARDf leuprolide aceta_te_ (3
400 mg, 500 mg rznzogtmh) or subcutaneous inj kit
BRAFTOVI - encorafenibcap 75mg | 2 | ®* | * | ® * oS _ 3 o | o o
—— —— - AR . ELIGARD - leuprolide aceta'te. (1_1
= ULV R 0 LU month) for subcutaneous inj kit 30
CABOMETYX - cabozantinib R ° mg
s-malate tab 20 mg (base ELIGARD - leuprolide acetate (6 3 °|° .
equ!va:en’g, gg mg Egase month) for subcutaneous inj kit 45
equivalent), 60 mg (base mg
equivalent
auv ) o 2l elele ELIGARD - leuprolide acetate for 3 B ¢
CAL?UItENtCE ‘-Iggalabrutmlb subcutaneous inj kit 7.5 mg
maleate ta mg
Horizon BCBSNJ Classic Formulary April, 2024 13
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EMCYT - estramustine phosphate | 2 HYDREA - hydroxyurea cap 500 mg [NF| ®
sodium cap 140 mg hydroxyurea cap 500 mg (Hydrea) | 1
H H [ ] [ ] [ ] [ ]
ERIVEDGE - VlsmOdeg|b cap 150 2 IBRANCE - palbOCiCIib cap 75 mg, 2 ° ° ° °
mg 100 mg, 125 mg
q [ ] [ ] [ ] [ ]
ERLEADA - apalutamlde tab 60 mg, 2 IBRANCE - pa|bOCiC|ib tab 75 mg’ 2 [ ] [ ] [ ] [ ]
240 mg 100 mg, 125 mg
. w [ ] [ ) [ ) [ ]
erlotinib hcl tab 25 mg (base 1 ICLUSIG - ponatinib holtab 10mg | 2 | * | * | ¢ .
equivalent), 100 mg (base (base equiv), 15 mg (base equiv),
equivalent), 150 mg (base 30 mg (base equiv), 45 mg (base
equivalent) (Tarceva) equiv)
ETOPOSIDE - etoposide cap 50 mg | 1 * || * | | * |piyiFA - enasidenib mesylatetab | 2| * [ *|*| |
ETOPOSIDE - etoposide cap50mg | 3 | ® ° d 50 mg (base equivalent), 100 mg
EULEXIN - flutamide cap 125mg  |NF . o  (base equivalent)
everolimus tab for oral susp 1o ele o imatinib mesylate tab 100 mg 1 °|° *
2 mg, 3 mg, 5 mg (Afinitor (base equivalent), 400 mg (base
disperz) equivalent) (Gleevec)
everolimus tab 2.5 mg, 5 mg 1e]e]e e IMBRUVICA - ibrutinib cap 70 mg, [ 2| *|*|*® .
7.5mg, 10 mg (Afinitor) 140 mg
exemestane tab 25 mg (Aromasin) | 1 | * | ® IMBRUVICA - ibrutinib oral susp70 | 2 | ® | * | ® y
mg/ml
FARESTON - toremifene citrate tab  |NF J o ol elele .
60 mg (base equivalent) IMBRUVICA - ibrutinib tab 140 mg,
280 mg, 420 mg
FEMARA - letrozole tab 2.5 mg NF| e | ¢ o ool .
] ) INLYTA - axitinib tab 1 mg, 5 mg
FOTIVDA - tivozanib hcl cap 0.89mg| 2 | ® | ® | ® . o o ool .
(base equivalent), 1.34 mg (base INQOVI - decitabine-cedazuridine
equivalent) tab 35-100 mg
5mg IRESSA - gefitinib tab 250 mg NF| o e .
GAVRETO - pralsetinib cap 100mg |2 | ® | * | *® ® IWILFIN - eflornithine hcl tab 192 mg [NF| ® | ¢ | ® .
gefitinib tab 250 mg (Iressa) T1eje|* *  JAKAFI - ruxolitinib phosphate 2| .
GILOTRIF - afatinib dimaleate tab | 2 | ® | * | ® ¢  tab5mg (base equivalent),
20 mg (base equivalent), 30 mg 10 mg (base equivalent), 15
(base equivalent), 40 mg (base mg (base equivalent), 20 mg
equivalent) (base equivalent), 25 mg (base
o equivalent)
GLEEVEC - imatinib mesylate tab NF| e | e d i o oleloe R
100 mg (base equivalent), 400 mg JAYPIRCA - pirtobrutinib tab 50 mg, | 3
(base equivalent) 100 mg
GLEOSTINE - lomustine cap 10 mg 3 JYLAMVO - methotrexate oral soln 2 NF| o
40 mg, 100 mg mg/ml
0.25 mg (base equiv), 1 mg (base pack 200 mg daily dose, 400 mg
equiv) daily dose (200 mg tab), 600 mg
daily dose (200 mg tab)
Horizon BCBSNJ Classic Formulary April, 2024 14
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KISQALI FEMARA 200 DOSE - 2| || ®* LEUPROLIDE ACETATE - leuprolide 3 °
ribociclib 200 mg dose (200 mg acetate (3 month) for inj 22.5 mg
tab) & letrozole 2.5 mg tbpk leuprolide acetate inj kit o | o .
KISQALI FEMARA 400 DOSE - 2| || ®* 1 mg/0.2ml (5 mg/ml)
['abbo)c"&c'l'ebt ;‘;‘;I’:g ‘;0;‘; (ﬂz)gg mg LONSUREF - trifluridine-tipiracil tab | 2 | ® | ® | ® .
: 15-6.14 mg, 20-8.19 mg
KI?&@EME%‘? E@ gggeogg(l)z r;19 S * LORBRENA-lorlatinib tab25 mg, | 2| * || *
100 m
tab) & letrozole 2.5 mg tbpk 9 ) ol elele R
KOSELUGO - selumetinib sulfate ||| ° L%“;(?KRAS - sotorasib tab 120 mg,
m
cap 10 mg, 25 mg : > ol o o
KRAZATI - adagrasib tab200mg [ 2| ®|*|® . LL:PROTdDEPOtTt“;MQNE‘Q}E,
lapatinib ditosylate tab 250 mg T1e]e|° * ni‘;pr705l ne;gace R
(base equiv) (Tykerb) LUPRON DEPOT (3-MONTH) - 2 .| e .
LENVIMA 10 MG DAILY DOSE - 2 ||| ° leuprolide acetate (3 month) for inj
lenvatinib cap therapy pack 10 mg kit 11.25 mg, 22.5 mg
(10 mg daily dose) LUPRON DEPOT (4-MONTH) - 2 o | .
LENVIMA 12MG DAILY DOSE - 21 | ¢ leuprolide acetate (4 month) for inj
lenvatinib cap therapy pack 3 x 4 kit 30 mg
mg (12 mg daily dose) LUPRON DEPOT (6-MONTH) - 2 0| J
LENVIMA 14 MG DAILY DOSE - 2 ||| * leuprolide acetate (6 month) for inj
lenvatinib cap therapy pack 10 & 4 kit 45 mg
mg (14 mg daily dose) LYNPARZA - olaparib tab 100 mg, |2 | *|*|*® .
LENVIMA 18 MG DAILY DOSE - 2 ||| ° 150 mg
Lezvnig”('g’scfnztgngz‘;;)() mg & 2 LYSODREN - mitotane tab 500 mg . . .
LYTGOBI - futibatinib tab thera e d
LENVIMA 20 MG DAILY DOSE - [ 2| *|*|* *  pack4 mgu(;za,::; daa;ly d§;e$y4
et cop oy pek 211 g (1omodly o). 4 mo
mg daily dose)
oz o oAy 00se 12+ | e posmasnarcp (2|%| ¢
50 m
& 4 mg (24 mg daily dose) - 1
LENVIMA 4 MG DAILY DOSE - 2| elele . Megestrol acetate susp 40 mg/ml
lenvatinib cap therapy pack 4 mg megestrol acetate tab 20 mg, !
(4 mg daily dose) 40 mg
LENVIMA 8 MG DAILY DOSE _ 2 [ ] [ ] [ ] [ ] MEKINIST - trametinib d|methy| 2 ° ° ° °
lenvatinib cap therapy pack 2 x 4 sulfoxide for soln 0.05 mg/ml
mg (8 mg daily dose) (base eq)
letrozole tab 2.5 mg (Femara) 1o '\"EK,][N'%T , tLaBngtinib(cz)imethyl 201" *
. . 1 sulfoxide tab 0.5 mg (base
Ie:govon:;alcu;rg tab 5 mg, equivalent), 2 mg (base
mg, 15> mg, 25 mg , equivalent)
LEUKERAN - chlorambucil tab 2 mg MEKTOVI - binimetinib tab 15 mg 2| e | e e .
Horizon BCBSNJ Classic Formulary April, 2024 15
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MELPHALAN - melphalantab2mg | 1| ® PEMAZYRE - pemigatinib tab 4.5 3| ¢
mercaptopurine tab 50 mg 1 mg, 9 mg, 13.5 mg
MESNEX - mesna tab 400 mg 2 PIQRAY 200MG DAILY DOSE - l°l°
METHOTREXATE SODIUM 3 alpelisib tab therapy pack 200 mg
3 daily dose
methotrexate sodium inj 250 Y R A N
mg/10mI (25 mg/m) PIQRAY 250MG DAILY DOSE - 2
- - " o 1 alpelisib tab pack 250 mg daily
m:f 5‘:) ﬁ)é?z?nﬁzéu:g%) dose (200 mg & 50 mg tabs)
250 mg/10m (25 mg/mi), PIQRAY 300MG DAILY DOSE - 21" .
1000 mg/40ml (25 mg/ml) alpelisib tab pack 300 mg daily
dose (2x150 mg tab
methotrexate sodium inj 1 ( J . : .
50 mg/2ml (25 mg/ml) POMALYST - pomalidomide cap 1 2|0 || i
mg, 2mg, 3mg,4m
methotrexate sodium tab 2.5 mg 1 9 g g g )

(base equiv) PURIXAN - mercaptopurine susp 3 °
MYLERAN - busulfan tab 2 mg 2 2000 mg/1(.)0mll (_20 mg/mi) 2| el ele o
NERLYNX - neratinib maleate tab40 | 2 | ® | ® | ® o QINLOCK - riprefinib tab 50 mg

e gy " RETEVMO - selpercatinib cap 40 2% | .

mg, 80 m
NEXAVAR - sorafenib tosylatetab | 3 | ®* | ®* | ® . J g o
200 mg (base equivalent) REZLIDHIA - olutasidenibcap 150 |2 | ® | * | ® .
m
NILANDRON - nilutamide tab 150  |NF| ¢ . . clols .
= ROZLYTREK - entrectinib cap 100 | 2
mg, 200 m
nilutamide tab 150 mg (Nilandron) | 1 9 9 . NE| o | oo .
NINLARO - ixazomib citrate cap 2 e|ele o« ROZLYTREK - entrectinib pellet pack
B 50 m

2.3 mg (base equivalent), 3 mg g .

