High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB
High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives
Allergy
Azelastine Nasal Spray (Astelin)
Azelastine / Fluticasone Nasal Spray Rx / OTC Fluticasone Nasal Spray (Flonase)

(OTC Products Not Covered)
Cyproheptadine Syrup

Promethazine Solution

OTC Loratadine Oral Solution / Syrup
Rx / OTC Cetirizine 1 mg/ml Syrup
OTC Fexofenadine Oral Suspension
Desloratadine Tablet

Desloratadine ODT OTC Loratadine Tablet

OTC Cetirizine Tablet

OTC Fexofenadine Tablet

OTC Levocetirizine Tablet

(OTC Products Not Covered)

OTC / RX Fluticasone Nasal Spray (Flonase)

Carbinoxamine Liquid

Mometasone Nasal Spray Azelastine Nasal Spray (Astelin)
Olopatadine Nasal Spray OTC Triamcinolone Nasal Spray (Nasacort)
Flunisolide 0.025% Nasal Spray OTC Budesonide Nasal Spray (Rhinocort Allergy)

(OTC Products Not Covered)

Carbinoxamine Maleate 6 mg Tablet Carbinoxamine Maleate 4 mg Tablet
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Allergy (continued)

OTC Fexofenadine Oral Suspension
RX / OTC Cetirizine 1 mg/ml Syrup
OTC Levocetirizine Tablet
Levocetirizine Oral Solution OTC Loratadine Oral Solution / Syrup
OTC Loratadine Tablet

OTC Fexofenadine Tablet

(OTC Products Not Covered)
Anticonvulsants

Lamotrigine Starter Kit

Lamotrigine ER Tablet Lamotrigine Tablet

Anti-Emesis / Anti-Vertigo

OTC Doxylamine Succinate 25 mg Tablet & OTC Pyridoxine (Vitamin
Doxylamine / Pyridoxine Tablet (10mg-10mg) B6) 25 mg Tablet, separately

(OTC Product Not Covered)
Ondansetron Tablet

Dronabinol Capsule Megestrol Tablet

Megestrol Solution

Ondansetron Tablet

Ondansetron ODT

Prochlorperazine 25 mg Suppository
Promethazine 50 mg Suppository Promethazine 25 mg Suppository
Promethazine 12.5 mg Suppository

Granisetron Tablet
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Effective Date: October 1, 2024 Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Anti-Emesis / Anti-Vertigo (continued)

Meclizine Tablet or OTC Meclizine

OTC Dimenhydrinate Tablet (Dramamine)
Ondansetron Tablet

(OTC Products Not Covered)
Anti-Obesity

OTC Orlistat (Alli) 60 mg Capsule

(OTC Products Not Covered)

Antiviral: General

Scopolamine Transdermal Patch

Orlistat 120 mg Capsule

Acyclovir Capsule

Acyclovir 200 mg/ 5ml Suspension Acyclovir Tablet

Asthma and Chronic Obstructive Pulmonary Disease

Albuterol Sulfate Tablet Albuterol Sulfate Syrup
Formoterol Fumarate Arformoterol Tartrate
Levalbuterol Inhalation Solution Albuterol Inhalation Solution
Theophylline ER 12H Theophylline ER 24H
Zafirlukast Tablet Montelukast Tablet

Zileuton ER 12H 600 mg Tablet Montelukast Chewable Tablet

Autonomic Nervous System Disorders

Pyridostigmine Tablet (30 mg, 180 mg ER)

Pyridostigmine Oral Solution Pyridostigmine 60 mg Tablet
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Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Behavioral Health: Anti-Anxiety

Alprazolam ODT Alprazolam Tablet
Clorazepate Tablet Diazepam Tablet
Meprobamate Tablet Buspirone Tablet

Behavioral Health: Antidepressants

Bupropion HCI XL 150 mg (3 Tablets)
Bupropion HCI XL 300 mg & 150 mg, separately
Bupropion HCI SR Tablet

Bupropion IR Tablet

Citalopram Tablet

Citalopram 10 mg/5 ml Solution
Paroxetine Tablet

Sertraline Tablet

Imipramine HCI Tablet

Fluoxetine Capsule

Clomipramine Capsule Fluvoxamine Tablet

Nortriptyline Capsule

Amitriptyline Tablet

Doxepin Capsule

Fluoxetine Tablet (10 mg, 20 mg)
Nortriptyline Capsule

Desipramine Tablet Amitriptyline Tablet

Imipramine HCI Tablet

Bupropion HCI XL 450 mg

Citalopram Capsule
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High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Behavioral Health: Antidepressants (continued)

Duloxetine 20 mg DR Capsule (2 Capsules)

Fluvoxamine Tablet

Desvenlafaxine Succinate ER Tablet (Pristiq)

Desvenlafaxine ER Tablet Venlafaxine ER 24H Capsule

Venlafaxine Tablet

Fluoxetine Capsule

Fluoxetine Tablet (10 mg, 20 mg)

Fluoxetine 40 mg Capsule & Fluoxetine 20 mg Capsule, separately

Duloxetine 40 mg Capsule

Fluoxetine HCI Capsule DR Weekly 90 mg

Fluoxetine 60 mg Tablet Fluoxetine 20 mg Capsule (3 Capsules)
Fluoxetine Tablet (10 mg, 20 mg)
Fluvoxamine ER 24H Capsule Fluvoxamine Tablet

Amitriptyline Tablet
Doxepin Capsule
Nortriptyline Capsule
Imipramine HCI Tablet
Doxepin Oral Concentrate

Imipramine Pamoate Capsule (Tofranil PM)
Protriptyline Tablet

Nortriptyline Oral Solution Nortriptyline Capsule

Paroxetine Tablet
Paroxetine CR Tablet Fluoxetine Capsule
Sertraline Tablet
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Behavioral Health: Antidepressants (continued)

Paroxetine Oral Suspension

Sertraline 20 mg/ml Oral Conc

Fluoxetine 20 mg/5 ml Solution
Citalopram 10 mg/5 ml Solution
Escitalopram Oral Solution

Sertraline Capsule

Sertraline Tablet
Sertraline 20 mg/ml Oral Conc

Tranylcypromine Sulfate Tablet

Phenelzine Tablet

Trimipramine Maleate Capsule

Amitriptyline Tablet
Doxepin Capsule
Imipramine HCI Tablet
Nortriptyline Capsule
Doxepin Oral Concentrate

Venlafaxine Besylate

Venlafaxine ER 24H Capsule
Venlafaxine Tablet

Venlafaxine ER 24H Tablet

Venlafaxine ER 24H Capsule
Desvenlafaxine Succinate ER Tablet (Pristiq)

Behavioral Health: Antipsychotics

Aripiprazole ODT

Aripiprazole Tablet
Aripiprazole Solution
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High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Behavioral Health: Antipsychotics (continued)
Aripiprazole Tablet
Olanzapine ODT
Risperidone Solution
Ziprasidone Capsule
Olanzapine Tablet
Risperidone Tablet
Haloperidol Tablet
Perphenazine Tablet
Risperidone Tablet
Chlorpromazine Tablet Quetiapine IR Tablet
Olanzapine Tablet
Ziprasidone Capsule
Aripiprazole Tablet
Clozapine ODT Clozapine Tablet

Haloperidol Tablet
Perphenazine Tablet
Risperidone Tablet
Fluphenazine HCI Tablet Quetiapine Tablet
Olanzapine Tablet
Ziprasidone Capsule
Aripiprazole Tablet

Asenapine Sublingual Tablet

Lurasidone HCL Tablet Zi.prasi_done Capsule
Risperidone Tablet
Olanzapine / Fluoxetine Combination Capsule Olanzapine Tablet & Fluoxetine Capsule, separately
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Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Behavioral Health: Antipsychotics (continued)

Quetiapine ER Tablet
Risperidone Tablet
Paliperidone ER 24H Tablet Olanzapine Tablet
Aripiprazole Tablet
Quetiapine IR Tablet
Risperidone ODT Risperidone Tablet

Behavioral Health: Attention Deficit / Hyperactivity Disorder
Amphetamine / Dextroamphetamine IR Tablet
Dexmethylphenidate IR Tablet
Diethylpropion HCI 25 mg Tablet
Diethylpropion HCI 75 mg ER Tablet
Phentermine HCI Capsule
Methylphenidate IR Tablet

Amphetamine Tablet (Evekeo)

Clonidine HCI 0.1 mg ER 12H Tablet Guanfacine HCI ER 24H Tablet

Amphetamine / Dextroamphetamine ER Capsule (Adderall XR)
Amphetamine / Dextroamphetamine IR Tablet
Methylphenidate IR Tablet

Dexmethylphenidate IR Tablet

Methylphenidate Oral Solution

Methylphenidate IR Tablet

Dextroamphetamine ER Capsule

Methylphenidate Chewable Tablet
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h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Behavioral Health: Attention Deficit / Hyperactivity Disorder (continued)

