12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

A LIPOIC ACID/UBIDECAR/VIT E
A-CYST/ALA/EDTA/GARLIC/HERBS
A-CYSTEINE/ARG ZINC/GLUT/MV-MN
A-CYSTEINE/GLUT/VITS A,C,E/SE
A-CYSTEINE/GLUT/VITS A,C,E/SE
A/D3/E/OM3/DHA/EPA/FISH/HRB371
A/FENU/CIN/GING/GYM/B.MEL/BILB
.75 %/CALCIUM/LYTES/D10W
.75 %/ELECTROLYTE-TPN/D5W
.75%/CALCIUM/LYTES/D10W
.75%/CALCIUM/LYTES/D5W

.5 $/CALC/LYTES/DEXT 25 %
.5 $/ELECTROLYTE-TPN SOLN
.5 %/ELECTROLYTE-45 SOLN
.5 $/LYTES/DEXTROSE 5 %
.5%/CALCIUM/LYTES/D25W
.5%/ELECTROLYTE-TPN SOLN
.5%/ELECTROLYTE-TPN/D5W

3% /ELECTROLYTE-TPN SOLN

3% /ELECTROLYTE-TPN SOLN/GLY
.25%/CALCIUM/LYTES/D10W
.25%/CALCIUM/LYTES/D20W
.25%/CALCIUM/LYTES/D25W
.25%/CALCIUM/LYTES/D5W
.25%/ELECTROLYTE-TPN/D10W
.25%/ELECTROLYTE-TPN/D25W
.25%/ELECTROLYTE-TPN/D5W
%/ELECTROLYTE-TPN/D25W
.5%/ELECTROLYTE-TPN SOLN
.5%/ELECTROLYTE-TPN/D50W
5%/CAL/ELECTROLYTE-TPN/D15W
5%/CAL/ELECTROLYTE-TPN/D20W
5% /ELECTROLYTE-TPN/D25W

AA 8.5 $/ELECTROLYTE/DEXT 50 %
AA 8.5%/ELECTROLYTE-TPN SOLN
AA/GLUTAM/GINS/GINKGO/KUDZ/JUJ
AA/PROT/ARGININE/C/ZINC/COPPER
AA/PROT/FRUC/C/ZN/COPPER/ARGIN
AA/PROT/LYSINE/METHIO/VIT C/B6
AA/PROTEIN/SELEN/DEX/BIOFL/BLU
AAS/G-ACID/GIN/GNK/SAW P/JUJU
AA8/A-CARNITIN/GRP/COCOA/HC126
AA9/A-CARNITIN/DEX/COCOA/HC127
AA9/A-CARNITIN/DEX/COCOA/HC128
ABACAVIR SULFATE

ABACAVIR SULFATE

WWWWWWWNNDNN

11494449999 944 41444444449+

DOSAGE

CAPSULE
CAPSULE
PACKET
PACKET
POWDER
CAPSULE
CAPSULE
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
KIT

IV SOLN
CAPSULE
LIQUID
LIQUID
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
SOLUTION
TABLET

STRENGTH

50-30-100
50-25-75MG
600-140-10

150-25 MCG
150 MCG-70
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15G-100/30
17G-100/30
50-12.5 MG
80-46-33MG

343-20-10
290-40-35
290-40-15
20 MG/ML
300 MG
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ABACAVIR SULFATE/LAMIVUDINE
ABACAVIR/DOLUTEGRAVIR/LAMIVUDI
ABACAVIR/DOLUTEGRAVIR/LAMIVUDI

ABALOPARATIDE
ABATACEPT
ABATACEPT
ABATACEPT
ABATACEPT

ABATACEPT/MALTOSE

ABEMACICLIB
ABEMACICLIB
ABEMACICLIB
ABEMACICLIB

ABIRATERONE ACET, SUBMICRONIZED
ABIRATERONE ACETATE
ABIRATERONE ACETATE
ABOBOTULINUMTOXINA
ABOBOTULINUMTOXINA

ABROCITINIB
ABROCITINIB
ABROCITINIB

ACACIA/INULIN/C-LOSE/MV-MN/FA

ACALABRUTINIB MALEATE
ACAMPROSATE CALCIUM

ACAR/ARG/Q10/CYST/LYC/PIN/GT/P
ACAR/CYST/ALA/Q10/P.SER/BROCC
ACAR/CYST/ALA/Q10/P.SER/BROCC

ACARBOSE

ACARBOSE

ACARBOSE

ACEBUTOLOL HCL
ACEBUTOLOL HCL
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN
ACETAMINOPHEN

ACETAMINOPHEN/CAFF/DIHYDROCOD

ACETAZOLAMIDE
ACETAZOLAMIDE
ACETAZOLAMIDE

WITH
WITH
WITH
WITH
WITH

CODEINE
CODEINE
CODEINE
CODEINE
CODEINE

ACETAZOLAMIDE SODIUM

ACETIC ACID

DOSAGE

TABLET
TAB SUSP
TABLET
PEN INJCTR
AUTO INJCT
SYRINGE
SYRINGE
SYRINGE
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
VIAL
TABLET
TABLET
TABLET
TAB CHEW
TABLET
TABLET DR
CAPSULE
CAPSULE
POWD PACK
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
PIGGYBACK
PIGGYBACK
VIAL
SOLUTION
SOLUTION
TABLET
TABLET
TABLET
CAPSULE
CAPSULE ER
TABLET
TABLET
VIAL
IRRIG SOLN

STRENGTH

600-300 MG
60-5-30 MG
600-50-300
80MCG/DOSE
125 MG/ML
125 MG/ML
50MG/0 . 4ML
87.5MG/0.7
250 MG
100 MG
150 MG
200 MG

300 UNIT
500 UNIT
100 MG

200 MG

50 MG
2G-200MCG
100 MG

333 MG
200-200 MG
100-37.5MG
800-300 MG
100 MG

25 MG

50 MG

200 MG

400 MG
1000MG/100
500MG/50ML
1000MG/100
120-12MG/5
300MG/12.5
300MG-15MG
300MG-30MG
300MG-60MG
320.5-30MG
500 MG

125 MG

250 MG

500 MG
0.25 %

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
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APPENDIX A
LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE 3
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

12/01/25

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
ACETIC ACID SOLUTION 2 %
ACETOHYDROXAMIC ACID TABLET 250 MG
ACETYLCARNITINE CAPSULE 500 MG
ACETYLCARNITINE POWDER 1G/scoop
ACETYLCARNITINE HCL CAPSULE 250 MG
ACETYLCARNITINE HCL/ALIP ACID CAPSULE 400-200 MG
ACETYLCYST/METHYLB12/LEVOMEFOL TABLET 600 MG-2 M
ACETYLCYSTEINE CAPSULE 500 MG
ACETYLCYSTEINE CAPSULE 600 MG
ACETYLCYSTEINE TAB IR ER 600 MG
ACETYLCYSTEINE TABLET 600 MG
ACETYLCYSTEINE VIAL 100 MG/ML
ACETYLCYSTEINE VIAL 100 MG/ML 10ML
ACETYLCYSTEINE VIAL 200 MG/ML
ACETYLCYSTEINE VIAL 200 MG/ML 10ML
ACETYLTYROSINE/VITAMIN B6 CAPSULE 350 MG-5MG
ACITRETIN CAPSULE 10 MG
ACITRETIN CAPSULE 17.5 MG
ACITRETIN CAPSULE 25 MG
ACLIDINIUM BROM/FORMOTEROL FUM AER POW BA 400-12 MCG
ACLIDINIUM BROMIDE AER POW BA 400 MCG
ACOLTREMON DROPERETTE 0.003 %
ACORAMIDIS HCL TABLET 356 MG
ACY/ALA/FOL/MN/MILK/TUR/TEA/HB CAPSULE 50 MG-50MG
ACYCLOVIR CAPSULE 200 MG
ACYCLOVIR CREAM (G) 5 %
ACYCLOVIR OINT. (G) 5 %
ACYCLOVIR ORAL SUSP 200 MG/5ML
ACYCLOVIR TABLET 400 MG
ACYCLOVIR TABLET 800 MG
ACYCLOVIR SODIUM VIAL 50 MG/ML
ADAGRASIB TABLET 200 MG
ADALIMUMAB PEN IJ KIT 40MG/0.4ML
ADALIMUMAB PEN IJ KIT 40MG/0.8ML
ADALIMUMAB PEN IJ KIT 80 MG-40MG
ADALIMUMAB PEN IJ KIT 80MG/O.8ML
ADALIMUMAB SYRINGEKIT 10MG/O0.1ML
ADALIMUMAB SYRINGEKIT 20MG/0.2ML
ADALIMUMAB SYRINGEKIT 40MG/0.4ML
ADALIMUMAB SYRINGEKIT 40MG/0.8ML
ADALIMUMAB-AACF PEN IJ KIT 40MG/0.8ML
ADALIMUMAB-AACF SYRINGE 40MG/0 . 8ML
ADALIMUMAB-AACF SYRINGEKIT 40MG/O.8ML
ADALIMUMAB-AATY AUTOINJKIT 40MG/O0.4ML
ADALIMUMAB-AATY AUTOINJKIT 80MG/0.S8ML
ADALIMUMAB-AATY SYRINGEKIT 20MG/0.2ML



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ADALIMUMAB-AATY
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADAZ
ADALIMUMAB-ADBM
ADALIMUMAB-ADBM
ADALIMUMAB-ADBM
ADALIMUMAB-ADBM
ADALIMUMAB-ADBM
ADALIMUMAB-ADBM
ADALITMUMAB-AFZB
ADALIMUMAB-AFZB
ADALIMUMAB-AFZB
ADALIMUMAB-AQVH
ADALIMUMAB-ATTO
ADALIMUMAB-ATTO
ADALIMUMAB-ATTO
ADALIMUMAB-ATTO
ADALIMUMAB-ATTO
ADALIMUMAB-ATTO
ADALIMUMAB-BWWD
ADALIMUMAB-BWWD
ADALIMUMAB-BWWD
ADALIMUMAB-BWWD
ADALIMUMAB-FKJP
ADALIMUMAB-FKJP
ADALIMUMAB-FKJP
ADALIMUMAB-RYVK
ADALIMUMAB-RYVK
ADALIMUMAB-RYVK
ADALIMUMAB-RYVK

ADAMTS13, RECOMBINANT-KRHN
ADAMTS13, RECOMBINANT-KRHN

ADAPALENE
ADAPALENE
ADAPALENE

ADAPALENE/BENZOYL PEROXIDE
ADAPALENE/BENZOYL PEROXIDE
ADEFOVIR DIPIVOXIL

ADENOSINE
ADENOSINE

DOSAGE

SYRINGEKIT
PEN INJCTR
PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
PEN IJ KIT
PEN IJ KIT
SYRINGEKIT
SYRINGEKIT
SYRINGEKIT
SYRINGEKIT
PEN IJ KIT
SYRINGEKIT
SYRINGEKIT
PEN INJCTR
AUTO INJCT
AUTO INJCT
AUTO INJCT
SYRINGE
SYRINGE
SYRINGE
AUTO INJCT
AUTO INJCT
SYRINGE
SYRINGE
PEN IJ KIT
SYRINGEKIT
SYRINGEKIT
AUTOINJKIT
AUTOINJKIT
SYRINGEKIT
SYRINGEKIT
KIT

KIT

CREAM (G)
GEL (GRAM)
GEL W/PUMP
GEL W/PUMP
GEL W/PUMP
TABLET
SYRINGE
VIAL

STRENGTH

40MG/0 . 4ML
40MG/0 . 4ML
80 MG-40MG
80MG/0 . 8ML
10MG/0.1ML
20MG/0 .2ML
40MG/0 . 4ML
80 MG-40MG
80MG/0 . 8ML
40MG/0 . 4ML
40MG/0 . 8ML
10MG/0.2ML
20MG/0 . 4ML
40MG/0 . 4ML
40MG/0 . 8ML
40MG/0 . 8ML
20MG/0 . 4ML
40MG/0.8ML
40MG/0 . 8ML
40MG/0 . 4ML
40MG/0 . 8ML
80MG/0 . 8ML
20MG/0 .2ML
40MG/0 . 4ML
40MG/0.8ML
40MG/0 . 4ML
40MG/0 . 8ML
40MG/0 . 4ML
40MG/0 . 8ML
40MG/0 . 8ML
20MG/0 . 4ML
40MG/0 . 8ML
40MG/0 . 4ML
80MG/0 . 8ML
20MG/0 .2ML
40MG/0 . 4ML
1500 (+/-)
500 (+/-)
0.1 %
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3 MG/ML
3 MG/ML
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ADENOSINE TRIPHOSPHATE
ADENOSINE TRIPHOSPHATE
ADO-TRASTUZUMAB EMTANSINE
ADO-TRASTUZUMAB EMTANSINE

ADRENAL CORTEX, GLAND (BOVINE)

AFAMELANOTIDE ACETATE
AFATINIB DIMALEATE
AFATINIB DIMALEATE
AFATINIB DIMALEATE

AFLIBERCEPT
AFLIBERCEPT
AFLIBERCEPT

AFLIBERCEPT-AYYH
AFLIBERCEPT-AYYH
AGALSIDASE BETA
AGALSIDASE BETA

AGAVE/THYME/IVY/ELDER/C/D/ZINC
ALA/B7/ARGIN/RESVE/QUERC/STILB

ALANINE

ALANINE/GLUTAMIC ACID/GLYCINE

ALBENDAZOLE
ALBUMEN (ALBUMIN)
ALBUMEN (EGG WHITE)
ALBUMEN (EGG WHITE)
ALBUMIN HUMAN
ALBUMIN HUMAN
ALBUMIN HUMAN
ALBUMIN HUMAN
ALBUMIN HUMAN-KJDA
ALBUMIN HUMAN-KJDA

ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL
ALBUTEROL

SULFATE
SULFATE
SULFATE/BUDESONIDE

ALCLOMETASONE DIPROPIONATE
ALCLOMETASONE DIPROPIONATE
ALECTINIB HCL

ALEMTUZUMAB

ALENDRONATE SODIUM

DOSAGE

TABLET DR
TABLET DR
VIAL

VIAL
CAPSULE
IMPLANT
TABLET
TABLET
TABLET
SYRINGE
VIAL

VIAL
SYRINGE
VIAL

VIAL

VIAL

SYRUP
COMBO. PKG
POWD PACK
TABLET
TABLET
POWDER
PACKET
POWDER

IV SOLN

IV SOLN
VIAL

VIAL

VIAL

VIAL

AER POW BA
AER PW BAS
HFA AER AD
SYRUP
TABLET
TABLET
VIAL-NEB
VIAL-NEB
VIAL-NEB
VIAL-NEB
HFA AER AD
CREAM (G)
OINT. (G)
CAPSULE
VIAL
SOLUTION

STRENGTH

20 MG

25 MG

100 MG

160 MG
150MG-50MG
16 MG

20 MG

30 MG

40 MG
2MG/0 .05ML
2MG/0 .05ML
8MG/0.07ML
2MG/0 .05ML
2MG/0 .05ML
35 MG

5 MG
4-45-9/3ML
600-0.45MG
1000 MG
200-200 MG
200 MG

90 MCG

90 MCG

90 MCG

2 MG/5 ML
2 MG

4 MG
0.63MG/3ML
1.25MG/3ML
2.5 MG/0.5
2.5 MG/3ML
90-80 MCG

150 MG
12MG/1.2ML
70 MG/75ML

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ALENDRONATE SODIUM
ALENDRONATE SODIUM
ALENDRONATE SODIUM
ALENDRONATE SODIUM
ALENDRONATE SODIUM/VITAMIN D3
ALENDRONATE SODIUM/VITAMIN D3
ALFUZOSIN HCL

ALGLUCOSIDASE ALFA

ALIP ACID/BIOTIN/MIN 16/HRB91
ALIP ACID/CAL PHOS/CR/FENUGR
ALIROCUMAB

ALIROCUMAB

ALISKIREN HEMIFUMARATE
ALISKIREN HEMIFUMARATE
ALLOPURINOL

ALLOPURINOL

ALLOPURINOL

ALLOPURINOL SODIUM
ALMOTRIPTAN MALATE
ALMOTRIPTAN MALATE

ALOGLIPTIN
ALOGLIPTIN
ALOGLIPTIN
ALOGLIPTIN
ALOGLIPTIN
ALOGLIPTIN
ALOGLIPTIN
ALOGLIPTIN
ALOGLIPTIN
ALOSETRON H!
ALOSETRON H!
ALPELISIB
ALPELISIB
ALPELISIB
ALPELISIB
ALPELISIB
ALPELISIB

BENZ/METFORMIN HCL
BENZ/METFORMIN HCL
BENZ/PIOGLITAZONE
BENZ/PIOGLITAZONE
BENZ/PIOGLITAZONE
BENZ/PIOGLITAZONE
BENZOATE

BENZOATE

BENZOATE

CL

CL

ALPHA LIPOIC ACID/ACETYLCARN
ALPHA LIPOIC ACID/BIOTIN/KERAT
ALPHA LIPOIC ACID/HERBAL 305

ALPHA-1-PROTEINASE
ALPHA-1-PROTEINASE
ALPHA-1-PROTEINASE
ALPHA-1-PROTEINASE
ALPHA-1-PROTEINASE
ALPHA-1-PROTEINASE

INHIBITOR
INHIBITOR
INHIBITOR
INHIBITOR
INHIBITOR
INHIBITOR

DOSAGE

TABLET
TABLET
TABLET
TABLET EFF
TABLET
TABLET
TAB ER 24H
VIAL
TABLET
TABLET ER
PEN INJCTR
PEN INJCTR
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
GRAN PACK
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

STRENGTH NOTE

10 MG

35 MG

70 MG

70 MG

70 MG-2800
70 MG-5600
10 MG

50 MG

75 MG-300
50-118-500
150 MG/ML
75 MG/ML
150 MG

300 MG

100 MG

125 MG

200 MG/DAY
250 MG/DAY
300 MG/DAY
50 MG
500-200 MG
50-5-10MG
150 MG

1 G/50 ML
1000 MG
1000 MG/20
4 G/200 ML
4000 MG

5 G/250 ML

APPENDIX A
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ALPHA-1-PROTEINASE INHIBITOR
ALPHA-1-PROTEINASE INHIBITOR

ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPRAZOLAM
ALPROSTADIL
ALPROSTADIL
ALTEPLASE

ALTEPLASE

ALVIMOPAN

AM AC/E AC
AMANTADINE
AMANTADINE
AMANTADINE
AMANTADINE
AMANTADINE
AMBRISENTAN
AMBRISENTAN
AMCINONIDE

SUCC/ZN/PROST/HERB9

HCL
HCL
HCL
HCL
HCL

AMIFAMPRIDINE PHOSPHATE
AMIKACIN LIPOSOMAL/NEB.ACCESSR

AMIKACIN SULFATE
AMIKACIN SULFATE

AMILORIDE H

CL

AMILORIDE/HYDROCHLOROTHIAZIDE
AMINO AC 2.75 %/LYTES/DEXT 10%
AMINO AC 3/B/ANTIOX.MVIT4/MINS
AMINO AC 7%/LYTES/DEXTROSE 50%
AMINO AC/MULTIVITS-MIN/HC 139

AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO

AC/PROTEIN
AC/PROTEIN
AC/PROTEIN
AC/PROTEIN
AC/PROTEIN
AC/PROTEIN
AC/PROTEIN

HYDR/WHEY
HYDR/WHEY
HYDR/WHEY
HYDR/WHEY
HYDR/WHEY
HYDR/WHEY
HYDR/WHEY

PRO
PRO
PRO
PRO
PRO
PRO
PRO

DOSAGE

VIAL

VIAL

ORAL CONC
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TABLET
TABLET
AMPUL
AMPUL
VIAL

VIAL
CAPSULE
TABLET

CAP ER 24H
CAP ER 24H
CAPSULE
SOLUTION
TABLET
TABLET
TABLET
CREAM (G)
TABLET
VIAL-NEB
VIAL

VIAL
TABLET
TABLET

IV SOLN
TABLET

KIT

POWDER

LIQ MD
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID

PMP

PKT
PKT
PKT

STRENGTH

500 MG
5000 MG
MG/ML

.5 MG

MG

MG

MG

.25 MG

.5 MG

MG

MG

.25 MG

.5 MG

MG

MG

500 MCG/ML
500 MCG/ML
2 MG

50 MG

12 MG

NRPROOMNKFROOWNROR

137 MG
68.5 MG
100 MG

50 MG/5 ML
100 MG

10 MG

5 MG

0.1 %

10 MG

590 MG/8.4
1000MG/4ML
500 MG/2ML
5 MG

5 MG-50 MG
2.75 %

7 %-50 %

20G-400MCG
16G-100/30
10G-100/30
15G-100/30
16G-100/30
11G-40/45

15G-100/30
16G-100/30

APPENDIX A
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS

- BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

GENERIC DESCRIPTION

AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO

LIST OF DRUG PAYABLE ON DRUG FILE

AC/WHEY
AC/WHEY
AC/WHEY
AC/WHEY
AC/WHEY
AC/WHEY
AC/WHEY
AC/WHEY

ACID/VIT B12/B6/CR/HRB35

ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS
ACIDS 10
ACIDS 11
ACIDS 15
ACIDS 2.
ACIDS 3
ACIDS 3
ACIDS 3
ACIDS 3
ACIDS 3
ACIDS 3
ACIDS 3
ACIDS 4
ACIDS 4
ACIDS 4
ACIDS 4.
ACIDS 5
ACIDS 5
ACIDS 5
ACIDS 5
ACIDS 5
ACIDS 5
ACIDS 5
ACIDS 5
ACIDS 5%

PROT
PROT
PROT
PROT
PROT
PROT
PROT
PROT

%
.4 %
%

CON
CON
CON
CON

&
&
&

&

CONC,
CONC,
CONC,
CONC,
ACID/PROTEIN/VIT C/ZINC

75 %/D5W

.5 %
.5 %/DEXTROSE 25%
.5 %/DEXTROSE 5 %
.5%/D25W
.5%/D5W
.5%/ELECTROLYTE M
.5%/ELECTROLYTE-M
.25%/D10W
.25%/D20W
.25%/D25W

25%/D5W

%$/CAL/LYTES/D35W
.2%
.2%/HISTIDINE HCL
.4 %
.5%
.5%/D10W
.5%/D20W
.5%/D50W

ISOL
ISOL
ISOL
ISOL
ISOL
ISOL
ISOL
ISOL

DOSAGE

POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
TABLET
CAN
CAPSULE
PACKET
POWDER
POWDER
POWDER
POWDER
POWDER
TAB CHEW
TABLET
TABLET
TABLET
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN

STRENGTH

20G-140/39
25G-140/34
25G-140/36
26G-150/39
15G-110/25
20G-110/28
26G-150/39
26G-160/41
18 G-80/30
300-165MG
14.3 G-469

14.3 G-469
14.5G-475
3.1 G/100
82 G-328

500 MG
700 MG

oo ALOLWWWWWWN
N N
un
P dP o o
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO

ACIDS 5%/D15W
ACIDS 5%/D20W

ACIDS 6 %

ACIDS 6.5 %

ACIDS 6.9 %

ACIDS 7 %

ACIDS 7 %/DEXTROSE 50 %
ACIDS 7 %/ELECTROLYTES
ACIDS 7%

ACIDS 7%/ELECTROLYTE-TPN
ACIDS 8 %

ACIDS 8.5 %

ACIDS 8.5 %

ACIDS 8.5 %/DEXTROSE 10%
ACIDS 8.5 %/DEXTROSE 20%
ACIDS 8.5 %/DEXTRSOE 50%
ACIDS 8.5 %/DEXTRSOE 50%
ACIDS 8.5 %/ELECTROLYTES
ACIDS 8.5%

ACIDS 8%

ACIDS/CHROMIUM

ACIDS/GLYCINE/GLUT ACID
ACIDS/HERBAL NO.271/WHEY
ACIDS/MAGNESIUM SULFATE

ACIDS/MINERALS

ACIDS/MULTIVIT-MIN
ACIDS/MULTIVIT-MIN
ACIDS/MULTIVITS-MIN
ACIDS/MULTIVITS-MIN

ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN

HYDR/FIBER
HYDR/FIBER
HYDR/FIBER
HYDR/FIBER
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS

DOSAGE

IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN

IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
KIT

IV SOLN
IV SOLN
IV SOLN
KIT

IV SOLN
IV SOLN
IV SOLN
TABLET

CAPSULE
CAPSULE
TABLET

TABLET

CAPSULE
TABLET

CAPSULE
POWDER

LIQUID

LIQUID

LIQUID

LIQUID

LIQ MD

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

LIQUID

PKT
PKT
PMP

STRENGTH

I
o a° o°
o
o

WOWOWOOWMMOWMMOWMMOWMMOWMONNNNINJooo0lo
A0 AP d° d° d° df d° o°

R UTUTUTUTUUTUI UG 00 o o0 o d° O Ul o° o of

800 MG

24G-240/65
15-90/30
15G-100/30
15-90/30
15G-100/30
16G-100/30

11.3-86/30
11-80/30ML
15 G-60/30
15 G-72/30
15G-100/30
15G-101/30
15G-105/30
16G-100/30
17G-100/30
18 G-72/30
18G-100/30

APPENDIX A
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO
AMINO

ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN
ACIDS/PROTEIN

HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
HYDROLYS
SUPPLEMENT
SUPPLEMENT

ACIDS/PROTEIN/FRUCTOSE
AMINOCAPROIC ACID
AMINOCAPROIC ACID
AMINOCAPROIC ACID
AMINOCAPROIC ACID
AMINOLEVULINIC ACID HCL

AMINOPHYLLINE
AMINOPHYLLINE

AMIODARONE
AMIODARONE
AMIODARONE
AMIODARONE

HCL
HCL
HCL
HCL

AMIODARONE IN DEXTROSE, ISO-OSM
AMIODARONE IN DEXTROSE, ISO-OSM

AMISULPRIDE
AMISULPRIDE

AMITRIP HCL/CHLORDIAZEPOXIDE
AMITRIP HCL/CHLORDIAZEPOXIDE

AMITRIPTYLINE
AMITRIPTYLINE
AMITRIPTYLINE
AMITRIPTYLINE
AMITRIPTYLINE
AMITRIPTYLINE

HCL
HCL
HCL
HCL
HCL
HCL

AMITRIPTYLINE/CHLORDIAZEPOXIDE
AMITRIPTYLINE/CHLORDIAZEPOXIDE
AMIVANTAMAB-VMJW

AMLODIPINE BENZOATE

AMLODIPINE BES/OLMESARTAN MED
AMLODIPINE BES/OLMESARTAN MED
AMLODIPINE BES/OLMESARTAN MED
AMLODIPINE BES/OLMESARTAN MED

AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE

DOSAGE

LIQUID
LIQUID PKT
LIQUID PKT
LIQUID PKT
LIQUID PKT
LIQUID PKT
LIQUID PKT
POWD PACK
POWDER
POWD PACK
TABLET
LIQUID
SOLUTION
TABLET
TABLET
VIAL

GEL (GRAM)
VIAL

VIAL
TABLET
TABLET
TABLET
VIAL
PLAST. BAG
PLAST. BAG
VIAL

VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

ORAL SUSP
TABLET
TABLET
TABLET
TABLET
SOLUTION
TABLET
TABLET

C

STRENGTH

20 G-80/30
11-80/30ML
11G-40/45

15 G-60/30
15G-100/30
16G-100/30
20 G-80/60
0.4G-3.6/G
17G-80KCAL
15 G-12.3G

15G-100/30
250 MG/ML
1000 MG
500 MG

250 MG/ML
10 %
250MG/10ML
500MG/20ML
100 MG

200 MG

400 MG

50 MG/ML
150MG/0.1L
360MG/0.2L
10 MG/4 ML
5 MG/2 ML
12.5-5MG
25-10MG

10 MG

100 MG

150 MG

12.5MG-5MG
25 MG-10MG
350 MG/7ML
1 MG/ML

10 MG-20MG
10 MG-40MG
5 MG-20 MG
5 MG-40 MG
1 MG/ML

10 MG

2.5 MG

NOTE

APPENDIX A
PAGE 10



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DES

AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE
AMLODIPINE

CRIPTION

BESYLATE
BESYLATE/BENAZEPRIL
BESYLATE/BENAZEPRIL
BESYLATE/BENAZEPRIL
BESYLATE/BENAZEPRIL
BESYLATE/BENAZEPRIL
BESYLATE/BENAZEPRIL
BESYLATE/VALSARTAN
BESYLATE/VALSARTAN
BESYLATE/VALSARTAN
BESYLATE/VALSARTAN

AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN
AMLODIPINE/ATORVASTATIN

AMLODIPINE/
AMLODIPINE/
AMLODIPINE/
AMLODIPINE/
AMLODIPINE/

VALSARTAN/HCTHIAZID
VALSARTAN/HCTHIAZID
VALSARTAN/HCTHIAZID
VALSARTAN/HCTHIAZID
VALSARTAN/HCTHIAZID

AMMONIUM LACTATE
AMMONIUM LACTATE
AMOXAPINE
AMOXAPINE
AMOXAPINE
AMOXAPINE
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN

AMOXICILLIN/POTASSIUM CLAV

AMOXICILLIN
AMOXICILLIN

/POTASSIUM CLAV
/POTASSIUM CLAV

DOSAGE

TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CREAM (G)
LOTION
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
SUSP RECON
SUSP RECON
SUSP RECON
SUSP RECON
TAB CHEW
TAB CHEW
TABLET
TABLET
SUSP RECON
SUSP RECON
SUSP RECON

STRENGTH

5 MG

10 MG-20MG
10 MG-40MG
2.5MG-10MG
5 MG-10 MG
5 MG-20 MG
5 MG-40 MG
10MG-160MG
10MG-320MG
5 MG-160MG
5 MG-320MG
10 MG-10MG
10 MG-20MG
10 MG-40MG
10 MG-80MG
. 5MG-10MG
. 5MG-20MG
. 5MG-40MG
MG-10 MG
MG-20 MG
MG-40 MG
MG-80 MG
10-160-25
10-320-25
10MG-160MG
5-160-12.5
5-160-25MG
12 %

12 %

100 MG

150 MG

25 MG

50 MG

250 MG

500 MG

125 MG/5ML
200 MG/5ML
250 MG/5ML
400 MG/5ML
125 MG

250 MG

500 MG

875 MG
125-31.25/
200-28.5/5
250-62.5/5

U NNN

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
- BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH AND HOSPITALS

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

DOSAGE

STRENGTH

APPENDIX A
PAGE 12

NOTE

AMOXICILLIN/POTASSIUM CLAV SUSP RECON 400-57MG/5
AMOXICILLIN/POTASSIUM CLAV SUSP RECON 600-42.9/5
AMOXICILLIN/POTASSIUM CLAV TAB CHEW 200-28.5MG
AMOXICILLIN/POTASSIUM CLAV TAB CHEW 400-57MG
AMOXICILLIN/POTASSIUM CLAV TAB ER 12H 1000-62.5
AMOXICILLIN/POTASSIUM CLAV TABLET 250-125 MG
AMOXICILLIN/POTASSIUM CLAV TABLET 500-125 MG
AMOXICILLIN/POTASSIUM CLAV TABLET 875-125 MG
AMPHETAMINE SUS BP 24H 2.5 MG/ML
AMPHETAMINE TAB BP 24H 10 MG
AMPHETAMINE TAB BP 24H 15 MG
AMPHETAMINE TAB BP 24H 20 MG
AMPHETAMINE TAB BP 24H 5 MG
AMPHETAMINE TAB RAP BP 12.5 MG
AMPHETAMINE TAB RAP BP 15.7 MG
AMPHETAMINE TAB RAP BP 18.8 MG
AMPHETAMINE TAB RAP BP 3.1 MG
AMPHETAMINE TAB RAP BP 6.3 MG
AMPHETAMINE TAB RAP BP 9.4 MG
AMPHETAMINE SULFATE TABLET 10 MG
AMPHETAMINE SULFATE TABLET 5 MG
AMPHOTERICIN B VIAL 50 MG
AMPHOTERICIN B LIPOSOME VIAL 50 MG
AMPICILLIN SOD/SULBACTAM SOD VIAL 1.5 G
AMPICILLIN SOD/SULBACTAM SOD VIAL 15 G
AMPICILLIN SOD/SULBACTAM SOD VIAL 3G
AMPICILLIN SOD/SULBACTAM SOD VIAL PORT 1.5 G
AMPICILLIN SOD/SULBACTAM SOD VIAL PORT 3 G
AMPICILLIN SODIUM VIAL 1G
AMPICILLIN SODIUM VIAL 10 G
AMPICILLIN SODIUM VIAL 2 G
AMPICILLIN SODIUM VIAL 250 MG
AMPICILLIN SODIUM VIAL 500 MG
AMPICILLIN SODIUM VIAL PORT 1 G
AMPICILLIN SODIUM VIAL PORT 2 G
AMPICILLIN TRIHYDRATE CAPSULE 500 MG
ANAGRELIDE HCL CAPSULE 0.5 MG
ANAGRELIDE HCL CAPSULE 1 MG
ANAKINRA SYRINGE 100MG/0.67
ANASTROZOLE TABLET 1 MG
ANIDULAFUNGIN VIAL 100 MG
ANIDULAFUNGIN VIAL 50 MG
ANIFROLUMAB-FNIA VIAL 300 MG/2ML
ANTI-INHIBITOR COAGULANT COMP. VIAL 1750-3250
ANTI-INHIBITOR COAGULANT COMP. VIAL 350-650
ANTI-INHIBITOR COAGULANT COMP. VIAL 700-1300



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ANTI-THYMOCYTE GLOBULIN,RABBIT
ANTIHEM.FVIII,SIN-CHN,B-DM TRU
ANTIHEM.FVIII,SIN-CHN,B-DM TRU
ANTIHEM.FVIII,SIN-CHN,B-DM TRU
ANTIHEM.FVIII,SIN-CHN,B-DM TRU
ANTIHEM.FVIII,SIN-CHN,B-DM TRU
ANTIHEM.FVIII,SIN-CHN,B-DM TRU
ANTIHEM.FVIII,SIN-CHN,B-DM TRU
ANTIHEMO.FVIII, FULL
ANTIHEMO.FVIII, FULL
ANTIHEMO.FVIII, FULL
ANTIHEMO.FVIII, FULL
ANTIHEMO.FVIII,FULL
ANTIHEMO.FVIII,FULL
ANTIHEMO.FVIII, FULL

ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
.FVIII,B-DOMAIN DEL
.FVIII,B-DOMAIN DEL
.FVIII,B-DOMAIN DEL
.FVIII,B-DOMAIN DEL
.FVIII,B-DOMAIN DEL
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.
ANTIHEMOPH.

ANTIHEMOPH
ANTIHEMOPH
ANTIHEMOPH
ANTIHEMOPH
ANTIHEMOPH

FVIII REC
FVIII REC
FVIII REC
FVIII REC
FVIII REC
FVIII REC
FVIII REC
FVIII REC
FVIII REC
FVIII REC

LENGTH PEG
LENGTH PEG
LENGTH PEG
LENGTH PEG
LENGTH PEG
LENGTH PEG
LENGTH PEG
,FC FUSION
,FC FUSION
,FC FUSION
,FC FUSION
,FC FUSION
,FC FUSION
,FC FUSION
,FC FUSION
,FC FUSION
,FC FUSION

FVIII,B-DOM TRUNCAT
FVIII,B-DOM TRUNCAT
FVIII,B-DOM TRUNCAT
FVIII,B-DOM TRUNCAT
FVIII,B-DOM TRUNCAT
FVIII,B-DOM TRUNCAT
FVIII,B-DOMAIN DEL
FVIII,B-DOMAIN DEL

FVIII,B-DOMAIN DEL
FVIII,B-DOMAIN DEL

FVIII,6 HEK
FVIII,6 HEK
FVIII,6 HEK
FVIII,6 HEK
FVIII,6 HEK
FVIII,6 HEK

B-DELETE
B-DELETE
B-DELETE
B-DELETE
B-DELETE
B-DELETE

DOSAGE

VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL

STRENGTH

25 MG
1000 (+/-)
1500 (+/-)
2000 (+/-)
250 (+/-)
2500 (+/-)
3000 (+/-)
500 (+/-)
1000 (+/-)
1500 (+/-)
2000 (+/-)
250 (+/-)
3000 (+/-)
500 (+/-)
750 (+/-)
1000 UNIT
1500 UNIT
2000 UNIT
250 UNIT
3000 UNIT
4000 UNIT
500 UNIT
5000 UNIT
6000 UNIT
750 UNIT
1000 (+/-)
1500 (+/-)
2000 (+/-)
250 (+/-)
3000 (+/-)
500 (+/-)
1000 (+/-)
2000 (+/-)
250 (+/-)
3000 (+/-)
500 (+/-)
1000 (+/-)
2000 (+/-)
250 (+/-)
500 (+/-)
1000 (+/-)
1500 (+/-)
2000 (+/-)
250 (+/-)
2500 (+/-)
3000 (+/-)

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

NOTE
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIP

ANTIHEMOPH.FVII
ANTIHEMOPH.FVII

TION

I,HEK B-DELETE
I,HEK B-DELETE

ANTIHEMOPHIL.FVIII,FULL LENGTH
ANTIHEMOPHIL.FVIII,FULL LENGTH
ANTIHEMOPHIL.FVIII,FULL LENGTH
ANTIHEMOPHIL.FVIII,FULL LENGTH
ANTIHEMOPHIL.FVIII,FULL LENGTH
ANTIHEMOPHIL.FVIII,FULL LENGTH
ANTIHEMOPHIL.FVIII,FULL LENGTH

ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTIHEMOPHILIC
ANTITHROMBIN II

FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR/VWF
FACTOR, HUM REC
FACTOR, HUM REC
FACTOR, HUM REC
FACTOR, HUM REC
FACTOR, HUM REC
FACTOR, HUMAN
FACTOR, HUMAN
FACTOR, HUMAN
FACTOR, HUMAN
FACTOR, HUMAN
FACTOR, HUMAN
FACTOR, HUMAN
FVIII,REC PORC
I (PLASMA DER)

ANTIVENIN, CROTALIDAE

ANTIVENIN,6 MICRU:
APALUTAMIDE
APALUTAMIDE
APIXABAN
APIXABAN
APIXABAN
APIXABAN
APIXABAN
APIXABAN
APIXABAN
APOMORPHINE HCL
APOMORPHINE HCL

RUS FULVIUS

DOSAGE

VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
TABLET
TABLET
CAP SPRINK
TAB DS PK
TAB SUSP
TAB SUSP
TAB SUSP
TABLET
TABLET
CARTRIDGE
CARTRIDGE

STRENGTH

4000 (+/-)
500 (+/-)
1000 (+/-)
1500 (+/-)
2000 (+/-)
250 (+/-)
3000 (+/-)
4000 (+/-)
500 (+/-)
1K-1K UNIT
1000 (400)
1000-2400
1500 (600)
2000 (800)
250 (100)
250-600
500 (200)
500-1200
500-500
1000 (+/-)
1500 (+/-)
2000 (+/-)
250 (+/-)
500 (+/-)
1000 (+/-)
1501-2000
220-400
250 (+/-)
401-800
500 (+/-)
801-1500
500 (+/-)
500 (+/-)

240 MG
60 MG
0.15 MG
5 MG (74)
0.5 MG
1.5 MG
2 MG
2.5 MG

5 MG

10 MG/ML
98 MG/20ML

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

NOTE
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

APPLE JUICE

APRACLONIDINE HCL

APREMILAST
APREMILAST
APREMILAST
APREMILAST
APREMILAST
APREMILAST
APREPITANT
APREPITANT
APREPITANT
APREPITANT
APREPITANT
APREPITANT
APREPITANT

APROCITENTAN

ARFORMOTEROL TARTRATE
ARG/NIA/YHBK/GIN/GNK/DAM/SCHIS
ARG/ORN/LYS/GLU/COL ,BOV/ORN/GL

ARGATROBAN

ARGATROBAN IN 0.9 % SOD CHLOR
ARGIN/GLUT/CAHMB/COLLAG/MV-MIN
ARGIN/ORNITH/FA/B3/HERBAL 347

ARGININE
ARGININE
ARGININE
ARGININE
ARGININE
ARGININE
ARGININE

ARGININE HCL
ARGININE HCL

ARGININE OXOGLURATE

ARGININE OXOGLURATE
ARGININE/ASCORBATE SOD/VITE AC
ARGININE/B12/FOLIC ACID/B6
ARGININE/CA CARB/GNK/DAM/K.GIN
ARGININE/CALCIUM CARB/HERBAL72
ARGININE/CALCIUM CARBONATE
ARGININE/CALCIUM/SAW PAL/HRB73
ARGININE/GLUTAMINE
ARGININE/GLUTAMINE/CALCIUM HMB
ARGININE/LYSINE/STERILE WATER
ARGININE/LYSINE/0.9 % SOD CHL
ARGININE/ORNITHINE/LYSINE
ARGNIN/HIST/E/GNK/K.GIN/HRB50

DOSAGE

LIQUID
DROPS

TAB DS PK
TAB DS PK
TAB ER 24H
TABLET
TABLET

TB TBER DP
CAP DS PK
CAPSULE
CAPSULE
CAPSULE
SUSP RECON
VIAL

VIAL
TABLET
VIAL-NEB
TABLET
CAPSULE
VIAL

VIAL

POWD PACK
CAPSULE
CAPSULE
CAPSULE
POWD PACK
POWD PACK
POWDER
POWDER
TABLET
CAPSULE
TABLET
TABLET ER
TABLET ER
POWD PACK
TABLET
TABLET
TABLET
CAPSULE
TABLET
PACKET
POWD PACK
PLAST. BAG
PLAST. BAG
TABLET
CAPSULE

STRENGTH

0.5 %

10 MG-20MG
10-20-30MG
75 MG

20 MG

30 MG
10-30-75MG
125MG-80MG
125 MG

40 MG

80 MG

125 MG
130MG/18ML
32MG/4 .4ML
12.5 MG
15MCG/2ML

200-150 MG
100 MG/ML
50 MG/50ML
7G-7G-1.5G
125-125 MG
500 MG
700 MG
2000 MG
500 MG

70 G/100 G
500 MG

500 MG
1000 MG
350 MG

660 MG

4.5 G/9.2G
1000 MG
625-125MG
600-12.5MG
1000-25 MG
650-12.5MG
7.5G-10G
7G-7G-1.5G
25-25MG/ML
25-25MG/ML

250MG-25MG

BUREAU OF HEALTH SERVICES FINANCING

NOTE
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12/01/25 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE 16
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
ARIMOCLOMOL CITRATE CAPSULE 124 MG
ARIMOCLOMOL CITRATE CAPSULE 47 MG
ARIMOCLOMOL CITRATE CAPSULE 62 MG
ARIMOCLOMOL CITRATE CAPSULE 93 MG
ARIPIPRAZOLE FILM 10 MG
ARIPIPRAZOLE FILM 2 MG
ARIPIPRAZOLE FILM 5 MG
ARIPIPRAZOLE SOLUTION 1 MG/ML
ARIPIPRAZOLE SUSER SYR 300 MG
ARIPIPRAZOLE SUSER SYR 400 MG
ARIPIPRAZOLE SUSER SYR 720 MG/2.4
ARIPIPRAZOLE SUSER SYR 960 MG/3.2
ARIPIPRAZOLE SUSER VIAL 300 MG
ARIPIPRAZOLE SUSER VIAL 400 MG
ARIPIPRAZOLE TAB RAPDIS 10 MG
ARIPIPRAZOLE TAB RAPDIS 15 MG
ARIPIPRAZOLE TABLET 10 MG
ARIPIPRAZOLE TABLET 15 MG
ARIPIPRAZOLE TABLET 2 MG
ARIPIPRAZOLE TABLET 20 MG
ARIPIPRAZOLE TABLET 30 MG
ARIPIPRAZOLE TABLET 5 MG
ARIPIPRAZOLE LAUROXIL SUSER SYR 1064MG/3.9
ARIPIPRAZOLE LAUROXIL SUSER SYR 441 MG/1.6
ARIPIPRAZOLE LAUROXIL SUSER SYR 662 MG/2.4
ARIPIPRAZOLE LAUROXIL SUSER SYR 882 MG/3.2
ARIPIPRAZOLE LAUROXIL,SUBMICR. SUSER SYR 675 MG/2.4
ARMODAFINIL TABLET 150 MG
ARMODAFINIL TABLET 200 MG
ARMODAFINIL TABLET 250 MG
ARMODAFINIL TABLET 50 MG
ARSENIC TRIOXIDE VIAL 10 MG/10ML
ARSENIC TRIOXIDE VIAL 12 MG/6 ML
ARTEMETHER/LUMEFANTRINE TABLET 20MG-120MG
ARTESUNATE VIAL 110 MG
ASCIMINIB HYDROCHLORIDE TABLET 100 MG
ASCIMINIB HYDROCHLORIDE TABLET 20 MG
ASCIMINIB HYDROCHLORIDE TABLET 40 MG
ASCORB/VIT D3/ZINC/ELDERBERRY TAB CHEW 45MG-15MCG
ASCORBATE CALCIUM/B5/QUERCETIN TABLET 100-100-50
ASCORBIC ACID UNIT 100 %
ASCORBIC ACID VIAL 500 MG/ML
ASCORBIC ACID/COLLAGEN HYDR CAPSULE 125-740MG
ASCORBIC ACID/COLLAGEN HYDR TABLET 30-833.3MG

ASCORBIC ACID/ELDERBERRY FRUIT TAB CHEW 100MG-50MG
ASCORBIC ACID/VITAMIN E/BIOTIN TAB CHEW 7.5MG-1250



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ASCORBIC ACID/ZINC/ELDERBERRY
ASENAPINE

ASENAPINE

ASENAPINE

ASENAPINE MALEATE
ASENAPINE MALEATE
ASENAPINE MALEATE
ASFOTASE ALFA

ASFOTASE ALFA

ASFOTASE ALFA

ASFOTASE ALFA
ASHWAGANDHA/CITICOLINE/BACOPA
ASPARAGINASE ERWINIA-RYWN
ASPARTIC ACID

ASPIRIN

ASPIRIN

ASPIRIN
ASPIRIN/DIPYRIDAMOLE
ASTAXANTHIN

ASTAXANTHIN

ATAZANAVIR SULFATE
ATAZANAVIR SULFATE
ATAZANAVIR SULFATE
ATAZANAVIR SULFATE
ATAZANAVIR SULFATE/COBICISTAT
ATENOLOL

ATENOLOL

ATENOLOL
ATENOLOL/CHLORTHALIDONE
ATENOLOL/CHLORTHALIDONE
ATEZOLIZUMAB

ATEZOLIZUMAB
ATEZOLIZUMAB-HYALURONIDAS-TQJS
ATIDARSAGENE AUTOTEMCEL
ATOGEPANT

ATOGEPANT

ATOGEPANT

ATOMOXETINE HCL
ATOMOXETINE HCL
ATOMOXETINE HCL
ATOMOXETINE HCL
ATOMOXETINE HCL
ATOMOXETINE HCL
ATOMOXETINE HCL
ATORVASTATIN CALCIUM
ATORVASTATIN CALCIUM

DOSAGE

TAB CHEW
PATCH TD24
PATCH TD24
PATCH TD24
TAB SUBL
TAB SUBL
TAB SUBL
VIAL

VIAL

VIAL

VIAL
CAPSULE
VIAL
CAPSULE
TAB CHEW
TABLET
TABLET DR
CPMP 12HR
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
POWD PACK
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL
PLAST. BAG
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
ORAL SUSP
TABLET

STRENGTH

30MG-1.1MG
3.8MG/24HR
5.7MG/24HR
7.6MG/24HR
10 MG

2.5 MG

5 MG
18MG/ . 45ML
28MG/0 . 7ML
40 MG/ML
80MG/0 . 8ML
125-125 MG
10MG/0 . 5ML
600 MG

81 MG

81 MG

81 MG
25MG-200MG
12 MG

4 MG

150 MG

200 MG

300 MG

50 MG
300-150 MG
100 MG

25 MG

50 MG
100MG-25MG
50 MG-25MG
1200 MG/20
840MG/14ML
1875-30000
11.8X 10E6

80 MG
20 MG/5 ML
10 MG

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS -

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ATORVASTATIN CALCIUM
ATORVASTATIN CALCIUM
ATORVASTATIN CALCIUM
ATOVAQUONE
ATOVAQUONE/PROGUANIL HCL
ATOVAQUONE/PROGUANIL HCL
ATRASENTAN HYDROCHLORIDE
ATROPINE SULFATE
ATROPINE SULFATE
ATROPINE SULFATE
ATROPINE SULFATE
ATROPINE SULFATE
ATROPINE SULFATE/PF
ATTAPULGITE

ATTAPULGITE

ATTAPULGITE

ATTAPULGITE

ATTAPULGITE

AURANOFIN

AVACINCAPTAD PEGOL SODIUM/PF

AVACOPAN

AVALGLUCOSIDASE ALFA-NGPT

AVAPRITINIB
AVAPRITINIB
AVAPRITINIB
AVAPRITINIB
AVAPRITINIB
AVATROMBOPAG MALEATE
AVATROMBOPAG MALEATE
AVELUMAB

AVUTOMETINIB POTASSIUM
AVUTOMETINIB/DEFACTINIB
AXATILIMAB-CSFR
AXATILIMAB-CSFR
AXICABTAGENE CILOLEUCEL
AXITINIB

AXITINIB

AZACITIDINE
AZACITIDINE
AZACITIDINE
AZATHIOPRINE
AZATHIOPRINE
AZATHIOPRINE
AZATHIOPRINE SODIUM
AZELASTINE HCL
AZELASTINE HCL

DOSAGE

TABLET
TABLET
TABLET
ORAL SUSP
TABLET
TABLET
TABLET
DROPS
SYRINGE
SYRINGE
VIAL

VIAL
DROPERETTE
LIQUID
ORAL SUSP
ORAL SUSP
ORAL SUSP
TABLET
CAPSULE
VIAL
CAPSULE
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET

CAP SPRINK
TABLET
VIAL
CAPSULE
COMBO. PKG
VIAL

VIAL
PLAST. BAG
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
VIAL

DROPS
SPRAY/PUMP

STRENGTH

20 MG

40 MG

80 MG

750 MG/5ML
250-100 MG
62.5-25 MG
.75 MG

%

.1 MG/ML
. 25MG/ 5ML
.4 MG/ML
MG/ML

RrRPROOORO

%
600MG/15ML
600MG/15ML
750 MG/5ML
750MG/15ML
600 MG
3 MG
2 MG/0.1ML
10 MG
100 MG
100 MG
200 MG
25 MG
300 MG
50 MG
10 MG
20 MG
200MG/10ML
0.8 MG
0.8-200 MG
22MG/ . 44ML
9MG/0.18ML

1 MG

5 MG
200 MG
300 MG
100 MG
100 MG
50 MG
75 MG
100 MG
0.05 %
137 MCG

BUREAU OF HEALTH SERVICES FINANCING

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

AZELASTINE/FLUTICASONE
AZILSARTAN MED/CHLORTHALIDONE
AZILSARTAN MED/CHLORTHALIDONE
AZILSARTAN MEDOXOMIL
AZILSARTAN MEDOXOMIL
AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN

AZTREONAM

AZTREONAM

AZTREONAM LYSINE
AZTREONAM/AVIBACTAM SODIUM
CMPLX 4/VIT D3/C/FOLIC/ZINC
COMP NO3/FOLIC/C/BIOTIN/ZINC
COMP/E AC SUCC/FOLIC/HC 105
COMP/E/FOLIC/SOY ISO/HERB143
COMP/VIT E AC/FOLIC/HC 104
COMP/VIT E AC/MINERAL 3/SOYB
COMPLEX C 11/CALCIUM/DHA/Q10
COMPLEX 11/FOLIC/C/BIOT/ZINC
COMPLEX, C NO.20/FOLIC ACID
B-SIT/M-19/DR BT-ORG PEEL/GR T
B/E AC/FA/MIN CMB NO.26/SOYB
B/E AC/FA/MIN CMB NO.35/SOYB
B,C/FERROUS FUM/FA/D3/ZINC OX
B,C/FOLIC/ZINC/SELENOMETH/D3/E
BACITRACIN
BACITRACIN/POLYMYXIN B SULFATE
BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

Wwowwwwwww

DOSAGE

SPRAY/PUMP
TABLET
TABLET
TABLET
TABLET
PACKET
SUSP RECON
SUSP RECON
TABLET
TABLET
TABLET
VIAL
VIAL PORT
VIAL
VIAL
VIAL-NEB
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
OINT. (G)
OINT. (G)
AMPUL
AMPUL
AMPUL

KIT

ORAL SUSP
SOLUTION
SOLUTION
SYRINGE
SYRINGE
SYRINGE
SYRINGE
TABLET
TABLET

STRENGTH

137-50 MCG
40 MG-25MG
40-12.5 MG
40 MG

80 MG

16

100 MG/5ML
200 MG/5ML
250 MG

500 MG

600 MG

500 MG

500 MG

15UNIT-0.2
15UNIT-0.2
55 MG-30
140-10-10
1 MG-100MG
1 MG
3MG-42MG
15-200-40
30-400-80
8MG-800MCG
0.8-12.5MG
500 UNIT/G
500-10K/G
2000MCG/ML
50 MCG/ML
500 MCG/ML
40000/20ML
25 MG/5 ML
10 MG/5 ML
5 MG/5 ML
10000/20ML
20K MCG/20
40000/20ML
50 MCG/ML
10 MG

15 MG

NOTE

APPENDIX A
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DEPT OF HEALTH AND HOSPITALS -

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

BACLOFEN
BACLOFEN

BACLOFEN

BACLOFEN

BACLOFEN

BACTERIOSTATIC SODIUM CHLORIDE
BAICALIN/CATECHIN
BAICALIN/CATECHIN
BAICALIN/CATECHIN/CITRATED ZNC
BAICALIN/CATECHIN/CITRATED ZNC
BAICALIN/CATECHIN/CITRATED ZNC
BALANCED SALT IRRIG SOLN NO.1
BALANCED SALT IRRIG SOLN NO.2
BALOXAVIR MARBOXIL

BALOXAVIR MARBOXIL

BALOXAVIR MARBOXIL

BALSALAZIDE DISODIUM

BALSAM PERU/CASTOR OIL

BALSAM PERU/CASTOR OIL
BARICITINIB

BARICITINIB

BARICITINIB

BASILIXIMAB

BASILIXIMAB

BCG LIVE

BECLOMETHASONE
BECLOMETHASONE
BECLOMETHASONE
BECLOMETHASONE

DIPROPIONATE
DIPROPIONATE
DIPROPIONATE
DIPROPIONATE

BEDAQUILINE FUMARATE
BEDAQUILINE FUMARATE

BEE POLLEN

BEE POLLEN

BEE POLLEN

BEE POLLEN

BEE POLLEN

BEEF,IRON & WINE

BEEF,IRON AND WINE

BELANTAMAB MAFODOTIN-BLMF
BELATACEPT

BELIMUMAB

BELIMUMAB

BELIMUMAB

BELIMUMAB

BELINOSTAT
BELL/ARN/MAR/AC/ST . JHNWT/HRB63

DOSAGE

TABLET
TABLET
VIAL

VIAL

VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
IRRIG SOLN
IRRIG SOLN
TABLET
TABLET
TABLET
CAPSULE
OINT PACK
OINT. (G)
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

HFA AER AD
HFA AER AD
HFA AEROBA
HFA AEROBA
TABLET
TABLET
CAPSULE
CAPSULE
TAB CHEW
TAB CHEW
TABLET
ELIXIR
ELIXIR
VIAL

VIAL

AUTO INJCT
SYRINGE
VIAL

VIAL

VIAL

GEL (ML)

STRENGTH

20 MG

5 MG
10000/20ML
20K MCG/20
40000/20ML
0.9 %

250 MG

500 MG
250MG-50MG
500MG-50MG
525MG-50MG

20 MG
40 MG
80 MG
750 MG

1 MG
2 MG
4 MG
MG
MG
MG

APPENDIX A
PAGE 20
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MCG
MCG
MCG
MCG

100 MG
20 MG
550 MG
580 MG
1000 MG
500 MG
500 MG

70 MG
MG
MG/ML
MG/ML
MG
MG
MG

200
200
120
400
500
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
BELUMOSUDIL MESYLATE TABLET 200 MG
BELZUTIFAN TABLET 40 MG
BEMPEDOIC ACID TABLET 180 MG
BEMPEDOIC ACID/EZETIMIBE TABLET 180MG-10MG
BENAZEPRIL HCL TABLET 10 MG
BENAZEPRIL HCL TABLET 20 MG
BENAZEPRIL HCL TABLET 40 MG
BENAZEPRIL HCL TABLET 5 MG
BENAZEPRIL/HYDROCHLOROTHIAZIDE TABLET 10-12.5 MG
BENAZEPRIL/HYDROCHLOROTHIAZIDE TABLET 20 MG-25MG
BENAZEPRIL/HYDROCHLOROTHIAZIDE TABLET 20-12.5 MG
BENAZEPRIL/HYDROCHLOROTHIAZIDE TABLET 5-6.25MG
BENDAMUSTINE HCL VIAL 100 MG
BENDAMUSTINE HCL VIAL 25 MG
BENDAMUSTINE HCL VIAL 25 MG/ML
BENRALIZUMAB AUTO INJCT 30 MG/ML
BENRALIZUMAB SYRINGE 10MG/0 .5ML
BENRALIZUMAB SYRINGE 30 MG/ML
BENZGALANTAMINE GLUCONATE TABLET DR 10 MG
BENZGALANTAMINE GLUCONATE TABLET DR 15 MG
BENZGALANTAMINE GLUCONATE TABLET DR 5 MG
BENZNIDAZOLE TABLET 100 MG
BENZNIDAZOLE TABLET 12.5 MG
BENZOYL PEROXIDE CLEANSER 4.25 %
BENZOYL PEROXIDE CREAM (G) 5%
BENZTROPINE MESYLATE AMPUL 2 MG/2 ML
BENZTROPINE MESYLATE TABLET 0.5 MG
BENZTROPINE MESYLATE TABLET 1 MG
BENZTROPINE MESYLATE TABLET 2 MG
BENZTROPINE MESYLATE VIAL 2 MG/2 ML
BENZYL ALCOHOL LOTION 5%
BEPOTASTINE BESILATE DROPS 1.5 %
BERBERIN/GRAPE/GRAPEFRUIT/BEAR CAPSULE 125-195 MG
BERBERINE CHLOR/SEAWEED/CHROM CAPSULE 500-250 MG
BERBERINE/HERBAL COMPLEX NO.18 CAPSULE

BERDAZIMER SODIUM GEL (GRAM) 10.3%
BEREMAGENE GEPERPAVEC-SVDT GEL (ML) 5X10E9/2.5
BEROTRALSTAT HYDROCHLORIDE CAPSULE 110 MG
BEROTRALSTAT HYDROCHLORIDE CAPSULE 150 MG
BESIFLOXACIN HCL DROPS SUSP 0.6 %
BETA-GLUCAN CAPSULE 250 MG
BETA-GLUCAN CAPSULE 500 MG
BETA-SITOS/D3/MINERALS/CRANBER TABLET 125 MG-10
BETAINE POWDER 1G/scoop
BETAINE HCL TABLET 300 MG
BETAMETHASONE ACETATE,SOD PHOS VIAL 6 MG/ML
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

BETAMETHASONE DIPROPIONATE
BETAMETHASONE DIPROPIONATE
BETAMETHASONE DIPROPIONATE
BETAMETHASONE DIPROPIONATE
BETAMETHASONE VALERATE
BETAMETHASONE VALERATE
BETAMETHASONE VALERATE
BETAMETHASONE VALERATE
BETAMETHASONE/PROPYLENE GLYC
BETAMETHASONE/PROPYLENE GLYC
BETAMETHASONE/PROPYLENE GLYC
BETAXOLOL HCL

BETAXOLOL HCL

BETAXOLOL HCL

BETAXOLOL HCL

BETHANECHOL CHLORIDE
BETHANECHOL CHLORIDE
BETHANECHOL CHLORIDE
BETHANECHOL CHLORIDE
BETIBEGLOGENE AUTOTEMCEL
BEVACIZUMAB
BEVACIZUMAB-ADCD
BEVACIZUMAB-AWWB
BEVACIZUMAB-BVZR
BEVACIZUMAB-MALY
BEVACIZUMAB-NWGD

BEXAROTENE

BEXAROTENE

BEZLOTOXUMAB

BICALUTAMIDE

BICTEGRAV/EMTRICIT/TENOFOV ALA
BICTEGRAV/EMTRICIT/TENOFOV ALA

BIMATOPROST

BIMATOPROST
BIMEKIZUMAB-BKZX
BIMEKIZUMAB-BKZX
BIMEKIZUMAB-BKZX
BIMEKIZUMAB-BKZX
BINIMETINIB
BIOFLAV/FA/MV/DIET7/BEE POLL

BIOT/MIN/ALA/QUERC/GKB/GYM/HRB
BIOT/SILICON/CYSTEIN/FISH POLY

BIOTIN/CALCIUM CARBONATE
BIOTIN/CHOLINE/SILICON
BIOTIN/CHROMIUM PICOLINATE

BIOTIN/COLL/KERA/LEVOMEF/SILIC

DOSAGE

CREAM (G)
GEL (GRAM)
LOTION
OINT. (G)
CREAM (G)
FOAM
LOTION
OINT. (G)
CREAM (G)
LOTION
OINT. (G)
DROPS
DROPS SUSP
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
PLAST. BAG
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL
CAPSULE
GEL (GRAM)
VIAL
TABLET
TABLET
TABLET
DROPS
IMPLANT
AUTO INJCT
AUTO INJCT
SYRINGE
SYRINGE
TABLET
CAPSULE
TABLET
TABLET ER
TABLET
CAPSULE
CAPSULE
CAPSULE

10 MG

25 MG

5 MG

50 MG
20X 10EXP6
25 MG/ML
25 MG/ML
25 MG/ML
25 MG/ML
25 MG/ML
25 MG/ML
75 MG

1000 MG/40
50 MG
30-120-15
50-200-25
0.01 %

10 MCG

160 MG/ML
320 MG/2ML
160 MG/ML
320 MG/2ML
15 MG
3MG-67MCG
300-75-25
2 .5MG-50MG
800MCG-195
5000-100-5
2MG-600MCG
10-50-500

APPENDIX A
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH

BIOTIN/COLLAGEN/VIT C/E/HERBAL TAB CHEW 1250MCG-50
BIOTIN/KERATIN TABLET 10MG-100MG
BIOTIN/LUTEIN TABLET 5000MCG-10
BIOTIN/SILICON DIOX/L-CYSTEINE TABLET ER 3000-100MG
BIOTIN/SILICON DIOX/L-CYSTEINE TABLET ER 5000MCG-10

BIRCH BARK EXTRACT GEL (GRAM) 10 %
BISAC/NACL/NAHCO3/KCL/PEG 3350 KIT 5 MG-210 G
BISACODYL TABLET 5 MG
BISACODYL TABLET DR 5 MG
BISACODYL/MAGNESIUM CITRATE COMBO. PKG
BISMUTH/METRONID/TETRACYCLINE CAPSULE 125-125 MG
BISOPROLOL FUMARATE TABLET 10 MG
BISOPROLOL FUMARATE TABLET 2.5 MG
BISOPROLOL FUMARATE TABLET 5 MG
BISOPROLOL/HYDROCHLOROTHIAZIDE TABLET 10-6.25 MG
BISOPROLOL/HYDROCHLOROTHIAZIDE TABLET 2.5-6.25MG
BISOPROLOL/HYDROCHLOROTHIAZIDE TABLET 5-6.25MG
BIVALIRUDIN VIAL 250 MG
BIVALIRUDIN VIAL 250MG/50ML
BLEOMYCIN SULFATE VIAL 15 UNIT
BLEOMYCIN SULFATE VIAL 30 UNIT
BLINATUMOMAB KIT 35 MCG
BLINATUMOMARB VIAL 35 MCG
BLOOD KETONE TEST, STRIPS STRIP

BLOOD SUGAR DIAGNOSTIC STRIP

BLOOD-GLUCOSE CONTROL, HIGH EACH

BLOOD-GLUCOSE CONTROL, LOW EACH

BLOOD-GLUCOSE CONTROL, NORMAL EACH

BLOOD-GLUCOSE METER EACH

BLOOD-GLUCOSE SENSOR EACH

BLOOD-GLUCOSE TRANSMITTER EACH

BLOOD-GLUCOSE , RECEIVER, CONT EACH

BOLUS INSULIN PUMP, 200 UNIT EACH 2 UNIT
BOOST BREEZE WILD BERRY-80Z RE BRIK 0.04G-1.05
BOOST GLUCOSE CONTROL CREAMY S 100 KCAL 0.07 G-0.8
BOOST GLUCOSE CONTROL RICH CHO 100 KCAL 0.07 G-0.8
BOOST GLUCOSE CONTROL VERY VAN 100 KCAL 0.07 G-0.8
BOOST PLUS VANILLA-80Z BTL-24/ LIQUID 0.06 G-1.5
BOOST PUDDING CHOC - 5 OZ CAN CAN

BOOST PUDDING VANILLA - 5 OZ C CAN

BOOST SOOTH, PEACH-MINT LIQUID 0.04G-1.27
BOOST SOOTHE, STRAWBERRY-KIWI LIQUID 0.04G-1.27
BORAGE &FISH OIL/FRUCT/SOY LEC EMULSION 1 G/ML
BORTEZOMIB VIAL 1 MG
BORTEZOMIB VIAL 2.5 MG
BORTEZOMIB VIAL 2.5 MG/ML
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
BORTEZOMIB VIAL 3.5 MG
BORTEZOMIB VIAL 3.5/1.4 ML
BORTEZOMIB VIAL 3.5/3.5 ML
BOSENTAN TAB SUSP 32 MG
BOSENTAN TABLET 125 MG
BOSENTAN TABLET 62.5 MG
BOSUTINIB CAPSULE 100 MG
BOSUTINIB CAPSULE 50 MG
BOSUTINIB TABLET 100 MG
BOSUTINIB TABLET 400 MG
BOSUTINIB TABLET 500 MG
BRAN TABLET 500 MG
BRENSOCATIB TABLET 10 MG
BRENSOCATIB TABLET 25 MG
BRENTUXIMAB VEDOTIN VIAL 50 MG
BREXPIPRAZOLE TAB DS PK 0.5 MG-1MG
BREXPIPRAZOLE TAB DS PK 1 MG-2 MG
BREXPIPRAZOLE TABLET 0.25 MG
BREXPIPRAZOLE TABLET 0.5 MG
BREXPIPRAZOLE TABLET 1 MG
BREXPIPRAZOLE TABLET 2 MG
BREXPIPRAZOLE TABLET 3 MG
BREXPIPRAZOLE TABLET 4 MG
BREXUCABTAGENE AUTOLEUCEL PLAST. BAG 1X10EXPS8
BRIGATINIB TAB DS PK 90MG-180MG
BRIGATINIB TABLET 180 MG
BRIGATINIB TABLET 30 MG
BRIGATINIB TABLET 90 MG
BRIGHT BEGINNING SOY - 8 OZ CA CAN 0.03G-1/ML
BRIMONIDINE TARTRATE DROPS 0.1 %
BRIMONIDINE TARTRATE DROPS 0.15 %
BRIMONIDINE TARTRATE DROPS 0.2 %
BRIMONIDINE TARTRATE/TIMOLOL DROPS 0.2%-0.5%
BRINZOLAMIDE DROPS SUSP 1 %
BRINZOLAMIDE/BRIMONIDINE TART DROPS SUSP 1 %-0.2 %
BRIVARACETAM SOLUTION 10 MG/ML
BRIVARACETAM TABLET 10 MG
BRIVARACETAM TABLET 100 MG
BRIVARACETAM TABLET 25 MG
BRIVARACETAM TABLET 50 MG
BRIVARACETAM TABLET 75 MG
BRIVARACETAM VIAL 50 MG/5 ML
BROCCOLI SEED XT/MUSTARD/VIT C CAPSULE 30MG-170MG
BROLUCIZUMAB-DBLL SYRINGE 6MG/0.05ML
BROMFENAC SODIUM DROPS 0.07 %
BROMFENAC SODIUM DROPS 0.075 &



