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FACILITY PAY AND THIRD-PARTY PAYOR COVERAGE PROTOCOLS

At the Facility's request and in collaboration with UnitedRx Pharmacy, the following Payer Preference
Protocols have been reviewed and adopted for its Facilities. Each interchange protocol sets forth criteria that
must be satisfied for a therapeutic interchange to take place. The preference protocols are only available
between medications that offer comparable effectiveness, safety, and tolerability. Brand and generic versions
of listed medications may be subject to interchange. The determination of which medication will be dispensed
will be based on the patient's payer's coverage preference. When the Facility is the Payor, the Facility's current
medication preference is listed in bold but is subject to change.

AGREE TO ALL INTERCHANGES

Therapeutic Category

Medication to be Dispensed

| agree to
interchange

Alpha 1 Blocker

Silodosin, Tamsulosin, Alfuzosin

Proton Pump Inhibitors
(Oral)

Esomeprazole, Lansoprazole, Pantoprazole,
Dexlansoprazole, Rabeprazole, Omeprazole, Omeprazole
OTC, Lansoprazole OTC, Esomeprazole OTC 24-Hour,
Zegerid®

Proton Pump Inhibitors
(Soluble)

pantoprazole granules, lansoprazole ODT, esomeprazole
packets, first omeprazole solution, first lansoprazole solution,
omeprazole granules, Zegerid® powder packets,
omeprazole ODT

Ulcer Agents

Sucralfate tablets, Sucralfate suspension

Overactive Bladder (OAB)

Tolterodine, Tolterodine LA, Ditropan®, Vesicare®, Toviaz®,
Myrbetrig®, Sanctura®, Sanctura®XR, darifenacin,
Gelnique®, oxybutynin ER, Oxytrol®, Gemtesa®

Corticosteroid, Nasal

Fluticasone, Nasonex®, Omnaris®, Zetonna®, Beconase
AQ®, Qnasl®, Budesonide (Nasal), Flunisolide (Nasal),
Xhance®, Flonase Sensimist®, Triamcinolone (Nasal),
Olopatadine Nasal

NSAIDs

Diclofenac Tablets, Zorvolex® capsules

NSAIDs, topical

Pennsaid® solution, Diclofenac solution

NSAIDs (COX-2) Selective

Celecoxib, Vivlodex®, meloxicam

Salicylates

Aspirin EC, Vazalore®, Durlazza®

Low Molecular Weight
Heparins

Enoxaparin, Arixtra®, Fragmin®

Erythroid Stimulating
Agents

Procrit®, Epogen®, Aranesp®, Retacrit®

Insulins- Aspart and Lispro
Mixed

Humalog® Mix 75/25 vial or pen / Novolog® Mix 70/30 vial
or pen- Unit for Unit
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Insulins- Basal (long
acting)

Lantus®/Levemir®/Basaglar®/Tresiba®/
Semglee®/Toujeo®/Insulin Glargine Vial or Pen- Unit for Unit

Insulins- Intermedicate-
Acting (NPH)

Humulin®(NPH) vial or pen/ Novolin®(NPH) vial or pen- Unit
for Unit

Insulins- NPH and Regular
Mixed

Humulin® 70/30 vial or pen/ Novolin® 70/30 vial or pen- Unit
for Unit

Insulins- Rapid Acting

Humalog®/Novolog®/Fiasp®/Admelog®/Apidra®/InsulinLisp
ro®/Insulin Aspart® Vial or Pen- Unit for Unit/Lyumjev

Insulins- Short-Acting
(regular)

Humulin®R/Novolin®R Unit for Unit

GLP-1 Glucagon-Like
Peptide-1 Receptor
Agonist

Byetta®, Bydureon®, Bydureon® Pen, Victoza®, Trulicity®,
Adlyxin®, Ozempic®

Metformin

Glucophage®XR, Fortamet®, Glumetza®, metformin oral
solution, metformin IR

DPP-4 Dipeptidyl
Peptidase-4 Inhibitors

Nesina®, Onglyza®, Januvia®, Tradjenta®

DPP-4 Inhibitors Combo

Jentadueto ER, Jentadueto IR

SGLT2 Inhibitors

Steglatro®, Farixga®, Jardiance®, Invokana®

Anti-infective (Antiseptic),
Topical

mupirocin ointment, Altabax® 1% ointment, Bactroban®,
Centany®, Bactroban Nasal®

5 Alpha-Reductace
Inhibitor

Dutasteride, Finasteride

Opioid Antagonist,
Peripherally-Acting

Relistor®, Movantik®, Symproic®

Short-Acting Beta2
Agonists (SABA), Inhaled

Ventolin®HFA, ProAir® HFA (Albuterol 8.5g), ProAir®
RespiClick, ProAir® Digihaler; Proventil® HFA;Xopenex®
HFA; Albuterol HFA

Short-Acting Beta 2
Agonist (SABA), Nebulized

Levalbuterol Neb Solution, Albuterol Neb Solution

Corticosteroid/LABA
Combinations, Inhaled

Fluticasone/Salmeterol, Advair®HFA,
Budesonide/Formoterol, Breo® Ellipta®, Dulera®, Airduo®,
Wixela®

Long-Acting Beta2
Agonists (LABA), Neb

Brovana®, Perforomist®

Anticholinergics, Inhaled

Incruse Ellipta®, Spiriva® Respimat, Spiriva® Handihaler,
Tudorza®; scheduled Atrovent HFA (excluding PRN-only
dosing), Lonhala Magnair®, Yupelri®

Long-Acting Beta2 Agonist
(LABA) / Anticholinergic,
Inhaled

Anoro Ellipta®, Stiolto®, Bevespi®, Combivent Respimat®
Scheduled, Duaklir Pressair®

Long-Acting Beta2
Agonists (LABA), Inhaler

Striverdi®, Serevent®

Corticosteroids, Inhaled

Arnuity Ellipta®, Flovent Diskus®, Flovent HFA®, Qvar
RediHaler®, Pulmicort Flexhaler®; Alvesco®, Asmanex®,
Asmanex HFA®, Armonair Digiclick®, Fluticasone HFA

Theophylline

Theophylline CR, Theo-24

Bisphosphonate Derivative

Ibandronate, Alendronate, Binostro®, Risedronate IR,
Risedronate DR

Corticosteroids, Topical

Trianex®, Sila Ill Pak®, Tritocin®, Triderm®, Triamcinolone
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Corticosteroids, Topical

Desonide 0.05% Ointment, Desonide 0.05% Gel, Desonide
0.05% Cream, Verdeso® 0.05% Foam, Desonide 0.05%
Lotion

Vaginal Products

Premarin 0.625mg Vaginal Cream®, Estrace 0.01% Vaginal
Cream® Estradiol 0.01% Vaginal Cream

Interferon Beta 1b

Betaseron®, Extavia®

Glatiramer Acetate

Copaxone®, Glatopa®, Glatiramer Acetate

ACE Inhibitors

Fosinopril, Moexipril, Perindopril, Quinapril, Ramipril,
Trandolapril, Lisinopril

Angiotensin Il Receptor
Blockers

Losartan, Azilsratan, Candesartan, Irbesartan, Olmesartan,
Telmisartan, Valsartan

Angiotension Receptor
Blocker with HCTZ

Micardis HCT®, Diovan HCT®, Teveten HCT®, Benicar
HCT®, Atacand HCT®, Avalide®, Edarbyclor®
Losartan/HCTZ

Diltiazem CD (generic)

Once-A-Day diltiazem LA caps/ tabs - Diltiazem CD; Matzim
LA

Carvedilol, oral

carvedilol CR, carvedilol

HMG-CoA Reductase
Inhibitor

atorvastatin, Ezallor® Sprinkle, Rosuvastatin, Livalo®,
Vytorin®, Altoprev®, Fluvastatin ER, Zypitamag®

Fibrate

fenofibrate tablets, fenofibrate caps, Lipofen®, Triglide®,
Antara®, Trilipix®, Fibricor®, Fenoglide®

Omega 3 Fatty Acid

Lovaza®, Vascepa®

Vitamin D Analog

Doxercalciferol, Paricalcitol

Megestrol Suspension

megestrol acetate liquid, Megace® ES

Colony Stimulating Factors

Neupogen®, Granix®, Zarxio®, Nivestym®

Fluoxetine, oral

Fluoxetine tablets; Fluoxetine caps

Venlafaxine, oral

Venlafaxine ER tabs, Venlafaxine XR caps

Quetiapine, oral

Quetiapine ER, Quetiapine

Selective Serotonin
Reuptake Inhibitors (SSRI)

Paroxetine, Brisdelle, Pexeva

Duloxetine

Duloxetine, Drizalma Sprinkle®

Bupropion

Bupropion SR, Auvelity ER

Desvenlafaxine

Desvenlafaxine ER, Pristiq

Guanylate Cyclase- C
Agonist

Linzess®, Trulance®, Amitiza®

Inflammatory Bowel
Disease

Pentassa®, Mesalamine ER

Ondansetron, oral

ondansetron tablet, disintegrating tablet, Zuplenz®,
prochlorperazine maleate tablets

Doxycycline

doxycycline salts tabs/ caps- doxycycline capsules

Cephalexin, oral

Cephalexin tablets, Cephalexin capsules
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Oral Vancomycin

Firvang vancomycin oral solution, Vancomycin (Vancocin®)
capsules, First Vancomycin Solution

Urinary Antiseptic

Nitrofurantoin (Macrodantin) capsules, Nitrofurantoin
25mg/5mL suspension

NMDA Receptor
Antagonist

Memantine, Memantine XR

Antigout Agent

Febuxostat, Allopurinol

Antifungal, Topical

Econazole, ketoconazole, miconazole, clotrimazole

Antifungal Corticosteroid
combination

Nystatin/Triamcinolone Cream,
Clotrimazole/Betamethasone Cream

Antifungal, Topical

Ketoconazole Shampoo, Ketoconazole Foam

Hydrocortisone (topical)

Hydrocortisone lotion, Ala Scalp 2%

Hydrocortisone (topical)

Hydrocortisone cream 2.5%,

Acyclovir (topial)

Acyclovir 5% Ointment, Acyclovir 5% cream

Antiseborrheic products

Sodium Sulfacetamide 10% lotion, Ovace plus 10%
Cream/Gel/Shampoo Liguid wash; Ovace 9.8% Foam/Lotion