Amphetamine / Dextroamphetamine IR Tablet
Methamphetamine Tablet Methylphenidate IR Tablet
Dexmethylphenidate IR Tablet
Methylphenidate CD Capsule (Metadate CD)
Methylphenidate ER 24H 72 mg Tablet Methylphenidate LA Capsule (Ritalin LA)
Methylphenidate IR Tablet

Behavior Health: Insomnia Agents (Sedative-Hypnotics-Benzodiazepines)
Flurazepam Capsule

Estazolam Tablet

Zolpidem ER Tablet

Triazolam Tablet

Eszopiclone Tablet

Temazepam Capsule

Behavior Health: Insomnia Agents (Sedative-Hypnotics-Non-Barbiturates)
Eszopiclone Tablet

Doxepin Tablet Zolpidem ER Tablet

Temazepam Capsule

Cardiovascular Agents: Alpha-Beta Blockers

Carvedilol Tablet

Metoprolol Succinate 24H ER Tablet
Bisoprolol Fumarate Tablet

Quazepam

Carvedilol Phosphate 24H ER Capsule
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Cardiovascular Disease: Beta-Blockers

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Timolol Tablet

| Propranolol Tablet

Cardiovascular Disease: Hypertension

Amlodipine / Valsartan / HCTZ Combination Tablet

Amlodipine Tablet & Valsartan / HCTZ Combination Tablet, separately
Amlodipine / Valsartan Combination Tablet & HCTZ Tablet, separately
Amlodipine / Valsartan Combination Tablet & HCTZ Capsule,
separately

Candesartan / HCTZ Combination Tablet

Valsartan / HCTZ Combination Tablet
Losartan / HCTZ Combination Tablet

Captopril = HCTZ Tablet

Lisinopril — HCTZ Tablet
Enalapril - HCTZ Tablet
Quinapril - HCTZ Tablet

Clonidine ER Tablet

Clonidine IR Tablet
Clonidine Patch

Diltiazem ER Tablet
Diltiazem HCI ER Capsule (60 mg, 90 mg, 120 mg)

Diltiazem CD 24H Capsule (Cardizem CD)
Diltiazem ER 24H Capsule (Tiazac)
Diltiazem XR Capsule (Dilt-XR)

Ethacrynic Acid Tablet

Furosemide Solution or Tablet
Torsemide Tablet
Bumetanide Tablet

Isradipine Capsule

Amlodipine Tablet
Nifedipine ER 24H Tablet (Procardia XL)

Nifedipine ER Tablet (Adalat CC)
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h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Cardiovascular Disease: Hypertension (continued)

Nifedipine Tablet (Procardia)

Nicardipine HCI Nifedipine ER 24H Tablet (Procardia XL)
Nifedipine ER Tablet (Adalat CC)

Amlodipine Tablet

Diltiazem IR Tablet (Cardizem)

Nifedipine ER Tablet (Adalat CC)

Nifedipine ER 24H Tablet (Procardia XL)
Nifedipine Tablet (Procardia)

Verapamil ER 24H Tablet (Calan SR)

Verapamil Tablet (Calan)

Verapamil Capsule (Verelan)

Olmesartan / HCTZ Combination Tablet & Amlodipine Tablet,
separately

Telmisartan & Amlodipine Tablet, separately
Valsartan Tablet & Amlodipine Tablet, separately
Trandolapril / Verapamil HCI Tablet Trandolapril Tablet & Verapamil Tablet, separately
Amiloride Tablet

Triamterene - Hydrochlorothiazide Capsule / Tablet
Eplerenone Tablet

Spironolactone Tablet

Verapamil Capsule (Verelan)

Verapamil ER 24H Tablet (Calan SR)

Nisoldipine ER 24H Tablet

Olmesartan / Amlodipine / HCTZ Tablet

Telmisartan / Amlodipine Combination Tablet

Triamterene Capsule

Verapamil ER PM Capsule
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High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Cardiovascular Disease: Combination (Anti-Hyperlipidemia / Anti-Hypertensive)

Amlodipine / Atorvastatin Combination Tablet \ Amlodipine Tablet & Atorvastatin Tablet, separately

Cardiovascular Disease: Lipid Irregularity

Colestipol HCI 5 GM Granules
Colestipol HCI 1 GM Tablet
Colesevelam 3.75 G Packet Cholestyramine / Sucrose 4 GM Powder
Colesevelam Oral Tablet
Cholestyramine / Aspartame

Fenofibrate Nanocrystallized Tablet (Tricor)

Fenofibrate 35 mg, 40 mg, 120 mg Tablet (Fenoglide) Fenofibrate Micronized Capsule ((43 mg, 67 mg, 130 mg, 134 mg, 200
Fenofibrate Capsule (Lipofen) mgq)
Fenofibrate Micronized Capsule (Antara) Fenofibric Acid Capsule (Trilipix)

Fenofibrate Tablet

Omega-3 Acid Ethyl Esters Capsule

Icosapent Ethyl Capsule (Omega Fatty Acid) OTC Omega-3 Fatty Acids Capsule
(OTC Products Not Covered)
Niacin Tablet Niacin ER Tablet (500 mg, 1,000 mg)
Niacin ER Tablet (750 mg) Niacin ER Tablet (500 mg, 1,000 mg)
Cardiovascular Disease: Vasodilation (Anti-Angina Agents)
Isosorbide Dinitrate 40 mg Tablet Isosorbide Dinitrate 20 mg Tablet

Isosorbide Dinitrate 20 mg Tablet

Isosorbide / Hydralazine 20-37.5 mg Tablet Hydralazine 25 mg Tablet

Nitroglycerin Translingual Spray Nitroglycerin Sublingual Tablet
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Lower Cost Generic Formulary Alternatives

Dermatology: Acne / Rosacea

Adapalene 0.1% Cream

OTC Adapalene 0.1% Gel
Tretinoin 0.025% Cream
(OTC Products Not Covered)

Adapalene 0.3% Gel Pump

Adapalene 0.3% Gel
Tretinoin 0.025% Cream
OTC Adapalene 0.1% Gel
(OTC Products Not Covered)

Adapalene 0.1% Solution

OTC Adapalene 0.1% Gel
Tretinoin 0.025% Cream
Tretinoin 0.05% Cream
Tretinoin 0.025% Gel
Tretinoin 0.01% Gel

(OTC Products Not Covered)

Adapalene / Benzoyl Peroxide 0.1%-2.5% Gel Pump (Epiduo)

OTC Adapalene 0.1% Gel & OTC Benzoyl Peroxide 5% Gel,
separately

OTC Adapalene 0.1% Gel & OTC Benzoyl Peroxide 2.5% Gel,
separately

(OTC Products Not Covered)
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Dermatology: Acne / Rosacea (continued)

Adapalene 0.1% Lotion
Tretinoin Gel Micro 0.1% Pump or Tube

OTC Adapalene 0.1% Gel
Tretinoin 0.025% Gel
Tretinoin 0.025% Cream
Tretinoin 0.01% Gel
Tretinoin 0.05% Cream
(OTC Products Not Covered)

Adapalene / Benzoyl Peroxide 0.3%-2.5% Gel Pump (Epiduo
Forte)

Adapalene 0.3% Gel & OTC Benzoyl Peroxide 2.5% Gel, separately
Adapalene 0.3% Gel & OTC Benzoyl Peroxide 5% Gel, separately
Clindamycin / Benzoyl Peroxide Gel 1.2 - 5%

Tretinoin 0.025% Cream

Tretinoin 0.05% Cream

OTC Adapalene 0.1% Gel & OTC Benzoyl Peroxide 5% Gel,
separately

OTC Adapalene 0.1% Gel & OTC Benzoyl Peroxide 2.5% Gel,
separately

(OTC Products Not Covered)

Adapalene Topical Swab
Tazarotene Foam

OTC Adapalene 0.1% Gel
Tretinoin 0.025% Cream
Tretinoin 0.05% Cream
Tretinoin 0.01% Gel
Tretinoin 0.025% Gel
Tretinoin 0.1% Cream

(OTC Products Not Covered)
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Dermatology: Acne / Rosacea (continued)

Azelaic Gel
Brimonidine 0.33% Gel Pump
Ivermectin Cream

Metronidazole 0.75% Gel
Metronidazole 0.75% Cream

Clindamycin / Tretinoin Gel

Clindamycin Phosphate 1% Pledgets & Tretinoin 0.025% Gel,
separately

Clindamycin / Benzoyl Peroxide Gel or Gel Pump

Clindamycin Solution & OTC Benzoyl Peroxide, separately
Clindamycin Phosphate 1% Pledgets & OTC Benzoyl Peroxide,
separately

Clindamycin / Benzoyl Peroxide Gel 1.2 — 5%

Clindamycin / Benzoyl Peroxide Gel 1 - 5%

(OTC Products Not Covered)