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

BROMFENAC SODIUM
BROMOCRIPTINE MESYLATE
BROMOCRIPTINE MESYLATE

BUDESONIDE
BUDESONIDE
BUDESONIDE
BUDESONIDE
BUDESONIDE
BUDESONIDE
BUDESONIDE
BUDESONIDE
BUDESONIDE
BUDESONIDE

BUDESONIDE/FORMOTEROL FUMARATE
BUDESONIDE/FORMOTEROL FUMARATE
BUDESONIDE/GLYCOPYR/FORMOTEROL

BUMETANIDE

BUMETANIDE

BUMETANIDE

BUMETANIDE

BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE
BUPIVACAINE

HCL

HCL

HCL IN DEXTROSE/PF
HCL/EPINEPHRINE
HCL/EPINEPHRINE
HCL/EPINEPHRINE
HCL/EPINEPHRINE/PF
HCL/EPINEPHRINE/PF
HCL/EPINEPHRINE/PF
HCL/PF

HCL/PF

HCL/PF

BUPIVACAINE/MELOXICAM
BUPIVACAINE/MELOXICAM

BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE

DOSAGE

DROPS
CAPSULE
TABLET

AER POW BA
AER POW BA
AMPUL-NEB
AMPUL-NEB
AMPUL-NEB
CAPDR - ER
CAPSULE DR
FOAM/APPL
SUSP PACKT
TABDR - ER
HFA AER AD
HFA AER AD
HFA AER AD
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

AMPUL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

SOLER VIAL
SOLER VIAL
PATCH TDWK
PATCH TDWK
PATCH TDWK
PATCH TDWK
PATCH TDWK
SOLER SYR
SOLER SYR
SOLER SYR
SOLER SYR
SOLER SYR
SOLER SYR
SOLER SYR

STRENGTH

0.09 %

5 MG

2.5 MG

180 MCG

90 MCG
0.25MG/2ML
0.5 MG/2ML
1 MG/2 ML
3 MG

4 MG

2 MG

2 MG/10 ML
9 MG
160-4.5MCG
80-4.5 MCG
160-9-4.8
.5 MG

MG

MG

.25 MG/ML
.5 MG/ML
MG/ML
.75 %
.25-.0005
.5-1:200K
.5-1:200K
.25-.0005
.5-1:200K
.75-.0005
.5 MG/ML
MG/ML

.5 MG/ML
200-6 MG/7
400-12/14
10 MCG/HR
15 MCG/HR
20 MCG/HR
5 MCG/HR
7.5 MCG/HR
100 MG/0.5
128MG/0.36
16 MG/0.32
24 MG/0.48
300 MG/1.5
32 MG/0.64
64 MG/0.18

NJUNOOOOOOOUUNMNONRO
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPRENORPHINE
BUPROPION HCL
BUPROPION HCL
BUPROPION HCL
BUPROPION HCL
BUPROPION HCL
BUPROPION HCL
BUPROPION HCL
BUPROPION HCL
BUPROPION HCL

HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE
HCL/NALOXONE

BUROSUMAB-TWZA
BUROSUMAB-TWZA
BUROSUMAB-TWZA

BUSPIRONE HCL
BUSPIRONE HCL
BUSPIRONE HCL
BUSPIRONE HCL
BUSPIRONE HCL
BUSPIRONE HCL
BUSPIRONE HCL
BUSPIRONE HCL
BUSULFAN

HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL

DOSAGE

SOLER SYR
SOLER SYR
CARTRIDGE
FILM

FILM

FILM

FILM

FILM

FILM

FILM

TAB SUBL
TAB SUBL
VIAL

FILM

FILM

FILM

FILM

TAB SUBL
TAB SUBL
TAB SUBL
TAB SUBL
TAB SUBL
TAB SUBL
TAB SUBL
TAB SUBL
TAB ER 12H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB SR 12H
TAB SR 12H
TAB SR 12H

VIAL
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

STRENGTH

8 MG/0.16
96 MG/0.27
0.3 MG/ML
150 MCG
300 MCG
450 MCG
600 MCG

75 MCG

750 MCG
900 MCG

2 MG

8 MG

0.3 MG/ML
12 MG-3 MG
2 MG-0.5MG
4MG-1MG

8 MG-2 MG
0.7-0.18MG
1.4-0.36MG
11.4-2.9MG
MG-0.5MG
.9-0.71MG
.7-1.4 MG
MG-2 MG
.6-2.1 MG
150 MG

150 MG

300 MG

450 MG

100 MG

150 MG

200 MG

100 MG

WoouUNN

7.5 MG
60 MG/10ML
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

BUTALB/ACETAMINOPHEN/CAFFEINE
BUTALB/ACETAMINOPHEN/CAFFEINE
BUTALB/ACETAMINOPHEN/CAFFEINE
BUTALB/ACETAMINOPHEN/CAFFEINE
BUTALBIT/ACETAMIN/CAFF/CODEINE
BUTALBIT/ACETAMIN/CAFF/CODEINE
BUTALBITAL/ACETAMINOPHEN
BUTALBITAL/ACETAMINOPHEN
BUTALBITAL/ACETAMINOPHEN
BUTALBITAL/ASPIRIN/CAFFEINE
BUTOCONAZOLE NITRATE
BUTORPHANOL TARTRATE
BUTORPHANOL TARTRATE
BUTORPHANOL TARTRATE
B1/B3/B6/E/CALC/MAG OX/CHASTE
B1/B6/CALC/MAG OX/CHASTE/ASH
B1/B6/FOLATE/B12/MN/L.GAS/H361
B1l/NIACIN/BIOTIN/MIN/FENU/HERB
B12/LEVOMEFOLATE CALCIUM/B-6
B12/MAGNESIUM L-THREON/THEACRN
B2/MAG CIT & OX/FEVERFEW
B2/MAGNESIUM CIT,OXID/FEVERFEW
B3/ALA/UBID/BERGAMOT XT/GRP SD
B3/AZEL AC/ZINC/B6/COPPER/FA
B3/AZEL/QUER/TUR/FA/B6/ZN/COPP
B3/B6/C/FA/COPPR/MG/ZN/ALIP AC
B3/B6/FA/ZN/COPPER/ASTAX/UBIDE
B3/FA/B6/COPPER/ZN/BAIKAL/CATE
B3/LMFOL/TURM/BLK PEP/GARL/HRB
B5/B6/FOLATE/C/L.CAR/BLACK PEP
B5/B6/PABA/CORD/RHOD/P.GINSENG
B5/B6/PABA/CORDY/RHODI/GINSENG
B6/FA/B12/CO Q10/HERB NO.225
B6/FA/E/GUAR/GINS/S.GIN/YOH/HB
B6/FOLIC/B12/COFFEE/PHOSPHATID
B6/FOLIC/B12/COFFEE/PHOSPHATID
B6/LEVOMEFOLATE/B12/ALA/IF
B6/LEVOMEFOLATE/B12/D3/ALA
B6/MEFOLATE/MECOBAL/ACETYLCYST
B6/MFO/B12/MEC/ACAR/ACY/GIN/HB
B6/MFOLATE/B12/MINERAL/HERB165
B6/MFOLATE/MCOBAL/ALA/BENFOTIA
B6/MG/TURM/CIN/ANIS/GAR/GIN/SP
B6/MTHF GLUCOS/M-COBAL/HRB 320
B7/COL/C NO.4/E/MN/CHO/AA/HERB
B7/COLLAGEN/A/C/E/MIN/HERB 353

DOSAGE

CAPSULE
CAPSULE
SOLUTION
TABLET
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
CRM/PF APP
SPRAY
VIAL

VIAL
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
CAPSULE
TABLET
CAPSULE
CAPSULE DR
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
TAB CHEW
TABLET
CAPSULE DR
CAPSULE DR
CAPSULE
CAPSULE
CAPSULE DR
CMB CAP LZ
CAPSULE
CAPSULE
TAB CHEW

STRENGTH

50-300-40
50-325-40
50-325/15
50-325-40
50-300-30
50-325-30
50MG-300MG
50MG-300MG
50MG-325MG
50-325-40
2 %

10 MG/ML

1 MG/ML

2 MG/ML
100MG-50MG
100-50-50
2-4-0.8 MG
50 MG-50MG
2 MG-1.13
1000MCG-35
200-180-50
100-90-25
10MG-300MG
600-5-500
700 MG-500
800-10-100
400 MG-5MG
250-0.5 MG
25 MG-1700
375-37.5MG
50 MG-25MG
50 MG-25MG
100-0.8MG
25 MG-400
1.7MG-400
0.85MG-200
200-8-4 MG
35-3-2 MG
1.7-6-2 MG
5-100-100
7.5 MG-170
35-3-2-300
25-100/20
12.5MG-170
1250-362.5
1.25-150MG

- BUREAU OF HEALTH SERVICES FINANCING
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DEPT OF HEALTH AND HOSPITALS

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

C/B-6/NIACIN/FA/B12/HERB#192
C/BIOFLV/GR TEA LF XT/HRS/HRB
C/CHROMIUM/CHITOS/BRIN/HERB188
c/D3/E/FA/ZN/SELEN/LYC/L-CARNI
C/D3/FOLIC/ZINC/LYS/HERB 312
C/D3/ZINC/LYS/BIOFL/GING/HERB
C/E/FA/ZINC/SELEN/LEVOCAR/LYCO
C/E/FA/ZINC/SELENIUM/LYCOPENE
C/ECH/ST.JHNWT/ELD/SGIN/HRB30
C/HESP METH CHAL/DIOSM/BUTC BR
C/HORSE CNUT/GRAPE SD/DAND/HRB
C/L.ACI,CAS,RHA/B.LO/EN/HER/GI
C/NIAC/CHROM POLYNICOTIN/OAT/P
C/RUT/HESP/BIO/DIO/ARN/BROM/ZN
C/SOURCHERRY/CELERY/GRAPE SEED
C/ZINC/ECHINACEA/ELDERBERRY
C/ZINC/ECHINACEA/PROPOL/ELDERB
CA CARB/CA CIT/MG-2ZN/D3/HC122
CA CARB/D3/GLUC/CHNDR/SY IS/BR
CA CARB/D3/SOY/HORSET/LACTOBAC
CA CARB/MAGNESIUM/CAPS/GINGER
CA CARB/SOYB XT/FLAX/BLK COH
CA CITRATE/VIT D3/ISOFLAVON #2
CA PH TRI/E AC SUCC/HERB23

CA PHOS/CRANBERRY/MILK THISTLE
CA/SOY/BLK COHOS/MAGNO/TEA/CAF
CABAZITAXEL

CABERGOLINE

CABOTEGRAVIR

CABOTEGRAVIR

CABOTEGRAVIR SODIUM
CABOTEGRAVIR/RILPIVIRINE
CABOTEGRAVIR/RILPIVIRINE
CABOZANTINIB S-MALATE
CABOZANTINIB S-MALATE
CABOZANTINIB S-MALATE
CABOZANTINIB S-MALATE
CABOZANTINIB S-MALATE
CABOZANTINIB S-MALATE

CAF/CHOL BTT/AA COMB.NO7/HC125
CAFF/CHOLINE/AA COMB.NO7/HC125
CAFF/CHOLINE/AA COMB.NO7/HC125
CAFFEIN/AA COMB13/CINN/HC135
CAFFEIN/CHOL BITART/AA11l/HC130
CAFFEIN/CHOL/AA COMB12/HC131
CAFFEIN/CHOLINE BIT/AAl11/HC130

DOSAGE

CAPSULE
TABLET
TABLET
COMBO. PKG
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
TABLET
CAPSULE
POWDER
TABLET
TABLET
CAPSULE
LOZENGE
SYRUP
TABLET
TABLET
TABLET
TABLET
TABLET ER
TABLET
TABLET
CAPSULE
TABLET
VIAL
TABLET
SUSER VIAL
SUSER VIAL
TABLET
SUSER VIAL
SUSER VIAL
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

STRENGTH

60-5-2.5MG
120-100MG
100-67-333
250 MG-500
500 MG-15
180 MG-10
125 MG-100
250 MG-200

150-150 MG
15MG-150MG
300MG-20MG
75-12.5-50
120MG-50MG
30-250-75

100 MG-5MG
50-5MG/ 5ML
250 MG-100
335-80-170
141MG-5-60
100-40-100
186-100-40
100MG-1000

90-60-80MG
FDN10MG/ML
0.5 MG

400 MG/2ML
600 MG/3ML
30 MG
400-600/2
600-900/3
100 MG/DAY
140 MG/DAY
60 MG/DAY
20 MG

40 MG

60 MG
40MG-101MG
40.5-101MG
40MG-101MG
6.25-162.5
37.5-125MG
6.5-125MG
14 MG-47MG

- BUREAU OF HEALTH SERVICES FINANCING
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

CAFFEINE CITRATE
CAFFEINE CITRATE
CAFFEINE/NIA/VIT B6/HRB CB133
CAFFEINE/PRAST (DHEA)/B6/HC132
CAL LAC/MAG CIT/PASS FLW/VALER
CAL PHOS/BRINDAL BERRY

CAL PHOS/CHROM/BRINDAL BERRY
CAL/VITAMIN D3/VIT K1/P/MC25
CALASPARGASE PEGOL-MKNL
CALC/A/C/HORSE CHESTNUT/GRAPE
CALC/D3/MAG CIT,OX/K2/HERB353
CALC/D3/MAGNES/L-MEFOL/B6/RHUB
CALC/MAG/CHON/BR/HB#180/MIN#36
CALC/MAG/POT/BORON/LYS/THR/SIL
CALCIFEDIOL

CALCIPOTRIENE

CALCIPOTRIENE

CALCIPOTRIENE

CALCIPOTRIENE
CALCIPOTRIENE/BETAMETHASONE
CALCIPOTRIENE/BETAMETHASONE
CALCIPOTRIENE/BETAMETHASONE
CALCITONIN, SALMON, SYNTHETIC
CALCITONIN, SALMON, SYNTHETIC
CALCITRIOL

CALCITRIOL

CALCITRIOL

CALCITRIOL

CALCITRIOL

CALCIUM ACETATE

CALCIUM ACETATE

CALCIUM CARB/ARGININE/MACA
CALCIUM CARB/DIINDOLYLMETHANE
CALCIUM CARB/MAG OXIDE/CHASTE
CALCIUM CARBONATE

CALCIUM CARBONATE

CALCIUM CARBONATE/MAG CARB
CALCIUM CASEINATE/WHEY
CALCIUM CHLORIDE

CALCIUM CHLORIDE

CALCIUM CIT/MGOX/NIA/B6/HERB16
CALCIUM CITRATE MALATE/VIT B6
CALCIUM GLUC IN NACL, ISO-OSM
CALCIUM GLUC IN NACL, ISO-OSM
CALCIUM GLUC IN NACL, ISO-OSM
CALCIUM GLUCARATE

DOSAGE

SOLUTION
VIAL
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
LOZENGE
VIAL
TABLET
TABLET
CAPSULE
TABLET
TABLET

CAP SA 24H
CREAM (G)
FOAM

OINT. (G)
SOLUTION
FOAM

OINT. (G)
SUSPENSION
SPRAY/PUMP
VIAL
CAPSULE
CAPSULE
OINT. (G)
SOLUTION
VIAL
CAPSULE
TABLET
CAPSULE
TABLET
TABLET
ORAL SUSP
TABLET
TABLET
PACKET
SYRINGE
VIAL
CAPSULE
TABLET
PLAST. BAG
PLAST. BAG
PLAST. BAG
CAPSULE

STRENGTH

60 MG/3 ML
60 MG/3 ML
25-5-0.5MG
24.5-6.25
25-50-20MG
250-115MG
500-75-200
350-150-15
3750/5 ML

300 MG-25
220 MG-15
167-65-50
500-140 MG

[eNeoNoNeoNe]
o
o
(8]
1
o
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'

.005-.064
200/SPRAY
200/ML
0.25 MCG
0.5 MCG
3 MCG/G
1 MCG/ML
1 MCG/ML
667 MG
667 MG
12.5-625MG
340-120 MG
300-100-2
500 MG/S5ML
500 (1250)
250-300 MG
7.5 G
100 MG/ML
100 MG/ML

100MG-50MG
1 G/100 ML
1 G/50 ML
2 G/100 ML
500 MG
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

GENERIC

CALCIUM
CALCIUM
CALCIUM
CALCIUM
CALCIUM

CALCIUM/CHONDR/COLLAG/GLYCOSAM

LIST OF DRUG PAYABLE ON DRUG FILE

DESCRIPTION

GLUCARATE/DIINDOLYLMET
GLUCONATE

HMB/VITAMIN D3
POLYCARBOPHIL

PYRUVATE

CALCIUM/FOLIC ACID/MIN/SOYBEAN
CALCIUM/MAG/D3/B12/FA/B6/BORON
CALCIUM/MAGNESIUM/HERBA1l #180
CALCIUM/PHOS/GENIST/D3/ZN/K

CALORIC SUPPLEMENT
CALORIC SUPPLEMENT
CALORIC SUPPLEMENT
CALORIC SUPPLEMENT
CANAGLIFLOZIN
CANAGLIFLOZIN
CANAGLIFLOZIN/METFORMIN
CANAGLIFLOZIN/METFORMIN
CANAGLIFLOZIN/METFORMIN
CANAGLIFLOZIN/METFORMIN
CANAGLIFLOZIN/METFORMIN
CANAGLIFLOZIN/METFORMIN
CANAGLIFLOZIN/METFORMIN
CANAGLIFLOZIN/METFORMIN
CANAKINUMAB/PF
CANDESARTAN CILEXETIL
CANDESARTAN CILEXETIL
CANDESARTAN CILEXETIL
CANDESARTAN CILEXETIL

CANDESARTAN/HYDROCHLOROTHIAZID
CANDESARTAN/HYDROCHLOROTHIAZID
CANDESARTAN/HYDROCHLOROTHIAZID

CANGRELOR TETRASODIUM
CANNABIDIOL (CBD)
CANTHARIDIN

CAPECITABINE
CAPECITABINE
CAPIVASERTIB
CAPIVASERTIB
CAPLACIZUMAB-YHDP
CAPLACIZUMAB-YHDP
CAPMATINIB HYDROCHLORIDE
CAPMATINIB HYDROCHLORIDE
CAPSAICIN/SKIN CLEANSER
CAPTOPRIL

CAPTOPRIL

HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL

DOSAGE

CAPSULE
VIAL
CAPSULE
TABLET
CAPSULE
POWDER
POWDER
WAFER
TABLET
CAPSULE
LIQUID
LIQUID
POWDER
POWDER
TABLET
TABLET

TAB BP 24H
TAB BP 24H
TAB BP 24H
TAB BP 24H
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
SOLUTION
SOL W/APPL
TABLET
TABLET
TABLET
TABLET

KIT

VIAL
TABLET
TABLET

KIT

TABLET
TABLET

STRENGTH

250-100 MG
100 MG/ML
0.5 G-2.08
625 MG

750 MG
300/scoop
350-46MG
500-300-1
167-65-200
500MG-70MG

7 . 5KCAL/ML

96 G-384
100 MG

300 MG
150-1000MG
150-500 MG
50-1000 MG
50MG-500MG
150-1000MG
150-500 MG
50-1000 MG
50MG-500MG
150 MG/ML
16 MG

32 MG

4 MG

8 MG
16-12.5MG
32-12.5MG
32MG-25MG
50 MG

100 MG/ML

G
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

CAPTOPRIL
CAPTOPRIL

CAPTOPRIL PWD
CAPTOPRIL/HYDROCHLOROTHIAZIDE
CAPTOPRIL/HYDROCHLOROTHIAZIDE
CAPTOPRIL/HYDROCHLOROTHIAZIDE
CAPTOPRIL/HYDROCHLOROTHIAZIDE
CARBACHOL

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBAMAZEPINE

CARBIDOPA

CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA
CARBIDOPA/LEVODOPA/ENTACAPONE
CARBIDOPA/LEVODOPA/ENTACAPONE
CARBIDOPA/LEVODOPA/ENTACAPONE
CARBIDOPA/LEVODOPA/ENTACAPONE
CARBIDOPA/LEVODOPA/ENTACAPONE
CARBIDOPA/LEVODOPA/ENTACAPONE
CARBINOXAMINE MALEATE
CARBINOXAMINE MALEATE
CARBINOXAMINE MALEATE

DOSAGE

TABLET
TABLET
UNIT
TABLET
TABLET
TABLET
TABLET
VIAL

CPMP 12HR
CPMP 12HR
CPMP 12HR
ORAL SUSP
ORAL SUSP
TAB CHEW
TAB CHEW
TAB ER 12H
TAB ER 12H
TAB ER 12H
TABLET
TABLET

CAP IR ER
CAP IR ER
CAP IR ER
CAP IR ER
CAPSULE ER
CAPSULE ER
CAPSULE ER
CAPSULE ER
INT PMP SP
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TABLET
TABLET ER
TABLET ER
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
LIQUID

SUS ER 12H
TABLET

STRENGTH

25 MG

50 MG

100 %

25 MG-15MG
25 MG-25MG
50 MG-15MG
50 MG-25MG
0.01 %

100 MG

200 MG

300 MG

100 MG/5ML
200MG/10ML
100 MG

200 MG

100 MG

200 MG

400 MG

200 MG

25 MG
35MG-140MG
52.5-210MG
70MG-280MG
87.5-350MG
23.75-95MG
36.25-145
48.75-195
61.25-245
4.63-20/ML
10MG-100MG
25MG-100MG
25MG-250MG
10MG-100MG
25MG-100MG
25MG-250MG
25MG-100MG
50MG-200MG
12.5-50 MG
18.75-75MG
25-100-200
31.25-125
37.5-150MG
50-200-200
4 MG/5 ML
4 MG/5 ML
4 MG

NOTE
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
CARBINOXAMINE MALEATE TABLET 6 MG
CARBOCYSTEINE TAB CHEW 750 MG
CARBOPLATIN VIAL 10 MG/ML
CARDIOPLEGIC SOLUTION NO.1 PLST BG PR K+=16MEQ/L
CARFILZOMIB VIAL 10 MG
CARFILZOMIB VIAL 30 MG
CARFILZOMIB VIAL 60 MG
CARGLUMIC ACID TAB DISPER 200 MG
CARIPRAZINE HCL CAPSULE 1.5 MG
CARIPRAZINE HCL CAPSULE 3 MG
CARIPRAZINE HCL CAPSULE 4.5 MG
CARIPRAZINE HCL CAPSULE 6 MG
CARISOPRODOL TABLET 250 MG
CARISOPRODOL TABLET 350 MG
CARMUSTINE VIAL 100 MG
CARMUSTINE VIAL 300 MG
CARNOSINE CAPSULE 500 MG
CARTEOLOL HCL DROPS 19
CARTILAGE/COLLAGEN II/HYALURON TABLET 40-5-3.3MG
CARTILAGE/COLLAGEN/BOR/HYALUR TABLET 40-10-5 MG
CARTILAGE/COLLAGEN/BOR/HYALUR TABLET 40-5-3.3MG
CARTILAGE/COLLAGEN/HYALUR AC/C TABLET 40-12-3.3
CARVEDILOL TABLET 12.5 MG
CARVEDILOL TABLET 25 MG
CARVEDILOL TABLET 3.125 MG
CARVEDILOL TABLET 6.25 MG
CARVEDILOL PHOSPHATE CPMP 24HR 10 MG
CARVEDILOL PHOSPHATE CPMP 24HR 20 MG
CARVEDILOL PHOSPHATE CPMP 24HR 40 MG
CARVEDILOL PHOSPHATE CPMP 24HR 80 MG
CARVEDILOL TABS UNIT 12.5 MG
CASANTHRANOL/DOSS POTASSIUM CAPSULE 30MG-100MG
CASCARA SAGRADA CAPSULE 450 MG
CASCARA SAGRADA ORAL SUSP 50 MG/15ML
CASEIN POWDER

CASEIN/MILK, NF, SKIM/PALM OIL POWD PACK 2 G-100/15
CASEIN/MILK, NF, SKIM/PALM OIL POWDER 13.6G-667
CASIMERSEN VIAL 100 MG/2ML
CASPOFUNGIN ACETATE VIAL 50 MG
CASPOFUNGIN ACETATE VIAL 70 MG
CASTOR OIL OIL

CASTOR OIL OIL 100 %
CEFACLOR CAPSULE 250 MG
CEFACLOR CAPSULE 500 MG
CEFACLOR SUSP RECON 125 MG/5ML
CEFACLOR SUSP RECON 375 MG/S5SML
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CEFACLOR TAB ER 12H 500 MG
CEFADROXIL CAPSULE 500 MG
CEFADROXIL SUSP RECON 250 MG/5ML
CEFADROXIL SUSP RECON 500 MG/5ML
CEFADROXIL TABLET 1G
CEFAZOLIN SODIUM VIAL 1G
CEFAZOLIN SODIUM VIAL 10 G
CEFAZOLIN SODIUM VIAL 2 G
CEFAZOLIN SODIUM VIAL 3 G
CEFAZOLIN SODIUM VIAL 500 MG
CEFAZOLIN SODIUM VIAL PORT 1 G
CEFAZOLIN SODIUM/DEXTROSE,ISO FROZ.PIGGY 1 G/50 ML
CEFAZOLIN SODIUM/DEXTROSE,ISO FROZ.PIGGY 2 G/100 ML
CEFAZOLIN SODIUM/DEXTROSE,ISO FROZ.PIGGY 3 G/150 ML
CEFAZOLIN SODIUM/DEXTROSE,ISO PIGGYBACK 1 G/50 ML
CEFAZOLIN SODIUM/DEXTROSE,ISO PIGGYBACK 2 G/50 ML
CEFAZOLIN SODIUM/DEXTROSE,ISO PIGGYBACK 3 G/50 ML
CEFDINIR CAPSULE 300 MG
CEFDINIR SUSP RECON 125 MG/5ML
CEFDINIR SUSP RECON 250 MG/5ML
CEFEPIME HCL VIAL 1G
CEFEPIME HCL VIAL 2 G
CEFEPIME IN ISO-OSM DEXTROSE FROZ.PIGGY 1 G/50 ML
CEFEPIME IN ISO-OSM DEXTROSE FROZ.PIGGY 2 G/100 ML
CEFIDEROCOL SULFATE TOSYLATE VIAL 1G
CEFIXIME CAPSULE 400 MG
CEFIXIME SUSP RECON 100 MG/5ML
CEFIXIME SUSP RECON 200 MG/5ML
CEFOTETAN DISODIUM VIAL 1G
CEFOTETAN DISODIUM VIAL 2 G
CEFOXITIN SODIUM VIAL 1G
CEFOXITIN SODIUM VIAL 10 G
CEFOXITIN SODIUM VIAL 2 G
CEFOXITIN SODIUM/DEXTROSE,ISO PIGGYBACK 1 G/50 ML
CEFOXITIN SODIUM/DEXTROSE,ISO PIGGYBACK 2 G/50 ML
CEFPODOXIME PROXETIL SUSP RECON 100 MG/5ML
CEFPODOXIME PROXETIL SUSP RECON 50 MG/5 ML
CEFPODOXIME PROXETIL TABLET 100 MG
CEFPODOXIME PROXETIL TABLET 200 MG
CEFPROZIL SUSP RECON 125 MG/5ML
CEFPROZIL SUSP RECON 250 MG/5ML
CEFPROZIL TABLET 250 MG
CEFPROZIL TABLET 500 MG
CEFTAROLINE FOSAMIL ACETATE VIAL 400 MG
CEFTAROLINE FOSAMIL ACETATE VIAL 600 MG
CEFTAZIDIME VIAL 1G
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GENERIC DES

CEFTAZIDIME
CEFTAZIDIME
CEFTAZIDIME
CEFTAZIDIME
CEFTAZIDIME
CEFTOLOZANE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFTRIAXONE
CEFUROXIME
CEFUROXIME
CEFUROXIME
CEFUROXIME
CEFUROXIME
CELECOXIB
CELECOXIB
CELECOXIB
CELECOXIB
CELECOXIB
CELECOXIB
CELLULOSE G
CELLULOSE G
CEMIPLIMAB-
CENEGERMIN-
CENOBAMATE
CENOBAMATE
CENOBAMATE
CENOBAMATE
CENOBAMATE
CENOBAMATE
CENOBAMATE
CENOBAMATE
CENOBAMATE
CENOBAMATE
CEPHALEXIN
CEPHALEXIN
CEPHALEXIN
CEPHALEXIN

CRIPTION

/AVIBACTAM
/TAZOBACTAM
IN IS-OSM DEXTROSE
IN IS-OSM DEXTROSE
IN IS-OSM DEXTROSE
IN IS-OSM DEXTROSE
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
AXETIL
AXETIL
SODIUM
SODIUM
SODIUM

UM
UM
RWLC
BKBJ

DOSAGE

VIAL

VIAL

VIAL PORT
VIAL PORT
VIAL

VIAL
FROZ . PIGGY
FROZ . PIGGY
PIGGYBACK
PIGGYBACK
VIAL

VIAL

VIAL
VIAL
VIAL
VIAL PORT
VIAL PORT
TABLET
TABLET
VIAL

VIAL
VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
ORAL SUSP
SOLUTION
PACKET
POWDER
VIAL
DROPS

TAB DS PK
TAB DS PK
TAB DS PK
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
SUSP RECON

STRENGTH

G/50 ML
G/50 ML
G/50 ML
G/50 ML

HNENFEFENNHEON
5]
Q

250 MG
500 MG

G
7.5 G
750 MG
100 MG
200 MG
400 MG
50 MG
10 MG/ML
120 MG/4.8

350 MG/7ML
0.002 %
12.5-25MG
150-200 MG
50MG-100MG
100 MG

150 MG

200 MG

25 MG

250 MG/DAY
350 MG/DAY
50 MG

250 MG

500 MG

750 MG

125 MG/5ML
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DOSAGE

STRENGTH

CEPHALEXIN SUSP RECON 250 MG/5ML
CEPHALEXIN TABLET 250 MG
CEPHALEXIN TABLET 500 MG
CERITINIB TABLET 150 MG
CERLIPONASE ALFA KIT 300MG/10ML
CERLIPONASE ALFA VIAL 150 MG/5ML
CERTOLIZUMAB PEGOL KIT 400 MG
CERTOLIZUMAB PEGOL SYRINGEKIT 200 MG/ML
CERTOLIZUMAB PEGOL SYRINGEKIT 400 MG/2ML
CETIRIZINE HCL CAPSULE 10 MG
CETIRIZINE HCL DROPERETTE 0.24 %
CETIRIZINE HCL SOLUTION 1 MG/ML
CETIRIZINE HCL TAB CHEW 10 MG
CETIRIZINE HCL TAB CHEW 5 MG
CETIRIZINE HCL TABLET 10 MG
CETIRIZINE HCL TABLET 5 MG
CETIRIZINE HCL/PSEUDOEPHEDRINE TAB ER 12H 5 MG-120MG
CETUXIMAB VIAL 100MG/50ML
CETUXIMAB VIAL 200MG/0.1L
CEVIMELINE HCL CAPSULE 30 MG
CH/GL/CAR/PID/TY/DMAE/DHA/H151 TABLET 40-125-125
CHENODIOL TABLET 250 MG
CHERRY JUICE ORAL CONC

CHIA SEED/ALA/LINOLEIC/OLEIC CAPSULE 1000 MG
CHIA/ALA/LINOLEIC/OLEIC/DHA TAB CHEW 63MG-17MG
CHITOSAN CAPSULE 500 MG
CHLORAMPHENICOL SOD SUCCINATE VIAL 1G
CHLORDIAZEPOXIDE HCL CAPSULE 10 MG
CHLORDIAZEPOXIDE HCL CAPSULE 25 MG
CHLORDIAZEPOXIDE HCL CAPSULE 5 MG
CHLORDIAZEPOXIDE/CLIDINIUM BR CAPSULE 5 MG-2.5MG
CHLOREL/CHLOROPH/D3/B2/FA/IRON CAPSULE 0.45 G-67
CHLORHEXIDINE GLUCONATE MOUTHWASH 0.12 %
CHLOROPROCAINE HCL/PF VIAL 20 MG/ML
CHLOROPROCAINE HCL/PF VIAL 30 MG/ML
CHLOROQUINE PHOSPHATE TABLET 250 MG
CHLOROQUINE PHOSPHATE TABLET 500 MG
CHLOROTHIAZIDE SODIUM VIAL 500 MG
CHLORPHENIRAMINE MALEATE SYRUP 2 MG/5 ML
CHLORPHENIRAMINE MALEATE TABLET 4 MG
CHLORPHENIRAMINE /PSEUDOEPHED LIQUID 2 MG-30 MG
CHLORPHYL/S .OXDM/CATALAS/A/E/K CAPSULE 10MG-30MCG
CHLORPROMAZINE HCL AMPUL 25 MG/ML
CHLORPROMAZINE HCL ORAL CONC 100 MG/ML
CHLORPROMAZINE HCL ORAL CONC 30 MG/ML
CHLORPROMAZINE HCL TABLET 10 MG
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CHLORPROMAZINE HCL TABLET 100 MG
CHLORPROMAZINE HCL TABLET 200 MG
CHLORPROMAZINE HCL TABLET 25 MG
CHLORPROMAZINE HCL TABLET 50 MG
CHLORPROMAZINE HCL VIAL 25 MG/ML
CHLORTHALIDONE TABLET 12.5 MG
CHLORTHALIDONE TABLET 15 MG
CHLORTHALIDONE TABLET 25 MG
CHLORTHALIDONE TABLET 50 MG
CHLORZOXAZONE TABLET 250 MG
CHLORZOXAZONE TABLET 375 MG
CHLORZOXAZONE TABLET 500 MG
CHLORZOXAZONE TABLET 750 MG
CHO/AA21/GABA/INO/GRIF/GLU/CRE CAPSULE 35.2-10.2
CHOL BITART/AA COMB.NO7/HC125 CAPSULE 383.5-41MG
CHOL BITART/AA10/GABA/HC129 CAPSULE 101.5MG
CHOL/AA10/GABA/HERB129/PRT/LEC POWD PACK 62.5-100-9
CHOL/GL/SER/RNA/PHEN/PRG/HB150 TABLET 250-250 MG
CHOLECALCIFEROL (VITAMIN D3) CAPSULE 10 MCG
CHOLECALCIFEROL (VITAMIN D3) CAPSULE 125 MCG
CHOLECALCIFEROL (VITAMIN D3) CAPSULE 1250 MCG
CHOLECALCIFEROL (VITAMIN D3) CAPSULE 25 MCG
CHOLECALCIFEROL (VITAMIN D3) CAPSULE 250 MCG
CHOLECALCIFEROL (VITAMIN D3) CAPSULE 50 MCG
CHOLECALCIFEROL (VITAMIN D3) CAPSULE 625 MCG
CHOLECALCIFEROL (VITAMIN D3) DROPS 10 (400) /ML
CHOLECALCIFEROL (VITAMIN D3) DROPS 10MCG/DROP
CHOLECALCIFEROL (VITAMIN D3) LIQUID 10MCG/5ML
CHOLECALCIFEROL (VITAMIN D3) SYRINGE 10(400) /ML
CHOLECALCIFEROL (VITAMIN D3) TAB CHEW 10 MCG
CHOLECALCIFEROL (VITAMIN D3) TABLET 10 MCG
CHOLECALCIFEROL (VITAMIN D3) TABLET 125 MCG
CHOLECALCIFEROL (VITAMIN D3) TABLET 1250 MCG
CHOLECALCIFEROL (VITAMIN D3) TABLET 25 MCG
CHOLECALCIFEROL (VITAMIN D3) TABLET 50 MCG
CHOLESTEROL POWDER 1 G-28/10G
CHOLESTEROL POWDER 2.5G-28/10
CHOLESTEROL/SOYBEAN OIL/C/E POWDER 60-200-80
CHOLESTYRAMINE POWD PACK 4 G
CHOLESTYRAMINE POWDER 4 G
CHOLESTYRAMINE (WITH SUGAR) POWD PACK 4 G
CHOLESTYRAMINE (WITH SUGAR) POWDER 4 G

CHOLIC ACID CAPSULE 250 MG
CHOLIC ACID CAPSULE 50 MG
CHOLINE BIT/AA COMB.NO7/HC125 CAPSULE 101 MG

CHOLINE BIT/AA COMB.NO7/HC125 CAPSULE 383.5-41MG
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CHOLINE BIT/AA10/GABA/HC129
CHOLINE BIT/AA10/GABA/HC129
CHOLINE DIHYDROGEN CITRATE
CHOLINE/SILICON

CHONDRO SU A/VIT C/MANGANESE
CHONDROITIN SUL A NA
CHONDROITIN SULFATE A SODIUM
CHORIONIC GONADOTROPIN, HUMAN
CHORIONIC GONADOTROPIN, HUMAN
CHRM/CIDER/DR BT-ORG PEEL/GR T
CHRM/CIDER/DR BT-ORG PEEL/GR T
CHRM/VINEG/BIT-ORANG PEEL/GR T
CHROM PICO/BRINDAL BERRY
CHROMIC CHLORIDE

CHROMIC CHLORIDE/BEAN POD EXTR
CHROMIUM CHLORIDE/BEAN POD EXT
CHROMIUM PICOLINATE/CHITOSAN
CHROMIUM PICOLINATE/VITAMIN D3
CHROMIUM POLYNICOTIN/ALIP ACID
CHROMIUM/HERBAL COMPLEX NO.238
CHROMIUM/ROYAL JELLY/POLLEN XT
CHROMIUM/VIT B #13/FA/DHA/EPA
CICLESONIDE

CICLESONIDE

CICLESONIDE

CICLOPIROX

CICLOPIROX

CICLOPIROX

CICLOPIROX OLAMINE

CICLOPIROX OLAMINE
CICLOPIROX/SKIN CLEANSER NO.28
CICLOPIROX/SKIN CLEANSER NO.40
CICLOPIROX/SKIN CLEANSER NO.40
CICLOPIROX/UREA/CAMPH/MEN/EUC
CIDER VINEGAR

CIDER VINEGAR

CIDER VINEGAR

CIDER VINEGAR

CIDER VINEGAR/D3/ZINC OXIDE
CIDER VINEGAR/GINGER ROOT XT
CIDER VINEGAR/GINGER ROOT XT
CIDER/AP PECTIN/GYM LF/B6/MC32
CIDOFOVIR

CILOSTAZOL

CILOSTAZOL

CILTACABTAGENE AUTOLEUCEL

DOSAGE

CAPSULE
CAPSULE
TABLET
DROPS
CAPSULE
CAPSULE
CAPSULE
VIAL

VIAL
TABLET
TABLET
TABLET
TABLET
VIAL
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
TABLET
TABLET
CAPSULE
HFA AER AD
HFA AER AD
SPRAY/PUMP
GEL (GRAM)
SHAMPOO
SOLUTION
CREAM (G)
SUSPENSION
COMBO. PKG
COMBO. PKG
KIT SS-CLN
SOLUTION
CAPSULE
TAB CHEW
TABLET
TABLET
CAPSULE
TAB CHEW
TAB CHEW
TABLET
VIAL
TABLET
TABLET
PLAST. BAG

STRENGTH

101.5MG
62.5-100MG
650 MG
120-6/6DRP
400-60-2.5
400 MG

400 MG
10000 UNIT
5000 UNIT
500-133MG
500-300-60
500-300-60
0.2-500MG
4 MCG/ML
20 MCG-500
20 MCG-500
0.05-500MG
1000-400
200 MCG-60
250MCG-775
500 MCG-12
1000-1-300
160 MCG

80 MCG

50 MCG

.77 %

10 MCG-4.3
250 MG-1MG
500 MG-5MG
300-50-200
75 MG/ML
100 MG

50 MG
1X10EXP8
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GENERIC DESCRIPTION DOSAGE STRENGTH
CIMETIDINE TABLET 200 MG
CIMETIDINE TABLET 300 MG
CIMETIDINE TABLET 400 MG
CIMETIDINE TABLET 800 MG
CIMETIDINE HCL SOLUTION 300 MG/5ML
CINACALCET HCL TABLET 30 MG
CINACALCET HCL TABLET 60 MG
CINACALCET HCL TABLET 90 MG
CINN/CHROM/ALA/GYM/GINSENG/TEA CAPSULE 100-0.1 MG
CINNAMON BARK XT/CHROMIUM/B7 CAPSULE 125 MG-400
CINNAMON BARK XT/CHROMIUM/B7 TABLET 500-0.1 MG
CINNAMON BARK/CHROMIUM/ALA CAPSULE 500-0.1 MG
CIPAGLUCOSIDASE ALFA-ATGA VIAL 105 MG
CIPROFLOXACIN SUS MC REC 250 MG/5ML
CIPROFLOXACIN SUS MC REC 500 MG/5ML
CIPROFLOXACIN HCL DROPERETTE 0.2 %
CIPROFLOXACIN HCL DROPS 0.3 %
CIPROFLOXACIN HCL OINT. (G) 0.3 %
CIPROFLOXACIN HCL TABLET 250 MG
CIPROFLOXACIN HCL TABLET 500 MG
CIPROFLOXACIN HCL TABLET 750 MG
CIPROFLOXACIN HCL/DEXAMETH DROPS SUSP 0.3 %-0.1%
CIPROFLOXACIN HCL/FLUOCINOLONE VIAL 0.3-0.025%
CIPROFLOXACIN IN 5 % DEXTROSE PIGGYBACK 200MG/0.1L
CIPROFLOXACIN IN 5 % DEXTROSE PIGGYBACK 400MG/0.2L
CIPROFLOXACIN/HYDROCORTISONE DROPS SUSP 0.2 %-1 %
CISPLATIN VIAL 1 MG/ML
CISPLATIN VIAL 50 MG
CITALOPRAM HYDROBROMIDE CAPSULE 30 MG
CITALOPRAM HYDROBROMIDE SOLUTION 10 MG/5 ML
CITALOPRAM HYDROBROMIDE SOLUTION 20 MG/10ML
CITALOPRAM HYDROBROMIDE TABLET 10 MG
CITALOPRAM HYDROBROMIDE TABLET 20 MG
CITALOPRAM HYDROBROMIDE TABLET 40 MG
CITICOLINE CAPSULE 250 MG
CITICOLINE CAPSULE 500 MG
CITICOLINE SODIUM CAPSULE 500 MG
CITICOLINE SODIUM SOLN PK ML 1000 MG/10
CITICOLINE SODIUM TABLET 1000 MG
CITICOLINE SODIUM TABLET 500 MG
CITRIC ACID/SODIUM CITRATE SOLUTION 334 MG-500
CITRIC ACID/SODIUM CITRATE SOLUTION 640-490MG

CITRUL/ARG/QUERC/FOLIC/C/VIT E POWD EFFER 500MG-2G/8
CITRULL/ARGIN/PINE XT/ROSE HIP TABLET 400-400 MG
CITRULLINE CAPSULE 400 MG
CITRULLINE CAPSULE 600 MG
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GENERIC DESCRIPTION

CITRULLINE
CITRULLINE
CITRULLINE

CITRULLINE/ARGININE

CLADRIBINE
CLADRIBINE

CLARITHROMYCIN
CLARITHROMYCIN
CLARITHROMYCIN
CLARITHROMYCIN
CLARITHROMYCIN

CLASCOTERONE

CLEMASTINE FUMARATE
CLEMASTINE FUMARATE

CLESROVIMAB-

CLEVIDIPINE
CLEVIDIPINE
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN
CLINDAMYCIN

CFOR

BUTYRATE
BUTYRATE

HCL

HCL

HCL

IN 0.9 % SOD
IN 0.9 % SOD
IN 0.9 % SOD
PALMITATE HCL
PHOS/BENZOYL
PHOS/BENZOYL
PHOS/BENZOYL
PHOS/BENZOYL
PHOS/BENZOYL
PHOS/SKIN CLN
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE /D5W
PHOSPHATE/D5W
PHOSPHATE/D5W
PHOSPHATE/D5W
PHOSPHATE/D5W

CHLOR
CHLOR
CHLOR

PEROX
PEROX
PEROX
PEROX
PEROX
SR 19

DOSAGE

POWD PACK
POWD PACK
POWDER
TABLET ER
TABLET
VIAL

SUSP RECON
SUSP RECON
TAB ER 24H
TABLET
TABLET
CREAM (G)
SYRUP
TABLET
SYRINGE
VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
PIGGYBACK
PIGGYBACK
PIGGYBACK
SOLN RECON
GEL (GRAM)
GEL (GRAM)
GEL W/PUMP
GEL W/PUMP
GEL W/PUMP
KIT
CREAM/APPL
CRM ER (G)
FOAM

GEL (GRAM)
GEL DAILY
GEL W/APPL
LOTION
MED. SWAB
SOLUTION
SUPP.VAG
VIAL
PGGYBK BTL
PGGYBK BTL
PGGYBK BTL
PIGGYBACK
PIGGYBACK

STRENGTH

1 G/4 G
200 MG/4 G

250-250 MG
10 MG

10 MG/10ML
125 MG/5ML
250 MG/5ML
500 MG

250 MG

500 MG

1%

0.5 MG/S5ML
2.68 MG
105 MG/0.7
25 MG/50ML
50MG/100ML
150 MG

300 MG

75 MG
300MG/50ML
600MG/50ML
900MG/50ML
75 MG/5 ML
%$-5 %
.2(1)%-5%
$-5 %
.2%-2.5%
.2%-3.75%

FRRNRRERRERNNRRBREBERER

d0 d0 A0 AP d° d° d° d° P oP

100 MG

150 MG/ML
300MG/50ML
600MG/50ML
900MG/50ML
300MG/50ML
600MG/50ML
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GENERIC DESCRIPTION

CLINDAMYCIN PHOSPHATE/D5W

CLINDAMYCIN/BENZOYL/EMOL CMB94

CLINDAMYCIN/TRETINOIN

DOSAGE

PIGGYBACK
CMB CR GEL
GEL (GRAM)

STRENGTH

900MG/50ML
1.2(1)%-5%
1.2-0.025%

CLOBAZAM FILM 10 MG
CLOBAZAM FILM 20 MG
CLOBAZAM FILM 5 MG
CLOBAZAM ORAL SUSP 2.5 MG/ML
CLOBAZAM SYRINGE 10 MG/4 ML
CLOBAZAM TABLET 10 MG
CLOBAZAM TABLET 20 MG
CLOBETASOL PROPIONATE CREAM (G) 0.025 &
CLOBETASOL PROPIONATE CREAM (G) 0.05 %
CLOBETASOL PROPIONATE FOAM 0.05 %
CLOBETASOL PROPIONATE GEL (GRAM) 0.05 %
CLOBETASOL PROPIONATE LOTION 0.05 %
CLOBETASOL PROPIONATE OINT. (G) 0.05 %
CLOBETASOL PROPIONATE SHAMPOO 0.05 %
CLOBETASOL PROPIONATE SOLUTION 0.05 %
CLOBETASOL PROPIONATE SPRAY 0.05 %
CLOBETASOL PROPIONATE/EMOLL CREAM (G) 0.05 %
CLOBETASOL PROPIONATE/EMOLL FOAM 0.05 %
CLOBETASOL/EMOLLIENT NO. 65 COMBO. PKG 0.05 %
CLOBETASOL/SKIN CLEANSER NO.28 KT SHM CLN 0.05 %

CLOCORTOLONE PIVALATE CREAM (G) 0.1 %
CLOFARABINE VIAL 20 MG/20ML
CLOMIPRAMINE HCL CAPSULE 25 MG
CLOMIPRAMINE HCL CAPSULE 50 MG
CLOMIPRAMINE HCL CAPSULE 75 MG
CLONAZEPAM TAB RAPDIS 0.125 MG
CLONAZEPAM TAB RAPDIS 0.25 MG
CLONAZEPAM TAB RAPDIS 0.5 MG
CLONAZEPAM TAB RAPDIS 1 MG
CLONAZEPAM TAB RAPDIS 2 MG
CLONAZEPAM TABLET 0.5 MG
CLONAZEPAM TABLET 1 MG
CLONAZEPAM TABLET 2 MG
CLONIDINE PATCH TDWK O0.1MG/24HR
CLONIDINE PATCH TDWK 0.2MG/24HR
CLONIDINE PATCH TDWK O0.3MG/24HR
CLONIDINE HCL SUS ER 24H 0.1 MG/ML
CLONIDINE HCL TAB ER 12H 0.1 MG
CLONIDINE HCL TAB ER 24H 0.17 MG
CLONIDINE HCL TABLET 0.1 MG
CLONIDINE HCL TABLET 0.2 MG
CLONIDINE HCL TABLET 0.3 MG
CLOPIDOGREL BISULFATE TABLET 300 MG

NOTE
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
CLOPIDOGREL BISULFATE TABLET 75 MG
CLORAZEPATE DIPOTASSIUM TABLET 15 MG
CLORAZEPATE DIPOTASSIUM TABLET 3.75 MG
CLORAZEPATE DIPOTASSIUM TABLET 7.5 MG
CLOTRIMAZOLE CREAM (G) 1 %
CLOTRIMAZOLE SOLUTION 1%
CLOTRIMAZOLE TROCHE 10 MG
CLOTRIMAZOLE/BETAMETHASONE DIP CREAM (G) 1 %-0.05 %
CLOTRIMAZOLE/BETAMETHASONE DIP LOTION 1 %-0.05 %
CLOZAPINE ORAL SUSP 50 MG/ML
CLOZAPINE TAB RAPDIS 100 MG
CLOZAPINE TAB RAPDIS 12.5 MG
CLOZAPINE TAB RAPDIS 150 MG
CLOZAPINE TAB RAPDIS 200 MG
CLOZAPINE TAB RAPDIS 25 MG
CLOZAPINE TABLET 100 MG
CLOZAPINE TABLET 200 MG
CLOZAPINE TABLET 25 MG
CLOZAPINE TABLET 50 MG

CO Q-10/PHOSPHTCHOLIN/E/BORAGE CAPSULE

COAGULATION FACTOR VIIA,RECOMB VIAL 1 MG
COAGULATION FACTOR VIIA,RECOMB VIAL 2 MG
COAGULATION FACTOR VIIA,RECOMB VIAL 5 MG
COAGULATION FACTOR VIIA,RECOMB VIAL 8 MG
COAGULATION FACTOR X VIAL 250 (+/-)
COAGULATION FACTOR X VIAL 500 (+/-)
COAGULATION VIIA,RECOMB-JNCW VIAL 1 MG
COAGULATION VIIA,RECOMB-JNCW VIAL 2 MG
COAGULATION VIIA,RECOMB-JNCW VIAL 5 MG
COBAMA/FA/LEUCOV/L-MEFOLATE/MV CAPSULE 50MCG-1MG
COBICISTAT TABLET 150 MG
COBIMETINIB FUMARATE TABLET 20 MG
COCAINE HCL SOLUTION 10 %
COCONUT OIL CAPSULE 1000 MG
CODEINE SULFATE TABLET 15 MG
CODEINE SULFATE TABLET 30 MG
CODEINE SULFATE TABLET 60 MG
CODEINE/BUTALBITAL/ASA/CAFFEIN CAPSULE 30-50-325
COENZYME Ql0-L-CARNITINE-VIT E CAPSULE 25-50-30
COENZYME Ql0-L-CARNITINE-VIT E CAPSULE 30-250-75
COENZYME Q10/L-CARNITINE CAPSULE 100MG-20MG
COLCHICINE CAPSULE 0.6 MG
COLCHICINE SOLUTION 0.6MG/5ML
COLCHICINE TABLET 0.5 MG
COLCHICINE TABLET 0.6 MG
COLESEVELAM HCL POWD PACK 3.75 G
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

COLESEVELAM HCL
COLESTIPOL HCL

COLESTIPOL HCL

COLESTIPOL HCL

COLISTIN (COLISTIMETHATE NA)
COLLAGEN (BOV)/CALCIUM HMB/D3
COLLAGEN/BIOTIN/ASCORBIC ACID
COLLAGEN/GLYCOSAMINOGLY/VIT C
COLLAGEN/HYALURONIC/HESP/HOPS
COLLAGEN, HYDROLYSATE (BOVINE)
COLLAGEN, HYDROLYZED/COD LIVER
COLLAGEN, HYDROLYZ/ASCORBATE CA
COLLAGENASE CLOSTRIDIUM HIST.
COLOSTRUM/SE/GR TEA/MUSH CMB1l
COLOSTRUM, BOVINE

COLOSTRUM, BOVINE

COLOSTRUM, BOVINE

COLOSTRUM, BOVINE

COMPOUND VEHICLE SUSP SF NO.20
COMPOUNDING VEHICLE SUSP NO.19
COMPOUNDING VEHICLE SYRUP NO23
CONCIZUMAB-MTCI
CONCIZUMAB-MTCI
CONCIZUMAB-MTCI

CONDOMS, FEMALE

CONDOMS, LATEX, LUBRICATED
CONDOMS, LATEX, NON-LUBRICATED
CONDOMS, NON-LATEX, LUBRICATED
COPPER

CORN STARCH

CORN STARCH

CORN STARCH

CORTICOTROPIN

CORTICOTROPIN

CORTICOTROPIN

CORTICOTROPIN

CORTICOTROPIN

CORTISONE ACETATE

COSYNTROPIN

COVID VAC 25-26 (12UP) (MOD) /PF
COVID VAC 25-26 (12UP) (MOD) /PF
COVID VAC 25-26 (12UP) (PFI)/PF
COVID VAC 25-26(12Y UP) /ADJ/PF
COVID VAC 25-26(5-11Y) (PFI) /PF
COVID VAC 25-26(6M-11Y) (MOD) PF
CR NICOT/GLUCO/BEAN/CHI/HRB102

DOSAGE

TABLET
GRANULES
PACKET
TABLET
VIAL
POWDER
CAPSULE
CAPSULE
CAPSULE
LIQUID
OINT PACK
TABLET
VIAL
TABLET
CAPSULE
CAPSULE DR
POWD PACK
POWD PACK
ORAL SUSP
ORAL SUSP
SYRUP

PEN INJCTR
PEN INJCTR
PEN INJCTR
EACH

EACH

EACH

EACH

IUD

LIQUID
PACKET
POWDER

PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
VIAL
TABLET
VIAL
SYRINGE
SYRINGE
SYRINGE
SYRINGE
VIAL
SYRINGE
CAPSULE

STRENGTH

625 MG

5¢G

5¢G

16G

150 MG

15 G/scoop
500-800-50
260MG-30MG
515 MG

2.5 G/15ML

1 G-10 MG
0.9 MG
300-0.1MG
500 MG

400 MG

3 G-35KCAL
4 G-35KCAL

150 MG/1.5
300 MG/3ML
60MG/1.5ML

380 sQ MM

40/0.5 ML
80 UNIT/ML
40/0.5 ML
80 UNIT/ML
80 UNIT/ML
25 MG

0.25 MG

10 MCG/0.2
50 MCG/0.5
30 MCG/0.3
5MCG/0 . 5ML
10 MCG/0.3
25MCG/0.25
75-200-200
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE

CR NICOTIN/GLUCO/BN/CHIT/H102 CAPSULE
CRAN/VITC/MANNOSE/FOS/BROMELN LIQUID

75-200-200
1937 MG/15

CRAN/VITC/MANNOSE/FOS/BROMELN LIQUID 3875MG/30
CRAN/VITC/MANNOSE/INUL/BROMELN LIQUID 90 MG/15ML
CRANBERRY EXTRACT/D-MANNOSE CAPSULE 157.5-500
CRANBERRY EXTRACT/D-MANNOSE TAB CHEW 500MG-50MG

CRANBERRY EXTRACT/MULTIVITAMIN POWD PACK 500 MG/5 G
CRANBERRY JUICE LIQUID
CRANBERRY/VIT C/D-MANNOSE/HERB LIQUID
CRANBERRY/VITAMIN C/D-MANNOSE TAB CHEW
CRANBERRY/VITAMIN C/D-MANNOSE TAB CHEW

1 G-120/30
250MG-30MG
250MG-45MG

CREATINE MONOHYDRATE LIQUID 1.5 G/5 ML
CREATINE MONOHYDRATE LIQUID 1.5G/15ML
CREATINE MONOHYDRATE POWD PACK 5000 MG
CREATINE MONOHYDRATE POWDER

CREATINE MONOHYDRATE TAB CHEW 1 G
CRINECERFONT CAPSULE 100 MG
CRINECERFONT CAPSULE 25 MG
CRINECERFONT CAPSULE 50 MG
CRINECERFONT SOLUTION 50 MG/ML
CRISABOROLE OINT. (G) 2 %
CRIZANLIZUMAB-TMCA VIAL 100MG/10ML
CRIZOTINIB CAPSULE 200 MG
CRIZOTINIB CAPSULE 250 MG
CRIZOTINIB PEL DSP CP 150 MG
CRIZOTINIB PEL DSP CP 20 MG
CRIZOTINIB PEL DSP CP 50 MG
CROFELEMER TABLET DR 125 MG
CROMOLYN SODIUM AMPUL-NEB 20 MG/2 ML
CROMOLYN SODIUM DROPS 4 3

CROMOLYN SODIUM

ORAL CONC 20 MG/ML

CROTAMITON LOTION 10 %
CROVALIMAB-AKKZ VIAL 340 MG/2ML
CUPRIC CHLORIDE VIAL 0.4 MG/ML
CYANOCOBALAMIN (VITAMIN B-12) SPRAY 500MCG/SPR
CYANOCOBALAMIN (VITAMIN B-12) VIAL 1000MCG/ML
CYANOCOBALAMIN/FOLIC AC/VIT B6 TABLET 1-2.5-25MG
CYANOCOBALAMIN/FOLIC AC/VIT B6 TABLET 115-0.8-10

CYANOCOBALAMIN/FOLIC AC/VIT B6 TABLET
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL
CYCLOBENZAPRINE HCL

2-2.5-25MG
CAP ER 24H 15 MG
CAP ER 24H 30 MG
TAB SUBL 2.8 MG

CYCLOBENZAPRINE HCL TABLET 10 MG
CYCLOBENZAPRINE HCL TABLET 5 MG
CYCLOBENZAPRINE HCL TABLET 7.5 MG

CYCLOPENTOLATE HCL DROPS 0.5 %
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CYCLOPENTOLATE HCL DROPS 19
CYCLOPENTOLATE HCL DROPS 2 %
CYCLOPENTOLATE/PHENYLEPHRINE DROPS 0.2 %-1 %
CYCLOPHOSPHAMIDE CAPSULE 25 MG
CYCLOPHOSPHAMIDE CAPSULE 50 MG
CYCLOPHOSPHAMIDE TABLET 50 MG
CYCLOPHOSPHAMIDE VIAL 16
CYCLOPHOSPHAMIDE VIAL 100 MG/ML
CYCLOPHOSPHAMIDE VIAL 2 G
CYCLOPHOSPHAMIDE VIAL 200 MG/ML
CYCLOPHOSPHAMIDE VIAL 500 MG
CYCLOPHOSPHAMIDE VIAL 500 MG/ML
CYCLOSERINE CAPSULE 250 MG
CYCLOSPORINE AMPUL 250 MG/5ML
CYCLOSPORINE CAPSULE 100 MG
CYCLOSPORINE CAPSULE 25 MG
CYCLOSPORINE DROPERETTE 0.05 %
CYCLOSPORINE DROPERETTE 0.09 %
CYCLOSPORINE DROPERETTE 0.1 %
CYCLOSPORINE DROPS 0.05 %
CYCLOSPORINE DROPS 0.1 %
CYCLOSPORINE, MODIFIED CAPSULE 100 MG
CYCLOSPORINE, MODIFIED CAPSULE 25 MG
CYCLOSPORINE, MODIFIED CAPSULE 50 MG
CYCLOSPORINE, MODIFIED SOLUTION 100 MG/ML
CYPROHEPTADINE HCL SYRUP 2 MG/5 ML
CYPROHEPTADINE HCL TABLET 4 MG
CYST/ALA/Q10/PHOS .SER/DHA/BROC POWDER 100-20-50
CYSTEAMINE BITARTRATE CAP DR SPR 25 MG
CYSTEAMINE BITARTRATE CAP DR SPR 75 MG
CYSTEAMINE BITARTRATE CAPSULE 150 MG
CYSTEAMINE BITARTRATE CAPSULE 50 MG
CYSTEAMINE BITARTRATE GRANDR PKT 300 MG
CYSTEAMINE BITARTRATE GRANDR PKT 75 MG
CYSTEAMINE HCL DROPS 0.37 %
CYSTEAMINE HCL DROPS 0.44 3
CYSTEINE HCL CAPSULE 500 MG
CYSTEINE HCL CAPSULE 750 MG
CYSTEINE HCL DISP SYRIN 50 MG/ML
CYSTEINE HCL SYRINGE 50 MG/ML
CYSTEINE HCL VIAL 50 MG/ML
CYSTINE PACKET 0.5G-15/4G
CYTARABINE VIAL 20 MG/ML
CYTARABINE/PF VIAL 100 MG/5ML
CYTARABINE/PF VIAL 2 G/20 ML

CYTOMEGALOVIRUS IMMUNE GLOBULN VIAL

50 MG/ML
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GENERIC DES

Cl ESTERASE
Cl ESTERASE
Cl ESTERASE
Cl ESTERASE
Cl ESTERASE
Cl ESTERASE
D-MANNOSE

D-MANNOSE

D-MANNOSE

D-XYLITOL 3
DABIGATRAN
DABIGATRAN
DABIGATRAN
DABIGATRAN
DABIGATRAN
DABIGATRAN
DABIGATRAN
DABIGATRAN
DABIGATRAN
DABRAFENIB
DABRAFENIB
DABRAFENIB
DACARBAZINE
DACARBAZINE
DACOMITINIB
DACOMITINIB
DACOMITINIB
DACTINOMYCI

CRIPTION

INHIBITOR
INHIBITOR
INHIBITOR
INHIBITOR
INHIBITOR
INHIBITOR, RECOMB

00

ETEXILATE MESYLATE
ETEXILATE MESYLATE
ETEXILATE MESYLATE
ETEXILATE MESYLATE
ETEXILATE MESYLATE
ETEXILATE MESYLATE
ETEXILATE MESYLATE
ETEXILATE MESYLATE
ETEXILATE MESYLATE
MESYLATE

MESYLATE

MESYLATE

N

DALBAVANCIN HCL

DALFAMPRIDI
DALTEPARIN
DALTEPARIN
DALTEPARIN
DALTEPARIN
DALTEPARIN
DALTEPARIN
DALTEPARIN
DALTEPARIN
DALTEPARIN
DANAZOL
DANAZOL
DANAZOL
DANICOPAN
DANICOPAN
DANTROLENE
DANTROLENE

NE
SODIUM, PORCINE
SODIUM, PORCINE
SODIUM, PORCINE
SODIUM, PORCINE
SODIUM, PORCINE
SODIUM, PORCINE
SODIUM, PORCINE
SODIUM, PORCINE
SODIUM, PORCINE

SODIUM
SODIUM

DOSAGE

KIT

VIAL

VIAL

VIAL

VIAL

VIAL
CAPSULE
POWDER

TAB CHEW
SOLUTION
CAPSULE
CAPSULE
CAPSULE
PELET PACK
PELET PACK
PELET PACK
PELET PACK
PELET PACK
PELET PACK
CAPSULE
CAPSULE
TAB SUSP
VIAL

VIAL
TABLET
TABLET
TABLET
VIAL

VIAL

TAB ER 12H
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
CAPSULE

STRENGTH

500 (10 ML)
2000 UNIT
3000 UNIT
500 (5 ML)
500(10 ML)
2100 UNIT
500 MG

500 MG
3.3G/5ML
110 MG

150 MG

75 MG

110 MG

150 MG

20 MG

30 MG

40 MG

50 MG

50 MG

75 MG

10 MG

100 MG

200 MG

15 MG

30 MG

45 MG

0.5 MG

500 MG

10 MG
10000/ML
12500/0.5
15000/0.6
18000/0.72
2500/0.2ML
5000/0.2ML
7500/0.3ML
10000/4 ML
25000/ML
100 MG

200 MG

50 MG

100 MG

150 MG

100 MG

25 MG
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DANTROLENE SODIUM

DANTROLENE SODIUM

DANTROLENE SODIUM

DAPAGLIFLOZ PROPANED/METFORMIN
DAPAGLIFLOZ PROPANED/METFORMIN
DAPAGLIFLOZ PROPANED/METFORMIN
DAPAGLIFLOZ PROPANED/METFORMIN
DAPAGLIFLOZ PROPANED/METFORMIN
DAPAGLIFLOZIN PROPANEDIOL
DAPAGLIFLOZIN PROPANEDIOL
DAPSONE
DAPSONE
DAPSONE
DAPSONE
DAPSONE
DAPTOMYCIN
DAPTOMYCIN
DAPTOMYCIN IN
DAPTOMYCIN IN
DAPTOMYCIN IN
DAPTOMYCIN IN
DARATUMUMAB
DARATUMUMAB
DARATUMUMAB-HYALURONIDASE-FIHJ
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARBEPOETIN ALFA IN POLYSORBAT
DARIDOREXANT HCL

DARIDOREXANT HCL

DARIFENACIN HYDROBROMIDE
DARIFENACIN HYDROBROMIDE
DAROLUTAMIDE

DARUNAVIR

DARUNAVIR

DARUNAVIR

SOD CHLOR
SOD CHLOR
SOD CHLOR
SOD CHLOR

[eNeoNoNe)
[(<Io Ve JTe)
d0 0P o° of

DOSAGE

CAPSULE
VIAL

VIAL

TAB BP 24H
TAB BP 24H
TAB BP 24H
TAB BP 24H
TAB BP 24H

GEL (GRAM)
GEL W/PUMP
TABLET
TABLET
VIAL

VIAL
FROZ . PIGGY
FROZ . PIGGY
FROZ .PIGGY
FROZ.PIGGY
VIAL

VIAL

VIAL
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
VIAL

VIAL

VIAL

VIAL

VIAL
TABLET
TABLET

TAB ER 24H
TAB ER 24H
TABLET
ORAL SUSP
TABLET
TABLET

STRENGTH

50 MG

20 MG

250 MG
10-1000 MG
10MG-500MG
2.5-1000MG
5 MG-500MG
5MG-1000MG
10 MG

5 MG

5 %

7.5 %

7.5 %

100 MG

25 MG

350 MG

500 MG
1000MG/100
350MG/50ML
500MG/ 50ML
700MG/0.1L
100 MG/5ML
400MG/20ML
1800-30000
10MCG/0.4
100MCG/0.5
150MCG/0.3
200MCG/0.4
25MCG/0.42
300MCG/0.6
40 MCG/0.4
500 MCG/ML
60 MCG/0.3
100 MCG/ML
200 MCG/ML
25 MCG/ML
40 MCG/ML
60 MCG/ML
25 MG