Dermatological

Dermaseptin, Epiceram

Lidocaine Patch

Lidocaine 5% patch, Lidocaine 4% patch

Epinepherine, injection

EpiPen® 0.3mg/0.3mL, Epinephrine 0.3mg/0.3mL , Auvi-
Q® 0.3mg/0.3mL, Adrenaclick® 0.3mg/0.3mL

Phosphate Binders, Renal

Sevelamer Carbonate, Sevelamer HCI, Auryxia®, Calcium
Acetate

Phosphate Binders (non-
calcium), Renal CHEW

Lanthanum; Velphoro® 500mg Chewable Tab

Colchicine

Colcrys®, Mitigare®, Colchicine

Cholinesterase Inhibitors

Donepezil; Rivastigmine, Galantamine SR, Galantamine

Potassium Chloride

Potassium Chloride Tablets, Potassium Chloride Capsules

Potassium Chloride

Klor-Con Powder Packets, Potassium Chloride powder
packets

Potassium Removing
Agents

Lokelma®, Veltassa ®

Hypoglycemia

Bagsimi® Nasal Powder, Gvoke PFS, GlucaGen Hypokit,
Glucagon Kit

Amantadine

Gocovri®, Osmolex ER®, Amantadine capsules,
Amantadine tablets

Bone Density Regulators

Tymlos®, Forteo®, Teriparatide, Prolia®

Laxatives

Lactulose, Kristalose Packets®

Iron

Ferrex 150 Forte, Niferex tablets
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Iron Liquid

Ferrous Sulfate Elixir 220mg/5mL, Ferrous Sulfate Syrup
300mg/5mL

Nasal antihistamine

Azelastine HCI| Nasal Spray 0.1%, Azelastine HCI Nasal
0.15%

Thyroid Hormone

Levothyroxine tablets, Tirosint®

VMAT?2 inhibitors

Austedo®, Ingrezza® Tetrabenazine

Metoprolol Kapspargo Sprinkle®, Metoprolol Tartrate
Sotalol Sotalol, Sotalol AF, Sotylize
Tizanidine Tizanidine capsules, Tizanidine tablets

Urinary Analgesics

Pyridium®, Elmiron®, Phenazopyridine

Pulmonary Hypertension

Sildenafil tablet, Sildenafil suspension, Revatio®

Antispasmodics

Glycopyrrolate, Glycopyrrolate oral solution

Timolol Opthalmic

Betimol®, Timoptic XE® 0.5% Gel, Timolol Ophthalmic

Beta Blocker Combo,
Opthalmic

Cosopt PF, Dorzolamide/Timolol

Alpha Agonist, Ophthalmic

AlphaganP ®0.1%, 0.15%, Brimonidine tartrate 0.2%

Prostaglandin Analogue,
Ophthalmic

bimatoprost, latanoprost, Travatan ® Z, Zioptan®, Vyzulta®

Carbonic Anhydrase
Inhibitor, Ophthalmic

Azopt®, dorzolamide

Corticosteroid/Aminoglyco
side Antibiotic, Ophthalmic

TobraDex®, Maxitrol®

Antihistamine, Ophthalmic

azelastine, Pataday®, Patanol®, Bepreve®, Ketotifen

Integrin Antagonist

Artificial Tears, Xiidra®

Anticonvulsants
Oxcarbazepine

Oxcarbazepine, Oxtellar XR®

Anticonvulsants
Topamax

Topiramate, Trokendi®, Qudexy XR®

Syndrome of Inappropriate
Antidiuretic Hormone
(SIADH)

Demeclocycline, Samsca®, Ure-NA®

Folate Analog

Methotrexate, Trexall

Opiate Antagonist

Naloxone 0.4mg/ml inj, Narcan Nasal Spray

By signing below, | authorize Pharmacy to dispense the appropriate medications following the Payor's preferences. | may override this
interchange authorization for a specific patient by indicating "Do Not Interchange" | understand and acknowledge that "Dispense as
Written" (DAW) has a different meaning than "Do Not Interchange.” "Do Not Interchange" communicates to the Pharmacy that the
ordered medication's equivalent generic product may be dispensed. The Pharmacy should not interchange between different drug
products, according to the formulary's equivalency tables. Additionally, | may discontinue using one or more Protocols at any time by
sending a written request to such effect to the Facility and the Pharmacy. | acknowledge that the automatic interchange to the Payor's
preferred drug will only occur at the time of dispensing when a prescribing clinician approves the use of a specific Coverage Protocol for
his or her residents in our facilities. When interchanging to the formulary preferred drug, appended dosing tables will determine the
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appropriate dose to dispense. Execution may be limited based on one or more of the following, including but not limited to: setup
capabilities, allergies, prescriber request, pharmacist clinical judgment. | hereby approve Pharmacy making available the Payor
Preference Protocols that | have agreed to above for potential use. | authorize Pharmacy to update any medication order, as needed, to
achieve the lowest pill burden for a given patient by optimizing the strength of the medication product to be dispensed without altering
the ordered dose or frequency. (Example: 25mg tablets: Take three tablets BID will be subjected to the following order update by
Pharmacy: 75mg tablets- Take one tablet BID. The Pharmacy will be responsible for timely communication of any/all order updates to
the Facility.

| authorize UnitedRx to submit prior authorizations to the patient's insurance plan as an agent of, or on behalf
of myself as the practitioner for the patients | service.

Facility Name

Prescribers Name (print)

Prescribers Signature

SCAN PAGES 1-6 and Email Back to: hhwang@unitedrx.net

The Facility should keep a signed hardcopy for their record.
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ALPHA-1 BLOCKERS IN BENIGN PROSTATIC HYPERPLASIA

Proposed Interchange Table TO Proposed Interchange Table
Silodosin 4 - 8mg daily; “ Silodosin 4 - 8mg daily;
Alfuzosin 10mg daily; Alfuzosin 10mg daily;
Tamsulosin 0.4mg daily Tamsulosin 0.4mg daily

PROTON PUMP INHIBITOR (PPI)

Proposed Interchange Table TO Proposed Interchange Table

Lansoprazole 15 mg Lansoprazole 15 mg

Lansoprazole OTC 15mg Lansoprazole OTC 15mg

Rabeprazole 20mg Rabeprazole 20mg

Esomeprazole 20 mg Esomeprazole 20 mg

Esomeprazole OTC 20mg Esomeprazole OTC 20mg

Dexlansoprazole 30mg Dexlansoprazole 30mg
Omeprazole 20mg DR capsules “

Pantoprazole 20mg

Omeprazole 20mg DR capsules
Pantoprazole 20mg

Omeprazole 20.6mg DR caps, as magnesium (OTC) 22;?;;2&'7? (%DOT?:TQ DR caps, as
Omeprazole/Sodium Bicarbonate capsule

20mg/1100mg once daily Omeprazole/Sodium Bicarbonate

capsule 20mg/1100mg once daily

Lansoprazole 30mg Lansoprazole 30mg
Esomeprazole 40 mg Esomeprazole 40 mg
Dexlansoprazole 60mg Dexlansoprazole 60mg
Pantoprazole 40mg Pantoprazole 40mg

Omeprazole 40mg “ Omeprazole 40mg

Omeprazole 20mg DR caps, as magnesium (OTC)- 2 Omeprazole 20.6mg DR caps, as
capsules magnesium (OTC)- 2 capsules
Omeprazole/Sodium Bicarbonate capsule Omeprazole/Sodium Bicarbonate
40mg/1100mg once daily capsule 40mg/1100mg once daily

Protonix Pak — granules 40mg

Protonix Pak — granules 40mg Prilosec granules for oral suspension

Prilosec granules for oral suspension 2.5mg, 10mg 2.5mg, 10mg

Omeprazole/Sodium Bicarbonate powder Omeprazole/Sodium Bicarbonate
20mg/1680mg once daily powder 20mg/1680mg once daily
Lansoprazole ODT 15mg Lansoprazole ODT 15mg

First Lansoprazole solution, 3mg/ml First Lansoprazole solution, 3mg/ml

Esomeprazole Packet 2.5mg OR 5mg OR 10mg OR “ Esomeprazole Packet 2.5mg OR 5mg

20mg OR 10mg OR 20mg
First Omeprazole oral solution, 2mg/ml First Omeprazole oral solution, 2mg/ml
Omeprazole Oral Disintegrating 20mg tabs Omeprazole Oral Disintegrating 20mg

tabs
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Omeprazole/Sodium Bicarbonate powder
40mg/1680mg once daily

Lansoprazole solutabs 30mg
Omeprazole ODT 20mg- 2 tabs (40mg)

«

Omeprazole/Sodium Bicarbonate
powder 40mg/1680mg once daily

Lansoprazole solutabs 30mg

Omeprazole Oral Disintegrating 20mg-
2 tabs(40mg)

ULCER AGENT

Proposed Interchange Table

TO

Proposed Interchange Table

Sucralfate suspension 1gm/10mL (same dose and

frequency)

$

Sulcralfate 1 gram tab (same dose and
frequency)

OVERACTIVE BLADDER / URINARY INCONTINENCE

Proposed Interchange Table

TO

Proposed Interchange Table

Oxybutynin Immediate-Release 5mg 1 — 3 x daily

Oxybutynin ER 5mg daily

Oxybutynin Immediate-Release 5mg 4 x daily

Oxybutynin ER 10mg daily

Trospium (Sanctura®) 20mg once daily

Oxybutynin ER 5 mg daily

Trospium (Sanctura®) 20mg twice daily

Oxybutynin ER 10mg daily

Trospium XR (Sanctura XR®) 60mg daily

Oxybutynin ER 10mg daily

Solifenacin (Vesicare®) 5mg daily

Oxybutynin ER 5mg daily

Solifenacin (Vesicare®) 10mg daily

Oxybutynin ER 10 mg daily

Tolterodine (Detrol®) 1mg twice daily

Oxybutynin ER 5mg daily

Tolterodine (Detrol®) 2mg twice daily

Oxybutynin ER 10mg daily

Tolterodine LA (Detrol LA®) 2mg daily

Oxybutynin ER 5mg daily

Tolterodine LA (Detrol LA®) 4mg daily

Oxybutynin ER 10mg daily

Fesoterodine (Toviaz®) 4mg daily

Oxybutynin ER 5mg daily

Fesoterodine (Toviaz®) 8mg daily

Oxybutynin ER 10mg daily

Oxybutynin (Gelnique®) Gel 10%

Oxybutynin ER 5mg daily

Oxybutynin (Oxytrol®) Patch 3.9mg/24 hour

Oxybutynin ER 5mg daily

Darifenacin (Enablex®) 7.5mg daily

Oxybutynin ER 5mg daily

Darifenacin (Enablex®) 15mg daily

L ARt AR dp i I AR O dp 2 A AR AR AR O A

Oxybutynin ER 10mg daily
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Mirabegron (Myrbetrig®) 25mg daily Oxybutynin ER 10mg daily