(base equivalent), 4 mg (base RUBRACA - rucaparib camsylate tab| 2 | ® [ ® | ® *

equivalent) 200 mg (base equivalent), 250 mg
NUBEQA - darolutamide tab300mg | 2 | ®* | * | ® ° (bas.,e equivalent), 300 mg (base

9 equivalent)

OESMZZO(S i so(nt;deglb phoslph::;ce 201 ®  RYDAPT - midostaurincap25mg | 2| * || * .
mg (base equivalen

OGSF:VEO g. c: . NE| o | o] . SCEMBLIX - asciminib hcl tab 20 CR A *
- nirogacesta mg, 40 m

hydrobromide tab 50 mg . d . ) o
- NEl o | oo . SOLTAMOX - tamoxifen citrate oral | 3

O‘é‘:ﬁ‘ﬁiﬁ: r']lg‘r‘i’drgig’é'q'go mg, 150 soln 10 mg/5ml (base equivalent)

mg, 200 mg ' sorafenib tosylate tab 200 mg T1e]e|e °
ONUREG - azacitidine tab 200 mg ||| * (base equivalent) (Nexavar)

300 mg ’ SPRYCEL - dasatinib tab 20 mg,50 | 2 | * | * | * d

mg, 70 mg, 80 mg, 100 mg, 140
ORGOVYX - relugolix tab 120 mg 2 ||| ° mg 9 9 g
OﬁsdERE;LIJ - g'atcebsgg”t ” S *  STIVARGA - regorafenibtab40mg | 2| ® | * | ® .
ydrochloride ta mg, mg .
pazopanib hel tab 200 mg (base " S R o Sunitinib malllate cap 12.5 mg 1| e | e | e .
4 Votrient (base equivalent), 25 mg
equiv) (Votrient) (base equivalent), 37.5 mg
Horizon BCBSNJ Classic Formulary April, 2024 16
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(bas.e equivalent), 50 mg (base temozolomide cap 250 mg 1|o| @] @ .
equivalent) (Sutent) (Temodar)
AR [ ] [ ] [ ] [ ]
ST SE T EL O] NF TEPMETKO - tepotinib hcl tab 225 e
12.5 mg (base equivalent), 25 mg
mg (base equivalent), 37.5 mg o ol ol e .
(base equivalent), 50 mg (base TIBSOVO - ivosidenib tab 250 mg 2
equivalent) toremifene citrate tab 60 mg (base | 1
TABLOID - thioguanine tab 40 mg | 2 squivalent){Fareston)
TABRECTA - capmatinib hcl tab 150 | 2 [ ® | * | ® e tretinoin cap 10 mg 11°
mg, 200 mg TREXALL - methotrexate sodium tab |[NF| ®
TAFINLAR - dabrafenib mesylate | 2 [ * [ | ® *  95mg(base equiv), 7.5 mg (base
cap 50 mg (base equivalent), 75 equiv), 10 mg (base equiv), 15 mg
mg (base equivalent) (base equiv)
TAFINLAR - dabrafenib mesylate tab | 2 | * | ® | ® * TRUQAP - capivasertib tab 160 mg, \NF| * | ® | ¢ *
for oral susp 10 mg (base equiv) 200 mg
TAGRISSO - osimertinib mesylate 2| || o TUKYSA - tucatinib tab 50 mg, 150 |2 | ®* | * | ® *
tab 40 mg (base equivalent), 80 )
mg (base equivalent) TURALIO - pexidartinibhclcap 125 |2 | * | * | *® *
TALZENNA - talazoparib tosylate 2|0~ e  mg (base equivalent)
cap 0.1 mg (base equivalent), TYKERSB - lapatinib ditosylate tab ~ |[NF| ® | ¢ | ® .
0.25 mg (base equivalent), 250 mg (base equiv)
0.35 mg (base equivalent), 0.5 VENCLEXTA - venetoclax tab 10 |2 | *|* | ® .
mg (base gquwalent), 0.75 mg mg, 50 mg, 100 mg
(base equivalent), 1 mg (base ol ol e R
UTEl) VENCLEXTA STARTING PACK - 2
tamoxifen citrate tab 10 mg 1 o venetoclax tab therapy starter
ack 10 & 50 & 100 m
(base equivalent), 20 mg (base . . .g
equivalent) VERZENIO - abemaciclibtab50mg, | 2 | ® | ® | ® °
100 mg, 150 mg, 200 m
TARCEVA - erlotinib hcl tab 25 NF| e | o] . g 9. <52 mg
mg (base equivalent), 100 mg VITRAKVI - larotrectinib sulfatecap | 2 | ® | ® | ® °
(base equivalent), 150 mg (base 25mg (ba_se equivalent), 100 mg
equivalent) (base equivalent)
TARGRETIN - bexarotene cap 75 NF| o . e VITRAKVI - larotrectinib sulfate oral |2 | ® | ® | ® ¢
mg soln 20 mg/ml (base equivalent)
TASIGNA - nilotinib hel cap 50 2|0 || e VIZIMPRO - dacomitinibtab15mg, |2 | ® | ® | ® °
mg (base equivalent), 150 mg 30 mg, 45 mg
(base equivalent), 200 mg (base VONUJO - pacritinib citrate cap 100 3|e|°*|" *
equivalent) mg
TAZVERIK - tazemetostat hbr tab 2o ®* VOTRIENT - pazopanib hcl tab 200 |[NF| ® | ® | .
200 mg mg (base equiv)
temozolomide cap 5 mg, 20 mg, Trele|e ®* WELIREG - belzutifan tab 40 mg 2| .
100 mg, 140 mg, 180 mg XALKORI - crizotinib cap sprinkle 20 [NF| ® | ® | .
mg, 50 mg, 150 mg
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XALKORI - crizotinib cap 200 mg, 21 | ® ALKINDI SPRINKLE - NF| o .
250 mg hydrocortisone cap sprinkle 0.5
XATMEP - methotrexate oral soln 2.5|NF| ® mg, 1 mg, 2mg, 5 mg
mg/ml budesonide delayed release 1
XELODA - capecitabine tab 150 mg, [NF| ® | ® | ¢ *  Pparticles cap 3 mg
500 mg budesonide tab er 24hr 9 mg NF| o | o
XOSPATA - gilteritinib fumarate 2 (e e (Uceris)
tablet 40 mg (base equivalent) CORTEF - hydrocortisone tab 5 mg, |NF| ®
XPOVIO - selinexor tab therapy pack| 2 | * | ®* | ® . 10 mg, 20 mg
40 mg (40 mg once weekly), 40 CORTISONE ACETATE - cortisone |NF| ®
mg (40 mg twice weekly), 40 mg acetate tab 25 mg
(80 mg once V:le(;kgg’ 50 Egg (100 deflazacort tab 6 mg, 18 mg NF| e | o ° .
mg once weekly), 60 mg mg Emflaza
once weekly) ( ) NE| o R o
XPOVIO 60 MG TWICE WEEKLY - |2 [ ®|*|*® . degazf? cort tab 50 mg, 30 mg
mflaza
selinexor tab therapy pack 20 mg ( )
(60 mg twice weekly) DEXABLISS - dexamethasone tab  |NF
XPOVIO 80 MG TWICE WEEKLY - |2 | ®|*|*® * therapy pack 1.5 mg (39)
selinexor tab therapy pack 20 mg DEXAMETHASONE - 1
(80 mg twice weekly) dexamethasone soln 0.5 mg/5ml
XTANDI - enzalutamide cap 40 mg 2 (0 e | o o dexamethasone elixir 0.5 mg/5mi 1
80 mg dexamethasone conc 1 mg/ml
YONSA - abiraterone acetate 3|0 e | e e dexamethasone tab therapy pack NF
micronized tab 125 mg 1.5 mg (21)
ZEJULA - niraparib tosylate tab 100 | 2 [ ® | ® | ® il IEGIEE D S 0 I !
mg (base equivalent), 200 mg 0.75 mg, 1 mg, 1.5 mg, 2 mg,
(base equivalent), 300 mg (base 4 mg, 6 mg
equivalent) DEXAMETHASONE 10-DAY DOSE -|NF
ZELBORAF - vemurafenibtab240 | 2 [ ® [ ® | *  dexamethasone tab therapy pack
mg 1.5 mg (35)
ZOLINZA - vorinostat cap 100mg | 2 [ * | * | *® *  DEXAMETHASONE 13-DAY DOSE -\NF
ZYDELIG - idelalisib tab 100 m 20| ¢ | dexamefhasons tab therapy pack
120 9. 1.5 mg (51)
m
> ol elele . EMFLAZA - deflazacort susp 22.75 |NF| ¢ ° y
ZYKADIA - ceritinib tab 150 mg mg/ml|
ZYTIGA - abiraterone acetate tab ~ [NF| ® [ ® [ *  EMFLAZA - deflazacort tab 6 mg, 18 |NF| o | o | o .
250 mg, 500 mg mg
ENDOCRINE AND METABOLIC DRUGS EMFLAZA - deflazacort tab 30 mg, |NF| ® . .
36 mg
AGAMREE - vamorolone oral susp [NF| ¢ | ® EOHILIA - budesonide oral NF| e | e
40 mg/ml suspension 2 mg/10ml
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fludrocortisone acetate tab 1 PREDNISONE - prednisone oral 1
0.1 mg soln 5 mg/5mi
HEMADY - dexamethasone tab 20 |NF| ® ° ® PREDNISONE INTENSOL -
mg prednisone conc 5 mg/ml
hydrocortisone tab 5 mg, 10 mg, 1 prednisone tab therapy pack 1
20 mg (Cortef) 5 mg (21), 5 mg (48), 10 mg (21),
MEDROL - methylprednisolone tab 2| 3 10 mg (48)
mg prednisone tab 1 mg, 2.5 mg, 1
MEDROL - methylprednisolone tab 4 [NF| ¢ 5 mg, 10 mg, 20 mg, 50 mg
mg, 8 mg, 16 mg RAYOS - prednisone tab delayed NF|
MEDROL DOSEPAK - NF| o release 1 mg, 2 mg, 5 mg
methylprednisolone tab therapy TAPERDEX 12-DAY - NF
pack 4 mg (21) dexamethasone tab therapy pack
methylprednisolone tab therapy | 1 1.5 mg (49)
pack 4 mg (21) (Medrol dosepak) TAPERDEX 7-DAY - dexamethasone|NF