50 MG

15 MG

7.5 MG

300 MG

100 MG/ML
150 MG

600 MG
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DARUNAVIR TABLET 75 MG
DARUNAVIR TABLET 800 MG
DARUNAVIR/COB/EMTRI/TENOF ALAF TABLET 800-150 MG
DARUNAVIR/COBICISTAT TABLET 675-150 MG
DARUNAVIR/COBICISTAT TABLET 800-150 MG
DASATINIB TABLET 100 MG
DASATINIB TABLET 140 MG
DASATINIB TABLET 20 MG
DASATINIB TABLET 50 MG
DASATINIB TABLET 70 MG
DASATINIB TABLET 80 MG
DASIGLUCAGON HCL AUTO INJCT 0.6 MG/0.6
DASIGLUCAGON HCL SYRINGE 0.6 MG/0.6
DATOPOTAMAB DERUXTECAN-DLNK VIAL 100 MG
DAUNORUBICIN HCL VIAL 5 MG/ML
DAUNORUBICIN/CYTARABINE LIPOS VIAL 44MG-100MG
DAXTBOTULINUMTOXINA-LANM VIAL 100 UNIT
DECITABINE VIAL 50 MG
DECITABINE/CEDAZURIDINE TABLET 35-100 MG
DEFACTINIB HYDROCHLORIDE TABLET 200 MG
DEFERASIROX GRAN PACK 180 MG
DEFERASIROX GRAN PACK 360 MG
DEFERASIROX GRAN PACK 90 MG
DEFERASTIROX TAB DISPER 125 MG
DEFERASTIROX TAB DISPER 250 MG
DEFERASTIROX TAB DISPER 500 MG
DEFERASIROX TABLET 180 MG
DEFERASIROX TABLET 360 MG
DEFERASIROX TABLET 90 MG
DEFERIPRONE SOLUTION 100 MG/ML
DEFERIPRONE TABLET 1000 MG
DEFERIPRONE TABLET 500 MG
DEFERIPRONE TABLET MR 1000 MG
DEFEROXAMINE MESYLATE VIAL 2 G
DEFEROXAMINE MESYLATE VIAL 500 MG
DEFLAZACORT ORAL SUSP 22.75MG/ML
DEFLAZACORT TABLET 18 MG
DEFLAZACORT TABLET 30 MG
DEFLAZACORT TABLET 36 MG
DEFLAZACORT TABLET 6 MG
DEGARELIX ACETATE VIAL 120 MG
DEGARELIX ACETATE VIAL 80 MG
DELAFLOXACIN MEGLUMINE TABLET 450 MG
DELAFLOXACIN MEGLUMINE VIAL 300 MG

DELANDISTROGENE MOXEPARVC-ROKL KIT
DELANDISTROGENE MOXEPARVC-ROKL VIAL

1.33X10E13
1.33X10E13
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DELGOCITINIB CREAM (G) 2 %
DEMECLOCYCLINE HCL TABLET 150 MG
DEMECLOCYCLINE HCL TABLET 300 MG
DENOSUMAB SYRINGE 60 MG/ML
DENOSUMAB VIAL 120 MG/1.7
DENOSUMAB-BBDZ SYRINGE 60 MG/ML
DENOSUMAB-BBDZ VIAL 120 MG/1.7
DENOSUMAB-BMWO SYRINGE 60 MG/ML
DENOSUMAB-BMWO VIAL 120 MG/1.7
DENOSUMAB-BNHT SYRINGE 120 MG/1.7
DENOSUMAB-BNHT SYRINGE 60 MG/ML
DENOSUMAB-BNHT VIAL 120 MG/1.7
DENOSUMAB-NXXP SYRINGE 60 MG/ML
DENOSUMAB-NXXP VIAL 120 MG/1.7
DESIPRAMINE HCL TABLET 10 MG
DESIPRAMINE HCL TABLET 100 MG
DESIPRAMINE HCL TABLET 150 MG
DESIPRAMINE HCL TABLET 25 MG
DESIPRAMINE HCL TABLET 50 MG
DESIPRAMINE HCL TABLET 75 MG
DESLORATADINE SOLUTION 0.5 MG/ML
DESLORATADINE TAB RAPDIS 2.5 MG
DESLORATADINE TAB RAPDIS 5 MG
DESLORATADINE TABLET 5 MG
DESLORATADINE/PSEUDOEPHEDRINE TBMP 12HR 2.5-120 MG
DESMOPRESSIN (NONREFRIGERATED) SPRAY/PUMP 10/SPRAY
DESMOPRESSIN ACETATE AMPUL 4 MCG/ML
DESMOPRESSIN ACETATE SPRAY/PUMP 10/SPRAY
DESMOPRESSIN ACETATE TABLET 0.1 MG
DESMOPRESSIN ACETATE TABLET 0.2 MG
DESMOPRESSIN ACETATE VIAL 4 MCG/ML
DESOG-E .ESTRADIOL/E.ESTRADIOL TABLET 21-5 (28)
DESOGESTREL-ETHINYL ESTRADIOL TABLET 0.15-0.03
DESOGESTREL-ETHINYL ESTRADIOL TABLET 7 DAYS X 3
DESOGESTREL/E .ESTRADIOL/IRON TABLET 0.15-0.03
DESONIDE CREAM (G) 0.05 %
DESONIDE LOTION 0.05 %
DESONIDE OINT. (G) 0.05 %
DESOXIMETASONE CREAM (G) 0.05 %
DESOXIMETASONE CREAM (G) 0.25 %
DESOXIMETASONE GEL (GRAM) 0.05 %
DESOXIMETASONE OINT. (G) 0.05 %
DESOXIMETASONE OINT. (G) 0.25 %
DESOXIMETASONE SPRAY 0.25 %
DESVENLAFAXINE TAB ER 24H 100 MG

DESVENLAFAXINE TAB ER 24H 50 MG
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DESVENLAFAXINE SUCCINATE TAB ER 24H 100 MG
DESVENLAFAXINE SUCCINATE TAB ER 24H 25 MG
DESVENLAFAXINE SUCCINATE TAB ER 24H 50 MG
DEUCRAVACITINIB TABLET 6 MG
DEURUXOLITINIB PHOSPHATE TABLET 8 MG
DEUTETRABENAZINE TAB ER 24H 12 MG
DEUTETRABENAZINE TAB ER 24H 18 MG
DEUTETRABENAZINE TAB ER 24H 24 MG
DEUTETRABENAZINE TAB ER 24H 30 MG
DEUTETRABENAZINE TAB ER 24H 36 MG
DEUTETRABENAZINE TAB ER 24H 42 MG
DEUTETRABENAZINE TAB ER 24H 48 MG
DEUTETRABENAZINE TAB ER 24H 6 MG
DEUTETRABENAZINE TABLET 12 MG
DEUTETRABENAZINE TABLET 6 MG
DEUTETRABENAZINE TABLET 9 MG
DEUTETRABENAZINE TAB24HDSPK 12-18-24MG
DEXAMETHASONE DROPS 1 MG/ML
DEXAMETHASONE DROPS SUSP 0.1 %
DEXAMETHASONE ELIXIR 0.5 MG/5ML
DEXAMETHASONE IMPLANT 0.7 MG
DEXAMETHASONE INSERT 0.4 MG
DEXAMETHASONE SOLUTION 0.5 MG/5ML
DEXAMETHASONE TAB DS PK 1.5 MG(49)
DEXAMETHASONE TAB DS PK 1.5MG (21)
DEXAMETHASONE TAB DS PK 1.5MG (27)
DEXAMETHASONE TAB DS PK 1.5MG (35)
DEXAMETHASONE TABLET 0.5 MG
DEXAMETHASONE TABLET 0.75 MG
DEXAMETHASONE TABLET 1 MG
DEXAMETHASONE TABLET 1.5 MG
DEXAMETHASONE TABLET 2 MG
DEXAMETHASONE TABLET 20 MG
DEXAMETHASONE TABLET 4 MG
DEXAMETHASONE TABLET 6 MG
DEXAMETHASONE SODIUM PHOSP/PF SYRINGE 10 MG/ML
DEXAMETHASONE SODIUM PHOSP/PF VIAL 10 MG/ML
DEXAMETHASONE SODIUM PHOSPHATE DROPS 0.1 %
DEXAMETHASONE SODIUM PHOSPHATE SYRINGE 4 MG/ML
DEXAMETHASONE SODIUM PHOSPHATE VIAL 10 MG/ML
DEXAMETHASONE SODIUM PHOSPHATE VIAL 4 MG/ML
DEXCHLORPHENIRAMINE MALEATE SOLUTION 2 MG/5 ML
DEXLANSOPRAZOLE CAP DR BP 30 MG
DEXLANSOPRAZOLE CAP DR BP 60 MG
DEXMEDETOMIDINE HCL FILM 120 MCG
DEXMEDETOMIDINE HCL FILM 180 MCG
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DEXMEDETOMIDINE HCL VIAL 200MCG/2ML
DEXMEDETOMIDINE IN 0.9 % NACL INFUS. BTL 1000/250ML
DEXMEDETOMIDINE IN 0.9 % NACL INFUS. BTL 200 MCG/50
DEXMEDETOMIDINE IN 0.9 % NACL INFUS. BTL 400MCG/100
DEXMEDETOMIDINE IN 0.9 % NACL PLAST. BAG 200 MCG/50
DEXMEDETOMIDINE IN 0.9 % NACL PLAST. BAG 400MCG/100
DEXMEDETOMIDINE IN 0.9 % NACL VIAL 80MCG/20ML
DEXMETHYLPHENIDATE HCL CPBP 50-50 10 MG
DEXMETHYLPHENIDATE HCL CPBP 50-50 15 MG
DEXMETHYLPHENIDATE HCL CPBP 50-50 20 MG
DEXMETHYLPHENIDATE HCL CPBP 50-50 25 MG
DEXMETHYLPHENIDATE HCL CPBP 50-50 30 MG
DEXMETHYLPHENIDATE HCL CPBP 50-50 35 MG
DEXMETHYLPHENIDATE HCL CPBP 50-50 40 MG
DEXMETHYLPHENIDATE HCL CPBP 50-50 5 MG
DEXMETHYLPHENIDATE HCL TABLET 10 MG
DEXMETHYLPHENIDATE HCL TABLET 2.5 MG
DEXMETHYLPHENIDATE HCL TABLET 5 MG
DEXRAZOXANE HCL VIAL 250 MG
DEXRAZOXANE HCL VIAL 500 MG
DEXTRAN 40 IN DEXTROSE 5 % IV SOLN 10 &
DEXTRAN 40 IN 0.9 % NACL IV SOLN 10 &
DEXTROAMPHETAMINE PATCH TD24 13.5MG/9HR
DEXTROAMPHETAMINE PATCH TD24 18 MG/9 HR
DEXTROAMPHETAMINE PATCH TD24 4.5 MG/9HR
DEXTROAMPHETAMINE PATCH TD24 9 MG/9 HR
DEXTROAMPHETAMINE SULFATE CAPSULE ER 10 MG
DEXTROAMPHETAMINE SULFATE CAPSULE ER 15 MG
DEXTROAMPHETAMINE SULFATE CAPSULE ER 5 MG
DEXTROAMPHETAMINE SULFATE SOLUTION 5 MG/5 ML
DEXTROAMPHETAMINE SULFATE TABLET 10 MG
DEXTROAMPHETAMINE SULFATE TABLET 15 MG
DEXTROAMPHETAMINE SULFATE TABLET 2.5 MG
DEXTROAMPHETAMINE SULFATE TABLET 20 MG
DEXTROAMPHETAMINE SULFATE TABLET 30 MG
DEXTROAMPHETAMINE SULFATE TABLET 5 MG
DEXTROAMPHETAMINE SULFATE TABLET 7.5 MG
DEXTROAMPHETAMINE/AMPHETAMINE CAP ER 24H 10 MG
DEXTROAMPHETAMINE /AMPHETAMINE CAP ER 24H 15 MG
DEXTROAMPHETAMINE /AMPHETAMINE CAP ER 24H 20 MG
DEXTROAMPHETAMINE /AMPHETAMINE CAP ER 24H 25 MG
DEXTROAMPHETAMINE/AMPHETAMINE CAP ER 24H 30 MG
DEXTROAMPHETAMINE/AMPHETAMINE CAP ER 24H 5 MG
DEXTROAMPHETAMINE/AMPHETAMINE CPTP 24HR 12.5 MG
DEXTROAMPHETAMINE/AMPHETAMINE CPTP 24HR 25 MG
DEXTROAMPHETAMINE/AMPHETAMINE CPTP 24HR 37.5 MG
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DEXTROAMPHETAMINE /AMPHETAMINE CPTP 24HR 50 MG

DEXTROAMPHETAMINE /AMPHETAMINE TABLET 10 MG
DEXTROAMPHETAMINE/AMPHETAMINE TABLET 12.5 MG
DEXTROAMPHETAMINE/AMPHETAMINE TABLET 15 MG
DEXTROAMPHETAMINE/AMPHETAMINE TABLET 20 MG
DEXTROAMPHETAMINE/AMPHETAMINE TABLET 30 MG
DEXTROAMPHETAMINE/AMPHETAMINE TABLET 5 MG
DEXTROAMPHETAMINE /AMPHETAMINE TABLET 7.5 MG
DEXTROMETHORPHAN HBR/BUPROPION TAB IR ER 45MG-105MG

DEXTROMETHORPHAN HBR/QUINIDINE CAPSULE 20 MG-10MG
DEXTROSE 10 % AND 0.2 % NACL DEHP FR BG 10 %-0.2 %
DEXTROSE 10 % AND 0.45 $ NACL IV SOLN 10%-0.45%
DEXTROSE 10 $ IN WATER DEHP FR BG 10 %
DEXTROSE 10 $ IN WATER IV SOLN 10 %
DEXTROSE 20 $ IN WATER IV SOLN 20 %
DEXTROSE 30 $ IN WATER IV SOLN 30 %
DEXTROSE 40 $ IN WATER IV SOLN 40 %
DEXTROSE 5 $ AND 0.3 $ NACL IV SOLN 5 %-0.3 %
DEXTROSE 5 % AND 0.9 % NACL IV SOLN 5 %-0.9 %
DEXTROSE 5 % IN WATER IV SOLN 5 %
DEXTROSE 5 % IN WATER PGGYBK PRT

DEXTROSE 5 % IN WATER PGY VL PRT

DEXTROSE 5 %$-0.2 % SOD CHLORID IV SOLN 5 %-0.2 %
DEXTROSE 5 %-0.45 % SOD CHLORD IV SOLN 5 %-0.45 %
DEXTROSE 5%-LACTATED RINGERS IV SOLN 5%
DEXTROSE 50 $ IN WATER SYRINGE 50 %
DEXTROSE 50 % IN WATER VIAL 50 %
DEXTROSE 70 % IN WATER IV SOLN 70 %
DHA/CALCIUM CARBONATE CAPSULE 100-200 MG
DHA/EPA/FOLIC ACID/VIT A,D/MIN CAPSULE
DHA/EPA/POLICOS/B12/FOLIC/B6 CAPSULE 200-10-0.5
DHA/EPA/POLICOS/B6/B12/FA/PHYT CAPSULE 100-150-5
DHA/PHOSPHATIDYLSERINE CAPSULE 150MG-50MG
DHA/PHOSPHOLIPIDS, PORCINE CAPSULE 40 MG-50MG
DIABETIC SUPPLIES,MISCELL MISCELL

DIALYSIS SOLUTIONS IP SOLN 346MOSM/L
DIALYSIS SOLUTIONS IP SOLN 347MOSM/L
DIALYSIS SOLUTIONS IP SOLN 386MOSM/L
DIALYSIS SOLUTIONS IP SOLN 486MOSM/L
DIAPHRAGMS, CONTOURED DIAPHRAGM 65 MM-80MM
DIAPHRAGMS, WIDE SEAL DIAPHRAGM 65MM
DIAZEPAM CARTRIDGE 5 MG/ML
DIAZEPAM KIT 12.5-15-20
DIAZEPAM KIT 5-7.5-10MG
DIAZEPAM ORAL CONC 5 MG/ML
DIAZEPAM SOLUTION 5 MG/5 ML



LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS

BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DES

DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZOXIDE
DICHLORPHEN.
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC
DICLOFENAC

DICLOXACILL
DICLOXACILL
DICYCLOMINE
DICYCLOMINE
DICYCLOMINE
DICYCLOMINE
DICYCLOMINE
DICYCLOMINE
DIDANOSINE

DIET SUPP#21/CALCIUM PHOSPHATE
DIETARY SUPP CMB.20/FOLIC ACID

CRIPTION

AMIDE
EPOLAMINE
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM

SODIUM/MISOPROSTOL
SODIUM/MISOPROSTOL
DICLOFENAC/KINESIOLOGY TAPE
DICLOFENAC/MENTHOL/CAMPHOR

IN SODIUM
IN SODIUM
HCL
HCL
HCL
HCL
HCL
HCL

DIETARY
DIETARY
DIETARY
DIETARY
DIETARY

SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT

SUPPLEMENT ,MISC COMB1l4

DIETHYLTOLUAMIDE

DOSAGE

SPRAY
SPRAY
SPRAY
SPRAY
SYRINGE
TABLET
TABLET
TABLET
VIAL

ORAL SUSP
TABLET
PATCH TD12
CAPSULE
POWD PACK
TABLET
TABLET
DROPS
DROPS

GEL (GRAM)
GEL (GRAM)
SOL MD PMP
TAB ER 24H
TABLET DR
TABLET DR
TABLET DR
TAB IR DR
TAB IR DR
KIT

KIT
CAPSULE
CAPSULE
AMPUL
CAPSULE
SOLUTION
TABLET
TABLET
VIAL
CAPSULE DR
TABLET
TABLET
BAR
CAPSULE
PACKET
POWDER
CAPSULE
AERO POWD

STRENGTH

10MG/SPRAY
15/2 SPRAY
20/2 SPRAY
5 MG/SPRAY
5 MG/ML

10 MG

2 MG

5 MG

5 MG/ML

50 MG/ML
50 MG

1.3 %

25 MG

50 MG

25 MG

50 MG

0.1 %

1.5 %
1%

3 %
20MG/G (2%)
100 MG

50 MG-200
75 MG-200
1.5 %

1.5 $-10 %
250 MG

500 MG

10 MG/ML
10 MG

10 MG/5 ML
20 MG

40 MG

10 MG/ML
400 MG
190MG-85MG
400 MCG

24MG-21MG
15 %
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DIETHYLTOLUAMIDE
DIETHYLTOLUAMIDE
DIETHYLTOLUAMIDE
DIETHYLTOLUAMIDE
DIETHYLTOLUAMIDE
DIFELIKEFALIN ACETATE
DIFENOXIN HCL/ATROPINE SULFATE
DIFLORASONE DIACET/EMOLLIENT
DIFLORASONE DIACETATE
DIFLORASONE DIACETATE
DIFLUNISAL

DIFLUNISAL

DIFLUNISAL

DIFLUPREDNATE
DIGEST.ENZYME/BIOFLAV/MA-HUANG
DIGEST.ENZYMES/HERB12
DIGOXIN

DIGOXIN

DIGOXIN

DIGOXIN

DIGOXIN

DIGOXIN

DIGOXIN

DIHYDROERGOTAMINE MESYLATE
DIHYDROERGOTAMINE MESYLATE
DIHYDROERGOTAMINE MESYLATE
DIINDOLYLMETH/TURMERIC/PEPPER
DIINDOLYLMETHANE/HERBAL DRUGS
DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DILTIAZEM HCL

DOSAGE

AERO POWD
SPRAY
SPRAY
SPRAY
SPRAY
VIAL
TABLET
CREAM (G)
CREAM (G)
OINT. (G)
TABLET
TABLET
TABLET
DROPS
CAPSULE
CAPSULE
AMPUL
SOLUTION
TABLET
TABLET
TABLET
VIAL

VIAL
AMPUL
AUTO INJCT
SPRAY/PUMP
CAPSULE
CAPSULE
CAP ER DEG
CAP ER DEG
CAP ER DEG
CAP ER 12H
CAP ER 12H
CAP ER 12H
CAP ER 24H
CAP ER 24H
CAP ER 24H
CAP ER 24H
CAP ER 24H
CAP SA 24H
CAP SA 24H
CAP SA 24H
CAP SA 24H
CAP SA 24H
CAP SA 24H
TAB ER 24H

STRENGTH

25 %

15 %

25 %

40 %

7 %

65 MCG/1.3
1-0.025MG
0.05 %
0.05 %
0.05 %
250 MG
375 MG
500 MG
0.05 %

250 MCG/ML
50 MCG/ML
125 MCG
250 MCG
62.5 MCG
100 MCG/ML
500MCG/2ML
1 MG/ML

1 MG/ML
0.5MG/SPRY
75MG-125MG
50 MG-50MG
120 MG

180 MG

240 MG

120 MG

60 MG
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GENERIC DESCRIPTION

DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM
DILTIAZEM MALATE

DILTIAZEM MALATE

DILUENT FOR ARTESUNATE

DILUENT FOR COAG FACTOR VLLA
DILUENT FOR EPOPROSTENOL (GLYC)
DILUENT FOR IXABEPILONE
DILUENT FOR IXABEPILONE
DILUENT FOR LEUPROLIDE

DILUENT FOR MELPHALAN

DILUENT FOR MITOMYCIN

DILUENT FOR RASBURICASE (POL)
DILUENT FOR TREPROSTINIL (GLY)
DILUENT, CABAZITAXEL (ETHANOL)
DILUENT, CARMUSTINE (ETHANOL)
DILUENT, DEXRAZOXANE (SOD LAC)
DILUENT, INSULIN ASPART NO.1
DILUENT, ROMIDEPSIN (PROP GLY)
DILUENT , CAPLACIZUMAB-YHDP
DILUENT, INSULIN LISPRO,REGULAR
DILUENT ,NALTREXONE MICROSPHERE
DILUENT , OMEPRAZOLE (SOD BICARB)
DILUENT,VORETIGENE NEPARVOVEC
DIMENHYDRINATE
DIMETHICONE/ALLANTOIN

DIMETHYL FUMARATE

DIMETHYL FUMARATE

DIMETHYL FUMARATE

DINUTUXIMAB

DIPH, PERTUSS (ACELL) ,TET VAC/PF
DIPH, PERTUSS (ACELL) ,TET VAC/PF
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL

HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL IN NACL,ISO-OSM
MALATE

DOSAGE

TAB
TAB
TAB
TAB ER
TAB ER
TABLET
TABLET
TABLET
TABLET
VIAL
VIAL PORT
PLAST. BAG
TAB ER 24H
TAB ER 24H
TAB ER 24H
VIAL
SYRINGE
VIAL

VIAL

VIAL
SYRINGE
VIAL

VIAL

AMPUL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL
SYRINGE
VIAL

VIAL
SOLUTION
VIAL

VIAL

CREAM (G)
CAPSULE DR
CAPSULE DR
CAPSULE DR
VIAL
SYRINGE
VIAL
ELIXIR
LIQUID
SYRINGE

ER
ER
ER

24H
24H
24H
24H
24H

STRENGTH NOTE
180
240
300
360
420 MG

120 MG

30 MG

60 MG

90 MG

5 MG/ML
100 MG
100MG/0.1L
120 MG

180 MG

240 MG

MG
MG
MG
MG

11.7-12.3
23.5 ML
8 ML

10 ML

5.7 ML

50 MG/ML

5 %-2.25 %
120 MG
120-240 MG
240 MG

3.5 MG/ML
2-2.5-5/.5
2-2.5-5/.5
12.5MG/5ML
12.5 MG/5
50 MG/ML
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DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENOXYLATE HCL/ATROPINE
DIPHENOXYLATE HCL/ATROPINE

DIPHT, PERT (A) , TET-POLIO/HIB/PF
DIPHTH, PERTUSS (ACELL) ,TET VAC

DIPYRIDAMOLE
DIPYRIDAMOLE
DIPYRIDAMOLE
DIPYRIDAMOLE

DIROXIMEL FUMARATE

DISOPYRAMIDE
DISOPYRAMIDE
DISOPYRAMIDE
DISOPYRAMIDE
DISULFIRAM
DISULFIRAM
DIVALPROEX
DIVALPROEX
DIVALPROEX
DIVALPROEX
DIVALPROEX
DIVALPROEX

PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE

SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM

DMAE/GKB/GOTK/ASGD/BRAHM/P.

DOBUTAMINE
DOBUTAMINE
DOBUTAMINE
DOBUTAMINE

HCL
HCL
HCL
HCL

IN DEXTROSE
IN DEXTROSE
IN DEXTROSE

GIN

o,
o oP o

DOCETAXEL
DOCETAXEL
DOCETAXEL
DOCETAXEL
DOCETAXEL
DOCETAXEL

DOCETAXEL/ALBUMIN, HUMAN

DOCOSAHEXAENOIC ACID/VIT C/LUT

DOCUSATE
DOCUSATE
DOCUSATE
DOCUSATE
DOCUSATE
DOCUSATE
DOCUSATE
DOCUSATE
DOFETILIDE
DOFETILIDE

CALCIUM
POTASSIUM
POTASSIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM

DOSAGE

VIAL
VIAL
LIQUID
TABLET

KIT
SYRINGE
TABLET
TABLET
TABLET
VIAL
CAPSULE DR
CAPSULE
CAPSULE
CAPSULE ER
CAPSULE ER
TABLET
TABLET
CAP DR
TAB ER 24H
TAB ER 24H
TABLET DR
TABLET DR
TABLET DR
CAPSULE
VIAL

IV SOLN

IV SOLN

IV SOLN
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
LIQUID
SYRUP
CAPSULE
CAPSULE

SPR

STRENGTH

10 MG/ML
50 MG/ML
2.5-.025/5
2.5-.025MG
15-48-5-62
2.5-8-5/.5
25 MG

50 MG

75 MG

5 MG/ML
231 MG

100 MG

150 MG

100 MG

150 MG

250 MG

500 MG

125 MG

250 MG

500 MG

125 MG

250 MG

500 MG

250MG/20ML
1000MG/250
250 MG/250
500MG/250
160 MG/8ML
160MG/16ML
20 MG/2 ML
20MG/ML (1)
80 MG/4 ML
80 MG/8 ML
80 MG/4 ML
180-15-5MG
240 MG

100 MG

240 MG

100 MG

250 MG

50 MG

50 MG/5 ML
60 MG/15ML
125 MCG
250 MCG

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

DOFETILIDE
DOLUTEGRAVIR SODIUM
DOLUTEGRAVIR SODIUM

DOLUTEGRAVIR SODIUM/LAMIVUDINE

DOLUTEGRAVIR/RILPIVIRINE
DONANEMAB-AZBT

DONEPEZIL HCL

DONEPEZIL HCL

DONEPEZIL HCL

DONEPEZIL HCL

DONEPEZIL HCL

DONEPEZIL HCL

DONEPEZIL HCL
DONIDALORSEN SODIUM
DOPAMINE HCL
DOPAMINE HCL
DOPAMINE HCL
DORAVIRINE

IN DEXTROSE 5 %
IN DEXTROSE 5 %

DORAVIRINE/LAMIVU/TENOFOV DISO

DORDAVIPRONE HCL
DORNASE ALFA
DORZOLAMIDE HCL

DORZOLAMIDE HCL/TIMOLOL MALEAT

DORZOLAMIDE/TIMOLOL/PF
DOSTARLIMAB-GXLY
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXAZOSIN MESYLATE
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXEPIN HCL
DOXERCALCIFEROL
DOXERCALCIFEROL
DOXERCALCIFEROL
DOXERCALCIFEROL
DOXORUBICIN HCL

DOSAGE

CAPSULE
TAB SUSP
TABLET
TABLET
TABLET
VIAL

PATCH TDWK
PATCH TDWK
TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TABLET
AUTO INJCT
VIAL
PLAST. BAG
PLAST. BAG
TABLET
TABLET
CAPSULE
SOLUTION
DROPS
DROPS
DROPERETTE
VIAL

TAB ER 24
TAB ER 24
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CREAM (G)
ORAL CONC
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
VIAL

VIAL

STRENGTH

500 MCG

5 MG

50 MG
50MG-300MG
50 MG-25MG
350MG/20ML
10 MG/24HR
5 MG/24 HR
10 MG

5 MG

10 MG

23 MG

5 MG
80MG/0 . 8ML
400MG/10ML
800MG/ .25L
800MG/0.5L
100 MG
100-300 MG
125 MG

1 MG/ML

2 %
22.3-6.8/1
2 $-0.5 %
500MG/10ML
4 MG

8 MG
1 MG
2 MG
4

5 3%

10 MG/ML
3 MG

6 MG

0.5 MCG
1 MCG
2.5 MCG
4MCG/2ML
10 MG
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
DOXORUBICIN HCL VIAL 10 MG/5 ML
DOXORUBICIN HCL VIAL 2 MG/ML
DOXORUBICIN HCL VIAL 20 MG/10ML
DOXORUBICIN HCL VIAL 50 MG
DOXORUBICIN HCL VIAL 50 MG/25ML
DOXORUBICIN HCL PEG-LIPOSOMAL VIAL 2 MG/ML
DOXYCYCLINE HYCLATE CAPSULE 100 MG
DOXYCYCLINE HYCLATE CAPSULE 50 MG
DOXYCYCLINE HYCLATE TABLET 100 MG
DOXYCYCLINE HYCLATE TABLET 150 MG
DOXYCYCLINE HYCLATE TABLET 20 MG
DOXYCYCLINE HYCLATE TABLET 50 MG
DOXYCYCLINE HYCLATE TABLET 75 MG
DOXYCYCLINE HYCLATE TABLET DR 100 MG
DOXYCYCLINE HYCLATE TABLET DR 150 MG
DOXYCYCLINE HYCLATE TABLET DR 200 MG
DOXYCYCLINE HYCLATE TABLET DR 50 MG
DOXYCYCLINE HYCLATE TABLET DR 60 MG
DOXYCYCLINE HYCLATE TABLET DR 75 MG
DOXYCYCLINE HYCLATE TABLET DR 80 MG
DOXYCYCLINE HYCLATE VIAL 100 MG
DOXYCYCLINE MONOHYDRATE CAP IR DR 40 MG
DOXYCYCLINE MONOHYDRATE CAPSULE 100 MG
DOXYCYCLINE MONOHYDRATE CAPSULE 150 MG
DOXYCYCLINE MONOHYDRATE CAPSULE 50 MG
DOXYCYCLINE MONOHYDRATE CAPSULE 75 MG
DOXYCYCLINE MONOHYDRATE SUSP RECON 25 MG/5 ML
DOXYCYCLINE MONOHYDRATE TABLET 100 MG
DOXYCYCLINE MONOHYDRATE TABLET 150 MG
DOXYCYCLINE MONOHYDRATE TABLET 50 MG
DOXYCYCLINE MONOHYDRATE TABLET 75 MG
DOXYCYCLINE/SKIN CLEANSER NO19 KIT 100 MG
DOXYCYCLINE/SKIN CLEANSER NO19 KIT 50 MG
DOXYLAMINE SUCCINATE/VIT B6 TAB IR DR 20 MG-20MG
DOXYLAMINE SUCCINATE/VIT B6 TABLET DR 10 MG-10MG
DRONABINOL CAPSULE 10 MG
DRONABINOL CAPSULE 2.5 MG
DRONABINOL CAPSULE 5 MG
DRONEDARONE HCL TABLET 400 MG
DROPERIDOL VIAL 2.5 MG/ML
DROSPIR/ETH ESTRA/LEVOMEFOL CA TABLET 3-0.02(24)
DROSPIR/ETH ESTRA/LEVOMEFOL CA TABLET 3-0.03(21)
DROSPIRENONE TABLET 4 MG (28)
DROSPIRENONE/ESTETROL TABLET 3-14.2(28)
DROSPIRENONE/ESTRADIOL TABLET 0.25-0.5MG

DROSPIRENONE/ESTRADIOL TABLET 0.5 MG-1MG
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

DROXIDOPA
DROXIDOPA

DROXIDOPA

DULAGLUTIDE

DULAGLUTIDE

DULAGLUTIDE

DULAGLUTIDE

DULOXETINE HCL

DULOXETINE HCL

DULOXETINE HCL

DULOXETINE HCL

DULOXETINE HCL

DULOXETINE HCL

DULOXETINE HCL

DULOXETINE HCL

DUPILUMAB

DUPILUMAB

DUPILUMAB

DUPILUMAB

DURVALUMAB

DURVALUMAB

DUTASTERIDE
DUTASTERIDE/TAMSULOSIN HCL
DUVELISIB

DUVELISIB

D3/E/SE/SOY ISOFL/TOCOPH/LYCOP
D3/FA/ALOE/CASCARA/INULIN/ELM
D3/GRAPE SEED/TURMERIC/HERBAL
D3/RED WINE/RESVERATROL/MALT

E AC/RUT/HESPER/BIO/B&C/HC111
E-LYTES/CARBOXYMETHYLCELLULOSE
E-LYTES/CARBOXYMETHYLCELLULOSE
E-LYTES/CARBOXYMETHYLCELLULOSE
E/E MX/TOCOTR/HERBAL COMPLEX 1
EAA SUPPLEMENT

ECALLANTIDE

ECONAZOLE NITRATE

ECONAZOLE NITRATE

ECULIZUMAB

ECULIZUMAB-AAGH
ECULIZUMAB-AEEB

EDARAVONE

EDARAVONE

EDARAVONE

EDARAVONE

EDOXABAN TOSYLATE

DOSAGE

CAPSULE
CAPSULE
CAPSULE
PEN INJCTR
PEN INJCTR
PEN INJCTR
PEN INJCTR
CAP DR SPR
CAP DR SPR
CAP DR SPR
CAP DR SPR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
VIAL

VIAL
CAPSULE
CPMP 24HR
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
TABLET
SOLUTION
SPRAY
SPRAY/PUMP
CAPSULE
PACKETS
VIAL

CREAM (G)
FOAM

VIAL

VIAL

VIAL
INFUS. BTL
INFUS. BTL
ORAL SUSP
PIGGYBACK
TABLET

STRENGTH

100 MG

200 MG

300 MG
0.75MG/0.5
1.5 MG/0.5
3 MG/0.5ML
4.5 MG/0.5
20 MG

30 MG

40 MG

60 MG

20 MG

30 MG

40 MG

60 MG
200MG/1.14
300 MG/2ML
200MG/1.14
300 MG/2ML
120 MG/2.4
500MG/10ML
0.5 MG
0.5-0.4 MG
15 MG

25 MG
1200-15-35
125-1000

5 MCG-50MG
5000-200
25-40MG-25

400 U-80-2

10MG/ML (1)
1%

1%
300MG/30ML
300MG/30ML
300MG/30ML
30MG/100ML
60MG/100ML
105 MG/5ML
30MG/100ML
15 MG

NOTE
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

EDOXABAN TOSYLATE
EDOXABAN TOSYLATE

EFAVIRENZ
EFAVIRENZ/EMTRICIT/TENOFOVR DF
EFAVIRENZ/LAMIVU/TENOFOV DISOP
EFAVIRENZ/LAMIVU/TENOFOV DISOP
EFBEMALENOGRASTIM ALFA-VUXW
EFGARTIGIMOD ALFA-FCAB
EFGARTIGIMOD-HYALURONIDAS-QVFC
EFGARTIGIMOD-HYALURONIDAS-QVFC
EFLAPEGRASTIM-XNST
EFLORNITHINE HCL

EGG

EGG/LARCH

ELACESTRANT HCL

ELACESTRANT HCL

ELAFIBRANOR

ELAGOLIX SODIUM

ELAGOLIX SODIUM
ELAGOLIX/ESTRADIOL/NORETHINDRN
ELAPEGADEMASE-LVLR
ELBASVIR/GRAZOPREVIR
ELEC/GLUT/ZINC/GINGER/LACT #16
ELECARE JR BANANA

ELECARE JR CHOCOLATE

ELECARE UNFLAVORED POWDER - 14
ELECARE VANILLA POWDER - 14.1
ELECARE WITH DHA & ARA POWDER
ELECTROLYTE SOLUTION
ELECTROLYTE SOLUTION
ELECTROLYTE SOLUTION, INJ
ELECTROLYTE SOLUTION,INJ/D50W
ELECTROLYTE-A SOLUTION
ELECTROLYTE-B SOLUTION/D5W
ELECTROLYTE-H SOLUTION/D5W
ELECTROLYTE-M SOLUTION/D5W
ELECTROLYTE-MB SOLUTION/DSW
ELECTROLYTE-P SOLUTION/D5W
ELECTROLYTE-R (PH 7.4)
ELECTROLYTE-R SOLUTION
ELECTROLYTE-R SOLUTION/D5W
ELECTROLYTE-S (PH 7.4)
ELECTROLYTE-S IN 5 $ DEXTROSE
ELECTROLYTE-S SOLUTION
ELECTROLYTE-S SOLUTION/D5W
ELECTROLYTE-T SOLUTION/D5W

DOSAGE

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
SYRINGE
VIAL
SYRINGE
VIAL
SYRINGE
TABLET
POWDER
POWDER
TABLET
TABLET
TABLET
TABLET
TABLET
CAP SEQ
VIAL
TABLET
POWD PACK
POWDER
POWDER
CAN

CAN
UNIT
SYRINGE
VIAL
SYRINGE
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN
IV SOLN

STRENGTH

30 MG

60 MG

600 MG
600-200MG
400-300 MG
600-300 MG
20 MG/ML
400MG/20ML
1000MG/5ML
1008MG/5.6
13.2MG/0.6
192 MG

4.5-1G/6.1
345 MG

86 MG

80 MG

150 MG

200 MG
300-1-0.5
2.4 MG/1.5
50MG-100MG
6000-10 MG
14.3 G-469
14.3 G-469
3.1 G/100
14.5G-475
3.1 G/100

50 %

uuuuum
P d° d° d° d°
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ELECTROLYTE-148 (PH 7.4)
ELECTROLYTE-148 IN 5% DEXTROSE
ELECTROLYTE-148 SOLUTION
ELECTROLYTE-48 SOLUTION/D5W
ELECTROLYTE-48/FRUCTOSE 10 %
ELECTROLYTE-48/FRUCTOSE 5 %
ELECTROLYTE-56 SOLUTION/DS5W
ELECTROLYTE-75/FRUCTOSE 5 %
ELECTROLYTE/AA/GING XT/CHAM XT
ELECTROLYTE , ORAL
ELECTROLYTE , ORAL
ELECTROLYTE, ORAL PEDIALYTE
ELECTROLYTES

ELECTROLYTES
ELECTROLYTES/DEXTROSE
ELECTROLYTES/DEXTROSE
ELECTROLYTES/DEXTROSE/B COMP/C
ELECTROLYTES/DEXTROSE/C/ELDERB
ELECTROLYTES/HE-CELL
ELECTROLYTES/HE-CELL
ELECTROLYTES/INVERT SUGAR 10 %
ELECTROLYTES, ORAL/MULTIVIT/AAS
ELETRIPTAN HYDROBROMIDE
ELETRIPTAN HYDROBROMIDE
ELEXACAFTOR/TEZACAFTOR/IVACAFT
ELEXACAFTOR/TEZACAFTOR/IVACAFT
ELEXACAFTOR/TEZACAFTOR/IVACAFT
ELEXACAFTOR/TEZACAFTOR/IVACAFT
ELIGLUSTAT TARTRATE
ELINZANETANT

ELIVALDOGENE AUTOTEMCEL
ELOSULFASE ALFA

ELOTUZUMAB

ELOTUZUMAB

ELRANATAMAB-BCMM
ELRANATAMAB-BCMM

ELTROMBOPAG CHOLINE
ELTROMBOPAG CHOLINE
ELTROMBOPAG CHOLINE
ELTROMBOPAG CHOLINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE
ELTROMBOPAG OLAMINE

DOSAGE

SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLUTION
PACKET
SOLUTION
SOLUTION
PACKET
SOLUTION
PACKET
SOLUTION
POWD PACK
EFFPOWDPKT
SOLUTION
SPRAY

IV SOLN
POWD PACK
TABLET
TABLET
GRAN PK SQ
GRAN PK SQ
TABLET SEQ
TABLET SEQ
CAPSULE
CAPSULE
PLAST. BAG
VIAL

VIAL

VIAL

VIAL

VIAL
TABLET
TABLET
TABLET
TABLET
POWD PACK
POWD PACK
TABLET
TABLET
TABLET
TABLET

STRENGTH NOTE

uourun
a0 o d° a°

504 MG
1000-300MG

10 %

20 MG

40 MG
100-50-75
80-40-60MG
100-50-75
50-25-37.5
84 MG

60 MG

30X 10EXP6
5 MG/5 ML
300 MG
400 MG
44MG/1
76MG/1
18 MG
36 MG
54 MG
9 MG
12.5 MG
25 MG
12.5 MG
25 MG
50 MG
75 MG

. 1ML
. 9ML



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ELUXADOLINE

ELUXADOLINE
ELVITEG/COB/EMTRI/TENOF ALAFEN
ELVITEG/COB/EMTRI/TENOFO DISOP
EMAPALUMAB-LZSG
EMAPALUMAB-LZSG
EMAPALUMAB-LZSG
EMICIZUMAB-KXWH
EMICIZUMAB-KXWH
EMICIZUMAB-KXWH
EMICIZUMAB-KXWH
EMICIZUMAB-KXWH
EMICIZUMAB-KXWH

EMOLLIENT COMBINATION NO.10
EMPAGLIFLOZ/LINAGLIP/METFORMIN
EMPAGLIFLOZ/LINAGLIP/METFORMIN
EMPAGLIFLOZ/LINAGLIP/METFORMIN
EMPAGLIFLOZ/LINAGLIP/METFORMIN
EMPAGLIFLOZIN

EMPAGLIFLOZIN
EMPAGLIFLOZIN/LINAGLIPTIN
EMPAGLIFLOZIN/LINAGLIPTIN
EMPAGLIFLOZIN/METFORMIN HCL
EMPAGLIFLOZIN/METFORMIN HCL
EMPAGLIFLOZIN/METFORMIN HCL
EMPAGLIFLOZIN/METFORMIN HCL
EMPAGLIFLOZIN/METFORMIN HCL
EMPAGLIFLOZIN/METFORMIN HCL
EMPAGLIFLOZIN/METFORMIN HCL
EMPAGLIFLOZIN/METFORMIN HCL
EMTRICITA/RILPIVIRINE/TENOF DF
EMTRICITAB/RILPIVIRI/TENOF ALA
EMTRICITABINE

EMTRICITABINE
EMTRICITABINE/TENOFOV ALAFENAM
EMTRICITABINE/TENOFOV ALAFENAM
EMTRICITABINE/TENOFOVIR (TDF)
EMTRICITABINE/TENOFOVIR (TDF)
EMTRICITABINE/TENOFOVIR (TDF)
EMTRICITABINE/TENOFOVIR (TDF)
ENALAPRIL MALEATE

ENALAPRIL MALEATE

ENALAPRIL MALEATE

ENALAPRIL MALEATE

ENALAPRIL MALEATE
ENALAPRIL/HYDROCHLOROTHIAZIDE

DOSAGE

TABLET
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

EMULSN (
TAB BP
TAB BP
TAB BP
TAB BP
TABLET
TABLET
TABLET
TABLET
TAB BP
TAB BP
TAB BP
TAB BP
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE

G)

24H
24H
24H
24H

24H
24H
24H
24H

SOLUTION

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

SOLUTION

TABLET
TABLET
TABLET
TABLET
TABLET

STRENGTH

100 MG

75 MG
150-200-10
150-200 MG
10 MG/2 ML
100MG/20ML
50 MG/10ML
105 MG/0.7
12MG/0 . 4ML
150 MG/ML
30 MG/ML
300 MG/2ML
60MG/0 . 4ML

10-5-1000
12.5-2.5MG
25-5-1000
5-2.5-1000
10 MG

25 MG

10 MG-5 MG
25 MG-5 MG
10-1000 MG
12.5-1000
25-1000 MG
5MG-1000MG
12.5-1000
12.5-500MG
5 MG-500MG
5MG-1000MG
200-25-300
200-25-25
200 MG

10 MG/ML
120MG-15MG
200MG-25MG
100-150 MG
133-200 MG
167-250 MG
200-300 MG
1 MG/ML

10 MG

2.5 MG

20 MG

5 MG

10 MG-25MG
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
ENALAPRIL/HYDROCHLOROTHIAZIDE TABLET 5MG-12.5MG
ENALAPRILAT DIHYDRATE VIAL 1.25 MG/ML
ENASIDENIB MESYLATE TABLET 100 MG
ENASIDENIB MESYLATE TABLET 50 MG
ENCORAFENIB CAPSULE 75 MG

ENFAGROW SOY TODDLER - 24 OZ C CAN

ENFAMIL A.R. LIPIL POWDER - 24 CAN

ENFAMIL ENFACARE LIQUID-32 OZ CAN 2.8 G-5.3G
ENFAMIL ENFACARE POWDER - 12.8 CAN

ENFAMIL. ENFACARE POWDER - 12.8 CAN 2.8 G-5.3G
ENFAMIL ENFACARE RTU - 2 OZ BO CAN 2.8 G-5.3G
ENFAMIL GENTLEASE LIPIL POWDER CAN
ENFAMIL GENTLEASE POWDER - 22. CAN
ENFAMIL GENTLEASE POWDER - 33. CAN
ENFAMIL GENTLEASE RTU - 32 OZ CAN
ENFAMIL LIPIL CONC - 13 OZ CAN CAN
ENFAMIL LIPIL PACKET - 16 STIC CAN
ENFAMIL LIPIL POWDER - 12.9 OZ CAN
ENFAMIL LIPIL POWDER - 25.7 OZ CAN
ENFAMIL LIPIL RTF - 2 OZ BOTTL BOTTLE
ENFAMIL LIPIL RTU - 32 OZ CAN UNIT
ENFAMIL LIPIL RTU - 4 - 8 OZ C UNIT
ENFAMIL LIPIL RTU - 6 OZ BOTTL CAN
ENFAMIL LIPIL RTU 20 CAL - 2 O CAN
ENFAMIL LIQUID - 8 OZ CAN - 24 CAN
ENFAMIL ORAL CONC - 13 OZ CAN CAN
ENFAMIL PACKET - 17.4G - 16/CA PACKET
ENFAMIL POWDER - 12.5 OZ CAN - CAN
ENFAMIL POWDER - 23.4 OZ CAN - UNIT
ENFAMIL PREMATURE LIPIL IRON F BTL 3-5.1G/100
ENFAMIL PREMIUM NEWBORN POWDER CAN 2.1 Gg/100
ENFAMIL PROSOBEE LIPIL CONC - CAN

ENFAMIL PROSOBEE LIPIL POWDER CAN 2.5 G-5.3G
ENFAMIL PROSOBEE LIPIL RTU - 2 CAN

ENFAMIL PROSOBEE RTU - 4 - 8 O CAN

ENFAMIL PROSOBEE RTU 32 OZ CAN CAN

ENFAMIL W/LOW IRON - 17.6G PAC PACKET

ENFORTUMAB VEDOTIN-EJFV VIAL 20 MG
ENFORTUMAB VEDOTIN-EJFV VIAL 30 MG
ENOXAPARIN SODIUM SYRINGE 100 MG/ML
ENOXAPARIN SODIUM SYRINGE 120MG/ . 8ML
ENOXAPARIN SODIUM SYRINGE 150 MG/ML
ENOXAPARIN SODIUM SYRINGE 30MG/0.3ML
ENOXAPARIN SODIUM SYRINGE 40MG/0 . 4ML
ENOXAPARIN SODIUM SYRINGE 60MG/0 . 6ML
ENOXAPARIN SODIUM SYRINGE 80MG/0 . 8ML

G/100
G/100
G/100

NNN
www
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ENOXAPARIN SODIUM
ENSIFENTRINE

ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE
ENSURE

BUTTER PECAN IMMUNE HEA
CLEAR - APPLE

CLEAR - MIXED BERRY
COFFEE LATTE INSTITUTIO
CREAMY MILK CHOC IMMUNE
CREAMY MILK CHOC INSTIT
HIGH CALCUIM CREAMY MIL
HIGH CALCUIM HOMEMADE V
HIGH PROTEIN HOMEMADE V
HIGH PROTEIN WILD BERRY
HOMEMADE VANILLA IMMUNE
HOMEMADE VANILLA INSTIT
PLUS CHOCOLATE

PLUS COFFEE LATTE - 8 O
PLUS CREAMY MILK CHOC
PLUS HOMEMADE VANILLA -
PLUS STRAWBERRIES & CRE
PLUS VANILLA

POWDER HOMEMADE VANILL
PUDDING BUTTERSCOTCH DE
PUDDING CREAMY MILK CHO
PUDDING HOMEMADE VANILL
STRAWBERRIES & CREAM IM

ENTACAPONE
ENTECAVIR
ENTECAVIR
ENTECAVIR
ENTRECTINIB
ENTRECTINIB
ENTRECTINIB
ENZALUTAMIDE
ENZALUTAMIDE
ENZALUTAMIDE
ENZYMES, PROTEOLYTIC/RUTIN
EPHEDRINE SULFATE
EPHEDRINE SULFATE
EPHEDRINE SULFATE
EPHEDRINE SULFATE
EPINASTINE HCL
EPINEPHRINE
EPINEPHRINE
EPINEPHRINE
EPINEPHRINE
EPINEPHRINE

DOSAGE

VIAL
AMPUL-NEB
UNIT

BRIK

BRIK

UNIT

UNIT

UNIT

UNIT

UNIT

UNIT

UNIT

UNIT

UNIT
LIQUID
UNIT

UNIT

UNIT

UNIT

UNIT

UNIT

CAN

CAN

CAN

UNIT
TABLET
SOLUTION
TABLET
TABLET
CAPSULE
CAPSULE
PELET PACK
CAPSULE
TABLET
TABLET
CAPSULE DR
SYRINGE
SYRINGE
VIAL

VIAL

DROPS
AUTO INJCT
AUTO INJCT
AUTO INJCT
AUTO INJCT
SPRAY

STRENGTH

300 MG/3ML
3 MG/2.5ML
0.04G-1.05
0.035-1/ML
0.035-1/ML

.04G-1.05
.04G-1.05

oo

[eN-NoNeNoNoNoNo)
o
5]
G)QG)?G)Q
(S S S S G

0.04G-1.05
200 MG
0.05 MG/ML
0.5 MG

1 MG

100 MG

200 MG

50 MG

40 MG

40 MG

80 MG

50 MG

25 MG/5 ML
50 MG/10ML
50 MG/10ML
50MG/ML (1)
0.05 %
0.1MG/.1ML
0.15/0.15
0.15MG/0.3
0.3MG/0.3
1 MG/SPRAY

NOTE
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

EPINEPHRINE
EPINEPHRINE
EPINEPHRINE
EPINEPHRINE
EPIRUBICIN HCL
EPIRUBICIN HCL
EPLERENONE
EPLERENONE
EPLONTERSEN SODIUM
EPOETIN ALFA
EPOETIN ALFA
EPOETIN ALFA
EPOETIN ALFA
EPOETIN ALFA
EPOETIN ALFA
EPOETIN ALFA
EPOETIN ALFA-EPBX
EPOETIN ALFA-EPBX
EPOETIN ALFA-EPBX
EPOETIN ALFA-EPBX
EPOETIN ALFA-EPBX
EPOETIN ALFA-EPBX
EPOETIN ALFA-EPBX
EPOPROSTENOL SODIUM
EPOPROSTENOL SODIUM
EPOPROSTENOL SODIUM
EPOPROSTENOL SODIUM
EPTIFIBATIDE
EPTIFIBATIDE
EPTIFIBATIDE
EPTINEZUMAB-JJMR
ERAVACYCLINE DI-HYDROCHLORIDE
ERAVACYCLINE DI-HYDROCHLORIDE
ERDAFITINIB

ERDAFITINIB

ERDAFITINIB

ERENUMAB-AOOE

ERENUMAB-AOOE

ERGOCALCIFEROL

ERGOCALCIFEROL (VITAMIN D2)
ERGOCALCIFEROL (VITAMIN D2)
ERGOLOID MESYLATES

ERGOTAMINE TARTRATE
ERGOTAMINE TARTRATE/CAFFEINE
ERIBULIN MESYLATE

ERLOTINIB HCL

(GLYCINE)
(GLYCINE)

DOSAGE

SPRAY
SYRINGE
VIAL
VIAL
VIAL
VIAL
TABLET
TABLET
AUTO INJCT
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
PLAST. BAG
VIAL
VIAL
VIAL
VIAL
VIAL
TABLET
TABLET
TABLET
AUTO INJCT
AUTO INJCT
CAPSULE
CAPSULE
DROPS
TABLET
TAB SUBL
SUPP.RECT
VIAL
TABLET

STRENGTH NOTE
2 MG/SPRAY
0.1 MG/ML
1 MG/ML

1 MG/ML (1)
200MG/0.1L
50 MG/25ML
25 MG

50 MG
45MG/0 . 8ML
10000/ML
2000/ML
20000/ML
20000/2ML
3000/ML
4000/ML
40000/ML
10000/ML
2000/ML
20000/ML
20000/2ML
3000/ML
4000/ML
40000/ML
0.5 MG

1.5 MG

0.5 MG

1.5 MG
75MG/100ML
2 MG/ML
75MG/100ML
100 MG/ML
100 MG

50 MG

3 MG

4 MG

5 MG

140 MG/ML
70 MG/ML
50000 UNIT
1250 MCG
200 MCG/ML
1 MG

2 MG
2-100MG

1 MG/2 ML
100 MG
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
ERLOTINIB HCL TABLET 150 MG
ERLOTINIB HCL TABLET 25 MG
ERTAPENEM SODIUM VIAL 16
ERTUGLIFLOZIN PIDOLATE TABLET 15 MG
ERTUGLIFLOZIN PIDOLATE TABLET 5 MG
ERTUGLIFLOZIN/METFORMIN TABLET 2.5-1000MG
ERTUGLIFLOZIN/METFORMIN TABLET 2.5-500 MG
ERTUGLIFLOZIN/METFORMIN TABLET 7.5-1000MG
ERTUGLIFLOZIN/METFORMIN TABLET 7.5-500 MG
ERTUGLIFLOZIN/SITAGLIPTIN PHOS TABLET 15MG-100MG
ERTUGLIFLOZIN/SITAGLIPTIN PHOS TABLET 5 MG-100MG
ERYTHROMYCIN BASE CAPSULE DR 250 MG
ERYTHROMYCIN BASE OINT. (G) 5 MG/GRAM
ERYTHROMYCIN BASE TABLET 250 MG
ERYTHROMYCIN BASE TABLET 500 MG
ERYTHROMYCIN BASE TABLET DR 250 MG
ERYTHROMYCIN BASE TABLET DR 333 MG
ERYTHROMYCIN BASE TABLET DR 500 MG
ERYTHROMYCIN BASE IN ETHANOL GEL (GRAM) 2 %
ERYTHROMYCIN BASE IN ETHANOL MED. SWAB 2 %
ERYTHROMYCIN BASE IN ETHANOL SOLUTION 2 %
ERYTHROMYCIN ETHYLSUCCINATE SUSP RECON 200 MG/5ML
ERYTHROMYCIN ETHYLSUCCINATE SUSP RECON 400 MG/5ML
ERYTHROMYCIN ETHYLSUCCINATE TABLET 400 MG
ERYTHROMYCIN LACTOBIONATE VIAL 500 MG
ERYTHROMYCIN LACTOBIONATE VIAL PORT 500 MG
ERYTHROMYCIN/BENZOYL PEROXIDE GEL (GRAM) 3 %-5 %
ESCITALOPRAM OXALATE CAPSULE 15 MG
ESCITALOPRAM OXALATE SOLUTION 10 MG/10ML
ESCITALOPRAM OXALATE SOLUTION 5 MG/5 ML
ESCITALOPRAM OXALATE TABLET 10 MG
ESCITALOPRAM OXALATE TABLET 20 MG
ESCITALOPRAM OXALATE TABLET 5 MG
ESKETAMINE HCL SPRAY 28 MG
ESKETAMINE HCL SPRAY 56 MG
ESKETAMINE HCL SPRAY 84 MG
ESLICARBAZEPINE ACETATE TABLET 200 MG
ESLICARBAZEPINE ACETATE TABLET 400 MG
ESLICARBAZEPINE ACETATE TABLET 600 MG
ESLICARBAZEPINE ACETATE TABLET 800 MG
ESMOLOL HCL VIAL 100MG/10ML
ESMOLOL HCL IN STERILE WATER IV SOLN 2000MG/100
ESMOLOL HCL IN STERILE WATER IV SOLN 2500MG/250

ESOMEPRAZOLE MAGNESIUM
ESOMEPRAZOLE MAGNESIUM
ESOMEPRAZOLE MAGNESIUM

CAPSULE DR 20 MG
CAPSULE DR 40 MG
SUSPDR PKT 10 MG
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE
ESOMEPRAZOLE MAGNESIUM SUSPDR PKT
ESOMEPRAZOLE MAGNESIUM SUSPDR PKT
ESOMEPRAZOLE MAGNESIUM SUSPDR PKT
ESOMEPRAZOLE MAGNESIUM SUSPDR PKT
ESOMEPRAZOLE SODIUM VIAL
ESTAZOLAM TABLET
ESTAZOLAM TABLET
ESTRADIOL CREAM/APPL
ESTRADIOL GEL MD PMP
ESTRADIOL GEL MD PMP
ESTRADIOL GEL PACKET
ESTRADIOL GEL PACKET
ESTRADIOL GEL PACKET
ESTRADIOL GEL PACKET
ESTRADIOL GEL PACKET
ESTRADIOL INSERT
ESTRADIOL INSERT
ESTRADIOL INSR DS PK
ESTRADIOL INSR DS PK
ESTRADIOL PATCH TDSW
ESTRADIOL PATCH TDSW
ESTRADIOL PATCH TDSW
ESTRADIOL PATCH TDSW
ESTRADIOL PATCH TDSW
ESTRADIOL PATCH TDWK
ESTRADIOL PATCH TDWK
ESTRADIOL PATCH TDWK
ESTRADIOL PATCH TDWK
ESTRADIOL PATCH TDWK
ESTRADIOL PATCH TDWK
ESTRADIOL PATCH TDWK
ESTRADIOL SPRAY
ESTRADIOL TABLET
ESTRADIOL TABLET
ESTRADIOL TABLET
ESTRADIOL TABLET
ESTRADIOL VAG RING
ESTRADIOL ACETATE VAG RING
ESTRADIOL ACETATE VAG RING
ESTRADIOL CYPIONATE VIAL
ESTRADIOL VALERATE VIAL
ESTRADIOL VALERATE VIAL
ESTRADIOL VALERATE VIAL
ESTRADIOL VALERATE/DIENOGEST TABLET

ESTRADIOL/LEVONORGESTREL
ESTRADIOL/NORETHINDRONE ACET

PATCH TDWK
PATCH TDSW

STRENGTH

2.5 MG
20 MG
40 MG
5 MG
40 MG
1 MG

2 MG
0.01 %
0.87G

1.25 G
0.25/0.25G
0.5MG/0.5G
0.75/0.75G
1 MG/GRAM
1.25/1.25G
10 MCG

4 MCG

10 MCG

4 MCG
.025MG/24H
.0375MG/24
.075MG/24H
0.05MG/24H
0.1MG/24HR
.025MG/24H
.0375MG/24
.075MG/24H
0.05MG/24H
0.06MG/24H
0.1MG/24HR
14MCG/24HR
1.53/SPRAY
0.5 MG

1 MG

10 MCG

2 MG

7 .5MCG/24H
0.05MG/24H
0.1MG/24HR
5 MG/ML

10 MG/ML
20 MG/ML
40 MG/ML
3-2-1(28)
45-15/24H
.05-.14/24
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ESTRADIOL/NORETHINDRONE ACET
ESTRADIOL/NORETHINDRONE ACET
ESTRADIOL/NORETHINDRONE ACET
ESTRADIOL/PROGESTERONE
ESTRADIOL/PROGESTERONE
ESTROGEN , CON/M-PROGEST ACET
ESTROGEN , CON/M-PROGEST ACET
ESTROGEN , CON/M-PROGEST ACET
ESTROGEN , CON/M-PROGEST ACET
ESTROGEN , CON/M-PROGEST ACET
ESTROGEN , ESTER/ME-TESTOSTERONE

ESTROGENS, CONJUGATED
ESTROGENS, CONJUGATED
ESTROGENS, CONJUGATED
ESTROGENS, CONJUGATED
ESTROGENS, CONJUGATED
ESTROGENS, CONJUGATED
ESTROGENS, CONJUGATED

ESTROGENS , CONJ/BAZEDOXIFENE
ESTROGENS , ESTERIFIED
ESTROGENS , ESTERIFIED
ESZOPICLONE

ESZOPICLONE

ESZOPICLONE

ETANERCEPT

ETANERCEPT

ETANERCEPT

ETANERCEPT

ETANERCEPT

ETELCALCETIDE HYDROCHLORIDE
ETELCALCETIDE HYDROCHLORIDE
ETELCALCETIDE HYDROCHLORIDE
ETEPLIRSEN

ETEPLIRSEN

ETHACRYNIC ACID

ETHAMBUTOL HCL

ETHAMBUTOL HCL

ETHINYL ESTRADIOL/DROSPIRENONE
ETHINYL ESTRADIOL/DROSPIRENONE
ETHOSUXIMIDE

ETHOSUXIMIDE

ETHYL ALCOHOL

ETHYNODIOL D-ETHINYL ESTRADIOL
ETHYNODIOL D-ETHINYL ESTRADIOL
ETODOLAC

ETODOLAC

DOSAGE

PATCH TDSW
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CREAM/APPL
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CARTRIDGE
PEN INJCTR
SYRINGE
SYRINGE
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
SOLUTION
VIAL
TABLET
TABLET
CAPSULE
CAPSULE

STRENGTH

.05-.25/24
.5-0.1 MG
MG-0.5MG
.5-100 MG
MG-100MG
.3-1.5MG
.45-1.5MG
.625 (14)
.625-2.5
.625-5 MG
.625-1.25
.625 MG/G
.3 MG

. 45MG
.625 MG
.9 MG

.25 MG

5 MG
.45-20 MG
.25 MG

.5 MG

MG

MG

MG
50MG/ML (1)
50MG/ML (1)
25MG/0 . 5ML
50MG/ML (1)
25MG/0 . 5ML
10 MG/2 ML
2.5 MG/0.5
5 MG/ML
100 MG/2ML
500MG/10ML
25 MG

100 MG

400 MG
0.02-3(28)
0.03MG-3MG
250 MG

250 MG/5ML
29 %

1 MG-35MCG
1 MG-50MCG
200 MG

300 MG

WNREPFNFONMRFROOOOOOOOOOOROKHO

NOTE
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
ETODOLAC TAB ER 24H 400 MG
ETODOLAC TAB ER 24H 500 MG
ETODOLAC TAB ER 24H 600 MG
ETODOLAC TABLET 400 MG
ETODOLAC TABLET 500 MG
ETONOGESTREL IMPLANT 68 MG
ETONOGESTREL/ETHINYL ESTRADIOL VAG RING .12-.015MG
ETOPOSIDE CAPSULE 50 MG
ETOPOSIDE VIAL 20 MG/ML
ETOPOSIDE PHOSPHATE VIAL 100 MG
ETRANACOGENE DEZAPARVOVEC-DRLB KIT 1X10E13/ML
ETRANACOGENE DEZAPARVOVEC-DRLB VIAL 1X10E13/ML
ETRASIMOD ARGININE TABLET 2 MG
ETRAVIRINE TABLET 100 MG
ETRAVIRINE TABLET 200 MG
ETRAVIRINE TABLET 25 MG
EVEROLIMUS TAB SUSP 2 MG
EVEROLIMUS TAB SUSP 3 MG
EVEROLIMUS TAB SUSP 5 MG
EVEROLIMUS TABLET 0.25 MG
EVEROLIMUS TABLET 0.5 MG
EVEROLIMUS TABLET 0.75 MG
EVEROLIMUS TABLET 1 MG
EVEROLIMUS TABLET 10 MG
EVEROLIMUS TABLET 2.5 MG
EVEROLIMUS TABLET 5 MG
EVEROLIMUS TABLET 7.5 MG
EVINACUMAB-DGNB VIAL 1200MG/8ML
EVINACUMAB-DGNB VIAL 345 MG/2.3
EVOLOCUMAB PEN INJCTR 140 MG/ML
EVOLOCUMAB SYRINGE 140 MG/ML
EVOLOCUMAB WEAR INJCT 420 MG/3.5
EXAGAMGLOGENE AUTOTEMCEL VIAL 13X 10EXP6
EXEMESTANE TABLET 25 MG
EXENATIDE PEN INJCTR 10MCG/0.04
EXENATIDE PEN INJCTR 5MCG/0.02
EXENATIDE MICROSPHERES AUTO INJCT 2MG/0.85ML
EXTRACELLULAR MATRIX, PORCINE POWDER (EA) 250 MG
EZETIMIBE TABLET 10 MG
EZETIMIBE/SIMVASTATIN TABLET 10 MG-10MG
EZETIMIBE/SIMVASTATIN TABLET 10 MG-20MG
EZETIMIBE/SIMVASTATIN TABLET 10 MG-40MG
EZETIMIBE/SIMVASTATIN TABLET 10 MG-80MG
FA/B12/ALA/COQ10/OM3/DHA/EPA CAPSULE 500-250MCG
FA/B12/D3/E/CALCIUM/CHOLINE TABLET 1000-25MCG