Mirabegron (Myrbetrig®) 50mg daily Oxybutynin ER 10mg daily

Vibegron (Gemtesa®) 75mg daily Oxybutynin ER 10mg daily

g A |

NASAL CORTICOSTEROIDS

—
O

Proposed Interchange Table Proposed Interchange Table

Fluticasone propionate 50mcg 2

Mometasone furoate (Nasonex®) 50mcg sprays into each nostril once daily

Fluticasone propionate 50mcg 2

EeiEseTIe (MAMEEET AGIEe) SEmes sprays into each nostril once daily

Fluticasone propionate 50mcg 2

Clelleseniols (DmEiis) Smes sprays into each nostril once daily

Fluticasone propionate 50mcg 2

Clellespnlils (Zeasmnee) 7 mey sprays into each nostril once daily

Fluticasone propionate 50mcg 2

Beclomethasone (Beconase AQ®; Qnasl®) sprays into each nostril once daily

Fluticasone propionate 50mcg 1 spray

Flurieelists 2amor, each nostril twice daily

Fluticasone propionate 50mcg 1 spray

Triamcinolone (Nasacort®) each nostril twice daily

Fluticasone propionate 50mcg 1 spray

Xhance® 93mcg, Flonase Sensimist® ) X .
each nostril twice daily

Fluticasone propionate 50mcg 1 spray

Olopatadine (Patanase®) 665mcg each nostril twice daily

t 1111818

NSAIDs (DICLOFENAC)

Proposed Interchange Table TO Proposed Interchange Table

Diclofenac Sodium DR tab 25mg (same

Diclofenac Sodium DR tab 25mg (same frequency) frequency)

$

Zorvolex® cap 18mg (same frequency) Zorvolex® cap 18mg (same frequency)

Diclofenac Sodium DR tab 50mg (same

Diclofenac Sodium DR tab 50mg (same frequency) frequency)

$

Zorvolex® cap 35mg (same frequency) Zorvolex® cap 35mg (same frequency)
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NSAIDs TOPICAL (DICLOFENAC)

Proposed Interchange Table TO Proposed Interchange Table
Diclofenac solution 1.5% (same sig) “ Diclofenac solution 1.5% (same sig)
Pennsaid® solution 2% (same sig) Pennsaid® solution 2% (same sig)

NONSTEROIDAL ANTIINFLAMMATORY AGENTS — COX-2 SELECTIVE

Proposed Interchange Table Proposed Interchange Table

Celecoxib (Celebrex®) 100mg twice daily Meloxicam 7.5mg once daily

Celecoxib (Celebrex®) 200mg once daily Meloxicam 7.5mg once daily

Celecoxib (Celebrex®) 200mg twice daily Meloxicam 7.5mg once daily

Celecoxib (Celebrex®) 200mg 2 once daily Meloxicam 7.5mg once daily

Celecoxib (Celebrex®) 400mg once daily Meloxicam 7.5mg once daily

Meloxicam (Vivlodex®) 5mg once daily Meloxicam 7.5mg once daily

t1s s

Meloxicam (Vivlodex®) 10mg once daily Meloxicam 15mg once daily

SALICYLATES

Proposed Interchange Table TO Proposed Interchange Table

Vazalore® capsules 81mg once daily ASA EC 81mg once daily

Vazalore® capsules 325mg once daily ASA EC 325mg once daily

111

Durlazza® capsules 162.5mg once daily ASA 81mg, 2 tablets once daily

LOW MOLECULAR WEIGHT HEPARINS

Proposed Interchange Table TO Proposed Interchange Table
Arixtra 2.5m

, 9 ) “ Enoxaparin 30mg SC once daily
Fragmin 2,500 Units
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Arixtra 5mg
Fragmin 5,000 Units

Enoxaparin 40mg SC once daily

Fragmin 7,500 Units

Enoxaparin 60mg SC once daily

Arixtra 7.5mg
Fragmin 10,000 Units

Enoxaparin 80mg SC once daily

Arixtra 10mg

Enoxaparin 100mg SC once daily

Fragmin 15,000 Units

Enoxaparin 120mg SC once daily

Fragmin 18,000 Units

ttt 881

Enoxaparin 150mg SC once daily

ERYTHROID STIMULATING AGENTS (ESAs)

Proposed Interchange Table

TO

Proposed Interchange Table

Procrit, Epogen 2000 units/ml vial (any dose/sig);
Retacrit 2000 units/ml vial (any dose/sig)

Procrit, Epogen 2000 units/ml vial (any
dose/sig);

Retacrit 2000 units/ml vial (any dose/sig)

Procrit, Epogen 3000 units/ml vial (any dose/sig);
Retacrit 3,000 units/ml vial (any dose/sig)

Procrit, Epogen 3000 units/ml vial (any
dose/sig);

Retacrit 3,000 units/ml vial (any dose/sig)

Procrit, Epogen 4000 units/ml vial (any dose/sig);
Retacrit 4,000 units/ml vial (any dose/sig)

Procrit, Epogen 4000 units/ml vial (any
dose/sig);

Retacrit 4,000 units/ml vial (any dose/sig)

Procrit, Epogen 10,000 units/ml vial (any dose/sig);
Retacrit 10,000 units/ml vial (any dose/sig)

Procrit, Epogen 10,000 units/ml vial (any
dose/sig);

Retacrit 10,000 units/ml vial (any
dose/sig)

Procrit, Epogen 20,000 units/ml vial
(any dose/sig)
Retacrit 10,000 units/ml, 2 vials (any dose/sig)

Procrit, Epogen 20,000 units/ml vial
(any dose/sig)

Retacrit 10,000 units/ml, 2 vials-20,000
units (any dose/sig)

Procrit, Epogen 40,000 units/ml vial (any dose/sig);
Retacrit 40,000 units/ml vial (any dose/sig)

Procrit, Epogen 40,000 units/ml vial (any
dose/sig);

Retacrit 40,000 units/ml vial (any
dose/sig)

Retacrit 2,000 units weekly
Aranesp 6.25mcg weekly

Retacrit 2,000 units/mL weekly
Aranesp 6.25mcg weekly

Retacrit 3,000 units weekly
Aranesp 12.5mcg weekly

Retacrit 3,000 units weekly
Aranesp 12.5mcg weekly

Retacrit 6,000 units weekly (dispense 2 x 3,000 units)
Aranesp 25mcg weekly

ttr ¢ ¢ 22 LS

Retacrit 6,000 units weekly (dispense 2 x
3,000 units)
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Aranesp 25mcg weekly

Retacrit 14,000 units weekly ( dispense 1x 10,000 units
& 1X 4,000units)

Aranesp 40mcg weekly

Retacrit 14,000 units weekly ( dispense
1x 10,000 units & 1X 4,000units)

Aranesp 40mcg weekly

Retacrit 20,000 units weekly
Aranesp 60mcg weekly

Retacrit 20,000 units weekly
Aranesp 60mcg weekly

Retacrit 40,000 units weekly (dispense 2 x 20,000 units)
Aranesp 100mcg weekly

B A

Retacrit 40,000 units weekly (dispense 2
X 20,000 units)

Aranesp 100mcg weekly

INSULIN

Proposed Interchange Table

Proposed Interchange Table

Humalog®,Lispro, Novolog®, Aspart ,Apidra®,
Fiasp®,Admelog®, Lyumjev® 3 or 10 mL vial or pen
100 units/mL

Humalog®,Lispro, Novolog®, Aspart
JApidra®, Fiasp®, Lyumjev®, Admelog®
3mL or 10 mL vial or pen 100 units/mL

Novolog 70/30 Mix® 10 mL vial or Flextouch,
Humalog 75/25 Mix® vial or Kwikpen 100 units/mL

Novolog 70/30 Mix® 10 mL vial or
Flextouch, Humalog 75/25 Mix® vial or
Kwikpen 100 units/mL

Novolin® 70/30 10 mL vial 100 units/mL

Humulin® 70/30 3 mL vial
on a unit for unit basis 100 units/mL

Novolin® R 10 mL vial or FlexPen 100 units/mL

Humulin® R 3 mL vial
on a unit for unit basis, 100 units/mL

Novolin® N 10 mL vial 100 units/mL

L A A 2 2

Humulin® N 3 mL vial
on a unit for unit basis, 100 units/mL

Lantus®; Glargine Vial or Pen; Levemir®; Detemir;
Vial or Pen or Basaglar® Glargine Pen

Tresiba® Vial or FlexTouch Pen
Semglee® Vial or Pen

Toujeo® Pen

Insulin Glargine Pen or Vial

$

Lantus®; Glargine Vial or Pen;
Levemir®; Detemir; Vial or Pen or
Basaglar® Glargine Pen

Tresiba® Vial or FlexTouch Pen;
Semglee® 10ml vial or pen
Toujeo® Pen

Insulin Glargine Pen or Vial

GLP-1 (GLUCOGON-LIKE PEPTIKE-1 RECEPTOR) ANTAGONIST

Proposed Interchange Table

TO

Proposed Interchange Table

Exenatide (Byetta®) 5mcg SubQ BID;
Exenatide (Bydureon®) 2mg SubQ every 7 days;

Exenatide Pen (Bydureon® Pen) 2mg SubQ every 7
days;

Liraglutide (Victoza®) 0.6mg SubQ once daily;

«

Exenatide (Byetta®) 5mcg SubQ BID;

Exenatide (Bydureon®) 2mg SubQ
every 7 days;

Exenatide Pen (Bydureon® Pen) 2mg
SubQ every 7 days;

Liraglutide (Victoza®) 0.6mg SubQ
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Semaglutidie (Ozempic®) 0.5mg SubQ weekly
Adlyxin® 20mcg SubQ daily
Trulicity® SubQ 0.75mg once weekly

once daily;

Semaglutidie (Ozempic®) 0.5mg SubQ
every 7 days

Adlyxin® 20mcg SubQ daily
Trulicity® SubQ 0.75mg once weekly

Exenatide (Byetta®) 10mcg SubQ BID

Liraglutide (Victoza®) 1.2mg — 3mg SubQ once
daily;

Semaglutidie (Ozempic®) 1mg SubQ weekly
Trulicity® SubQ 1.5mg once weekly

«

Exenatide (Byetta®) 10mcg SubQ BID

Liraglutide (Victoza®) 1.2mg — 3mg
SubQ once daily;