Dapsone Topical Gel / Gel Pump

Erythromycin Topical Solution
Clindamycin Phosphate 1% Pledgets
Clindamycin Phosphate Solution
Sulfacetamide Sodium 10% Suspension

Isotretinoin Capsule (25 mg, 35 mg)

Isotretinoin Capsule (10 mg, 20 mg, 30 mg, 40 mg)

Metronidazole 1% Gel

Metronidazole 0.75% Gel

Metronidazole 0.75% Lotion

Metronidazole 0.75% Cream
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Dermatology: Acne / Rosacea (continued)

Tazarotene 0.1% Cream
Tretinoin 0.025% Gel
Tazarotene Gel Tretinoin 0.05% Cream
Calcipotriene Ointment / Cream
Clobetasol Propionate 0.05% Ointment
OTC Adapalene 0.1% Gel
Tretinoin 0.025% Cream
Tretinoin Gel Micro 0.04% Pump or Gel Tretinoin 0.01% Gel
Tretinoin 0.025% Gel

(OTC Products Not Covered)
OTC Adapalene 0.1% Gel
Tretinoin 0.025% Gel
Tretinoin 0.025% Cream
Tretinoin 0.01% Gel
Tretinoin 0.05% Cream
(OTC Products Not Covered)
OTC Adapalene 0.1% Gel
Tretinoin 0.01% Gel
Tretinoin 0.05% Cream
Tretinoin 0.025% Gel
Tretinoin 0.025% Cream
(OTC Products Not Covered)

Tretinoin 0.05% Gel

Tretinoin Microsphere
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Dermatology: Acne and Other Skin Conditions (Keratolytics)

Benzoyl Peroxide 4% Gel
Benzoyl Peroxide 7% Cleanser
Benzoyl Peroxide 8% Gel
Benzoyl Peroxide 9.8% Foam

Benzoyl Peroxide Foaming Cloths / Towelette

OTC Benzoyl Peroxide Gel
OTC Benzoyl Peroxide Wash
(OTC Products Not Covered)

Podophyllum Resin
Podofilox Topical Gel

Podofilox Topical Solution
Imiguimod 5% Cream

Salicylic Acid Liquid

OTC Salicylic Acid 17%
OTC Salicylic Acid 40%
(OTC Products Not Covered)

Salicylic Acid 6% Foam or Gel

Salicylic Acid 6% Cream
Urea 45% Cream
Urea 40% Cream
Urea 40% Lotion

Salicylic Acid Ointment

OTC Hydrocortisone 1% Cream
OTC Colloidal Oatmeal Lotion or Cream
(OTC Products Not Covered)

Urea Cream (39%, 41%, 47%)
Urea Foam (35%, 40%)

Urea 40% Cream
Urea 45% Cream
Urea 45% Gel

Urea 40% Lotion
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Dermatology: Anti-Infective

Ciclopirox 0.77% Gel

OTC / RX Clotrimazole 1% Cream
OTC Terbinafine HCI Cream / Gel
OTC Terbinafine Spray

(OTC Products Not Covered)

Ciclopirox 0.77% Topical Suspension

Ciclopirox 0.77% Cream

OTC / RX Clotrimazole 1% Cream
OTC Terbinafine HCI 1% Cream / Gel
OTC Terbinafine Spray

Selenium Sulfide 2.5% Lotion

(OTC Products Not Covered)

Ciclopirox 8% Kit (Ciclodan Generic)

Ciclopirox 8% Solution (Penlac Generic)

Ciclopirox 1% Shampoo

Ketoconazole 2% Shampoo
OTC Ketoconazole 1% Shampoo
(OTC Products Not Covered)

Clindamycin Phosphate 1% Gel, Lotion or Foam

Clindamycin Phosphate Solution

Clotrimazole - Betamethasone 1%-0.05% Lotion

Clotrimazole / Betamethasone 1%-0.05% Cream

Erythromycin Topical Gel

Erythromycin Topical Solution

Erythromycin - Benzoyl Gel

Erythromycin Topical Solution & OTC Benzoyl Peroxide, separately
(OTC Products Not Covered)

Ketoconazole Topical Foam

Ketoconazole 2% Shampoo
Ketoconazole 2% Cream
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Dermatology: Anti-Infective (continued)

Ketoconazole — Hydrocortisone Topical 2-2.5% Cream

Clotrimazole / Betamethasone 1%-0.05% Cream

Ketoconazole 2% Cream & Hydrocortisone 2.5% Cream, separately

Luliconazole 1% Topical Cream
Sulconazole Nitrate Cream 1%

Ketoconazole 2% Cream
OTC / RX Clotrimazole 1% Cream
(OTC Products Not Covered)

Miconazole Nitrate / Zinc Oxide / Petrolatum Topical Ointment

OTC Miconazole Ointment & OTC Zinc Oxide & OTC Petrolatum,

separately
(OTC Products Not Covered)

Mupirocin Calcium Cream

Mupirocin Ointment

Naftifine Cream / Gel

Clotrimazole / Betamethasone 1%-0.05% Cream
OTC Terbinafine HCI Cream / Gel
(OTC Products Not Covered)

Oxiconazole Nitrate 1% Cream

Ciclopirox 0.77% Cream
Ketoconazole 2% Cream

OTC / RX Clotrimazole 1% Cream
OTC Terbinafine HCI 1% Cream / Gel
(OTC Products Not Covered)

Sulconazole 1% Solution

Clotrimazole Solution

OTC / RX Clotrimazole 1% Cream
Ketoconazole 2% Cream
Ketoconazole 2% Shampoo

(OTC Products Not Covered)
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Dermatology: Anti-Infective (continued)

Sulfacetamide Sodium Cleanser

Sulfacetamide Sodium / Sulfur 10%-5% (W/W) Cleanser
Sulfacetamide - Sulfur Cleanser 9-4.5%

Clindamycin Phosphate 1% Pledgets

Clindamycin Phosphate Solution

Erythromycin Topical Solution

Sulfacetamide Sodium 10% Suspension

Sulfacetamide Sodium 10% Cleanser Gel

Sulfacetamide Sodium 10% Cleanser (Wash)
Sulfacetamide - Sulfur Cleanser 9-4.5%

Sulfacetamide Sodium / Sulfur Cream
Sulfacetamide Sodium / Sulfur Lotion
Sulfacetamide Sodium / Sulfur Medicated Pads
Sulfacetamide Sodium / Sulfur Medicated Foam
Sulfacetamide Sodium / Sulfur Suspension

Sulfacetamide Sodium/Sulfur 10%-5% (W/W) Cleanser
Sulfacetamide Sodium 10% Suspension

Clindamycin Phosphate Solution

Erythromycin Topical Solution

Clindamycin Phosphate 1% Pledgets

Sulfacetamide Sodium / Sulfur / Urea Cleanser

Sulfacetamide Sodium / Sulfur 10%-5% (W/W) Cleanser
Sulfacetamide Sodium 10% Suspension

Sulfacetamide - Sulfur Cleanser 9-4.5%

Clindamycin Phosphate Solution

Erythromycin Topical Solution

Clindamycin Phosphate 1% Pledgets
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Dermatology: Anti-Infective Topical Anti-Parasitics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Lindane 1% Shampoo
Malathion Lotion
Spinosad Suspension

Permethrin 5% Cream
OTC Permethrin 1% Cream Rinse
(OTC Products Not Covered)

Dermatology: Anti-Infe

ctive Topical Antivirals

Acyclovir 5% Cream
Penciclovir Cream

Acyclovir Tablet
Acyclovir Capsule
Valacyclovir Tablet
Famciclovir Tablet

Dermatology: Anti-Infective —

Glucocorticoid Combinations

Hydrocortisone / lodoquinol / Aloe Vera Topical Cream / Gel

Hydrocortisone - lodoquinol Cream & OTC Aloe Vera Gel, separately
(OTC Products Not Covered)

Dermatology: Anti-Inflammatory Nonsteroidal Anti-Inflammatory Drugs (NSAIDs), Topical

Diclofenac Epolamine Transdermal 12 Hour Patch

Rx / OTC Diclofenac Gel 1%
Diclofenac Potassium Tablet
Diclofenac ER 24H Tablet
Diclofenac Sodium DR Tablet
OTC Lidocaine 4% Patch
(OTC Products Not Covered)

Diclofenac Solution Pump

Diclofenac Topical Solution
Rx / OTC Dicflofenac Gel 1%
(OTC Products Not Covered)
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Dermatology: Anti-Pruritics, Topical

OTC Diphenhydramine Cream

i 0,
Doxepin 5% Cream (OTC Products Not Covered)

Dermatology: Anti-Seborrheic Agents

Ketoconazole 2% Shampoo

Selenium Sulfide 2.25% Shampoo OTC Ketoconazole 1% Shampoo

(OTC Products Not Covered)