FA/B6/B12/COQ10/ALA/ACETYLCYST CAPSULE

1-50-2.5MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
FA/MV,CA, IRON/POLLEN/HERB#101 TABLET 5MG-133MCG
FA/OMEGA-3/DHA/EPA/ST . JOHN CAPSULE 300-200
FACTOR IX VIAL 1000 (+/-)
FACTOR IX VIAL 1500 (+/-)
FACTOR IX VIAL 500 (+/-)
FACTOR IX COMPLX NO.4,3-FACTOR VIAL 1000 (+/-)
FACTOR IX COMPLX NO.4,3-FACTOR VIAL 1500 (+/-)
FACTOR IX COMPLX NO.4,3-FACTOR VIAL 500 (+/-)
FACTOR IX HUMAN REC,PEGYLATED VIAL 1000 (+/-)
FACTOR IX HUMAN REC,PEGYLATED VIAL 2000 (+/-)
FACTOR IX HUMAN REC,PEGYLATED VIAL 3000 (+/-)
FACTOR IX HUMAN REC,PEGYLATED VIAL 500 (+/-)
FACTOR IX HUMAN RECOMB,THR 148 VIAL 1000 UNIT
FACTOR IX HUMAN RECOMB,THR 148 VIAL 1500 UNIT
FACTOR IX HUMAN RECOMB,THR 148 VIAL 3000 UNIT
FACTOR IX HUMAN RECOMB,THR 148 VIAL 500 UNIT
FACTOR IX HUMAN RECOMBINANT VIAL 1000 UNIT
FACTOR IX HUMAN RECOMBINANT VIAL 2000 UNIT
FACTOR IX HUMAN RECOMBINANT VIAL 250 UNIT
FACTOR IX HUMAN RECOMBINANT VIAL 3000 UNIT
FACTOR IX HUMAN RECOMBINANT VIAL 500 UNIT
FACTOR IX REC, FC FUSION PROTN VIAL 1000 UNIT
FACTOR IX REC, FC FUSION PROTN VIAL 2000 UNIT
FACTOR IX REC, FC FUSION PROTN VIAL 250 UNIT
FACTOR IX REC, FC FUSION PROTN VIAL 3000 UNIT
FACTOR IX REC, FC FUSION PROTN VIAL 4000 UNIT
FACTOR IX REC, FC FUSION PROTN VIAL 500 UNIT
FACTOR IX RECOM,ALBUMIN FUSION VIAL 1000 (+/-)
FACTOR IX RECOM,ALBUMIN FUSION VIAL 2000 (+/-)
FACTOR IX RECOM,ALBUMIN FUSION VIAL 250 (+/-)
FACTOR IX RECOM,ALBUMIN FUSION VIAL 3500 (+/-)
FACTOR IX RECOM,ALBUMIN FUSION VIAL 500 (+/-)
FACTOR XA, INACTIVATED-ZHZO VIAL 200 MG
FACTOR XIII VIAL 1000-1600
FACTOR XIII A-SUBUNIT,RECOMB VIAL 2500 UNIT
FAM-TRASTUZUMAB DERUXTECN-NXKI VIAL 100 MG
FAMCICLOVIR TABLET 125 MG
FAMCICLOVIR TABLET 250 MG
FAMCICLOVIR TABLET 500 MG
FAMOTIDINE SUSP RECON 40MG/5ML
FAMOTIDINE TABLET 20 MG
FAMOTIDINE TABLET 40 MG
FAMOTIDINE VIAL 10 MG/ML
FAMOTIDINE VIAL 4 MG/ML
FAMOTIDINE/PF VIAL 20 MG/2 ML

FAMOTIDINE/PF VIAL 20 MG/5 ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

FARICIMAB-SVOA
FARICIMAB-SVOA

FAT EMULSIONS

FAT EMULSIONS

FEBUXOSTAT

FEBUXOSTAT

FECAL MICROBIO SPORE,LIVE-BRPK
FEDRATINIB DIHYDROCHLORIDE
FELBAMATE

FELBAMATE

FELBAMATE

FELODIPINE

FELODIPINE

FELODIPINE
FEN/THIST/ASPAR/ANIS/MAGNESIUM
FENFLURAMINE HCL
FENOFIBRATE

FENOFIBRATE

FENOFIBRATE

FENOFIBRATE

FENOFIBRATE

FENOFIBRATE

FENOFIBRATE NANOCRYSTALLIZED
FENOFIBRATE NANOCRYSTALLIZED
FENOFIBRATE , MICRONIZED
FENOFIBRATE , MICRONIZED
FENOFIBRATE ,MICRONIZED
FENOFIBRATE ,MICRONIZED
FENOFIBRATE ,MICRONIZED
FENOFIBRIC ACID (CHOLINE)
FENOFIBRIC ACID (CHOLINE)
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENTANYL

FENTANYL

FENTANYL

FENTANYL

FENTANYL

FENTANYL

FENTANYL

FENTANYL

FENTANYL CITRATE

FENTANYL CITRATE

FENTANYL CITRATE

FENTANYL CITRATE/PF

DOSAGE

SYRINGE
VIAL
EMULSION
EMULSION
TABLET
TABLET
CAPSULE
CAPSULE
ORAL SUSP
TABLET
TABLET

TAB ER 24H
TAB ER 24H
TAB ER 24H
CAPSULE
SOLUTION
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE DR
CAPSULE DR
CAPSULE
CAPSULE
TABLET
PATCH TD72
PATCH TD72
PATCH TD72
PATCH TD72
PATCH TD72
PATCH TD72
PATCH TD72
PATCH TD72
TABLET EFF
TABLET EFF
TABLET EFF
SYRINGE

STRENGTH

6MG/0 . 05ML
6MG/0 . 05ML
50-450/100
7.5 G/15ML
40 MG
80 MG

100 MG

600 MG/5ML
400 MG

600 MG

10 MG

2.5 MG

5 MG
485MG-35MG
2.2 MG/ML
150 MG

50 MG

120 MG

160 MG

40 MG

54 MG

145 MG

48 MG

130 MG

134 MG

200 MG

43 MG

67 MG

135 MG

45 MG

300 MG

400 MG

600 MG

100 MCG/HR
12 MCG/HR
25 MCG/HR
37 .5MCG/HR
50MCG/HR
62 .5MCG/HR
75MCG/HR
87 .5MCG/HR
400 MCG
600 MCG
800 MCG
100MCG/2ML

NOTE
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GENERIC

LIST OF DRUG PAYABLE ON DRUG FILE

DESCRIPTION

FENTANYL CITRATE/PF
FENTANYL CITRATE/PF

FERRIC
FERRIC
FERRIC
FERRIC
FERRIC
FERRIC
FERRIC
FERROUS
FERROUS
FERROUS
FERROUS

CARBOXYMALTOSE
CARBOXYMALTOSE
CARBOXYMALTOSE
CITRATE
DERISOMALTOSE
MALTOL
SUBSULFATE

FUM/FOLIC ACID/BCOMP,C

FUMARATE
GLUCONATE
GLUCONATE

FERROUS SULFATE
FERROUS SULFATE
FERROUS SULFATE
FERROUS SULFATE
FERROUS SULFATE
FERROUS SULFATE
FERROUS SULFATE

FERROUS SULFATE/FOLIC ACID

FERUMOXYTOL

FESOTERODINE FUMARATE
FESOTERODINE FUMARATE

FEXOFENADINE HCL
FEXOFENADINE HCL
FEXOFENADINE HCL

FEXOFENADINE/PSEUDOEPHEDRINE
FEXOFENADINE/PSEUDOEPHEDRINE

FEZOLINETANT
FIBER
FIBRINOGEN
FIBRINOGEN
FIBRINOGEN
FIDAXOMICIN
FIDAXOMICIN
FILGRASTIM
FILGRASTIM
FILGRASTIM
FILGRASTIM
FILGRASTIM-AAFI
FILGRASTIM-AAFI
FILGRASTIM-AAFI
FILGRASTIM-AAFI
FILGRASTIM-AYOW
FILGRASTIM-AYOW

DOSAGE

SYRINGE
VIAL

VIAL

VIAL

VIAL
TABLET
VIAL
CAPSULE
SOLN (GRAM)
TABLET
TABLET
TABLET
TABLET
DROPS
ELIXIR
LIQUID
SOLUTION
TABLET
TABLET DR
TABLET DR
TABLET
VIAL

TAB ER 24H
TAB ER 24H
ORAL SUSP
TABLET
TABLET

TAB ER 12H
TAB ER 24H
TABLET
TABLET
VIAL

VIAL

VIAL

SUSP RECON
TABLET
SYRINGE
SYRINGE
VIAL

VIAL
SYRINGE
SYRINGE
VIAL

VIAL
SYRINGE
SYRINGE

STRENGTH

50 MCG/ML
50 MCG/ML
100 MG/2ML
1000 MG/20
750MG/15ML
210MG IRON
1000 MG/10
30 MG

259 MG/G
29MG-0 . 8MG
324 (106)MG
240 (27)MG
324 (38)MG
15 MG/ML
220 (44)/5
300 MG/S5ML
220 (44)/5
325(65) MG
324 (65)MG
325(65) MG
35 MG-1 MG
510MG/17ML
4 MG

8 MG

30 MG/5 ML
180 MG

60 MG
60MG-120MG
180-240MG
45 MG

1400-2600
700-1300MG
900-1300MG
40 MG/ML
200 MG
300MCG/0.5
480MCG/0.8
300 MCG/ML
480MCG/1.6
300MCG/0.5
480MCG/0.8
300 MCG/ML
480MCG/1.6
300MCG/0.5
480MCG/0.8
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DEPT OF HEALTH AND HOSPITALS

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DES

FILGRASTIM-
FILGRASTIM-
FILGRASTIM-
FILGRASTIM-
FINASTERIDE
FINERENONE
FINERENONE
FINERENONE

CRIPTION

SNDZ
SNDZ
TXID
TXID

FINGOLIMOD HCL
FINGOLIMOD HCL

FINGOLIMOD
FINGOLIMOD

LAURYL SULFATE
LAURYL SULFATE

FISH OIL
FISH OIL
FISH OIL
FISH OIL
FISH OIL
FITUSIRAN SODIUM

FITUSIRAN SODIUM

FLASH GLUCOSE SCANNING READER
FLASH GLUCOSE SENSOR
FLAVOXATE HCL

/FAT NO.8/HRB COMB.137
/OMEGA-3/E/FA/B6-B12
/OMEGA-3/VIT C/VIT E
/OMEGA-3/VITAMIN E
/VIT E/FAT NO.5/HC137

FLECAINIDE ACETATE
FLECAINIDE ACETATE
FLECAINIDE ACETATE

FLU VAC TS 25-26 (6MS UP) CELL
FLU VAC TS 25-26(6MS UP)CEL/PF
FLU VAC TV 2025(9 YR UP)RCM/PF
FLU VACC TS 2025-26 (6 MOS UP)
FLU VACC TS2025 (65UP) /MF59C/PF
FLU VACC TS2025-26 36MOS UP/PF
FLU VACC TS2025-26 (6MOS UP) /PF
FLU VACC TS2025-26 (65YR UP) /PF
FLU VACC TV LIVE 2025 (2-49YRS)
FLUCONAZOLE

FLUCONAZOLE

FLUCONAZOLE

FLUCONAZOLE

FLUCONAZOLE

FLUCONAZOLE

FLUCONAZOLE IN NACL,ISO-OSM
FLUCONAZOLE IN NACL, ISO-OSM
FLUCYTOSINE

FLUCYTOSINE

FLUDARABINE PHOSPHATE
FLUDARABINE PHOSPHATE

DOSAGE

SYRINGE
SYRINGE
SYRINGE
SYRINGE
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
TAB RAPDIS
TAB RAPDIS
CAPSULE
CAPSULE
EMUL PACKT
CAPSULE
CAPSULE
PEN INJCTR
VIAL

EACH

KIT

TABLET
TABLET
TABLET
TABLET
VIAL
SYRINGE
SYRINGE
VIAL
SYRINGE
SYRINGE
SYRINGE
SYRINGE
NAS SP SYR
SUSP RECON
SUSP RECON
TABLET
TABLET
TABLET
TABLET
PIGGYBACK
PIGGYBACK
CAPSULE
CAPSULE
VIAL

VIAL

STRENGTH

300MCG/0.
480MCG/0.
300MCG/O0.
480MCG/0.
5 MG

10 MG

20 MG

40 MG
0.25 MG
0.5 MG
0.25 MG
0.5 MG
1200 MG
1000-600MG
2000-3/2.5
1100-700MG
400 MG-5
50MG/0 . 5ML
20MG/0.2ML

0 U1 0 U

100 MG

100 MG

150 MG

50 MG
45MCG/ . 5ML
45MCG/ . 5ML
135MCG/0.5
45MCG/ . 5ML
45MCG/ . 5ML
45MCG/ . 5ML
45MCG/ . 5ML
180MCG/0.5
10E6.5-7.5
10 MG/ML
40 MG/ML
100 MG

150 MG

200 MG

50 MG
200MG/0.1L
400MG/0.2L
250 MG

500 MG

50 MG

50 MG/2 ML
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
FLUDROCORTISONE ACETATE TABLET 0.1 MG
FLUMAZENIL VIAL 0.1 MG/ML
FLUNISOLIDE SPRAY 25 MCG
FLUOCINOLONE ACETONIDE CREAM (G) 0.01 %
FLUOCINOLONE ACETONIDE CREAM (G) 0.025 %
FLUOCINOLONE ACETONIDE IMPLANT 0.18 MG
FLUOCINOLONE ACETONIDE IMPLANT 0.19 MG
FLUOCINOLONE ACETONIDE IMPLANT 0.59 MG
FLUOCINOLONE ACETONIDE OIL 0.01 %
FLUOCINOLONE ACETONIDE OINT. (G) 0.025 %
FLUOCINOLONE ACETONIDE SOLUTION 0.01 %
FLUOCINOLONE ACETONIDE OIL DROPS 0.01 %
FLUOCINOLONE/EMOL COMB NO.65 CMB ONT CR 0.025 %
FLUOCINOLONE/EMOL COMB NO.65 CREAM (G) 0.025 %
FLUOCINOLONE/SHOWER CAP OIL 0.01 %
FLUOCINOLONE/SKIN CLNSR28 KIT 0.01 %
FLUOCINONIDE CREAM (G) 0.05 %
FLUOCINONIDE CREAM (G) 0.1 %
FLUOCINONIDE GEL (GRAM) 0.05 %
FLUOCINONIDE OINT. (G) 0.05 %
FLUOCINONIDE SOLUTION 0.05 %
FLUOCINONIDE/EMOLLIENT BASE CREAM (G) 0.05 %
FLUORESCEIN SODIUM VIAL 500 MG/5ML
FLUORIDE (SODIUM) CREAM (G) 1.1 %
FLUORIDE (SODIUM) GEL (GRAM) 1.1 %
FLUORIDE (SODIUM) PASTE (ML) 1.1 %
FLUORIDE (SODIUM) SOLUTION 0.2 %
FLUORIDE (SODIUM) TAB CHEW 0.25 MG FL
FLUORIDE (SODIUM) TAB CHEW 0.5 MG FLU
FLUORIDE (SODIUM) TAB CHEW 1 MG FLUOR
FLUOROMETHOLONE DROPS SUSP 0.1 %
FLUOROMETHOLONE DROPS SUSP 0.25 %
FLUOROMETHOLONE ACETATE DROPS SUSP 0.1 %
FLUOROURACIL CREAM (G) 0.5 %
FLUOROURACIL CREAM (G) 5 %
FLUOROURACIL SOLUTION 2 %
FLUOROURACIL SOLUTION 5 %
FLUOROURACIL VIAL 1 G/20 ML
FLUOROURACIL VIAL 2.5 G/50ML
FLUOROURACIL VIAL 5 G/100 ML
FLUOROURACIL VIAL 500MG/10ML
FLUOXETINE HCL CAPSULE 10 MG
FLUOXETINE HCL CAPSULE 20 MG
FLUOXETINE HCL CAPSULE 40 MG
FLUOXETINE HCL CAPSULE DR 90 MG
FLUOXETINE HCL SOLUTION 20 MG/5 ML



LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

FLUOXETINE HCL
FLUOXETINE HCL
FLUOXETINE HCL
FLUPHENAZINE DECANOATE
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLUPHENAZINE HCL
FLURANDRENOLIDE
FLURAZEPAM HCL
FLURAZEPAM HCL
FLURBIPROFEN
FLURBIPROFEN SODIUM

FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE
FLUTICASONE/

FUROATE
FUROATE

FUROATE
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPION/SALMETEROL
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
PROPIONATE
EMOLLIENT NO.65

DOSAGE

TABLET
TABLET
TABLET
VIAL
ELIXIR
ORAL CONC
TABLET
TABLET
TABLET
TABLET
VIAL
LOTION
CAPSULE
CAPSULE
TABLET
DROPS

BLST W/DEV
BLST W/DEV
BLST W/DEV
AER POW BA
AER POW BA
AER POW BA
AER PW BAS
AER PW BAS
BLST W/DEV
BLST W/DEV
BLST W/DEV
HFA AER AD
HFA AER AD
HFA AER AD
AER BR.ACT
AER PW BAS
AER PW BAS
AER W/ADAP
AER W/ADAP
AER W/ADAP
BLST W/DEV
BLST W/DEV
BLST W/DEV

CREAM (G)
LOTION
OINT. (G)

SPRAY SUSP
KT LOTN CE

FLUTICASONE/UMECLIDIN/VILANTER BLST W/DEV
FLUTICASONE/UMECLIDIN/VILANTER BLST W/DEV

STRENGTH

25 MG/ML
2.5 MG/S5ML
5 MG/ML

1 MG

10 MG

2.5 MG

5 MG

2.5 MG/ML
0.05 %

15 MG

30 MG

100 MG
0.03 %
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100 MCG
200 MCG
50 MCG
113-14 MCG
232-14 MCG
55-14 MCG
113-14 MCG
232-14 MCG
100-50 MCG
250-50 MCG
500-50 MCG
115-21MCG
230-21MCG
45-21 MCG
93 MCG
113 MCG
232 MCG
110 MCG
220 MCG
44 MCG
100 MCG

200-62.5
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

FLUTICASONE/VILANTEROL
FLUTICASONE/VILANTEROL
FLUTICASONE/VILANTEROL
FLUVASTATIN SODIUM
FLUVASTATIN SODIUM
FLUVASTATIN SODIUM
FLUVOXAMINE MALEATE
FLUVOXAMINE MALEATE
FLUVOXAMINE MALEATE
FLUVOXAMINE MALEATE
FLUVOXAMINE MALEATE
FOLIC ACID

FOLIC ACID

FOLIC ACID

FOLIC ACID

FOLIC ACID/B CPLX/C/SELEN/ZINC

FOLIC ACID/INOSITOL

FOLIC ACID/VIT B COMPLEX AND C
FOLIC ACID/VIT B COMPLEX AND C
FOLIC ACID/VIT B COMPLEX AND C

FOLIC ACID/VITAMIN B6/VIT Bl2

FOLIC/B6/B12/0OM3/DHA/EPA/BSITO
FOLIC/CALCIUM/D3/MG CIT/A-CYST

FOLIC/MVI THER-MIN/LYCOP/LUT
FONDAPARINUX SODIUM
FONDAPARINUX SODIUM
FONDAPARINUX SODIUM
FONDAPARINUX SODIUM
FORMOTEROL FUMARATE
FOS/INULIN/NUTRIT SUPP/FIBER
FOS/INULIN/NUTRIT SUPP/FIBER
FOSAMPRENAVIR CALCIUM
FOSAPREPITANT DIMEGLUMINE
FOSAPREPITANT DIMEGLUMINE
FOSCARBIDOPA/FOSLEVODOPA
FOSCARNET SODIUM

FOSCARNET SODIUM
FOSDENOPTERIN HYDROBROMIDE
FOSFOMYCIN TROMETHAMINE
FOSINOPRIL SODIUM

FOSINOPRIL SODIUM

FOSINOPRIL SODIUM

FOSINOPRIL/HYDROCHLOROTHIAZIDE
FOSINOPRIL/HYDROCHLOROTHIAZIDE

FOSNETUPITANT/PALONOSETRON
FOSPHENYTOIN SODIUM

DOSAGE

BLST W/DEV
BLST W/DEV
BLST W/DEV
CAPSULE
CAPSULE
TAB ER 24H
CAP ER 24H
CAP ER 24H
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
POWD PACK
TAB CHEW
TABLET
TABLET
TABLET
CAPSULE
TABLET
TABLET
SYRINGE
SYRINGE
SYRINGE
SYRINGE
VIAL-NEB
ORAL SUSP
ORAL SUSP
TABLET
VIAL

VIAL

VIAL
INFUS. BTL
PLAST. BAG
VIAL
PACKET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

VIAL

STRENGTH

100-25MCG
200-25 MCG
50-25 MCG
20 MG

40 MG

80 MG

100 MG

150 MG

100 MG

25 MG

50 MG

0.4 MG

0.8 MG

1 MG

5 MG/ML

3 MG-15 MG
200-2000MG
800 MCG
0.8 MG

1 MG-100MG
1 MG-10 MG
1-12.5-0.5
1MG-200-50
1.25-2.5MG
10MG/0 . 8ML
2.5 MG/0.5
5MG/0 . 4ML
7.5 MG/0.6
20 MCG/2ML
0.03G-1/ML
0.06 G-1.5
700 MG

150 MG
150MG/50ML
12-240/ML
24 MG/ML
24 MG/ML
9.5 MG

3G

10 MG

20 MG

40 MG
10-12.5 MG
20-12.5 MG
235-0.25MG
100MG PE/2
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GENERIC DESCRIPTION

FOSPHENYTOIN SODIUM

FOSTAMATINIB DISODIUM
FOSTAMATINIB DISODIUM

FOSTEMSAVIR TROMETHAMINE
FREMANEZUMAB-VFRM
FREMANEZUMAB-VFRM
FROVATRIPTAN SUCCINATE

FRUQUINTINIB
FRUQUINTINIB

FULVESTRANT
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUTIBATINIB
FUTIBATINIB
FUTIBATINIB

FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,B-DOM
FVIII REC,FC-VWF-XTEN,

DELET
DELET
DELET
DELET
DELET
TRUNC
TRUNC
TRUNC
TRUNC
TRUNC
TRUNC

PEG-AUCL
PEG-AUCL
PEG-AUCL
PEG-AUCL
PEG-AUCL
PEG-EXEI
PEG-EXEI
PEG-EXEI
PEG-EXEI
PEG-EXEI
PEG-EXEI
BDD-EHTL

FVIII REC,FC-VWF-XTEN,BDD-EHTL
FVIII REC,FC-VWF-XTEN,BDD-EHTL
FVIII REC,FC-VWF-XTEN,BDD-EHTL
FVIII REC,FC-VWF-XTEN,BDD-EHTL
FVIII REC,FC-VWF-XTEN,BDD-EHTL
GABA/THEANINE/ASHWAGANDHA XT

GABA/THEANINE/LEMON BALM LF XT
GABA/5-HTP/CAF/ARG/CHOL/BRO/HB
GABA/5-HTP/MAG/B6/FA NO.11/B12
GABA/5HTP/THEANINE/TAUR/MV-MIN

GABAPENTIN
GABAPENTIN

DOSAGE

VIAL
TABLET
TABLET
TAB ER 12H
AUTO INJCT
SYRINGE
TABLET
CAPSULE
CAPSULE
SYRINGE
DISP SYRIN
KIT
SOLUTION
SOLUTION
SOLUTION
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
CAPSULE
TAB CHEW
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

STRENGTH

500 PE/10
100 MG

150 MG

600 MG

225 MG/1.5
225 MG/1.5
2.5 MG

1 MG

5 MG

250 MG/5ML
10MG/ML

80 MG/10ML
10 MG/ML
40 MG/4 ML
40MG/5ML
20 MG

40 MG

80 MG

10 MG/ML
12 MG/DAY
16 MG/DAY
20 MG/DAY
1000 (+/-)
2000 (+/-)
3000 (+/-)
4000 (+/-)
500 (+/-)
1000 (+/-)
1500 (+/-)
2000 (+/-)
3000 (+/-)
4000 (+/-)
500 (+/-)
1000 (+/-)
2000 (+/-)
250 (+/-)
3000 (+/-)
4000 (+/-)
500 (+/-)
100-100 MG
50 MG-25MG
1400 MG
250MG-50MG
50-50-50MG
100 MG

300 MG

NOTE
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
GABAPENTIN CAPSULE 400 MG
GABAPENTIN SOLUTION 250 MG/5ML
GABAPENTIN SOLUTION 300 MG/6ML
GABAPENTIN TAB ER 24H 300 MG
GABAPENTIN TAB ER 24H 450 MG
GABAPENTIN TAB ER 24H 600 MG
GABAPENTIN TAB ER 24H 750 MG
GABAPENTIN TAB ER 24H 900 MG
GABAPENTIN TABLET 100 MG
GABAPENTIN TABLET 400 MG
GABAPENTIN TABLET 600 MG
GABAPENTIN TABLET 800 MG
GABAPENTIN TAB24HDSPK 300-600 MG
GABAPENTIN ENACARBIL TABLET ER 300 MG
GABAPENTIN ENACARBIL TABLET ER 600 MG
GADOBUTROL VIAL 2 MMOL/2ML
GADOTERIDOL VIAL 279 .3MG/ML
GALANTAMINE HBR CAP24H PEL 16 MG
GALANTAMINE HBR CAP24H PEL 24 MG
GALANTAMINE HBR CAP24H PEL 8 MG
GALANTAMINE HBR TABLET 12 MG
GALANTAMINE HBR TABLET 4 MG
GALANTAMINE HBR TABLET 8 MG
GALCANEZUMAB-GNLM PEN INJCTR 120 MG/ML
GALCANEZUMAB-GNLM SYRINGE 120 MG/ML
GALCANEZUMAB-GNLM SYRINGE 300 MG/3ML
GALSULFASE VIAL 5 MG/5 ML
GANAXOLONE ORAL SUSP 50 MG/ML
GANCICLOVIR GEL (GRAM) 0.15 %
GANCICLOVIR SODIUM VIAL 500 MG
GANCICLOVIR SODIUM VIAL 500MG/10ML
GARADACIMAB-GXIT AUTO INJCT 200 MG/1.2
GASTRIC NO.3/HERBAL NO.212 CAPSULE 204.5-190
GATIFLOXACIN DROPS 0.5 %

GA1l ANAMIX EARLY YEARS CAN 13.5 G-473
GEFITINIB TABLET 250 MG
GEMCITABINE HCL IMPLANT 225 MG
GEMCITABINE HCL VIAL 16
GEMCITABINE HCL VIAL 1 G/26.3ML
GEMCITABINE HCL VIAL 100 MG/ML
GEMCITABINE HCL VIAL 2 G
GEMCITABINE HCL VIAL 2 G/52.6ML
GEMCITABINE HCL VIAL 200 MG
GEMCITABINE HCL VIAL 200MG/5.26
GEMFIBROZIL TABLET 600 MG
GEMTUZUMAB OZOGAMICIN VIAL 4.5 MG



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C
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GENERIC DESCRIPTION

GENISTEIN

GENISTEIN

GENISTEIN/CIT ZN BISGLY/VIT D3
GENISTEIN/HERBAL DRUGS
GENTAMICIN IN NACL, ISO-OSM
GENTAMICIN SULFATE
GENTAMICIN SULFATE
GENTAMICIN SULFATE
GENTAMICIN SULFATE
GENTAMICIN SULFATE/PF
GENTLEASE LIPIL POWDER - 12.4
GEPIRONE HCL

GEPIRONE HCL

GEPIRONE HCL

GEPIRONE HCL

GEPIRONE HCL

GEPOTIDACIN MESYLATE
GILTERITINIB FUMARATE

GINGER ROOT XT/FENNEL SD XT
GINGER ROOT XT/FENNEL SD XT
GINGER ROOT/PYRIDOXINE HCL (B6)
GINGER ROOT/PYRIDOXINE HCL (B6)
GINGER/FENNEL/CHAM/LEMON BALM
GINKGO/CHOLINE BITARTRATE
GIVINOSTAT HYDROCHLORIDE
GIVOSIRAN SODIUM

GLASDEGIB MALEATE

GLASDEGIB MALEATE

GLATIRAMER ACETATE
GLATIRAMER ACETATE
GLECAPREVIR/PIBRENTASVIR
GLECAPREVIR/PIBRENTASVIR
GLIMEPIRIDE

GLIMEPIRIDE

GLIMEPIRIDE

GLIMEPIRIDE

GLIPIZIDE

GLIPIZIDE

GLIPIZIDE

GLIPIZIDE

GLIPIZIDE

GLIPIZIDE

GLIPIZIDE/METFORMIN HCL
GLIPIZIDE/METFORMIN HCL
GLIPIZIDE/METFORMIN HCL
GLOFITAMAB-GXBM

DOSAGE

TAB CHEW
TABLET
CAPSULE
TABLET
PIGGYBACK
CREAM (G)
DROPS
OINT. (G)
VIAL

VIAL

CAN

TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB24HDSPK
TABLET
TABLET
LIQUID
LIQUID
CAPSULE
TAB CHEW
LIQUID SEQ
TABLET
ORAL SUSP
VIAL
TABLET
TABLET
SYRINGE
SYRINGE
PELET PACK
TABLET
TABLET
TABLET
TABLET
TABLET

TAB ER 24
TAB ER 24
TAB ER 24
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

STRENGTH

30 MG

30 MG
27-20-200
30MG-485MG
80 MG/50ML
0.1 %

0.3 %

0.1 %

40 MG/ML
20 MG/2 ML

.2 MG
36.3 MG

.5 MG
72.6 MG
18.2MG (32)
750 MG
40 MG
2.5-2MG/5
5MG-4MG/5
325MG-25MG
25 MG-10MG
5-4 MG/5ML
120-110 MG
8.86 MG/ML
189 MG/ML
100 MG
25 MG
20 MG/ML
40 MG/ML
50 MG-20MG
100MG-40MG
1 MG
2 MG
3 MG
4 MG
10 MG
2.5 MG
5 MG
10 MG
2.5 MG
5 MG
2.5-250 MG
2.5-500 MG
5 MG-500MG
10 MG/10ML
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
GLOFITAMAB-GXBM VIAL 2.5MG/2.5
GLUCAGON AUTO INJCT 0.5 MG/0.1
GLUCAGON AUTO INJCT 1 MG/0.2ML
GLUCAGON SPRAY 3 MG
GLUCAGON SYRINGE 1 MG/0.2ML
GLUCAGON VIAL 1 MG
GLUCAGON VIAL 1 MG/0.2ML
GLUCAGON HCL VIAL 1 MG
GLUCAGON HCL VIAL 1 MG/ML
GLUCERNA HOMEMADE VANILLA SHAK UNIT

GLUCERNA 1.2 CAL RTD VANILLA I UNIT 0.06 G-1.2
GLUCERNA 1.5 CAL RTD VANILLA I UNIT 0.08 G-1.5
GLUCO/CHONDR/MSM/D3/C/FA/HB287 TABLET 250-200 MG
GLUCOMANNAN CAPSULE 500 MG
GLUCOMANNAN CAPSULE 665 MG
GLUCOMANNAN POWDER 1.5G/SCOOP
GLUCOSE POLYMERS LIQUID

GLUCOSE POLYMERS POWDER 384/100G
GLUT/LYSINE HC/C/MV-MN/HC124 TABLET EFF 1000-50 MG
GLUT/VIT C/QUERCET/SEL/B-LAINS POWDER

GLUTAMINE CAPSULE 500 MG
GLUTAMINE CAPSULE 750 MG
GLUTAMINE PACKET 10 G
GLUTAMINE POWD PACK 10 G
GLUTAMINE POWD PACK 15 G
GLUTAMINE POWD PACK 5 G
GLUTAMINE POWDER 100 %
GLUTAMINE TABLET 1000 MG
GLUTAMINE TABLET 500 MG
GLUTAMINE/ALOE/LICORICE/LARCH POWDER 3-2 G/5.8G
GLUTAMINE/INULIN/B5/ZINC/ALOE CAPSULE 125-200 MG
GLUTAMINE/MV, FE,MIN POWDER

GLUTAMINE/VITS A,C,E/SELENIUM PACKET

GLUTAMINE/VITS A,C,E/SELENIUM POWDER

GLUTATHIONE CAPSULE 50 MG
GLUTATHIONE CAPSULE 500 MG
GLUTATHIONE POWDER

GLYACTIN BETTERMILK LITE 20 DE PACKETS

GLYBURIDE TABLET 1.25 MG
GLYBURIDE TABLET 2.5 MG
GLYBURIDE TABLET 5 MG
GLYBURIDE/METFORMIN HCL TABLET 1.25-250MG
GLYBURIDE/METFORMIN HCL TABLET 2.5-500 MG
GLYBURIDE/METFORMIN HCL TABLET 5 MG-500MG
GLYBURIDE ,MICRONIZED TABLET 1.5 MG
GLYBURIDE ,MICRONIZED TABLET 3 MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DE

GLYBURIDE,

SCRIPTION

MICRONIZED

GLYCEROL PHENYLBUTYRATE

GLYCINE
GLYCINE
GLYCINE
GLYCINE

GLYCINE UROLOGIC SOLUTION

GLYCOPYRRO
GLYCOPYRRO
GLYCOPYRRO
GLYCOPYRRO!
GLYCOPYRRO:
GLYCOPYRRO
GLYCOPYRRO

LATE
LATE
LATE
LATE
LATE
LATE
LATE

GLYCOPYRROLATE IN WATER/PF
GLYCOPYRROLATE IN WATER/PF
GLYCOPYRROLATE /FORMOTEROL FUM

GLYCOPYRRO
GLYCOPYRRO!
GLYCOPYRRO:

LATE/PF
LATE/PF
LATE/PF

GLYCOSAMINOGLYCANS ,MIXED/VIT C
BETTERMILK 15 ORANGE
BETTERMILK 15 ORIGIN
BETTERMILK 15 STRAWB

GLYTACTIN
GLYTACTIN
GLYTACTIN
GLYTACTIN
GLYTACTIN
GLYTACTIN
GLYTACTIN
GLYTACTIN
GLYTACTIN
GLYTACTIN
GOLIMUMAB
GOLIMUMAB
GOLIMUMAB
GOLIMUMAB
GOLIMUMAB
GOLODIRSEN
GOOD START
GOOD START
GOOD START
GOOD START
GOOD START
GOOD START
GOOD START
GOOD START
GOOD START

BUILD 10
RTD
RTD
RTD
RTD
RTD

LITE 15 COFFEE M
LITE 15 VANILLA
10 CHOCOLATE
10 ORIGINAL
15 CHOCOLATE

SWIRL 15 CARAMEL

CONC GENTLE
GENTLE PLUS
GENTLE PLUS

ORAL CONC
ORAL SUSP
POWDER -
POWDER -

PROTECT PLUS POWDER

PLUS -
POWDER
RTF - 3
32 0z C
32 0z C
OZ CAN
OZ CAN

SOY PLUS CONC - 13

DOSAGE

TABLET
LIQUID
CAPSULE
CAPSULE
POWD PACK
POWDER
IRRIG SOLN
SOLUTION
SYRINGE
TAB RAPDIS
TABLET
TABLET
TABLET
VIAL
SYRINGE
SYRINGE
HFA AER AD
SYRINGE
SYRINGE
VIAL
CAPSULE
PACKET
PACKET
PACKETS
PACKETS
CARTON
CARTON
CARTON
CARTON
CARTON
PACKET

PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
VIAL

VIAL

CAN
CAN
CAN

STRENGTH

6 MG
1.1GRAM/ML
500 MG

600 MG

500 MG

.5 %
MG/5 ML
MG/5 ML
.7 MG
MG

.5 MG
MG

.2 MG/ML
.2 MG/ML
. 4MG/2ML
9-4.8 MCG
0.4MG/2ML
0.6MG/3ML
0.2 MG/ML
80 MG-15MG

OCOONKHHRHRREHKE

100 MG/ML
50MG/0 . 5ML
100 MG/ML
50MG/0 . 5ML
50 MG/4 ML
100 MG/2ML
2 G/100
2 G/100
.2 G/100
2 G/100
2 G/100

NNNNN

G/100
G/100

NN
NN
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

GOOD START SOY PLUS POWDER - 1
GOOD START SOY PLUS POWDER - 2
GOOD START SOY PLUS RTF - 32 O
GOOD START SUPREME POWDER - 25
GOOD START W/IRON LIQUID - 24
GOOD START W/IRON ORAL CONC -
GOOD START W/IRON POWDER - 24
GOOD START 2 SUPREME POWDER -
GR POL-ORC/SW VER/RYE/KENT/TIM
GR POL-ORC/SW VER/RYE/KENT/TIM
GR POL-ORC/SW VER/RYE/KENT/TIM
GRANISETRON

GRANISETRON

GRANISETRON
GRANISETRON
GRANISETRON
GRANISETRON

HCL
HCL
HCL
HCL/PF

GRASS POLLEN-TIMOTHY, STANDARD
GREEN TEA/THEAN/ELDERB/OLIVE
GRISEOFULVIN ULTRAMICROSIZE
GRISEOFULVIN ULTRAMICROSIZE
GRISEOFULVIN, MICROSIZE
GRISEOFULVIN, MICROSIZE

GRN TEA LF/GINSENG/CHROMIUM DI
GUANFACINE HCL

GUANFACINE HCL

GUANFACINE HCL

GUANFACINE HCL

GUANFACINE HCL

GUANFACINE HCL

GUAR GUM

GUAR/CHRM/DR BT-ORG PEEL/HC109
GUARA XT/AA COMB 2/CA/BEE POLL
GUARA/M-18/YHBK/K.GINSG/MACA
GUARANA/CALCIUM/PHOSPHORUS
GUARANA/CR/VANAD/S .GINSG/HRB40
GUARANA/SGINRT/GINSENG/K.GINSG
GUARANA/SGINRT/MA-HUNG/K.GINSG
GUARN/CHROM/TEA/YERB MAT/HRB39
GUARN/I/MEDWSW/S.GINSG/HERB 31
GUM MASTIC

GUSELKUMAB

GUSELKUMAB

GUSELKUMAB

GUSELKUMAB

GUSELKUMAB

DOSAGE

CAN

CAN

CAN

CAN

CAN

CAN

CAN

CAN

TAB SUBL
TAB SUBL
TAB SUBL
LIQ ER SYR
PATCH TDWK
TABLET
VIAL

VIAL

VIAL

TAB SUBL
CAPSULE
TABLET
TABLET
ORAL SUSP
TABLET
TABLET

TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TABLET
TABLET
POWDER
CAPSULE
TABLET
TABLET
CAPSULE
TABLET
CAPSULE
TABLET
TABLET
CAPSULE
CAPSULE
AUTO INJCT
PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE

STRENGTH

2.1 G/100

2.8 G/100
100 IR
100-300 IR
300 IR
10MG/0 . 4ML
3.1MG/24HR
1 MG

1 MG/ML

1 MG/ML (1)
1 MG/ML (1)
2800 UNIT
300-150-75
125 MG

250 MG

125 MG/5ML
500 MG
600-100 MG
1 MG

2 MG
3 MG
4 MG
1 MG
2 MG

100 MG-200
200 MG

125MG-85MG

125-12.5MG
500 MG

100 MG/ML
100 MG/ML
200 MG/2ML
100 MG/ML
200 MG/2ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
GUSELKUMAB VIAL 200MG/20ML
H-IMMU COL,BOV/A-CAR/ARA/HC112 CAPSULE 500 MG
HAEMOPH B POLY CONJ-TET TOX/PF VIAL 10 MCG/0.5
HALCINONIDE CREAM (G) 0.1 &
HALCINONIDE SOLUTION 0.1 &
HALOBETASOL PROPIONATE CREAM (G) 0.05 %
HALOBETASOL PROPIONATE FOAM 0.05 %
HALOBETASOL PROPIONATE LOTION 0.05 %
HALOBETASOL PROPIONATE OINT. (G) 0.05 %
HALOPERIDOL TABLET 0.5 MG
HALOPERIDOL TABLET 1 MG
HALOPERIDOL TABLET 10 MG
HALOPERIDOL TABLET 2 MG
HALOPERIDOL TABLET 20 MG
HALOPERIDOL TABLET 5 MG
HALOPERIDOL DECANOATE AMPUL 100 MG/ML
HALOPERIDOL DECANOATE AMPUL 50 MG/ML
HALOPERIDOL DECANOATE VIAL 100 MG/ML
HALOPERIDOL DECANOATE VIAL 50 MG/ML
HALOPERIDOL LACTATE ORAL CONC 2 MG/ML
HALOPERIDOL LACTATE SYRINGE 5 MG/ML
HALOPERIDOL LACTATE VIAL 5 MG/ML
HCU ANAMIX EARLY YEARS CAN 13.5 G-473
HCU ANAMIX NEXT CAN 28 G-385
HCU LOPHLEX LQ MIXED BERRY LIQUID PKT 20-120/125
HEMIN VIAL 350 MG
HEPARIN SOD,PORK IN 0.45% NACL IV SOLN 12500/250
HEPARIN SOD,PORK IN 0.45% NACL IV SOLN 25000/250
HEPARIN SOD,PORK IN 0.45% NACL IV SOLN 25000/500
HEPARIN SODIUM, PORCINE CARTRIDGE 5000/ML (1)
HEPARIN SODIUM, PORCINE SYRINGE 5000/ML
HEPARIN SODIUM, PORCINE VIAL 1000/ML
HEPARIN SODIUM, PORCINE VIAL 10000/ML
HEPARIN SODIUM, PORCINE VIAL 20000/ML
HEPARIN SODIUM, PORCINE VIAL 5000/ML
HEPARIN SODIUM, PORCINE VIAL 5000/ML 10ML
HEPARIN SODIUM, PORCINE/D5W IV SOLN 20K/500ML
HEPARIN SODIUM, PORCINE/D5W IV SOLN 25000/250
HEPARIN SODIUM, PORCINE/D5W IV SOLN 25000/500
HEPARIN SODIUM, PORCINE/NS/PF IV SOLN 1000/500ML
HEPARIN SODIUM, PORCINE/NS/PF IV SOLN 2K/1000ML
HEPARIN SODIUM, PORCINE/PF CARTRIDGE 5000/0.5ML
HEPARIN SODIUM, PORCINE/PF SYRINGE 1 UNIT/ML
HEPARIN SODIUM, PORCINE/PF SYRINGE 10 UNIT/ML
HEPARIN SODIUM, PORCINE/PF SYRINGE 300/3 ML
HEPARIN SODIUM, PORCINE/PF SYRINGE 500/5 ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

HEPARIN SODIUM, PORCINE/PF
HEPARIN SODIUM, PORCINE/PF
HEPARIN SODIUM, PORCINE/PF
HEPARIN SODIUM, PORCINE/PF

HEPATITIS A AND B VACCINE/PF
HEPATITIS A VIRUS VACCINE/PF
HEPATITIS A VIRUS VACCINE/PF
HEPATITIS A VIRUS VACCINE/PF
HEPATITIS A VIRUS VACCINE/PF
HEPATITIS A VIRUS VACCINE/PF
HEPATITIS A VIRUS VACCINE/PF
HEPATITIS B IMMUN GLOB/MALTOSE
HEPATITIS B IMMUN GLOB/MALTOSE
HEPATITIS B IMMUNE GLOBULIN
HEPATITIS B IMMUNE GLOBULIN
HEPATITIS B IMMUNE GLOBULIN
HEPATITIS B IMMUNE GLOBULIN
HEPATITIS B IMMUNE GLOBULIN
HEPATITIS B VACCINE/CPG1018/PF
HEPATITIS B VIRUS VACCINE/PF
HEPATITIS B VIRUS VACCINE/PF
HEPATITIS B VIRUS VACCINE/PF
HEPATITIS B VIRUS VACCINE/PF
HEPATITIS B VIRUS VACCINE/PF
HEPATITIS B VIRUS VACCINE/PF
HEPATITIS B VIRUS VACCINE/PF
HEPATITIS B VIRUS VACCINE/PF

HESP METH CHAL/RUS ACU XT/ROSE
HESPER/HIDROS/CAL DOBE/DIOSMIN
HETASTARCH IN 0.9 % NACL
HI-CAL VANILLA - 1 LTR BOTTLE
HISTIDINE HCL

HISTRELIN ACETATE
HONEY/GRAPEFRUIT/ELD/C/D3/ZINC
HONEY/GRAPEFRUIT/VIT C/ZINC
HONEY/IVY/ELDER/CIDER/C/ZINC
HONEY/IVY/ELDER/CIDER/C/ZINC
HONEY/IVY/ELDERBERRY/C/ZINC
HONEY/IVY/GRAPEFRUIT/C/ZINC
HONEY/IVY/TURMER/MARSH/C/ZINC
HONEY/MARSHMALLOW ROOT EXTRACT
HOOD . GORDONII/BCOMP/HERBAL 152
HPV VACCINE 9-VALENT/PF

HPV VACCINE 9-VALENT/PF

HUM PROTHROMBIN CPLX, 4-FACTOR
HUM PROTHROMBIN CPLX, 4-FACTOR

DOSAGE

SYRINGE
SYRINGE
VIAL
VIAL
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
VIAL
VIAL
VIAL
VIAL
SYRINGE
VIAL
VIAL
VIAL
VIAL
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
VIAL
VIAL
VIAL
VIAL
CAPSULE
CAPSULE
PLAST. BAG
UNIT
CAPSULE
KIT
SYRUP
SYRUP
SYRUP
SYRUP
SYRUP
SYRUP
SYRUP
SPRAY
CAPSULE
SYRINGE
VIAL
VIAL
VIAL

STRENGTH

5000/ML
5000/0.5ML
1000/ML
5000/0.5ML
720-20/ML
1440/ML
25/0.5ML
50 UNIT/ML
720/0.5ML
25/0.5ML
50 UNIT/ML
>312/ML
>312/ML (5)
110/0.5ML
>1560/5ML
>312/ML
220 UNIT/1
220/ML (5)
20 MCG/0.5
10 MCG/ML
10 MCG/0.5
20 MCG/ML
5MCG/0 . 5ML
10 MCG/ML
20 MCG/ML
40 MCG/ML
5MCG/0 . 5ML
150-150 MG
1300 MG

6 $-0.9 %

600 MG

50 MG

6 G-38MG/5
6 G-38MG/5
3.5-35/7.5
7G-70MG/15
6 G-38MG/5
6 G-38MG/5
12 G-76/10
82MG/4SPR
375-87.5MG
0.5 ML

0.5 ML
1000 UNIT
500 UNIT

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
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IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

DOSAGE

HUMAN PROTHROMBIN COMPLEX-LANS VIAL

HUMAN PROTHROMBIN COMPLEX-LANS
HYALUR AC/CHOND SUL/COLG II/AA

HYALURONATE SODIUM
HYALURONATE SODIUM
HYALURONATE SODIUM
HYALURONATE SODIUM/VIT C

HYALURONIDASE, HUMAN RECOMB.
HYALURONIDASE, HUMAN RECOMB.
HYALURONIDASE, HUMAN RECOMB.
HYALURONIDASE, HUMAN RECOMB.
HYALURONIDASE, HUMAN RECOMB.

HYDRALAZINE HCL
HYDRALAZINE HCL
HYDRALAZINE HCL
HYDRALAZINE HCL
HYDRALAZINE HCL
HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZIDE

VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
VIAL
VIAL
VIAL
VIAL
VIAL
TABLET
TABLET
TABLET
TABLET
VIAL
CAPSULE
SUSP RECON
TABLET
TABLET
TABLET

HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE
HYDROCODONE

BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE
BITARTRATE

CcAP
cAP
cAP
CAP
CAP
CAP
TAB
TAB
TAB
TAB
TAB
TAB
TAB

ER
ER
ER
ER
ER
ER
ER
ER
ER
ER
ER
ER
ER

12H
12H
12H
12H
12H
12H
24H
24H
24H
24H
24H
24H
24H

HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN
HYDROCODONE /ACETAMINOPHEN

SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

STRENGTH

1000 UNIT
500 UNIT
80-400-40
100 MG

20 MG

60 MG

20 MG-60MG
1600/10 ML
200/1.25ML
2400/15 ML
400/2.5 ML
800/5 ML
10 MG

80 MG
10-300/15
10-325/15
2.5-108/5
5-217MG/10
7.5-325/15
10MG-300MG
10MG-325MG
.5-325 MG
MG-300MG
MG-325MG
.5-300 MG

JuoN
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRI

HYDROCODONE/AC!
HYDROCODONE/IB
HYDROCODONE/IB
HYDROCODONE/IB
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
HYDROMORPHONE

HYDROMORPHONE

HYDROMORPHONE

HYDROMORPHONE

HYDROMORPHONE

HYDROMORPHONE

HYDROMORPHONE

HYDROMORPHONE

PTION

ETAMINOPHEN
UPROFEN
UPROFEN
UPROFEN

ACETATE
ACETATE
BUTYRATE
BUTYRATE
BUTYRATE
BUTYRATE
PROBUTATE
SOD SUCCINATE
SODIUM SUCC/PF
SODIUM SUCC/PF
SODIUM SUCC/PF
SODIUM SUCC/PF
VALERATE
VALERATE
/ACETIC ACID
/LIDOCAINE/ALOE
/SKIN CLEANSER
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL

DOSAGE

TABLET
TABLET
TABLET
TABLET

CAP SPRINK
CAP SPRINK
CAP SPRINK
CAP SPRINK
CREAM (G)
CREAM (G)
CRM/PE APP
CRM/PE APP

ENEMA
LOTION
OINT. (G)
OINT. (G)
SOLUTION
SOLUTION
TABLET
TABLET
TABLET
FOAM/APPL
SUPP.RECT
CREAM (G)
LOTION
OINT. (G)
SOLUTION
CREAM (G)
VIAL
VIAL
VIAL
VIAL
VIAL
CREAM (G)
OINT. (G)
DROPS

GEL W/APPL
COMBO. PKG
CARTRIDGE
CARTRIDGE
CARTRIDGE
LIQUID
SUPP.RECT
SYRINGE
SYRINGE
SYRINGE

STRENGTH

7.5-325 MG
10MG-200MG
5MG-200MG
.5-200 MG
.5 MG

NENREPNENRENRPRONMRON

100 MG

100 MG/2ML
1000MG/8ML
250 MG/2ML
500 MG/4ML
0.2 &

0.2 %

1 %-2 %
0.55%-2.8%
2 %

1 MG/ML

2 MG/ML

4 MG/ML

1 MG/ML

3 MG
0.5MG/ . 5ML
1 MG/ML

2 MG/ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
HYDROMORPHONE HCL TAB ER 24H 12 MG
HYDROMORPHONE HCL TAB ER 24H 16 MG
HYDROMORPHONE HCL TAB ER 24H 32 MG
HYDROMORPHONE HCL TAB ER 24H 8 MG
HYDROMORPHONE HCL TABLET 2 MG
HYDROMORPHONE HCL TABLET 4 MG
HYDROMORPHONE HCL TABLET 8 MG
HYDROMORPHONE HCL VIAL 2 MG/ML
HYDROMORPHONE HCL/PF SYRINGE 0.2 MG/ML
HYDROMORPHONE HCL/PF SYRINGE 0.5MG/ . 5ML
HYDROMORPHONE HCL/PF SYRINGE 1 MG/ML
HYDROMORPHONE HCL/PF SYRINGE 2 MG/ML
HYDROMORPHONE HCL/PF VIAL 1 MG/ML
HYDROMORPHONE HCL/PF VIAL 10 MG/ML
HYDROMORPHONE HCL/PF VIAL 2 MG/ML
HYDROMORPHONE HCL/PF VIAL 4 MG/ML
HYDROXOCOBALAMIN VIAL 1000MCG/ML
HYDROXYCHLOROQUINE SULFATE TABLET 100 MG
HYDROXYCHLOROQUINE SULFATE TABLET 200 MG
HYDROXYCHLOROQUINE SULFATE TABLET 300 MG
HYDROXYCHLOROQUINE SULFATE TABLET 400 MG
HYDROXYUREA CAPSULE 500 MG
HYDROXYUREA SOLUTION 100 MG/ML
HYDROXYUREA TABLET 100 MG
HYDROXYUREA TABLET 1000 MG
HYDROXYZINE HCL SOLUTION 10 MG/5 ML
HYDROXYZINE HCL SOLUTION 50 MG/25ML
HYDROXYZINE HCL TABLET 10 MG
HYDROXYZINE HCL TABLET 25 MG
HYDROXYZINE HCL TABLET 50 MG
HYDROXYZINE HCL VIAL 25 MG/ML
HYDROXYZINE HCL VIAL 50 MG/ML
HYDROXYZINE PAMOATE CAPSULE 100 MG
HYDROXYZINE PAMOATE CAPSULE 25 MG
HYDROXYZINE PAMOATE CAPSULE 50 MG
HYOSCYAMINE SULFATE DROPS 0.125MG/ML
HYOSCYAMINE SULFATE ELIXIR 125MCG/5ML
HYOSCYAMINE SULFATE TAB ER 12H 0.375 MG
HYOSCYAMINE SULFATE TAB RAPDIS 0.125 MG
HYOSCYAMINE SULFATE TAB SUBL 0.125 MG
HYOSCYAMINE SULFATE TABLET 0.125 MG
HYOSCYAMINE/CHASTE/AMER GINS TABLET

HYPERIMMUNE COLOSTRUM, BOVINE TABLET 200 MG
HYPERIMMUNE EGG CAPSULE 500 MG
HYPERIMMUNE EGG POWDER 2 G/scoop
IBALIZUMAB-UIYK VIAL 200MG/1.33
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GENERIC DESCRIPTION

IBANDRONATE SODIUM
IBANDRONATE SODIUM
IBREXAFUNGERP CITRATE
IBRUTINIB
IBRUTINIB
IBRUTINIB
IBRUTINIB
IBRUTINIB
IBRUTINIB
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN
IBUPROFEN

IBUPROFEN SODIUM/ACETAMINOPHEN

IBUPROFEN/FAMOTIDINE
IBUTILIDE FUMARATE

ICARIDIN

ICARIDIN

ICATIBANT ACETATE

ICOSAPENT ETHYL

ICOSAPENT ETHYL

IDARUBICIN HCL

IDARUCIZUMAB

IDECABTAGENE VICLEUCEL
IDELALISIB

IDELALISIB

IDURSULFASE

IFOSFAMIDE

IFOSFAMIDE

IFOSFAMIDE

IFOSFAMIDE
IGG/HYALURONIDASE , RECOMBINANT
IGG/HYALURONIDASE , RECOMBINANT
IGG/HYALURONIDASE , RECOMBINANT
IGG/HYALURONIDASE , RECOMBINANT
IGG/HYALURONIDASE , RECOMBINANT
ILOPERIDONE

ILOPERIDONE

ILOPERIDONE

ILOPERIDONE

ILOPERIDONE

ILOPERIDONE

ILOPERIDONE

ILOPERIDONE

DOSAGE

SYRINGE
TABLET
TABLET
CAPSULE
CAPSULE
ORAL SUSP
TABLET
TABLET
TABLET
ORAL SUSP
PIGGYBACK
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
VIAL
SPRAY
SPRAY/PUMP
SYRINGE
CAPSULE
CAPSULE
VIAL

VIAL
PLAST. BAG
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

TAB DS PK
TAB DS PK
TAB DS PK
TABLET
TABLET
TABLET
TABLET
TABLET

STRENGTH

3 MG/3 ML
150 MG

150 MG

140 MG

70 MG

70 MG/ML
140 MG

280 MG

420 MG

100 MG/5ML
800MG/0.2L
300 MG

400 MG

600 MG

800 MG
300-1000MG
800-26.6MG
0.1 MG/ML
20 %

20 %

30 MG/3 ML
0.5 GRAM
16

1 MG/ML
2.5 G/50ML
510X10EXP6
100 MG

150 MG

6 MG/3 ML

1 G/20 ML

3 G/60 ML
10 G/100ML
2.5G/25ML
20 G/200ML
30 G/300ML
5 G/50 ML
1-2-4-6MG
1-2-6 MG
1-2-6-8 MG
1 MG

10 MG

12 MG

2 MG

4 MG
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
ILOPERIDONE TABLET 6 MG
ILOPERIDONE TABLET 8 MG
IMATINIB MESYLATE SOLUTION 80 MG/ML
IMATINIB MESYLATE TABLET 100 MG
IMATINIB MESYLATE TABLET 400 MG
IMIGLUCERASE VIAL 400 UNIT
IMIPENEM/CILASTATIN SODIUM VIAL 250 MG
IMIPENEM/CILASTATIN SODIUM VIAL 500 MG
IMIPENEM/CILASTATIN/RELEBACTAM VIAL 1.25 G
IMIPRAMINE HCL TABLET 10 MG
IMIPRAMINE HCL TABLET 25 MG
IMIPRAMINE HCL TABLET 50 MG
IMIPRAMINE PAMOATE CAPSULE 100 MG
IMIPRAMINE PAMOATE CAPSULE 125 MG
IMIPRAMINE PAMOATE CAPSULE 150 MG
IMIPRAMINE PAMOATE CAPSULE 75 MG
IMIQUIMOD CREAM PACK 3.75 %
IMIQUIMOD CREAM PACK 5 %
IMIQUIMOD CRM MD PMP 3.75 %
IMLUNESTRANT TOSYLATE TABLET 200 MG
IMMUN GLOB G (IGG)-HIPP/MALTOSE VIAL 16.5 %
IMMUN GLOB G (IGG)-IFAS/GLYCINE VIAL 10 %

IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 1 G/5 ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 10 %

IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 10 G/100ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 10 G/50 ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 2 G/10 ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 2.5G/25ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 20 G/200ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 30 G/300ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 4 G/20 ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 5 G/50 ML
IMMUN GLOB G (IGG)/GLY/IGA OV50 VIAL 8 G/40 ML
IMMUN GLOB G (IGG)/GLY/IGA 0-50 VIAL 10 %

IMMUN GLOB G (IGG)/PRO/IGA 0-50 SYRINGE 1 G/5 ML
IMMUN GLOB G (IGG)/PRO/IGA 0-50 SYRINGE 10 G/50 ML
IMMUN GLOB G (IGG)/PRO/IGA 0-50 SYRINGE 2 G/10 ML
IMMUN GLOB G (IGG)/PRO/IGA 0-50 SYRINGE 4 G/20 ML
IMMUN GLOB G (IGG)/PRO/IGA 0-50 VIAL 1 G/5 ML
IMMUN GLOB G (IGG)/PRO/IGA 0-50 VIAL 10 %

IMMUN GLOB G (IGG)/PRO/IGA 0-50 VIAL 10 G/50 ML
IMMUN GLOB G (IGG)/PRO/IGA 0-50 VIAL 2 G/10 ML
IMMUN GLOB G (IGG)/PRO/IGA 0-50 VIAL 4 G/20 ML
IMMUN GLOB G/GLY/GLUC/IGA 0-50 VIAL 10 G

IMMUN GLOB G/GLY/GLUC/IGA 0-50 VIAL 5 G

IMMUN GLOB G/SORB/GLY/IGA 0-50 VIAL 5 %
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

IMMUN GLOBG (IGG) /MALT/IGA OV50
IMMUN GLOBG (IGG) /MALT/IGA OV50
IMMUNE GLOB/PLASMA FRA BOVINE
IMMUNE GLOBUL G (IGG)/GLYCINE
IMMUNE GLOBUL G/GLY/IGA AVG 46
IMMUNE GLOBUL G/GLY/IGA AVG 46
IMMUNE GLOBUL G/GLY/IGA AVG 46
IMMUNE GLOBUL G/GLY/IGA AVG 46
IMMUNE GLOBUL G/GLY/IGA AVG 46
IMMUNE GLOBUL G/GLY/IGA AVG 46
IMMUNE GLOBULIN,GAMMA (IGG)KLHW
IMMUNE GLOBULIN,GAMMA (IGG) KLHW
IMMUNE GLOBULIN,GAMMA (IGG) KLHW
IMMUNE GLOBULIN,GAMMA (IGG) KLHW
IMMUNE GLOBULIN,GAMMA (IGG) SLRA
IMMUNE GLOBULIN, GAMMA (IGG) STWK
IMPACT UNFLAVORED 1.5 CAL - 25
INAVOLISIB

INAVOLISIB

INCLISIRAN SODIUM
INCOBOTULINUMTOXINA
INCOBOTULINUMTOXINA

INDAPAMIDE

INDAPAMIDE

INDOMETHACIN

INDOMETHACIN

INDOMETHACIN

INDOMETHACIN

INDOMETHACIN

INDOMETHACIN SODIUM
INEBILIZUMAB-CDON

INF FOR, GLUTAR ACID I/DHA/ARA
INF FOR, GLUTAR ACID I/DHA/ARA
INF FORM FE LF/DHA/ARACHID AC
INF FORM FE LF/DHA/ARACHID AC
INF FORM FE LF/DHA/ARACHID AC
INF FORM FOR TYROSINEMIA, IRON
INF FORM FOR TYROSINEMIA, IRON
INF FORM FOR TYROSINEMIA, IRON
INF FORM FOR TYROSINEMIA, IRON
INF FORM FOR TYROSINEMIA, IRON
INF FORM LACT.RED, IRON,DHA/ARA
INF FORM LACT.RED, IRON,DHA/ARA
INF FORM LACT.RED, IRON,DHA/ARA
INF FORM.W-IRON/DHA/ARA/B.ANIM
INF FORM.W-IRON/DHA/ARA/B.ANIM

DOSAGE

VIAL
VIAL

POWD PACK
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL
VIAL

UNIT
TABLET
TABLET
SYRINGE
VIAL
VIAL
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE ER
ORAL SUSP
SUPP.RECT
VIAL
VIAL
POWDER
POWDER
ORAL SUSP
ORAL SUSP
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
POWDER
POWDER
POWDER
POWDER

STRENGTH

10 %

5 %

5 G

15 %-18 %
1 G/10 ML
10 G/100ML
2.5G/25ML
20 G/200ML
40 G/400ML
5 G/50 ML
1 G/5 ML
10 G/50 ML
2 G/10 ML
4 G/20 ML
10 %

10 %

0.08 G-1.5
3 MG

9 MG

284 MG/1.5
100 UNIT
200 UNIT
1.25 MG
2.5 MG

25 MG

50 MG

75 MG

25 MG/5 ML
50 MG

1 MG
100MG/10ML
13.5 G-466
13.5 G-473
2.14G/100
2.75G/100
2.1 G/100
13.5 G-466
13.5 G-473
13G-475
15G-480
16.7G-500
.14G/100
.14G/100
.2 G/100
.9 G-5.1G
.2 G/100
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF
INF

INF.
INF.
INF.

INF
INF

FORM/IRON/DHA/ARA/L.REUTER
FORM/IRON/DHA/ARA/L.REUTER
FORM, GLUTARIC ACIDURIA I
FORM, GLUTARIC ACIDURIA I

FORM, ISOVAL IRON/DHA/ARA
FORM, ISOVAL IRON/DHA/ARA
FORM, PROPIONIC AC/DHA/ARA
FORM, PROPIONIC AC/DHA/ARA

FORM, FE/DHA/ARA/FOS/IN/BIF
FORM, IRON/A2/DHA/ARA/L .REU
FORM, IRON/DHA/ARA/POLY/GOS
FORM, IRON/DHA/ARA/POLY/GOS
FORM, IRON, LF/AMINO/DHA/ARA
FORM, IRON, SPC.MET , LAC-FREE
FORM, IRON, SPC .MET , LAC-FREE
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SOY, IRON, LF/DHA/ARA
FORM, SP.MET, IRON/LACT RHAM
FORM, SP.MET, IRON/LACT RHAM
FORM, SP.MET, LF, IRON/AA
FORM, SP.MET, LF, IRON/B . ANIM
FORM, SUL OX DEF,FE/DHA/ARA
FORM, SUL OX DEF, IRON/DHA/A
FORMULA , SP.MET,LAC FR, IRON
FORMULA , SP.MET,LAC FR,IRON

FORM, ISOVALERIC ACIDEMIA
FORM, ISOVALERIC ACIDEMIA
FORM, ISOVALERIC ACIDEMIA

.FORM,METAB, IRON METHION-FR
.FORM,METAB, IRON METHION-FR
INF.
INF.
INF.
INF.
INF.
INF.
INF.