methylprednisolone tab 4 mg, 1 tab therapy pack 1.5 mg (27)
8 mg, 16 mg, 32 mg (Medrol) TARPEYO - budesonide delayed NF| o | ¢ .
ORAPRED ODT - prednisolone sod |NF release cap 4 mg
phos orally disintegr tab 10 mg UCERIS - budesonide tab er 24hr9 |NF| ® | ¢
(base eq), 15 mg (base eq), 30 mg
mg (base eq)
PEDIAPRED - prednisolone sod ~ |NF| ¢ ANDRODERM - testosterone td NF| o | o
T Gl el (17 T Il 2 patch 24hr 2 mg/24hr, 4 mg/24hr
mg/5ml base) o | o
i 1 ANDROGEL PUMP - testosterone td |NF
prednisolone sod phosph oral gel 20.25 mg/act (1.62%)
soln 6.7 mg/5ml (5 mg/5ml base) 1] e
(Pediapred) danazol cap 50 mg, 100 mg,
. 200 mg
prednisolone sod phosphate oral | 1 NE| o | o
soln 15 mg/5ml (base equiv) FORTESTA - testosterone td gel
. 10mg/act (2%)
prednisolone sod phosphate oral |NF ol
soln 10 mg/5ml (base equiv), JATENZO - testosterone NF
20 mg/5ml (base equiv) undecanoate cap 158 mg, 198
mg, 237 m
PREDNISOLONE SODIUM NF . . ol
PHOSP - prednisolone sod phos KYZATREX - testosterone NF
orally disintegr tab 10 mg (base undecanoate cap 100 mg, 150
eq), 15 mg (base eq), 30 mg mg, 200 mg
(base eq) METHITEST - methyltestosterone 3|
prednisolone sodium phosphate | 1 oral tab 10 mg
oral soln 25 mg/5ml (base eq) NATESTO - testosterone nasal gel |[NF| ¢ | ¢
prednisolone soln 15 mg/5ml 1 5.5 mg/act
prednisolone tab 5 mg NF TESTIM - testosterone td gel 50 NF| o | o
mg/5gm (1%)
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TESTOSTERONE - testosterone td  [NF| ® | ® BIJUVA - estradiol-progesterone cap |NF .
gel 50 mg/5gm (1%) 0.5-100 mg, 1-100 mg
testosterone cypionate im inj in | CLIMARA - estradiol td patch weekly |NF .
oil 100 mg/ml, 200 mg/ml (Depo- 0.025 mg/24hr, 0.0375 mg/24hr
testosterone) (37.5 mcg/24hr), 0.05 mg/24hr,
testosterone enanthate im inj in oil mg/24hr
200 mg/ml CLIMARA PRO - estradiol- 2 *
TESTOSTERONE PUMP - NF| o | o levonorgestrel td patch weekly
testosterone td gel 12.5 mg/act 0.045-0.015 mg/day
(1%) COMBIPATCH - estradiol- 3 .
testosterone td gel 25 mg/2.5gm | 1| | *® norethindrone ace td pttw
(1%) (Androgel) 0.05-0.14 mg/day, 0.05-0.25 mg/
da
testosterone td gel 50 mg/5gm T1e|° i _
(1%) (Testim) DELESTROGEN - estradiol valerate | 3 | ®
im in oil 10 mg/ml
testosterone td gel 12.5 mg/act T _
(1%), 20.25 mg/1.25gm (1.62%), DELESTROGEN - estradiol valerate [NF| ¢
40.5 mg/2.5gm (1.62%) im in oil 20 mg/ml, 40 mg/ml
testosterone td gel 20.25 mg/act | 1| ® | ® DEPO-ESTRADIOL - estradiol 3
(162%) (Androgel pump) Cyplonate im in oil 5 mg/ml
testosterone td gel 10mglact (2%) |NF| | DIVIGEL - estradiol td gel 0.25 3]
(Fortesta) mg/0.25gm (0.1%), 0.5 mg/0.5gm
11e]e (0.1%), 0.75 mg/0.75gm (0.1%),
testosterone td soln 30 mg/act 1 mg/gm (0.1%), 1.25 mg/1.25gm
TLANDO - testosterone NF| e | (0.1%)
undecanoate cap 112.5 mg DUAVEE - conjugated estrogens- 3
VOGELXO - testosterone td gel 50 [NF| ® | ® bazedoxifene tab 0.45-20 mg
e (%) ELESTRIN - estradiol gel 0.06% 3 .
VOGELXO PUMP - testosterone td  [NF| ® | ® (0.52 mg/0.87 gm metered-dose
gel 12.5 mg/act (1%) pump)
XYOSTED - testosterone enanthate |[NF| ¢ | ® ESTRACE - estradiol tab 0.5 mg, 1 [NF| ®
solution auto-injector 50 mg/0.5ml, mg, 2 mg
75 mg/0.5ml, 100 mg/0.5ml estradiol & norethindrone acetate | 1
tab 0.5-0.1 mg
ACTIVELLA - estradiol & NF| estradiol & norethindrone acetate | 1
norethindrone acetate tab 1-0.5 tab 1-0.5 mg (Activella)
mg estradiol tab 0.5 mg, 1 mg, 2 mg 1
ALORA - estradiol td patch twice 3| (Estrace)
weekly 0.025 mg/24hr, 0.075 estradiol td gel 0.25 mg/0.25gm 1 .
mg/24hr (0.1%), 0.5 mg/0.5gm (0.1%),
ANGELIQ - drospirenone-estradiol 3 0.75 mg/0.75gm (0.1%), 1 mg/gm
tab 0.25-0.5 mg, 0.5-1 mg (0.1%), 1.25 mg/1.25gm (0.1%)
(Divigel)
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estradiol td patch twice weekly 1 . 0.3-1.5 mg, 0.45-1.5 mg,
0.025 mg/24hr, 0.0375 mg/24hr, 0.625-2.5 mg, 0.625-5 mg
0.05 mg/24hr, 0.075 mg/24hr, VIVELLE-DOT - estradiol td patch NF| o | e
0.1 mg/24hr (Vivelle-dot) twice weekly 0.025 mg/24hr,
0.025 mg/24hr, 0.0375 mg/24hr 0.075 mg/24hr, 0.1 mg/24hr
(37.5 mcg/24hr), 0.05 mg/24hr,
0.06 mg/24hr, 0.075 mg/24hr, ANNOVERA - segesterone ace- 3
0.1 mg/24hr (Climara) ethinyl estradiol va ring 0.15-0.013
estradiol valerate im in oil 1 mg/24hr
10 mg/ml, 20 mg/ml, 40 mg/m| BALCOLTRA - levonorgestrel-ethinyl |NF| ¢
(Delestrogen) estradiol-fe tab 0.1 mg-20 mcg
ESTROGEL - estradiol gel 0.06% 3 * (21)
(0.75 mg/1.25 gm metered-dose BEYAZ - drospirenone-ethinyl NF| o
pump) estrad-levomefolate tab
EVAMIST - estradiol transdermal 3 ° 3-0.02-0.451 mg
spray 1.53 mg/spray DEPO-PROVERA NF
MENEST - esterified estrogens tab 3 CONTRACEPTIV -
0.3 mg, 0.625 mg, 1.25 mg, 2.5 medroxyprogesterone acetate im
mg susp prefilled syr 150 mg/ml
MENOSTAR - estradiol td patch 3 . DEPO-PROVERA NF
weekly 14 mcg/24hr CONTRACEPTIV -
MINIVELLE - estradiol td patch twice |NF| | * SRl iR el Sl
weekly 0.025 mg/24hr, 0.0375 ST A il
mg/24hr, 0.05 mg/24hr, 0.075 DEPO-SUBQ PROVERA 104 - A *
mg/24hr, 0.1 mg/24hr medroxyprogesterone acetate
MYFEMBREE - relugolix-estradiol- | 3 | * | * susp pref syr 104 mg/0.65ml
norethindrone acetate tab desogest-eth estrad & eth estrad 1 *
40-1-0.5 mg tab 0.15-0.02/0.01 mg(21/5)
norethindrone acetate-ethinyl 1 (Mircette)
estradiol tab 0.5 mg-2.5 mcg, desogestrel & ethinyl estradiol 1 *
1 mg-5 mcg tab 0.15 mg-30 mcg
ORIAHNN - elagolix-estrad-noreth 2 | drospirenone-ethinyl 1 °
300-1-0.5mg & elagolix 300mg estrad-levomefolate tab
cap pack 3-0.02-0.451 mg (Beyaz)
PREMARIN - estrogens, conjugated | 2 drospirenone-ethinyl 1 *
tab 0.3 mg, 0.45 mg, 0.625 mg, estrad-levomefolate tab
0.9 mg, 1.25 mg 3-0.03-0.451 mg (Safyral)
PREMPHASE - conj est 0.625(14)/ | 2 drospirenone-ethinyl estradiol tab | 1 °
conj est-medroxypro ac tab 3-0.02 mg (Yaz)
0.625-5mg(14) drospirenone-ethinyl estradiol tab | 1 .
PREMPRO - conjugated estrogen- 2 3-0.03 mg (Yasmin 28)
medroxyprogest acetate tab ELLA - ulipristal acetate tab30 mg | A .
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ethynodiol diacetate & ethinyl 1 * MIRENA - levonorgestrel iud 20 A °l°*
estradiol tab 1 mg-35 mcg, mcg/day (initial) (52 mg total)
1 mg-50 mcg NATAZIA - estradiol valerate- .
etonogestrel-ethinyl estradiol NF| * dienogest tab 3 mg /2-2 mg/2-3
va ring 0.120-0.015 mg/24hr mg/1 mg
(Nuvaring) NEXPLANON - etonogestrel A . o |
KYLEENA - levonorgestrel releasing | A i subdermal implant 68 mg
iud 17.5 ng/day (195 mg total) A NEXTSTELLIS - drospirenone- NF °
levonor-eth est tab * estetrol tab 3-14.2 mg
0.15-0.02/0.025/0.03 mg &eth est norelgestromin-ethinyl estradiol A .
0.01 mg (Quartette) . i td ptwk 150-35 mcg/24hr
levonorg-eth est tab norethindrone & ethinyl 1 °
0.1-0.02mg(84) & eth _est tab estradiol tab 0.4 mg-35 mcg,
0.01mg(7) (Loseasonique) 0.5 mg-35 mcg, 1 mg-35 mcg
levonorg-eth est tab A * norethindrone & ethinyl estradiol- | 1 .