Semaglutidie (Ozempic®) 1mg SubQ
weekly

Trulicity® SubQ 1.5mg once weekly

METFORMIN, EXTENDED-RELEASE INTERCHANGE

Proposed Interchange Table

—
O

Proposed Interchange Table

Metformin ER (Fortamet®, Glucophage XR®) 500 mg
once daily

Metformin 500 mg once daily with a
meal

Metformin ER (Fortamet®, Glucophage XR®) 500 mg
twice daily

Metformin 500 mg twice daily with
meals

Metformin ER modified release (Glumetza®) 500 mg
once daily

Metformin 500 mg once daily with a
meal

Metformin ER modified release (Glumetza®) 500 mg
twice daily

Metformin 500 mg twice daily with
meals

Metformin ER (Fortamet®) 1000 mg once daily

Metformin 500 mg twice daily with
meals

Metformin ER (Fortamet®) 1000 mg twice daily

Metformin 1000 mg twice daily with
meals

Metformin ER (Fortamet®) 1000 mg x2 (2000 mg)
once daily

Metformin 1000 mg twice daily with
meals

Metformin ER modified release (Glumetza®) 1000
mg once daily

Metformin 500 mg twice daily with
meals

Metformin ER modified release (Glumetza®) 1000
mg twice daily

Metformin 1000 mg twice daily with
meals

Metformin ER modified release (Glumetza®) 1000
mg X2 (2000 mg) once daily

Metformin 1000 mg twice daily with
meals

Metformin ER (Glucophage XR®) 750 mg once daily

Metformin 850 mg once daily with a
meal

Metformin ER (Glucophage XR®) 750 mg twice daily

Metformin 850 mg twice daily with
meals

Metformin ER (Glucophage XR®) 750 mg x2 (1500
mg) once daily

Metformin 850 mg twice daily with
meals

Metformin Oral solution 500mg/5mL

{ A A 3k A d A 2R AR dh 4 2R 4R Op

Metformin 500mg same dose and
frequency

DPP-4 (DIPEPTIDYL PEPTIDASE-4) INHIBITORS
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Proposed Interchange Table

T

Proposed Interchange Table

Sitagliptin (Januvia) 100 mg once daily

Alogliptin (Nesina) 25mg once daily

Sitagliptin (Januvia) 50 mg once daily

Alogliptin (Nesina) 12.5mg once daily

Sitagliptin (Januvia) 25 mg once daily

Alogliptin (Nesina) 6.25mg once daily

Saxagliptin (Onglyza) 5 mg once daily

Alogliptin (Nesina) 25mg once daily

Saxagliptin (Onglyza) 2.5 mg once daily

Alogliptin (Nesina) 6.25mg once daily

Linagliptin (Tradjenta) 5mg once daily

tt1t s

Alogliptin (Nesina) 25mg once daily

DPP-4 (DIPEPTIDYL PEPTIDASE-4) INHIBITORS COMBINATION

Change This Product and Dose

T

Proposed Interchange Table

Jentadueto IR (same strength) twice daily

«

Jentadueto ER (same strength) once
daily

SGLT2 INHIBITORS

Change This Product and Dose

TO

Proposed Interchange Table

Invokana® 100mg QD
Farxiga® 5mg QD
Jardiance® 10mg QD

$

Steglatro® 5mg once daily

Invokana® 300mg QD
Farxiga® 10mg QD
Jardiance® 25mg QD

Steglatro® 15mg once daily

ANTI-INFECTIVE (ANTISEPTIC), TOPICAL

Proposed Interchange Table

Proposed Interchange Table

Bactroban® 2% cream

Mupirocin 2% ointment

Altabax® 1% ointment

Mupirocin 2% ointment

Bactroban Nasal® 2%

Mupirocin 2% ointment

Centany AT Kit ® 2% oinment

ttte°

Mupirocin 2% ointment
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5-ALPHA — REDUCTATE INHIBITOR

Proposed Interchange Table

TO

Proposed Interchange Table

Dutasteride 0.5mg/day

«

Finasteride 5mg/day

OPIOD RECEPTOR ANTAGON

ISTS FOR CONSITPATION

Proposed Interchange Table

TO

Proposed Interchange Table

Relistor 150mg tab 3 tabs daily
Movantik 25mg daily
Symproic 0.2mg tab 1 tab daily

«

Relistor 150mg tab 3 tabs daily
Movantik 25mg daily;
Symproic 0.2mg tab 1 tab daily.

SHORT ACTING BETA AGONIST INHALER SABA (Albuterol Products)

Proposed Interchange Table

TO

Proposed interchange Table

ProAir HFA® 90mcg inhaler

ProAir RespiClick® 90mcg inhaler
ProAir Digihaler 108mcg/act inhaler
Proventil HFA® 90mcg inhaler
Ventolin HFA 90mcg inhaler
Xopenex HFA 45mcg inhaler
Albuterol HFA 90mcg inhaler

«

ProAir HFA® 90mcg inhaler

ProAir RespiClick® 90mcg inhaler
ProAir Digihaler 108mcg/act inhaler
Proventil HFA® 90mcg inhaler
Ventolin HFA 90mcg inhaler
Xopenex HFA 45mcg inhaler
Albuterol HFA 90mcg inhaler

SHORT-ACTING BETA AGONIST NEBULIZATION

Proposed Interchange Table

Proposed Interchange Table

Xopenex®, Levalbuterol nebulization (0.31mg/3 mL);

Albuterol nebulization (2.5mg/3mL)

Xopenex®, Levalbuterol nebulization (0.63mg/3 mL)

Albuterol nebulization (2.5mg/3mL)

Xopenex®, Levalbuterol nebulization (1.25mg/3 mL)

Albuterol nebulization (2.5mg/3mL)

Xopenex®, Levalbuterol nebulization
(1.25mg/0.5mL)

18 8°

Albuterol nebulization (2.5mg/3mL)

CORTICOSTEROID / LABA COMBINATIONS, INHALED
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Proposed Interchange Table To Proposed Interchange Table

Advair HFA 45/21mcg, 2 inhalations
BID

Advair HFA 45/21mcg, 2 inhalations BID; (ESr[()eo Bllipta 100/25meg, 1 inhalation

Breo Ellipta 100/25mcg, 1 inhalation QD; Dulera 100/5mcg, 2 inhalations BID

Ruleregfos Sulcoaaililationsisle: Budesonide/ Formoterol 80/4.5mcg, 2
Budesonide/Formoterol 80/4.5mcg 2 inhalation BID; “ inhalation BID

AirDuo RespiClick or Digihaler 55/14mcg, 1 inh BID AirDuo RespiClick or Digihaler
AirDuo RespiClick or Digihaler 113/14mcg, linh BID 55/14meg, 1 inh BID

: ; AirDuo RespiClick or Digihaler
Fluticasone/Salmeterol 100/50mcg, 1 inh BID 113/14mcg, linh BID

Fluticasone/Salmeterol 100/50mcg 1 inh
BID

Advair HFA 115/21mcg, 2 inhalations
BID
Advair HFA 115/21mcg, 2 inhalations BID Breo Ellipta 200/25mcg, 1 inhalation

Breo Ellipta 200/25mcg, 1 inhalation QD; QD;
Dulera 200/5mcg, 2 inhalations BID Dulera 200/5mcg, 2 inhalations BID

Budesonide/ Formoterol 160/4.5mcg, 2 inhalations ' ' Budesonide/ Formoterol 160/4.5mcg, 2
BID inhalations BID

AirDuo RespiClick or Digihaler 232/14mcg, 1 inh BID AirDuo RespiClick or Digihaler

Fluticasone/Salmeterol 250/50mcg 1 inh BID 232/14mcg, 1inh BID
Fluticasone/Salmeterol 250/50mcg 1
inh BID

Fluticasone/Salmeterol 500/50mcg 1

“ inh BID

Advair HFA 230/21mcg, 2 inhalations BID

LONG-ACTING BETA 2 AGONIST NEBULIZER

Proposed Interchange Table TO Proposed Interchange Table

Brovana® “ Perforomist®

ANTICHOLINGERICS, INHALED

Proposed Interchange Table TO Proposed Interchange Table
Atrovent HFA (scheduled dosing); Atrovent HFA,;

Spiriva® Handihaler /Respimat; Spiriva® Handihaler / Respimat;
Tudorza Pressair® “ Tudorza Pressair®

Lonhala Magnhair® Lonhala Magnair®

Yupelri® Yupelri®

Incruse Ellipta® 1 puff daily Incruse Ellipta® 1 puff daily
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LONG-ACTING BETA 2 AGONIST INHALER

Proposed Interchange Table

TO

Proposed Interchange Table

Serevent Diskus 1-2 inhalation daily-Q 12 hours;
Striverdi Respimat 2 inhalations QD

«

Serevent Diskus 1-2 inhalation daily-Q
12 hours;

Striverdi Respimat 2 inhalations QD

LONG-ACTING BETA 2 AGONIST & ANTICHOLINERGIC COMBINATION

Proposed Interchange Table

TO

Proposed Interchange Table

Combivent Respimat 1 inhalation BID-QID
Stiolto 2 inhalations QD;

Bevespi 2 inhalations BID;

Duaklir Pressair 1 inhalation BID;

Anoro Ellipta 1 inhalation QD

«

Combivent Respimat 1 inh BID-QID
Stiolto 2 inhalations QD;

Bevespi 2 inhalations BID;

Duaklir Pressair 1 inhalation BID;
Anoro Ellipta 1 inhalation QD

CORTICOSTEROIDS, INHALED

Proposed Interchange Table

TO

Proposed Interchange Table

Alvesco HFA 80mcg 1 inhalations BID

Alvesco HFA 160mcg 1 inhalations BID
Asmanex Twisthaler 220mcg 1 inhalation daily
Asmanex HFA 100mcg 2 inhalations BID;
Flovent Diskus 100mcg 1 inhalations BID
Flovent HFA 44mcg 2 inhalations BID

Pulmicort Flexhaler 180mcg 1 or 2 inhalations BID
QVAR Redihaler 40mcg 2 inhalations BID
QVAR Redihaler 80mcg 2 inhalations BID
Armonair Digiclick 55mcg, 1 puff every 12 hours
Arnuity Ellipta 100mcg 1 inhalation daily

o

Alvesco HFA 80mcg 1 inhalations BID
Alvesco HFA 160mcg 1 inhalations BID

Asmanex Twisthaler 220mcg 1 inhalation
daily;