FORM,METAB, IRON METHION-FR
FORM,METAB, IRON METHION-FR
FORM,METAB, IRON METHION-FR
FORMULA, IRON,SP.MET.LAC-FR
FORMULA, IRON,SP.MET .LAC-FR
FORMULA , IRON, SP.MET . LAC-FR
FORMULA ,UREA CYCLE DISORDR

INFANT FORM. W-IRON LF/DHA/ARA

DOSAGE

POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
POWDER
POWDER
POWDER
POWDER
LIQUID
LIQUID
ORAL CONC
ORAL SUSP
ORAL SUSP
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
ORAL CONC
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
ORAL CONC
POWDER
POWDER
ORAL SUSP

STRENGTH

2.1 G/100
2.2 G/100
13G-475
15G-480
13.5 G-466
13.5 G-473
13.5 G-466
13.5 G-473
9 G/100
1 G/100
3 G/100
.3 G/100
8 G/100
5 G/100
8 G/100
.45 G/100
.5 G-5.3G
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13.5 G-473
13G-475
15G-480

28 G-385
.8 G/100
.8 G/100
.8 G/100
.5G-510
.14G/100

N

2
2
7
2

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT

FORM. W-IRON LF/DHA/ARA
FORM. W-IRON LF/DHA/ARA
FORM. W-IRON LF/DHA/ARA
FORM.IRON LAC-F/DHA/ARA
FORM.IRON LAC-F/DHA/ARA
FORM.IRON LAC-F/DHA/ARA
FORM.IRON, LACTOSE FREE
FORM. IRON, HUMAN MILK FT
FORM. IRON,HUMAN MILK FT
FORM. IRON,HUMAN MILK FT
FORM. IRON,HUMAN MILK FT
FORM.IRON, HUMAN MILK FT
FORM.IRON, HUMAN MILK FT
FORM. IRON, HUMAN MILK FT
FORM, METAB, METHION-FR
FORM, METAB, METHION-FR
FORM, W/IRON,SULFITE OX
FORM, W/IRON,SULFITE OX
FORM, FE , LAC-FR, HYPOALR1
FORM, IRON/SOY/DHA/ARA
FORM, IRON/SOY/DHA/ARA
FORM, PROPIONIC ACIDEMIA
FORM, PROPIONIC ACIDEMIA
FORM, PROPIONIC ACIDEMIA
FORM, PROPIONIC ACIDEMIA
FORMULA W-IRON

FORMULA W-IRON

FORMULA W-IRON

FORMULA W-IRON

FORMULA W-IRON

FORMULA W-IRON

FORMULA W-IRON

FORMULA W-IRON

FORMULA WITH IRON
FORMULA WITH IRON
FORMULA WITH IRON
FORMULA WITH IRON
FORMULA WITH IRON
FORMULA WITH IRON
FORMULA WITH IRON
FORMULA WITH IRON
FORMULA WITH IRON, MSUD
FORMULA WITH IRON, MSUD
FORMULA WITH IRON, MSUD
FORMULA WITH IRON, MSUD
FORMULA WITH IRON, MSUD

DOSAGE

ORAL SUSP
POWDER
POWDER
ORAL SUSP
POWDER
POWDER
LIQUID
LIQUID
LIQUID
LIQUID PKT
LIQUID PKT
LIQUID PKT
LIQUID PKT
POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
CAN
LIQUID
LIQUID
ORAL SUSP
PACKET
POWDER
POWDER
POWDER
LIQUID
LIQUID
LIQUID
LIQUID
ORAL CONC
PACKET
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER

STRENGTH

.75G/100
.75G/100
.1 G/100
.75G/100
.75G/100
.1 G/100
.14G/100
.42 G/5ML
.56 G/5ML
.349G/5ML
.35 G/5ML
.5 G/5 ML
.55 G/5ML
0.275/0.71
13G-475
16.2G-500
13G-475
25G-309
22-33-14.8
2.6 G/100
3G/100KCAL
13G-475
15.7G-500
15G-480

28 G-377

OOOOOONWMNMNWNN

2.6 G/100
2.71G/100

.07G/100
.6 G/100

NN

.07G/100
.3 G/100
.8 G/100

NNN

2.2 Gg/100
13.5 G-466
13G-475
15G-480
16.2G-500
41G-280
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT

FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,
FORMULA,

IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA
IRON/DHA/ARA

DOSAGE

LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
ORAL CONC
ORAL CONC
ORAL CONC
ORAL SUSP
ORAL SUSP
ORAL SUSP
ORAL SUSP
ORAL SUSP
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER

STRENGTH

2.07G/100
2.1 G-5.4G
2.1 G/100
2.14G/100
2.15 G/100
2.3 G/100
2.32 G/100
G-5.1G
G/100
G-5.2G

.5
.6
.8
.8
.8
-5.
.3
.5
.6
.6
-5.1G/100
5.
/

G/100KCAL
1.6 G/100

FWWWWWWWINNMNNNNN

2-5.3G/100
11.6 G/100
2.07G/100
2.1 G/100
2.3 G/100
3G/100KCAL
2.3 G/100
2-5.3G/100
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
INFANT FORMULA, IRON/DHA/ARA POWDER 2.8 G/100
INFANT FORMULA, IRON/DHA/ARA POWDER 2-5.3G/100
INFANT FORMULA, METABOLIC,IRON LIQUID 3.5G/100
INFANT FORMULA, METABOLIC,IRON POWDER

INFANT FORMULA, METABOLIC,IRON POWDER 2.2 Gg/100
INFANT FORMULA, METABOLIC,IRON POWDER 5.5 G/100
INFANT FORMULA, METABOLIC,IRON POWDER 530/100G
INFANT FORMULA, UREA CYCLE DIS POWDER 6.5G-500
INFANT FORMULA, UREA CYCLE DIS POWDER 7.5G-510
INFANT FORMULA , REGULAR PACKET

INFANT FORMULA,SOY-FE LAC-FREE CAN 3.3 G/100

INFANT FORMULA,SOY-FE LAC-FREE LIQUID

INFANT FORMULA,6SOY-FE LAC-FREE ORAL CONC

INFANT FORMULA,6SOY-FE LAC-FREE POWDER

INFANT FORMULA,6SOY-FE LAC-FREE POWDER 2.8 G/100
INFANT FORMULA,6 SOY,W-IRON, LF LIQUID

INFANT FORMULA, SOY,W-IRON, LF ORAL CONC

INFANT FORMULA,6 SOY,W-IRON,LF PACKET

INFANT FORMULA, SOY,W-IRON,6 LF POWDER

INFANT FORMULA, SOY,W-IRON, LF POWDER 2.5 G-5.3G
INFANT FORMULA,SPEC. METABOLIC POWDER

INFANT FORMULA,SPEC.METAB MSUD POWDER 13.5 G-473
INFANT FORMULA , SPEC.METAB MSUD POWDER 13G-475
INFANT FORMULA , SPEC.METAB MSUD POWDER 15G-480
INFANT FORMULA ,SPEC.METAB MSUD POWDER 16.2G-500
INFANTFORMULA , IRON/SOY/DHA/ARA POWDER 2.6 G/100
INFLIXIMAB VIAL 100 MG
INFLIXIMAB-ABDA VIAL 100 MG
INFLIXIMAB-AXXQ VIAL 100 MG
INFLIXIMAB-DYYB PEN IJ KIT 120 MG/ML
INFLIXIMAB-DYYB SYRINGEKIT 120 MG/ML
INFLIXIMAB-DYYB VIAL 100 MG
INHALER, ASSIST DEVICES SPACER

INHALER,ASSIST DEV,SMALL MASK SPACER
INHALER ,ASSIST DEVICE,ACCESORY EACH

INHALER,ASSIST DEVICE,LG MASK SPACER
INHALER,ASSIST DEVICE, MED MASK SPACER

INOS/CHOL/METHIO/TAUR/HERB 317 CAPSULE 187.5-100
INOSITOL CAPSULE 500 MG
INOSITOL CAPSULE 750 MG
INOSITOL POWDER 600/600 MG
INOSITOL TABLET 250 MG
INOSITOL TABLET 325 MG
INOSITOL TABLET 500 MG
INOSITOL TABLET 650 MG

INOSITOL/D-CHIRO-INOSITOL POWD PACK 2000-50MG
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

GENERIC

LIST OF DRUG PAYABLE ON DRUG FILE

DESCRIPTION

INOSITOL/MV COMB 1/SE/BETAINE
INOTUZUMAB OZOGAMICIN

INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN
INSULIN

ASPART

ASPART

ASPART

ASPART (NIACINAMIDE)
ASPART (NIACINAMIDE)
ASPART (NIACINAMIDE)
ASPART PROT/INSULN ASP

ASPART PROT/INSULN ASP
ASPART-SZJJ
ASPART-SZJJ
ASPART-XJHZ
ASPART-XJHZ
ASPART/B3/PUMP CART
DEGLUDEC

DEGLUDEC

DEGLUDEC
DEGLUDEC/LIRAGLUTIDE
GLARGINE-AGLR
GLARGINE-YFGN
GLARGINE-YFGN
GLARGINE/LIXISENATIDE
GLARGINE, HUM.REC . ANLOG
GLARGINE , HUM.REC . ANLOG
GLARGINE , HUM.REC . ANLOG
GLARGINE, HUM.REC . ANLOG
GLULISINE

GLULISINE

INFUSION SET/CARTRIDGE
LISPRO

LISPRO

LISPRO

LISPRO

LISPRO

LISPRO PROTAMIN/LISPRO
LISPRO PROTAMIN/LISPRO
LISPRO PROTAMIN/LISPRO
LISPRO-AABC
LISPRO-AABC
LISPRO-AABC

NPH HUM/REG INSULIN HM
NPH HUM/REG INSULIN HM
NPH HUMAN ISOPHANE

NPH HUMAN ISOPHANE

PMP CART,AUT,G6/7,CNTR

DOSAGE

CAPSULE
VIAL
CARTRIDGE
INSULN PEN
VIAL
CARTRIDGE
INSULN PEN
VIAL
INSULN PEN
VIAL
INSULN PEN
VIAL
INSULN PEN
VIAL
CARTRIDGE
INSULN PEN
INSULN PEN
VIAL
INSULN PEN
INSULN PEN
INSULN PEN
VIAL
INSULN PEN
INSULN PEN
INSULN PEN
INSULN PEN
VIAL
INSULN PEN

VIAL
COMBO. PKG
CARTRIDGE

INS PEN HF
INSULN PEN
INSULN PEN
VIAL
INSULN PEN
INSULN PEN
VIAL
INSULN PEN
INSULN PEN
VIAL
INSULN PEN
VIAL
INSULN PEN
VIAL
EACH

STRENGTH

0.9 MG
100/ML
100/ML (3)
100/ML
100/ML (3)
100/ML (3)
100/ML
70-30/ML
70-30/ML
100/ML (3)
100/ML
100/ML (3)
100/ML
100/ML
100/ML (3)
200/ML (3)
100/ML
100-3.6/ML
100/ML (3)
100/ML (3)
100/ML
100-33/ML
100/ML (3)
300/ML
300/ML (3)
100/ML
100/ML
100/ML

100/ML
100/ML
100/ML
200/ML (3)
100/ML
50-50/ML
75-25/ML
75-25/ML
100/ML
200/ML (3)
100/ML
70-30/ML
70-30/ML
100/ML (3)
100/ML

NOTE
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

INSULIN PMP CART,BT,G6/L2/CNTR
INSULIN PUMP CART,AUTO,BT,G6/L
INSULIN PUMP CART,AUTO,BT,G6/7
INSULIN PUMP CART,CONT INF,BT
INSULIN PUMP/CART/SET/SYR/NEED
INSULIN REGULAR IN 0.9 % NACL
INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN

INSULIN REGULAR, HUMAN
INTERFERON BETA-1A

INTERFERON BETA-1A

INTERFERON BETA-1A

INTERFERON BETA-1A/ALBUMIN
INTERFERON BETA-1A/ALBUMIN
INTERFERON BETA-1A/ALBUMIN
INTERFERON BETA-1A/ALBUMIN
INTERFERON BETA-1A/ALBUMIN
INTERFERON BETA-1A/ALBUMIN
INTERFERON BETA-1B

INTERFERON BETA-1B

INTERFERON GAMMA-1B,RECOMB.
INTRAVENTRICULAR ELECTROLYTES1
INULIN/SORBITOL
IODINE/POTASSIUM IODIDE
IOPROMIDE

IPILIMUMAB

IPILIMUMAB

IPRATROPIUM BROMIDE
IPRATROPIUM BROMIDE
IPRATROPIUM BROMIDE
IPRATROPIUM BROMIDE
IPRATROPIUM/ALBUTEROL SULFATE
IPRATROPIUM/ALBUTEROL SULFATE
IPRIFLAV/CALCIUM CARB/VIT D3
IPTACOPAN HCL

IRBESARTAN

IRBESARTAN

IRBESARTAN
IRBESARTAN/HYDROCHLOROTHIAZIDE
IRBESARTAN/HYDROCHLOROTHIAZIDE

DOSAGE

EACH
CARTRIDGE
CARTRIDGE
CARTRIDGE
KIT

PLAST. BAG
CART INHAL
CART INHAL
CART INHAL
CART INHAL
CART INHAL
CART INHAL
INSULN PEN
INSULN PEN
VIAL

PEN IJ KIT
SYRINGE
SYRINGEKIT
PEN INJCTR
PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
SYRINGE
KIT

VIAL

VIAL

VIAL

TAB CHEW
SOLUTION
VIAL

VIAL

VIAL

HFA AER AD
SOLUTION
SPRAY
SPRAY
AMPUL-NEB
MIST INHAL
TABLET
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET

STRENGTH

100/100 ML

12 UNIT
4 UNIT
4 UNIT (90)
4-8-12(60)
8 UNIT
8 UNIT (90)
100/ML (3)
500/ML (3)
100/ML

30MCG/ . 5SML
30MCG/ . 5ML
30MCG/ . 5ML
22MCG/ . 5ML
44MCG/ . 5ML
8.8-22(6)
22MCG/ . 5ML
44MCG/ . 5ML
8.8-22(6)
0.3 MG

0.3 MG
100MCG/0.5

2 G

5 %-10 %
370 MG/ML
200MG/40ML
50 MG/10ML
17MCG

0.2 MG/ML
21 MCG

42 MCG
0.5-3MG/3
20-100 MCG

200 MG
150 MG
300 MG
75 MG
150-12.5MG
300-12.5MG

NOTE
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

IRINOTECAN HCL
IRINOTECAN HCL

IRINOTECAN HCL

IRINOTECAN HCL

IRINOTECAN LIPOSOMAL

IRON ASP GLY/C/B12/FA/ZN/SUCC
IRON BG,PS/FOLIC/B,C NO.12/SUC
IRON BG,PS/VITC/B12/FA/CALCIUM
IRON CARB,GL/FA/B12/C/DOCUSATE
IRON DEXTRAN COMPLEX

IRON FUM,PS CMP/VIT C/NIACIN
IRON FUM,PS/FOLIC/BCOMP,C NO.9
IRON FUMARATE/VIT C/VIT B12/FA
IRON POLYSAC/IRON HEME/FA/B12
IRON POLYSACCHARIDE COMPLEX
IRON POLYSACCHARIDE COMPLEX
IRON SUCROSE COMPLEX

IRON SUCROSE COMPLEX

IRON SUCROSE COMPLEX
IRON/C/B12/FOLATE/ZINC/SUCCIN
IRON/C/FOLATE 6/B12/ZN/STOMACH
IRON/C/FOLATE/B12/BIOT/CUPRIC
IRON/FA/C/E/B12/BIO/COPPER/DSS
IRON/FA/DHA/EPA/FAD/NADH/MV47
IRON/FOLATE NO.6/MV-MIN NO.40
IRON/FOLATE 9/VIT C/D3/B6/B12
IRON/FOLIC ACID/B12/C/DOCUSATE
IRON/FOLIC ACID/C/B6/B1l2/ZINC
IRON,CARB/FOLATE6/MV-MIN NO.41
IRON,CARBONYL
IRON,CARBONYL/FOLIC ACID/MV-MN
ISATUXIMAB-IRFC
ISATUXIMAB-IRFC
ISAVUCONAZONIUM SULFATE
ISAVUCONAZONIUM SULFATE
ISAVUCONAZONIUM SULFATE
ISOCARBOXAZID

ISOLEUCINE

ISOLEUCINE

ISOLEUCINE SUPP IN CARBOHYDRAT
ISOLEUCINE SUPP IN CARBOHYDRAT
ISOLEUCINE/CARBOHYDRATE SUPPL
ISOLEUCINE/CARBOHYDRATE SUPPL
ISONIAZID

ISONIAZID

ISONIAZID

DOSAGE

VIAL
VIAL
VIAL
VIAL
VIAL
TABLET
TABLET
CAPSULE
TABLET
VIAL
CAPSULE
CAPSULE
CAPSULE
TABLET
CAPSULE
LIQUID
VIAL
VIAL
VIAL
TABLET
CAPSULE
CAPSULE
TABLET
CAP IR DR
TABLET
TABLET
TABLET
TABLET
TABLET
TAB CHEW
TABLET
VIAL
VIAL
CAPSULE
CAPSULE
VIAL
TABLET
CAPSULE
POWDER
POWD PACK
POWD PACK
POWD PACK
POWD PACK
SOLUTION
TABLET
TABLET

STRENGTH

100 MG/5ML
300MG/15ML
40 MG/2 ML
500MG/25ML
43 MG/10ML
75MG-175MG
65-1MG (24)
150MG-60-1
90-1-50 MG
100 MG/2ML
125-40-3MG
125 MG-1MG
460-60MG
22-6-1-25
150 MG

100 MG/5ML
100 MG/5ML
200MG/10ML
50MG/2 . 5ML
75MG-175MG
75-60-1 MG
110-175 MG
150-1-500
1.5-8.73MG
150 MG-1MG
125-1-170
90-1-50 MG
150-1.25MG
150 MG-1MG
15 MG
75-1.25 MG
100 MG/5ML
500MG/25ML
186 MG
74.5 MG
372 MG

10 MG

600 MG

1 G/4 G

50 MG/4 G
1 G/4 G

50 MG/4 G
50 MG/5 ML
100 MG

300 MG

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
ISONIAZID VIAL 100 MG/ML
ISOPROTERENOL HCL AMPUL 0.2 MG/ML
ISOPROTERENOL HCL VIAL 0.2 MG/ML
ISOSORBIDE DINIT/HYDRALAZINE TABLET 20-37.5 MG
ISOSORBIDE DINITRATE TABLET 10 MG
ISOSORBIDE DINITRATE TABLET 20 MG
ISOSORBIDE DINITRATE TABLET 30 MG
ISOSORBIDE DINITRATE TABLET 40 MG
ISOSORBIDE DINITRATE TABLET 5 MG
ISOSORBIDE MONONITRATE TAB ER 24H 120 MG
ISOSORBIDE MONONITRATE TAB ER 24H 30 MG
ISOSORBIDE MONONITRATE TAB ER 24H 60 MG
ISOSORBIDE MONONITRATE TABLET 10 MG
ISOSORBIDE MONONITRATE TABLET 20 MG
ISOSOURCE CLOSED SYSTEM - 1000 UNIT

ISOSOURCE UNFLAVORED 1.5 CAL 2 LIQUID 0.07 G-1.5
ISOSOURCE VANILLA 1.5 CAL-250M UNIT

ISOSOURCE 1.5 CAL 1500ML BAG 4 LIQUID 0.07 G-1.5
ISOTRETINOIN CAPSULE 10 MG
ISOTRETINOIN CAPSULE 10 MG NO REFILLS
ISOTRETINOIN CAPSULE 20 MG
ISOTRETINOIN CAPSULE 20 MG NO REFILLS
ISOTRETINOIN CAPSULE 25 MG
ISOTRETINOIN CAPSULE 30 MG
ISOTRETINOIN CAPSULE 35 MG
ISOTRETINOIN CAPSULE 40 MG
ISOTRETINOIN CAPSULE 40 MG NO REFILLS
ISOTRETINOIN, MICRONIZED CAPSULE 16 MG
ISOTRETINOIN, MICRONIZED CAPSULE 24 MG
ISOTRETINOIN, MICRONIZED CAPSULE 32 MG
ISOTRETINOIN, MICRONIZED CAPSULE 8 MG
ISRADIPINE CAPSULE 2.5 MG
ISRADIPINE CAPSULE 5 MG
ISTRADEFYLLINE TABLET 20 MG
ISTRADEFYLLINE TABLET 40 MG
ITRACONAZOLE CAP SD DSP 65 MG
ITRACONAZOLE CAPSULE 100 MG
ITRACONAZOLE SOLUTION 10 MG/ML
IVA ANAMIX EARLY YEARS CAN 13.5 G-473
IVA ANAMIX NEXT CAN 28 G-377
IVABRADINE HCL SOLUTION 5 MG/5 ML
IVABRADINE HCL TABLET 5 MG
IVABRADINE HCL TABLET 7.5 MG
IVACAFTOR GRAN PACK 13.4 MG
IVACAFTOR GRAN PACK 25 MG
IVACAFTOR GRAN PACK 5.8 MG
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
IVACAFTOR GRAN PACK 50 MG
IVACAFTOR GRAN PACK 75 MG
IVACAFTOR TABLET 150 MG
IVERMECTIN CREAM (G) 1 %
IVERMECTIN TABLET 3 MG
IVERMECTIN TABLET 6 MG
IVOSIDENIB TABLET 250 MG
IXABEPILONE VIAL 15 MG
IXABEPILONE VIAL 45 MG
IXAZOMIB CITRATE CAPSULE 2.3 MG
IXAZOMIB CITRATE CAPSULE 3 MG
IXAZOMIB CITRATE CAPSULE 4 MG
IXEKIZUMAB AUTO INJCT 80 MG/ML
IXEKIZUMAB SYRINGE 20 MG/0.25
IXEKIZUMAB SYRINGE 40MG/0 . 5ML
IXEKIZUMAB SYRINGE 80 MG/ML
JAPANESE ENCEPHALITIS VACC/PF SYRINGE 6MCG/0 . 5ML
JEVITY 1.0 CAL RTH - 1000ML C UNIT 0.04G-1.06
JEVITY 1.0 CAL RTH - 1500ML C UNIT 0.04G-1.06
JEVITY 1.2 CAL RTH - 1000ML CO UNIT 0.06 G-1.2
JEVITY 1.2 CAL RTH - 1500ML CO UNIT 0.06 G-1.2
JEVITY 1.5 CAL RTH 1000ML CONT UNIT 0.06 G-1.5
JEVITY 1.5 CAL RTH 1500ML CONT UNIT 0.06 G-1.5
JEVITY 1.5 CAL UNFLAVORED - 8 UNIT 0.06 G-1.5
JUVEN FRUIT PUNCH PACKET 7G-7G-1.5G
JUVEN ORANGE PACKET 7G-7G-1.5G
JUVEN ORANGE - CARTON - 1 CART UNIT 7G-7G-1.5G
JUVEN PWD UNFLAV 23GM 80C POWD PACK 7G-7G-1.5G
JUVEN UNFLAVORED - CARTON - 1 UNIT 7G-7G-1.5G
KAOLIN/PECTIN ORAL SUSP

KATE FARMS PEDIATRIC STANDARD CAN 0.05 G-1.2
KATE FARMS PEPTIDE 1.5 PLAIN CAN 0.07 G-1.5
KATE FARMS STANDARD 1.0 CHOCOL CAN 0.05G-1/ML
KATE FARMS STANDARD 1.0 VANILL CAN 0.05G-1/ML
KETOCAL POWDER 3:1 - 11 Oz CAN CAN 15.3G-699
KETOCAL POWDER 4:1 VANILLA - 1 CAN 14.4 Gg-701
KETOCONAZOLE CREAM (G) 2 %
KETOCONAZOLE FOAM 2 %
KETOCONAZOLE SHAMPOO 2 %
KETOCONAZOLE TABLET 200 MG
KETOCONAZOLE/SKIN CLEANSER 28 COMBO. PKG 2 $%
KETOPROFEN CAP24H PEL 200 MG
KETOROLAC TROMETHAMINE DROPS 0.4 %
KETOROLAC TROMETHAMINE DROPS 0.5 %
KETOROLAC TROMETHAMINE SYRINGE 30 MG/ML

KETOROLAC TROMETHAMINE TABLET 10 MG
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

KETOROLAC TROMETHAMINE
KETOROLAC TROMETHAMINE
KETOROLAC TROMETHAMINE
KETOROLAC TROMETHAMINE/PF
KRILL OIL/HYALURONIC/ASTAXANTH
L. RHAMNOSUS/L. REUTERI

L .FERMEN, GASSERI, PLANT/C/CRANB
L-CARNITINE FUMARATE
L-CARNITINE/ACETYLCARN/FRUC/CA
L-NORGEST/E .ESTRADIOL-E . ESTRAD
L-NORGEST/E .ESTRADIOL-E . ESTRAD
L-NORGEST/E .ESTRADIOL-E . ESTRAD
LABETALOL HCL

LABETALOL HCL

LABETALOL HCL

LABETALOL HCL

LABETALOL HCL

LABETALOL HCL

LABETALOL HCL

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACOSAMIDE

LACTALBUMINS, HYDROLYZATES/CYS
LACTIC ACID/CITRIC/POTASSIUM
LACTOFERRIN

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

LACTOSE-FREE FOOD

DOSAGE

VIAL
VIAL

VIAL
DROPERETTE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
PACKET
TBDSPK 3MO
TBDSPK 3MO
TBDSPK 3MO
CARTRIDGE
SYRINGE
TABLET
TABLET
TABLET
TABLET
VIAL

CAP ER 24H
CAP ER 24H
CAP ER 24H
SOLUTION
TAB DS PK
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
GEL/PF APP
CAPSULE
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
PACKET

STRENGTH

15 MG/ML
30MG/ML (1)
60 MG/2 ML
0.45 %

353 MG
2.5B-2.5B
3.5B-30 MG
200 MG

0.15MG (84)
100-20(84)
150-30(84)
20 MG/4 ML
10 MG/2 ML
100 MG

200 MG

300 MG

400 MG

5 MG/ML
100 MG

150 MG

200 MG

10 MG/ML
50MG-100MG
100 MG

150 MG

200 MG

50 MG
200MG/20ML
750MG-20MG
1.8-1-0.4%
250 MG

.04G-0.93
.04G-1.05
.04G-1.06
.04G-1/ML
.05 G-1.2
.05 G-1.5
.05G-1.05
.05G-1.06
.06 G-1.2
.06 G-1.5
.06G-1/ML
.07 G-1.5

[eNeNoNeoNoNoNeNoNoNoNoNol
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BUREAU OF HEALTH SERVICES FINANCING
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE
LACTOSE-FREE FOOD POWDER
LACTOSE-FREE FOOD BOOST BREEZE BRIK
LACTOSE-FREE FOOD/FIBER LIQUID
LACTOSE-FREE FOOD/FIBER LIQUID
LACTOSE-FREE FOOD/FIBER LIQUID
LACTOSE-FREE FOOD/FIBER LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD LIQUID
LACTOSE-REDUCED FOOD PACKET
LACTOSE-REDUCED FOOD POWDER
LACTOSE-REDUCED FOOD/FIBER LIQUID
LACTOSE-REDUCED FOOD/FIBER LIQUID
LACTOSE-REDUCED FOOD/FIBER LIQUID
LACTOSE-REDUCED FOOD/FIBER LIQUID
LACTOSE-REDUCED FOOD/FIBER LIQUID
LACTULOSE PACKET
LACTULOSE PACKET
LACTULOSE SOLUTION
LAMIVUDINE SOLUTION
LAMIVUDINE TABLET
LAMIVUDINE TABLET
LAMIVUDINE TABLET
LAMIVUDINE/TENOFOVIR DISOP FUM TABLET
LAMIVUDINE/ZIDOVUDINE TABLET
LAMOTRIGINE ORAL SUSP
LAMOTRIGINE TAB DS PK
LAMOTRIGINE TAB DS PK
LAMOTRIGINE TAB DS PK
LAMOTRIGINE TAB ER 24
LAMOTRIGINE TAB ER 24
LAMOTRIGINE TAB ER 24
LAMOTRIGINE TAB ER 24
LAMOTRIGINE TAB ER 24

STRENGTH

0.04G-1.05

.06 G-1.2
.06 G-1.5
.06G-1/ML

[eNeNe]

.04G-0.93
.04G-1.05
.04G-1.27
.04G-1/ML
.05 G-1.5
.06 G-1.5
.06G-1/ML
.07 G-1.5
.08 G-0.9
.08 G-1.1
.08 G-1.5
.08G-0.76
.1 G-1.18
.68KCAL/1

[eNeNeoNeoNoNoloNoNolNoNoNoNeoNo

0.04G-1.06
0.06 G-1.2
0.06 G-1.5
.09G-0.45
10 G

20 G

10 G/15 ML
10 MG/ML
100 MG

150 MG

300 MG
300-300 MG
150-300 MG
10 MG/ML
25(42)-100
25(84)-100
25MG (35)
100 MG

200 MG

25 MG

250 MG

300 MG

o
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DEPT OF HEALTH AND HOSPITALS

- BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LANADELUMAB-FLYO
LANADELUMAB-FLYO
LANADELUMAB-FLYO
LANCETS

LANCETS

LANCETS

LANCETS

LANCING DEVICE/LANCETS
LANREOTIDE ACETATE
LANREOTIDE ACETATE
LANREOTIDE ACETATE
LANSOPRAZOLE
LANSOPRAZOLE
LANSOPRAZOLE
LANSOPRAZOLE

DOSAGE

TAB ER 24
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TABLET
TABLET

TB CHW DSP
TB CHW DSP
TB ER DSPK
TB ER DSPK
TB ER DSPK
TB RD DSPK
TB RD DSPK
TB RD DSPK
SYRINGE
SYRINGE
VIAL

EACH

EACH

EACH

EACH

KIT
SYRINGE
SYRINGE
SYRINGE
CAPSULE DR
CAPSULE DR
TAB RAP DR
TAB RAP DR

LANSOPRAZOLE/AMOXICILN/CLARITH COMBO. PKG

LANTHANUM
LANTHANUM
LANTHANUM
LANTHANUM
LANTHANUM
LAPATINIB

CARBONATE
CARBONATE
CARBONATE
CARBONATE
CARBONATE
DITOSYLATE

LARONIDASE

LAROTRECTINIB SULFATE
LAROTRECTINIB SULFATE
LAROTRECTINIB SULFATE
LASMIDITAN SUCCINATE
LASMIDITAN SUCCINATE
LATANOPROST

POWD PACK
POWD PACK
TAB CHEW
TAB CHEW
TAB CHEW
TABLET
VIAL
CAPSULE
CAPSULE
SOLUTION
TABLET
TABLET
DROPS

C

STRENGTH

50 MG
100 MG

200 MG

25 MG

50 MG

100 MG

150 MG

200 MG

25 MG

25 MG

5 MG
25(21)-50
25-50-100
50-100-200
25(21)-50
25-50-100
50 (42)-100
150 MG/ML
300 MG/2ML
300 MG/2ML

28 GAUGE
30 GAUGE
33 GAUGE

120MG/0.5
60MG/0 . 2ML
90MG/0 . 3ML
15 MG

30 MG

15 MG

30 MG
30-500-500
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1000 MG
750 MG
1000 MG
500 MG
750 MG
250 MG

2.9 MG/5ML
100 MG

25 MG

20 MG/ML
100 MG

50 MG
0.005 %



LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

LATANOPROST/PF
LATANOPROSTENE BUNOD
LAZERTINIB MESYLATE
LAZERTINIB MESYLATE
LEBRIKIZUMAB-LBKZ
LEBRIKIZUMAB-LBKZ
LECANEMAB-IRMB
LECANEMAB-IRMB
LECANEMAB-IRMB

LECITH/FA/VIT BCOMP&C/HERB10
LECITH/PYRIDOX HCL/I2/CIDER
LECITH/TAUR/ARGNIN/KAV/HRB58

DOSAGE

DROPERETTE
DROPS
TABLET
TABLET

PEN INJCTR
SYRINGE
AUTO INJCT
VIAL

VIAL
TABLET
TABLET
CAPSULE

STRENGTH

0.005 %
0.024 %
240 MG

80 MG

250 MG/2ML
250 MG/2ML
360 MG/1.8
200 MG/2ML
500 MG/S5SML

200-5-75
50MG-100MG
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LECITH/VIT B6/GRAPEFRUIT/KELP TABLET
LECITHIN/B6/IODINE/CIDERVINEGR CAPSULE
LECITHIN/GINKGO/S.GINSENG/GOTK TABLET
LECITHIN/INOSIT/CHOL/B12/LIVER TABLET
LEDIPASVIR/SOFOSBUVIR PELET PACK 33.75-150
LEDIPASVIR/SOFOSBUVIR PELET PACK 45MG-200MG

200-5-75
50-150-250

LEDIPASVIR/SOFOSBUVIR TABLET 45MG-200MG
LEDIPASVIR/SOFOSBUVIR TABLET 90MG-400MG
LEFLUNOMIDE TABLET 10 MG
LEFLUNOMIDE TABLET 20 MG
LEMBOREXANT TABLET 10 MG
LEMBOREXANT TABLET 5 MG
LENACAPAVIR SODIUM TABLET 300 MG
LENACAPAVIR SODIUM VIAL 463.5/1.5
LENALIDOMIDE CAPSULE 10 MG
LENALIDOMIDE CAPSULE 15 MG
LENALIDOMIDE CAPSULE 2.5 MG
LENALIDOMIDE CAPSULE 20 MG
LENALIDOMIDE CAPSULE 25 MG
LENALIDOMIDE CAPSULE 5 MG
LENIOLISIB PHOSPHATE TABLET 70 MG
LENVATINIB MESYLATE CAPSULE 10 MG/DAY
LENVATINIB MESYLATE CAPSULE 12 MG/DAY
LENVATINIB MESYLATE CAPSULE 14 MG/DAY
LENVATINIB MESYLATE CAPSULE 18 MG/DAY
LENVATINIB MESYLATE CAPSULE 20 MG/DAY
LENVATINIB MESYLATE CAPSULE 24 MG/DAY
LENVATINIB MESYLATE CAPSULE 4 MG
LENVATINIB MESYLATE CAPSULE 8 MG/DAY

LETERMOVIR PELET PACK 120 MG
LETERMOVIR PELET PACK 20 MG
LETERMOVIR TABLET 240 MG
LETERMOVIR TABLET 480 MG
LETERMOVIR VIAL 240MG/12ML



LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

LETERMOVIR

LETROZOLE

LEUCINE

LEUCINE
LEUCINE/ISOLEUCINE/VALINE

LEUCINE/ISOLEUCINE/VALINE/SOY

LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUCOVORIN CALCIUM
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE ACETATE
LEUPROLIDE MESYLATE
LEVACETYLLEUCINE
LEVALBUTEROL HCL
LEVALBUTEROL HCL
LEVALBUTEROL HCL
LEVALBUTEROL HCL
LEVALBUTEROL TARTRATE
LEVAMLODIPINE MALEATE
LEVAMLODIPINE MALEATE
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM

DOSAGE

VIAL
TABLET
POWD PACK
POWDER
POWDER
POWD PACK
TABLET
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

KIT

KIT

KIT

KIT
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGEKIT
SYRINGEKIT
SYRINGEKIT
SYRINGEKIT
SYRINGEKIT
SYRINGEKIT
VIAL

VIAL
SYRINGE
GRAN PACK
VIAL-NEB
VIAL-NEB
VIAL-NEB
VIAL-NEB
HFA AER AD
TABLET
TABLET
SOLUTION
SOLUTION
TAB ER 24H
TAB ER 24H
TAB ER 24H

STRENGTH

480MG/24ML
2.5 MG
0.1G-15/4G

82 G-328
2.5-1.24/5
10 MG

15 MG

25 MG

5 MG

10 MG/ML
100 MG

200 MG

350 MG

50 MG

500 MG

1 MG/0.2ML
11.25 MG
15 MG

7.5 MG
22.5 MG

30 MG

45 MG

7.5 MG
11.25 MG
22.5 MG
3.75 MG

30 MG

45 MG

7.5 MG

1 MG/0.2ML
22.5 MG

42 MG

16
0.31MG/3ML
0.63MG/3ML
1.25MG/0.5
1.25MG/3ML
45 MCG

2.5 MG

5 MG

100 MG/ML
500 MG/S5ML
1000 MG
1500 MG
500 MG
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
LEVETIRACETAM TAB ER 24H 750 MG
LEVETIRACETAM TAB SUSP 1000 MG
LEVETIRACETAM TAB SUSP 250 MG
LEVETIRACETAM TAB SUSP 500 MG
LEVETIRACETAM TAB SUSP 750 MG
LEVETIRACETAM TABLET 1000 MG
LEVETIRACETAM TABLET 250 MG
LEVETIRACETAM TABLET 500 MG
LEVETIRACETAM TABLET 750 MG
LEVETIRACETAM VIAL 500 MG/5ML
LEVETIRACETAM IN NACL (ISO-0S) PIGGYBACK 1000MG/100
LEVETIRACETAM IN NACL (ISO-0S) PIGGYBACK 1500MG/100
LEVETIRACETAM IN NACL (ISO-0S) PIGGYBACK 250MG/50ML
LEVETIRACETAM IN NACL (ISO-0S) PIGGYBACK 500MG/0.1L
LEVOBUNOLOL HCL DROPS 0.5 %
LEVOCARNITINE CAPSULE 250 MG
LEVOCARNITINE CAPSULE 500 MG
LEVOCARNITINE SOLUTION 1 G/10 ML
LEVOCARNITINE SOLUTION 100 MG/ML
LEVOCARNITINE TABLET 250 MG
LEVOCARNITINE TABLET 330 MG
LEVOCARNITINE TABLET 500 MG
LEVOCARNITINE VIAL 200 MG/ML
LEVOCARNITINE (WITH SUGAR) SOLUTION 100 MG/ML
LEVOCARNITINE TARTRATE CAPSULE 250 MG
LEVOCARNITINE TARTRATE CAPSULE 340 MG
LEVOCARNITINE TARTRATE CAPSULE 500 MG
LEVOCARNITINE TARTRATE TABLET 330 MG
LEVOCARNITINE/CHROM PICO TABLET
LEVOCARNITINE/PANTOTHE/TAURINE LIQUID 1000-10/15
LEVOCARNITINE/VIT BCOMP,C/ZINC TABLET

LEVOCETIRIZINE DIHYDROCHLORIDE SOLUTION 2.5 MG/5ML
LEVOCETIRIZINE DIHYDROCHLORIDE TABLET 5 MG
LEVODOPA CAP W/DEV 42 MG
LEVODOPA CAPSULE 42 MG
LEVOFLOXACIN DROPS 0.5 %
LEVOFLOXACIN SOLUTION 250MG/10ML
LEVOFLOXACIN TABLET 250 MG
LEVOFLOXACIN TABLET 500 MG
LEVOFLOXACIN TABLET 750 MG
LEVOFLOXACIN IN DEXTROSE 5 % PIGGYBACK 250MG/50ML
LEVOFLOXACIN IN DEXTROSE 5 % PIGGYBACK 500MG/0.1L
LEVOFLOXACIN IN DEXTROSE 5 % PIGGYBACK 750MG/.15L
LEVOKETOCONAZOLE TABLET 150 MG
LEVOLEUCOVORIN VIAL 175 MG
LEVOLEUCOVORIN CALCIUM VIAL 10 MG/ML
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
- BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH AND HOSPITALS

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRI

PTION

LEVOMEFOLATE CALCIUM
LEVOMEFOLATE CALCIUM
LEVOMEFOLATE/ALGAL OIL
LEVOMEFOLATE/B12/HERB 236
LEVOMEFOLATE/B6/B12/ALGAL OIL
LEVOMILNACIPRAN HCL
LEVOMILNACIPRAN HCL
LEVOMILNACIPRAN HCL
LEVOMILNACIPRAN HCL
LEVOMILNACIPRAN HCL

LEVONORGEST/ETH.

LEVONORGESTREL
LEVONORGESTREL
LEVONORGESTREL
LEVONORGESTREL
LEVONORGESTREL

LEVONORGESTREL/ETHIN.
LEVONORGESTREL/ETHIN.
LEVONORGESTREL/ETHIN.
LEVONORGESTREL/ETHIN.
LEVONORGESTREL/ETHIN.
LEVONORGESTREL/ETHIN.
LEVONORGESTREL/ETHIN.

LEVORPHANOL TARTRATE
LEVORPHANOL TARTRATE

LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LEVOTHYROXINE
LIDOCAINE

SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM

ESTRADIOL/IRON

ESTRADIOL
ESTRADIOL
ESTRADIOL
ESTRADIOL
ESTRADIOL
ESTRADIOL
ESTRADIOL

DOSAGE

TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAP SA 24H
CAP SA 24H
CAP SA 24H
CAP SA 24H
CAP24HDSPK
TABLET

IUD

IUD

IUD

IUD

TABLET
PATCH TDWK
TAB CHEW
TABLET
TABLET
TABLET
TABLET
TBDSPK 3MO
TABLET
TABLET
SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

ADH. PATCH

STRENGTH

15 MG

7.5 MG

15 MG-90.3
1-1-500 MG
3 MG-35 MG
120 MG

20 MG

40 MG

80 MG

20 MG-40MG
0.1-0.02MG
14MCG/24HR
17.5MCG/24
20.4MCG/24
21MCG/24HR
1.5 MG
120-30/24H
0.1-0.02MG
0.1-0.02MG
0.15-0.03
6-5-10
90-20 MCG
0.15-0.03
2 MG

3 MG
100MCG/5ML
100 MCG
112 MCG
125 MCG
137 MCG
150 MCG
175 MCG
200 MCG

25 MCG

300 MCG

50 MCG

75 MCG

88 MCG

100 MCG
100 MCG/ML
100MCG/5ML
200 MCG
200MCG/ 5ML
500 MCG
500MCG/5ML
1.8 %

NOTE
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE
LIDOCAINE

HCL
HCL

HCL

HCL

HCL

HCL

HCL

HCL

HCL

HCL

HCL/DEXTROSE 5 %/PF
HCL/DEXTROSE 5 %/PF
HCL/EPINEPHRINE
HCL/EPINEPHRINE
HCL/EPINEPHRINE
HCL/EPINEPHRINE/PF
HCL/EPINEPHRINE/PF
HCL/EPINEPHRINE/PF
HCL/EPINEPHRINE/PF
HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

LIDOCAINE/HYDROCORTISONE AC
LIDOCAINE/HYDROCORTISONE AC
LIDOCAINE/HYDROCORTISONE AC
LIDOCAINE/HYDROCORTISONE AC
LIDOCAINE/HYDROCORTISONE AC
LIDOCAINE/HYDROCORTISONE AC
LIDOCAINE/PRILOCAINE
LIDOCAINE/PRILOCAINE
LIFITEGRAST

LINACLOTIDE

LINACLOTIDE

LINACLOTIDE

LINAGLIPTIN
LINAGLIPTIN/METFORMIN HCL
LINAGLIPTIN/METFORMIN HCL

DOSAGE

ADH. PATCH

OINT. (G)
CREAM (G)
CREAM (G)

GEL (GRAM)
JEL/PF APP
JELLY (ML)
SOLUTION
SOLUTION
VIAL

VIAL

VIAL

IV SOLN

IV SOLN
VIAL

VIAL

VIAL
AMPUL
VIAL

VIAL

VIAL
AMPUL
AMPUL
AMPUL
AMPUL
AMPUL LUER
SYRINGE
SYRINGE
VIAL

VIAL

VIAL

CREAM (G)
CREAM/APPL
GEL W/APPL
KIT

KIT

KIT

CREAM (G)
KIT
DROPERETTE
CAPSULE
CAPSULE
CAPSULE
TABLET

TAB BP 24H
TAB BP 24H

STRENGTH

NNMNNNMWWO O
a0 d° d° 00 00 o o d°
[04]

e
a°

40 MG/ML
10 MG/ML
20 MG/ML

5 MG/ML

4 MG/ML

8 MG/ML
0.5-1:200K
1%-1:100K
2 $-1:100K
1.5-1:200K
1 $-1:200K
1.5-1:200K
2%-1:200K
10 MG/ML
15 MG/ML
20 MG/ML
40 MG/ML
20 MG/ML
100 MG/5ML
50 MG/5 ML
10 MG/ML
20 MG/ML

5 MG/ML

3 $-0.5 %
3 %$-0.5 %
3-2.5%(7G)

5 MG
2.5-1000MG
5MG-1000MG
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DEPT OF HEALTH AND HOSPITALS -

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

LINAGLIPTIN/METFORMIN HCL
LINAGLIPTIN/METFORMIN HCL
LINAGLIPTIN/METFORMIN HCL

LINCOMYCIN HCL
LINEZOLID

LINEZOLID

LINEZOLID IN DEXTROSE 5%

LINEZOLID IN 0.9% SODIUM CHLOR

LINOLEIC ACID/SUNFLOWER

OIL

LINOLEIC ACID, CONJUGATED
LINOLEIC ACID, CONJUGATED

LINVOSELTAMAB-GCPT
LINVOSELTAMAB-GCPT
LIOTHYRONINE SODIUM
LIOTHYRONINE SODIUM
LIOTHYRONINE SODIUM
LIOTRIX
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPASE/PROTEASE/AMYLASE
LIPISTART

LIPOSOMAL UBIQUINOL
LIPOSOMAL UBIQUINOL
LIPOSOMAL UBIQUINOL
LIPOSOMAL UBIQUINOL
LIRAGLUTIDE

(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)
(PORK)

LISDEXAMFETAMINE DIMESYLATE
LISDEXAMFETAMINE DIMESYLATE

DOSAGE

TABLET
TABLET
TABLET
VIAL

SUSP RECON
TABLET
PIGGYBACK
PIGGYBACK
CAPSULE
CAPSULE
CAPSULE
VIAL

VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
CAPSULE DR
TABLET
TABLET

CAN

AMPUL
LIQUID
LIQUID
ORAL SUSP
PEN INJCTR
CAPSULE
CAPSULE

STRENGTH

2.5-1000MG
2.5-500 MG
2.5-850 MG
300 MG/ML
100 MG/5ML
600 MG
600MG/300
600MG/300
500 MG
1000 MG
600 MG
200MG/10ML
5 MG/2.5ML
25 MCG

5 MCG

50 MCG
25-100 MCG
16-60-60K
8K-30K-30K
10-32-42K
12K-38K-60
15-47-63K
16K-57.5K
20-63-84K
24-76-120K
24K-86.25K
25-79-105K
3-10-14K
3-9.5-15K
36K-114K
40-126-168
4000-14375
5K-17K-24K
6K-19K-30K
60K-189. 6K
8K-28.75K
10.4-39.2K
20.9-78.3K

80 MG/10ML
100 MG/ML
8 MG/ML
100 MG/5ML
0.6 MG/0.1
10 MG

20 MG

NOTE
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTI

LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISDEXAMFETAMINE
LISINOPRIL
LISINOPRIL
LISINOPRIL
LISINOPRIL
LISINOPRIL
LISINOPRIL
LISINOPRIL

ON

DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE
DIMESYLATE

LISINOPRIL/HYDROCHLOROTHIAZIDE
LISINOPRIL/HYDROCHLOROTHIAZIDE
LISINOPRIL/HYDROCHLOROTHIAZIDE
LISOCABTAGENE MARALEUCEL
LISOCABTAGENE MARALEUCEL,1l OF2
LISOCABTAGENE MARALEUCEL,2 OF2
LITHIUM ASPARTATE

LITHIUM ASPARTATE

LITHIUM CARBONATE

LITHIUM CARBONATE

LITHIUM CARBONATE

LITHIUM CARBONATE

LITHIUM CARBONATE

LITHIUM CARBONATE

LITHIUM CITRATE
LMEFOLATE/B3/COPP/ZN/SEL/CHROM
LOFEXIDINE HCL

LOMITAPIDE MESYLATE

LOMITAPIDE MESYLATE

LOMITAPIDE MESYLATE

LOMITAPIDE MESYLATE

LOMUSTINE

LOMUSTINE

LOMUSTINE

LONAFARNIB

LONAFARNIB
LONAPEGSOMATROPIN-TCGD
LONAPEGSOMATROPIN-TCGD

DOSAGE

CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TAB CHEW
TAB CHEW
TAB CHEW
TAB CHEW
TAB CHEW
TAB CHEW
SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
VIAL
VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET ER
TABLET ER
SOLUTION
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CARTRIDGE
CARTRIDGE

STRENGTH NOTE

30 MG
40 MG
50 MG
60 MG
70 MG
10 MG
20 MG
30 MG

20 MG

30 MG

40 MG

5 MG
10-12.5 MG
20 MG-25MG
20-12.5 MG
70X 10EXP6
70X 10EXP6
70X 10EXP6
20 MG

5 MG

150 MG

300 MG

600 MG

300 MG

300 MG

450 MG

8 MEQ/5 ML
0.5-750 MG
0.18 MG

10 MG

20 MG

30 MG

5 MG

10 MG

100 MG

40 MG

50 MG

75 MG

0.7 MG

1.4 MG
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
LONAPEGSOMATROPIN-TCGD CARTRIDGE 1.8 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 11 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 13.3 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 2.1 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 2.5 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 3 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 3.6 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 4.3 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 5.2 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 6.3 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 7.6 MG
LONAPEGSOMATROPIN-TCGD CARTRIDGE 9.1 MG
LONCASTUXIMAB TESIRINE-LPYL VIAL 10 MG

LONG CHAIN TRIGLYCERIDES EMULSION 20-180/100
LONG CHAIN TRIGLYCERIDES EMULSION 7.5 G/15ML
LOPERAMIDE HCL CAPSULE 2 MG
LOPINAVIR/RITONAVIR SOLUTION 400-100/5
LOPINAVIR/RITONAVIR TABLET 100MG-25MG
LOPINAVIR/RITONAVIR TABLET 200MG-50MG
LORATADINE CAPSULE 10 MG
LORATADINE SOLUTION 5 MG/5 ML
LORATADINE TAB CHEW 5 MG
LORATADINE TAB RAPDIS 10 MG
LORATADINE TABLET 10 MG

LORATADINE/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE

TAB ER 12H
TAB ER 24H

5 MG-120MG
10MG-240MG

LORAZEPAM CAP ER 24H 1 MG
LORAZEPAM CAP ER 24H 1.5 MG
LORAZEPAM CAP ER 24H 2 MG
LORAZEPAM CAP ER 24H 3 MG
LORAZEPAM CARTRIDGE 2 MG/ML
LORAZEPAM ORAL CONC 2 MG/ML
LORAZEPAM TABLET 0.5 MG
LORAZEPAM TABLET 1 MG
LORAZEPAM TABLET 2 MG
LORAZEPAM VIAL 2 MG/ML
LORAZEPAM VIAL 4 MG/ML
LORLATINIB TABLET 100 MG
LORLATINIB TABLET 25 MG
LOSARTAN POTASSIUM ORAL SUSP 10 MG/ML
LOSARTAN POTASSIUM TABLET 100 MG
LOSARTAN POTASSIUM TABLET 25 MG
LOSARTAN POTASSIUM TABLET 50 MG
LOSARTAN/HYDROCHLOROTHIAZIDE TABLET 100-12.5MG
LOSARTAN/HYDROCHLOROTHIAZIDE TABLET 100MG-25MG
LOSARTAN/HYDROCHLOROTHIAZIDE TABLET 50-12.5 MG
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
LOTEPREDNOL ETABONATE DROPS GEL 0.38 %
LOTEPREDNOL ETABONATE DROPS GEL 0.5 %
LOTEPREDNOL ETABONATE DROPS SUSP 0.2 %
LOTEPREDNOL ETABONATE DROPS SUSP 0.25 %
LOTEPREDNOL ETABONATE DROPS SUSP 0.5 %
LOTEPREDNOL ETABONATE DROPS SUSP 1 %
LOTEPREDNOL ETABONATE OINT. (G) 0.5 %
LOTILANER DROPS 0.25 %
LOVASTATIN TABLET 10 MG
LOVASTATIN TABLET 20 MG
LOVASTATIN TABLET 40 MG
LOVOTIBEGLOGENE AUTOTEMCEL PLAST. BAG 20X 10EXP6
LOXAPINE SUCCINATE CAPSULE 10 MG
LOXAPINE SUCCINATE CAPSULE 25 MG
LOXAPINE SUCCINATE CAPSULE 5 MG
LOXAPINE SUCCINATE CAPSULE 50 MG
LUBIPROSTONE CAPSULE 24MCG
LUBIPROSTONE CAPSULE 8 MCG
LUBIPROSTONE CAPSULE 8MCG
LUMACAFTOR/IVACAFTOR GRAN PACK 100-125 MG
LUMACAFTOR/IVACAFTOR GRAN PACK 150-188 MG
LUMACAFTOR/IVACAFTOR GRAN PACK 75 MG-94MG
LUMACAFTOR/IVACAFTOR TABLET 100-125 MG
LUMACAFTOR/IVACAFTOR TABLET 200-125MG
LUMASIRAN SODIUM VIAL 94 .5MG/0.5
LUMATEPERONE TOSYLATE CAPSULE 10.5 MG
LUMATEPERONE TOSYLATE CAPSULE 21 MG
LUMATEPERONE TOSYLATE CAPSULE 42 MG
LURASIDONE HCL TABLET 120 MG
LURASIDONE HCL TABLET 20 MG
LURASIDONE HCL TABLET 40 MG
LURASIDONE HCL TABLET 60 MG
LURASIDONE HCL TABLET 80 MG
LURBINECTEDIN VIAL 4 MG
LUSPATERCEPT-AAMT VIAL 25 MG
LUSPATERCEPT-AAMT VIAL 75 MG
LUSUTROMBOPAG TABLET 3 MG
LYCOPENE/LUT XT/FRUIT EXTRACTS CAPSULE 5-6-150MG
LYCOPENE/LUTEIN/FRUIT EXTRACTS CAPSULE 5-6-150MG
LYMPHOCYTE IG,ANTITHYMOCYT,EQU AMPUL 50 MG/ML
LYSINE CAPSULE 500 MG
LYSINE TABLET 1000 MG
LYSINE TABLET 500 MG
LYSINE TABLET 600 MG
LYSINE TABLET ER 1000 MG
LYSINE ACETATE POWD PACK 4000 MG
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LYSINE HCL
LYSINE HCL

LYSINE HCL

LYSINE HCL

LYSINE HCL/VIT B COMP/FA/ZINC
LYSINE/VIT E/FA/VIT BCOMP&C/ZN
LYSINE/VIT E/FA/VIT BCOMP,C/ZN
LYTES/CARBOXYMETHYLCELLULOSE
LYTES/CARBOXYMETHYLCELLULOSE
LYTES/CARBOXYMETHYLCELLULOSE
LYTES/CARBOXYMETHYLCELLULOSE
LYTES/CARBOXYMETHYLCELLULOSE
LYTES/DEX/C/D3/TURMERIC/ELDERB
LYTES/DEXTROS/MVN/AA/GING/MILK
LYTES/DEXTROS/MVN/AA/GING/MILK
LYTES/INVERTED SUGAR 10 %
LYTES/YERBA SANTA

MACITENTAN
MACITENTAN/TADALAFIL
MACITENTAN/TADALAFIL

MAFENIDE ACETATE

MAG OX/CALCIUM/POTASSIUM/E/BIL
MAG OXIDE/ST.JHNWT/B.COHOSH
MAG OXIDE/VIT D3/TUMERIC RT XT
MAGNESIUM CHLORIDE

MAGNESIUM CITRAT/TRIPHALA/ALOE
MAGNESIUM CITRATE

MAGNESIUM HYDROXIDE

MAGNESIUM L-THREON/NIACINAMIDE
MAGNESIUM OX/CHAMOMILE FLWR XT
MAGNESIUM OX/CHROM PICO/GRAPE
MAGNESIUM OXIDE

MAGNESIUM OXIDE/HERBAL DRUGS
MAGNESIUM SULFATE

MAGNESIUM SULFATE

MAGNESIUM SULFATE

MAGNESIUM SULFATE IN WATER
MAGNESIUM SULFATE IN WATER
MAGNESIUM SULFATE IN WATER
MAGNESIUM SULFATE IN WATER
MAGNESIUM SULFATE IN WATER
MAGNESIUM SULFATE/D5W
MAGNESIUM/GABA/THEAN/TAUR/INOS
MAGNESIUM/POTASS/TAUR/B6/HB 34
MAGNESIUM/RHUBARB/ASHWAGANDHA
MAG46/POTASSIUM/THEA/TAUR/INOS

DOSAGE

CAPSULE
TABLET
TABLET
TABLET
LIQUID
TABLET
TABLET
AEROSOL
MED. SWAB
SOLUTION
SPRAY
SPRAY/PUMP
POWD PACK
LIQUID
POWD PACK
IV SOLN
SPRAY
TABLET
TABLET
TABLET
CREAM (G)
ORAL SUSP
TABLET
CAPSULE
VIAL
CAPSULE
SOLUTION
ORAL SUSP
TABLET ER
TABLET
TABLET
TABLET
TABLET
GRANULES
SYRINGE
VIAL

IV SOLN
IV SOLN
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
POWDER
CAPSULE
TABLET
POWDER

STRENGTH

500 MG
1000 MG
500 MG
600 MG
1000-800

270 MG-25

10 %

10 MG

10 MG-20MG
10 MG-40MG
8.5 %

300-600/15
100-300-20
500MG-3000
200 MG/ML
100-150 MG

400 MG/5ML
42MG-250MG
200MG-50MG
56.3-0.04
400 MG (24
150 MG

500 MG/ML
500 MG/ML
20 G/500ML
40G/1000ML
2 G/50 ML
4 G/100 ML
4 G/50 ML
1 G/100 ML
75MG/SCOOP
42 MG

50-4-125MG
350MG/7.8G
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GENERIC DESCRIPTION

MALATHION
MALIC ACID

MALTODEXTRIN
MALTODEXTRIN/CAROB
MALTODEXTRIN/CAROB
MALTODEXTRIN/FRUCTOSE
MALTODEXTRIN/TARA GUM
MALTODEXTRIN/TARA GUM
MALTODEXTRIN/XANTHAN GUM
MANGANESE CHLORIDE
MANNITOL

MANNITOL
MANNITOL/SORBITOL SOLUTION
MARALIXIBAT CHLORIDE
MARALIXIBAT CHLORIDE
MARALIXIBAT CHLORIDE
MARALIXIBAT CHLORIDE
MARALIXIBAT CHLORIDE
MARALIXIBAT CHLORIDE
MARAVIROC

MARAVIROC

MARAVIROC

MARIBAVIR
MARSTACIMAB-HNCQ
MAVACAMTEN

MAVACAMTEN

MAVACAMTEN

MAVACAMTEN

MAVORIXAFOR

ME-THFOLATE GLUC/B12/HERB #236
MEASLES ,MUMPS , RUBELLA VACC/PF
MEASLES ,MUMPS, RUBELLA VACC/PF

MEBENDAZOLE
MECASERMIN
MECHLORETHAMINE HCL
MECLIZINE HCL
MECLIZINE HCL
MECLIZINE HCL
MECLIZINE HCL
MECLOFENAMATE SODIUM
MECLOFENAMATE SODIUM

MECOBAL/LEVOMEFOLAT CA/B6 PHOS

MEDIUM CHAIN
MEDIUM CHAIN
MEDIUM CHAIN
MEDIUM CHAIN

TRIGLYCERIDES
TRIGLYCERIDES
TRIGLYCERIDES
TRIGLYCERIDES

DOSAGE

LOTION
TABLET
POWDER
POWD PACK
POWDER
POWD PACK
POWD PACK
POWDER
POWDER
VIAL

IV SOLN
VIAL
IRRIG SOLN
SOLUTION
SOLUTION
TABLET
TABLET
TABLET
TABLET
SOLUTION
TABLET
TABLET
TABLET
PEN INJCTR
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
VIAL
VIAL

TAB CHEW
VIAL

GEL (GRAM)
TAB CHEW
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
EMULSION
OoIL

OIL

OIL

STRENGTH

0.5 %
800 MG
94 .5G-376

24G-100/27

0.1 MG/ML
20 %

25 %
0.54G-2.7G
19 MG/ML
9.5 MG/ML
10 MG

15 MG

20 MG

30 MG

20 MG/ML
150 MG
300 MG
200 MG
150 MG/ML
10 MG

15 MG

2.5 MG

5 MG

100 MG
1-1-500 MG
12500/0.5
3.4-4.2
100 MG

10 MG/ML
0.016 %
25 MG
12.5 MG
25 MG

50 MG

100 MG

50 MG

2 MG-3 MG-
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GENERIC DESCRIPTION

MEDIUM CHAIN TRIGLYCERIDES

MEDIUM CHAIN TRIGLYCERIDES (MC

MEDROXYPROGESTERONE
MEDROXYPROGESTERONE
MEDROXYPROGESTERONE
MEDROXYPROGESTERONE
MEDROXYPROGESTERONE
MEDROXYPROGESTERONE
MEFENAMIC ACID
MEFLOQUINE HCL
MEGESTROL ACETATE
MEGESTROL ACETATE
MEGESTROL ACETATE
MEGESTROL ACETATE
MEGESTROL ACETATE
MELOXICAM
MELOXICAM
MELOXICAM

ACETATE
ACETATE
ACETATE
ACETATE
ACETATE
ACETATE

MELOXICAM, SUBMICRONIZED
MELOXICAM, SUBMICRONIZED

MELPHALAN HCL
MELPHALAN HCL

MELPHALAN HCL/BETADEX SBES

MEMANTINE HCL
MEMANTINE HCL
MEMANTINE HCL
MEMANTINE HCL
MEMANTINE HCL
MEMANTINE HCL
MEMANTINE HCL
MEMANTINE HCL

MEMANTINE HCL/DONEPEZIL HCL
MEMANTINE HCL/DONEPEZIL HCL
MEMANTINE HCL/DONEPEZIL HCL
MEMANTINE HCL/DONEPEZIL HCL

MENING A CONJ VACC, 2 OF 2/PF
MENING A,C,Y,W COMP/N.MEN B/PF
MENING A,C,Y,W DT-B 4 TYPE/PF
MENING C,Y,W-135 VAC 1 OF 2/PF
MENING VAC A,C,Y,W-135 DIP/PF
MENING VAC A,C,Y,W-135 DIP/PF
MENING VAC A,C,Y,W135,C-TET/PF
MENINGOCOCCAL B VACCINE, 4-COMP

MEPERIDINE HCL
MEPERIDINE HCL
MEPERIDINE HCL

DOSAGE

POWDER
UNIT
SYRINGE
SYRINGE
TABLET
TABLET
TABLET
VIAL
CAPSULE
TABLET
ORAL SUSP
ORAL SUSP
ORAL SUSP
TABLET
TABLET
TABLET
TABLET
VIAL
CAPSULE
CAPSULE
VIAL

VIAL

VIAL

CAP SPR 24
CAP SPR 24
CAP SPR 24
CAP SPR 24
SOLUTION
TAB DS PK
TABLET
TABLET
CAP SPR 24
CAP SPR 24
CAP SPR 24
CAP SPR 24
VIAL

KIT

KIT

VIAL

KIT

VIAL

VIAL
SYRINGE
SOLUTION
TABLET
VIAL

STRENGTH

5.84KCAL/G
7 . 7TKCAL/ML
104MG/0.65
150 MG/ML
10 MG

2.5 MG

5 MG

150 MG/ML
250 MG

250 MG
400MG/10ML
625MG/5ML
800MG/20ML
20 MG

40 MG

15 MG

7.5 MG

30 MG/ML
10 MG

5 MG

50 MG

90 MG/ML
50 MG

14 MG

5 MG
14MG-10MG
21 MG-10MG
28 MG-10MG
7 MG-10 MG
10 MCG/0.5
5-120/0.5
0.5 ML
5MCGX3/0.5
10-5/0.5ML
10-5/0.5ML
10 MCG/0.5
50-50/0.5
50 MG/5 ML
50 MG

50 MG/ML
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MEPERIDINE HCL/PF CARTRIDGE 25 MG/ML
MEPERIDINE HCL/PF CARTRIDGE 50 MG/ML
MEPERIDINE HCL/PF CARTRIDGE 75 MG/ML
MEPERIDINE HCL/PF VIAL 25 MG/ML
MEPIVACAINE HCL VIAL 10 MG/ML
MEPIVACAINE HCL/PF VIAL 10 MG/ML
MEPIVACAINE HCL/PF VIAL 15 MG/ML
MEPIVACAINE HCL/PF VIAL 20 MG/ML
MEPOLIZUMAB AUTO INJCT 100 MG/ML
MEPOLIZUMAB SYRINGE 100 MG/ML
MEPOLIZUMAB SYRINGE 40MG/0 . 4ML
MEPOLIZUMAB VIAL 100 MG
MEPROBAMATE TABLET 200 MG
MEPROBAMATE TABLET 400 MG
MERCAPTOPURINE ORAL SUSP 20 MG/ML
MERCAPTOPURINE TABLET 50 MG
MEROPENEM VIAL 1G
MEROPENEM VIAL 2 G
MEROPENEM VIAL 500 MG
MEROPENEM-0.9% SODIUM CHLORIDE PIGGYBACK 1 G/50 ML
MEROPENEM-0.9% SODIUM CHLORIDE PIGGYBACK 500MG/50ML
MEROPENEM/VABORBACTAM VIAL 2 G
MESALAMINE CAP ER 24H 0.375G
MESALAMINE CAP (DRTAB) 400 MG
MESALAMINE CAPSULE ER 250 MG
MESALAMINE CAPSULE ER 500 MG
MESALAMINE ENEMA 4 G/60 ML
MESALAMINE SUPP.RECT 1000 MG
MESALAMINE TABLET DR 1.2 G
MESALAMINE TABLET DR 800 MG
MESALAMINE W/CLEANSING WIPES ENEMA KIT 4 G/60 ML
MESNA TABLET 400 MG
MESNA VIAL 100 MG/ML
METAXALONE TABLET 400 MG
METAXALONE TABLET 640 MG
METAXALONE TABLET 800 MG
METFORMIN HCL SOLUTION 500 MG/5ML
METFORMIN HCL TAB ER 24 1000 MG
METFORMIN HCL TAB ER 24 500 MG
METFORMIN HCL TAB ER 24H 500 MG
METFORMIN HCL TAB ER 24H 750 MG
METFORMIN HCL TABERGR24H 1000 MG
METFORMIN HCL TABERGR24H 500 MG
METFORMIN HCL TABLET 1000 MG
METFORMIN HCL TABLET 500 MG
METFORMIN HCL TABLET 625 MG
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METFORMIN HCL TABLET 750 MG
METFORMIN HCL TABLET 850 MG
METH/MEBLUE/SOD PHOS/PSAL/HYOS CAPSULE 118-10-36
METH/MEBLUE/SOD PHOS/PSAL/HYOS CAPSULE 120-10.8MG
METHADONE HCL ORAL CONC 10 MG/ML
METHADONE HCL SOLUTION 10 MG/5 ML
METHADONE HCL SOLUTION 5 MG/5 ML
METHADONE HCL TABLET 10 MG
METHADONE HCL TABLET 5 MG
METHADONE HCL TABLET SOL 40 MG
METHADONE HCL VIAL 10 MG/ML
METHAMPHETAMINE HCL TABLET 5 MG
METHAZOLAMIDE TABLET 25 MG
METHAZOLAMIDE TABLET 50 MG
METHENAM/M.BLUE/SALICYL/HYOSCY TABLET 81.6-0.12
METHENAM/SOD PHOS/MBLUE/HYOSCY TABLET 81.6-.12MG
METHENAMINE HIPPURATE TABLET 1G
METHENAMINE MANDELATE TABLET 1G
METHENAMINE MANDELATE TABLET 500 MG
METHIMAZOLE TABLET 10 MG
METHIMAZOLE TABLET 5 MG
METHION/INOS/CHOL BT/B COM/LIV CAPSULE 110MG-86MG
METHIONIN/LYSIN/CYST/SUPOX/CAT CAPSULE 200-20-5MG

METHIONINE SUPP IN CARBOHYDRAT POWD PACK 100 MG/4 G
METHIONINE/CARBOHYDRATE SUPPL POWD PACK 100 MG/4 G

METHOCARBAMOL TABLET 1000 MG
METHOCARBAMOL TABLET 500 MG
METHOCARBAMOL TABLET 750 MG
METHOCARBAMOL VIAL 100 MG/ML
METHOHEXITAL SODIUM VIAL 500 MG
METHOTREXATE SOLUTION 2 MG/ML
METHOTREXATE SOLUTION 2.5 MG/ML
METHOTREXATE SODIUM TABLET 10 MG
METHOTREXATE SODIUM TABLET 15 MG
METHOTREXATE SODIUM TABLET 2.5 MG
METHOTREXATE SODIUM TABLET 5 MG
METHOTREXATE SODIUM TABLET 7.5 MG
METHOTREXATE SODIUM VIAL 25 MG/ML
METHOTREXATE SODIUM/PF VIAL 1G
METHOTREXATE SODIUM/PF VIAL 25 MG/ML
METHOTREXATE/PF AUTO INJCT 10MG/O.2ML
METHOTREXATE/PF AUTO INJCT 12.5/0.25
METHOTREXATE/PF AUTO INJCT 15MG/0.3ML
METHOTREXATE/PF AUTO INJCT 17.5/0.35
METHOTREXATE/PF AUTO INJCT 20MG/O0.4ML

METHOTREXATE/PF AUTO INJCT 22.5/0.45
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METHOTREXATE/PF
METHOTREXATE/PF
METHOTREXATE/PF
METHOXSALEN

METHOXY PEG-EPOETIN BETA
METHOXY PEG-EPOETIN BETA
METHOXY PEG-EPOETIN BETA
METHOXY PEG-EPOETIN BETA
METHOXY PEG-EPOETIN BETA
METHOXY PEG-EPOETIN BETA
METHSCOPOLAMINE BROMIDE
METHSCOPOLAMINE BROMIDE
METHSUXIMIDE
METHYLCELLULOSE
METHYLCELLULOSE
METHYLCELLULOSE (WITH SUGAR)
METHYLDOPA