015-003mg(84) & eth est tab fe chew tab 0.4 mg_35 mcg
0.01mg(7) (Seasonique) . ] . 1 o
. . A o norethindrone & ethinyl estradiol-
levonorgestrel & ethinyl estradiol fe chew tab 0.8 mg-25 mcg
(91-day) tab 0.15-0.03 mg (Generess fe)
levonorgestrel & ethinyl 1 * norethindrone ac-ethinyl estrad-fe | 1 *
estradiol tab 0.1 mg-20 mcg, tab 1-20/1-30/1-35 mg-mcg
0.15 mg-30 mcg
| trel tab 1.5 A . norethindrone ace & ethinyl 1 °
evonorgestrel tab 1.5 mg estradiol tab 1 mg-20 mcg,
levonorgestrel-eth estra tab 1 ° 1.5 mg-30 mcg
0.05-30/0.075-40/0.125-30mg- norethindrone ace & ethinyl 1 .
mcg estradiol-fe tab 1 mg-20 mcg,
levonorgestrel-ethinyl estradiol A * 1.5 mg-30 mcg
(continuous) tab 90-20 mcg norethindrone ace-eth estradiol- | 1 .
levonorgestrel-ethinyl estradiol- |NF * fe chew tab 1 mg-20 mcg (24)
fe tab 0.1 mg-20 mcg (21) (Minastrin 24 fe)
(Balcoltra) norethindrone ace-ethinyl NF .
LILETTA - levonorgestrel iud 20.1 A *l° erstraldiol-fe cap 1 mg;-ZyO mcg
mcg/day (initial) (52 mg total) (24) (Taytulla)
LO LOESTRIN FE - norethin-eth 2 . norethindrone ace-ethinyl 1 .
estradiol-fe tab 1 mg-10 mcg estradiol-fe tab 1 mg-20 mcg
(24)/10 mcg (2) (24)
medroxyprogesterone acetate im | A * norethindrone tab 0.35 mg 1 *
(SI:l)Jsp prefilled syrt1 50) mg/ml norethindrone-eth estradiol tab 1 *
epo-provera confrac 0.5-35/0.75-35/1-35 mg-mcg,
medroxyprogesterone acetate im | A * 0.5-35/1-35/0.5-35 mg-mcg
susp 150 mg/ml (Depo-provera norgestimate & ethinyl estradiol | 1 .
contrac) tab 0.25 mg-35 mcg
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norgestimate-eth estrad tab 1 . PROMETRIUM - progesterone cap |NF| ®
0.18-25/0.215-25/0.25-25 mg- 100 mg, 200 mg
mcg, PROVERA - medroxyprogesterone |NF| ®
0.18-35/0.215-35/0.25-35 mg- acetate tab 2.5 mg, 5 mg, 10 mg
mc
. . . . ANTIDIABETICS
norgestrel & ethinyl estradiol tab | 1 1 .
0.3 mg-30 mcg acarbose tab 25 mg, 50 mg,
) . 100 mg (Precose)
NUVARING - etonogestrel-ethinyl A o
estradiol va ring 0.120-0.015 ACTOPLUS MET - pioglitazone hcl- |[NF| ¢ | ®
mg/24hr metformin hcl tab 15-850 mg
PARAGARD INTRAUTERINE COP - | A . e | « ACTOS - pioglitazone hcl tab 15 mg |NF| ¢ |
copper iud (base equiv), 30 mg (base equiv),
. o 45 mg (base equiv)
SAFYRAL - drospirenone- NF o
ethinyl estrad-levomefolate tab ALOGLIPTIN - alogliptin benzoate ~ |NF| ¢ | ®
3-0.03-0.451 mg tab 6.25 mg (base equiv), 12.5 mg
o ol o (base equiv), 25 mg (base equiv)
SKYLA - levonorgestrel releasing iud | A
14 mcg/day (13.5 mg total) ALOGLIPTIN/METFORMINHCL - |[NF| ¢ |
. NE| o . alogliptin-metformin hcl tab
SLYND - drospirenone tab 4 mg 12.5-500 mg
H [ ]
TAYTULLA - nO.rethIndl’Oﬂe ace- NF ALOGLIPTIN/METFORMIN HYDR _ NF [ ] o
ethinyl estradiol-fe cap 1 mg-20 alogliptin-metformin hcl tab
mcg (24) 12.5-1000 mg
. [ ]
TWIRLA - levonorgestrel-ethinyl NF ALOGLIPTIN/PIOGLITAZONE - NF| e | o
estradiol td ptwk 120-30 mcg/24hr alogliptin-pioglitazone tab 12.5-30
TYBLUME - levonorgestrel & ethinyl 3 * mg, 25-15 mg, 25-30 mg, 25-45
estradiol chew tab 0.1 mg-20 mcg mg
VELIVET - desogest-ethin est tab 1 . BAQSIMI ONE PACK - glucagon 2 .
0.1-0.025/0.125-0.025/0.15-0.025m nasal powder 3 mg/dose
mg BAQSIMI TWO PACK - glucagon 2 .
YASMIN 28 - drospirenone-ethinyl ~ [NF| ® nasal powder 3 mg/dose
estradiol tab 3-0.03 mg BEXAGLIFLOZIN - bexaglifiozin tab [NF| ® | ¢
YAZ - drospirenone-ethinyl estradiol |NF| ® 20 mg
tab 3-0.02 mg BRENZAVVY - bexaglifiozin tab 20  [NF| ® | ¢ .
mg
medroxyprogesterone acetate tab | 1 BYDUREON BCISE - exenatide 3|
2.5 mg, 5 mg, 10 mg (Provera) extended release susp auto-
megestrol acetate susp 1 injector 2 mg/0.85ml
625 mg/5ml BYETTA - exenatide soln pen- NF| o | o
norethindrone acetate tab 5 mg 1 injector 5 mcg/0.02ml, 10
(Aygestin) mcg/0.04ml
. . [ ]
progesterone cap 100 mg, 200 mg | 1 CYCLOSET - bromocriptine NF
(Prometrium) mesylate tab 0.8 mg (base
L equivalent)
progesterone im in oil 50 mg/ml 1
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DAPAGLIFLOZIN PROPANEDIOL - |[NF| ® | ¢ glyburide-metformin tab 1 *
dapagliflozin prop-metformin hcl 1.25-250 mg, 2.5-500 mg,
tab er 24hr 5-1000 mg, 10-1000 5-500 mg
mg GLYXAMBI - empagliflozin-linagliptin | 2 | ® | ®
DAPAGLIFLOZIN PROPANEDIOL - |[NF| ® | ¢ tab 10-5 mg, 25-5 mg
dapagliflozin propanediol tab 5 mg GVOKE HYPOPEN 1-PACK - 2 o
(base equivalent), 10 mg (base glucagon subcutaneous solution
equivalent) auto-injector 0.5 mg/0.1ml, 1
diazoxide susp 50 mg/ml 1 mg/0.2ml
(Proglycem) GVOKE HYPOPEN 2-PACK - 2 .
DUETACT - pioglitazone hcl- NF| o | ° glucagon subcutaneous solution
glimepiride tab 30-2 mg, 30-4 mg auto-injector 0.5 mg/0.1ml, 1
FARXIGA - dapaglifiozin propanediol | 2 | ® | mg/0.2ml
tab 5 mg (base equivalent), 10 mg GVOKE KIT - glucagon 2 °
ase equivalen subcutaneous soln 1 mg/0.2m
b ivalent bcut In 1 mg/0.2ml
glimepiride tab 1 mg, 2 mg, 4 mg 1 * GVOKE PFS - glucagon 2 ¢
mary subcutaneous soln pref syringe
A I bcut I f syri 1
glipizide tab er 24hr 2.5 mg, 5 mg, | ! . mg/0.2ml
10 mg (Glucotrol xI) INVOKAMET - canagliflozin- NF| o | o
glipizide tab 5 mg, 10 mg 1 . 5moet1f?)gn(;m hCI1tSag 286500 mg,
- mg, - mg,
glipizide-metformin hcl tab 1 . 150-1000 rgg 2
2.5-250 mg, 2.5-500 mg, o NE| o | o
5-500 mg INVOKAMET XR - canagliflozin-
GLUGAGEN HYPOKIT - ai > metformin hcl tab er 24hr 50-500
- glucagon mg, 50-1000 mg, 150-500 mg,
hcl (rdna) for inj 1 mg (base equiv) 1590_1000 mg g g
GLUCAGON EMERGENCY KIT 1 INVOKANA - canaglifiozin tab 100 |NF| ® | ¢
FO - glucagon (rdna) for inj kit 1 mg, 300 mg
m
GLquCAGON EMERGENCY KIT 3 JANUMET - sitagliptin-metforminhcl | 2 | ® | ®
tab 50-500 mg, 50-1000 m
FO - glucagon hcl for inj 1 mg 9 L g 1 olele
o NE| o | o JANUMET XR - sitagliptin-metformin
GLUCOTROL XL - gI|p|Z|de tab er hcl tab er 24hr 50-500 mg,
24hr 2.5 mg, 5 mg, 10 mg 50-1000 mg, 100-1000 mg
GLUMETZA - metformin hal taber \NF| © | © JANUVIA - sitagliptin phosphate tab | 2 | * |
24hr modified release 500 mg, 25 mg (base equiv), 50 mg (base
1000 mg el equiv), 100 mg (base equiv)
G'—T'?)URC:DE ',V”CRO';”ZE)ET 5 JARDIANCE - empaglifiozintab10 | 2 | ® | ®
?né Lél’lmz micronized tab 1.5 mg, mg, 25 mg
T ; . JENTADUETO - linagliptin-metformin|NF| ® | ®
glyburide tab 1.25 mg, 2.5 mg, hel tab 2.5-500 mg, 2.5-850 mg,
5mg 2.5-1000 mg
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JENTADUETO XR - linagliptin- NF| o | ° pioglitazone hcl-metformin hcl 1 .
metformin hcl tab er 24hr 2.5-1000 tab 15-500 mg, 15-850 mg
mg, 5-1000 mg (Actoplus met)
KOMBIGLYZE XR - saxagliptin- NF| e | e PROGLYCEM - diazoxide susp 50 |NF| ®
metformin hcl tab er 24hr 2.5-1000 mg/ml
mg, 5-500 mg, 5-1000 mg QTERN - dapaglifiozin-saxagliptin ~ |NF| ® | ®
KORLYM - mifepristone tab300mg | 2| * | ® | ® * tab 5-5 mg, 10-5 mg
metformin hcl oral soln NF| e |* repaglinide tab 0.5 mg, 1 mg, 1 .
500 mg/5ml (Riomet) 2mg
metformin hcl tab er 24hr 500 mg, | 1 * RIOMET - metformin hcl oral soln NF| o | ¢
750 mg 500 mg/5ml