OTC Selenium Sulfide Shampoo

OTC Ketoconazole 1% Shampoo

Ketoconazole 2% Shampoo

(OTC Products Not Covered)
Dermatology: Psoriasis / Eczema

Calcitriol Ointment Calcipotriene 0.005% Ointment

Calcipotriene Scalp Solution

Calcipotriene Ointment / Cream

Calcipotriene Betamethasone Ointment

Calcipotriene Scalp Solution

Flucinolone Shower Cap

Clobetasol Shampoo

Clobetasol Propionate 0.05% Solution [Super High Potency]

Calcipotriene Ointment / Cream

Selenium Sulfide 2.3% Shampoo
Sulfacetamide Sodium 9.8% Shampoo
Sulfacetamide Sodium 10% Shampoo

Calcipotriene Topical Foam

Calcipotriene - Betamethasone Suspension
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Dermatology: Topical Anti-Inflammatory

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Hydrocortisone - Pramoxine Topical Cream (1 -1%, 2.5 - 1 %)

Lidocaine - Hydrocortisone Cream (3% - 0.5%)

OTC Topical Pramoxine Cream & OTC Topical Hydrocortisone
Cream, separately

(OTC Products Not Covered)

Dermatology: Topical Anti-Inflammatory Steroidal Low Potency (US Group 6-7)

Desonide 0.05% Lotion [Low]

Desonide 0.05% Ointment [Lower-Mid]
Betamethasone Valerate 0.1% Lotion [Low]
Triamcinolone Acetonide 0.025% Lotion [Low]

Hydrocortisone Lotion 2% [Low]

Hydrocortisone 2.5% Lotion [Low]
OTC Hydrocortisone 1% Cream
Hydrocortisone 2.5% Cream [Low]
Hydrocortisone 2.5% Ointment [Low]
(OTC Products Not Covered)

Dermatology: Topical Anti-Inflammatory Steroidal Medium / Lower-Mid Potency (US Group 4-5)

Clocortolone Pivalate 0.1% Cream [Medium]

Mometasone Furoate 0.1% Cream [Medium]
Triamcinolone Acetonide 0.1% Cream [Medium]

Desonide 0.05% Gel [Lower-Mid]

Desonide 0.05% Ointment [Lower-Mid]
Triamcinolone Acetonide 0.025% Ointment [Lower-Mid]
Triamcinolone Acetonide 0.1% Lotion [Lower-Mid]

Flurandrenolide 0.05% Cream [Lower-Mid]

Betamethasone Valerate 0.1% Cream [Lower-Mid]
Fluocinolone Acetonide 0.025% Cream [Lower-Mid]
Fluticasone Propionate 0.05% Cream [Lower-Mid]
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Dermatology: Topical Anti-Inflammatory Steroidal Medium / Lower-Mid Potency (US Group 4-5) (continued)

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Flurandrenolide 0.05% Ointment [Medium]

Triamcinolone Acetonide 0.1% Ointment [Medium]
Fluocinolone Acetonide 0.025% Ointment [Medium]

Fluticasone Propionate 0.05% Lotion [Lower-Mid]

Betamethasone Lotion 0.05% [Lower-Mid]
Triamcinolone Acetonide 0.1% Lotion [Lower-Mid]
Fluticasone Propionate 0.05% Cream [Lower-Mid]

Flurandrenolide 0.05% Lotion [Lower-Mid]
Hydrocortisone Butyrate 0.1% Lotion [Lower-Mid]

Triamcinolone Acetonide 0.1% Lotion [Lower-Mid]
Betamethasone Lotion 0.05% [Lower-Mid]

Hydrocortisone Butyrate 0.1% Ointment [Lower-Mid]

Triamcinolone Acetonide 0.025% Ointment [Lower-Mid]

Hydrocortisone Butyrate 0.1% Cream or Lipo Cream [Lower-Mid]
Prednicarbate 0.1% Cream [Lower-Mid]

Betamethasone Valerate 0.1% Cream [Lower-Mid]
Fluticasone Propionate 0.05% Cream [Lower-Mid]

Hydrocortisone Butyrate 0.1% Solution [Lower-Mid]

Ketoconazole 2% Shampoo
Ketoconazole 2% Cream

Hydrocortisone Valerate 0.2% Ointment [Medium]

Hydrocortisone Valerate 0.2% Cream
Fluocinolone Acetonide 0.025% Ointment [Medium Potency]
Triamcinolone Acetonide 0.1% Ointment [Medium Potency]

Triamcinolone 0.05% Ointment [Medium]

Fluocinolone Acetonide 0.025% Ointment [Medium]
Triamcinolone Acetonide 0.025% Ointment [Lower-Mid]
Triamcinolone Acetonide 0.1% Ointment [Medium]

Triamcinolone Topical Spray [Medium]

Mometasone Furoate 0.1% Solution [Medium]
Triamcinolone Acetonide 0.1% Ointment [Medium]
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Dermatology: Topical Anti-Inflammatory Steroidal Super High / High Potency (US Group 1-3)

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Amcinonide 0.1% Cream [High]

Betamethasone Dipropionate 0.05% Cream [High]
Fluocinonide 0.05% Emollient Cream [High]
Triamcinolone Acetonide 0.5% Cream [High]
Desoximetasone 0.25% Ointment [High]

Betamethasone Valerate 0.12% Foam [High]

Betamethasone Dipropionate Augmented 0.05% Lotion [Super High]
Clobetasol Propionate 0.05% Solution [Super High]

Betamethasone Dipropionate 0.05% Cream [High]

Betamethasone Valerate 0.1% Ointment [High]

Fluocinonide 0.05% Solution [High]

Fluocinonide 0.05% Cream [High]

Fluocinonide 0.05% Ointment [High]

Clobetasol Propionate 0.05% Gel

Clobetasol Propionate 0.05% Ointment
Clobetasol Propionate 0.05% Cream

Clobetasol Propionate 0.05% Lotion [Super High]
Clobetasol Propionate 0.05% Spray [Super High]

Clobetasol Propionate 0.05% Solution [Super High]

Clobetasol Propionate / Emollient 0.05% Foam [Super High]

Clobetasol Propionate Foam

Betamethasone Dipropionate Augmented 0.05% Lotion [Super High]
Betamethasone Dipropionate Augmented 0.05% Ointment [Super
High]

Clobetasol Propionate 0.05% Solution [Super High]

Clobetasol 0.05% Emollient Cream [Super High]

Halobetasol Propionate 0.05% Ointment [Super High]

Halobetasol Propionate 0.05% Cream [Super High]
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Dermatology: Topical Anti-Inflammatory Steroidal Super High / High Potency (US Group 1-3) (continued)

Betamethasone Dipropionate 0.05% Cream [High]

. . .
Desoximetasone 0.05% Cream [High] Fluocinonide 0.05% Emollient Cream [High]

Fluocinonide 0.05% Gel [High]

Betamethasone Dipropionate Augmented 0.05% Gel [Super High]
Desoximetasone 0.05% Gel [High] Fluticasone Propionate 0.005% Ointment [High]

Mometasone Furoate 0.1% Ointment [High]

Triamcinolone Acetonide 0.5% Ointment [High]

Triamcinolone Acetonide 0.5% Ointment [High]

Mometasone Furoate 0.1% Ointment [High]

Fluticasone Propionate 0.005% Ointment [High}
Triamcinolone Acetonide 0.025% Ointment [Lower-Mid]
Betamethasone Dipropionate Augmented 0.05% Cream [High]
Fluocinonide 0.05% Emollient Cream [High]

Desoximetasone 0.25% Cream [High]

Desoximetasone 0.25% Ointment [High]

Betamethasone Dipropionate 0.05% Ointment [High]
Fluocinonide 0.05% Ointment [High]

Diflorasone Diacetate 0.05% Ointment [High] Desoximetasone 0.25% Cream [High]

Desoximetasone 0.25% Ointment [High]

Desoximetasone 0.05% Ointment [High]

Diflorasone Diacetate 0.05% Cream [High]
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Dermatology: Topical Anti-Inflammatory Steroidal Super High / High Potency (US Group 1-3) (continued)

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Desoximetasone 0.25% Spray [High]

Fluocinonide 0.05% Solution [High]

Fluocinonide 0.05% Gel [High]

Fluocinonide 0.05% Ointment [High]

Betamethasone Diproprionate 0.05% Ointment [High]
Mometasone Furoate 0.1% Ointment [High]

Halcinonide 0.1% Cream [High]

Fluocinonide 0.05% Cream [High]
Betamethasone Dipropionate Augmented 0.05% Cream [High]
Desoximetasone 0.25% QOintment [High]

Halobetasol Propionate Foam [Super High]

Clobetasol Propionate 0.05% Solution [Super High]
Betamethasone Dipropionate Augmented 0.05% [Super High]
Halobetasol Propionate 0.05% Cream [Super High]