METHYLDOPA

METHYLERGONOVINE MALEATE
METHYLERGONOVINE MALEATE

METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE
METHYLPHENIDATE

HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL

DOSAGE

AUTO INJCT
AUTO INJCT
AUTO INJCT
CAP LQ RAP
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
TABLET
TABLET
CAPSULE
POWDER
TABLET
POWDER
TABLET
TABLET
AMPUL
TABLET
PATCH TD24
PATCH TD24
PATCH TD24
PATCH TD24
TAB RAP BP
TAB RAP BP
TAB RAP BP
CPBP 30-70
CPBP 30-70
CPBP 30-70
CPBP 30-70
CPBP 30-70
CPBP 30-70
CPBP 50-50
CPBP 50-50
CPBP 50-50
CPBP 50-50
CPBP 50-50
CPDR ER SP
CPDR ER SP
CPDR ER SP
CPDR ER SP
CPDR ER SP
CSBP 40-60
CSBP 40-60
CSBP 40-60

STRENGTH

25MG/0 . 5ML
30MG/0 . 6ML
7.5MG/0.15
10 MG
100MCG/0.
150MCG/0.
200MCG/0.
30 MCG/O.
50 MCG/O.
75 MCG/O.
2.5 MG

5 MG

300 MG

WWWwwww

500 MG

250 MG
500 MG
.2MG/ML (1)
0.2 MG
10MG/9HR
15MG/9HR
20 MG/9 HR
30MG/9HR
17.3 MG
25.9 MG
8.6 MG
10 MG

20 MG

30 MG

40 MG

50 MG

60 MG

10 MG

20 MG

30 MG

40 MG
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METHYLPHENIDATE HCL CSBP 40-60 30 MG
METHYLPHENIDATE HCL CSBP 40-60 40 MG
METHYLPHENIDATE HCL CSBP 40-60 50 MG
METHYLPHENIDATE HCL CSBP 40-60 60 MG
METHYLPHENIDATE HCL SOLUTION 10 MG/5 ML
METHYLPHENIDATE HCL SOLUTION 5 MG/5 ML
METHYLPHENIDATE HCL SU ER RC24 5 MG/ML
METHYLPHENIDATE HCL TAB CBP24H 20 MG
METHYLPHENIDATE HCL TAB CBP24H 30 MG
METHYLPHENIDATE HCL TAB CBP24H 40 MG
METHYLPHENIDATE HCL TAB CHEW 10 MG
METHYLPHENIDATE HCL TAB CHEW 2.5 MG
METHYLPHENIDATE HCL TAB CHEW 5 MG
METHYLPHENIDATE HCL TAB ER 24 18 MG
METHYLPHENIDATE HCL TAB ER 24 27 MG
METHYLPHENIDATE HCL TAB ER 24 36 MG
METHYLPHENIDATE HCL TAB ER 24 45 MG
METHYLPHENIDATE HCL TAB ER 24 54 MG
METHYLPHENIDATE HCL TAB ER 24 63 MG
METHYLPHENIDATE HCL TAB ER 24 72 MG
METHYLPHENIDATE HCL TABLET 10 MG
METHYLPHENIDATE HCL TABLET 20 MG
METHYLPHENIDATE HCL TABLET 5 MG
METHYLPHENIDATE HCL TABLET ER 10 MG
METHYLPHENIDATE HCL TABLET ER 20 MG
METHYLPREDNISOLONE TAB DS PK 4 MG
METHYLPREDNISOLONE TABLET 16 MG
METHYLPREDNISOLONE TABLET 2 MG
METHYLPREDNISOLONE TABLET 32 MG
METHYLPREDNISOLONE TABLET 4 MG
METHYLPREDNISOLONE TABLET 8 MG
METHYLPREDNISOLONE ACETATE VIAL 20 MG/ML
METHYLPREDNISOLONE ACETATE VIAL 40 MG/ML
METHYLPREDNISOLONE ACETATE VIAL 80 MG/ML
METHYLPREDNISOLONE SOD SUCC VIAL 1000 MG
METHYLPREDNISOLONE SOD SUCC VIAL 125 MG
METHYLPREDNISOLONE SOD SUCC VIAL 2 G
METHYLPREDNISOLONE SOD SUCC VIAL 40 MG
METHYLPREDNISOLONE SOD SUCC VIAL 500 MG
METHYLPREDNISOLONE SOD SUCC/PF VIAL 1000MG/8ML
METHYLPREDNISOLONE SOD SUCC/PF VIAL 125 MG/2ML
METHYLPREDNISOLONE SOD SUCC/PF VIAL 40 MG/ML
METHYLPREDNISOLONE SOD SUCC/PF VIAL 500 MG/4ML
METHYLSULFONYLMETHANE CAPSULE 1000 MG
METHYLSULFONYLMETHANE CAPSULE 500 MG
METHYLSULFONYLMETHANE CAPSULE 900 MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

METHYLSULFONYLMETHANE
METHYLSULFONYLMETHANE
METHYLSULFONYLMETHANE
METHYLTESTOSTERONE
METHYLTESTOSTERONE
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOLAZONE

METOLAZONE

METOLAZONE

METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL

SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE

METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL
METOPROLOL

TARTRATE
TARTRATE
TARTRATE
TARTRATE
TARTRATE
TARTRATE
TARTRATE

METOPROLOL/HYDROCHLOROTHIAZIDE
METOPROLOL/HYDROCHLOROTHIAZIDE
METOPROLOL/HYDROCHLOROTHIAZIDE

METRELEPTIN

METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE
METRONIDAZOLE

DOSAGE

POWDER
TABLET
TABLET
CAPSULE
TABLET
SOLUTION
SOLUTION
SPRAY/PUMP
SYRINGE
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
CAP SPR
CAP SPR
CAP SPR
CAP SPR
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
SOLUTION
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
VIAL
CAPSULE
CREAM (G)
GEL (GRAM)
GEL (GRAM)
GEL W/APPL
GEL W/APPL
GEL W/PUMP
LOTION
ORAL SUSP
TABLET
TABLET
TABLET

STRENGTH NOTE
1000 MG/G
1000 MG
1500 MG

10 MG

10 MG

10 MG/10ML
5 MG/5 ML
15MG/SPRAY
10 MG/2 ML
10 MG

5 MG

5 MG/ML

10 MG

2.5 MG

5 MG

100 MG

200 MG

25 MG

50 MG

100 MG

200 MG

25 MG

50 MG

10 MG/ML
100 MG

25 MG

37.5 MG

50 MG

75 MG

5 MG/5 ML
100MG-25MG
100MG-50MG
50 MG-25MG
FNL 5MG/ML
375 MG

.75 %

.75 %

%

.75 %

.3 %

%

.75 %

500 MG/S5ML
125 MG

250 MG

500 MG

oOrrOROO
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DE

METRONIDAZ
METYRAPONE
METYROSINE
MEXILETINE
MEXILETINE
MEXILETINE

SCRIPTION
OLE/SODIUM CHLORIDE
HCL

HCL
HCL

MG CIT/E AC SUCC/HESPER/HERB13

MICAFUNGIN
MICAFUNGIN
MICAFUNGIN
MICAFUNGIN
MICAFUNGIN
MICONAZOLE
MICONAZOLE
MICONAZOLE
MICONAZOLE
MICROSLIPI
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDAZOLAM
MIDODRINE
MIDODRINE
MIDODRINE

IN 0.9 $ SODIUM CHL
IN 0.9 % SODIUM CHL
IN 0.9 % SODIUM CHL
SODIUM
SODIUM

NITRATE

NITRATE
NITRATE/ZINC OX/PET
D UNFLAVORED - 3 OZ

HCL
HCL

HCL

HCL

HCL

HCL

HCL

HCL IN 0.9 $ NACL/PF
HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL/PF

HCL

HCL

HCL

MIDOSTAURIN
MIFEPRISTONE

MIGALASTAT
MIGLITOL
MIGLITOL
MIGLITOL
MIGLUSTAT
MIGLUSTAT
MILK BASED
MILK BASED
MILK BASED

HCL

FORMULA
FORMULA
FORMULA/CORN STARCH

DOSAGE

PIGGYBACK
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
PIGGYBACK
PIGGYBACK
PIGGYBACK
VIAL

VIAL

MA BUC TAB
CREAM (G)
SUPP.VAG
OINT. (G)
UNIT
SPRAY
SYRUP
SYRUP
SYRUP
VIAL

VIAL

VIAL

VIAL
PLAST. BAG
SYRINGE
SYRINGE
VIAL

VIAL

VIAL

VIAL
TABLET
TABLET
TABLET
CAPSULE
TABLET
CAPSULE
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
LIQUID
PUDDING
LIQUID

STRENGTH

500MG/0.1L
250 MG
250 MG
150 MG
200 MG
250 MG

100MG/0.1L
150 MG/150
50 MG/50ML
100 MG

50 MG

50 MG

2 %

200 MG
0.25 %-15%
7.5 G/15ML
5 MG/SPRAY
10 MG/5 ML
2 MG/ML

5 MG/2.5ML
10 MG/10ML
2 MG/2 ML
5 MG/ML

5 MG/5 ML
1 MG/ML

2 MG/2 ML
5 MG/ML

10 MG/2 ML
2 MG/2 ML
5 MG/ML (1)
5 MG/5 ML
10 MG

2.5 MG

5 MG

25 MG

300 MG

123 MG

100 MG

25 MG

50 MG

100 MG

65 MG
0.05G-1.06

0.03 G-0.7

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

DOSAGE

MILK PROT/TURMER/PEPPER/PINEAP CAPSULE
MILK PROT/TURMER/PEPPER/PINEAP TABLET

MILNACIPRAN HCL TAB DS PK
MILNACIPRAN HCL TABLET
MILNACIPRAN HCL TABLET
MILNACIPRAN HCL TABLET
MILNACIPRAN HCL TABLET
MILRINONE LACTATE VIAL
MILRINONE LACTATE/D5W PIGGYBACK
MILRINONE LACTATE/D5W PIGGYBACK
MINERAL OIL OIL
MINOCYCLINE HCL CAPSULE
MINOCYCLINE HCL CAPSULE
MINOCYCLINE HCL CAPSULE
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TAB ER 24H
MINOCYCLINE HCL TABLET
MINOCYCLINE HCL TABLET
MINOCYCLINE HCL TABLET
MINOCYCLINE HCL VIAL
MINOXIDIL TABLET
MINOXIDIL TABLET
MIN17/NETTLE/PUMPKIN/SAW PALME CAPSULE
MIRABEGRON SUS ER REC
MIRABEGRON TAB ER 24H
MIRABEGRON TAB ER 24H
MIRDAMETINIB CAPSULE
MIRDAMETINIB CAPSULE
MIRDAMETINIB TAB SUSP

MIRIKIZUMAB-MRKZ
MIRIKIZUMAB-MRKZ
MIRIKIZUMAB-MRKZ
MIRIKIZUMAB-MRKZ
MIRIKIZUMAB-MRKZ
MIRIKIZUMAB-MRKZ
MIRIKIZUMAB-MRKZ
MIRTAZAPINE
MIRTAZAPINE
MIRTAZAPINE
MIRTAZAPINE

PEN INJCTR
PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
SYRINGE
VIAL

TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TABLET

STRENGTH NOTE
640 MG
1280 MG
12.5-25-50
100 MG
12.5 MG

25 MG

50 MG

1 MG/ML
20MG/100ML
40MG/200ML

100 MG
50 MG
75 MG
105 MG
115MG
135 MG

8 MG/ML

25 MG

50 MG

1 MG

2 MG

1 MG
MG/ML
MG/2ML
MG/ 3ML
MG/ML
MG/2ML
MG/ 3ML
300MG/15ML
15 MG

30 MG

45 MG

15 MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
MIRTAZAPINE TABLET 30 MG
MIRTAZAPINE TABLET 45 MG
MIRTAZAPINE TABLET 7.5 MG
MIRVETUXIMAB SORAVTANSINE-GYNX VIAL 100MG/20ML
MISOPROSTOL TABLET 100 MCG
MISOPROSTOL TABLET 200 MCG
MITAPIVAT SULFATE TAB DS PK 20 MG-5 MG
MITAPIVAT SULFATE TAB DS PK 50 MG-20MG
MITAPIVAT SULFATE TABLET 20 MG
MITAPIVAT SULFATE TABLET 5 MG
MITAPIVAT SULFATE TABLET 50 MG
MITE,D.FARINAE-D.PTERONYSSINUS TAB SUBL 12 SQ-HDM
MITOMYCIN KIT 40 MG X 2
MITOMYCIN VIAL 20 MG
MITOMYCIN VIAL 40 MG
MITOMYCIN VIAL 5 MG
MITOTANE TABLET 500 MG
MITOXANTRONE HCL VIAL 2 MG/ML
MMA-PA ANAMIX EARLY YEARS CAN 13.5 G-473
MMA-PA ANAMIX NEXT CAN 28 G-377
MN/L.ACI,SAL/B.BIF/S.THERM/HRB CAPSULE

MODAFINIL TABLET 100 MG
MODAFINIL TABLET 200 MG
MOEXIPRIL HCL TABLET 15 MG
MOEXIPRIL HCL TABLET 7.5 MG
MOGAMULIZUMAB-KPKC VIAL 20 MG/5 ML
MOLINDONE HCL TABLET 25 MG
MOLINDONE HCL TABLET 5 MG
MOMELOTINIB DIHYDROCHLORIDE TABLET 100 MG
MOMELOTINIB DIHYDROCHLORIDE TABLET 150 MG
MOMELOTINIB DIHYDROCHLORIDE TABLET 200 MG
MOMETASONE FUROATE AER POW BA 110MCG(30)
MOMETASONE FUROATE AER POW BA 220MCG 120
MOMETASONE FUROATE AER POW BA 220MCG(14)
MOMETASONE FUROATE AER POW BA 220MCG(30)
MOMETASONE FUROATE AER POW BA 220MCG(60)
MOMETASONE FUROATE CREAM (G) 0.1 &
MOMETASONE FUROATE HFA AER AD 100 MCG
MOMETASONE FUROATE HFA AER AD 200 MCG
MOMETASONE FUROATE HFA AER AD 50 MCG
MOMETASONE FUROATE IMPLANT 1350 MCG
MOMETASONE FUROATE OINT. (G) 0.1 %
MOMETASONE FUROATE SOLUTION 0.1 &
MOMETASONE FUROATE SPRAY/PUMP 50 MCG
MOMETASONE /FORMOTEROL HFA AER AD 100-5 MCG
MOMETASONE /FORMOTEROL HFA AER AD 200-5 MCG
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

MOMETASONE /FORMOTEROL
MONOMETHYL FUMARATE
MONTELUKAST SODIUM
MONTELUKAST SODIUM
MONTELUKAST SODIUM
MONTELUKAST SODIUM
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE

DOSAGE

HFA AER AD
CAPSULE DR
GRAN PACK
TAB CHEW
TAB CHEW
TABLET
CAP ER
CAP ER
CAP ER
CAP ER
CAP ER
CAP ER PEL
CAP ER PEL
CARTRIDGE
CARTRIDGE
CPMP 24HR
CPMP 24HR
CPMP 24HR
CPMP 24HR
CPMP 24HR
CPMP 24HR
SOLUTION
SOLUTION
SOLUTION
SUPP.RECT
SUPP.RECT
SUPP.RECT
SUPP.RECT
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
VIAL
VIAL
VIAL
VIAL

PEL
PEL
PEL
PEL
PEL

ER
ER
ER
ER
ER

STRENGTH NOTE
50MCG-5MCG

95 MG

4 MG

MG/5 ML
100 MG/5ML
20 MG/5 ML
10 MG

20 MG

30 MG

5 MG

10 MG/ML
10MG/0.5ML
2 MG/ML

20 MG/ML

4 MG/ML
5MG/0 .25ML
15 MG

30 MG

100 MG

15 MG

200 MG

30 MG

60 MG

10 MG/ML

2 MG/ML

4 MG/ML

5 MG/ML

50 MG/ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
MORPHINE SULFATE VIAL 8 MG/ML
MORPHINE SULFATE/PF VIAL 0.5 MG/ML
MORPHINE SULFATE/PF VIAL 1 MG/ML
MORPHINE SULFATE/PF VIAL 10 MG/ML
MORPHINE SULFATE/PF VIAL 25 MG/ML
MOSUNETUZUMAB-AXGB VIAL 1 MG/ML
MOSUNETUZUMAB-AXGB VIAL 30 MG/30ML
MOXIFLOXACIN HCL DROPS 0.5 %
MOXIFLOXACIN HCL TABLET 400 MG
MOXIFLOXACIN-SOD.CHLORIDE (ISO) PIGGYBACK 400MG/.25L
MOXIFLOXACIN/SOD.ACE, SUL/WATER PIGGYBACK 400MG/.25L
MSM/COLL HY/CO Q10/HERB NO.226 TABLET 100-100 MG
MSM/HYALURONIC ACID/HERBAL 339 CAPSULE 100-2.5 MG
MSUD ANAMIX EARLY YEARS CAN 13.5 G-473
MSUD LOPHLEX LQ MIXED BERRY POUCHE 20-120/125
MULTIVIT #33-MFOLATE-NAC-CHROM CAPSULE 2.5-200 MG
MULTIVIT COMB NO.61/FOLIC ACID TABLET 1000 MCG
MULTIVIT INFUSION,PEDI 1,VIT K VIAL 400-200/5 (RX ONLY)
MULTIVIT INFUSION,PEDI 1,VIT K VIAL 400-200/5 SEE PACS MIXED F
MULTIVIT INFUSN,ADULT 4,VIT K VIAL 200-150/10
MULTIVIT INFUSN,ADULT 4,VIT K VIAL 200-150/10 (RX ONLY)
MULTIVIT NO.40/IRON/FOLAT1/DHA CAPSULE 18-1-300MG
MULTIVIT NO.42/IRON/FOLATE/DHA CAPSULE 38 MG IRON
MULTIVIT NO.62/IRON/LEVOMEFOL TAB CHEW 11 MG
MULTIVIT WITH MIN/ALA/HERBS TABLET 50 MG
MULTIVIT 33/MFOLATE/CHROM/GLUT TABLET 2500MCGDFE
MULTIVIT 38/FOLATE NO.6/GINGER TABLET 1 MG-500 M
MULTIVIT 47/IRON/FOLATE 1/DHA CAPSULE 27-1-300MG
MULTIVIT-MIN NO.86/FOLIC ACID TABLET 1000 MCG
MULTIVIT-MIN/ASCORBIC/HERB 124 EFFPOWDPKT 1000-350MG
MULTIVIT-MIN/ASCORBIC/HERB 124 LIQUID PKT 500-175/30
MULTIVIT-MIN/ASCORBIC/HERB 124 TAB CHEW 250-87.5MG
MULTIVIT-MIN/FA/LYCOPEN/LUTEIN TABLET .4-300-250
MULTIVIT-MIN/FERROUS GLUCONATE LIQUID 9 MG/15 ML
MULTIVIT-MIN/HRB CB120 CAPSULE 40-17-10
MULTIVIT-MIN/HRB CB121 CAPSULE 20-8.5-5
MULTIVIT-MIN/IRON/FOLIC/HRB186 TABLET 3.3 MG-25
MULTIVIT-MIN/VIT C/HERB NO.124 TAB CHEW 250-11.66
MULTIVIT-MIN/VIT C/HERB NO.124 TAB CHEW 250-8.875
MULTIVIT-MINS NO.11l/FOLIC ACID TABLET 5 MG
MULTIVIT-MINS NO.20/IRON/FOLIC TABLET 27 MG-1 MG
MULTIVIT-MINS 25/FOLIC ACID/D3 TABLET 3 MG-2000
MULTIVIT-MIN69/IRON/FOLIC ACID TABLET 50-1.25 MG
MULTIVIT/FA/FIBER/HERB NO.373 POWDER 200 MCG-6G
MULTIVIT,CA,MIN/D3/HERBAL #161 TABLET 1000 UNIT
MULTIVIT, IRON,MN/AMINO ACID#20 POWDER
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

MULTIVITAMIN NO.36/FOLATE NO.6
MULTIVITAMIN NO.58/FOLIC ACID
MULTIVITAMIN WITH FOLIC ACID
MULTIVITAMIN-MIN/HERBAL NO.315
MULTIVITS MIN/IRON/FA/HERB#186
MULTIVITS-MIN/HRB CB121
MULTIVIT41/IRON/FOLATES/PS-DHA
MUPIROCIN

MUPIROCIN

MUPIROCIN CALCIUM

MV-MIN NO.83/IRON/FOLATE NO.10
MV-MIN/DHA/EPA/LACTOBAC/BIFIDO
MV-MIN/FA/C/GLU/LYS HCL/HC124
MV-MIN/FA/LEVOCAR/CHOL/INOSIT
MV-MIN/VIT C/ELDERBER/HERB 124
MV-MIN/VIT C/GLU/LYS HCL/HC1l24
MV-MIN/VIT C/GLU/LYS HCL/HCl1l24
MV-MIN/VIT C/GLU/LYS HCL/HC1l24
MV-MIN/VIT C/GLUT/LYS AC/HC1l24
MV-MIN/VIT C/GLUT/LYSINE/HB124
MV-MIN/VIT C/GLUT/LYSINE/HB124
MV-MINS NO.109/IRON/LMEFOLATE
MV-MINS NO.73/IRON FUM/FOLIC
MV-MINS 71/IRON/FOLIC NO.1l/DHA
MV-MN NO.86/IRON/FOLIC ACID
MV-MN NO.89/IRON/FOLIC ACID
MV-MN/BIOTIN/HERBAL COMP #194
MV-MN/C/THEANINE/HERB NO.310
MV-MN/FA/HERBS190&215/DIGEST#4
MV-MN/FA/L-CAR/A-CAR/CIT/COQ10
MV-MN/FA/LYCOPENE/LUT/HB#185
MV-MN/FA/OM-3/DHA/EPA/FISH/HRB
MV-MN/FOLATE/CAFF/GLUT/AA/TEA
MV-MN/FOLATE/CAFF/GLUT/AA/TEA
MV-MN/HERB 208/BETA-SITOSTEROL
MV-MN/HERB#208 /BETA-SITOSTEROL
MV-MN/HERBAL COMPLEX NO.217
MV-MN/IRON/FA/BIOTIN/HERB 346
MV-MN/IRON/FA/HERBAL CMPLX#190
MV-MN/IRON/FA/K/HERB247/DIGES6
MV-MN/LYCOP/LUT/HERBAL COMP219
MV-MN/OM3/DHA/EPA/FSH/FLX/LACT
MV-MN/VIT C/THEANINE/HERB 310
MV-MN/VITC/ASBNA/GLU/LYS/HC124
MV-MN/VITC/ASBNA/GLU/LYS/HC124
MV-MN/VITC/ASBNA/GLU/LYS/HC124

DOSAGE

TAB CHEW
TAB CHEW
TABLET
CAPSULE
TABLET
CAPSULE
CAP IR DR
KIT

OINT. (G)
CREAM (G)
TABLET
CMBPKCCPDR
POWD PACK
POWD PACK
TABLET EFF
EFFPOWDPKT
POWD PACK
TAB CHEW
TAB CHEW
TAB CHEW
TABLET EFF
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
CAPSULE
POWD PACK
TABLET
POWD PACK
TABLET
CMBPKCCPDR
EFFPOWDPKT
POWDER
TABLET
TABLET
CAPSULE
TABLET
TABLET
TABLET
TABLET
CAPSULE
TAB CHEW
LOZENGE
TAB CHEW
TAB CHEW

STRENGTH

1 MG

1000 MCG
400 MCG
3.3 MG-25
20-8.5-5
1.5-8.73MG
2 %

2 %

2 %

20 MG-1670
130-300 MG
0.4-1000MG
0.5-270 MG
1000-50 MG
1000-50 MG
1000-50 MG
250-12.5MG
250-12.5MG
250-12.5MG
1000-50 MG
18 MG-1700
18 MG-1 MG
28-1-300MG
27 MG-1 MG
9 MG-0.5MG
300 MCG
1000-200MG
800-150-25
200-1-0.5
167-100-83
170MCG-650
68 MCG-95
40MCG-95MG
100 MG

100 MG

5MG-200MCG
18-800-150
3MG-133-50
3-3-200 MG
133-167 MG
250-66. 6MG
250-1.25MG
250-1.25MG
333-1.7 MG

- BUREAU OF HEALTH SERVICES FINANCING
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GENERIC DESCRIPTION

MV-MN/VITC/ASBNA/GLU/LYS/HC124
MV/FA/DHA/EPA/COQ10/CA/D3/CRAN
MV/FA/DHA/EPA/COQ10/SAW/HRB177
MV/FA/DHA/EPA/FISH OIL/SAW/GNK
MV/FA/DHA/EPA/FISH/CAL/D3/GINK
MV/FA/D3/K/LYCOP/LUT/HERB#220
MV/FA/D3/K2/LYCOP/HERB#222
MV/FA/D3/OM3/FISH/SAW PAL/ARG
MV/FA/OM3/DHA/EPA/DPA/FISH/BRO
MV, MIN CMB#22/LUT/OM3/DHA/EPA
MV, MIN CMB#43/LUT/OM3/DHA/EPA
MV ,CA,FE,MIN/FA/GUARANA/CAFF
MV ,CA,MIN/FA/HERBAL COMP #223
MV,CA,MIN/FA/HERBAL NO.157
MV,CA,MIN/FA/HERBAL NO.160
MV,CA,MIN/FA/HERBAL NO.176
MV,CA,MIN/FA/HERBAL NO.187

MV, IRON/FOLIC/D3/OM-3/DHA/EPA
MV ,MIN10/FOLIC ACID/D3/ALA/LUT
MVI-MIN-INOSIT/CHOLI/BIOFLAVON
MVI, ADULT NO.4, VIT K, 1 OF 2
MVI, ADULT NO.4, VIT K, 2 OF 2
MVI,PEDI NO.1l,COMPONENT 1 OF 2
MVI,PEDI NO.1l,COMPONENT 2 OF 2
MVN NO.53/IRON/FOLIC/DSS/DHA
MVN-MIN 74/IRON FUM/IRON/FA
MVN-MIN75/IRON/IRON PS/OM3/DHA
MVN-MN/VIT C/B. COAG/HERB124
MYCOPHENOLATE MOFETIL
MYCOPHENOLATE MOFETIL
MYCOPHENOLATE MOFETIL
MYCOPHENOLATE MOFETIL
MYCOPHENOLATE MOFETIL HCL
MYCOPHENOLATE SODIUM
MYCOPHENOLATE SODIUM

N.MENING B NHBA,NADA,FHBP,OMV
N.MENINGITIDIS B,LIPID FHBP RC
NA PHOS,M-B/NA PHOS,DI-BA

NA PHOS,M-B/NA PHOS,DI-BA
NA/K/CL/CITRATE/ZN/MG/CARBOHYD
NA/K/CL/CITRATE/ZN/MG/CARBOHYD
NA/K/CL/CITRATE/ZN/MG/CARBOHYD
NA/K/CL/CITRATE/ZN/MG/CARBOHYD
NABUMETONE

NABUMETONE

NABUMETONE

DOSAGE

TAB CHEW
COMBO. PKG
COMBO. PKG
COMBO. PKG
COMBO. PKG
TABLET
TABLET
COMBO. PKG
CMBPKCCPDR
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
TAB CHEW
CAPSULE
ORAL SUSP
SUSP RECON
TABLET
VIAL
TABLET DR
TABLET DR
SYRINGE
SYRINGE
LIQUID
SOLUTION
POWD PACK
POWD PACK
POWD PACK
POWD PACK
TABLET
TABLET
TABLET

STRENGTH

334-1.7 MG
400MCG-240
200MCG-240
400MCG-200
400MCG-200
500-20-400
200-300-20
200-1600
170MCG-430
3.33-200MG
3.33-200MG
300-18-0.4
400 MCG
400 MCG
100 MCG
200 MCG
200 MCG
400MCG-500
1-1000-5
111-100 MG
200-150/5
600-60-5/5
400-200/4
140-20-1/1
30-1.2-55
85 MG-1 MG
35-1-200MG
250-166.67
250 MG

200 MG/ML
200 MG/ML
500 MG

500 MG

180 MG

360 MG
50-50/0.5
120MCG/0.5
7.2-2.7/15

305-175 MG
320-190 MG
670-380 MG
700-410 MG
1000 MG
500 MG
750 MG

- BUREAU OF HEALTH SERVICES FINANCING

NOTE
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
NACL/POT CHL/SOD CIT/RICE SYR LIQUID 115-40-40
NACL/POT CHL/SOD CIT/RICE SYR LIQUID 200-100-20
NACL/POT CHL/SOD CIT/RICE SYR ORAL CONC 115-40-40
NACL/POT CHL/SOD CIT/RICE SYR POWD PACK 115-40-40
NACL/POT CHL/SOD CIT/RICE SYR POWD PACK 2.3-1.5/50
NACL/POT CHL/SOD CIT/RICE SYR POWD PACK 2.6-1.5/34
NACL/POT CHL/SOD CIT/RICE SYR POWD PACK 200-75-80
NACL/POT CHL/SOD CIT/RICE SYR POWD PACK 240-300-32
NACL/POT CHL/SOD CIT/RICE SYR POWD PACK 400-200 MG
NACL/POT CHL/SOD CIT/RICE SYR POWD PACK 440-300-32
NACL/POT CHL/SOD CIT/RICE SYR SOLUTION 140-51-69
NACL/POT CHL/SOD CIT/RICE SYR SOLUTION 374-254-80
NACL/POT CHLORIDE/SOD CIT/MV POWD PACK 40-20/2.5
NADOLOL TABLET 20 MG
NADOLOL TABLET 40 MG
NADOLOL TABLET 80 MG
NAFARELIN ACETATE SPRAY 2 MG/ML
NAFCILLIN IN DEXTROSE,ISO-OSM FROZ.PIGGY 2 G/100 ML
NAFCILLIN SODIUM VIAL 1G
NAFCILLIN SODIUM VIAL 10 G
NAFCILLIN SODIUM VIAL 2 G
NAFTIFINE HCL CREAM (G) 1 %
NAFTIFINE HCL CREAM (G) 2 %
NAFTIFINE HCL GEL (GRAM) 2 %
NALBUPHINE HCL AMPUL 10 MG/ML
NALBUPHINE HCL AMPUL 20 MG/ML
NALBUPHINE HCL VIAL 10 MG/ML
NALBUPHINE HCL VIAL 20 MG/ML
NALDEMEDINE TOSYLATE TABLET 0.2 MG
NALMEFENE HCL AUTO INJCT 1.5 MG/0.5
NALMEFENE HCL SPRAY 2.7 MG
NALMEFENE HCL VIAL 2 MG/2 ML
NALOXEGOL OXALATE TABLET 12.5 MG
NALOXEGOL OXALATE TABLET 25 MG
NALOXONE HCL CARTRIDGE 0.4 MG/ML
NALOXONE HCL SPRAY 4 MG
NALOXONE HCL SPRAY 8 MG
NALOXONE HCL SYRINGE 0.4 MG/ML
NALOXONE HCL SYRINGE 1 MG/ML
NALOXONE HCL VIAL 0.4 MG/ML
NALTREXONE HCL TABLET 50 MG
NALTREXONE MICROSPHERES SUS ER REC 380 MG
NAPHOS M-B M-H/NA PHOS,DI-BA TABLET 1.5 G
NAPROXEN ORAL SUSP 125 MG/5ML
NAPROXEN TABLET 250 MG
NAPROXEN TABLET 375 MG
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NAPROXEN

NAPROXEN

NAPROXEN

NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN SODIUM
NAPROXEN/ESOMEPRAZOLE MAG
NAPROXEN/ESOMEPRAZOLE MAG
NARATRIPTAN HCL
NARATRIPTAN HCL
NATALIZUMAB
NATALIZUMAB-SZTN
NATAMYCIN
NATEGLINIDE
NATEGLINIDE
NAXITAMAB-GQGK
NEBIVOLOL HCL
NEBIVOLOL HCL
NEBIVOLOL HCL
NEBIVOLOL HCL
NEDOSIRAN SODIUM
NEDOSIRAN SODIUM
NEDOSIRAN SODIUM
NEEDLES, DISPOSABLE
NEEDLES, DISPOSABLE
NEEDLES, SAFETY
NEEDLES, SAFETY
NEFAZODONE HCL
NEFAZODONE HCL
NEFAZODONE HCL
NEFAZODONE HCL
NEFAZODONE HCL
NELARABINE
NELFINAVIR MESYLATE
NELFINAVIR MESYLATE
NEMOLIZUMAB-ILTO

NEOCATE INFANT DHA/ARA POWER-4

NEOCATE JR WITH PREBIOTICS PWD
NEOCATE JUNIOR CHOC POWDER -

NEOCATE JUNIOR STRAWBERRY

NEOCATE JUNIOR TROPICAL POWDER

1

NEOCATE SPLASH, UNFLAVORED (>1

NEOMYC/COLIST/HYDROCORT/THONZN

NEOMYCIN SULFATE

DOSAGE

TABLET
TABLET DR
TABLET DR
TABLET
TABLET
TBMP 24HR
TBMP 24HR
TBMP 24HR
TAB IR DR
TAB IR DR
TABLET
TABLET
VIAL

VIAL

DROPS SUSP
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
TABLET
SYRINGE
SYRINGE
VIAL

DIS NEEDLE
DIS NEEDLE
DIS NEEDLE
DIS NEEDLE
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET

PEN INJCTR
CAN

CAN

CAN

CAN

CAN

LIQUID
DROPS SUSP
TABLET

STRENGTH

500 MG

375 MG

500 MG

275 MG

550 MG

375 MG

500 MG

750 MG
375MG-20MG
500MG-20MG
1 MG

2.5 MG
300MG/15ML
300MG/15ML
5 3%

120 MG

60 MG
40MG/10ML
10 MG

2.5 MG

20 MG

5 MG

128 MG/0.8
160 MG/ML
80MG/0 . 5ML
18GX1 1/2"
23GX1"
23GX1"
25GX1"

100 MG

150 MG

200 MG

250 MG

50 MG
250MG/50ML
250 MG

625 MG

30 MG

2.8 G-5.1G
14.8 G-472
16G-451

16 G-469
16G-451
0.03G-1/ML
3.3-3-10/1
500 MG
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IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
NEOMYCIN SULFATE/FLUOCINOLONE CREAM (G) 0.5-0.025%
NEOMYCIN/BACIT/P-MYX/HYDROCORT OINT. (G) 3.5-10K-1
NEOMYCIN/BACITRACIN/POLYMYXINB OINT. (G) 3.5MG-400
NEOMYCIN/FLUOCINOLONE/EMOLL 65 CREAM (G) 0.5-0.025%
NEOMYCIN/POLYMYXIN B/DEXAMETHA DROPS SUSP 0.1 %
NEOMYCIN/POLYMYXIN B/DEXAMETHA OINT. (G) 3.5-10K-.1
NEOMYCIN/POLYMYXIN B/HYDROCORT DROPS SUSP 3.5-10K-1
NEOMYCIN/POLYMYXIN B/HYDROCORT DROPS SUSP 3.5-10K-1
NEOMYCIN/POLYMYXIN B/HYDROCORT DROPS SUSP 3.5-10K-10
NEOMYCIN/POLYMYXIN B/HYDROCORT SOLUTION 3.5-10K-1
NEOMYCIN/POLYMYXN B/GRAMICIDIN DROPS 1.75MG-10K
NEOSTIGMINE METHYLSULFATE SYRINGE 3 MG/3 ML
NEOSTIGMINE METHYLSULFATE VIAL 0.5 MG/ML
NEOSTIGMINE METHYLSULFATE VIAL 1 MG/ML
NEPAFENAC DROPS SUSP 0.1 %
NEPAFENAC DROPS SUSP 0.3 %
NEPRO BUTTER PECAN 8 OZ BOTTL UNIT 0.08 G-1.8
NEPRO HOMEMADE VANILLA - 8 OZ UNIT 0.08 G-1.8
NEPRO MIXED BERRY - 8 OZ BOTTL UNIT 0.08 G-1.8
NEPRO W/CARB STEADY RTD BUTTER CAN 0.08 G-1.8
NERANDOMILAST TABLET 18 MG
NERANDOMILAST TABLET 9 MG
NERATINIB MALEATE TABLET 40 MG
NETARSUDIL MESYLAT/LATANOPROST DROPS 0.02-0.005
NETARSUDIL MESYLATE DROPS 0.02 %
NETUPITANT/PALONOSETRON HCL CAPSULE 300-0.5 MG
NEVIRAPINE ORAL SUSP 50 MG/5 ML
NEVIRAPINE TAB ER 24H 400 MG
NEVIRAPINE TABLET 200 MG
NIA#1/FA/B12/FE/ZN/CHR/INO/ACY TAB IR DR 760-500-15
NIACIN CAPSULE ER 500 MG
NIACIN TAB ER 24H 1000 MG
NIACIN TAB ER 24H 500 MG
NIACIN TAB ER 24H 750 MG
NIACIN TABLET 100 MG
NIACIN TABLET ER 500 MG
NIACIN/POLIC/GUG/PLANT/CAY/GAR CAPSULE 25-5-50 MG
NICARDIPINE HCL CAPSULE 20 MG
NICARDIPINE HCL CAPSULE 30 MG
NICARDIPINE HCL VIAL 25 MG/10ML
NICARDIPINE IN NACL, ISO-OSM PIGGYBACK 20MG/200ML
NICARDIPINE IN NACL, ISO-OSM PIGGYBACK 40MG/200ML
NICOTINE PATCH DYSQ 21-14-7MG
NICOTINE PATCH TD24 14MG/24HR
NICOTINE PATCH TD24 21 MG/24HR
NICOTINE PATCH TD24 7MG/24HR
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NICOTINE
NICOTINE
NICOTINE
NICOTINE
NICOTINE
NICOTINE
NICOTINE

POLACRILEX
POLACRILEX
POLACRILEX
POLACRILEX
POLACRILEX
POLACRILEX

NIFEDIPINE
NIFEDIPINE
NIFEDIPINE
NIFEDIPINE
NIFEDIPINE
NIFEDIPINE
NIFEDIPINE
NIFEDIPINE
NIFURTIMOX
NIFURTIMOX

NILOTINIB
NILOTINIB
NILOTINIB
NILOTINIB
NILOTINIB
NILOTINIB
NILOTINIB
NILOTINIB

D-TARTRATE
D-TARTRATE
D-TARTRATE
HCL

HCL

HCL
TARTRATE
TARTRATE

NILUTAMIDE
NIMODIPINE
NIMODIPINE
NIMODIPINE
NIMODIPINE
NIMODIPINE

NINTEDANIB ESYLATE
NINTEDANIB ESYLATE
NIPOCALIMAB-AAHU
NIPOCALIMAB-AAHU

NIRAPARIB
NIRAPARIB
NIRAPARIB

NIRAPARIB/ABIRATERONE

TOSYLATE
TOSYLATE
TOSYLATE

DOSAGE STRENGTH
SPRAY 10 MG/ML
GUM 2 MG
GUM 4 MG
LOZENGE 2 MG
LOZENGE 4 MG
LOZNG MINI 2 MG
LOZNG MINI 4 MG
CAPSULE 10 MG
CAPSULE 20 MG

TAB ER 24 30 MG
TAB ER 24 60 MG
TAB ER 24 90 MG
TABLET ER 30 MG
TABLET ER 60 MG
TABLET ER 90 MG

TABLET 120 MG
TABLET 30 MG
CAPSULE 150 MG
CAPSULE 200 MG
CAPSULE 50 MG
CAPSULE 150 MG
CAPSULE 200 MG
CAPSULE 50 MG
TABLET 71 MG
TABLET 95 MG
TABLET 150 MG
CAPSULE 30 MG

SOLUTION 60 MG/10ML
SOLUTION 60 MG/20ML

SYRINGE 30 MG/5 ML
SYRINGE 60 MG/10ML
CAPSULE 100 MG
CAPSULE 150 MG
VIAL 1200MG/6.5
VIAL 300MG/1.62
TABLET 100 MG
TABLET 200 MG
TABLET 300 MG
TABLET 100-500 MG

NIRAPARIB/ABIRATERONE TABLET 50MG-500MG
NIRMATRELVIR/RITONAVIR TAB DS PK 150-100 MG
NIRMATRELVIR/RITONAVIR TAB DS PK 300-100 MG
NIROGACESTAT HYDROBROMIDE TABLET 100 MG
NIROGACESTAT HYDROBROMIDE TABLET 150 MG
NIROGACESTAT HYDROBROMIDE TABLET 50 MG

NISOLDIPINE

TAB ER 24H 17 MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
NISOLDIPINE TAB ER 24H 20 MG
NISOLDIPINE TAB ER 24H 25.5 MG
NISOLDIPINE TAB ER 24H 30 MG
NISOLDIPINE TAB ER 24H 34 MG
NISOLDIPINE TAB ER 24H 40 MG
NISOLDIPINE TAB ER 24H 8.5 MG
NITAZOXANIDE TABLET 500 MG
NITISINONE CAPSULE 10 MG
NITISINONE CAPSULE 2 MG
NITISINONE CAPSULE 20 MG
NITISINONE CAPSULE 5 MG
NITISINONE ORAL SUSP 4 MG/ML
NITISINONE TABLET 10 MG
NITISINONE TABLET 2 MG
NITISINONE TABLET 5 MG
NITROFURANTOIN ORAL SUSP 25 MG/5 ML
NITROFURANTOIN ORAL SUSP 50 MG/5 ML
NITROFURANTOIN MACROCRYSTAL CAPSULE 100 MG
NITROFURANTOIN MACROCRYSTAL CAPSULE 25 MG
NITROFURANTOIN MACROCRYSTAL CAPSULE 50 MG
NITROFURANTOIN MONOHYD/M-CRYST CAPSULE 100 MG
NITROGLYCERIN CAPSULE ER 2.5 MG
NITROGLYCERIN OINT. (G) 0.4% (W/W)
NITROGLYCERIN OINT. (G) 2 %
NITROGLYCERIN PATCH TD24 0.1MG/HR
NITROGLYCERIN PATCH TD24 0.2MG/HR
NITROGLYCERIN PATCH TD24 0.2MG/HR 30'S
NITROGLYCERIN PATCH TD24 0.3 MG/HR
NITROGLYCERIN PATCH TD24 0.4MG/HR
NITROGLYCERIN PATCH TD24 0.4MG/HR 30's
NITROGLYCERIN PATCH TD24 0.6MG/HR
NITROGLYCERIN PATCH TD24 0.6MG/HR 30's
NITROGLYCERIN PATCH TD24 0.8MG/HR
NITROGLYCERIN POWD PACK 400 MCG
NITROGLYCERIN SPRAY 400MCG/SPR
NITROGLYCERIN TAB SUBL 0.3 MG
NITROGLYCERIN TAB SUBL 0.4 MG
NITROGLYCERIN TAB SUBL 0.6 MG
NITROGLYCERIN VIAL 50 MG/10ML
NITROPRUSSIDE IN 0.9% NACL VIAL 20MG/100ML
NITROPRUSSIDE SODIUM VIAL 25 MG/ML
NIVOLUMAB VIAL 100MG/10ML
NIVOLUMAB VIAL 120MG/12ML
NIVOLUMAB VIAL 240MG/24ML
NIVOLUMAB VIAL 40 MG/4 ML
NIVOLUMAB-HYALURONIDASE-NVHY  VIAL 600-10000
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GENERIC DESCRIP

NIVOLUMAB-RELAT
NIZATIDINE
NONOXYNOL
NONOXYNOL
NONOXYNOL
NONOXYNOL
NONOXYNOL
NONOXYNOL
NORELGESTROMIN/
NOREPINEPHRINE
NOREPINEPHRINE
NOREPINEPHRINE
NOREPINEPHRINE
NOREPINEPHRINE
NOREPINEPHRINE
NORETH-ETHINYL
NORETH-ETHINYL
NORETHINDRONE

([T Ve JTo Vo)

TION

LIMAB-RMBW

ETHIN.ESTRADIOL
BIT/0.9 % NACL
BIT/0.9 % NACL
BIT/0.9 % NACL
BIT/0.9 % NACL
BITARTRATE
BITARTRATE/D5W
ESTRADIOL/IRON
ESTRADIOL/IRON

NORETHINDRONE AC/ETH ESTRADIOL
NORETHINDRONE AC/ETH ESTRADIOL
NORETHINDRONE AC/ETH ESTRADIOL
NORETHINDRONE AC/ETH ESTRADIOL
NORETHINDRONE AC/ETH ESTRADIOL
NORETHINDRONE ACETATE

NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORETHINDRONE-E
NORGESTIMATE-ET
NORGESTIMATE-ET
NORGESTIMATE-ET
NORGESTREL-ETHI
NORTRIPTYLINE H
NORTRIPTYLINE H
NORTRIPTYLINE H
NORTRIPTYLINE H
NORTRIPTYLINE H
NOVASOURCE REAN

.ESTRADIOL-IRON
.ESTRADIOL-IRON
.ESTRADIOL-IRON
.ESTRADIOL-IRON
.ESTRADIOL-IRON
.ESTRADIOL-IRON
.ESTRADIOL-IRON
THIN. ESTRADIOL
THIN. ESTRADIOL
THIN. ESTRADIOL
THIN. ESTRADIOL
THIN. ESTRADIOL
HINYL ESTRADIOL
HINYL ESTRADIOL
HINYL ESTRADIOL
NYL ESTRADIOL
CL

CcL

CL

CL

CL

1., CAFE MOCHA

DOSAGE

VIAL
CAPSULE
FOAM/APPL
JELLY (G)
JELLY/APPL
PACKET
SUPP.VAG
SUPP.VAG
PATCH TDWK
PLAST. BAG
PLAST. BAG
PLAST. BAG
PLAST. BAG
VIAL
PLAST. BAG
TAB CHEW
TAB CHEW
TABLET

TAB RAPDIS
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
TAB CHEW
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
SOLUTION
LIQUID

STRENGTH

240-80/20
150 MG
12.5 &

3 %

2.27 %
150-35/24H
16MG/250ML
32MG/250ML
4MG/250ML
8 MG/250ML
1 MG/ML
16MG/250ML
0.4-35(21)
0.8-25(24)
0.35 MG
1MG-20MCG
0.5MG-2.5
1.5-0.03MG
1MG-20MCG
1MG-5MCG

5 MG
1MG-20 (24)
1MG-20 (24)
1.5-30(21)
1MG-10 (24)
1MG-20 (21)
1MG-20 (24)
5-7-9-7
0.4-0.035
0.5-0.035
1 MG-35MCG
7 DAYS X 3
7-9-5
0.25-0.035
7DAYSX3 LO
7DAYSX3 28
0.3-0.03MG

10 MG/5 ML
0.09G-2/ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NOVASOURCE REANL,

NS COMB1/FOS/INULIN
NUSINERSEN SODIUM/PF
, GLUCOSE INTOLERANT #1

NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT
NUT

NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.

SUP
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX
TX,
TX,
TX,
TX,
TX,
TX,
TX,

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
IMP
IMP

GA

ISOVALERIC
ISOVALERIC
ISOVALERIC
ISOVALERIC
ISOVALERIC
ISOVALERIC
ISOVALERIC
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA
TYROSINEMIA

.DIGEST FXN,
.DIGEST FXN,

STRAWBERRY

ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA

W-IRON
W-IRON
W-IRON
W-IRON
W-IRON
W-IRON
W-IRON
W-IRON
W-IRON
W-IRON
W-IRON
W-IRON

SOY&FIB1
SOY&FIB2

1/FLAXSEED/FIBER

LACT-REDUCED,
LACT-REDUCED,
LACT-REDUCED,

MILK PROT,

SP.

IRON

IRON

IRON
FORMULA

MILK PROT,SP. FORMULA

SULFITE OX. DEF.,

IRON

TX,UREA CYCLE DIS W-O IRON
THERAPY FOR GSD
PKU WITH IRON #9

TX
TX
X
X
TX
TX
TX
TX
TX
TX
X
X

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC
PROPIONIC

ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA
ACIDEMIA

DOSAGE

LIQUID
ORAL SUSP
VIAL
LIQUID
CAN
LIQUID
POWD PACK
POWDER
POWDER
POWDER
POWDER
BAR
LIQUID
LIQUID PKT
PACK ER GR
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
LIQUID
LIQUID
CAN

BRIK
LIQUID
LIQUID
LIQUID
LIQUID
POWDER
POWDER
POWD PACK
POWDER
CAN
LIQUID
LIQUID
LIQUID
POWD PACK
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
POWDER

STRENGTH

0.09G-2/ML
0.0756-1.2
12MG/5ML
0.03 G-0.6
40G-305

8 G-74/100
15 G-150
16.2G-500
25G-324
30G-410
40G-305

19 G-395

6 G-80/100
15G-97/130
60 G-292
41.7 G-338
56 G-337
60 G-297
60 G-316
71 G-357
28 G-385
30G-410

63 G-295
0.05G-1/ML
0.03G-1/ML
25 G-385
0.09G-2.25
0.06 G-0.8
0.09G-2.25
12-100/118
12-100/118
25G-309
79G-316
0.3 G-214

40G-305

NOTE
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
.SOY, LACFREE/FOS/DHA/EPA/IN
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.

NUT

TX FOR PROPIONIC ACIDEMIA
TX, ATOPIC DISORDERS/FOS
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, GLUTARIC ACIDURIA
TX, MET DIS, MVI, MIN #3
TX, MET DIS, MVI, MIN #4
TX, MOVEMENT DISORDER, SOY
TX,IMP. RENAL FXN, WHEY
TX,IMP. RENAL FXN, WHEY
TX,IMP. RENAL FXN, WHEY

SOY,LAC-RED/DHA/EPA/FOS/IN

FRHHHHHHHH

SUP, SPEC.FRM, L-FR, IRON/FOS
SUP, SPEC, LAC-FREE , IRON/FOS
THERAP . GLUTARIC ACIDURIA 1
THERAP . GLUTARIC ACIDURIA 1
THERAP .GLUTARIC ACIDURIA 1
THERAP . GLUTARIC ACIDURIA 1
THERAPY ,UREA CYCLE DISORDR
THERAPY ,UREA CYCLE DISORDR
THERAPY ,UREA CYCLE DISORDR
TX KETOGENIC,MILK BASE/SOY
TX KETOGENIC,MILK BASE/SOY
TX KETOGENIC,MILK BASE/SOY
TX MSUD, IRON/FLAXSEED OIL
TX. DIG/FOS/INULIN/B.BREVE

TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, REG
TX. METABOLIC DISORDER, SOY
TX. METABOLIC DISORDER, SOY
TX. METABOLIC DISORDER, SOY
TX., UREA CYCLE DISORDER

DOSAGE

POWDER
POWDER
CAN

POWD PACK
POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
PACKET
PACKET
POWDER
SUSP RECON
LIQUID
LIQUID
LIQUID
LIQUID
POWD PACK
POWD PACK
POWDER
POWDER
POWD PACK
POWDER
POWDER
BOX
LIQUID
POWDER
CAN
POWDER
LIQUID
ORAL SUSP
ORAL SUSP
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWD PACK
LIQUID
POWDER
POWDER
CAN

STRENGTH

56G-300
8G-120/30G
10 G-410
41.7 G-338
60 G-297
15.1G-500
25G-324
30G-410
40G-305

81 G-324
25G-324
40G-305
15G-120
15G-200

9.75G

7.5 G-494
10 G-235
0.09G-1/ML
0.09G-1/ML
0.08G-2/ML
0.08G-2/ML
41.7 G-338
60 G-297
25 G-382
30G-410

40 G-310
15 G-393
15G-440
4.5 G-153
3.09 G-153
15.4 G-711
13 G-496
3.2 Gg/100

0.115G-.71
15G-97/130
118KCAL/31
160KCAL/42
198KCAL/52
200KCAL/52
80KCAL/21G
0.067G-1.3

400/100 G
12 G-385
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NUT.TX., UREA CYCLE
NUT.TX., UREA CYCLE
NUT.TX., UREA CYCLE
NUT.TX., UREA CYCLE

DISORDER
DISORDER
DISORDER
DISORDER

NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.

TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.

,ELEMENTAL , LAC-FREE/MCT

COMP.
COMP.
COMP.
COMP .
COMP .
COMP .
COMP .
COMP.
COMP.
COMP.
COMP .
COMP .
COMP .
COMP .
COMP .

IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, REG
IMMUNE SYSTM, SOY
IMMUNE SYS/SOY FIB
IMMUNE SYS/SOY FIB
IMMUNE SYS,L-F,SOY
IMMUNE/MALT/FRUCT

GLU INT/FOS/DHA

GLUC
GLUC
GLUC
GLUC

GLUC.
GLUC.
GLUC.
GLUC.
GLUC.
GLUC.
GLUC.
GLUC.

INTOL,LF, SOY/FIBER
INTOL,LF, SOY/FIBER
INTOL,LF, SOY/FIBER
INTOL,LF, SOY/FIBER
INTOLER, LAC-FR, REG
INTOLER, LAC-FR,REG
INTOLER, LAC-FR,REG
INTOLER, LAC-FR, SOY
INTOLER, LAC-FR, SOY
INTOLER, LAC-FR, SOY
INTOLER, LAC-FR, SOY
INTOLER, LAC-FR, SOY

GLUCOSE INTOL, SOY/FIBER
GLUCOSE INTOLERANCE
GLUCOSE INTOLERANCE , SOY
GLUCOSE INTOLERANCE,6 SOY
GLUCOSE INTOLERANCE,6 SOY
GLUCOSE INTOLERANCE,6 SOY
GLUCOSE INTOLERANCE,6 SOY
GLUCOSE INTOLERANCE,6 SOY
GLUCOSE INTOLERANCE, SOY
GLUCOSE INTOLERANCE, SOY
IMP.RENAL FXN,LAC-FREE
IMP.RENAL FXN,LAC-FREE
IMP.RENAL FXN,LAC-FREE

DOSAGE

POWDER
POWDER
POWDER
POWDER
LIQUID PKT
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
PACKET
PACKET
PACKET
PACKET
SUSP RECON
LIQUID
LIQUID
LIQUID
PACKET
LIQUID
ORAL SUSP
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
POWD PACK
LIQUID
LIQUID
BAR

BAR

BAR

BAR

BAR

BAR
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID

STRENGTH

12 G-385
15 G-393
15G-440
8.2G-410
14G-230/45

0.06G-1/ML
0.08G-1.4

0.09 G-1.5
0.1 G-1.12

12G-90KCAL

15G-350

21 G-400
0.06G-1/ML
0.08G-1.3
0.08G-1.4
0.042-0.8
0.06 G-1.1
0.06 G-1.2
0.07 G-0.8
0.08 G-1.5
0.06 G-1.1
0.07 G-0.8
0.04G-1/ML
0.06 G-1.2
0.08 G-1.5
14G-120/PK
0.06 G-1.2

0.06 G-1.2

10G-140/40
10G-150/40
10G-160/40
11G-160/40
3 G-80/20G

0.06 G-1.1

0.08 G-1.8
0.08G-2/ML
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12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS -

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.

TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.

IMP.RENAL
IMP.RENAL
IMP.RENAL
IMP.RENAL
IMP.RENAL

IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED

FXN,LAC-F
FXN, LAC-F
FXN, LAC-F

REE
REE
REE

FXN, LAC-REDUC
FXN, LAC-REDUC
IMPAIR DIGES/INULIN/FOS

DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST
DIGEST

FXN
FXN/MCT
FXN/MCT
FXN, SOY
FXN, SOY
FXN, SOY
FXN, SOY
FXN, SOY

DIGEST/FIB
DIGEST/FIB
DIGEST/FIB
DIGEST/FIB
DIGEST/FIB
DIGEST/FIB
DIGEST/FIB
DIGESTIVE
DIGESTIVE
DIGESTIVE
DIGESTIVE
DIGESTIVE
DIGESTIVE
DIGESTIVE
DIGESTIVE
DIGESTIVE
DIGESTIVE

ER
ER
ER
ER
ER
ER
ER
FXN
FXN
FXN
FXN
FXN
FXN
FXN
FXN
FXN
FXN

DOSAGE

LIQUID
LIQUID
POWDER
LIQUID
LIQUID
LIQUID
CAN
LIQUID
LIQUID
LIQUID
LIQUID
PACKET
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
LIQUID
LIQUID
POWD PACK
POWDER
LIQUID
LIQUID
LIQUID
POWDER
POWDER
POWDER
POWDER
CAN
LIQUID
LIQUID
LIQUID
LIQUID
PACKET
POWD PACK
POWD PACK
POWD PACK
POWD PACK

PKT

STRENGTH

.5 G-2.4

.5 G-2.4

G-100/21
.04 G-1.8
.08 G-1.8
.0756-1.2
.2G-472

.03G-1/ML
.035-1/ML
.046G-1.5
.09G-1/ML

OO0OO0OO0OMWMOOONOO

13.5 G-300
6.2-300/80
6-200/48.5

13.7 G-490
13.9 G-500
14.3 G-469
15 G-460

8.2G-472

12.9 G-444
16.5 G-470
0.03G-1/ML
0.05G-1/ML
0.07 G-1.5
7.4 G-240

.04G-1/ML
.07 G-1.5
.08 G-1.2
14.8 G-472
16 G-469
16G-478

19 G-476
13.7 G-490
0.03G-1/ML
0.035-1/ML
0.036G-1.2
0.037-1.04

[eNeoNe]

10G-400
100KCAL/18
26 G-210
26 G-230
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS -

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
.TX ,METABOLIC
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.
NUT.

NUT

TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.
TX.

IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED
IMPAIRED

DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
DIGESTIVE FXN
HEPATIC FXN

RENAL FXN, SOY
RENAL FXN, SOY
RENAL FXN, SOY
RENAL FXN, SOY

TX.PULM.DISORD
TX.PULM.DISORD

TX, METAB.DIS,
TX, METAB.DIS,

.REG, LAC-FR
.REG, LAC-FR
TX.PULM.DISORD.
TX.PULM.DISORD.