metformin hcl tab er 24hr osmotic [NF| | ¢ RYBELSUS - semaglutidetab3mg, | 2 | * | ®
500 mg, 1000 mg 7 mg, 14 mg
metformin hcl tab er 24hr NF| o | ° saxagliptin hcl tab 2.5 mg (base  |NF .
modified release 500 mg, equiv), 5 mg (base equiv)
1000 mg (Glumetza) (Onglyza)
metformin hcl tab 500 mg, 1 . saxagliptin-metformin hcl taber |NF .
850 mg, 1000 mg 24hr 2.5-1000 mg, 5-500 mg,
METFORMIN HYDROCHLORIDE - |NF| ® 5-1000 mg (Kombiglyze xr)
metformin hcl tab 625 mg SEGLUROMET - ertugliflozin- NF| o | o
METFORMIN HYDROCHLORIDE - | 3| ® metformin hcl tab 2.5-500 mg,
metformin hcl tab 625 mg 321888 mg, 7.5-500 mg,
5- m
mifepristone tab 300 mg (Korlym) | 1| ®|®|*® * J o _ olele
o 1 . SOLIQUA 100/33 - insulin glargine-
M'G'-':g(')- - miglitol tab 25 mg, 50 lixisenatide sol pen-inj 100-33
mg, mg unit-mcg/ml
'V'_O_UNJAF;% - “rlzoegaﬁldz So'r/‘opgn'l 21°° STEGLATRO - ertuglifiozin I- NF| o | e
;‘USeCtOI}O.S "|191 0 m/O Sm? " g‘ , pyroglutamic acid tab 5 mg (base
rr;g/g]gml. ;n5’mg/0mgml- il ez equiv), 15 mg (base equiv)
. |'. i ’ tab 60 ' 120 1 . STEGLUJAN - ertuglifiozin-sitagliptin [NF| ¢ |
nateglinide ta mg, mg tab 5-100 mg, 15-100 mg
ONGLYZA - saxagliptin hcl tab 2.5 NF| e |° SYMLINPEN 120 - pramlintide NF .
mg _(b)ase equiv), 5 mg (base acetate pen-inj 2700 mcg/2.7ml
0L (1000 mcg/ml)
O%)Ezl\gzlrco_ss‘ranrgfdgci:gz :g/]sﬁr)]_i? I SYMLINPEN 60 - pramlintide NF y
: . ’ acetate pen-inj 1500 mcg/1.5ml
mg;g;sl;a (4 mg/3ml), 2 mg/dose (8 (1000 mcg/ml)
e SYNJARDY - empagliflozin- 2 ||
pl:g:‘l:\a’l)zogaenl:;l(tagl 5e;n£ \f;oase . * metformin hel tab 5-500 mg,
’ ’ 5-1000 mg, 12.5-500 mg,
45 mg (base equiv) (Actos) 12.5-10009mg s
pioglitazone hcl-glimepiride tab  |[NF * SYNJARDY XR - empagliflozin- 2| el e
30-2 mg, 30-4 mg (Duetact) metformin hcl tab er 24hr 5-1000
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215,1 2)?)61 000 mg, 12.5-1000 mg, FIASP - insulin aspart (with 2 y
} mg niacinamide) inj 100 unit/ml
TRADJENTA - linagliptin tab 5 mg \NF| © | * FIASP FLEXTOUCH - insulin aspart .
TRIJARDY XR - empagliflozin- 21 ¢ (with niacinamide) sol pen-inj 100
linaglip-metformin tab er 24hr unit/ml
12.5-2.5-1000mg FIASP PENFILL - insulin aspart (with | 2 .
TRIJARDY XR - empagliflozin- 21 ¢ niacinamide) soln cartridge 100
linagliptin-metformin tab er 24hr unit/ml
5-2.5-1000mg, 10-5-1000 mg, HUMALOG - insulin lispro inj soln ~ |NF| ® | @
22a2x1000Y 100 unit/m|
. [ ) [ ]
TRULI,C!TYt - d;l%qlutl(jg EOT 2 HUMALOG - insulin lispro soln NF| o | o
pen-injector 1. 5 mgrt.om, cartridge 100 unit/ml
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 S o | o
mg/0.5ml HUMALOG JUNIOR KWIKPEN - |NF
VICTOZA - liraglutide soln pen NE| o | o insulin lispro soln pen-injector 100
) . unit/ml (0.5 unit dial
injector 18 mg/3ml (6 mg/ml) ( ) . o NE| o | o
XIGDUO XR - dapaglifiozin prop >l ele HUMALOG KWIKPEN - insulin lispro
) ) soln pen-injector 100 unit/ml (1
metformin hcl tab er 24hr 2.5-1000 unit dpial) 2J00 unit/mi (
mg, 5-500 mg, 5-1000 mg, 10-500 ’ o NE| o | o
XULTOPHY 100/3.6 - insulin 2| ele lispro soln pen-inj w/transmitter
o ort 100 unit/ml
degludec-liraglutide sol pen-inj : ) ) o .
100-3.6 unit-mg/mi INSL#LIE)?SR?/R':’ - insulin aspart inj
soln unit/m
ZEGALOGUE - dasiglucagon hcl 3 * > R
subcutaneous soln auto-inj 0.6 'N_SUL!N ASPART FLEXF_’E_N -
mg/0.6ml |1nos(L)JI|n f:/splart soln pen-injector
unit/m
ZEGALOGUE - dasiglucagon hcl 3 ° U I .
subcutaneous soln pref syringe INSULIN ASPART_ PENFILL - _msulln
0.6 mg/0.6ml aspart soln cartridge 100 unit/ml
ZITUVIO - sitagliptin tab 25 mg, 50 [NF| * | WSV USFRD = lulifallspoty] M7 ) ©
mg, 100 mg soln 100 unit/ml
Rapid-Acting Insulins INSULIN LISPRO JUNIOR KWI - [NF @ | ¢
ADMELOG - insulin i i sol NE| o | o insulin lispro soln pen-injector 100
100 urit 'I'”SU In lISpro inj soin unit/ml (0.5 unit dial)
unit/m
ADMELOG SOLOSTAR - insu NE| o | o INSULIN LISPRO KWIKPEN - insulin|NF| ¢ |
- insulin . - .
s O ) lispro soln pen-injector 100 unit/ml
I(|1srijrr(])itsgilgl)pen-lnjector 100 unit/ml (1 unit dial)
APIDRA - insulin glulisine inj 100 |NF[ | * LYUMJEV - insulin lispro-aabc inj  |NF| * | ¢
he 9 ) 100 unit/ml
uni
APIDRA SOLOSTAR - insul NE| o | o LYUMJEV KWIKPEN - insulin lispro- |NF| ® | ¢
- insulin o ;
aabc soln pen-injector 200 unit/ml
glulisine soln pen-injector inj 100 P :
unit/ml
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LYUMJEV KWIKPEN - insulin lispro- [NF| ® | ¢ NOVOLIN R FLEXPEN RELION - 2 *
aabc soln pen-inj 100 unit/ml (1 insulin regular (human) soln pen-
unit dial) injector 100 unit/ml
LYUMJEV TEMPO PEN - insulin NF| e |* NOVOLIN R RELION - insulin 2 *
lispro-aabc soln pen-inj w/transmit regular (human) inj 100 unit/ml
port 100 unit/ml Intermediate-Acting Insulins
NOVOLOG - insulin aspart inj soin | * HUMALOG MIX 50/50 - insulin lispro |[NF| ® |
100 unit/ml protamine & lispro inj 100 unit/ml
NOVOLOG FLEXPEN - insulin 1 . (50-50)
aspart soln pen-injector 100 unit/ HUMALOG MIX 50/50 KWIKPEN - |NF| ® | o
mi insulin lispro prot & lispro sus pen-
NOVOLOG FLEXPEN RELION - 1 * inj 100 unit/ml (50-50)
insulin aspart soln pen-injector HUMALOG MIX 75/25 - insulin lispro |[NF| ® |
100 unit/mi prot & lispro inj 100 unit/ml (75-25)
soln cartridge 100 unit/ml insulin lispro prot & lispro sus pen-
NOVOLOG RELION - insulin aspart 1 * inj 100 unit/ml (75-25)
inj soln 100 unit/ml HUMULIN N - insulin nph (human) ~|NF| ® |
Short-Acting Insulins (isophane) inj 100 unit/ml
AFREZZA - insulin regular (human) |[NF| ¢ | ® HUMULIN N KWIKPEN - insulin nph |[NF| ® | ®
inh powd 90 x 8 unit & 90 x 12 (human) (isophane) susp pen-
unit, 60x4 & 60x8 & 60x12 ut/cart injector 100 unit/ml
AFREZZA - insulin regular (human) [NF| ® | ® HUMULIN 70/30 - insulin nph NF| e | e
inhal powd 90 x 4 unit & 90 x 8 isophane & regular human inj 100
unit unit/ml (70-30)
AFREZZA - insulin regular (human) [NF| ® | ® HUMULIN 70/30 KWIKPEN - insulin |[NF| | ®
inhalation powder 4 unit/cartridge, nph & regular susp pen-inj 100
8 unit/cartridge, 12 unit/cartridge unit/ml (70-30)
HUMULIN R - insulin regular NF| e | ¢ INSULIN ASPART PROTAMINE/ - | 2 y
(human) inj 100 unit/ml insulin aspart prot & aspart
HUMULIN R U-500 (CONCENTR - 2 . (human) inj 100 unit/ml (70-30)
insulin regular (human) inj 500 INSULIN ASPART PROTAMINE!/ - 2 ¢
unit/ml insulin aspart prot & aspart sus
HUMULIN R U-500 KWIKPEN - 2| |- pen-inj 100 unit/mi (70-30)
insulin regular (human) soln pen- INSULIN LISPRO PROTAMINE/ - NF| o | o
injector 500 unit/ml insulin lispro prot & lispro sus pen-
NOVOLIN R - insulin regular 2| | ] Lo il 20
(human) inj 100 unit/ml NOVOLIN N - insulin nph (human) 2 *
NOVOLIN R FLEXPEN - insulin 2 . (isophaney) inj 100 unit/ml
regular (human) soln pen-injector NOVOLIN N FLEXPEN - insulin nph | 2 *
100 unit/ml (human) (isophane) susp pen-
injector 100 unit/ml
Horizon BCBSNJ Classic Formulary April, 2024 27