Halobetasol Propionate 0.05% Ointment [Super High]
Betamethasone Dipropionate Augmented 0.05% Gel [Super High]

Dermatology: Topical Local Anesthetics

Lidocaine / Tetracaine 7%-7% Cream

Lidocaine / Prilocaine 2.5%-2.5% Cream (Emla)

Lidocaine HCI 3% Lotion

Lidocaine 3% Cream

Dermatology:

Miscellaneous

Imiquimod 3.75% Cream Pump
Imiquimod 3.75% Cream Packet
Fluorouracil 0.5% Cream
Fluorouracil 5% Solution

Imiguimod 5% Cream
Fluorouracil 5% Cream
Fluorouracil 2% Solution
Diclofenac Sodium 3% Gel
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Diabetes

Metformin ER Tablet (Glucophage XR)

Metformin ER 24H Tablet (Fortamet or Glumetza) Metformin Tablet

Metformin Solution Metformin Tablet
Miglitol Tablet Acarbose Tablet
Pioglitazone / Glimepiride Combination Tablet Pioglitazone Tablet & Glimepiride Tablet, separately

Saxagliptin & Metformin ER Tablet, separately
Saxagliptin & Metformin Tablet, separately

Saxagliptin - Metformin ER Saxagliptin Tablet

Ear: Antibiotics

Ciprofloxacin HCI Otic Olfloxacin Otic

Ciprofloxacin - Dexamethasone Ear Drops (Suspension)
Ciprofloxacin - Fluocinolone Ear Solution Neomycin - Polymyxin - HC Ear Solution

Neomycin - Polymyxin - HC Ear Suspension
Electrolyte Depleters

Sodium Polystyrene Sulfonate (SPS) Oral Suspension Sodium Polystyrene Sulfonate (SPS) Powder
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Electrolyte Regulation: Gastrointestinal Agents (Phosphate Binder)

Calcium Acetate 667 mg Capsule
Lanthanum Carbonate Chewable Tablet Calcium Acetate 667 mg Tablet
Sevelamer Carbonate 800 mg Tablet (Renvela)

Sevelamer Carbonate 800 mg Tablet (Renvela)

Sevelamer HCI Tablet (Renagel) Sevelamer HCI 400 mg Tablet

Calcium Acetate 667 mg Capsule

Calcium Acetate 667 mg Tablet

Sevelamer Carbonate 800 mg Tablet (Renvela)
Sevelamer HCI 400 mg Tablet

Sevelamer Carbonate Powder Packet

Electrolyte Regulation: Potassium Replacement

Potassium Chloride Tablet

Potassium Chloride Packet or Liquid Potassium Chloride Capsule

Endocrine Disorder: Bone Resorption Inhibitors

Alendronate Tablet (10 mg, 70 mg)
Alendronate Solution Risedronate 35 mg Immediate Release Tablet (Actonel)
Risedronate 150 mg Tablet (Actonel)

Risedronate Tablet Alendronate Tablet

Risedronate 35 mg Immediate Release Tablet (Actonel)
Risedronate 35 mg Delayed Release Tablet (Atelvia) Risedronate 150 mg Tablet (Actonel)
Alendronate Tablet
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Effective Date: October 1, 2024

h Cost N mulary Generics

Endocrine Disorder: Fertility

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Vardenafil Tablet
Vardenafil ODT

Sildenafil Citrate Tablet
Tadalafil Tablet

Endocrine Disorder: Hyperparathyroid Agents

Calcitriol Solution
Doxercalciferol Capsule
Paricalcitol Capsule

Calcitriol Capsule

Eye: General Disorders — Antibiotic

Bacitracin Ophthalmic Ointment
Levofloxacin 0.5% Eye Drops
Moxifloxacin Viscous Eye Drops (Moxeza)

Moxifloxacin Eye Drops (Vigamox)
Ofloxacin 0.3% Eye Drops
Ciprofloxacin HCI Ophth Solution 0.3% (Base Equivalent)

Eye: General Disorders — Antiviral

Trifluridine Eye Drops

Acyclovir 400 mg Tablet
Valacyclovir 500 mg Tablet

Eye: General Disorders — Antibiotic-Corticosteroid Combinations

Neomycin — Polymyxin - Hydrocortisone Eye Drops / Suspension
(Cortisporin)

Neomycin - Polymyxin B - Dexamethasone Eye Drops / Suspension /
Ointment (Maxitrol)
Neomycin — Bacitracin — Polymixin - Hydrocortisone Eye Ointment

Eye: General Disord

ers - Antihistamines

Bepotastine Eye Drops
Epinastine HCI Eye Drops

OTC Ketotifen Eye Drops (Zaditor, Alaway)
OTC / Rx Olopatadine Eye Drops
Azelastine Eye Drops

(OTC Products Not Covered)
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Eye: General Disorders — Anti-Inflammatory

Ketorolac Tromethamine Ophthalmic Drops
Diclofenac Sodium Ophthalmic Solution
Prednisolone Acetate PF Eye Drops
Prednisolone Sodium Phosphate Eye Drops
Prednisolone Acetate PF Eye Drops
Fluorometholone Eye Drops

Prednisolone Sodium Phosphate Eye Drops
Dexamethasone Sodium Phosphate Eye Drops
Eye: Glaucoma

Timolol Ophthalmic Drops

Bromfenac Ophthalmic Solution

Difluprednate Eye Drops

Loteprednol Etabonate Eye Drops

Betaxolol HCI Eye Drops Carteolol HCI Eye Drops
Levobunolol Eye Drops

Bimatoprost Drops Latanoprost Drops

Brinzolamide Eye Drops Dorzolamide HCL Eye Drops

Brimonidine Tartrate Eye Drops (0.15%, 0.2%)

. - o
Brimonidine Tartrate 0.1% Eye Drops Latanoprost Drops

Dorzolamide - Timolol 2%-0.5% (PF) Eye Drops (Cosopt PF)

I i 0
Brimonidine - Timolol Eye Drops Dorzolamide - Timolol 22.3 - 6.8/1% Eye Drops (Cosopt)

Acetazolamide ER 500 mg Capsule

Methazolamide Tablet Acetazolamide IR Tablet

Tafluprost 0.0015% Eye Drops (PF)

Travoprost Eye Drops Latanoprost Drops
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Eye: Glaucoma (continued)

Timolol 0.05% (Once Daily) Eye Drops
Timolol Ophthalmic Gel-Solution Timolol Ophthalmic Drops
Timolol Eye Drops, Preservative Free

Gastrointestinal Agents: Anti-Diarrheals

Diphenoxylate - Atropine Oral Liquid \ Diphenoxylate HCI - Atropine Tablet
Gastrointestinal Agents: Hemorrhoidal / Rectal Preparations
Hydrocortisone Acetate 30 mg Suppository Hydrocortisone Acetate 25 mg Suppository

Hydrocortisone Acetate / Lidocaine Kit
Hydrocortisone / Lidocaine / Aloe Vera Kit
Gastrointestinal Agents: Laxatives and Cathartics

Hydrocortisone Acetate / Lidocaine Rectal Cream 3-0.5%

Lactulose 10 GM Packets Lactulose 10 gram/15 ml Solution

Gastrointestinal Agents: Lower Gastrointestinal Disorders (Inflammatory Bowel Agents)
Methylprednisolone Tablet

Budesonide EC 3 mg Capsule Sulfasalazine 500 mg Tablet

Sulfasalazine DR 500 mg Tablet

Hydrocortisone Enema

Budesonide Rectal Foam Mesalamine 4 g/60 ml Enema

Mesalamine Rectal Suppository

Mesalamine 4 g/60 ml Enema

Mesalamine Rectal Suppository

Mesalamine Kit with Cleansing Wipes
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Gastrointestinal Agents: Lower Gastrointestinal Disorders (Inflammatory Bowel Agents) (continued)

Balsalazide 750 mg Capsule

Mesalamine DR Tablet / Capsule Sulfasalazine DR Tablet

Sulfasalazine Tablet

Sulfasalazine DR 500 mg Tablet
Sulfasalazine 500 mg Tablet
Gastrointestinal Agents: Upper Gastrointestinal Disorders (Ulcer/Spastic Disease)
Hyoscyamine Tablet

Hyoscyamine Sulfate ER 12H Tablet
Dicyclomine Capsule

Dicyclomine Tablet

OTC Lansoprazole Capsule (OTC Prevacid)
OTC Esomeprazole Capsule (OTC Nexium)
Omeprazole DR Capsule

Lansoprazole DR Capsule

Rabeprazole DR 20 mg Tablet

(OTC Products Not Covered)

OTC Esomeprazole Capsule (OTC Nexium)
OTC Lansoprazole Capsule (OTC Prevacid)
OTC Omeprazole & OTC Antacids, separately
(OTC Products Not Covered)