Asmanex HFA 100mcg 2 inhalations BID;
Flovent Diskus 100mcg 1 inhalations BID
Flovent HFA 44mcg 2 inhalations BID;

Pulmicort Flexhaler 180mcg 1 or 2
inhalations BID;

QVAR Redihaler 40mcg 2 inhalations BID;
QVAR Redihaler 80mcg 2 inhalations BID;
Armonair Digiclick 55mcg, 1 puff every 12h
Arnuity Ellipta 100mcg 1 inhalation daily

Alvesco HFA 160mcg 2 inhalations BID
Asmanex Twisthaler 220mcg 2 inhalations daily
Asmanex HFA 200mcg 2 inhalations BID
Flovent Diskus 250mcg 1 inhalations BID
Flovent Diskus 250mcg 2 inhalations BID
Flovent HFA 110mcg 2 inhalations BID

Flovent HFA 220mcg 2 inhalations BID
Pulmicort Flexhaler 180mcg 4 inhalations BID
QVAR Redihaler 80mcg 4 inhalations BID

Armonair Digiclick 113mcg or 232mcg, 1 puff every 12
hours

Arnuity Ellipta 200mcg 1 inhalation daily

Alvesco HFA 160mcg 2 inhalations BID

Asmanex Twisthaler 220mcg 2 inhalations
daily;

Asmanex HFA 200mcg 2 inhalations BID;
Flovent Diskus 250mcg 1 inhalations BID
Flovent Diskus 250mcg 2 inhalations BID;
Flovent HFA 110mcg 2 inhalations BID;
Flovent HFA 220mcg 2 inhalations BID;

Pulmicort Flexhaler 180mcg 4 inhalations
BID

QVAR Redihaler 80mcg 4 inhalations BID
Armonair Digiclick 113mcg or 232mcg, 1
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puff every 12 hours
Arnuity Ellipta 200mcg 1 inhalation daily

THEOPHYLLINE

Proposed Interchange Table TO Proposed Interchange Table
Theo-24 capsule, 400mg once daily “ Theophylline CR 200mg every 12 hours
Theo-24 capsule, 600mg once daily “ Theophylline CR 300mg every 12 hours

BISPHOSPHONATE DERIVATIVE

Proposed Interchange Table TO Proposed Interchange Table

Ibandronate 150mg Q30 days

Alendronate (Binosto®) 70mg
Effervescent Tablet

Ibandronate(Boniva®) 150mg Q30 days

Alendronate (Binosto®) 70mg Effervescent Tablet
Risedronate IR 35mg once weekly “
Risedronate DR 35mg once weekly

Risedronate IR 35mg once weekly

Risedronate DR 35mg once weekly

Risee o Eite (DR stms) emee mamh; Risedronate DR 150mg once monthly

Alendronate 70mg once weekly Alendronate 70mg once weekly

CORTICOSTEROIDS, TOPICAL

Proposed Interchange Table TO Proposed Interchange Table

Trianex ® 0.05% ointment (same sig) Trianex ® 0.05% ointment (same sig)
Sila lll Pak® (same sig) Sila lll Pak® (same sig)

Tritocin® 0.05% (same sig) “ Tritocin® 0.05% (same siQ)

Triderm® 0.1% (same sig) Triderm® 0.1% (same sig)
Triamcinolone 0.1% ointment (same sig) Triamcinolone 0.1% ointment (same sig)

CORTICOSTEROIDS, TOPICAL

Proposed Interchange Table TO Proposed Interchange Table
Desonide 0.05% ointment (same sig) Desonide 0.05% ointment (same sig)
Desonide 0.05% cream (same sig) Desonide 0.05% cream (same sig)
Desonide 0.05% gel (same sig) “ Desonide 0.05% gel (same sig)
Verdeso® 0.05% foam (same sig) Verdeso® 0.05% foam (same sig)
Desonide 0.05% lotion (same sig) Desonide 0.05% lotion (same sig)

VAGINAL PRODUCTS
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Proposed Interchange Table

TO

Proposed Interchange Table

Premarin 0.625mg Vaginal Cream (any sig)
Estrace 0.01% Vaginal Cream (any sig)
Estradiol 0.01% Vaginal Cream (any sig)

«

Premarin 0.625mg Vaginal Cream (any
sig)
Estrace 0.01% Vaginal Cream (any sig)

Estradiol 0.01% Vaginal Cream, 0.5gm
PV three times weekly

INTERFERON BETA 1B

Proposed Interchange Table

TO

Proposed Interchange Table

Betaseron® 0.3mg kit (250mcg)

«

Extavia® 0.3mg kit (250mcg)

GLATIRAMER ACETATE

Proposed Interchange Table

TO

Proposed Interchange Table

Copaxone® 20mg SC QD
Glatopa® 20mg SC QD
Glatiramer 20mg SC QD

«

Copaxone® 20mg SC QD
Glatopa® 20mg SC QD
Glatiramer 20mg SC QD

ACE INHIBITORS

Proposed Interchange Table

TO

Proposed Interchange Table

Fosinopril 40mg/d;
Quinapril 40mg/d;
Lisinopril 40mg/d

«

Fosinopril 40mg/d;
Quinapril 40mg/d;
Lisinopril 40mg/d

Fosinopril 20mg/d;
Moexipril 15mg/d;
Perindopril 8mg/d;
Quinapril 20mg/d;
Ramipril 10mg/d;
Trandolapril 4mg/d;
Lisinopril 20mg/d

Fosinopril 20mg/d;
Moexipril 15mg/d;
Perindopril 8mg/d;
Quinapril 20mg/d;
Ramipril 10mg/d;
Trandolapril 4mg/d;
Lisinopril 20mg/d

Fosinopril 10mg/d;
Moexipril 7.5mg/d;
Perindopril 4mg/d;
Quinapril 10mg/d;
Ramipril 5mg/d;
Trandolapril 2mg/d;

Lisinopril 20mg/d

Fosinopril 10mg/d;
Moexipril 7.5mg/d;
Perindopril 4mg/d;
Quinapril 10mg/d;
Ramipril 5mg/d;
Trandolapril 2mg/d;
Lisinopril 10mg/d
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Quinapril 5mg/d;
Ramipril 2.5mg/d;
Trandolapril 1mg/d;
Lisinopril 5mg/d

«

Quinapril 5mg/d;
Ramipril 2.5mg/d;
Trandolapril 1mg/d;
Lisinopril 5mg/d

Ramipril 1.25mg/d;
Lisinopril 2.5mg/d

«

Ramipril 1.25mg/d;
Lisinopril 2.5mg/d

ANGIOTENSIN RECEPTOR BLOCKER

Proposed Interchange Table

TO

Proposed Interchange Table

Candesartan 4mg;
Irbesartan 75mg;
Telmisartan 20mg;
Olmesartan 10mg (2 x 5 mg);
Valsartan 40mg;

Losartan 25mg

«

Candesartan 4mg;
Irbesartan 75mg;
Telmisartan 20mg;
Olmesartan 10mg (2 x 5 mg);
Valsartan 40mg;

Losartan 25mg

Candesartan 8mg;
Irbesartan 150mg;
Telmisartan 40mg;
Olmesartan 20mg;
Azilsartan 40mg;
Valsartan 80mg;
Losartan 50mg

Candesartan 8mg;
Irbesartan 150mg;
Telmisartan 40mg;
Olmesartan 20mg;
Azilsartan 40mg;
Valsartan 80mg;
Losartan 50mg

Candesartan 16mg;
Irbesartan 300mg;
Telmisartan 80mg;
Olmesartan 40mg;
Azilsartan 80mg:
Valsartan 160mg;
Losartan 100mg

$

Candesartan 16mg;
Irbesartan 300mg;
Telmisartan 80mg;
Olmesartan 40mg;
Azilsartan 80mg:
Valsartan 160mg;
Losartan 100mg

Candesartan/HCTZ 16/12.5mg

Losartan/HCTZ 100/12.5mg

Irbesartan/HCTZ 150/12.5mg

Losartan/HCTZ 50/12.5mg

Irbesartan/HCTZ 300/12.5mg

Losartan/HCTZ 100/12.5mg

Irbesartan/HCTZ 300/25mg

Losartan/HCTZ 100/25mg

Telmisartan/HCTZ 40/12.5mg

Losartan/HCTZ 50/12.5mg

Telmisartan/HCTZ 80/12.5mg

Losartan/HCTZ 100/12.5mg

Telmisartan/HCTZ 80/25mg

Losartan/HCTZ 100/25mg

Eprosartan/HCTZ 600/12.5mg

ttst1118

Losartan/HCTZ 100/12.5mg
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Eprosartan/HCTZ 600/25mg

Losartan/HCTZ 100/25mg

Olmesartan/HCTZ 20/12.5mg

Losartan/HCTZ 50/12.5mg

Olmesartan/HCTZ 40/12.5mg

Losartan/HCTZ 100/12.5mg

Olmesartan/HCTZ 40/25mg

Losartan/HCTZ 100/25mg

Azilsartan/Chlorthalidone 40/12.5mg

Losartan/HCTZ 50/12.5mg

Valsartan/HCTZ 80/12.5mg

Losartan/HCTZ 50/12.5mg

Valsartan/HCTZ 160 /12.5mg

Losartan/HCTZ 100/12.5mg

Valsartan/ HCTZ (Diovan HCT®) 160/25mg

LR R R AR AR IR AR

Losartan/HCTZ 100/25mg

DILTIAZEM CD (Generic

Proposed Interchange Table
(any combination of strengths)

TO

Proposed Interchange Table

Diltiazem LA (Cardizem LA®) 120mg

Diltiazem CD 120mg

Diltiazem LA (Cardizem LA®) 180mg

Diltiazem CD 180mg

Diltiazem LA (Cardizem LA®) 240mg

Diltiazem CD 240mg

Diltiazem LA (Cardizem LA®) 300mg

Diltiazem CD 300mg

Diltiazem LA (Cardizem LA®) 360mg

Diltiazem CD 360mg

Diltiazem ER (Matzim LA®) 180mg

Diltiazem CD 180mg

Diltiazem ER (Matzim LA®) 240mg

Diltiazem CD 240mg

Diltiazem ER (Matzim LA®) 300mg

Diltiazem CD 300mg

Diltiazem ER (Matzim LA®) 360mg

ttsstt88

Diltiazem CD 360mg

CARVEDILOL

Proposed Interchange Table

Proposed Interchange Table

Carvedilol CR (Coreg CR®) 10mg once daily

Carvedilol 3.125mg twice daily

Carvedilol CR (Coreg CR®) 20mg once daily

«
«

Carvedilol 6.25mg twice daily
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Carvedilol CR (Coreg CR®) 40mg once daily