2024

5 s 5 2
gl 3 gle 3
= | E = = | E k=
o |-= %] o |5 (2]
55|22 |2 5|3|% 2| |C
FI<|E|o B FI<| &S 3
o|2|S|8|G|E 2|23 2|5 |E
Drug Name ald|&|w|x |35 DrugName ald|8lonlx |3
NOVOLIN N FLEXPEN RELION - 2 * INSULIN GLARGINE SOLOSTAR - |NF *
insulin nph (human) (isophane) insulin glargine soln pen-injector
susp pen-injector 100 unit/ml 300 unit/ml (1 unit dial)
NOVOLIN N RELION - insulin nph 2 * LANTUS - insulin glargine inj 100 NF| o | o
(human) (isophane) inj 100 unit/ml unit/ml
NOVOLIN 70/30 - insulin nph 2 . LANTUS SOLOSTAR - insulin NF| e |
isophane & regular human inj 100 glargine soln pen-injector 100 unit/
unit/ml (70-30) mi
NOVOLIN 70/30 FLEXPEN - insulin | 2 * LEVEMIR - insulin detemir inj 100 2 °
nph & regular susp pen-inj 100 unit/ml
A b R 0=0) LEVEMIR FLEXPEN - insulin 2| |
NOVOLIN 70/30 FLEXPEN REL - 2 * detemir soln pen-injector 100 unit/
insulin nph & regular susp pen-inj ml
100 unit/mi (70-30) REZVOGLAR KWIKPEN - insulin ~ |NF| | ¢ .
NOVOLIN 70/30 RELION - insulin 2 ° glargine-aglr soln pen-injector 100
nph isophane & regular human inj unit/ml
100 unit/ml (70-30) SEMGLEE - insulin glargine-yfgn inj | 2 °
NOVOLOG MIX 70/30 - insulin 2 * 100 unit/ml
aspart prot & aspart (human) inj SEMGLEE - insulin glargine-yfgn 2 .
100 unit/ml (70-30) , . soln pen-injector 100 unit/ml
NOVOLOG MIX 70730 PREFILL - TOUJEO MAX SOLOSTAR -insulin | 2| | ®
insulin aspart prot & aspart sus glargine soln pen-injector 300 unit/
pen-inj 100 unit/ml (70-30) ml (2 unit dial)
NOVOLOG MIX70/30 RELION- | 2| | * TOUJEO SOLOSTAR - insulin 2| |-
insulin aspart prot & aspart glargine soln pen-injector 300 unit/
(human) |er 100 unit/ml (70-30) mi (1 unit dlal)
Basal Insulins TRESIBA - insulin degludec inj 100 | 2 .
BASAGLAR KWIKPEN - insulin NF . unit/ml
glargine soln pen-injector 100 unit/ TRESIBA FLEXTOUCH - insulin 2 .
mi NF . degludec soln pen-injector 100
BASAGLAR TEMPO PEN - insulin unit/ml, 200 unit/ml
glargine pen-inj with transmitter
port 100 unit/ml .
o NE| o | o ARMOUR THYROID - thyroid tab 15 | 3
INSULIN DEGLUDEC - insulin mg (1/4 grain), 30 mg (1/2 grain),
degludeC Inj 100 unit/ml 60 mg (1 grain), 90 mg (1 1/2
INSULIN DEGLUDEC FLEXTOUC - |NF| ® | ® grain), 120 mg (2 grain)
insulin .degludec SO!n pen-injector ARMOUR THYROID - therId tab 2
100 Unlt/ml, 200 unit/ml 180 mg (3 graln) 240 mg (4
INSULIN GLARGINE MAX SOLO - |NF . grain), 300 mg (5 grain)
insulin glargine soln pen-injector CYTOMEL - liothyronine sodium tab |NF| ®
300 unit/ml (2 unit dial) 5 mcg, 25 mcg, 50 mcg
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LEVOTHYROXINE SODIUM - 3] alendronate sodium oral soln 11
levothyroxine sodium cap 13 mcg, 70 mg/75ml
25 meg, 50 meg, 75 meg, 88 mcg, alendronate sodium tab 10 mg, .
100 mcg, 112 mcg, 125 mcg, 137 35 mg
mcg, 150 mcg, 175 mcg, 200 mcg . 1 o
. . 1 alendronate sodium tab 70 mg
levothyroxine sodium tab 25 mcg, (Fosamax)
50 mcg, 75 mcg, 88 mcgqg, . . NE| o | o
100 mcg, 112 mcg, 125 mcg, ATELVIA - risedronate sodium tab
137 mcg, 150 mcg, 175 mcg, delayed release 35 mg
200 mcg, 300 mcg (Synthroid) betaine powder for oral solution 1 * *
liothyronine sodium tab 5 mcg, 1 (Cystadane)
25 mcg, 50 mcg (Cytomel) BINOSTO - alendronate sodium NF| o | o
methimazole tab 5 mg, 10 mg 1 effervescent tab 70 mg
propylthiouracil tab 50 mg 1 BUPHENYL - sodium phenylbutyrate [NF| ¢ | | ¢ y
i ) oral powder 3 gm/teaspoonful
SYNTHROID - levothyroxine sodium | 3 : ool .
tab 25 mcg, 50 mcg, 75 mcg, 88 BUPHENYL - sodium phenylbutyrate |NF
mcg, 100 mcg, 112 mcg, 125 mcg, tab 500 mg
137 mcg, 150 mcg, 175 mcg, 200 cabergoline tab 0.5 mg 1
meg, 300 meg calcitonin (salmon) inj 200 unit/ml | 1 | ®
THYQUIDITY - levothyroxine sodium | 3 | ® (Miacalcin)
oral solution 100 mcg/5ml calcitonin (salmon) nasal soln 200 | 1
TIROSINT - levothyroxine sodium 3| unit/act
cap 13 meg, 25 meg, 37.5 meg, 44 calcitriol cap 0.25 mcg, 0.5 mcg 1
mcg, 50 mcg, 62.5 mcg, 75 mcg, (Rocaltrol)
88 mcg, 100 mcg, 112 mcg, 125 o
mcg, 137 meg, 150 mcg, 175 mcg, calcitriol oral soln 1 mcg/ml NF
200 mcg (Rocaltrol)
TIROSINT-SOL - levothyroxine 3| CARBAGLU - carglumic acid soluble |NF| * ° y
sodium oral solution 13 mcg/ml, tab 200 mg
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ carglumic acid soluble tab 11 * °
ml, 50 mcg/ml, 62.5 mcg/ml, 75 200 mg (Carbaglu)
mcg/ml, 88 mcg/ml, 100 mcg/ ARNITOR - | iti Isoln INF| e
ml, 112 meg/ml, 125 meg/ml, 137 C OR - levocarnitine oral soln
1 gm/10ml (10%)
mcg/ml, 150 mcg/ml, 175 mcg/ml,
200 meg/ml CARNITOR - levocarnitine tab 330  |NF| ©
mg
thvl . leate tab 1 CARNITOR SF - levocarnitine oral ~ |[NF| ®
mg 2)r/"e;'rgonovme maleate ta soln 1 gm/10ml (10%)
: cetrorelix acetate for inj kit T1e]e|e °
N 0.25 mg (Cetrotide)
. . [ ) [ ]
A%‘gONE%s-Orlsedronate SEAT (1 CETROTIDE - cetrorelix acetate for |[NF| ¢ | ¢ | ® y
mg, 1oL mg inj kit 0.25 mg
ALENDRONATE SODIUM - 1 *
alendronate sodium tab 5 mg
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CHORIONIC GONADOTROPIN - [NF| e | o | e ® GALAFOLD - migalastathclcap 123 | 2 | ® | * | ® y
chorionic gonadotropin for im inj mg (base equivalent)
10000 unit GANIRELIX ACETATE - ganirelix ||
cinacalcet hcl tab 30 mg (base 1] acetate soln prefilled syringe 250
equiv), 60 mg (base equiv), mcg/0.5ml
90 mg (base equiv) (Sensipar) ganirelix acetate soln prefilled T1e]e|e .
CLOMID - clomiphene citrate tab 50 | 1 °l° * syringe 250 mcg/0.5ml (Ganirelix
mg acetate)
CYSTADANE - betaine powder for  [NF| ¢ * ®* GENOTROPIN - somatropin for 2| * ¢
oral solution subcutaneous inj cartridge 5 mg,
DDAVP - desmopressin acetate inj 4 [NF| ® 12 mg (36 unit)
mcg/ml GENOTROPIN MINIQUICK - 2| ° °
DDAVP - desmopressin acetate NE| o som_atropin for subcutaneous inj
preservative free (pf) inj 4 mcg/ml prefll(l)eg i 2'2 mga %4 mga %6
_ mg, 0.8 mg, 1 mg, 1.2 mg, 1.4 mg,
- NF| e
D%)A;Vrzg doe;r;ogpressm acetate tab 1.6 mg, 1.8 mg, 2 mg
R o ’ GONAL-F - follitropin alfa for inj 450 |[NF| ¢ | ¢ | ® .
des:nz)ggess;n acetate inj 4 mcg/ unit, 1050 unit
m av
g P) at | : GONAL-F RFF - follitropin alfa for ~ |[NF| ® | ¢ | ® .
Lo p G IS U S subcutaneous inj 75 unit
spray soln 0.01% (refrigerated), : NE| o |o]e o
0.01% GONAL-F RFF REDIJECT -
q . tat 1 follitropin alfa subcutaneous
esmopressin acetate soln pen-inj 300 unit/0.5ml, 450
Pffs(g';j"at";e free (pf) inj 4 mcg/ unit/0.75ml, 900 unit/1.5ml
m av