OTC / RX Famotidine Tablet

(OTC Products Not Covered)

Mesalamine ER Capsule

Clidinium / Chlordiazepoxide 5 mg-2.5 mg Capsule (Librax)

Dexlansoprazole Capsule

Esomeprazole Strontium 49.3 mg DR Capsule

Famotidine Oral Suspension
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Gastrointestinal Agents: Upper Gastrointestinal Disorders (Ulcer/Spastic Disease) (continued)
OTC Lansoprazole Capsule (OTC Prevacid)
OTC Omeprazole Tablet

Lansoprazole DR Capsule

Esomeprazole Magnesium Suspension Packet Pantoprazole DR Tablet

OTC Esomeprazole Capsule (OTC Nexium)
Omeprazole DR Capsule

Rabeprazole DR 20 mg Tablet

(OTC Products Not Covered)

OTC Lansoprazole Capsule (OTC Prevacid)
OTC Omeprazole Tablet

Lansoprazole DR Capsule

Lansoprazole ODT Pantoprazole DR Tablet

OTC Esomeprazole Capsule (OTC Nexium)
Rabeprazole DR 20 mg Tablet

(OTC Products Not Covered)
Glycopyrrolate Tablet

OTC H2 Blockers (Cimetidine, Famotidine)
Methscopolamine Tablet OTC Proton Pump Inhibitors (Omeprazole, Esomeprazole,
Lansoprazole)

(OTC Products Not Covered)

Cimetidine Oral Solution

Nizatidine Capsules

Nizatidine 15 mg/ml Solution
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Gastrointestinal Agents: Upper Gastrointestinal Disorders (Ulcer/Spastic Disease) (continued)
Metoclopramide Solution

OTC Dimenhydrinate Tablet (Dramamine)
Metoclopramide ODT Ondansetron Tablet

Metoclopramide Tablet

(OTC Products Not Covered)

OTC Omeprazole & OTC Antacids, separately
(OTC Products Not Covered)

OTC Lansoprazole Capsule (OTC Prevacid)
OTC Omeprazole Tablet

Lansoprazole DR Capsule

Pantoprazole DR Granule Packet Pantoprazole DR Tablet

OTC Esomeprazole Capsule (OTC Nexium)
Omeprazole DR Capsule

(OTC Products Not Covered)

Omeprazole / Sodium Bicarbonate Capsule / Packet

OTC H2 Blockers (Cimetidine, Famotidine)

OTC Proton Pump Inhibitors (Omeprazole, Esomeprazole,
Lansoprazole)

Hyoscyamine Tablet / SL Tablet / Disintegrating Tablet
Hyoscyamine Sulfate ER 12H Tablet

(OTC Products Not Covered)

Propantheline Tablet
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Gastrointestinal Agents: Upper Gastrointestinal Disorders (Ulcer/Spastic Disease) (continued)

Dicyclomine Capsule

Dicyclomine Tablet

Hyoscyamine Tablet / SL Tablet / Disintegrating Tablet
Hyoscyamine Sulfate ER 12H Tablet

OTC Lansoprazole Capsule (OTC Prevacid)

OTC Esomeprazole Capsule (OTC Nexium)
Rabeprazole DR Sprinkles Omeprazole DR Capsule

Lansoprazole DR Capsule

(OTC Products Not Covered)

Phenobarbital / Hyoscyamine / Atropine / Scopolamine Tablet

Sucralfate Oral Suspension Sucralfate Tablet
Gout and Related Diseases
Allopurinol 200 mg Tablet Allopurinol Tablet (100 mg, 300 mg)
Febuxostat Tablet Allopurinol Tablet (100 mg, 300 mg)
Colchicine Capsule Colchicine Tablet
Hormonal Deficiency: Androgenic Agents

Methyltestosterone 10 mg Capsule Testosterone Enanthate Vial
Testosterone Gel / Gel Packet / Pump / Solution Meter Pump Testosterone Cypionate Vial

Hormonal Deficiency: Estrogenic Agents

Estradiol Tablet

Estradiol Gel Estradiol Weekly Transdermal Patch
Estradiol Valerate Injection Estradiol Twice-Weekly Transdermal Patch
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Hormonal Deficiency: Progrestational Agents

Medroxyprogesterone Tablet
Progesterone Micronized Capsule

Immunosuppressive Agents

Progesterone Intramuscular Oil

Mycophenolate Mofetil (MMF) Oral Suspension Mycophenolate Mofetil Capsule

Mycophenolate Sodium DR Tablet Mycophenolate Mofetil Tablet
Infectious Disease: Antifungal

Griseofulvin Microsize Tablet Terbinafine Tablet

Griseofulvin Ultramicrosize Tablet Ketoconazole Tablet

Fluconazole Oral Suspension
Fluconazole Tablet
Fluconazole Oral Suspension
Fluconazole Tablet
Itraconazole Capsule
Ketoconazole Tablet

Itraconazole Oral Solution

Posaconazole 200 mg/5 ml Syrup

Posaconazole Tablet DR Fluconazole Oral Suspension
Voriconazole Suspension Fluconazole Tablet
Voriconazole Tablet Itraconazole Capsule
Infectious Disease: Bacterial (Macrolides)
Clarithromycin 500 mg ER Tablet Clarithromycin IR Tablets (250 mg, 500 mg)

Erythromycin Base 250 mg Film Tablet
Erythromycin Stearate 250 mg Film Tablet
Erythromycin Base 500 mg Film Tablet Erythromycin Base (ERY TAB) 500 mg DR Tablet

Erythromycin Base (ERY-TAB) 250 mg DR Tablet
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

h Cost mulary Gen Lower Cost Generic Formulary Alternatives

Infectious Disease: Bacterial (Macrolides) (continued)

Azithromycin Suspension
Clarithromycin Suspension
Amoxicillin Potassium - Clavulanate Suspension
Erythromycin Ethylsuccinate Suspension Amoxicillin Suspension
Doxycycline Suspension
Erythromycin Base (ERY TAB) 500 mg DR Tablet
Penicillin V Potassium Solution
Erythromycin Base 250 mg DR Capsule
Erythromycin Ethylsuccinate 400 mg Tablet Erythromycin Base (ERY-TAB) 250 mg DR Tablet
Erythromycin Base (ERY TAB) 500 mg DR Tablet
Infectious Disease: Bacterial (Penicillins)
Amoxicillin / Clavulanate ER 12H Tablet Amoxicillin Potassium/Clavulanate IR Tablet (500/125mg, 875/125mg)
Amoxicillin Potassium - Clavulanate Suspension (200-28.5 mg/5 ml,
400-57 mg/5 ml)
Cefdinir Capsule
Cefprozil Tablet
Amoxicillin Potassium - Clavulanate Tablet (500/125 mg, 875/125 mg)
Cefdinir Suspension
Cefprozil Suspension
Cefaclor Capsule
Amoxicillin Potassium - Clavulanate Suspension
Cefadroxil Tablet Cefadroxil Capsule

Amoxicillin Potassium - Clavulanate Chewable Tablet

Cefixime Capsule
Cefpodoxime Tablet

Cefixime Suspension
Cefpodoxime Suspension
Cefeclor Suspension

MedImpact.com
Copyright © 2024 Medimpact Healthcare Systems, Inc. All rights reserved.

e _- The documentation and information contained herein that Medimpact is providing you is confidential and proprietary to Medimpact and may contain material
Me Impact MedImpact considers Trade Secrets. The documentation and information must be maintained in strict confidence and may not be reproduced, transmitted,
o’ published or disclosed to others without Medimpact's express prior written authorization. It may only be used for the purpose of evaluating Medimpact
services, programs or processes and may not be used for any other purpose. It may only be shared with your employees, officers, agents, consultants or

contractors who need to have access to this documentation for purpose of evaluating Medimpact's services or programs, who are informed of these
obligations, and who agree to these obligations under a written non-disclosure or confidentiality agreement. This document is intended for informational use
only and is not intended to replace professional medical advice or treatment, or diagnose, treat, cure, or prevent any disease or medical condition.

This document is subject to change. Your estimated coverage and copayment/coinsurance may vary based on your benefit plan.