Carvedilol 12.5mg twice daily

Carvedilol CR (Coreg CR®) 80mg once daily

$

Carvedilol 25mg twice daily

HMG CO-A REDUCTASE INHIBITOR

Proposed Interchange Table

Proposed Interchange Table

Rosuvastatin (Crestor®; Ezallor) 5mg/day

Atorvastatin 10mg/day

Rosuvastatin (Crestor®; Ezallor) 10mg/day

Atorvastatin 20mg/day

Rosuvastatin (Crestor®; Ezallor) 20mg/day

Atorvastatin 40mg/day

Rosuvastatin (Crestor®; Ezallor) 40mg/day

Atorvastatin 80mg/day

Lovastatin ER (Altoprev®) 20mg/day

Atorvastatin 10mg/day

Lovastatin ER (Altoprev®) 40mg/day

Atorvastatin 10mg/day

Lovastatin ER (Altoprev®) 60mg/day

Atorvastatin 20mg/day

Fluvastatin ER (Lescol XL®) 80mg/day

Atorvastatin 10mg/day

Pitavastin (Livalo; Zypitamag) 1mg

Atorvastatin 10mg/day

Pitavastin (Livalo; Zypitamag) 2mg

Atorvastatin 10mg/day

Pitavastin (Livalo; Zypitamag) 4mg

Atorvastatin 20mg/day

Ezetimibe/Simvastatin (Vytorin®) 10mg/10mg

Atorvastatin 20mg/day

Ezetimibe/Simvastatin (Vytorin®) 10mg/20mg

Atorvastatin 40mg/day

Ezetimibe/Simvastatin (Vytorin®) 10mg/40mg

Atorvastatin 80mg/day

Ezetimibe/Simvastatin (Vytorin®) 10mg/80mg

22 IR 2 i o 3 O O i 2K O R O

Atorvastatin 80mg/day

FIBRATES

Proposed Interchange Table

Proposed Interchange Table

Fenofibrate capsules 43mg

Fenofibrate capsules 67mg

Fenofibrate capsules 130mg

Fenofibrate capsules 200mg

Fenofibric acid DR (Trilipix®) capsules 45mg

Fenofibrate capsules 67mg

Fenofibric acid DR (Trilipix®) capsules 135mg

Fenofibrate capsules 200mg

Fenofibrate (Lipofen®) capsules 50mg

Fenofibrate capsules 67mg

Fenofibrate (Lipofen®) capsules 150mg

IR oR IR R O i

Fenofibrate capsules 200mg
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Fenofibrate (Fenoglide®) tablets 40mg Fenofibrate capsules 67mg

Fenofibrate (Fenoglide®) tablets 120mg Fenofibrate capsules 200mg

Fenofibric acid (Fibricor®) tablets 35mg Fenofibrate capsules 67mg

Fenofibric acid (Fibricor®) tablets 105mg Fenofibrate capsules 67mg

Triglide® tablets 160mg Fenofibrate capsules 200mg

Antara® capsules 30mg Fenofibrate capsules 67mg

1ttt

Antara® capsules 90mg Fenofibrate capsules 67mg

OMEGA 3 FATTY ACID

Proposed Interchange Table TO Proposed Interchange Table

$

Vascepa® (same dose and frequency) Lovaza® (same dose and frequency)

VITAMIN D ANALOG

Proposed Interchange Table (any combination of

strengths) TO Proposed Interchange Table
Doxercalciferol (Hectorol®) 1mcg “ Paricalcitol (Zemplar®) 1mcg
Doxercalciferol (Hectorol®) 1mcg + 1mcg “ Paricalcitol (Zemplar®) 2mcg

Doxercalciferol (Hectorol®) 1mcg + 1mcg + 1mcg + “

1mcg Paricalcitol (Zemplar®) 4mcg

MEGESTROL ACETATE SUSPENSION

Proposed Interchange Table TO Proposed Interchange Table
Megestrol acetate extra strength (Megace ES®) “ Generic megestrol acetate 800mg/20
625mg/5 mL mL, 400mg BID with food

COLONY STIMULATING FACTORS = TBO-FILGRASTIM (GRANIX™)

Proposed Equivalency Table TO Proposed Equivalency Table
Neupogen®, Nivestym® 300mcg/0.5 mL Syringe OR Neupogen®, Nivestym® 300mcg/0.5
Vial SubQ administration only; “ mL Syringe OR Vial SubQ
Granix® 300 mcg/0.5 mL syringe Sub EC T TISIE e ik

g/0.5 mL syringe SubQ
administration only; Granix® 300 mcg/0.5 mL syringe SubQ
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Zarxio® 300mcg/0.5 mL syringe SubQ administration only;

administration only Zarxio® 300mcg/0.5 mL syringe SubQ
administration only

Neupogen®, Nivestym® 480 mcg/0.8
mL Syringe OR Vial SubQ
administration only;

Neupogen®, Nivestym® 480 mcg/0.8 mL Syringe OR
Vial SubQ administration only;

Neupogen®, Nivestym® 480 mcg/1.6 mL vial SubQ
administration only

Granix® 480 mcg/0.8 mL syringe SubQ
administration only

Zarxio® 480mcg/0.8 mL syringe SubQ
administration only

Neupogen®, Nivestym® 480 mcg/1.6
“ mL vial SubQ administration only

Granix® 480 mcg/0.8 mL syringe SubQ
administration only

Zarxio® 480mcg/0.8 mL syringe SubQ
administration only

FLUOXETINE CAPSULE

Proposed Interchange Table TO Proposed Interchange Table

Fluoxetine tablets all strengths “ Fluoxetine capsules (mg for mg basis)

VENLAFAXINE XR CAPSULE INTERCHANGE

Proposed Interchange Table TO Proposed Interchange Table

Venlafaxine ER 37.5mg tablets Venlafaxine XR 37.5mg capsules

Venlafaxine ER 75mg tablets Venlafaxine XR 75mg capsules

131

Venlafaxine ER 150mg tablets Venlafaxine XR 150mg capsules

QUETIAPINE ER

Proposed Interchange Table TO Proposed Interchange Table

Quetiapine ER 50mg tab Quetiapine 50mg tab

Quetiapine ER 200mg tab Quetiapine 200mg tab

Quetiapine ER 300mg tab Quetiapine 300mg tab

11118

Quetiapine ER 400mg tab Quetiapine 400mg tab

SELECTIVE SEROTONIN REUPTAKE INHIBITORS

Proposed Interchange Table TO Proposed Interchange Table

Pexeva® (same dose and frequency) “ Paroxetine (same dose and frequency)
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Brisdelle® 7.5mg once daily

«

Paroxetine 10mg once daily

DULOXETINE DELAYED RELEASE CAPSULES

Proposed Interchange Table

TO

Proposed Interchange Table

Duloxetine Delayed Release capsules (same total
dose/once dailly)

Drizalma Capsule Delayed Release Sprinkles ® (any
dose/frequency)

«

Duloxetine Delayed Release capsules
(same total dose/once dailly)

Drizalma Capsule Delayed Release
Sprinkles (any dose/frequency)

BUPROPRION

Proposed Interchange Table

TO

Proposed Interchange Table

Auvelity 45/105 ER® once daily

«

Bupropion ER 150mg once daily

DESVENLAFAXINE

Proposed Interchange Table

TO

Proposed Interchange Table

Pristiqg (same dose and frequency)

«

Desvenlafaxine ER (same dose and
frequency)

GUANYLATE CYCLASE-C AGONISTS

Indication

Proposed Interchange Table

TO

Proposed Interchange Table

*Chronic Idiopathic
Constipation (CIC)

Linzess® 145mcg once daily
30min. prior to breakfast on an
empty stomach. Swallow
whole;

Trulance® 3mg once daily;
Amitiza 24 mcg twice daily

«

Linzess® 145mcg once daily 30 min.
prior to breakfast on an empty
stomach. Swallow whole;

Trulance® 3mg once daily
Amitiza 24 mcg twice daily

*Irritable Bowel
Syndrome

Linzess® 290mcg once daily 30

min. prior to breakfast on an
empty stomach. Swallow
whole;

Trulance® 3mg once daily
Amitiza 8 mcg twice daily

Linzess® 290mcg once daily 30

min. prior to breakfast on an empty
stomach. Swallow whole;

Trulance® 3mg once daily
Amitiza 8 mcg twice daily

INFLAMMATORY BOWEL DISEASE

Proposed Interchange Table

TO

Proposed Interchange Table

Pentasa® (same dose and frequency)

«

Mesalamine ER 500mg (same dose and
frequency)
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Prochlorperazine maleate tab 5mg;
Ondansetron 4mg

ONDANSETRON
Proposed Interchange Table TO Proposed Interchange Table
Ondansetron ODT 4mg; Ondansetron ODT 4mg;
3 ) Ondansetron oral soluble film
Ondansetron oral soluble film (Zuplenz®) 4mg; “ (Zuplenz®) 4mg:

Prochlorperazine maleate tab 5mg
Ondansetron 4mg

Ondansetron ODT 8mg;

Prochlorperazine maleate tab 10mg;
Ondansetron 8mg

Ondansetron oral soluble film (Zuplenz®) 8mg;

$

Ondansetron ODT 8mg;

Ondansetron oral soluble film
(Zuplenz®) 8mg;

Prochlorperazine maleate tab 10mg

Ondansetron 8mg

DOXYCYCLINE

Proposed Interchange Table

Proposed Interchange Table

Doxycycline hyclate DR 50mg tablets

Doxycycline 50mg caps

Doxycycline hyclate DR 75mg tablets

Doxycycline 75mg caps

Doxycycline hyclate DR 100mg tablets

Doxycycline 100mg caps

Doxycycline hyclate DR 150mg tablets

Doxycycline 150mg caps

Doxycycline hyclate DR 200mg tablets

 E 3F 35 O 1

Doxycycline 100mg caps x 2 (200 mg)

CEPHALEXIN

Proposed Interchange Table

Proposed Interchange Table

Cephalexin tablets (all strengths)

Cephalexin capsules (all strengths)

‘6'

Cephalexin tablets (all strengths)

Cephalexin capsules (all strengths)