g p_ . b 0.1 ; HUMATROPE - somatropin forinj ~ [NF| ® . .
905'2“09’9(%5(;" ac)e ate tab 0.1 mg, cartridge 6 mg (18 unit), 12 mg
.2mg (Ddavp (36 unit), 24 mg
dc;xercalczifserol cap 0.5 mcg, NF ibandronate sodium tab 150 mg 1 .
mcg, 2.0 mcg (base equivalent)
E(?RI.FTI',;\ sV Et}esamorgli)n acetate |[NF| ® | ®|® ®  INCRELEX - mecasermin inj 40 3| e . 5
or Inj 2 mg (base equiv mg/4ml (10 mg/ml)
EVISTA - raloxifene hcl tab 60 mg ~ [NF ISTURISA - osilodrostat phosphate | 3 | * | * | ® .
FOLLISTIM AQ - follitropin beta inj 2 ||| ° tab 1 mg, 5 mg
ggg umg?ggm: 000 unit/0.72m JYNARQUE - tolvaptan tab therapy | 3 | ® | ®* | ® °
unit/1.08m
pack 15 mg, 30 & 15 mg, 45 & 15
FORTEO - teriparatide (recombinant)| 2 | ® | ® | ® ° mg, 60 & 30 mg, 90 & 30 mg
soln pen-inj 600 mcg/2.4ml JYNARQUE - tolvaptantab 15mg, |3 |®|*|*® *
FOSAMAX - alendronate sodium tab [NF| ¢ | ¢ 30 mg
70 mg KERENDIA - finerenone tab 10 mg, |[NF| ® | ®
FOSAMAX PLUS D - alendronate  |NF . 20 mg
sodium-cholecalciferol tab . KUVAN - sapropterin dihydrochloride [NF| ¢ [ ¢ | ® .
70-2800 mg-unit, 70-5600 mg-unit powder packet 100 mg, 500 mg
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KUVAN - sapropterin dihydrochloride [NF| ® | ¢ | ® ®* OCTREOTIDE ACETATE - ||| .
tab 100 mg octreotide acetate subcutaneous
levocarnitine oral soln 1 gm/10mi soln pref syr 50 mcg/ml, 100 meg/
(10%) (Carnitor) mi, 500 mcg/mi
levocarnitine tab 330 mg (Carnitor)| 1 octreotide acetate inj 50 mcg/ LN I *
LUPRON DEPOT-PED (1-MONTH - | 2 i ¢ zgl.]((:;‘os;r:}?l?&; :nocogmg(lomsl ]
leuprolide acetate for inj pediatric mi) (Sando’statin) ol
kit 7.5 mg, 11.25 mg, 15 mg . . 1 el e]e o
LUPRON DEPOT-PED (3-MONTH 2 o | o . octreotide acetate inj 200 mcg/ml
- - - 0.2 mg/ml), 1000 mcg/ml (1 mg/
leuprolide acetate (3 month) for in; f’nl) g/mi) g/mi (1 mg
pediatric kit 11.25 mg, 30 mg . NE| o | o
MENOPUR tropins f 2l e|ele o« OLPRUVA - sodium phenylbutyrate
subcutane;):]sern? ;%psj?]?t or packet for susp 2 gm therapy pack
MIACALCIN - calcitonin (salmon) inj |NF| ® OLPRUVA - sodium phenylbutyrate |NF| ¢ | ¢
200 unit/mi J packet for susp 3 gm therapy pack
unit/m
MYALEPT releotin f 3 e|ele . OLPRUVA - sodium phenylbutyrate NF| e | ¢
subcutan-egnuesriijef‘llg r$1rg packet for susp 4 gm therapy pack
MYCAPSSA - octreotide acetate cap| 3 | ® | * | ¢ | [+ OLPRUVA-sodium phenylbutyrate \NF) * | ©
delayed release 20 mg packet for susp 5 gm therapy pack
NGENLA - somatrogon-ghla solution NE| o . o OLPRUVA - sodium phenylbutyrate NF| o | o
ben-injector 24 mg/1.2ml (20 mg/ packet for susp 6 gm therapy pack
nitisinone cap2mg, 5mg,10mg, | 1 | ® y * pacl;et for susp 6.67 gm therapy
3 3 3 aC
20 mg (Orfadin) OEFOLDA il NE| o | oo o
NOCDURNA - desmopressin acetate|[NF| ¢ | ¢ deﬁcienq;)rzggpug;a;g’aa
sublingual tab 27.7 mcg, 55.3 mcg o . . o
NORDITROPIN FLEXPRO 5| . . ORFADIN - nitisinone cap 2mg, 5  |NF
B mg, 10 mg, 20 m
somatropin solution pen-injector I d .g )
5 mg/1 5ml. 10 mg/1 5ml. 15 ORILISSA - elagollx sodium tab 150 2| °
mg/1.5ml, 30 mg/3m| mg _(base equiv), 200 mg (base
equiv
NOVAREL - chorionic gonadotropin [NF| ¢ | ® | ¢ . quiv) _
for im inj 5000 unit OSPHENA - ospemifene tab 60 mg |NF| ¢ | ¢
NUTROPIN AQ NUSPIN 10 _ NF [ ] [ ] [ ] OVIDREL - Choriogonadotropin alfa 2 ° ° ° ®
somatropin solution pen-injector inj 250 mcg/0.5ml
10 mg/2ml PALYNZIQ - pegvaliase-pqpz ||| °
NUTROPIN AQ NUSPIN 20 - NF| . . subcutaneous soln pref syringe
somatropin solution pen-injector 2.5 mg/0.5ml, 10 mg/0.5ml, 20
20 mg/2m mg/mi
NUTROPIN AQ NUSPIN 5 - NF| o . « paricalcitol cap 1 mcg, 2 mcg NF
somatropin solution pen-injector 5 (Zemplar)
mg/2ml paricalcitol cap 4 mcg NF
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PHEBURANE - sodium ||| ® sapropterin dihydrochloride tab T1e]e|e °
phenylbutyrate oral pellets 483 100 mg (Kuvan)
mg/gm SENSIPAR - cinacalcet hcl tab 30 [NF|
PREGNYL - chorionic gonadotropin | 2 | ® | ® | ® ¢ mg (base equiv), 60 mg (base
for im inj 10000 unit equiv), 90 mg (base equiv)
PREGNYL W/DILUENT BENZYL- |2 | ®|*|* ® SEROSTIM - somatropin (non- NF| o | |e° .
chorionic gonadotropin for im inj refrigerated) for subcutaneous inj
10000 unit 4 mg, 5 mg, 6 mg
raloxifene hcl tab 60 mg (Evista) 1 SIGNIFOR - pasireotide diaspartate | 3 | ® | ® | ® °
RAYALDEE - calcifediol cap er 30 |NF| ¢ | * Tl .2 il ([226E G, 48 gy
mcg ml (base equiv), 0.9 mg/ml (base
equiv)
RECORLEYV - levoketoconazole tab |[NF| ¢ [ ¢ | ® ¢ , 3] . .
150 mg SKYTROFA - lonapegsomatropin-
) 3| e o . tcgd for subcutaneous inj cartridge
REVCOVI - elapegademase-Ivir im 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3
soln 2.4 mg/1.5ml (1.6 mg/ml) mg, 7.6 mg, 9.1 mg, 11 mg
risedronate sodium tap delayed 1 ° SKYTROFA - lonapegsomatropin- 3| e ° .
release 35 mg (Atelvia) tcgd for subcutaneous inj cart 13.3
risedronate sodium tab 5 mg, 1 ° mg
30 mg sodium phenylbutyrate oral T1e]e|e .
risedronate sodium tab 35 mg, 1 ° powder 3 gm/teaspoonful
150 mg (Actonel) (Buphenyl)
ROCALTROL - calcitriol cap 0.25  |NF| ¢ sodium phenylbutyrate tab T .
mcg, 0.5 mcg 500 mg (Buphenyl)
ROCALTROL - calcitriol oral soln 1 |NF| ® SOGROYA - somapacitan-beco NF| e . .
mcg/ml solution pen-injector 5 mg/1.5ml,
SAIZEN _ Somatropin (non_ NF [ ] [ ] [ ] 10 mg/15m|, 15 mg/15m|
refrigerated) for inj 5 mg, 8.8 mg SOMAVERT - pegvisomant for inj 2| || °
SAMSCA - tolvaptan tab 15 mg 3le|e]e « 10 mg (as protein), 15 mg (as
P —— NE| o | o] o . protein), 20 mg _(as protein),
- lolvaptan ta mg 25 mg (as protein), 30 mg (as
SANDOSTATIN - octreotide acetate [NF| ® | ® | ® *  protein)
inj 50 mcg/ml (0.05 mg/ml), 100 STRENSIQ - asfotase alfa 2| | o | @ .
mcg/mi (0.1 mg/ml), 500 meg/ml subcutaneous inj 18 mg/0.45ml,
(0.5 mg/ml) 28 mg/0.7ml, 40 mg/ml, 80
sapropterin dihydrochloride NF|j e | o] *  mg/0.8ml
z)}?wde; packet 100 mg, 500 mg SYNAREL - nafarelin acetate nasal | 2
JEl soln 2 mg/ml (200 mcg/act) (base
sapropterin dihydrochloride Te|]° ° eq) gmi( glact
I(°£W°'e; packet 100 mg, 500 mg TERIPARATIDE - teriparatide NF| e || .
uvan (recombinant) soln pen-inj 620
sapropterin dihydrochloride tab |[NF|[ ® | ¢ | ® ®*  mcg/2.48ml
100 mg (Kuvan)
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teriparatide (recombinant) soln T1e]e|* ® isosorbide dinitrate tab 5 mg 1
pen-inj 600 mcg/2.4ml (Forteo) (Isordil titradose)
tolvaptan tab 15 mg, 30 mg R ® isosorbide dinitrate tab 10 mg,