High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

High Cost Non-Formulary Generics

Infectious Disease: Bacterial (Quinolones)

Ciprofloxacin 100 mg Tablet

Ciprofloxacin Tablet
Levofloxacin Tablet
Ciprofloxacin Suspension

Levofloxacin Solution

Levofloxacin Tablet
Ciprofloxacin Suspension

Ofloxacin Tablet

Ciprofloxacin Tablet

Infectious Disease: Bacterial (Tetracyclines)

Doxycycline Hyclate 50 mg Tablet
Doxycycline Hyclate 50 mg Delayed Release Tablet

Doxycycline Hyclate 50 mg Capsule

Doxycycline Hyclate 75 mg Delayed Release Tablet
Doxycycline Monohydrate 75 mg Capsule

Doxycycline Monohydrate 75 mg Tablet
Doxycycline Hyclate 75 mg Tablet

Doxycycline Hyclate 100 mg Delayed Release Tablet

Doxycycline Hyclate 100 mg Tablet
Doxycycline Hyclate 100 mg Capsule
Doxycycline Monohydrate 100 mg Tablet
Doxycycline Monohydrate 100 mg Capsule

Doxycycline Hyclate 200 mg Delayed Release Tablet

Doxycycline Hyclate 100 mg Tablet

Doxycycline Monohydrate 150 mg Capsule

Doxycycline Monohydrate 150 mg Tablet
Doxycycline Hyclate 150 mg Tablet

Doxycycline Monohydrate 40 mg Capsule, Biphasic Release

Doxycycline Monohydrate 50 mg Capsule
Doxycycline Hyclate 20 mg Tablet (2 Tablets)
Doxycycline Monohydrate 50 mg Tablet
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Infectious Disease: Bacterial (Tetracyclines) (continued)

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Minocycline ER or IR Tablet
Minocycline ER Capsule

Minocycline IR Capsule

Tetracycline Capsule
Demeclocycline Tablet

Doxycycline Monohydrate Tablet
Doxycycline Hyclate Capsule
Minocycline IR Capsule

Infectious Disease: Bacterial (Misc)

Linezolid Suspension

Linezolid Tablet

Methenamine / Hyoscyamine 81-0.12 mg Combination Tablet
(Urelle)

Methenamine / Hyoscyamine 120-0.12 mg Combination Capsule
(Ustell)

Methenamine / Hyoscyamine 81.6-10.8 mg Combination Tablet
(Ur N-C)

Methenamine / Hyoscyamine 81.6-0.12 mg Combination Tablet
(Hyophen)

Methenamine / Hyoscyamine 81.6-10.8 mg Combination Tablet
(Ur N-C)

Methenamine / Hyoscyamine 120-0.12 mg Combination Tablet
(Ureton D-S, Urimar-T)

Methenamine / Hyoscyamine 120-0.12 mg Combination Capsule
(Ustell)

Nitrofurantoin Oral Suspension

Nitrofurantoin Macrocrystal Capsule (Macrodantin)
Nitrofurantoin Mono-Macrocrystal Capsule (Macrobid)

Rifabutin Capsule

Rifampin Capsule

Vancomycin Solution

Vancomycin Capsule

Infectious Disease: Parasitic

Hydroxychloroquine Tablet (300 mg, 400 mg)

Hydroxychloroguine Tablet (100 mg, 200 mg)

Metronidazole 375 mg Capsule

Metronidazole Tablet (250 mg, 500 mg)
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Infectious Disease: Miscellaneous

Isoniazid Solution Isoniazid Tablet

Inflammatory Disease: Glucocorticoids
Sulfasalazine 500 mg Tablet
Sulfasalazine DR 500 mg Tablet
Methylprednisolone Tablet

Budesonide ER 9 mg Tablet

Hydrocortisone Tablet

Cortisone 25 mg Tablet Prednisone Tablet

Dexamethasone (DEXPAK) 1.5 mg Tablet Dexamethasone 1.5 mg Tablet

Prednisolone Solution (Prelone)

Prednisolone 5 mg Tablet Prednisone Tablet

Methylprednisolone Tablet

Prednisolone Solution (Prelone)

Prednisolone Sodium Phosphate ODT (Orapred ODT) Prednisolone Sodium Phosphate Solution (Orapred)
Prednisone Tablet

Prednisolone Sodium Phosphate Solution (10 mg/5 ml, Prednisolone Sodium Phosphate Solution (Orapred)

20 mg/5 ml)
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Inflammatory Disease: Nonsteroidal Anti-Inflammatory Drugs (NSAIDs)

Diclofenac Potassium 25 mg Capsule or Tablet

OTC NSAIDs (Ibuprofen, Naproxen)
Diclofenac Potassium Tablet

Ibuprofen Tablet

Naproxen Tablet (Naprosyn)

Naproxen Tablet DR 375 mg (EC-Naprosyn)
Naproxen Sodium Tablet (Anaprox)
Diclofenac Sodium DR Tablet

Diclofenac ER 24H Tablet

(OTC Products Not Covered)

Etodolac ER Tablet
Mefenamic Acid Capsule

Meloxicam Tablet

Diclofenac Sodium DR Tablet
Sulindac Tablet

Nabumetone Tablet
Naproxen Tablet (Naprosyn)
Ibuprofen Tablet

Fenoprofen Capsule or Tablet
Ketoprofen (25 mg) Capsule
Ketoprofen ER 24H Capsule
Meclofenamate Sodium Capsule

Meloxicam Tablet

Diclofenac Sodium DR Tablet

Sulindac Tablet

Nabumetone Tablet

Naproxen Tablet (Naprosyn)

Naproxen Tablet DR 375 mg (EC-Naprosyn)
Ibuprofen Tablet
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High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Inflammatory Disease: Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) (continued)

Ketorolac Tablets

Piroxicam Capsule
Ibuprofen Tablet

Naproxen Tablet (Naprosyn)

Ketorolac Nasal Spray

OTC Ibuprofen Suspension
Meloxicam Oral Suspension Meloxicam Tablet
(OTC Products Not Covered)

Meloxicam Tablet

Meloxicam Sub Micronized Capsule Y
Piroxicam Capsule

OTC NSAIDs (Ibuprofen, Naproxen)
Naproxen Tablet (Naprosyn)

Ibuprofen Tablet

Naproxen Tablet DR 375 mg (EC-Naprosyn)
Naproxen DR 500 mg Tablet Naproxen Sodium Tablet (Anaprox)
Diclofenac Sodium DR Tablet

Diclofenac Potassium Tablet

Diclofenac ER 24H Tablet

(OTC Products Not Covered)

OTC Ibuprofen Suspension
Naproxen Tablet (Naprosyn)

Naproxen 125 mg/5 ml Suspension (OTC Products Not Covered)
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Alternatives: HCG Choice™ Program

Effective Date: October 1, 2024 Formulary Language: FDB

h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Inflammatory Disease: Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) (continued)

Naproxen Tablet DR 375 mg (EC-Naprosyn)
Naproxen Sodium CR 24H Tablet (Naprelan) Naproxen Tablet (Naprosyn)

Ibuprofen Tablet

Inflammatory Disease: NSAID & Anti-Ulcer Combination Products

Ibuprofen Tablet

OTC NSAIDs (Ibuprofen, Naproxen)
OTC / RX Famotidine Tablet

(OTC Products Not Covered)

Ibuprofen - Famotidine Tablet

Inflammatory Disease: NSAID Analgesic & Prostaglandin Analog Combination Products

Diclofenac Sodium / Misoprostol Combination Tablet Diclofenac Sodium DR Tablet & Misoprostol Tablet, separately

Inflammatory Disease: NSAID Analgesic & Proton Pump Inhibitor Combination Products

Naproxen - Esomeprazole DR Tablet Naproxen Tablet & Esomeprazole Capsule, separately

Pain Management: Analgesics, Anti-Migraine

Almotriptan Maleate Tablet
Eletriptan Tablet
Frovatriptan Tablet

Rizatriptan Tablet
Sumatriptan Tablet
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Effective Date: October 1, 2024 Formulary Language: FDB

High Cost Non-Formulary Generics Lower Cost Generic Formulary Alternatives

Pain Management: Analgesics, Anti-Migraine (continued)

Ergotamine - Caffeine Tablet

OTC NSAIDs (Ibuprofen, Naproxen)
Sumatriptan Tablet

Rizatriptan Tablet

Rizatriptan ODT

(OTC Products Not Covered)
Sumatriptan Subcutaneous Vial / Syringe
Sumatriptan Nasal Spray

Ergotamine - Caffeine Tablet
Dihydroergotamine Nasal Spray / Injection Sumatriptan Tablet

Rizatriptan Tablet

Rizatriptan ODT

Sumatriptan Vial / Syringe 6 mg/0.5 mli
Sumatriptan Tablet & OTC Naproxen Tablet, separately
(OTC Products Not Covered)
Sumatriptan Vial / Syringe 6 mg/0.5 ml
Sumatriptan Tablet

Sumatriptan Nasal Spray

Rizatriptan ODT

Zolmitriptan Tablet

Zolmitriptan ODT

Sumatriptan Vial / Syringe 6 mg/0.5 ml
Sumatriptan Tablet

Diclofenac Potassium Powder Packet

Sumatriptan / Naproxen Combination Tablet

Sumatriptan Pen / Cartridge 6 mg/0.5 ml

Zolmitriptan Nasal Spray
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Pain Management: Analgesics, Narcotics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Fentanyl Tablet

Fentanyl Lozenges

Fentanyl Transdermal Patch (37.5 mcg/hr, 62.5 mcg/hr,
87.5 mcg/hr)