ORAL VANCOMYCIN

Proposed Interchange Table

TO

Proposed Interchange Table

Firvang vancomycin oral solution
Vancomycin (Vancocin) capsules

First Vancomycin Solution

«

Firvang vancomycin oral solution
'Vancomycin (Vancocin) capsules

First Vancomycin Solution
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URINARY ANTISEPTIC

Proposed Interchange Table

TO

Proposed Interchange Table

Nitrofurantoin 25mg/5mL suspension

$

Nitrofurantoin (Macrodantin) capsules

(same dose and frequency)

NMDA RECEPTOR ANTAGONIST

Proposed Interchange Table

TO

Proposed Interchange Table

Memantine XR 7mg once daily

Memantine IR 5mg twice daily

Memantine XR 14mg once daily

Memantine IR 5mg twice daily

Memantine XR 21mg once daily

Memantine IR 5mg in the morning and

10 mg in the evening

Memantine XR 28mg once daily

L R A

Memantine IR 10mg twice daily

ANTIGOUT AGENTS

Proposed Interchange Table

T

o

Proposed Interchange Table

Febuxostat 40mg daily

«

Allopurinol 200mg daily

Febuxostat 80mg daily

«

Allopurinol 300mg daily

ANTIFUNGALS, TOPICAL

Proposed Interchange Table

TO

Proposed Interchange Table

Ketoconazole 2% Cream

Clotrimazole 1% Cream

Econazole 1% Cream

Clotrimazole 1% Cream

Miconazole 2% cream

Clotrimazole 1% Cream

Nystatin/Triamcinolone Cream

11t

Lotrisone (clotrimazole/betamethasone)

cream

ANTIFUNGALS, TOPICAL

Proposed Interchange Table

TO

Proposed Interchange Table
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Ketoconazole Foam 2% (Same sig)

-

Ketoconazole Shampoo 2% (same sig)

HYDROCORTISONE TOPICAL

Proposed Interchange Table

TO

Proposed Interchange Table

Hydrocortisone 1% lotion (same directions)
Ala Scalp 2% Lotion

«

Hydrocortisone 1% lotion (same
directions)

Ala Scalp 2% Lotion

Hydrocortisone Topical (Valerate/Butyrate)

«

Hydrocortisone 2.5% Cream (same
directions)

ACYCLOVIR TOPICAL

Proposed Interchange Table

TO

Proposed Interchange Table

Acyclovir 5% Ointment (same directions)

Acyclovir 5% Cream (same directions)

«

Acyclovir 5% Ointment (same
directions)

Acyclovir 5% Cream (same directions)

ANTISEBORRHEIC TOPICALS

Proposed Interchange Table

TO

Proposed Interchange Table

Ovace plus 10% Cream/Gel/Shampoo Liquid wash
(same siQ)

Ovace 9.8% Foam/Lotion

«

Sodium Sulfacetamide 10% lotion
(same sig)

DERMATOLOGICAL

Proposed Interchange Table

TO

Proposed Interchange Table

Epiceram (same sig)

«

Dermaseptin (same sig)

LIDOCAINE PATCH

Proposed Interchange Table

TO

Proposed Interchange Table

Lidocaine 5% patch

«

Lidocaine 4% patch

EPINEPHERINE

Proposed Interchange Table

TO

Proposed Interchange Table
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EpiPen 0.3mg/0.3ml;
Auvi-Q 0.3mg/0.3ml;
Adrenaclick 0.3mg/0.3ml;
Epinephrine 0.3mg/0.3ml

$

EpiPen 0.3mg/0.3ml;
Auvi-Q 0.3mg/0.3ml;
Adrenaclick 0.3mg/0.3ml;
Epinephrine 0.3mg/0.3ml

EpiPen Jr 0.15mg

$

Epinephrine 0.15mg

PHOSPHATE BINDERS

Proposed Interchange Table

—
o

Proposed Interchange Table

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 1 tab once daily

Calcium Acetate 667mg, 1 cap daily with
meals

Sevelamer Carbonate or HCL(Renvela® or Renagel®)
800mg, 2 tabs once daily

Calcium Acetate 667mg, 2 caps daily with
meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 3 tabs once daily

Calcium Acetate 667mg, 3 caps daily with
meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 4 tabs once daily

Calcium Acetate 667mg, 4 caps daily with
meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 1 tab twice daily

Calcium Acetate 667mg, 1 cap twice daily
with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 2 tabs twice daily

Calcium Acetate 667mg, 2 caps twice
daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 3 tabs twice daily

Calcium Acetate 667mg, 3 caps twice
daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 4 tabs twice daily

Calcium Acetate 667mg, 4 caps twice
daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 1 tab three times daily

OR
Auryxia® 210mg, 1 tab three times daily with meals

Calcium Acetate 667mg, 1 cap three times|
daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 2 tabs three times daily

OR
Auryxia® 210mg, 2 tabs three times daily with meals

Calcium Acetate 667mg, 2 caps three
times daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 3 tabs three times daily

Calcium Acetate 667mg, 3 caps three
times daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 4 tabs three times daily

Calcium Acetate 667mg, 4 caps three
times daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 1 tab four times daily

Calcium Acetate 667mg, 1 cap four times
daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 2 tabs four times daily

Calcium Acetate 667mg, 2 caps four times
daily with meals

Sevelamer Carbonate or HCL (Renvela® or Renagel®)
800mg, 3 tabs four times daily

h AN 2k F A SR S Ak 25 S 4 4% 2k 2

Calcium Acetate 667mg, 3 caps four times
daily with meals
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Velphoro® 500mg Chewable Tablet (any dose/frequency)

Lanthanum Carbonate 500mg Chew Tab (same dose and
frequency)

«

Velphoro® 500mg Chewable Tablet (any
dose/frequency)

Lanthanum Carbonate 500mg Chew Tab
(same dose and frequency)

COLCHICINE

Proposed Interchange Table

TO

Proposed Interchange Table

Colcrys 0.6mg
Mitigare 0.6mg

Colchicine 0.6mg

«

Colcrys 0.6mg
Mitigare 0.6mg
Colchicine 0.6mg

CHOLINESTERASE INHIBITOR

Proposed Interchange Table

TO

Proposed Interchange Table

Rivastigmine 1.5mg capsules BID
Rivastigmine 3mg capsules BID
Galantamine 4mg BID
Galantamine SR 8mg QD
Donepezil 5mg QHS

«

Rivastigmine 1.5mg capsules BID
Rivastigmine 3mg capsules BID
Galantamine 4mg BID
Galantamine SR 8mg QD
Donepezil 5mg QHS

Rivastigmine 4.5mg capsules BID
Rivastigmine 6mg capsules BID
Galantamine 8mg BID
Galantamine 12mg BID
Galantamine SR 16mg QD
Galantamine SR 24mg QD
Donepezil 10mg QHS

Rivastigmine 4.5mg capsules BID
Rivastigmine 6mg capsules BID
Galantamine 8mg BID
Galantamine 12mg BID
Galantamine SR 16mg QD
Galantamine SR 24mg QD
Donepezil 10mg QHS

POTASSIUM CHLORIDE

Proposed Interchange Table

TO

Proposed Interchange Table

Potassium Chloride 8mEq tablets (same sig)
Potassium Chloride 8mEq capsules (same sig)

«

Potassium Chloride 8mEq tablets (same
sig)

Potassium Chloride 8mEq capsules (same
sig)

Potassium Chloride 10mEq tablets (same sig)
Potassium Chloride 10mEq capsules (same sig)

Potassium Chloride 10mEq tablets (same
sig)

Potassium Chloride 10mEq capsules
(same sig)

Klor-Con Powder Packet 20mEq
Klor-Con Powder Packet 25mEq
Potassium Chloride Powder Packet 20mEq

Klor-Con Powder Packet 20mEq
Klor-Con Powder Packet 25mEq

Potassium Chloride Powder Packet
20mEq
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POTASSIUM REMOVING AGENTS

Proposed Interchange Table TO Proposed Interchange Table

Veltassa® 8.4 grams (same frequency) “ Lokelma® 5 grams (same Frequency)

HYPOGLYCEMIA

Proposed Interchange Table TO Proposed Interchange Table
Bagsimi Nasal Powder® Bagsimi Nasal Powder
Gvoke PFS “ Gvoke PFS
Glucagen Hypokit Glucagen Hypokit
Glucagon Glucagon
AMANTADINE
Proposed Interchange Table TO Proposed Interchange Table
Gocovri® capsule 68.5mg once daily Gocovri® capsule 68.5mg once daily
Gocovri® capsule 137mg once daily “ Gocovri® capsule 137mg once daily
Osmolex ER® 129mg once daily Osmolex ER® 129mg once daily
Amantadine 100mg BID Amantadine 100mg BID
Amantadine Capsules (same dose and
Amantadine Capsules (same dose and directions) directions)
Amantadine Tablets (same dose and directions) Amantadine Tablets (same dose and
directions)

BONE DENISTY REGULATORS

Proposed Interchange Table TO Proposed Interchange Table

Denosumab (Prolia®) 60mg SubQ every 6 months
Teriparatide (Forteo®) 20mcg SubQ once daily “
Teriparatide 20mcg SubQ once daily

Abaloparatide (Tymlos®) 80mcg SubQ QD

Denosumab (Prolia®) 60mg SubQ
every 6 months

IRON FORMULATIONS

Proposed Interchange Table TO Proposed Interchange Table

Ferrex 150 Forte Caps
(polysaccharide iron-folic acid-Vit
_ B12) same frequency

NI 1D 6 Niferex Tablet

Ferrex 150 Forte Caps (polysaccharide iron-folic acid-Vit
B12) same frequency “
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Ferrous Sulfate Elixir 220mg/5mL
(same directions)

Ferrous Sulfate Syrup 300mg/5mL

Ferrous Sulfate Elixir 220mg/smL (same directions) “
Ferrous Sulfate Syrup 300mg/5mL

LAXATIVES
Proposed Interchange Table TO Proposed Interchange Table
Lactulose Solution 10gm/15mL,
Lactulose Solution 10gm/15mL, 15mL(10grams) daily 15mL(10grams) daily
Kristalose Packets 10 grams, dissolve in water and drink “ Kristalose Packets 10 grams, dissolve in
daily water and drink daily
Lactulose Packets 10 grams, dissolve in water and drink daily Lactulose Packets 10 grams, dissolve in
water and drink daily
. . Lactulose Solution 10gm/15mL,
La-ctulose Solution 109m/15mLi 30mL(?Ograms) dally. “ 30mL(20grams) daily
Kristalose Packets 20 grams, dissolve in water and drink Kristalose Packets 20 grams, dissolve in
sy water and drink daily
NASAL ANTIHISTAMINE
Proposed Interchange Table TO Proposed Interchange Table
: Azelastine HCL Nasal Spray 0.1% (same
0,
Azelastine HCL Nasal Spray 0.1% “ directions)
1 0
AEEEEING EL Nesel Sy e Azelastine HCL Nasal Spray 0.15%