(Samsca) 20 mg, 30 mg
TYMLOS - abaloparatide 21 ]| * isosorbide dinitrate tab 40 mg NF|
subcutaneous soln pen-injector (Isordil titradose)
3120 mcg/1.56ml ISOSORBIDE MONONITRATE - 1
VEOZAH - fezolinetant tab 45 mg ~ [NF| ® | ® isosorbide mononitrate tab 10 mg,
VOXZOGO - vosoritide for || e 20mg
subcutaneous inj 0.4 mg, 0.56 mg, isosorbide mononitrate tab er 1
1.2 mg 24hr 30 mg, 60 mg, 120 mg
XPHOZAH - tenapanor hcl tab 20 [NF| ® | ® * NITRO-BID - nitroglycerin oint 2% 3
mg, 30 mg NITRO-DUR - nitroglycerin td patch |NF| ®
XURIDEN - uridine triacetate oral ~ |NF °|° ®  24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/
granules packet 2 gm hr, 0.6 mg/hr
ZEMPLAR - paricalcitol cap 1 mcg, 2 |NF| ® NITRO-DUR - nitroglycerin td patch | 3
mcg 24hr 0.3 mg/hr, 0.8 mg/hr
ZOMACTON - somatropin for inj 10 |NF| ® . ® NITRO-TIME - nitroglycerin cap er | 1
mg 2.5 mg, 6.5 mg, 9 mg
ZOMACTON - somatropin for NF| . * nitroglycerin sl tab 0.3 mg, 1
subcutaneous inj 5 mg 0.4 mg, 0.6 mg (Nitrostat)
CARDIOVASCULAR AGENTS nitroglycerin td patch 24hr 1
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr (Nitro-dur
DIGOXIN - digoxin oral soln 0.05mg/| 1 | ® ; g . ( ) 1
- nitroglycerin tl soln 0.4 mg/spray
400 mcg/spray) (Nitrolingual
digqxin pral soln 0.05 mg/ml 1 éumpsprg)] pray) ( s
(Digoxin) . ' NE| e
R — Ry 11 NITROLINGUAL - nitroglycerin tl
'(9L°x'" t.a) -5 meg (0.0625 mg) soln 0.4 mg/spray (400 mcg/
anoxin spray)
digggin tab((‘)12255 mCS)l ((0L-125 l_'ﬂ'.)il), 1 NITROSTAT - nitroglycerin sl tab 0.3 [NF| ®
mcg (0.25 mg) (Lanoxin mg, 0.4 mg, 0.6 mg
LA(gl(gé(zlg - di)goxin tab 62.5 meg 915 ranolazine tab er 12hr 500 mg, 1 *
: mg 1000 mg (Ranexa)
LANOXIN - digoxin tab 125 mcg 3
0.125 mg), 250 mcg (0.25 m
( 9) 9( 9) acebutolol hcl cap 200 mg, 1
400 mg
ASPRUZYO SPRINKLE - ranolazine |NF| ® | atenolol tab 25 mg, 50 mg, 100 mg | 1
er granules packet 500 mg, 1000 (Tenormin)
|32?<D|L TITRADOSE - i vide NF| o BETAPACE - sotalol hcl tab 80 mg, |[NF| ®
- ISOsorbide 120 mg, 160 m
dinitrate tab 5 mg, 40 mg g g
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BETAPACE AF - sotalol hcl (afib/afl) |[NF| ® LOPRESSOR - metoprolol tartrate  |NF| ®
tab 80 mg, 120 mg, 160 mg tab 50 mg, 100 mg
betaxolol hcl tab 10 mg, 20 mg 1 metoprolol succinate tab er 24hr
bisoprolol fumarate tab 5 mg, 1 25 mg (tartrate equiv), 50 mg
10 mg (tartrate equiv), 100 mg (tartrate
) equiv), 200 mg (tartrate equiv)
BYSTOLIC - nebivolol hl tab NFj e | ° (Toprol xI)
2.5 mg (base equivalent), 5 1
mg (base equivalent), 10 mg metoprolol tartrate tab 25 mg,
(base equivalent), 20 mg (base 37.5mg, 75 mg
equivalent) metoprolol tartrate tab 50 mg, 1
carvedilol phosphate cap er 24hr |NF 100 mg (Lopressor)
10 mg, 20 mg, 40 mg, 80 mg nadolol tab 20 mg, 40 mg, 80 mg 1
(Coreg cr) (Corgard)
carvedilol tab 3.125 mg, 6.25 mg, | ! nebivolol hcl tab 2.5 mg (base 1 .
12.5 mg, 25 mg (Coreg) equivalent), 5 mg (base
COREG - carvedilol tab 3.125 mg,  [NF| * L9, D LI (200
6.25 mg, 12.5 mg, 25 mg equivalent), 20 mg (base
) . equivalent) (Bystolic)
COREG CR - carvedilol phosphate  |NF . 1
cap er 24hr 10 mg, 20 mg, 40 mg, pindolol tab 5 mg, 10 mg
80 mg PROPRANOLOL HCL - propranolol 3|
CORGARD - nadolol tab 20 mg, 40 |NF| ® hel oral soln 40 mg/5ml
mg propranolol hcl cap er 24hr 1
HEMANGEOL - propranolol hcl oral [NF| | ® e  60mg, 80 mg, 120 mg, 160 mg
soln 4.28 mg/ml (3.75 mg/ml base (Inderal la)
equiv) propranolol hcl oral soln 1
INDERAL LA - propranolol hcl cap er [NF| ® 20 mg/5ml
24hr 60 mg, 80 mg, 120 mg, 160 propranolol hcl tab 10 mg, 20 mg, 1
mg 40 mg, 60 mg, 80 mg
INDERAL XL - propranolol hcl NF sotalol hcl (afib/afl) tab 80 mg, 1
sustained-release beads cap er 120 mg, 160 mg (Betapace af)
24hr 80 mg, 120 mg sotalol hcl tab 80 mg, 120 mg, 1
INNOPRAN XL - propranolol hcl NF 160 mg (Betapace)
sustained-release beads cap er sotalol hcl tab 240 mg 1
24hr 80 mg, 120 mg )
SOTYLIZE - sotalol hcl oral solution |NF| ®
KAPSPARGO SPRINKLE - NF 5 mg/mi
metoprolol succ cap er 24hr NE| o
sprinkle 25 mg (tartrate equiv), TENORMIN - atenolol tab 25 mg, 50
50 mg (tartrate equiv), 100 mg mg, 100 mg
(tartrate equiv), 200 mg (tartrate timolol maleate tab 5 mg, 10 mg, |NF
equiv) 20 mg
labetalol hcl tab 100 mg, 200 mg, | TOPROL XL - metoprolol succinate |NF| ®
300 mg tab er 24hr 25 mg (tartrate equiv),
50 mg (tartrate equiv), 100 mg
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(tartrate equiv), 200 mg (tartrate KATERZIA - amlodipine benzoate  |NF| ®
equiv) oral susp 1 mg/ml (base
equivalent)
amlodipine besylate tab 2.5 mg 1 LEVAMLODIPINE - levamlodipine NF|
(base equivalent), 5 mg (base maleate tab 2.5 mg, 5 mg
equivalent), 10 mg (base nicardipine hcl cap 20 mg, 30 mg |NF
equivalent) (Norvasc) . 1
CARDIZEM - diltiazem hcl tab 30  [NF| ® nifedipine cap 10 mg, 20 mg
mg, 60 mg, 120 mg nifedipine tab er 24hr 30 mg, 1
’ ’ 60 mg, 90 m
CARDIZEM CD - diltiazem hcl NF| e o 9 - ) 1
coated beads cap er 24hr 120 mg, nifedipine tab er 24hr osmotic
180 mg, 240 mg, 360 mg release 30 mg, 60 mg, 90 mg
Procardia xI
CARDIZEM LA - diltiazem hcl taber | 3 | ® _( o )
24hr 120 mg nimodipine cap 30 mg 1
CARDIZEM LA - diltiazem hcl tab er |NF| ® NISOLDIPINE ER - nisoldipine tab er| 1
360 mg, 420 mg mg
CONJUPRI - levamlodipine maleate |NF| ® nisoldipine tab er 24hr 8.5 mg, NI
tab 2.5 mg, 5 mg 17 mg, 34 mg (Sular)
diltiazem hcl cap er 12hr 60 mg, 1 NORLIQVA - amlodipine besylate NF| o | ¢
90 mg, 120 mg oral soln 1 mg/ml (base
’ equivalent
diltiazem hcl cap er 24hr 120 mg, | 1 a ) o NE| o
180 mg, 240 mg NORVASC - amlodipine besylate tab
L 2.5 mg (base equivalent), 5 mg
dIlztzzre:;(:]:rln;ofégdmb;azdfocr:z er | 1 (base equivalent), 10 mg (base
: : : equivalent
300 mg, 360 mg (Cardizem cd) d ) ) o 3] e
diltiazem hcl extended release 1 NYMALIZE - nimodipine oral soln 6
mg/ml
beads cap er 24hr 120 mg, 9 o NE| o
180 mg, 240 mg, 300 mg, PROCARDIA XL - nifedipine tab er
360 mg, 420 mg (Tiazac) 24hr osmotic release 30 mg, 60
’ mg, 90 m
diltiazem hcl tab er 24hr 120 mg, 1 g .g o NF| o
180 mg, 240 mg, 300 mg, SULAR - nisoldipine tab er 24hr 8.5
360 mg (Cardizem la) mg, 17 mg, 34 mg
diltiazem hcl tab er 24hr 420 mg NF TIAZAC - diltiazem hcl extended NF|
(Cardizem la) release beads cap er 24hr 120
mg, 180 mg, 240 mg, 300 mg, 360
diltiazem hcl tab 30 mg, 60 mg, 1 mg 420 mg g g
120 mg (Cardizem) ] _
o 1 