Fentanyl Transdermal Patch (12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75
mcg/hr)

Hydrocodone / APAP 7.5 mg-300 mg Tablet (Vicodin)

Hydrocodone / APAP 7.5 mg-325 mg Tablet (Norco)

Hydrocodone / APAP 10 mg-300 mg Tablet (Vicodin)

Hydrocodone / APAP 10 mg-325 mg Tablet (Norco)

Hydrocodone Bitartrate 12H ER Capsule
Hydrocodone Bitartrate 24H ER Tablet

Morphine Sulfate ER Tablet (MS Contin)
Oxycodone HCI ER 12H Crush Resistant Tablet
Oxymorphone Tablet

Hydromorphone ER 24H HCI Tablets (Exalgo)

Morphine Sulfate ER Tablet (MS Contin)
Oxycodone HCI ER 12H Crush Resistant Tablet

Hydrocodone / Ibuprofen 10 mg-200 mg

Hydrocodone / Ibuprofen (5 mg-200 mg, 7.5 mg-200 mg)

Levorphanol Tartrate Tablet

Morphine Sulfate ER Tablet (MS Contin)
Oxycodone HCI Tablet
Oxymorphone HCI| ER 12H Tablet

Morphine ER 24H Capsule (Avinza)
Morphine ER 24H Capsule (Kadian)

Morphine Sulfate ER Tablet (MS Contin)

Oxycodone 12H ER Tablet

Oxycodone HCI ER 12H Crush Resistant Tablet
Oxycodone Capsule

Oxycodone HCI Tablet

Oxymorphone HCI ER 12H Tablet

MedImpact.com

Copyright © 2024 Medimpact Healthcare Systems, Inc. All rights reserved.

Medimpact

The documentation and information contained herein that Medimpact is providing you is confidential and proprietary to Medimpact and may contain material
MedImpact considers Trade Secrets. The documentation and information must be maintained in strict confidence and may not be reproduced, transmitted,
published or disclosed to others without Medimpact's express prior written authorization. It may only be used for the purpose of evaluating Medimpact
services, programs or processes and may not be used for any other purpose. It may only be shared with your employees, officers, agents, consultants or

contractors who need to have access to this documentation for purpose of evaluating Medimpact's services or programs, who are informed of these
obligations, and who agree to these obligations under a written non-disclosure or confidentiality agreement. This document is intended for informational use
only and is not intended to replace professional medical advice or treatment, or diagnose, treat, cure, or prevent any disease or medical condition.

This document is subject to change. Your estimated coverage and copayment/coinsurance may vary based on your benefit plan.

46



Effective Date: October 1, 2024

High Cost Non-Formulary Generics

Pain Management: Analgesics, Narcotics (continued)

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Oxycodone HCI 20 mg/ml Oral Solution

Morphine Sulfate Solution
Oxycodone Capsule
Oxycodone HCI 5 mg/ml Solution

Oxycodone / APAP 2.5-300 mg Tablet

Oxycodone / APAP 2.5-325 mg Tablet (Percocet)

Oxycodone / APAP 5-300 mg Tablet

Oxycodone HCI / APAP 5-325 mg Tablet

Oxycodone / APAP (7.5-300 mg, 10-300 mg) Tablet

Oxycodone / APAP (7.5-325 mg, 10-325 mg) Tablet

Oxycodone / APAP Solution

Oxycodone HCI / APAP 5-325 mg Tablet

Tramadol 100 mg Tablet

Tramadol 50 mg Tablet

Tramadol ER 24H Capsule (Conzip)

Tramadol ER Tablet (Ultram ER)
Tramadol ER 24H Tablet (Ryzolt)

Pain Management: Analgesics, Non-Narcotic

Butalbital / APAP 50 mg-300 mg Tablet or Capsule

Butalbital / Acetaminophen 50 mg-325 mg Tablet

Butalbital / APAP / Caffeine Codeine 50-300-40-30 mg Capsule

Butalbital / APAP / Caffeine / Codeine 50-325-40-30 mg Capsule

Butalbital / APAP / Caffeine Capsule (50-300-40 mg, 50-325-40 mg)
Butalbital / APAP / Caffeine 50-325 mg/15 ml Solution

Butalbital / APAP / Caffeine 50-325-40 mg Tablet

Diflunisal Tablet

OTC Aspirin
OTC NSAIDs (Ibuprofen, Naproxen)
(OTC Products Not Covered)

Salsalate Tablet

Ibuprofen Tablet

OTC Aspirin

OTC NSAIDs (Ibuprofen, Naproxen)
(OTC Products Not Covered)
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High Cost Non-Formulary Generics

Pain Management: Narcotic

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Withdrawal Therapy Agents

Buprenorphine - Naloxone Sublingual Film

Buprenorphine - Naloxone Sublingual Tablet

Parkinson

’s Disease

Carbidopa/ Levodopa/ Entacapone Combination Tablet

Carbidopa / Levodopa Tablet & Entacapone Tablet, separately
Carbidopa / Levodopa ER Tablet & Entacapone Tablet, separately
Carbidopa / Levodopa / Entacapone 12.5-50 mg Tablet

Pramipexole ER 24H Tablet

Pramipexole Tablet
Ropinirole HCI ER 24H Tablet
Ropinirole Tablet

Rasagiline Mesylate Tablet

Selegiline 5 mg Capsule

Tolcapone 100 mg Tablet

Entacapone 200 mg Tablet

Peptic Ulce

r Treatment

Bismuth / Metronidazole / Tetracycline 140 mg / 125 mg / 125 mg
Lansoprazole / Amoxicillin / Clarithromycin Triple Therapy Pack

Lansoprazole DR 30 mg Capsule & Clarithromycin 500 mg Tablet &
Amoxicillin 500 mg Capsule, separately

Saliva Stimulants

Cevimeline Capsule

Pilocarpine 5 mg Tablet

Pilocarpine Tablet
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Effective Date: October 1, 2024

High Cost Non-Formulary Generics

High-Cost Generics Reference Table of
Alternatives: HCG Choice™ Program

Formulary Language: FDB

Lower Cost Generic Formulary Alternatives

Skeletal Muscle Relaxants

Baclofen Oral Solution
Baclofen Oral Suspension

Baclofen Oral Solution 10 mg /5 ml
Baclofen Tablet

Chlorzoxazone Tablet (250 mg, 375 mg, 750 mg)
Cyclobenzaprine ER Capsule
Metaxalone Tablet

Cyclobenzaprine Tablet (5 mg, 10 mg)
Methocarbamol Tablet

Orphenadrine ER Tablet
Chlorzoxazone 500 mg Tablet

Cyclobenzaprine 7.5 mg Tablet

Cyclobenzaprine Tablet (5 mg, 10 mg)

Carisoprodol 250 mg Tablet

Cyclobenzaprine Tablet (5 mg, 10 mg)
Methocarbamol Tablet
Orphenadrine ER Tablet

Dantrolene Sodium Capsule

Tizanidine HCI Tablet
Baclofen Tablet

Orphenadrine / Aspirin / Caffeine Combination Tablet

Orphenadrine ER Tablet & OTC Aspirin, separately
Cyclobenzaprine Tablet (5 mg, 10 mg) & OTC Aspirin, separately
Methocarbamol Tablet & OTC Aspirin, separately

(OTC Products Not Covered)

Thyroid Hormones

Levothyroxine Capsule

Levothyroxine Tablet
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h Cost N mulary Generics Lower Cost Generic Formulary Alternatives

Topical Immunosuppressive Agents

Pimecrolimus Cream | Tacrolimus Ointment

Urinary Tract: Anti-Infective
Methenamine / Hyoscyamine 81.6-0.12 mg Combination Tablet
(Urogesic-Blue)

Uro-MP Capsule

Urinary Tract: Benign Prostatic Hypertrophy (BPH)
Dutasteride / Tamsulosin 0.5-0.4 mg 24H Capsule \ Dutasteride Capsule & Tamsulosin Capsule, separately
Urinary Tract: Functional Disorders
Oxybutynin 24H ER Tablet
Solifenacin Tablet

Darifenacin ER 24H Tablet

Fesoterodine ER Tablet
Oxybutynin Chloride
Trospium ER 24H Capsule

Oxybutynin 24H ER Tablet
Trospium Chloride Tablet

Vaginal Disorders: Antibiotics
Clindamycin 2% Vaginal Cream Clindamycin Capsule
Metronidazole 0.75% Vaginal Gel Metronidazole Tablet (250 mg, 500 mg)
Vaginal Disorders: Antifungal
Terconazole 0.8% Cream / Applicator
Terconazole 0.4% Cream / Applicator
Vaginal Disorders: Estrogen Preparations
Estradiol Vaginal Tablet \ Estradiol 0.01% Vaginal Cream

Terconazole 80 mg Vaginal Suppository
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