THYROID HORMONE

Proposed Interchange Table TO Proposed Interchange Table
Levothyroxine Tablets “ Levothyroxine Tablets (same directions)
Levothyroxine Capsules (Tirostint®) Levothyroxine Capsules (Tirostint®)

VMAT2 INHIBITORS

Proposed Interchange Table TO Proposed Interchange Table
Tetrabenazine 12.5mg once daily “ Tetrabenazine 12.5mg once daily
Austedo ® 6mg once daily Austedo ® 6mg once daily
Tetrabenazine 25mg once daily “ Tetrabenazine 25mg once daily
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Austedo ® 6mg twice daily

Austedo ® 6mg twice daily

Tetrabenazine 37.5mg once daily
Austedo ® 9mg twice daily

Tetrabenazine 37.5mg once daily
Austedo ® 9mg twice daily

Tetrabenazine 50mg once daily
Austedo ® 12mg twice daily

Tetrabenazine 50mg once daily
Austedo ® 12mg twice daily

Tetrabenazine 62.5mg once daily
Austedo ® 15mg twice daily

Tetrabenazine 62.5mg once daily
Austedo ® 15mg twice daily

Tetrabenazine 75mg once daily
Austedo ® 18mg twice daily

Tetrabenazine 75mg once daily
Austedo ® 18mg twice daily

Tetrabenazine 87.5mg once daily
Austedo ® 21mg twice daily

Tetrabenazine 87.5mg once daily
Austedo ® 21mg twice daily

Tetrabenazine 100mg once daily
Austedo ® 24mg twice daily

Tetrabenazine 100mg once daily
Austedo ® 24mg twice daily

Tetrabenazine 12.5mg BID
Ingrezza® 40mg once daily

Tetrabenazine 12.5mg BID
Ingrezza® 40mg once daily

Tetrabenazine 25mg QAM and 12.5mg QHS
Ingrezza® 60mg once daily

Tetrabenazine 25mg QAM, 12.5mg QHS
Ingrezza® 60mg once daily

Tetrabenazine 25mg BID

Ingrezza® 80mg once daily

1ttt 08

Tetrabenazine 25mg BID
Ingrezza® 80mg once daily

METOPROLOL

Proposed Interchange Table

Proposed Interchange Table

Kapspargo Sprinkle® 25mg once daily
Metoprolol Tartrate 12.5mg BID

Kapspargo Sprinkle® 25mg once daily
Metoprolol Tartrate 12.5mg BID

Kapspargo Sprinkle® 50mg once daily
Metoprolol Tartrate 25mg BID

Kapspargo Sprinkle® 50mg once daily
Metoprolol Tartrate 25mg BID

Kapspargo Sprinkle® 100mg once daily
Metoprolol Tartrate 50mg BID

Kapspargo Sprinkle® 100mg once daily
Metoprolol Tartrate 50mg BID

Kapspargo Sprinkle® 200mg once daily
Metoprolol Tartrate 100mg BID

ttse

Kapspargo Sprinkle® 200mg once daily
Metoprolol Tartrate 100mg BID

SOTALOL

Proposed Interchange Table

TO

Proposed Interchange Table

Sotalol 80mg (same sig)
Sotalol AF 80mg (same sig)

«

Sotalol 80mg (same sig)
Sotalol AF 80mg (same sig)
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Sotylize® 5mg/ml (same sig)

Sotylize® 5mg/ml (same sig)

Sotalol 120mg (same sig)
Sotalol AF 120mg (same sig)
Sotylize® 5mg/ml (same sig)

$

Sotalol 120mg (same sig)
Sotalol AF 120mg (same sig)
Sotylize® 5mg/ml (same sig)

Sotalol 160mg (same sig)
Sotalol AF 160mg (same sig)

Sotylize® 5mg/ml (same sig)

«

Sotalol 160mg (same sig)
Sotalol AF 160mg (same sig)
Sotylize® 5mg/ml (same sig)

TIZANIDINE

Proposed Interchange Table

TO

Proposed Interchange Table

Tizanidine capsules (same dose/same sig)

Tizanidine tablets (same dose/same sig)

«

Tizanidine capsules (same dose/same sig)
Tizanidine tablets (same dose/same sig)

URINARY ANALGESICS

Proposed Interchange Table

TO

Proposed Interchange Table

Pyridium® 100mg BID-TID
Elmiron® 100mg TID
Phenazopyridine 100mg BID-TID

«

Pyridium® 100mg BID-TID
Elmiron® 100mg TID
Phenazopyridine 100mg BID-TID

PULMONARY HYPERTENSION

Proposed Interchange Table

TO

Proposed Interchange Table

Sildenafil tab 20mg TID
Revatio® 20mg TID
Sildenafil Suspension 10mg/ml, 2mL TID

«

Sildenafil tab 20mg TID
Revatio® 20mg TID
Sildenafil Suspension 10mg/ml, 2mL TID

ANTISPASMODICS

Proposed Interchange Table

TO

Proposed Interchange Table

Glycopyrrolate 1mg tab (same dose/frequency)
Glycopyrrolate 1mg/5mL oral soln (same dose/freq)

«

Glycopyrrolate 1mg tab (same
dose/frequency)

Glycopyrrolate 1mg/5mL oral soln (same
dose/freq)

TIMOLOL OPHTHALMIC

Proposed Interchange Table

TO

Proposed Interchange Table

Betimol® 0.25% Soln; same sig

Timolol® 0.25% Soln; same sig

«

Betimol® 0.25% Soln; same sig
Timolol® 0.25 Soln; same sig
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Betimol® 0.5% Soln; same sig Betimol® 0.5% Soln; same sig
Timoptic XE® 0.5% Gel; same sig “ Timoptic XE® 0.5% Gel; same sig
Timolol® 0.5% Soln; same sig Timolol® 0.5% Soln; same sig

BETA BLOCKER COMBINATION,OPTHALMIC

Proposed Interchange Table TO Proposed Interchange Table

Cosopt PF (same sig) “ Dorzolamide/Timolol (same sig)

ALPHA AGONIST, OPHTHALMIC

Proposed Interchange Table TO Proposed Interchange Table

Brimonidine (Alphagan P®) 0.1%, 0.15% “ Brimonidine tartrate 0.2%

PROSTAGLANDIN ANALOGUE, OPHTHALMIC

Proposed Interchange Table TO Proposed Interchange Table

Bimatoprost -any dose
Tafluprost (Zioptan®) any dose “ Latanoprost 1 drop into affected eye(s)
Travatan Z® (Travaprost) any dose QHS

Vyzulta 0.024%® any dose

Carbonic Anhydrase Inhibitor Ophthalmic

Proposed Interchange Table TO Proposed Interchange Table
- 0 -
Azopt® ophthalmic suspension “ Dorzolamide 2% (Trusopt®) ophthalmic
solution (same sig as Azopt)

ANTIHISTAMINE, OPHTHALMIC

Proposed Interchange Table TO Proposed Interchange Table

Pataday 0.2% solution one drop to affected eye once Pataday 0.2% solution one drop to
daily; affected eye once daily;

Patanol® 0.1% solution; Patanol® 0.1% solution;

Bepreve® 1.5% solution; “ Bepreve® 1.5% solution,;

Azelastine 0.05% solution: one drop to affected eye Azelastine 0.05% solution: one drop to
twice daily; affected eye twice daily;

Ketotifen 0.025% ophthalmic solution one drop to Ketotifen 0.025% ophthalmic solution
affected eye twice daily one drop to affected eye twice daily

INTERGRIN ANTAGONIST
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Proposed Interchange Table

TO

Proposed Interchange Table

Xiidra®, 1 drop into affected eye every 12 hours

«

Artificial Tears, 2 drops into affected

eye three times daily

CORTICOSTEROID / AMINOGLYCOSIDE COMBINATION, OPHTHALMIC

Proposed Interchange Table

TO

Proposed Interchange Table

Tobradex® 0.3%-0.1% ophthalmic ointment

«

Neomycin, polymyxin B,

dexamethasone ophthalmic ointment

(generic Maxitrol ®)

ANTICONVULSANT (OXCARBAZEPINE)

Proposed Interchange Table

TO

Proposed Interchange Table

Oxcarbazepine 75mg BID
Oxtellar XR® 150mg QD

«

Oxcarbazepine 75mg BID
Oxtellar XR® 150mg QD

Oxcarbazepine 150mg BID
Oxtellar XR® 300mg QD

«

Oxcarbazepine 150mg BID
Oxtellar XR® 300mg QD

Oxcarbazepine 300mg BID
Oxtellar XR® 600mg QD

«

Oxcarbazepine 300mg BID
Oxtellar XR® 600mg QD

ANTICONVULSANT (TOPAMAX)

Proposed Interchange Table

TO

Proposed Interchange Table

Topirmate 25mg BID
Qudexy XR® 50mg QD
Trokendi XR® 50mg QD

«

Topirmate 25mg BID
Qudexy XR® 50mg QD
Trokendi XR® 50mg QD

Topirmate 50mg BID
Qudexy XR® 100mg QD
Trokendi XR® 100mg QD

g

Topirmate 50mg BID
Qudexy XR® 100mg QD
Trokendi XR® 100mg QD

Topirmate 100mg BID
Qudexy XR® 200mg QD
Trokendi XR® 200mg QD

«

Topirmate 100mg BID
Qudexy XR® 200mg QD
Trokendi XR® 200mg QD

SIADH

Proposed Interchange Table

TO

Proposed Interchange Table

Demeclocycline 150mg QID
Samsca® 15mg once daily

Demeclocycline 150mg QID
Samsca® 15mg once daily
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—
United

Long Term Care Pharmacy

Ure-NA 15 gram packet once daily

Ure-NA 15 gram packet once daily

FOLATE ANALOG

Proposed Interchange Table

TO

Proposed Interchange Table

Trexall®

«

Methotrexate (same dose and frequency)

OPIATE ANTAGONIST

Proposed Interchange Table

TO

Proposed Interchange Table

Narcan Nasal Spray

«

Naloxone 0.4mg/ml inj
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