SOY,LAC-FR
SOY , LACFREE
MV & MIN #2
MV,MIN NO.6

TX,IMP.DIGES
TX, IMPAIRED
TX, IMPATIRED
TX, IMPAIRED
TX, IMPAIRED
TX, IMPAIRED
TX,METAB.DIS
TX ,METABOL D
TX ,METABOLIC
TX,METABOLIC
TX,METABOLIC

TX ,METABOLIC
TX,METABOLIC
TX ,METABOLIC
TX,METABOLIC
TX,METABOLIC
TX,METABOLIC
TX,METABOLIC
TX ,METABOLIC
TX ,METABOLIC
TX,METABOLIC
TX ,METABOLIC
TX,METABOLIC

T,SOY, LACT-RED
RENAL FUNCTION
RENAL FUNCTION
RENAL FUNCTION
RENAL FUNCTION
RENAL FXN,WHEY
,LEUCINE-FREE

IS/MV-IRON,MIN
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR
DIS,METHIO-FR

DOSAGE

POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
POWD PACK
POWD PACK
LIQUID
LIQUID
LIQUID
POWDER
POWDER
POWD PACK
LIQUID
POWD PACK
CAN
LIQUID
LIQUID PKT
ORAL SUSP
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER

STRENGTH

70KCAL/13G
100KCAL/18
12 G-412
12 G-469
13.7 G-490
14 G-480
14.3 G-469
14.4 G-493
14.8 G-479
70KCAL/13G
8G-240KCAL
0.04G-1.5

0.04 G-1.8
0.08 G-1.8
0.09G-2/ML

0.06 G-1.5

20GRAM/40
46KCAL/100
0.06 G-0.7
0.03G-2/ML
0.04G-2/ML
7.5 G-494
7.5 G-496
10 G-210
11.5 G-79

40G-305

8 G-74/100
15G-97/130
0.115G-.71
38.2 G-376
41.7 G-338
42G-342

60 G-297
60 G-302
60 G-316
22G-410
25G-324
30G-410
40G-305
60G-250
69G-290
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NUT.TX,METABOLIC DIS,METHIO-FR
NUT.TX, TYROSINEM. WITHOUT IRON
NUT.TX, TYROSINEM. WITHOUT IRON
NUT.TX, TYROSINEM. WITHOUT IRON
NUT.TX, TYROSINEM. WITHOUT IRON
NUT.TX, TYROSINEM. WITHOUT IRON
NUT.TX, TYROSINEM. WITHOUT IRON
NUTRA BALANCE POWDER UNFLAVORE
NUTRA BALANCE REGEN STRAWBERRY
NUTRA BALANCE REGEN VANILLA LI
NUTRA BALANCE THIK & CLEAR HON
NUTRA BALANCE THIK & CLEAR NEC
NUTRAMIGEN AA LIPIL POWDER - 1
NUTRAMIGEN ENFLORA-LGG POWDER
NUTRAMIGEN LIPIL CONC - 13 0Oz
NUTRAMIGEN LIPIL POWDER - 1 LB
NUTRAMIGEN LIPIL RTU - 2 OZ BO
NUTRAMIGEN LIPIL RTU - 32 0Z C
NUTRAMIGEN LIPIL RTU - 6 OZ BO
NUTRAMINE T-UNFLAVORED-PACKET-
NUTRAMINE-UNFLAVORED-PACKET-42
NUTREN 2.0 - LIQUID
NUTRI.SUPP, LACTO-FREE, IRON/SOY
NUTRI.SUPP, LACTO-FREE, IRON/SOY
NUTRISOURCE FIBER POWDER, 4G P
NUTRISOURCE FIBER POWDER, 7.2
NUTRIT SUPP/INULIN/FOS/FIBER
NUTRIT SUPP/INULIN/FOS/FIBER
NUTRIT SUPP/INULIN/FOS/FIBER
NUTRIT. TX, MSUD WITHOUT IRON
NUTRIT. TX, MSUD WITHOUT IRON
NUTRIT. TX, MSUD WITHOUT IRON
NUTRIT. TX, MSUD WITHOUT IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON

DOSAGE

TABLET
BAR
LIQUID
LIQUID
POWD PACK
POWD PACK
TABLET
CAN

BRIK
BRIK
PACKET
PACKET
CAN

CAN

CAN

CAN

BTL

CAN

BTL

UNIT

UNIT
LIQUID
LIQUID
LIQUID
PACKET
CAN
LIQUID
LIQUID
LIQUID
BAR
POWDER
POWDER
TABLET
CAN

CAN
LIQUID
LIQUID PKT
LIQUID PKT
ORAL SUSP
ORAL SUSP
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWDER

STRENGTH

0.91 G-5
10G-177/60
2 G-34/100
3 G-20/100
25 G-365
80 G-324
0.91 G-5

G/100
G/100
G/100
G/100
G/100
G/100
G/100

NNNMNNMNNNDN
00 00 00 00 00 00 0O

.08G-2/ML
.04G-1/ML
.06 G-1.2

[eNeoNe]

0.03G-1/ML
0.04G-1/ML
0.06G-1/ML
10G-270
10G-42/13G
81 G-336
0.91 G-5
25 G-380
40G-305

8 G-74/100
15-140/140
15G-97/130
0.11G-1.06
0.115G-.71
37.6 G-375
41.7 G-338
42G-342

60 G-297
60 G-316
10G-164
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH AND HOSPITALS

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRIT.THERAPY, MSUD WITH IRON
NUTRITION SUPP NO.1l/FOS/INULIN
SUPP/INULIN/FOS

NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL

SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT

DOSAGE

POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
ORAL SUSP
LIQUID
BAR
BOTTLE
LIQ BG ENF
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
ORAL SUSP
ORAL SUSP
PACKET
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER

STRENGTH

16.2G-500
20G-395
24G-410

25 G-372
25G-324
30G-410
40G-305
54G-300

60 G-297
60G-250
0.0756-1.2
0.03G-1/ML

.03G-1/ML
.07 G-1.5

oo

.03G-1/ML
.04G-1.06
.04G-1/ML
.045G-1.5
.06 G-1.2
.06 G-1.5
.06G-1/ML
.068G-1.5
.07 G-1.5
.08 G-1.6
.08G-2/ML
.09 G-0.5
.09 G-1.5
.09G-2/ML
41-240/237
0.03G-1/ML
0.045G-1.5

[eNeoNoNeoNoNoNoNoNoNoNoNoNoNo]

21 G-160
21 G-170
24 G-240
24 G-250
5G-130KCAL

2.6 G/100
25 G-409
3 G/scoop
4 G/scoop
5 G/scoop
6G-160/36G

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH AND HOSPITALS

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

NUTRITIONAL
NUTRITIONAL
NUTRITIONAL
NUTRITIONAL

SUPPLEMENT
SUPPLEMENT
SUPPLEMENT
SUPPLEMENT

PEDIASU
PEPTAME

NUTRITIONAL SUPPLEMENT/ALBUMEN
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/FIBER
NUTRITIONAL SUPPLEMENT/MCT
NUTRITIONAL THERAPY FOR GSD
NUTRITIONAL THERAPY, KETOGENIC
NUTRITIONAL TX FOR TYROSINEMIA
NUTRITIONAL TX FOR TYROSINEMIA
NUTRITIONAL TX FOR TYROSINEMIA
NUTRITIONAL TX FOR TYROSINEMIA
NUTRITIONAL TX FOR TYROSINEMIA
NUTRITIONAL TX FOR TYROSINEMIA
NUTRITIONAL TX, KETOGENIC/LCT
NUTRITIONAL TX, KETOGENIC/MCT
NUTRITIONAL TX, KETOGENIC, SOY
NUTRITIONAL TX, KETOGENIC, SOY
NUTRITIONAL TX, KETOGENIC, SOY
NUTRITIONAL TX, KETOGENIC,MILK
NUTRITIONAL TX, KETOGENIC,MILK
NUTRITIONAL TX, KETOGENIC,WHEY
NUTRITIONAL TX, KETOGENIC,WHEY
NUTRITIONAL TX, KETOGENIC,WHEY
NUTRITIONAL TX, KETOGENIC,WHEY
NUTRITIONAL TX, KETOGENIC,WHEY
NUTRITIONAL TX, KETOGENIC,WHEY
NUTRITIONAL TX, KETOGENIC,WHEY
NYSTATIN

NYSTATIN

NYSTATIN

NYSTATIN

NYSTATIN
NYSTATIN/TRIAMCINOLONE ACET
NYSTATIN/TRIAMCINOLONE ACET
OBINUTUZUMAB

DOSAGE

POWDER
PUDDING
BOTTLE
LIQUID
LIQUID
EACH
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
POWDER
POWD PACK
LIQUID
POWD PACK
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
EMULSION
EMULSION
LIQUID
POWDER
POWDER
POWDER
POWDER
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
POWDER
POWDER
CREAM (G)
OINT. (G)
ORAL SUSP
POWDER
TABLET
CREAM (G)
OINT. (G)
VIAL

STRENGTH
73 G-313

0.045G-1.5
0.046G-1.5

.03G-1/ML
.04G-1/ML
.05 G-1.2
.05 G-1.5
.05G-1/ML
.06 G-1.4
.06G-1/ML
.07 G-1.5

[eNeoNeoNeoNoNoNeoNo

212KCAL/60

30G-410

20-180/100
21-189/100
3.09 G-150
14.4 G-701
15G-720

19 G-760

G-702
G-104
G-149
G-148
G-150

WWWWN
BN U

100000/G
100000/G
100000/ML
100000/G
500K UNIT
100000-0.1
100000-0.1
1000 MG/40

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

DEPT OF HEALTH AND HOSPITALS

- BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

OCRELIZUMAB

OCRELIZUMAB-HYALURONIDASE-OCSQ

OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE
OCTREOTIDE ACETATE

OCTREOTIDE ACETATE,MI-SPHERES
OCTREOTIDE ACETATE,MI-SPHERES
OCTREOTIDE ACETATE,MI-SPHERES

ODEVIXIBAT

ODEVIXIBAT

ODEVIXIBAT

ODEVIXIBAT

OFATUMUMAB

OFATUMUMAB

OFATUMUMAB

OFLOXACIN

OFLOXACIN

OFLOXACIN

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE

OLANZAPINE PAMOATE
OLANZAPINE PAMOATE
OLANZAPINE PAMOATE
OLANZAPINE/FLUOXETINE
OLANZAPINE/FLUOXETINE
OLANZAPINE/FLUOXETINE
OLANZAPINE/FLUOXETINE
OLANZAPINE/FLUOXETINE

HCL
HCL
HCL
HCL
HCL

DOSAGE

VIAL

VIAL
AMPUL
AMPUL
AMPUL
CAPSULE DR
SYRINGE
SYRINGE
SYRINGE
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL
CAPSULE
CAPSULE
PEL DSP CP
PEL DSP CP
PEN INJCTR
VIAL

VIAL

DROPS
TABLET
TABLET

TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

STRENGTH

300MG/10ML
920-23000
100 MCG/ML
50 MCG/ML
500 MCG/ML
20 MG

100 MCG/ML
50 MCG/ML
500 MCG/ML
100 MCG/ML
1000MCG/ML
200 MCG/ML
50 MCG/ML
500 MCG/ML
10 MG

20 MG

30 MG

1200 MCG
400 MCG
200 MCG
600 MCG
20MG/0 . 4ML
100 MG/5ML
1000 MG/50
0.3 %

300 MG

400 MG

10 MG

15 MG

20 MG

5 MG

10 MG

15 MG

2.5 MG

20 MG

5 MG

7.5 MG

10 MG

210 MG

300 MG

405 MG
12MG-25MG
12MG-50MG
3 MG-25 MG
6MG-25MG
6MG-50MG

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

OLANZAPINE/SAMIDORPHAN MALATE
OLANZAPINE/SAMIDORPHAN MALATE
OLANZAPINE/SAMIDORPHAN MALATE
OLANZAPINE/SAMIDORPHAN MALATE
OLAPARIB

OLAPARIB

OLEZARSEN SODIUM

OLIPUDASE ALFA-RPCP
OLMESARTAN MEDOXOMIL
OLMESARTAN MEDOXOMIL
OLMESARTAN MEDOXOMIL
OLMESARTAN/AMLODIPIN/HCTHIAZID
OLMESARTAN/AMLODIPIN/HCTHIAZID
OLMESARTAN/AMLODIPIN/HCTHIAZID
OLMESARTAN/AMLODIPIN/HCTHIAZID
OLMESARTAN/AMLODIPIN/HCTHIAZID
OLMESARTAN/HYDROCHLOROTHIAZIDE
OLMESARTAN/HYDROCHLOROTHIAZIDE
OLMESARTAN/HYDROCHLOROTHIAZIDE
OLODATEROL HCL

OLOPATADINE HCL

OLOPATADINE HCL

OLOPATADINE HCL

OLOPATADINE HCL/MOMETASONE
OLSALAZINE SODIUM
OM-3/DHA/EPA/ALA/FISH/FLAX/E
OM-3/DHA/EPA/B12/FA/B6/PHYTOST
OM-3/DHA/EPA/FISH OIL/VIT D3
OM-3/DHA/EPA/FISH OIL/VIT D3
OM-3/DHA/EPA/FISH/D3/SAW/HERBS
OM-3/DHA/EPA/FISH/GLA/EVE PRIM
OM-3/DHA/EPA/FISH/GLA/EVE PRIM
OM-3/DHA/EPA/TUNA OIL
OM-3/EPA/DHA/FISH OIL/FLAX/E
OMADACYCLINE TOSYLATE
OMADACYCLINE TOSYLATE
OMALIZUMAB

OMALIZUMAB

OMALIZUMAB

OMALIZUMAB

OMALIZUMAB

OMALIZUMAB

OMALIZUMAB

OMAVELOXOLONE

OMEGA 3/DHA/EPA/OTHER OM3/D3
OMEGA 3, 6/DHA/ARA/SCHIZO/MORT

DOSAGE

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
AUTO INJCT
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
MIST INHAL
DROPS
DROPS
SPRAY/PUMP
SPRAY/PUMP
CAPSULE
CAPSULE DR
CAPSULE
EMUL PACKT
TAB CHEW
CAPSULE
CAPSULE
LIQUID

TAB CHEW
CAPSULE
TABLET
VIAL

AUTO INJCT
AUTO INJCT
AUTO INJCT
SYRINGE
SYRINGE
SYRINGE
VIAL
CAPSULE
DROPS
DROPS

STRENGTH

10 MG-10MG
15 MG-10MG
20 MG-10MG
5 MG-10 MG
100 MG

150 MG
80MG/0 . 8ML
20 MG

20 MG

40 MG

5 MG
20-5-12.5
40-10-12.5
40-10-25MG
40-5-12.5
40-5-25 MG
20-12.5 MG
40 MG-25MG
40-12.5 MG
2.5 MCG
0.1 %

0.2 %

0.6 %
665-25 MCG
250 MG
700-320 MG
500-0.5-1
650MG-1000
31.25-117
6.6-100 MG
87-279-550
174-558/15
25-5-113.5
150-100 MG
150 MG

100 MG

150 MG/ML
300 MG/2ML
75MG/0 . 5ML
150 MG/ML
300 MG/2ML
75MG/0 . 5ML
150 MG

50 MG
210-200/ML
110 MG/ML

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

NOTE
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
- BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH AND HOSPITALS

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

OMEGA 3,6/DHA/ARA/SCHIZO/MORT

OMEGA-3 ACID ETHYL ES
OMEGA-3 FATTY ACIDS/D
OMEGA-3 FATTY ACIDS/E

OMEGA-3/Bl12/FA/B-6/PHYTOSTEROL

OMEGA-3/DHA/ARA/CARBO

OMEGA-3/DHA/CARBOHYDRATE SUPP

OMEGA-3/DHA/EPA/ALGAL
OMEGA-3/DHA/EPA/ALGAL
OMEGA-3/DHA/EPA/DPA
OMEGA-3/DHA/EPA/FISH
OMEGA-3/DHA/EPA/FISH
OMEGA-3/DHA/EPA/FISH
OMEGA-3/DHA/EPA/FISH
OMEGA-3/DHA/EPA/FISH
OMEGA-3/DHA/EPA/FISH
OMEGA-3/DHA/EPA/FISH

OMEGA-3/DHA/EPA/FISH/EVEN PRIM
OMEGA-3/DHA/EPA/FISH/TURMERIC

OMEGA-3/DHA/EPA/LUT/ZEAXANTHIN
OMEGA-3/DHA/EPA/LUT/ZEAXANTHIN
OMEGA-3/DHA/EPA/LUT/ZEAXANTHIN

OMEGA-3/DHA/EPA/TUNA
OMEGA-3/DHA/EPA/VIT E
OMEGA-3/DHA/FISH OIL

OMEGA-3/VIT Bl12/FA/PYRIDOXINE

TERS
HA/EPA
PA

HYDRATE

OIL
OIL

OIL
OIL
OIL
OIL
oIL
oIL
OIL/Q-10

OIL

OMEGA-3S/DHA/EPA/ALGAL OIL
OMEGA-3S/DHA/EPA/ALGAL OIL

OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH
OMEGA-3S/DHA/EPA/FISH

OMEGA3/DHA/EPA/FISH OIL/VIT D3

OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE MAGNESIUM
OMEPRAZOLE MAGNESIUM

OIL
OIL
OIL
OIL
OIL
OIL/D3
OIL/D3
OIL/D3
OIL/D3
OIL/D3
OIL/D3

DOSAGE

LIQUID
CAPSULE
CAPSULE
CAPSULE
CAPSULE
POWD PACK
POWD PACK
CAPSULE
LIQUID
LIQUID
CAPSULE
CAPSULE
CAPSULE
LIQUID

TAB CHEW
TAB CHEW
EMUL PACKT
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TAB CHEW
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAP CHEW
CAPSULE
CAPSULE
CAPSULE
TAB CHEW
CAPSULE
CAPSULE
CAPSULE
CAPSULE
LIQUID
LIQUID
CAPSULE
CAPSULE DR
CAPSULE DR
CAPSULE DR
TABLET DR
SUSPDR PKT
SUSPDR PKT

STRENGTH

20-40MG/ .5
16
312-250-18
16
500-0.5-1
100-200/4G
0.1-200/4G
500-300 MG
1G-600MG/5
1220MG/5ML
108-162 MG
476-800 MG
500-100 MG
1000MG/5ML
35 MG
35-113.5MG
1900MG/2.5
58 MG-84MG
417-120 MG
250-2.5 MG
500-5-1 MG
800-10-2MG
25-5-113.5
500-139 MG
600-500 MG
0.5-1-12.5
275-150 MG
330-300 MG
135-33.8MG
300-1000MG
600-1000MG
750-250 MG
71MG-425MG
350MG-1000
667 MG-250
667-280 MG
800MG-8.33
1150-1000
560-1680/5
666 . 66MG

NOTE
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
OMEPRAZOLE/AMOXICILL/RIFABUTIN CAP IR DR 10MG-250MG
OMEPRAZOLE/SODIUM BICARBONATE CAPSULE 20MG-1.1G
OMEPRAZOLE/SODIUM BICARBONATE CAPSULE 40MG-1.1G
OMEPRAZOLE/SODIUM BICARBONATE PACKET 20-1680MG
OMEPRAZOLE/SODIUM BICARBONATE PACKET 40-1680MG
OMEPRAZOLE/SODIUM BICARBONATE SUSP RECON 2-84 MG/ML
OM3-DHA/EPA/D3/LUTEIN/ZEAZANTH CAPSULE 550 MG-250
OM3/DHA/EPA/COD LIVER OIL/A/D3 CAPSULE 27 MG-29MG
OM3/DHA/EPA/FISH/D3/LUTEIN/ZEA CAPSULE 700 MG-8.3
OM3/DHA/EPA/OTHER OM3/EVE/BIL CAPSULE 650-150-20
OM3, 6/BOR/FISH/C/D3/LUT/ZEA/HB CAPSULE 250-667 MG
OM3,6,9#4/FSH&FL/UB/FA/B6,12/E COMBO. PKG 1000-1000
ONABOTULINUMTOXINA VIAL 100 UNIT
ONABOTULINUMTOXINA VIAL 200 UNIT
ONASEMNOGENE ABEPARVOVEC-XIOI KIT 2X10E13/ML
ONDANSETRON TAB RAPDIS 16 MG
ONDANSETRON TAB RAPDIS 4 MG
ONDANSETRON TAB RAPDIS 8 MG
ONDANSETRON HCL SOLUTION 4 MG/5 ML
ONDANSETRON HCL TABLET 4 MG
ONDANSETRON HCL TABLET 8 MG
ONDANSETRON HCL VIAL 2 MG/ML
ONDANSETRON HCL/PF SYRINGE 4 MG/2 ML
ONDANSETRON HCL/PF VIAL 4 MG/2 ML
OPICAPONE CAPSULE 25 MG
OPICAPONE CAPSULE 50 MG
OPIUM TINCTURE TINCTURE 10 MG/ML
OPIUM/BELLADONNA ALKALOIDS SUPP.RECT 30-16.2 MG
OPIUM/BELLADONNA ALKALOIDS SUPP.RECT 60-16.2 MG
ORA SWEET SF UNIT

ORA-PLUS UNIT

ORANGE JUICE LIQUID

ORITAVANCIN DIPHOSPHATE VIAL 1200 MG
ORITAVANCIN DIPHOSPHATE VIAL 400 MG
ORLISTAT CAPSULE 120 MG
ORNITHINE CAPSULE 300 MG
ORNITHINE CAPSULE 500 MG
ORNITHINE CAPSULE 600 MG
ORPHENADRINE CITRATE TABLET ER 100 MG
ORPHENADRINE CITRATE VIAL 30 MG/ML
ORPHENADRINE/ASPIRIN/CAFFEINE TABLET 25-385-30
ORPHENADRINE/ASPIRIN/CAFFEINE TABLET 50-770-60
OSELTAMIVIR PHOSPHATE CAPSULE 30 MG
OSELTAMIVIR PHOSPHATE CAPSULE 45 MG
OSELTAMIVIR PHOSPHATE CAPSULE 75 MG
OSELTAMIVIR PHOSPHATE SUSP RECON 6 MG/ML
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

OSILODROSTAT PHOSPHATE
OSILODROSTAT PHOSPHATE
OSIMERTINIB MESYLATE
OSIMERTINIB MESYLATE

OSMOLITE 1.0 CAL RTH -1000ML C
OSMOLITE 1.0 CAL RTH -1500ML C
OSMOLITE 1.2 CAL RTH -1000ML C
OSMOLITE 1.2 CAL RTH -1500ML C
OSMOLITE 1.5 CAL RTH -1000ML C
OSPEMIFENE

OTESECONAZOLE

OXACILLIN IN DEXTROSE (ISO-OSM)
OXACILLIN SODIUM

OXACILLIN SODIUM

OXACILLIN SODIUM

OXALIPLATIN

OXALIPLATIN

OXALIPLATIN

OXALIPLATIN

OXAPROZIN

OXAPROZIN

OXAZEPAM

OXAZEPAM

OXAZEPAM

OXCARBAZEPINE

OXCARBAZEPINE

OXCARBAZEPINE

OXCARBAZEPINE

OXCARBAZEPINE

OXCARBAZEPINE

OXCARBAZEPINE

OXEPA UNFLAVORED - 8 OZ CAN -
OXEPA UNFLAVORED RTH -1000ML C
OXEPA 8 OZ ARC

OXICONAZOLE NITRATE
OXICONAZOLE NITRATE

OXPAS 8 OZ ARC

OXYBUTYNIN

OXYBUTYNIN
OXYBUTYNIN
OXYBUTYNIN
OXYBUTYNIN
OXYBUTYNIN
OXYBUTYNIN

CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE

OXYCODONE HCL
OXYCODONE HCL

DOSAGE

TABLET
TABLET
TABLET
TABLET
UNIT

UNIT

UNIT

UNIT

UNIT
TABLET
CAPSULE
FROZ . PIGGY
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL
CAPSULE
TABLET
CAPSULE
CAPSULE
CAPSULE
ORAL SUSP
TAB ER 24H
TAB ER 24H
TAB ER 24H
TABLET
TABLET
TABLET
UNIT

UNIT
BOTTLE
CREAM (G)
LOTION
BOTTLE
PATCH TDSW
SYRUP
TAB ER
TAB ER
TAB ER
TABLET
TABLET
CAPSULE
ORAL CONC

24
24
24

STRENGTH NOTE
1 MG

5 MG

40 MG

80 MG
0.04G-1.06
0.04G-1.06
0.06 G-1.2
0.06 G-1.2
0.06 G-1.5
60 MG

150 MG

2 G/50 ML
1G

10 G

2 G

100 MG
100MG/20ML
50 MG

50 MG/10ML
300 MG

600 MG

10 MG

15 MG

30 MG

300 MG/5ML
150 MG

300 MG

600 MG

MG

.08 G-1.2

MG/5 ML

5 MG
20 MG/ML
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DEPT OF HEALTH AND HOSPITALS

BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL

OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE
OXYCODONE

OXYTOCIN

OZANIMOD HYDROCHLORIDE
OZANIMOD HYDROCHLORIDE
OZANIMOD HYDROCHLORIDE

OZENOXACIN
PACLITAXEL

PACLITAXEL PROTEIN-BOUND
PACRITINIB CITRATE
PALBOCICLIB

PALBOCICLIB

PALBOCICLIB

PALBOCICLIB

PALBOCICLIB

PALBOCICLIB

PALIFERMIN

PALIPERIDONE

HCL
HCL
HCL
HCL
HCL
HCL
HCL/ACETAMINOPHEN
HCL/ACETAMINOPHEN
HCL/ACETAMINOPHEN
HCL/ACETAMINOPHEN
HCL/ACETAMINOPHEN
HCL/ACETAMINOPHEN
HCL/ACETAMINOPHEN
OXYMORPHONE
OXYMORPHONE
OXYMORPHONE
OXYMORPHONE
OXYMORPHONE
OXYMORPHONE
OXYMORPHONE
OXYMORPHONE
OXYMORPHONE

HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL
HCL

DOSAGE

SOLUTION
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET ORL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TAB ER 12H
TABLET
TABLET
VIAL

CAP DS PK
CAP DS PK
CAPSULE
CREAM (G)
VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
VIAL

TAB ER 24

C

STRENGTH

5 MG/5 ML
10 MG
15 MG
20 MG
30 MG
40 MG
60 MG
80 MG
10 MG
15 MG
20 MG
30 MG

10 MG

10MG-300MG
10MG-325MG
2.5-325 MG
5 MG-300MG
5 MG-325MG
7.5-300 MG
7.5-325 MG

7.5 MG

10 MG

5 MG

10 UNIT/ML
0.23-0.46
0.46-0.92
0.92 MG
1%

6 MG/ML
100 MG
100 MG
100 MG
125 MG

75 MG

100 MG
125 MG

75 MG
5.16 MG
1.5 MG
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
PALIPERIDONE TAB ER 24 3 MG
PALIPERIDONE TAB ER 24 6 MG
PALIPERIDONE TAB ER 24 9 MG
PALIPERIDONE PALMITATE SYRINGE 1092MG/3.5
PALIPERIDONE PALMITATE SYRINGE 117MG/0.75
PALIPERIDONE PALMITATE SYRINGE 156 MG/ML
PALIPERIDONE PALMITATE SYRINGE 1560MG/5ML
PALIPERIDONE PALMITATE SYRINGE 234MG/1.5
PALIPERIDONE PALMITATE SYRINGE 273MG/0.88
PALIPERIDONE PALMITATE SYRINGE 351MG/2.25
PALIPERIDONE PALMITATE SYRINGE 39MG/0.25
PALIPERIDONE PALMITATE SYRINGE 410MG/1.32
PALIPERIDONE PALMITATE SYRINGE 546MG/1.75
PALIPERIDONE PALMITATE SYRINGE 78MG/0 . 5ML
PALIPERIDONE PALMITATE SYRINGE 819MG/2.63
PALIVIZUMAB VIAL 100 MG/ML
PALIVIZUMAB VIAL 50MG/0 . 5ML
PALONOSETRON HCL SYRINGE 0.25MG/5ML
PALONOSETRON HCL VIAL 0.25MG/5ML

PALOPEGTERIPARATIDE
PALOPEGTERIPARATIDE
PALOPEGTERIPARATIDE

PEN INJCTR
PEN INJCTR
PEN INJCTR

168MCG/ .56
294MCG/ .98
420MCG/1.4

PALOVAROTENE CAPSULE 1 MG
PALOVAROTENE CAPSULE 1.5 MG
PALOVAROTENE CAPSULE 10 MG
PALOVAROTENE CAPSULE 2.5 MG
PALOVAROTENE CAPSULE 5 MG
PAMIDRONATE DISODIUM VIAL 30MG/10ML
PAMIDRONATE DISODIUM VIAL 60 MG/10ML
PAMIDRONATE DISODIUM VIAL 90 MG/10ML
PANCREAT/BET HCL/PEP/BROM/PAP CAPSULE 250-162 MG
PANITUMUMAB VIAL 100 MG/5ML
PANITUMUMAB VIAL 400MG/20ML
PANTOPRAZOLE SODIUM GRANPKT DR 40 MG
PANTOPRAZOLE SODIUM TABLET DR 20 MG
PANTOPRAZOLE SODIUM TABLET DR 40 MG
PANTOPRAZOLE SODIUM VIAL 40 MG
PAPAIN TABLET 100 MG
PAPAVERINE HCL VIAL 30 MG/ML
PARENT.AMINO ACID 10% NO5(PED) IV SOLN 10 %
PARENTERAL AMINO ACID 15% NO.5 IV SOLN 15 % ONLY CLINISOL PA
PARICALCITOL CAPSULE 1 MCG
PARICALCITOL CAPSULE 2 MCG
PARICALCITOL CAPSULE 4 MCG
PARICALCITOL VIAL 2 MCG/ML
PARICALCITOL VIAL 5 MCG/ML
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
PAROXETINE HCL ORAL SUSP 10 MG/5 ML
PAROXETINE HCL TAB ER 24H 12.5 MG
PAROXETINE HCL TAB ER 24H 25 MG
PAROXETINE HCL TAB ER 24H 37.5 MG
PAROXETINE HCL TABLET 10 MG
PAROXETINE HCL TABLET 20 MG
PAROXETINE HCL TABLET 30 MG
PAROXETINE HCL TABLET 40 MG
PAROXETINE MESYLATE CAPSULE 7.5 MG
PASIREOTIDE DIASPARTATE AMPUL 0.3 MG/ML
PASIREOTIDE DIASPARTATE AMPUL 0.6 MG/ML
PASIREOTIDE DIASPARTATE AMPUL 0.9 MG/ML
PASIREOTIDE PAMOATE VIAL 10 MG
PASIREOTIDE PAMOATE VIAL 20 MG
PASIREOTIDE PAMOATE VIAL 30 MG
PASIREOTIDE PAMOATE VIAL 40 MG
PASIREOTIDE PAMOATE VIAL 60 MG
PATIROMER CALCIUM SORBITEX POWD PACK 1 G
PATIROMER CALCIUM SORBITEX POWD PACK 16.8 GRAM
PATIROMER CALCIUM SORBITEX POWD PACK 8.4 GRAM
PATISIRAN SODIUM,LIPID COMPLEX VIAL 10 MG/5 ML
PAZOPANIB HCL TABLET 200 MG
PAZOPANIB HCL TABLET 400 MG
PEANUT POWDER

PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 0.5 TO 6MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 12 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 120 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 160 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 20 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 200 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 240 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 3 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 40 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 6 MG
PEANUT ALLERGEN POWDER-DNFP CAP SPRINK 80 MG
PEANUT ALLERGEN POWDER-DNFP POWD PACK 300 MG
PEC,CITRUS/INOSITOL/VIT C/SOYB TABLET

PECT/B-6/MIN COMBO NO.4/CIDER TABLET 8.3-300MG
PED MVIT A,C,D3 NO.21/FLUORIDE DROPS 0.25 MG/ML
PED MVIT A,C,D3 NO.21/FLUORIDE DROPS 0.5 MG/ML
PED NUT,IRON/A2/DHA/ARA/L.REUT POWDER 4G-130/28G
PED.NUTRIT.,SOY,IRON,LACT FREE POWDER 2G-80/17.5
PEDI MULTIVIT NO.l17 W-FLUORIDE TAB CHEW 0.25 MG
PEDI MULTIVIT NO.l17 W-FLUORIDE TAB CHEW 0.5 MG
PEDI MULTIVIT NO.l1l7 W-FLUORIDE TAB CHEW 1 MG

PEDI MULTIVIT NO.2 W-FLUORIDE DROPS 0.25 MG/ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI
PEDI

MULTIVIT NO.2 W-FLUORIDE
MULTIVIT 45/FLUORIDE/IRON
NUT,MILK,IRON/L. REUTERI
NUTRIT. ,SOY,IRON,LF/FIBER
NUTRIT, IRON, LAC-FREE, FIBR
NUTRIT, IRON, LAC-FREE, FIBR
NUTRIT, IRON, LAC-FREE, FIBR
NUTRIT, IRON, LAC-FREE, FIBR
NUTRIT, IRON, LAC-FREE, FIBR
NUTRIT, IRON,LAC-FREE, FIBR
NUTRITION, IRON, LACT-FREE
NUTRITION, IRON, LACT-FREE
NUTRITION, IRON, LACT-FREE
NUTRITION, IRON, LACT-FREE
NUTRITION, IRON, LACT-FREE
NUTRITION, IRON, LACT-FREE
NUTRITION, IRON, LACT-FREE
NUTRITION,MILK, IRON/DHA
NUTRITION,MILK, IRON/DHA
ALYTE APPLE - 8 OZ BOTTLE

PEDIALYTE
PEDIALYTE
PEDIALYTE
PEDIALYTE
PEDIALYTE
PEDIALYTE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE

BUBBLE GUM-1 LTR BOT
CHERRY - 8 OZ BOTTLE
FROZEN POPS - 2.1 OZ
FRUIT-1 LTR BOTTLE-8
GRAPE-1 LTR BOTTLE-8
UNFLAVORED-1 LTR BOT
BANANA

BANANA CREAM - 8 OZ

BANANA CREAM- 8 0Oz C
BERRY CREAM- 8 OZ CA
CHO - 8 OZ CAN - 24/
CHOC - 8 OZ BOTTLE -
CHOC - 8 OZ BOTTLE -
CHOCOLATE

ENTERAL FORMULA VANI
ENTERAL 1.0 CAL VANI
ENTERAL 1.0 CAL WITH
GROW & GAIN CHOLOCAT
GROW & GAIN STRAWBER
GROW & GAIN VANILLA

GROW & GAIN VANILLA

PEPTIDE 1.0 CAL STRA
PEPTIDE 1.0 CAL UNFL
PEPTIDE 1.0 CAL VANI
PEPTIDE 1.5 CAL VANI
SIDEKICKS 0.63 CAL R

DOSAGE

DROPS
DROPS
POWDER
POWDER
BOTTLE
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
LIQUID
POWDER
POWDER
POWDER
LIQUID
POWDER
BOTTLE
BOTTLE
BOTTLE
EACH
BOTTLE
BOTTLE
BOTTLE
CAN
BOTTLE
CAN
CAN
CAN
BOTTLE
BOTTLE
CAN
BOTTLE
LIQUID
LIQUID
LIQUID
LIQUID
CAN
LIQUID
BOTTLE
BOTTLE
BOTTLE
BOTTLE
BOTTLE

STRENGTH

0.5 MG/ML

0.25 MG FL
4G-170/33

7G-237/52G
.03 G-0.6
.03G-1/ML
.04 G-0.8
.04G-1.5

.05 G-1.5
.06 G-1.5
.03G-0.83
.03G-1/ML
.04G-1.5

.06 G-1.5
5G-180/36G
5G-210/45G
6 G-220/49
0.03 G-0.7
6G-160/36G

[eNeoNoNeoNoNoNoNoNeoNea)

.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML

[eNeoNeoNeoNe]

.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.045G-1.5
.03 G-0.6

[eNeNeoNeoNoNoNeoNoNoNoNoNoNeo o)

NOTE
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GENERIC DESCRIPTION

PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIASURE
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC
PEDIATRIC

STRAWBERRY
STRAWBERRY
VANILLA
VANILLA -

- 8 0Z BO
- 8 0Z CAN

8 0Z BOTTL

VANILLA FIBER
VANILLA W/FIBER - 8
VANILLA W/FIBER - 8

VANILLA- 8
WITH FIBER
WITH FIBER
WITH FIBER
1.5 CAL

OZ CAN -
VANILLA
VANILLA
1.5 CAL

1.5 CAL VANILLA - 8
1.5 CAL W/FIBER VANI

MULTIVITAM
NUT, MILK,
NUT, MILK,
NUT, MILK,

IN NO.192
IRON/DHA
IRON/DHA
IRON/DHA

NUT,MILK BASED, IRON

NUT ,MILK BASED, IRON

NUT ,MILK BASED, IRON

NUTRIT, IRON/DHA/ARA
NUTRIT, IRON/DHA/ARA
NUTRIT, IRON/DHA/ARA
NUTRIT, IRON/DHA/ARA
NUTRIT, IRON/DHA/ARA
NUTRIT, IRON/DHA/ARA
NUTRIT, IRON, LF&FIBER
NUTRIT, IRON, LF&FIBER
NUTRIT, IRON, LF&FIBER
NUTRIT, IRON, LF&FIBER

NUTRITION, IRON, LF
NUTRITION, IRON, LF
NUTRITION, IRON, LF
NUTRITION, IRON, LF
NUTRITIONAL

PEG 3350/NA SULF,BICARB,CL/KCL
PEG 3350/NA SULF,BICARB,CL/KCL
PEG 3350/NA SULF,BICARB,CL/KCL
PEG 3350/SOD SULF,CHLR/POT/MAG
PEGASPARGASE
PEGCETACOPLAN
PEGCETACOPLAN/PF
PEGFILGRASTIM
PEGFILGRASTIM
PEGFILGRASTIM-APGF

DOSAGE

BOTTLE
CAN
CAN
BOTTLE
CAN
BOTTLE
CAN
CAN
BOTTLE
CAN
CAN
CAN
CAN
CAN
DROPS
LIQUID
LIQUID
POWDER
LIQUID
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
POWDER
LIQUID
LIQUID
LIQUID
LIQUID
BRIKID
LIQUID
LIQUID
POWDER

SOLN RECON
SOLN RECON
SOLN RECON
SOLN RECON
VIAL

VIAL

VIAL

SYR W/ INJ
SYRINGE
SYRINGE

STRENGTH

.03G-1/ML
.03G-1/ML

oo

.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.03G-1/ML
.06 G-1.5
.06 G-1.5
.06 G-1.5
.06 G-1.5

[eNeoNoNeoNoNoNeoNoNeoNoNo]

0.03 G-0.7
6G-160/36G
0.03 G-0.6
2 G-80/17G
6 G-170/38
13.9 G-508
4G/130KCAL
4G/150KCAL
5G-160/34G
5G-180/36G
6G-170/41G
.03 G-0.6
.03G-1/ML
.04G-1.5

.06 G-1.5
.03G-1/ML
.03G-1/ML
.04G-1.5

G-80/17G

NOOOOOOO

227.1-21.5
236-22.74G
240-22.72G
178.7-7.3G
750/ML

1080 MG/20
15MG/0.1ML
6 MG/0.6ML
6 MG/0.6ML
6 MG/0.6ML
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PEGFILGRASTIM-BMEZ
PEGFILGRASTIM-CBQV
PEGFILGRASTIM-CBQV
PEGFILGRASTIM-CBQV
PEGFILGRASTIM-FPGK
PEGFILGRASTIM-JMDB
PEGFILGRASTIM-PBBK

DOSAGE

SYRINGE
AUTO INJCT
SYR W/ INJ
SYRINGE
SYRINGE
SYRINGE
SYRINGE

C

STRENGTH

MG/O.
MG/O.
MG/O.
MG/O.
MG/O.
MG/O.
MG/O.

OO OO OOO

6ML
6ML
6ML
6ML
6ML
6ML
6ML

PEGINTERFERON ALFA-2A
PEGINTERFERON ALFA-2A
PEGINTERFERON BETA-1A
PEGINTERFERON BETA-1A
PEGINTERFERON BETA-1A
PEGINTERFERON BETA-1A

PEGLOTICASE
PEGLOTICASE
PEGUNIGALSI
PEGUNIGALSI
PEGVALIASE-
PEGVALIASE-
PEGVALIASE-
PEGVISOMANT
PEGVISOMANT
PEGVISOMANT
PEGVISOMANT
PEGVISOMANT
PEG3350/S0OD
PEG3350/SOD
PEG3350/SOD
PEG3350/S0D

DASE ALFA-IWXJ
DASE ALFA-IWXJ
PQPZ
PQPZ
PQPZ

SUL/NACL/ASB/C/KCL
SUL/NACL/KCL/ASB/C
SULF,BICARB,CL/KCL
SULF,BICARB,CL/KCL

PEMBROLIZUM-BERAHYALURON-PMPH
PEMBROLIZUM-BERAHYALURON-PMPH
PEMBROLIZUMAB

PEMETREXED
PEMETREXED
PEMETREXED
PEMETREXED
PEMETREXED
PEMETREXED
PEMETREXED
PEMETREXED
PEMETREXED
PEMIGATINIB
PEMIGATINIB
PEMIGATINIB
PEN G BENZ/
PEN G BENZ/

DIPOTASSIUM
DIPOTASSIUM
DISODIUM
DISODIUM
DISODIUM
DISODIUM
DISODIUM
DISODIUM

PEN G PROCAINE
PEN G PROCAINE

SYRINGE
VIAL

PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
INFUS. BTL
VIAL

VIAL

VIAL
SYRINGE
SYRINGE
SYRINGE
VIAL

VIAL

VIAL

VIAL

VIAL

POWD PACK
POWD PACK
SOLN RECON
SOLN RECON
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL
TABLET
TABLET
TABLET
SYRINGE
SYRINGE

180MCG/0.5
180MCG/ML
125MCG/0.5
63-94 MCG
125MCG/0.5
63-94 MCG
8 MG/50 ML
8 MG/ML

20 MG/10ML
5 MG/2.5ML
10MG/0.5ML
2.5 MG/0.5
20 MG/ML

30 MG
7.5-2.691G
7.5-2.691G
236-22.74G
240-22.72G
395MG-4800
790MG-9600
100 MG/4ML
25 MG/ML
100 MG

500 MG

10 MG/ML
100 MG
1000 MG

25 MG/ML
500 MG

750 MG
13.5 MG
4.5 MG

9 MG
1.2MM/2 ML
900-300/2

NOTE
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
PEN G POT/DEXTROSE-WATER FROZ.PIGGY 2MM/50ML
PEN G POT/DEXTROSE-WATER FROZ.PIGGY 3MM/50ML

PEN INJECTOR (FOR FOLLITROPIN) PEN INJCTR

PEN NEEDLE, DIABETIC DIS NEEDLE 29 G X1/2"
PEN NEEDLE, DIABETIC DIS NEEDLE 31 G X1/4"
PEN NEEDLE, DIABETIC DIS NEEDLE 31 GX3/16"
PEN NEEDLE, DIABETIC DIS NEEDLE 31 GX5/16"
PEN NEEDLE, DIABETIC DIS NEEDLE 32 GX 1/4"
PEN NEEDLE, DIABETIC DIS NEEDLE 32GX 5/32"
PEN NEEDLE, DIABETIC DIS NEEDLE 33 GX5/32"

PEN NEEDLE, DIABETIC, SAFETY DIS NEEDLE 30 GX3/16"
PEN NEEDLE, DIABETIC, SAFETY DIS NEEDLE 30 GX5/16"
PEN NEEDLE, DIABETIC, SAFETY DIS NEEDLE 31 G X1/4"
PEN NEEDLE, DIABETIC, SAFETY DIS NEEDLE 31 GX3/16"
PEN NEEDLE, DIABETIC, SAFETY DIS NEEDLE 31 GX5/16"
PEN NEEDLE, DIABETIC, SAFETY DIS NEEDLE 32GX 5/32"

PENCICLOVIR CREAM (G) 1%
PENICILLAMINE CAPSULE 250 MG
PENICILLAMINE TABLET 250 MG
PENICILLIN G BENZATHINE SYRINGE 1.2MM/2 ML
PENICILLIN G BENZATHINE SYRINGE 2.4MM/4ML
PENICILLIN G BENZATHINE SYRINGE 600000/ML
PENICILLIN G POTASSIUM VIAL 20MM UNIT
PENICILLIN G POTASSIUM VIAL 5MM UNIT
PENICILLIN G SODIUM VIAL 5MM UNIT
PENICILLIN V POTASSIUM SOLN RECON 125 MG/5ML
PENICILLIN V POTASSIUM SOLN RECON 250 MG/5ML
PENICILLIN V POTASSIUM TABLET 250 MG
PENICILLIN V POTASSIUM TABLET 500 MG
PENTAMIDINE ISETHIONATE VIAL 300 MG
PENTAMIDINE ISETHIONATE VIAL-NEB 300 MG
PENTAZOCINE HCL/NALOXONE HCL TABLET 50MG-0.5MG
PENTOBARBITAL SODIUM VIAL 50 MG/ML
PENTOSAN POLYSULFATE SODIUM CAPSULE 100 MG
PENTOXIFYLLINE TABLET ER 400 MG
PEPTAMEN INTENSE VHP LIQUID 0.09G-1/ML
PEPTAMEN JUNIOR HP LIQUID 0.05 G-1.2
PEPTAMEN JUNIOR 1.5, VANILLA LIQUID 0.046G-1.5
PEPTAMEN 1.5 WITH PREBIO VANIL LIQUID 0.068G-1.5
PERAMIVIR/PF VIAL 200MG/20ML
PERAMPANEL ORAL SUSP 0.5 MG/ML
PERAMPANEL TABLET 10 MG
PERAMPANEL TABLET 12 MG
PERAMPANEL TABLET 2 MG
PERAMPANEL TABLET 4 MG
PERAMPANEL TABLET 6 MG
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PERAMPANEL TABLET 8 MG
PERFLUOROHEXYLOCTANE/PF DROPS 100 %
PERIFLEX ADVANCE UNFLAV CAN

PERIFLEX JUNIOR PLUS PLAIN CAN

PERINDOPRIL ERBUMINE TABLET 2 MG
PERINDOPRIL ERBUMINE TABLET 4 MG
PERINDOPRIL ERBUMINE TABLET 8 MG
PERMETHRIN CREAM (G) 5%
PERPHENAZINE TABLET 16 MG
PERPHENAZINE TABLET 2 MG
PERPHENAZINE TABLET 4 MG
PERPHENAZINE TABLET 8 MG
PERPHENAZINE/AMITRIPTYLINE HCL TABLET 2 MG-10 MG
PERPHENAZINE/AMITRIPTYLINE HCL TABLET 2 MG-25 MG
PERPHENAZINE/AMITRIPTYLINE HCL TABLET 4 MG-25 MG
PERPHENAZINE/AMITRIPTYLINE HCL TABLET 4 MG-50 MG
PERPHENAZINE/AMITRIPTYLINE HCL TABLET 4MG-10MG
PERTUZUMAB VIAL 420MG/14ML
PERTUZUMAB-TRASTUZUMAB-HY-ZZXF VIAL 1200-600MG
PERTUZUMAB-TRASTUZUMAB-HY-ZZXF VIAL 600-600 MG
PEXIDARTINIB HYDROCHLORIDE CAPSULE 125 MG
PHENAZOPYRIDINE HCL TABLET 100 MG
PHENAZOPYRIDINE HCL TABLET 200 MG
PHENELZINE SULFATE TABLET 15 MG
PHENEX-1 UNFL 14.10Z PWD 6CT POWDER

PHENEX-2 UNFL 14.10Z PWD POWDER

PHENEX-2 VAN 14.10Z PWD POWDER

PHENOBARBITAL ELIXIR 20 MG/5 ML
PHENOBARBITAL TABLET 100 MG
PHENOBARBITAL TABLET 15 MG
PHENOBARBITAL TABLET 16.2 MG
PHENOBARBITAL TABLET 30 MG
PHENOBARBITAL TABLET 32.4 MG
PHENOBARBITAL TABLET 60 MG
PHENOBARBITAL TABLET 64.8 MG
PHENOBARBITAL TABLET 97.2MG
PHENOBARBITAL SODIUM VIAL 100 MG
PHENOBARBITAL SODIUM VIAL 130MG/ML
PHENOBARBITAL SODIUM VIAL 65 MG/ML
PHENOXYBENZAMINE HCL CAPSULE 10 MG
PHENTOLAMINE MESYLATE/PF DROPERETTE 0.75 %

PHENYLADE ESSENTIAL DM CHOCOLA CAN
PHENYLADE ESSENTIAL DM CHOCOLA POUCHE
PHENYLADE ESSENTIAL DM ORANGE CAN
PHENYLADE ESSENTIAL DM ORANGE POUCHE
PHENYLADE ESSENTIAL DM STRAWBE CAN
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PHENYLADE ESSENTIAL DM STRAWBE POUCHE

PHENYLADE ESSENTIAL DM UNFLAVO CAN

PHENYLADE ESSENTIAL DM UNFLAVO POUCHE

PHENYLADE ESSENTIAL DM VANILLA CAN

PHENYLADE ESSENTIAL DM VANILLA POUCHE

PHENYLADE GMP DRINK MIX VANILL CAN

PHENYLADE GMP DRINK MIX VANILL POUCHE

PHENYLADE GMP ORIGINAL POUCHE POUCHE

PHENYLADE GMP READY CASE

PHENYLADE 40 CITRUS POUCHES POUCHE

PHENYLADE 40 UNFLAVORED POUCHE POUCHE

PHENYLADE 60 UNFLAVORED CANS CAN

PHENYLADE 60 UNFLAVORED POUCHE POUCHE

PHENYLADE 60 VANILLA CANS CAN

PHENYLADE 60 VANILLA POUCHES POUCHE

PHENYLALANINE CAPSULE 600 MG
PHENYLALANINE POWD PACK 50 MG
PHENYLALANINE TABLET 500 MG
PHENYLALANINE/ST.J WRT/GRIFFON CAPSULE

PHENYLEPHRINE HCL AMPUL 0.1 MG/ML
PHENYLEPHRINE HCL DROPS 10 %
PHENYLEPHRINE HCL DROPS 2.5 %
PHENYLEPHRINE HCL VIAL 10 MG/ML
PHENYLEPHRINE/KETOROLAC VIAL 1 %-0.3 %
PHENYTOIN ORAL SUSP 100 MG/4ML
PHENYTOIN ORAL SUSP 125 MG/S5ML
PHENYTOIN TAB CHEW 50 MG
PHENYTOIN SODIUM VIAL 50 MG/ML
PHENYTOIN SODIUM EXTENDED CAPSULE 100 MG
PHENYTOIN SODIUM EXTENDED CAPSULE 200 MG
PHENYTOIN SODIUM EXTENDED CAPSULE 30 MG
PHENYTOIN SODIUM EXTENDED CAPSULE 300 MG
PHOSPHATIDYL SERINE CAPSULE 100 MG
PHOSPHATIDYL SERINE/HERB TABLET 50 MG
PHOSPHATIDYLSERINE-EPA/OMEGA-3 CAPSULE 225 MG
PHOSPSERIN/OMEGA-3/DHA/EPA CAPSULE 100-19.5MG
PHOSPSERIN/OMEGA-3/DHA/EPA CAPSULE 75MG-8 . 5MG
PHYSIOLOGICAL IRRIG SOLN NO.l1 IRRIG SOLN 140-5-3-98
PHYTIN (PHYTATE CALCIUM MAG) CAPSULE 500 MG
PHYTIN/INOS/CAT'S CLAW/MAITAKE CAPSULE 400-110 MG
PHYTIN/INOSITOL CAPSULE 400-110 MG
PHYTIN/INOSITOL POWDER 1.79G/4.1G
PHYTONADIONE (VIT K1) AMPUL 1 MG/0.5ML
PHYTONADIONE (VIT K1) AMPUL 10 MG/ML
PHYTONADIONE (VIT K1) SYRINGE 1 MG/0.5ML
PHYTONADIONE (VIT K1) TABLET 5 MG
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
PHYTONADIONE (VIT K1) VIAL 1 MG/0.5ML
PHYTONADIONE (VIT K1) VIAL 10 MG/ML
PHYTOSTEROL CAPSULE 500 MG
PHYTOSTEROL TABLET 400 MG
PHYTOSTEROL TABLET 450 MG
PHYTOSTEROL/OM-3/DHA/EPA/FISH CAPSULE 0.63-232.5
PHYTOSTEROL/PANTETHINE CAPSULE 300-100 MG
PHYTOSTEROL/PANTETHINE TABLET 400-200 MG
PHYTOSTEROL/VIT D3/ FISH OIL CAPSULE 650MG-400
PILOCARPINE HCL DROPS 19
PILOCARPINE HCL DROPS 1.25 &
PILOCARPINE HCL DROPS 2 %
PILOCARPINE HCL DROPS 4 3
PILOCARPINE HCL TABLET 5 MG
PILOCARPINE HCL TABLET 7.5 MG
PIMAVANSERIN TARTRATE CAPSULE 34 MG
PIMAVANSERIN TARTRATE TABLET 10 MG
PIMECROLIMUS CREAM (G) 1 %
PIMOZIDE TABLET 1 MG
PIMOZIDE TABLET 2 MG
PINDOLOL TABLET 10 MG
PINDOLOL TABLET 5 MG

PINE BARK EXT (PYCNOGENOLS) CAPSULE 30 MG

PINE BARK EXT (PYCNOGENOLS) CAPSULE 50 MG

PINE BARK EXT (PYCNOGENOLS) TABLET 25 MG
PIOGLITAZONE HCL TABLET 15 MG
PIOGLITAZONE HCL TABLET 30 MG
PIOGLITAZONE HCL TABLET 45 MG
PIOGLITAZONE HCL/GLIMEPIRIDE TABLET 30 MG-2 MG
PIOGLITAZONE HCL/GLIMEPIRIDE TABLET 30 MG-4 MG
PIOGLITAZONE HCL/METFORMIN HCL TABLET 15MG-500MG
PIOGLITAZONE HCL/METFORMIN HCL TABLET 15MG-850MG

PIPERACILLIN SODIUM/TAZOBACTAM PIGGYBACK 3.375 G/50
PIPERACILLIN SODIUM/TAZOBACTAM PIGGYBACK 4.5G/100ML

PIPERACILLIN SODIUM/TAZOBACTAM VIAL 13.5 G
PIPERACILLIN SODIUM/TAZOBACTAM VIAL 2.25 G
PIPERACILLIN SODIUM/TAZOBACTAM VIAL 3.375 G
PIPERACILLIN SODIUM/TAZOBACTAM VIAL 4.5 G

PIPERACILLIN SODIUM/TAZOBACTAM VIAL 4
PIPERACILLIN SODIUM/TAZOBACTAM VIAL PORT 2
PIPERACILLIN SODIUM/TAZOBACTAM VIAL PORT 3
PIPERACILLIN SODIUM/TAZOBACTAM VIAL PORT 4.
PIPERACILLIN-TAZO-DEXTROSE, ISO FROZ.PIGGY 2.25G/50ML
PIPERACILLIN-TAZO-DEXTROSE,ISO FROZ.PIGGY 3.375 G/50
PIPERACILLIN-TAZO-DEXTROSE, ISO FROZ.PIGGY 4.5G/100ML
PIRFENIDONE CAPSULE 267 MG
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GENERIC DESCRIPTION

PIRFENIDONE
PIRFENIDONE
PIRFENIDONE
PIROXICAM
PIROXICAM
PIRTOBRUTINIB
PIRTOBRUTINIB

PITAVASTATIN CALCIUM
PITAVASTATIN CALCIUM
PITAVASTATIN CALCIUM
PITAVASTATIN MAGNESIUM
PITAVASTATIN MAGNESIUM

PITOLISANT HCL
PITOLISANT HCL

PKU LOPHLEX LQ JUICY ORANGE
PKU LOPHLEX LQ MIXED BERRY BLA
PKU LOPHLEX LQ TROPICAL
PKU LOPHLEX POWDER BERRY
PKU LOPHLEX POWDER ORANGE
PKU PERIFLEX EARLY YEARS

PLASMA HUMAN, BLOOD
PLASMA HUMAN, BLOOD
PLASMA HUMAN, BLOOD
PLASMA HUMAN, BLOOD
PLAZOMICIN SULFATE
PLERIXAFOR

GROUP
GROUP
GROUP
GROUP

Olﬂg:ﬂ

PNEUMOC 15-VAL CONJ-DIP CRM/PF
PNEUMOC 20-VAL CONJ-DIP CRM/PF
PNEUMOC 21-VAL CONJ-DIP CRM/PF
PNEUMOCOCCAL 23-VAL P-SAC VAC
PNV NO.118/IRON FUMARATE/FA
PNV NO.154/IRON FUM/FOLIC ACID
PNV NO.164/IRON/FOLATE NO.6
PNV NO.197/IRON/FOLATE NO.1l0
PNV NO.52/IRON/FA/OMEGA-3/DHA
PNV NO.63/IRON,CARB/FOLIC/DHA
PNV NO.95/FERROUS FUM/FOLIC AC
PNV 102/IRON/FOLATE/DHA
PNV 11/IRON FUM/FOLIC ACID/OM3
PNV 112/IRON/FOLIC/OM3/DHA/EPA
PNV 119/IRON FUM/FOLIC ACID
PNV 30/IRON CARB,AG/FOLIC/OM3
PNV 66/IRON/FOLIC/DOCUSATE/DHA
PNV 67/IRON PS/FOLATE NO.1l/DHA
PNV 69/IRON/FOLIC/DOCUSATE/DHA
PNV 80/IRON FUM/FOLIC/DSS/DHA

DOSAGE

TABLET
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
POUCHE
POUCHE
POUCHE
SACHET
SACHET

CAN

PLAST. BAG
PLAST. BAG
PLAST. BAG
PLAST. BAG
VIAL

VIAL
SYRINGE
SYRINGE
SYRINGE
SYRINGE
TAB CHEW
TABLET
TABLET
TABLET
COMBO. PKG
CAPSULE
TABLET
CAPSULE
CAPSULE
TAB CHEW
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

STRENGTH

267 MG
534 MG
801 MG
10 MG
20 MG
100 MG
50 MG
1 MG
MG

45 TO 70MG
45 TO 70MG
45 TO 70MG
45 TO 70MG

500MG/10ML
24MG/1.2ML
0.5 ML

0.5 ML

0.5 ML
25MCG/0.5

29 MG-1 MG
27 MG-1 MG
6 MG-833.5
20 MG-1670
29-1-200MG
27-800-200
28MG-0. 8MG
90-1-200MG
28-1-200MG
3.33-.33MG
29 MG-1 MG
30-10-1 MG
27-1.25-55
29-1-200MG
28-1-50 MG
29-1.25-55
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PNV 85/IRON/FOLIC/DHA/FISH OIL
PNV/IRON,CARB/DOCUSAT/FOLIC AC
PNV,CALCIUM 72/IRON/FOLIC ACID
PNV72/IRON,GLUC/FOLIC/DSS/DHA
PNV73/IRON,GLUC/FOLIC/DSS/DHA
PNV83/IRON,CARB,ASP/FOLIC ACID
PODOFILOX

PODOFILOX

PODOPHYLLUM RESIN

POLATUZUMAB VEDOTIN-PIIQ
POLATUZUMAB VEDOTIN-PIIQ
POLICOSANOL/MAGNESIUM MAL, CHEL
POLIOMYELITIS VAC,KILLED
POLIOMYELITIS VACCINE, KILLED
POLLEN EXTRACTS
POLYETHYLENE GLYCOL
POLYETHYLENE GLYCOL
POLYETHYLENE GLYCOL
POLYETHYLENE GLYCOL
POLYETHYLENE GLYCOL 3350
POLYMYXIN B SULF/TRIMETHOPRIM
POLYMYXIN B SULFATE

POLYPODIUM LEUCOTO/NIACINAMIDE
POLYPODIUM LEUCOTOMOS EXTRACT
POMALIDOMIDE

POMALIDOMIDE

POMALIDOMIDE

POMALIDOMIDE

PONATINIB HCL

PONATINIB HCL

PONATINIB HCL

PONATINIB HCL

PONESIMOD
PONESIMOD
PORACTANT
PORACTANT ALFA

PORTAGEN - 1 LB CAN - 6/CASE
PORTAGEN 410MG POWDER CAN
POSACONAZOLE

POSACONAZOLE

POSACONAZOLE

POSACONAZOLE

POT GLUCONATE/MAG/B6/BEARBERRY
POTASSIUM ACETATE

POTASSIUM BICARBONATE/CIT AC
POTASSIUM BICARBONATE/CIT AC

ALFA

DOSAGE

CAPSULE
TABLET
TABLET
COMBO. PKG
COMBO. PKG
TABLET

GEL (GRAM)
SOLUTION
LIQUID
VIAL

VIAL
CAPSULE
AMPUL
VIAL
TABLET
POWD PACK
POWD PACK
POWD PACK
POWDER
POWDER
DROPS
VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TABLET
TAB DS
TABLET
VIAL
VIAL
CAN

CAN
ORAL SUSP
SUSPDR PKT
TABLET DR
VIAL
TABLET
VIAL
TABLET
TABLET

PK

EFF
EFF

STRENGTH

40-10-1 MG
90-50-1MG
27 MG-1 MG
90-1-300MG
35-1-50 MG
30-20-1 MG
0.5 %

0.5 %

25 %

140 MG

30 MG
10MG-100MG

40-8-32
160 MG

17 G

17G

8.5 G

17 G/DOSE
17G/DOSE
10000-1/ML
500K UNIT
120-250 MG
240 MG

1 MG

2 MG

3 MG

4 MG

10 MG

15 MG

30 MG

45 MG

2 MG-10 MG
20 MG

120 MG/1.5
240 MG/3ML

410MG
200 MG/5ML
300 MG
100 MG
300MG/16.7

2 MEQ/ML
10 MEQ
20 MEQ
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM
POTASSIUM

POZELIMAB-

BICARBONATE/CIT AC

CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE

IN
IN
IN
IN
IN
IN
IN
IN
IN
IN

D5W

D5W
LR-D5
WATER
WATER
WATER
WATER
WATER
0.9%NACL
0.9%NACL

CHLORIDE-0.45% NACL
CHLORIDE/D5-0.2%NACL
CHLORIDE/D5-0.45NACL
CHLORIDE/D5-0.45NACL
CHLORIDE/D5-0.45NACL
CHLORIDE/D5-0.45NACL
CHLORIDE/D5-0.9%NACL
CHLORIDE/D5-0.9%NACL
CHLORIDE/HERBALS

CITRATE
CITRATE
CITRATE

CITRATE/CITRIC ACID

IODIDE

PHOS IN 0.9 % NACL
PHOS IN 0.9 % NACL
PHOS ,M-BASIC-D-BASIC
PHOSPHATE ,MONOBASIC
POTASSIUM/VIT C/MINS/HERBAL 17

BBFG

DOSAGE

TABLET EFF
CAPSULE ER
CAPSULE ER
IV SOLN
LIQUID
LIQUID
PACKET
PACKET

TAB ER PRT
TAB ER PRT
TAB ER PRT
TABLET ER
TABLET ER
TABLET ER
TABLET ER
VIAL

IV SOLN

IV SOLN

IV SOLN
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
IV SOLN

IV SOLN

IV SOLN

IV SOLN

IV SOLN

IV SOLN

IV SOLN

IV SOLN

IV SOLN

IV SOLN
TABLET
TABLET ER
TABLET ER
TABLET ER
SOLUTION
SOLUTION
PIGGYBACK
PLAST. BAG
VIAL
TABLET SOL
CAPSULE
VIAL

STRENGTH

25 MEQ

10 MEQ

8 MEQ

2 MEQ/ML
20MEQ/15ML
40MEQ/15ML
10 MEQ

20 MEQ

10 MEQ

15 MEQ

20 MEQ

10 MEQ

15 MEQ

20 MEQ

8 MEQ

2 MEQ/ML
10 MEQ/L
20 MEQ/L
20 MEQ/L
10MEQ/0.1L
10MEQ/50ML
20MEQ/0.1L
20MEQ/50ML
40MEQ/0.1L
20 MEQ/L
40 MEQ/L
20 MEQ/L
20 MEQ/L
10 MEQ/L
20 MEQ/L
30 MEQ/L
40 MEQ/L
20 MEQ/L
40 MEQ/L
50.5 MG

10 MEQ

15 MEQ

5 MEQ
1,100 MG-3
1 G/ML
15MMOL/100
15MMOL/250
3MMOL /ML
500 MG

400 MG/2ML
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GENERIC DESCRIPTION

PPTCHOL/VIT C/MILK THISTLE
PRADEMAGENE ZAMIKERACEL
PRALATREXATE

PRALATREXATE

PRALSETINIB

DOSAGE

CAPSULE
SHEET
VIAL
VIAL
CAPSULE

PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE
PRAMIPEXOLE

DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL
DI-HCL

TAB ER
TAB ER
TAB ER
TAB ER
TAB ER
TAB ER
TAB ER
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

24H
24H
24H
24H
24H
24H
24H

PRAST (DHEA)/VIT BCOMP&C/HC134
PRASTERONE (DHEA)

PRASTERONE (DHEA) /CALCIUM CARB
PRASTERONE (DHEA) /CALCIUM CARB
PRASTERONE (DHEA) /CALCIUM CARB
PRASUGREL HCL

PRASUGREL HCL

PRAVASTATIN SODIUM

PRAVASTATIN SODIUM

PRAVASTATIN SODIUM

PRAVASTATIN SODIUM

CAPSULE
INSERT
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

PRAZIQUANTEL
PRAZOSIN HCL
PRAZOSIN HCL
PRAZOSIN HCL
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE
PREDNISOLONE

ACETATE
ACETATE
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM

PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE
PHOSPHATE

TABLET
CAPSULE
CAPSULE
CAPSULE
SOLUTION
TABLET
DROPS SUSP
DROPS SUSP
DROPS
SOLUTION
SOLUTION
SOLUTION
SOLUTION
SOLUTION
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS

STRENGTH NOTE

5.5X 7.5CM
20MG/ML (1)
40 MG/2 ML
100 MG
.375 MG
.75 MG

.5 MG

.25 MG
MG

.75 MG

.5 MG
.125 MG
.25 MG

.5 MG

.75 MG
MG

.5 MG
83.25-91.4
6.5 MG

10 MG-47MG
25-52MG

50 MG-60MG
10 MG

5 MG

10 MG
20 MG
40 MG
80 MG
600 MG
1 MG

2 MG

5 MG

15 MG/5
5 MG

RPROOOOMWWNMNROO

ML
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GENERIC DESCRIPTION

PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREDNISONE
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGABALIN
PREGESTIMIL
PREGESTIMIL
PREGESTIMIL
PRENAT >1MG

PRENATAL NO.
PRENATAL NO.
PRENATAL NO.
PRENATAL NO.

PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL
PRENATAL

VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
114
147
199

POWDER - 1 LB CAN
20 CAL RTF 2 OZ BO
24 CAL RTF 2 OZ BO
FA/SELENIUM
103/IRON FUM/FOLIC
137/IRON/FOLIC AC
68/IRON/FA NO6/DHA
77/IRON ASP GLY/FA
NO.170/IRON/FOLIC
NO.180/IRON/FOLIC
10/IRON FUM/FOLIC
10/IRON/FOLIC/DHA
128/IRON/FOLIC AC
14/IRON FUM/FOLIC
27,CALC/IRON/FA
33/IRON/FOLIC/DHA
87/IRON/FOLIC/DHA
,CAL 76/IRON/FOLIC
S 85/IRON/FA 1/DHA
S 86/IRON/FOLIC AC
/IRON A-G/FOLATE 1
/IRON/FOLIC ACID
/IRON/FOLATE NO.10

DOSAGE

ORAL CONC
SOLUTION
TAB DS PK
TAB DS PK
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
SOLUTION
TAB ER 24H
TAB ER 24H
TAB ER 24H
CAN

BOTTLE
BOTTLE
TABLET
TABLET
TABLET
CAPSULE
TABLET
TABLET
TABLET
TABLET
COMBO. PKG
TAB CHEW
TAB CHEW
TABLET
COMBO.
CAPSULE
TABLET
CAPSULE
TABLET
TABLET
TABLET
TABLET

PKG

STRENGTH

5 MG/ML

5 MG/5 ML
10 MG

5 MG

1 MG

10 MG

10 MG

2.5 MG

20 MG

5 MG

50 MG

100 MG
150 MG
200 MG
225 MG

25 MG

300 MG

50 MG

75 MG

20 MG/ML
165 MG
330 MG
82.5 MG
2.8 G/100
2.8 G/100
2.8 G/100

27 MG-1 MG
27MG-0 . 8MG
28-1-400MG
20 MG-1 MG
27 MG-1 MG
27 MG-1 MG
65 MG-1 MG
65-1-250MG
29 MG-1 MG
29 MG-1 MG
60 MG-1 MG
29-1-250MG
18 MG IRON
29 MG-1 MG
10-1-200MG
32 MG-1 MG
20 MG-1 MG
13 MG-1 MG
20 MG-1670
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
PRENATAL 26/IRON PS/FOLIC/DHA CAPSULE 29-1-200MG
PRENATAL 56/IRON/FOLIC AC/DHA CAPSULE 35-5-1 MG
PRENATAL 69/IRON/FOLATE 6/DHA CAPSULE 27-1-400MG
PRENATAL 78/IRON/FOLATE 1/DHA CAPSULE 18-1-300MG

PRENATAL 87/IRON BIS/FOLIC/DHA COMBO. PKG 32-1-230MG
PRENATAL 93/IRON/FOLATE 9/DHA CAPSULE 31-1-200MG
PRENATAL,CALC 40/IRON/FOLATE 1 TABLET 27 MG-1 MG

PRETOMANID TABLET 200 MG
PRIMAQUINE PHOSPHATE TABLET 26.3 MG
PRIMIDONE TABLET 125 MG
PRIMIDONE TABLET 250 MG
PRIMIDONE TABLET 50 MG
PRO-PHREE 14.1 OZ CAN-6 CAN/CA CAN 5.5 G/100
PROBENECID TABLET 500 MG
PROBENECID/COLCHICINE TABLET 500-0.5 MG
PROCAINAMIDE HCL SYRINGE 100 MG/ML
PROCAINAMIDE HCL VIAL 100 MG/ML
PROCAINAMIDE HCL VIAL 500 MG/ML
PROCARBAZINE HCL CAPSULE 50 MG
PROCEL PROTEIN POWDER - 10 OZ UNIT 5 G-26KCAL

PROCEL PROTEIN POWDER - 30 SER UNIT

PROCHLORPERAZINE SUPP.RECT 25 MG
PROCHLORPERAZINE EDISYLATE VIAL 10 MG/2 ML
PROCHLORPERAZINE MALEATE TABLET 10 MG
PROCHLORPERAZINE MALEATE TABLET 5 MG
PROCYAN OLIG/UBI/VIT A/HB#155 TABLET 8 MG-3 MG
PROGESTERONE VIAL 50 MG/ML
PROGESTERONE, MICRONIZED CAPSULE 100 MG
PROGESTERONE, MICRONIZED CAPSULE 200 MG
PROGESTERONE, MICRONIZED GEL/PF APP 4 %
PROMETHAZINE HCL AMPUL 25 MG/ML
PROMETHAZINE HCL AMPUL 50 MG/ML
PROMETHAZINE HCL SUPP.RECT 12.5 MG
PROMETHAZINE HCL SUPP.RECT 25 MG
PROMETHAZINE HCL SUPP.RECT 50 MG
PROMETHAZINE HCL SYRUP 6 .25MG/5ML
PROMETHAZINE HCL TABLET 12.5 MG
PROMETHAZINE HCL TABLET 25 MG
PROMETHAZINE HCL TABLET 50 MG
PROMETHAZINE HCL VIAL 25 MG/ML
PROMETHAZINE HCL VIAL 50 MG/ML
PROMOD FRUIT PUNCH - 32 OZ BOT UNIT

PROMOTE VANILLA W/FIBER RTH - UNIT 0.06G-1/ML
PROPAFENONE HCL CAP ER 12H 225 MG
PROPAFENONE HCL CAP ER 12H 325 MG
PROPAFENONE HCL CAP ER 12H 425 MG
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PROPAFENONE HCL TABLET 150 MG
PROPAFENONE HCL TABLET 225 MG
PROPAFENONE HCL TABLET 300 MG
PROPARACAINE HCL DROPS 0.5 %
PROPRANOLOL HCL CAP ER 24H 120 MG
PROPRANOLOL HCL CAP ER 24H 80 MG
PROPRANOLOL HCL CAP SA 24H 120 MG
PROPRANOLOL HCL CAP SA 24H 160 MG
PROPRANOLOL HCL CAP SA 24H 60 MG
PROPRANOLOL HCL CAP SA 24H 80 MG
PROPRANOLOL HCL SOLUTION 20 MG/5 ML
PROPRANOLOL HCL SOLUTION 4.28 MG/ML
PROPRANOLOL HCL SOLUTION 40MG/5ML
PROPRANOLOL HCL TABLET 10 MG
PROPRANOLOL HCL TABLET 20 MG
PROPRANOLOL HCL TABLET 40 MG
PROPRANOLOL HCL TABLET 60 MG
PROPRANOLOL HCL TABLET 80 MG
PROPRANOLOL HCL TABLET 90 MG
PROPRANOLOL HCL VIAL 1 MG/ML
PROPYLTHIOURACIL TABLET 50 MG
PROTAMINE SULFATE VIAL 10 MG/ML
PROTEIN C, HUMAN VIAL 1000 UNIT
PROTEIN C, HUMAN VIAL 500 UNIT
PROTEIN HYDROLYSATE LIQUID PKT 15 G-90/45
PROTEIN HYDROLYSATE/COLLAGEN LIQUID PKT 20 G-120
PROTEIN HYDROLYSATE,MILK LIQUID 1G-4KCAL/6
PROTEIN HYDROLYSATE,MILK POWDER 75GRAM-390
PROTEIN SUPP/AMINO ACIDS/MIN POWDER 7 G
PROTEIN SUPPLEMENT LIQUID

PROTEIN SUPPLEMENT LIQUID 15 G-60/30
PROTEIN SUPPLEMENT LIQUID 16 G-60/70
PROTEIN SUPPLEMENT PACKET

PROTEIN SUPPLEMENT PACKET 5 G-26KCAL
PROTEIN SUPPLEMENT POWDER

PROTEIN SUPPLEMENT TAB CHEW 500 MG
PROTEIN SUPPLEMENT TABLET

PROTEIN SUPPLEMENT/COPPER TABLET

PROTEIN SUPPLEMENT/SELENIUM TABLET

PROTEINEX LIQUID 16 OZ BTL UNIT 15 G-60/30
PROTRIPTYLINE HCL TABLET 10 MG
PROTRIPTYLINE HCL TABLET 5 MG
PRUCALOPRIDE SUCCINATE TABLET 1 MG
PRUCALOPRIDE SUCCINATE TABLET 2 MG

PSYLL SEED/POT GLUC/B6/HERB 29 TABLET
PSYLLIUM HUSK CAPSULE 0.52G
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PSYLLIUM HUSK/SUCROSE

PSYLLIUM SEED
PSYLLIUM SEED
PSYLLIUM SEED

PSYLLIUM SEED/DEXTROSE
PSYLLIUM SEED/DEXTROSE
PSYLLIUM SEED/SUCROSE
PSYLLIUM SEED/SUCROSE

PSYLLIUM/MV CMB 12/GING/CIT AC
PULMOCARE VANILLA RTH - 1000ML

PURAMINO DHA & ARA
PURAMINO JR POWDER VANILLA

PV W-O VIT A/FERROUS FUM/FOLIC
PYCNOGN/GRPSDXT/GKBLFXT/GRTLFX

PYGEUM AFRICANUM/NETTLE

PYRAZINAMIDE

PYRIDOSTIGMINE
PYRIDOSTIGMINE
PYRIDOSTIGMINE
PYRIDOSTIGMINE
PYRIDOXINE HCL

PYRIDOXINE/GINGER/SPEARMINT

BROMIDE
BROMIDE
BROMIDE
BROMIDE

(VITAMIN B6)

PYRILAMINE MALEATE

PYRIMETHAMINE

PYRROLOQUINOLINE QUINONE DISOD
PYRROLOQUINOLINE QUINONE DISOD

QUAZEPAM

QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE

QUINAPRIL HCL
QUINAPRIL HCL
QUINAPRIL HCL
QUINAPRIL HCL

QUINAPRIL/HYDROCHLOROTHIAZIDE
QUINAPRIL/HYDROCHLOROTHIAZIDE

DOSAGE

POWDER
PACKET
POWDER
POWDER
POWDER
POWDER
POWDER
WAFER
POWDER
UNIT

CAN

CAN

TABLET
TABLET
CAPSULE
TABLET
SOLUTION
TABLET
TABLET
TABLET ER
VIAL
LOZENGE
LIQUID
TABLET
CAPSULE
CAPSULE
TABLET

TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TAB ER 24H
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TAB24HDSPK
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

STRENGTH

3.4 G/7 G

3.4G/5.8G

3.4 G/7 G

30MG-72MG

2.8 G/100
13.7 G-490
40 MG-1 MG
10-50-20MG
25MG-300MG
500 MG

60 MG/5 ML
30 MG

60 MG

180 MG

100 MG/ML
20 MG-25MG
12.5 MG/15
25 MG

10 MG

20 MG

15 MG

150 MG

200 MG

300 MG

400 MG

50 MG

100 MG

150 MG

200 MG

25 MG

300 MG

400 MG

50 MG
50-200-300
10 MG

20 MG

40 MG

5 MG
10-12.5 MG
20 MG-25MG

NOTE
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QUINAPRIL/HYDROCHLOROTHIAZIDE TABLET 20-12.5 MG
QUINIDINE GLUCONATE TABLET ER 324 MG
QUINIDINE SULFATE TABLET 200 MG
QUINIDINE SULFATE TABLET 300 MG
QUININE SULFATE CAPSULE 324 MG
QUIZARTINIB DIHYDROCHLORIDE TABLET 17.7 MG
QUIZARTINIB DIHYDROCHLORIDE TABLET 26.5 MG
Q10/ALA/RES/LEUCOV/B6/B12/C/D3 TABLET 1-1-500
R-LIPOIC ACID POWDER 145/scoop
RABEPRAZOLE SODIUM TABLET DR 20 MG
RABIES IMMUNE GLOBULIN/PF VIAL 150 UNIT/1
RABIES VACC, HUMAN DIPLOID/PF VIAL 2.5 UNIT
RABIES VACCINE (PCEC)/PF VIAL 2.5 UNIT
RADIOPAQUE PVC MARKERS/BARIUM CAPSULE 24MARKERS
RALOXIFENE HCL TABLET 60 MG
RALTEGRAVIR POTASSIUM POWD PACK 100 MG
RALTEGRAVIR POTASSIUM TAB CHEW 100 MG
RALTEGRAVIR POTASSIUM TAB CHEW 25 MG
RALTEGRAVIR POTASSIUM TABLET 400 MG
RALTEGRAVIR POTASSIUM TABLET 600 MG
RAMELTEON TABLET 8 MG
RAMIPRIL CAPSULE 1.25 MG
RAMIPRIL CAPSULE 10 MG
RAMIPRIL CAPSULE 2.5 MG
RAMIPRIL CAPSULE 5 MG
RAMUCIRUMAB VIAL 100MG/10ML
RAMUCIRUMAB VIAL 500MG/ 50ML
RANIBIZUMAB SYRINGE 0.3MG/0.05
RANIBIZUMAB SYRINGE 0.5MG/0.05
RANIBIZUMAB VIAL 10MG/0. 1ML
RANIBIZUMAB-EQRN VIAL 0.3MG/0.05
RANIBIZUMAB-EQRN VIAL 0.5MG/0.05
RANIBIZUMAB-NUNA VIAL 0.5MG/0.05
RANIBIZUMAB/INIT FILL NEEDLE VIAL 10MG/0. 1ML
RANOLAZINE TAB ER 12H 1000 MG
RANOLAZINE TAB ER 12H 500 MG
RASAGILINE MESYLATE TABLET 0.5 MG
RASAGILINE MESYLATE TABLET 1 MG
RASBURICASE VIAL 1.5 MG
RASBURICASE VIAL 7.5 MG
RAVULIZUMAB-CWVZ VIAL 1100 MG/11
RAVULIZUMAB-CWVZ VIAL 300 MG/3ML
RCF SOY FORMULA CONC CARB FREE CAN

RED YEAST/Q10/0OM3/DHA/EPA/FISH CAPSULE 300-30-120
REGORAFENIB TABLET 40 MG
RELUGOLIX TABLET 120 MG
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RELUGOLIX/ESTRADIOL/NORETHINDR TABLET 40-1-0.5MG
REMDESIVIR VIAL 100 MG
REMESTEMCEL-L-RKND KIT 6.68X 10E6
REMIBRUTINIB TABLET 25 MG
REMIFENTANIL HCL VIAL 1 MG
REMIFENTANIL HCL VIAL 2 MG
REMIFENTANIL HCL VIAL 5 MG

RENA START 100 GM PACKETS-10 P UNIT 7.5 G-494
REPAGLINIDE TABLET 0.5 MG
REPAGLINIDE TABLET 1 MG
REPAGLINIDE TABLET 2 MG
REPOTRECTINIB CAPSULE 160 MG
REPOTRECTINIB CAPSULE 40 MG
RESLIZUMAB VIAL 10 MG/ML
RESMETIROM TABLET 100 MG
RESMETIROM TABLET 60 MG
RESMETIROM TABLET 80 MG

RESOURCE BENEFIBER UNFLAVORED CAN
RESOURCE BENEFIBER UNFLAVORED PACKET

RESVER/WINE/BFL/GRPSD/PC/C/GRP CAPSULE 200MG-60MG
RESVER/WINE/BFL/GRPSD/PC/C/POM CAPSULE 200MG-60MG
RESVERATROL/QUERCETIN CAPSULE 175-63.8MG
RESVERATROL/QUERCETIN TABLET 100-100 MG
RESVERATROL/QUERCETIN/STILBENE CAPSULE 75MG-250MG
REVEFENACIN VIAL-NEB 175MCG/3ML
REVUMENIB CITRATE TABLET 110 MG
REVUMENIB CITRATE TABLET 160 MG
REVUMENIB CITRATE TABLET 25 MG
REZAFUNGIN ACETATE VIAL 200 MG

RHO (D) IMMUNE GLOBULIN SYRINGE 1500 UNIT
RHO (D) IMMUNE GLOBULIN/MALTOSE VIAL 1500/1.3ML
RIBAVIRIN CAPSULE 200 MG
RIBAVIRIN TABLET 200 MG
RIBAVIRIN VIAL-NEB 6 G
RIBOCICLIB SUCCINATE TABLET 200 MG/DAY
RIBOCICLIB SUCCINATE TABLET 400 MG/DAY
RIBOCICLIB SUCCINATE TABLET 600 MG/DAY
RIFABUTIN CAPSULE 150 MG
RIFAMPIN CAPSULE 150 MG
RIFAMPIN CAPSULE 300 MG
RIFAMPIN VIAL 600 MG
RIFAPENTINE TABLET 150 MG
RILONACEPT VIAL 220 MG
RILPIVIRINE HCL TAB SUSP 2.5 MG
RILPIVIRINE HCL TABLET 25 MG

RILUZOLE ORAL SUSP 50 MG/10ML
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RILUZOLE
RILZABRUTINIB
RIMABOTULINUMTOXINB
RIMABOTULINUMTOXINB
RIMABOTULINUMTOXINB
RIMANTADINE HCL
RIMEGEPANT SULFATE
RINGER'S SOLUTION
RINGER'S SOLUTION
RINGER'S SOLUTION, LACTATED
RINGER'S SOLUTION, LACTATED
RINGERS SOLUTION
RINGERS SOLUTION, LACTATED
RINGERS SOLUTION, LACTATED
RIOCIGUAT

RIOCIGUAT

RIOCIGUAT

RIOCIGUAT

RIOCIGUAT
RIPRETINIB
RISANKIZUMAB-RZAA
RISANKIZUMAB-RZAA
RISANKIZUMAB-RZAA
RISANKIZUMAB-RZAA
RISANKIZUMAB-RZAA
RISDIPLAM
RISDIPLAM
RISEDRONATE SODIUM
RISEDRONATE SODIUM
RISEDRONATE SODIUM
RISEDRONATE SODIUM
RISEDRONATE SODIUM
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE

DOSAGE

TABLET
TABLET
VIAL

VIAL

VIAL
TABLET

TAB RAPDIS
IRRIG SOLN
IV SOLN
IRRIG SOLN
IV SOLN

IV SOLN
IRRIG SOLN
IV SOLN
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

PEN INJCTR
SYRINGE
VIAL

WEAR INJCT
WEAR INJCT
SOLN RECON
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET DR
SOLUTION
SUSER SYR
SUSER SYR
SUSER SYR
SUSER SYR
SUSER SYR
SUSER SYR
SUSER SYR
SUSER SYR
SUSER SYR
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS
TAB RAPDIS

STRENGTH

50 MG

400 MG
10000/2ML
2500/0.5ML
5000/ML
100 MG

75 MG

150 MG/ML
150 MG/ML
600MG/10ML
180 MG/1.2
360 MG/2.4
0.75 MG/ML
5 MG

150 MG

30 MG

35 MG

5 MG

35 MG

1 MG/ML
100MG/0.28
120 MG
125MG/0.35
150MG/0.42
200MG/0.56
250 MG/0.7
50 MG/0.14
75 MG/0.21
90 MG

0.25 MG
0.5 MG

1 MG

2 MG
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RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RISPERIDONE
RITLECITINIB
RITONAVIR
RITONAVIR
RITUXIMAB
RITUXIMAB-AB

RIPTION

MICROSPHERES
MICROSPHERES
MICROSPHERES
MICROSPHERES
TOSYLATE

BS

RITUXIMAB-ARRX
RITUXIMAB-PVVR

RITUXIMAB/HYALURONIDASE , HUMAN
RITUXIMAB/HY.
RIVAROXABAN
RIVAROXABAN
RIVAROXABAN
RIVAROXABAN
RIVAROXABAN
RIVAROXABAN
RIVASTIGMINE
RIVASTIGMINE
RIVASTIGMINE
RIVASTIGMINE
RIVASTIGMINE
RIVASTIGMINE
RIVASTIGMINE
RIZATRIPTAN
RIZATRIPTAN
RIZATRIPTAN
RIZATRIPTAN
RIZATRIPTAN
ROFLUMILAST
ROFLUMILAST
ROFLUMILAST
ROFLUMILAST
ROFLUMILAST
ROFLUMILAST
ROMIDEPSIN

ALURONIDASE , HUMAN

TARTRATE
TARTRATE
TARTRATE
TARTRATE
BENZOATE
BENZOATE
BENZOATE
BENZOATE
BENZOATE/MELOXICAM

DOSAGE

TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
VIAL

VIAL

VIAL

VIAL
CAPSULE
POWD PACK
TABLET
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

SUSP RECON
TAB DS PK
TABLET
TABLET
TABLET
TABLET
PATCH TD24
PATCH TD24
PATCH TD24
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
TABLET
CREAM (G)
CREAM (G)
CREAM (G)
FOAM
TABLET
TABLET
VIAL

3 MG

4 MG

0.25 MG
0.5 MG

1 MG

2 MG

3 MG

4 MG
12.5MG/2ML
25 MG/2 ML
37.5MG/2ML
50 MG/2 ML
50 MG

100 MG

100 MG

10 MG/ML
10 MG/ML
10 MG/ML
10 MG/ML
1400/11.7
1600/13.4
1 MG/ML

15 MG-20MG
10 MG

15 MG

2.5 MG

20 MG
13.3MG/24H
4 . 6MG/24HR
9.5MG/24HR
1.5 MG

3 MG

4.5 MG

6 MG

10 MG

5 MG

10 MG

5 MG

10 MG-20MG
0.05 %
0.15 %

0.3 %

0.3 %

250 MCG
500 MCG

10 MG/2 ML
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ROMIDEPSIN VIAL 27.5/5.5ML
ROMIPLOSTIM VIAL 125 MCG
ROMIPLOSTIM VIAL 250 MCG
ROMIPLOSTIM VIAL 500 MCG
ROMOSOZUMAB-AQQG SYRINGE 105MG/1.17
ROMOSOZUMAB-AQQG SYRINGE 210MG/2.34
ROPEGINTERFERON ALFA-2B-NJFT SYRINGE 500 MCG/ML

ROPINIROLE HCL

TAB ER 24H

12 MG

ROPINIROLE HCL TAB ER 24H 2 MG
ROPINIROLE HCL TAB ER 24H 4 MG
ROPINIROLE HCL TAB ER 24H 6 MG
ROPINIROLE HCL TAB ER 24H 8 MG
ROPINIROLE HCL TABLET 0.25 MG
ROPINIROLE HCL TABLET 0.5 MG
ROPINIROLE HCL TABLET 1 MG
ROPINIROLE HCL TABLET 2 MG
ROPINIROLE HCL TABLET 3 MG
ROPINIROLE HCL TABLET 4 MG
ROPINIROLE HCL TABLET 5 MG
ROPIVACAINE HCL/PF AMPUL 10 MG/ML
ROPIVACAINE HCL/PF AMPUL 2 MG/ML
ROSUVASTATIN CALCIUM TABLET 10 MG
ROSUVASTATIN CALCIUM TABLET 20 MG
ROSUVASTATIN CALCIUM TABLET 40 MG
ROSUVASTATIN CALCIUM TABLET 5 MG
ROTIGOTINE PATCH TD24 1 MG/24 HR
ROTIGOTINE PATCH TD24 2 MG/24 HR
ROTIGOTINE PATCH TD24 3 MG/24 HR
ROTIGOTINE PATCH TD24 4 MG/24 HR
ROTIGOTINE PATCH TD24 6 MG/24 HR
ROTIGOTINE PATCH TD24 8 MG/24 HR
ROYAL JELLY CAPSULE 200 MG
ROYAL JELLY CAPSULE 250 MG
ROYAL JELLY CAPSULE 500 MG
ROYAL JELLY/BEE POLLEN/P.GINSG CAPSULE 50-150-250
ROZANOLIXIZUMAB-NOLI VIAL 280 MG/2ML
ROZANOLIXIZUMAB-NOLI VIAL 420 MG/3ML
ROZANOLIXIZUMAB-NOLI VIAL 560 MG/4ML
ROZANOLIXIZUMAB-NOLI VIAL 840 MG/6ML
RSV VACC, PREF A AND PREF B/PF VIAL 120MCG/0.5
RSV VACCINE, PREF, MRNA/PF SYRINGE 50 MCG/0.5
RSVPREF3 ANTIGEN/ASOlE/PF KIT 120MCG/0.5
RUCAPARIB CAMSYLATE TABLET 200 MG
RUCAPARIB CAMSYLATE TABLET 250 MG
RUCAPARIB CAMSYLATE TABLET 300 MG
RUFINAMIDE ORAL SUSP 40 MG/ML
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RUFINAMIDE TABLET 200 MG
RUFINAMIDE TABLET 400 MG
RUTIN/HESP CM/BIOFL/ROSE/HC111 TABLET 40-25-50MG
RUTIN/HESP/BIOFLAV/C/HERB#196 CAPSULE 40-25-50MG
RUTIN/HESP/BIOFLAV/C/HERB#196 TABLET 40-25-50MG
RUTIN/QUERCETIN/BIOFLAV/BILBER CAPSULE 25MG-40MG
RUXOLITINIB PHOSPHATE CREAM (G) 1.5 %
RUXOLITINIB PHOSPHATE TABLET 10 MG
RUXOLITINIB PHOSPHATE TABLET 15 MG
RUXOLITINIB PHOSPHATE TABLET 20 MG
RUXOLITINIB PHOSPHATE TABLET 25 MG
RUXOLITINIB PHOSPHATE TABLET 5 MG

RYE GRASS EXTRACT/QUERCETIN TABLET 500-250 MG
S-ACETYLGLUTATHIONE CAPSULE DR 100 MG
S-ACETYLGLUTATHIONE TABLET 100 MG
S-ADEN/COLL/HYAL/BOSW/TURM/PEP CAPSULE DR 200-13.33
S-ADENOSYLMET/VIT B12/FA/B6 TABLET DR 100-3-200
S-ADENOSYLMETHIONINE SUL TOSYL CAPSULE DR 200 MG
S-ADENOSYLMETHIONINE SUL TOSYL TABLET 200 MG
S-ADENOSYLMETHIONINE SUL TOSYL TABLET 400 MG
S-ADENOSYLMETHIONINE SUL TOSYL TABLET DR 200 MG
S-ADENOSYLMETHIONINE SUL TOSYL TABLET DR 400 MG
SACITUZUMAB GOVITECAN-HZIY VIAL 180 MG
SACUBITRIL/VALSARTAN PEL DSP CP 15 MG-16MG
SACUBITRIL/VALSARTAN PEL DSP CP 6 MG-6 MG

SACUBITRIL/VALSARTAN TABLET 24 MG-26MG
SACUBITRIL/VALSARTAN TABLET 49 MG-51MG
SACUBITRIL/VALSARTAN TABLET 97MG-103MG
SAFFLOWER OIL/LINOLEIC ACID,CO CAPSULE 1000 MG
SAFINAMIDE MESYLATE TABLET 100 MG
SAFINAMIDE MESYLATE TABLET 50 MG
SALICYLIC ACID CREAM (G) 6 %
SALICYLIC ACID FOAM 6 %
SALICYLIC ACID GEL (GRAM) 6 %
SALICYLIC ACID LIQ-FILM 27.5 %
SALICYLIC ACID LIQUID 10 %
SALICYLIC ACID OINT. (G) 3 %

SALM OIL/VIT E MIX/SOY/FAT 3 CAPSULE

SALMETEROL XINAFOATE BLST W/DEV 50 MCG
SALMON OIL/OMEGA-3 FATTY ACIDS CAPSULE 500-100 MG
SALSALATE TABLET 500 MG
SALSALATE TABLET 750 MG
SAME BUTANEDISULFONATE/BETAINE POWD PACK 400-600 MG
SAPROPTERIN DIHYDROCHLORIDE POWD PACK 100 MG
SAPROPTERIN DIHYDROCHLORIDE POWD PACK 500 MG
SAPROPTERIN DIHYDROCHLORIDE TABLET SOL 100 MG
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SARGRAMOSTIM

SARILUMAB
SARILUMAB
SARILUMAB
SARILUMAB

SATRALIZUMAB-MWGE

SAW PALM/PUMPKIN SEED OIL/ZINC
SAW PALMETTO/PUMPKIN/PYG/ZN/B6
SAW/PY/NET/PUMPK/BETA/LY/ZN/CU
SAW/PYG/NT/PMP/LYC/D3/SELN/ZNC
SAW/PYGEUM/BETA/HERB/D3/B6/ZN
SAW/PYGEUM/CRANB/BSITO/B6/ZINC
SAW/VIT E/SOD SEL/LYC/BETA/PYG

SAXAGLIPTIN
SAXAGLIPTIN
SAXAGLIPTIN
SAXAGLIPTIN
SAXAGLIPTIN

HCL
HCL
HCL/METFORMIN HCL
HCL/METFORMIN HCL
HCL/METFORMIN HCL

SCANDICAL CALORIE BOOSTER - 8

SCANDISHAKE
SCANDISHAKE
SCANDISHAKE
SCANDISHAKE
SCANDISHAKE
SCANDISHAKE
SCANDISHAKE
SCOPOLAMINE

CHOC - 3 0OZ PACK -
CHOC WITH ASPERTIO
LF CHOC - 3 0Oz PAC
LF VANILLA - 3 Oz

STRAWBERRY - 3 0OZ

VANILLA - 3 OZ PAC
VANILLA WITH ASPER

SEBETRALSTAT

SECNIDAZOLE
SECUKINUMAB
SECUKINUMAB
SECUKINUMAB
SECUKINUMAB
SECUKINUMAB
SEGESTERONE

AC/ETHIN ESTRADIOL

SELADELPAR LYSINE

SELEGILINE
SELEGILINE
SELEGILINE

SELEGILINE HCL
SELEGILINE HCL

SELENIUM
SELENIUM
SELENIUM

SELENIUM SULFIDE
SELENIUM SULFIDE

DOSAGE

VIAL

PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
SYRINGE
CAPSULE
CAPSULE
CAPSULE
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
TBMP 24HR
TBMP 24HR
TBMP 24HR
UNIT
PACKET
PACKET
PACKET
PACKET
PACKET
PACKET
PACKET
PATCH TD 3
TABLET
GRANDR PKT
PEN INJCTR
PEN INJCTR
SYRINGE
SYRINGE
VIAL

VAG RING
CAPSULE
PATCH TD24
PATCH TD24
PATCH TD24
CAPSULE
TABLET
VIAL

VIAL

VIAL
LOTION
SHAMPOO

STRENGTH

250 MCG
150MG/1.14
200MG/1.14
150MG/1.14
200MG/1.14
120 MG/ML
160-40-7.5
320-40-10
50-20-25MG
100MG-35MG
30 MG-25MG
160MG-50MG
160-100
2.5 MG

5 MG
2.5-1000MG
5 MG-500MG
5MG-1000MG

1 MG/3 DAY
300 MG

2 G

150 MG/ML
300 MG/2ML
150 MG/ML
75MG/0 . 5ML
125 MG/5ML
.15-.013MG
10 MG
12MG/24HR
6 MG/24 HR
9 MG/24 HR
5 MG

5 MG

40 MCG/ML
6 MCG/ML
60 MCG/ML
2.5 %

2.25 %

NOTE
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
SELEXIPAG TAB DS PK 200-800MCG
SELEXIPAG TABLET 1000 MCG
SELEXIPAG TABLET 1200 MCG
SELEXIPAG TABLET 1400 MCG
SELEXIPAG TABLET 1600 MCG
SELEXIPAG TABLET 200 MCG
SELEXIPAG TABLET 400 MCG
SELEXIPAG TABLET 600 MCG
SELEXIPAG TABLET 800 MCG
SELEXIPAG VIAL 1800 MCG
SELINEXOR TABLET 100MG/WEEK
SELINEXOR TABLET 120MG/WEEK
SELINEXOR TABLET 160MG/WEEK
SELINEXOR TABLET 40 MG/WEEK
SELINEXOR TABLET 60 MG/WEEK
SELINEXOR TABLET 80 MG/WEEK
SELPERCATINIB TABLET 120 MG
SELPERCATINIB TABLET 160 MG
SELPERCATINIB TABLET 40 MG
SELPERCATINIB TABLET 80 MG
SELUMETINIB SULFATE CAP SPRINK 5 MG
SELUMETINIB SULFATE CAP SPRINK 7.5 MG
SELUMETINIB SULFATE CAPSULE 10 MG
SELUMETINIB SULFATE CAPSULE 25 MG
SEMAGLUTIDE PEN INJCTR .25 OR 0.5
SEMAGLUTIDE PEN INJCTR 0.25MG/0.5
SEMAGLUTIDE PEN INJCTR O.5MG/.5ML
SEMAGLUTIDE PEN INJCTR 1 MG/O.5ML
SEMAGLUTIDE PEN INJCTR 1.7MG/0.75
SEMAGLUTIDE PEN INJCTR 1/0.75 (3)
SEMAGLUTIDE PEN INJCTR 2.4MG/0.75
SEMAGLUTIDE PEN INJCTR 2MG/O.75ML
SEMAGLUTIDE TABLET 14 MG
SEMAGLUTIDE TABLET 3 MG
SEMAGLUTIDE TABLET 7 MG
SENNOSIDES CAPSULE 8.6 MG
SENNOSIDES SYRUP 8.8MG/5ML
SENNOSIDES TABLET 17.2MG
SENNOSIDES TABLET 25 MG
SENNOSIDES TABLET 8.6 MG
SENNOSIDES/DOCUSATE SODIUM TABLET 8 . 6MG-50MG
SEPIAPTERIN POWD PACK 1000 MG
SEPIAPTERIN POWD PACK 250 MG

SERDEXMETHYLPHEN/DEXMETHYLPHEN CAPSULE
SERDEXMETHYLPHEN/DEXMETHYLPHEN CAPSULE
SERDEXMETHYLPHEN/DEXMETHYLPHEN CAPSULE

26.1-5.2MG
39.2-7.8MG
52.3-10.4
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
SERTRALINE HCL CAPSULE 150 MG
SERTRALINE HCL CAPSULE 200 MG
SERTRALINE HCL ORAL CONC 20 MG/ML
SERTRALINE HCL TABLET 100 MG
SERTRALINE HCL TABLET 25 MG
SERTRALINE HCL TABLET 50 MG
SEVELAMER CARBONATE POWD PACK 0.8 G
SEVELAMER CARBONATE POWD PACK 2.4 G
SEVELAMER CARBONATE TABLET 800 MG
SEVELAMER HCL TABLET 400 MG
SEVELAMER HCL TABLET 800 MG
SHARK CARTILAGE CAPSULE 500 MG
SHARK CARTILAGE CAPSULE 700 MG
SHARK CARTILAGE CAPSULE 750 MG
SHARK CARTILAGE TABLET 750 MG
SILDENAFIL CITRATE SUSP RECON 10 MG/ML
SILDENAFIL CITRATE TABLET 20 MG
SILDENAFIL CITRATE VIAL 10 MG/12.5
SILODOSIN CAPSULE 4 MG
SILODOSIN CAPSULE 8 MG
SILTUXIMAB VIAL 100 MG
SILTUXIMAB VIAL 400 MG
SILVER NITRATE SOLUTION 0.5 %
SILVER NITRATE APPLICATOR STICK (EA) 75 %-25 %
SILVER SULFADIAZINE CREAM (G) 1%
SIMILAC CAN

SIMILAC - 12.9 OZ CAN - 6/CASE CAN

SIMILAC - 12.9 OZ CAN - 6/CASE CAN 2.07G/100

SIMILAC ADVANCE - 1 LB CAN - 6 CAN

SIMILAC ADVANCE CONC - 13 OZ C CAN

SIMILAC ADVANCE EARLY SHIELD P CAN 2.07G/100
SIMILAC ADVANCE EARLY SHIELD R CAN 2.07G/100
SIMILAC ADVANCE POWDER EARLY S PACKET 2.07G/100
SIMILAC ADVANCE RTF - 1 QT BOT CAN 2.07G/100
SIMILAC ALIMENTUM - 1 LB CAN - CAN

SIMILAC ALIMENTUM - 1 LB CAN - CAN 2.75G/100
SIMILAC ALIMENTUM EXPERT CARE CAN 2.75G/100
SIMILAC EXPERT CARE NEOSURE PO CAN 2.8 G/100
SIMILAC FOR SPIT-UP POWDER - 1 CAN 2.1 Gg/100
SIMILAC HUMAN MILK FORTIFIER P PACKET 0.25G/0.9G
SIMILAC ISOMIL ADVANCE SOY - 1 CAN

SIMILAC ISOMIL ADVANCE SOY RTF CAN 2.45 G/100

SIMILAC ISOMIL DF RTF - 32 OZ CAN
SIMILAC ISOMIL POWDER SOY - 12 CAN
SIMILAC ISOMIL SOY - CAN
SIMILAC LACTOSE FREE POWDER - CAN
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DEPT OF HEALTH

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

GENERIC

SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMILAC
SIMPLE

SIMPLY

SIMPLY

SIMPLY

SIMPLY

LIST OF DRUG PAYABLE ON DRUG FILE

DESCRIPTION

LACTOSE FREE SOY - 12.
LOW IRON POWDER -13.1
NEOSURE ADVANCE EXPERT
NEOSURE LIQUID - 1 QT
NEOSURE POWDER - 13.1
ORAL CONC - 1000ML BTL
ORGANIC POWDER - 12.9
ORGANIC POWDER - 13.1
PM 60/40 - 1000ML BTL
PM 60/40 POWDER - 14.1
POWDER - 1 LB CAN - 6
SENSITIVE ISOMIL ADVAN
SENSITIVE R. S. SPIT U
SENSITIVE R. S. SPIT U
SENSITIVE R.S. SPIT UP
SOY ISOMIL CONCENTRATE
SOY ISOMIL POWDER/1.45
SOY ISOMIL READY TO FE
SPECIAL CARE
SPECIAL CARE W/IRON -
SPECIAL CARE 24 W/IRON
W/IRON - 1000ML BTL -
W/IRON ORAL CONC - 100
W/IRON POWDER - 1 LB C
2 POWDER - 1 LB CAN -
2 POWDER - 1.45 LB CAN
2 W/IRON POWDER - 1 LB
E SPECIAL CARE 30 WITH
SYRUP
THICK HONEY INDIVIDUAL
THICK NECTAR
THICK NECTAR INDIVIDUAL
THICKE HONEY

SIMVASTATIN
SIMVASTATIN
SIMVASTATIN
SIMVASTATIN
SIMVASTATIN

SINECAT

ECHINS

SIPONIMOD
SIPONIMOD
SIPONIMOD
SIPONIMOD
SIPONIMOD

SIPULEU

CEL-T/LACTATED RINGERS

SIROLIMUS

DOSAGE

CAN
CAN

CAN

CAN

CAN

UNIT

CAN

CAN

UNIT

CAN

CAN

CAN

CAN
PACKET
BOTTLE
CAN

EACH
BOTTLE
CAN
BOTTLE
CAN

UNIT

UNIT

CAN

CAN

CAN

CAN
BOTTLE
UNIT
PACKET
GEL PACKET
PACKET
GEL PACKET
TABLET
TABLET
TABLET
TABLET
TABLET
OINT. (G)
TAB DS PK
TAB DS PK
TABLET
TABLET
TABLET
PLAST. BAG
GEL (GRAM)

STRENGTH NOTE

2.8 G/100
2.8 G/100

.45 G/100
.14G/100
.1 G/100
.1 G-5.4G

NNNDN

.45 G/100
.45 G/100

NN

3G/100KCAL

30G

6 G

15 G

12 G

10 MG

20 MG

40 MG

5 MG

80 MG

15 %

0.25 MG(7)
0.25MG (12)
0.25 MG
1 MG

2 MG

50 MM/250
0.2 %
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

SIROLIMUS
SIROLIMUS
SIROLIMUS
SIROLIMUS

SIROLIMUS PROTEIN-BOUND

SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN
SITAGLIPTIN

HCL
PHOS/METFORMIN
PHOS/METFORMIN
PHOS/METFORMIN
PHOS/METFORMIN
PHOS/METFORMIN
PHOSPHATE
PHOSPHATE
PHOSPHATE

SITAGLIPTIN/METFORMIN HCL
SITAGLIPTIN/METFORMIN HCL
SITAGLIPTIN/METFORMIN HCL
SITAGLIPTIN/METFORMIN HCL
SITAGLIPTIN/METFORMIN HCL
SMALLPOX AND MPOX LIVE VACC/PF
SOD ANAMIX EARLY YEARS
SOD BIC/GINGER/FENNEL/CHAMOM

HCL
HCL
HCL
HCL
HCL

SOD
SOD
SOD
SOD
SOD
SOD
SOD
SOD
SOD
SOD
SOD

CHL/SOD CIT/POT CHL/DEXTR
CHL/SOD CIT/POT CHL/DEXTR
CHLOR,CIT/POT/MAG/CALC/AAS
CHLORIDE-POT-BICARB-GLUCOS
CHLORIDE/NAHCO3/KCL/PEGS
CIT/POT CL/POT CIT/CALC CL
PHOS DI, MONO/K PHOS MONO
PHOS ,M-B/K PHOS,MONOB
PHOSPHATE , MONOBASIC-DIBAS
PICOSULF/MAG OX/CITRIC AC
SULF/POT CHLORIDE/MAG SULF

SOD/POT/K CIT/SOD CIT/CIT ACID
SOD/POT/MAG/CAL/CHLO/ACE/GLUC
SOD/POTASS/CHLOR/ZINC/DEX/FRUC

soD,
soD,
SOoD,
soD,
soD,

POT CHLO/SOD CIT/RICE/WHEY
POT CHLOR/SOD CIT/RICE SYR
POT CHLOR/SOD CIT/RICE SYR
POT CHLOR/SOD CIT/RICE SYR
POT CHLOR/SOD CIT/RICE SYR

SODISMUT/GLUTA/CYST/GLYC/GLUT
SODIUM ACETATE

DOSAGE

SOLUTION
TABLET
TABLET
TABLET
VIAL
TABLET
TABLET
TABLET
SOLUTION
TABLET
TABLET
TBMP 24HR
TBMP 24HR
TBMP 24HR
TABLET
TABLET
TABLET
TABLET
TABLET
TBMP 24HR
TBMP 24HR
TBMP 24HR
VIAL

CAN
LIQUID
POWD PACK
POWD PACK
SOLUTION
PACKET
SOLN RECON
POWD PACK
TABLET
TABLET
VIAL
SOLUTION
TABLET
SOLUTION
VIAL
CONCSOLPKT
POWD PACK
LIQUID
POWD PACK
POWDER
POWDER
TABLET DR
VIAL

STRENGTH

1 MG/ML
0.5 MG

1 MG

2 MG

100 MG

100 MG

25 MG

50 MG

25 MG/ML
50-1000 MG
50MG-500MG
100-1000MG
50-1000 MG
50MG-500MG
100 MG

25 MG

50 MG
50-1000 MG
50MG-500MG
100-1000MG
50-1000 MG
50MG-500MG
0.5X10EXP8
13.5 G-473
14-2.5-2/5
1.3G-1.45G
1-2-0.75 G
230-95/237

420G
11.25-5MEQ
250 MG
700-305MG
3MMOL /ML
10-3.5/175
1.479 G
550 MG-500

5.3-2.35
400-160 MG
115-40-40
230-85/31
115-40-40
200-100 MG
500-50-50
2 MEQ/ML
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM

ACETATE
BENZOATE/SOD PHENYLACET
BICARBONATE

BICARBONATE

BICARBONATE
CHLOR/HYPOCHLOROUS ACID
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE
CHLORIDE 3 %

CHLORIDE 5 %
CHLORIDE/NAHCO3/KCL/PEG
CITRATE

CL/POTASSIUM CHLORIDE
CL/POTASSIUM CHLORIDE
FERRIC GLUCONAT/SUCROSE
FLUORIDE/HYDROXYAPATITE
FLUORIDE/HYDROXYAPATITE
FLUORIDE/POTASSIUM NIT
OXYBATE

PHENYLBUTYRATE
PHENYLBUTYRATE
PHENYLBUTYRATE
PHENYLBUTYRATE
PHENYLBUTYRATE
PHENYLBUTYRATE
PHENYLBUTYRATE
PHENYLBUTYRATE
PHENYLBUTYRATE
POLYSTYRENE SULFON/SORB
POLYSTYRENE SULFON/SORB
POLYSTYRENE SULFONATE
ZIRCONIUM CYCLOSILICATE
ZIRCONIUM CYCLOSILICATE

FOR
FOR
FOR
FOR

INHALATION
INHALATION
INHALATION
INHALATION
FOR INHALATION
FOR INHALATION
IRRIG SOLUTION
0.325 %

0.45 %

0.9 % (FLUSH)

SODIUM/CHLORIDE/CITRATE
SODIUM/CHLORIDE/POTASS/CITRATE

DOSAGE

VIAL
VIAL
SYRINGE
VIAL

VIAL

IRRIG SOLN
VIAL

VIAL

VIAL
VIAL-NEB
VIAL-NEB
VIAL-NEB
VIAL-NEB
VIAL-NEB
VIAL-NEB
IRRIG SOLN
SYRINGE

IV SOLN
SYRINGE

IV SOLN

IV SOLN
SOLN RECON
SOLUTION
STRIP
TABLET
VIAL

GEL (GRAM)
GEL (GRAM)
PASTE (ML)
SOLUTION
GRANULES
PELET PACK
PELET PACK
PELET PACK
PELET PACK
PELET PACK
PELET PACK
POWDER
TABLET
ENEMA

ORAL SUSP
POWDER
POWD PACK
POWD PACK
POWD PACK
ORAL SUSP

STRENGTH NOTE
4 MEQ/ML
10 %-10 %
50MEQ/ 50ML
. SMEQ/ML
MEQ/ML
.033 &

.9 %

.5 MEQ/ML
MEQ/ML
.9 %

0%

a°
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o
o
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o d° © B W O o d° Ul d°

420G

4 G/100 ML
6MG-2MG
287-180-15
62 .5MG/5ML
%$-3 %
%-4 %
%$-5 %
MG/ML
MG/G

30 G/120ML
15 G/60 ML
15 G
10 G
5 @G
50-20 MEQ
70-60MEQ/L
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

SODIUM/CHLORIDE/POTASS/CITRATE
SODIUM/CHLORIDE/POTASS/CITRATE
SODIUM/CHLORIDE/POTASS/CITRATE
SODIUM/CHLORIDE/POTASS/CITRATE
SODIUM/CL/POT/CITRAT/DEXTROSE
SODIUM/K+/MAG/CA/CHLOR/ACETATE
SODIUM/K+/MAG/CA/CHLOR/ACETATE
SODIUM/K+/MAG/CA/CHLOR/ACETATE
SODIUM/POT/MAG/CALC/CHLOR/ACET
SODIUM/POT/MAG/CALC/CHLOR/ACET
SODIUM/POTAS/CHLOR/MAGNES/PHOS
SODIUM/POTAS/CHLORIDE/DEXTROSE
SODIUM/POTAS/CHLORIDE/DEXTROSE
SODIUM/POTAS/CHLORIDE/DEXTROSE
SODIUM/POTASS/CHLORIDE/DEXTROS
SODIUM, POTASSIUM,MAG SULFATES
SODIUM,CALCIUM,MAG,POT OXYBATE
SODIUM, POTASSIUM, sMAG SULFATES
SOFOSBUVIR

SOFOSBUVIR

SOFOSBUVIR

SOFOSBUVIR
SOFOSBUVIR/VELPATAS/VOXILAPREV
SOFOSBUVIR/VELPATASVIR
SOFOSBUVIR/VELPATASVIR
SOFOSBUVIR/VELPATASVIR
SOFOSBUVIR/VELPATASVIR
SOFPIRONIUM BROMIDE
SOLIFENACIN SUCCINATE
SOLIFENACIN SUCCINATE
SOLRIAMFETOL HCL

SOLRIAMFETOL HCL
SOMAPACITAN-BECO
SOMAPACITAN-BECO
SOMAPACITAN-BECO
SOMATROGON-GHLA
SOMATROGON-GHLA

SOMATROPIN

SOMATROPIN

SOMATROPIN

SOMATROPIN

SOMATROPIN

SOMATROPIN

SOMATROPIN

SOMATROPIN

SOMATROPIN

DOSAGE

PACKET
PACKET
PACKET
SOLUTION
PACKET
VIAL

VIAL

VIAL

VIAL

VIAL
TABLET ER
EFFPOWDPKT
POWD PACK
POWD PACK
POWD PACK
SOLN RECON
SOLUTION
SOLN RECON
PELET PACK
PELET PACK
TABLET
TABLET
TABLET
PELET PACK
PELET PACK
TABLET
TABLET

GEL W/PUMP
TABLET
TABLET
TABLET
TABLET

PEN INJCTR
PEN INJCTR
PEN INJCTR
PEN INJCTR
PEN INJCTR
CARTRIDGE
CARTRIDGE
CARTRIDGE
CARTRIDGE
CARTRIDGE
CARTRIDGE
CARTRIDGE
PEN INJCTR
PEN INJCTR

STRENGTH

50-40MEQ
70-60MEQ
90-80MEQ
70-60MEQ/L
367-828 MG
18-18-5MEQ
25-20-5/20
35-20-5MEQ
18-18-5MEQ
35-20-5MEQ
175MG-65MG
28.3-18.2

400-100 MG
150-37.5MG
200MG-50MG
200MG-50MG
400-100 MG
12.45 %

10 MG

5 MG

150 MG

75 MG
10MG/1.5ML
15MG/1.5ML
5 MG/1.5ML
24MG/1.2ML
60MG/1.2ML
10MG/1.5ML
12 MG

12 MG/ML
24 MG

5 MG/ML

5 MG/1.5ML
6 MG

10 MG/2 ML
10MG/1.5ML

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

NOTE
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ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE
SOMATROPIN PEN INJCTR
SOMATROPIN PEN INJCTR
SOMATROPIN PEN INJCTR
SOMATROPIN PEN INJCTR
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN SYRINGE
SOMATROPIN VIAL
SOMATROPIN VIAL
SOMATROPIN VIAL
SOMATROPIN VIAL
SOMATROPIN VIAL
SOMATROPIN VIAL
SOMATROPIN VIAL
SOMATROPIN VIAL
SONIDEGIB PHOSPHATE CAPSULE
SORAFENIB TOSYLATE TABLET
SORBITOL/MANNITOL/XANTHAN GUM LIQUID
SOTAGLIFLOZIN TABLET
SOTAGLIFLOZIN TABLET
SOTALOL HCL SOLUTION
SOTALOL HCL TABLET
SOTALOL HCL TABLET
SOTALOL HCL TABLET
SOTALOL HCL TABLET
SOTATERCEPT-CSRK KIT
SOTATERCEPT-CSRK KIT
SOTATERCEPT-CSRK KIT
SOTATERCEPT-CSRK KIT
SOTORASIB TABLET
SOTORASIB TABLET
SOTORASIB TABLET
SOY ISO/B.COHOS/C/D-MAN/B6/MIN POWDER
SOY ISOFL/BLK COH/GR TEA/YERBA TABLET
SOY ISOFLA/BLK COHOSH/MAG BARK CAPSULE
SOY ISOFLAV/BCOHOSH/CISSUS QUA CAPSULE
SOY ISOFLAV/BLK COH/CISSUS QUA CAPSULE
SOY ISOFLAVONE CAPSULE

SOY ISOFLAVONE

CAPSULE

STRENGTH

15MG/1.5ML
20 MG/2 ML
MG/1.5ML
MG/2 ML
.2MG/0.25
.4MG/0.25
.6MG/0.25
.8MG/0.25
.2MG/0.25
.4MG/0.25
.6MG/0.25
.8MG/0.25
1MG/0.25ML
2MG/0 .25ML
10 MG

MG

MG

MG

MG

.8 MG

MG

MG

200 MG

200 MG

RPRRrRRPRROOOOUWL

ool

200 MG
400 MG

5 MG/ML
120 MG
160 MG
240 MG

80 MG

120 MG

45 MG

60 MG

90 MG

120 MG
240 MG
320 MG
500MG-25MG
56-40-130
155 MG
56-40-300
198 MG
100 MG

50 MG
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DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH
SOY ISOFLAVONE TABLET 40 MG

SOY ISOFLAVONE TABLET 55 MG

SOY ISOFLAVONE/SOYBEAN EXTRACT TABLET 65MG-325MG
SOY PROTEIN POWDER

SOY PROTEIN/SOY ISOFLAVONE CAPSULE 185-25MG
SOYBEAN OIL/CHLOROPHYLLIN CAPSULE 453-60MG
SOYBEAN/BLK COHOSH/RED CLOVER CAPSULE 335MG-20MG
SOYBEAN, FERMENTED CAPSULE 50 MG
SPARSENTAN TABLET 200 MG
SPARSENTAN TABLET 400 MG
SPESOLIMAB-SBZO SYRINGE 150 MG/ML
SPESOLIMAB-SBZO SYRINGE 300 MG/2ML
SPESOLIMAB-SBZO VIAL 450 MG/7.5
SPINOSAD SUSPENSION 0.9 %
SPIROMETERS AND ACCESSORIES EACH
SPIRONOLACT/HYDROCHLOROTHIAZID TABLET 25 MG-25MG
SPIRONOLACTONE ORAL SUSP 25 MG/5 ML
SPIRONOLACTONE TABLET 100 MG
SPIRONOLACTONE TABLET 25 MG
SPIRONOLACTONE TABLET 50 MG
STABILIZER FOR BLINATUMOMAB VIAL

STARCH PACKET

STARCH POWD PACK

STARCH POWDER

STEVIO/REB A&B/STEVIOL/STEV/D3 CAPSULE 113 MG
STIRIPENTOL CAPSULE 250 MG
STIRIPENTOL CAPSULE 500 MG
STIRIPENTOL POWD PACK 250 MG
STIRIPENTOL POWD PACK 500 MG
STREPTOCOCCUS SALIVARIUS LOZENGE 500MM CELL
STREPTOMYCIN SULFATE VIAL 1G
STRONTIUM GLUCONATE/B6-B12-FA TABLET 680MG-30MG
SUCCIMER CAPSULE 100 MG
SUCCINYLCHOLINE CHLORIDE VIAL 20 MG/ML
SUCCINYLCHOLINE/SOD CL,ISO/PF SYRINGE 100 MG/5ML
SUCCINYLCHOLINE/SOD CL,ISO/PF SYRINGE 200MG/10ML
SUCRALFATE ORAL SUSP 1 G/10 ML
SUCRALFATE TABLET 16
SUCROFERRIC OXYHYDROXIDE TAB CHEW 500MG IRON
SUFENTANIL CITRATE VIAL 50 MCG/ML
SUGAMMADEX SODIUM VIAL 500 MG/5ML
SULFACETAMIDE SOD/SULFUR/UREA CLEANSER 10%-4%-10%
SULFACETAMIDE SODIUM CLEANSER 10 %
SULFACETAMIDE SODIUM CLNSR GEL 10 %
SULFACETAMIDE SODIUM DROPS 10 %
SULFACETAMIDE SODIUM OINT. (G) 10 %
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE
SULFACETAMIDE

SODIUM

SODIUM

SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR
SODIUM/SULFUR

SULFACETAMIDE/PREDNISOLONE SP
SULFACETAMIDE/SULFUR/CLEANSR23
SULFADIAZINE
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFASALAZINE

SULFASALAZINE

SULINDAC

SULINDAC

SULOPENEM ETZADROXL/PROBENECID
SUMATRIPTAN

SUMATRIPTAN

SUMATRIPTAN SUCC/NAPROXEN SOD

SUMATRIPTAN
SUMATRIPTAN
SUMATRIPTAN
SUMATRIPTAN
SUMATRIPTAN
SUMATRIPTAN
SUMATRIPTAN
SUMATRIPTAN

SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE
SUCCINATE

SUNITINIB MALATE
SUNITINIB MALATE
SUNITINIB MALATE

DOSAGE

SHAMPOO
SUSPENSION
CLEANSER
CLEANSER
CLEANSER
CLEANSER
CLEANSER
CLEANSER
CREAM (G)
CREAM (G)
FOAM
LOTION
LOTION
LOTION
MED. PAD
SUSPENSION
SUSPENSION
SUSPENSION
SUSPENSION
DROPS

KIT

TABLET
ORAL SUSP
ORAL SUSP
TABLET
TABLET
VIAL
TABLET
TABLET DR
TABLET
TABLET
TABLET
SPRAY
SPRAY
TABLET
CARTRIDGE
CARTRIDGE
PEN INJCTR
PEN INJCTR
TABLET
TABLET
TABLET
VIAL
CAPSULE
CAPSULE
CAPSULE

STRENGTH

10 %

10 %

10 %-1 %
10 %-2 %
10-5% (W/W)
9 -4 %

9 %-4.5 %
9.8%-4.8%
10 %-2 %
10-5% (W/W)
10 %-5 %
10-5% (W/V)
10-5% (W/W)
9.8%-4.8%
10 %-4 %
10-5% (W/W)
8 %-4 %

9 %$-4.25 %
9 $-4.5 %
10 %-0.23%
10 %-4 %
500 MG
200-40MG/5
800-160/20
400MG-80MG
800-160 MG
80-16MG/ML
500 MG

500 MG

150 MG

200 MG
500-500 MG
20 MG

5 MG
85MG-500MG
4 MG/0.5ML
6 MG/0.5ML
4 MG/O0.5ML
6 MG/0.5ML
100 MG

25 MG

50 MG

6 MG/0.5ML
12.5 MG

25 MG

37.5 MG

APPENDIX A
PAGE 178



12/01/25

LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
- BUREAU OF HEALTH SERVICES FINANCING
LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

DEPT OF HEALTH AND HOSPITALS

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

SUNITINIB MALATE

SUPER SOLUBLE DUOCAL POWDER -
SUPER SOLUBLE DUOCAL POWDER 14
SUPLENA VANILLA - 8 OZ BOTTLE
SUPLENA VANILLA W/CARB STEADY

SUTIMLIMAB-JOME
SUVOREXANT
SUVOREXANT
SUVOREXANT
SUVOREXANT
SUZETRIGINE

SYRGE-NDL, INS
SYRGE-NDL, INS
SYRGE-NDL, INS
SYRGE-NDL, INS
SYRGE-NDL, INS
SYRGE-NDL, INS
SYRGE-NDL, INS
SYRGE-NDL, INS
SYRGE-NDL, INS

ML HALF MARK
ML HALF MARK
ML HALF MARK
ML HALF MARK
ML HALF MARK
ML HALF MARK
ML HALF MARK
ML HALF MARK
ML HALF MARK

[eNeNeoNoNoNoNeoNoNo]
U LWWWW

SYRING W-NDL,DISP,INSUL,O.5ML

SYRING-NEEDL,DISP,INSUL,O.
SYRING-NEEDL,DISP,INSUL,O.
SYRING-NEEDL,DISP,INSUL,O.
SYRING-NEEDL,DISP,INSUL,O.
SYRING-NEEDL,DISP,INSUL,O.
SYRING-NEEDL,DISP,INSUL,O.
SYRING-NEEDL,DISP,INSUL,O.
SYRING-NEEDL,DISP,INSUL,O.

SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE
SYRINGE

AND
AND
AND
AND
AND
AND
AND
AND
AND
AND
AND
AND

ML
ML
ML
ML
ML
ML
ML
ML
NEEDLE, INSULIN, 1ML
NEEDLE , INSULIN, 1ML
NEEDLE , INSULIN, 1ML
NEEDLE , INSULIN, 1ML
NEEDLE , INSULIN, 1ML
NEEDLE, INSULIN, 1ML
NEEDLE, INSULIN, 1ML
NEEDLE, INSULIN, 1ML
NEEDLE, INSULIN, 1ML
NEEDLE , INSULIN, 1ML
NEEDLE , INSULIN, 1ML
NEEDLE , INSULIN, 1ML

WWWWWwwww

W-NDL, DISP,INSUL,1ML
W-NEEDLE , DISPOSAB,3 ML
W-NEEDLE , DISPOSABLE

WITH NEEDLE,
WITH NEEDLE,

INSULIN
1 ML

DOSAGE

CAPSULE

STRENGTH

50 MG

0.04 G-1.8
0.04 G-1.8
1100 MG/22
10 MG

15 MG

20 MG

5 MG

50 MG

29 G X1/2"
30 G X1/2"
30 Gx5/16"
31 GX5/16"
31GX15/64"
30 G X1/2"
30 GX5/16"
31 Gx5/16"
31GxX15/64"
29Gx1/2"
29 G X1/2"
29 GAUGE
30 G X1/2"
30 GAUGE
30 GxX5/16"
31 G X1/4"
31 Gx5/16"
31GxX15/64"
27Gx1/2"
27GX5/8"
28 GAUGE
28GxX1/2"
29 G X1/2"
29GX7/16"
30 G X1/2"
30 GAUGE
30 GX5/16"
31 G X1/4"
31 GX5/16"
31GX15/64"
29Gx1/2"
23GX1"

25 GAUGE X
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
SYRINGE WITH NEEDLE, 1 ML DISP SYRIN 25GX1"
SYRINGE WITH NEEDLE, 1 ML DISP SYRIN 25GX5/8"
SYRINGE WITH NEEDLE, 10 ML DISP SYRIN 20GX1"
SYRINGE WITH NEEDLE, 6 ML DISP SYRIN 20GX1 1/2"
SYRINGE WITH NEEDLE, 6 ML DISP SYRIN 21 G X 1"
SYRINGE WITH NEEDLE, 6 ML DISP SYRIN 21GX1 1/2"
SYRINGE WITH NEEDLE, 6 ML DISP SYRIN 22GX1 1/2"
SYRINGE-NDL, INS DISPOSABLE DISP SYRIN
SYRINGE-NEEDLE, INSULIN,0.5 ML DISP SYRIN
SYRINGE-NEEDLE , INSULIN,0.5 ML DISP SYRIN 27GX1/2"
SYRINGE-NEEDLE, INSULIN,0.5 ML DISP SYRIN 28 GAUGE
SYRINGE-NEEDLE , INSULIN,0.5 ML DISP SYRIN 28GX1/2"
SYRINGE-NEEDLE , INSULIN,0.5 ML DISP SYRIN 29 G X1/2"
SYRINGE-NEEDLE, INSULIN,0.5 ML DISP SYRIN 29 GAUGE
SYRINGE-NEEDLE , INSULIN,0.5 ML DISP SYRIN 30 G X1/2"
SYRINGE-NEEDLE, INSULIN,0.5 ML DISP SYRIN 30 GAUGE
SYRINGE-NEEDLE, INSULIN,0.5 ML DISP SYRIN 30 GX5/16"
SYRINGE-NEEDLE, INSULIN,0.5 ML DISP SYRIN 31 G X1/4"
SYRINGE-NEEDLE , INSULIN,0.5 ML DISP SYRIN 31 GX5/16"
SYRINGE-NEEDLE , INSULIN,0.5 ML DISP SYRIN 31GX15/64"
SYRINGE, DISPOSABLE, 1 ML DISP SYRIN

SYRINGE, DISPOSABLE, 10 ML DISP SYRIN

SYRINGE, DISPOSABLE, 12 ML DISP SYRIN

SYRINGE, DISPOSABLE, 20 ML DISP SYRIN

SYRINGE, DISPOSABLE, 6 ML DISP SYRIN

SYRINGE, DISPOSABLE, 60 ML DISP SYRIN

SYRINGE ,ENFIT 60ML,NON-STERILE DISP SYRIN

SYRINGE, INSUL U-500,NDL,0.5ML DISP SYRIN 31GX15/64"
SYRINGE , SAFETY W-NDL, 1ML DISP SYRIN 23GX1"
TACROLIMUS AMPUL 5 MG/ML
TACROLIMUS CAP ER 24H 0.5 MG
TACROLIMUS CAP ER 24H 1 MG
TACROLIMUS CAP ER 24H 5 MG
TACROLIMUS CAPSULE 0.5 MG
TACROLIMUS CAPSULE 1 MG
TACROLIMUS CAPSULE 5 MG
TACROLIMUS GRAN PACK 0.2 MG
TACROLIMUS GRAN PACK 1 MG
TACROLIMUS OINT. (G) 0.03 %
TACROLIMUS OINT. (G) 0.1 %
TACROLIMUS TAB ER 24H 0.75 MG
TACROLIMUS TAB ER 24H 1 MG
TACROLIMUS TAB ER 24H 4 MG
TACROLIMUS VIAL 5 MG/ML
TADALAFIL ORAL SUSP 20 MG/5 ML
TADALAFIL TABLET 2.5 MG
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
TADALAFIL TABLET 20 MG
TADALAFIL TABLET 5 MG FOR MALES ONLY
TAFAMIDIS CAPSULE 61 MG
TAFAMIDIS MEGLUMINE CAPSULE 20 MG
TAFASITAMAB-CXIX VIAL 200 MG
TAFENOQUINE SUCCINATE TABLET 150 MG
TAFLUPROST/PF DROPERETTE 0.0015 %
TAGRAXOFUSP-ERZS VIAL 1000MCG/ML
TALAZOPARIB TOSYLATE CAPSULE 0.1 MG
TALAZOPARIB TOSYLATE CAPSULE 0.25 MG
TALAZOPARIB TOSYLATE CAPSULE 0.35 MG
TALAZOPARIB TOSYLATE CAPSULE 0.5 MG
TALAZOPARIB TOSYLATE CAPSULE 0.75 MG
TALAZOPARIB TOSYLATE CAPSULE 1 MG
TALIGLUCERASE ALFA VIAL 200 UNIT
TALIMOGENE LAHERPAREPVEC VIAL 10EXP6/ML
TALIMOGENE LAHERPAREPVEC VIAL 10EXP8/ML
TALQUETAMAB-TGVS VIAL 3 MG/1.5ML
TALQUETAMAB-TGVS VIAL 40 MG/ML
TAMOXIFEN CITRATE SOLUTION 20 MG/10ML
TAMOXIFEN CITRATE TABLET 10 MG
TAMOXIFEN CITRATE TABLET 20 MG
TAMSULOSIN HCL CAPSULE 0.4 MG
TAPINAROF CREAM (G) 1 %
TARLATAMAB-DLLE VIAL 1 MG
TARLATAMAB-DLLE VIAL 10 MG
TASIMELTEON CAPSULE 20 MG
TASIMELTEON ORAL SUSP 4 MG/ML
TAURINE CAPSULE 1000 MG
TAURINE CAPSULE 500 MG
TAVABOROLE SOL W/APPL 5 %
TAZAROTENE CREAM (G) 0.05 %
TAZAROTENE CREAM (G) 0.1 %
TAZAROTENE FOAM 0.1 %
TAZAROTENE GEL (GRAM) 0.05 %
TAZAROTENE GEL (GRAM) 0.1 %
TAZEMETOSTAT HYDROBROMIDE TABLET 200 MG
TBO-FILGRASTIM SYRINGE 300MCG/0.5
TBO-FILGRASTIM SYRINGE 480MCG/0.8
TBO-FILGRASTIM VIAL 300 MCG/ML
TEBENTAFUSP-TEBN VIAL 100MCG/0.5
TECLISTAMAB-CQYV VIAL 153 MG/1.7
TECLISTAMAB-CQYV VIAL 30 MG/3 ML
TEDIZOLID PHOSPHATE TABLET 200 MG
TEDIZOLID PHOSPHATE VIAL 200 MG

TEDUGLUTIDE KIT 5 MG
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TELAVANCIN HCL

TELISOTUZUMAB VEDOTIN-TLLV
TELISOTUZUMAB VEDOTIN-TLLV

TELMISARTAN
TELMISARTAN
TELMISARTAN

TELMISARTAN/AMLODIPINE
TELMISARTAN/AMLODIPINE
TELMISARTAN/AMLODIPINE
TELMISARTAN/AMLODIPINE

TELMISARTAN/HYDROCHLOROTHIAZID
TELMISARTAN/HYDROCHLOROTHIAZID
TELMISARTAN/HYDROCHLOROTHIAZID

TEMAZEPAM
TEMAZEPAM
TEMAZEPAM
TEMAZEPAM

TEMOZOLOMIDE
TEMOZOLOMIDE
TEMOZOLOMIDE
TEMOZOLOMIDE
TEMOZOLOMIDE
TEMOZOLOMIDE
TEMOZOLOMIDE
TEMSIROLIMUS

TENAPANOR
TENAPANOR
TENAPANOR

HCL
HCL
HCL

TENECTEPLASE
TENECTEPLASE

TENOFOVIR
TENOFOVIR
TENOFOVIR
TENOFOVIR
TENOFOVIR
TENOFOVIR

ALAFENAMIDE
DISOPROXIL
DISOPROXIL
DISOPROXIL
DISOPROXIL
DISOPROXIL

TEPLIZUMAB-MZWV

TEPOTINIB

HCL

TEPROTUMUMAB-TRBW

TERAZOSIN
TERAZOSIN
TERAZOSIN
TERAZOSIN
TERAZOSIN

HCL
HCL
HCL
HCL
HCL

TERBINAFINE HCL
TERBUTALINE SULFATE

FUMARATE
FUMARATE
FUMARATE
FUMARATE
FUMARATE

DOSAGE

VIAL
VIAL
VIAL
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
VIAL
VIAL
TABLET
TABLET
TABLET
VIAL
VIAL
TABLET
POWDER
TABLET
TABLET
TABLET
TABLET
VIAL
TABLET
VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
SOLUTION
TABLET
TABLET

STRENGTH

750 MG

100 MG

20 MG

20 MG

40 MG

80 MG

40 MG-10MG
40 MG-5 MG
80 MG-10MG
80 MG-5 MG
40-12.5 MG
80 MG-25MG
80-12.5MG
15 MG

22.5 MG

30 MG

7.5 MG

100 MG

140 MG

180 MG

20 MG

250 MG

5 MG

100 MG

FDN 30MG/3
20 MG

30 MG

50 MG

25 MG

50 MG

25 MG
40MG/SCOOP
150 MG

200 MG

250 MG

300 MG

2 MG/2 ML
225 MG

500 MG

1 MG

10 MG

2 MG

5 MG

1 MG/ML
250 MG

2.5 MG
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
TERBUTALINE SULFATE TABLET 5 MG
TERBUTALINE SULFATE VIAL 1 MG/ML
TERCONAZOLE CREAM/APPL 0.4 %
TERCONAZOLE CREAM/APPL 0.8 %
TERCONAZOLE SUPP.VAG 80 MG
TERIFLUNOMIDE TABLET 14 MG
TERIFLUNOMIDE TABLET 7 MG
TERIPARATIDE PEN INJCTR 20MCG/DOSE
TESAMORELIN ACETATE KIT 11.6 MG
TESAMORELIN ACETATE VIAL 2 MG
TESTOSTERONE GEL (GRAM) 50 MG (1%)
TESTOSTERONE GEL MD PMP 10 MG (2%)
TESTOSTERONE GEL MD PMP 12.5/1.25G
TESTOSTERONE GEL MD PMP 20.25/1.25
TESTOSTERONE GEL MD PMP 5.5/0.122
TESTOSTERONE GEL PACKET 1.25G-1.62
TESTOSTERONE GEL PACKET 2.5G-1.62%
TESTOSTERONE GEL PACKET 25MG (1%)
TESTOSTERONE GEL PACKET 50 MG (1%)
TESTOSTERONE SOL MD PMP 30MG/1.5ML
TESTOSTERONE CYPIONATE SYRINGE 200 MG/ML
TESTOSTERONE CYPIONATE VIAL 100 MG/ML
TESTOSTERONE CYPIONATE VIAL 200 MG/ML
TESTOSTERONE ENANTHATE AUTO INJCT 100 MG/0.5
TESTOSTERONE ENANTHATE AUTO INJCT 50MG/O.5ML
TESTOSTERONE ENANTHATE AUTO INJCT 75MG/O.5ML
TESTOSTERONE ENANTHATE VIAL 200 MG/ML
TESTOSTERONE UNDECANOATE CAPSULE 158 MG
TESTOSTERONE UNDECANOATE CAPSULE 198 MG
TESTOSTERONE UNDECANOATE CAPSULE 200 MG
TESTOSTERONE UNDECANOATE CAPSULE 237 MG
TESTOSTERONE UNDECANOATE VIAL 750 MG/3ML
TETANUS IMMUNE GLOBULIN/PF SYRINGE 250 UNIT/1
TETANUS-DIPHTHERIA TOXOIDS/PF SYRINGE 5-2/0.5ML
TETANUS-DIPHTHERIA TOXOIDS/PF VIAL 5-2/0.5ML
TETRABENAZINE TABLET 12.5 MG
TETRABENAZINE TABLET 25 MG
TETRACAINE HCL DROPS 0.5 %
TETRACYCLINE HCL CAPSULE 250 MG
TETRACYCLINE HCL CAPSULE 500 MG

TEZACAFTOR/IVACAFTOR
TEZACAFTOR/IVACAFTOR
TEZEPELUMAB-EKKO

TABLET SEQ
TABLET SEQ
PEN INJCTR

100-150 MG
50 MG-75MG
210MG/1.91

TEZEPELUMAB-EKKO SYRINGE 210MG/1.91
THALIDOMIDE CAPSULE 100 MG
THALIDOMIDE CAPSULE 50 MG



APPENDIX A

12/01/25 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE 184

DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING

LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE
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THEAN/MAG CIT,LAC/PASS/LEM/B6 TAB CHEW 15MG-100MG
THEANINE CAPSULE 100 MG
THEANINE CAPSULE 200 MG
THEANINE TAB CHEW 100 MG
THEANINE TAB RAPDIS 50 MG
THEANINE/ASHWAGANDHA EXTRACT TAB CHEW 100MG-25MG
THEANINE/SPEARMINT OIL CAPSULE 66.7-300MG
THEANINE/5-HTP/LEMON BALM XT TAB CHEW 50-12.5 MG
THEOPHYLLINE ANHYDROUS CAP ER 24H 100 MG
THEOPHYLLINE ANHYDROUS CAP ER 24H 200 MG
THEOPHYLLINE ANHYDROUS CAP ER 24H 300 MG
THEOPHYLLINE ANHYDROUS CAP ER 24H 400 MG
THEOPHYLLINE ANHYDROUS ELIXIR 80 MG/15ML
THEOPHYLLINE ANHYDROUS SOLUTION 80 MG/15ML
THEOPHYLLINE ANHYDROUS TAB ER 12H 100 MG
THEOPHYLLINE ANHYDROUS TAB ER 12H 200 MG
THEOPHYLLINE ANHYDROUS TAB ER 12H 300 MG
THEOPHYLLINE ANHYDROUS TAB ER 12H 450 MG
THEOPHYLLINE ANHYDROUS TAB ER 24H 400 MG
THEOPHYLLINE ANHYDROUS TAB ER 24H 600 MG
THIAMINE HCL VIAL 100 MG/ML
THIAMINE/MECOBAL/C/ZINC/LYSINE CAP SPRINK 12.5-30 MG
THIAMINE/VIT B6/VIT B12/ALA TABLET 100-100 MG
THIAMINE/VIT B6/VIT B12/ALA TABLET 12 MG-17MG
THICK-IT POWDER - 36 OZ CAN CAN

THICK-IT 2 - 8 OZ CAN - CAN

THIORIDAZINE HCL TABLET 10 MG
THIORIDAZINE HCL TABLET 100 MG
THIORIDAZINE HCL TABLET 25 MG
THIORIDAZINE HCL TABLET 50 MG
THIOTEPA PLAST. BAG 200 MG
THIOTEPA VIAL 100 MG
THIOTEPA VIAL 100MG/10ML
THIOTEPA VIAL 15 MG
THIOTEPA VIAL 15MG/1.5ML
THIOTHIXENE CAPSULE 1 MG
THIOTHIXENE CAPSULE 10 MG
THIOTHIXENE CAPSULE 2 MG
THIOTHIXENE CAPSULE 5 MG
THREONINE CAPSULE 500 MG
THREONINE POWDER

THREONINE TABLET 500 MG
THROMBIN, BOVINE/GELATIN SPONGE KIT 5000 UNIT
THROMBIN, HU/FIBRINOGEN/CALCIUM SYRINGE 2 ML
THROMBIN, HU/FIBRINOGEN/CALCIUM SYRINGE 4 ML
THYROID, PORK TABLET 120 MG
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THYROID , PORK TABLET 130 MG
THYROID , PORK TABLET 15 MG
THYROID, PORK TABLET 16.25 MG
THYROID, PORK TABLET 180 MG
THYROID , PORK TABLET 240 MG
THYROID , PORK TABLET 30 MG
THYROID , PORK TABLET 300 MG
THYROID , PORK TABLET 32.5 MG
THYROID , PORK TABLET 60 MG
THYROID , PORK TABLET 65 MG
THYROID, PORK TABLET 90 MG
THYROID, PORK TABLET 97.5 MG
THYROTROPIN ALFA VIAL 0.9 MG
TIAGABINE HCL TABLET 12 MG
TIAGABINE HCL TABLET 16 MG
TIAGABINE HCL TABLET 2 MG
TIAGABINE HCL TABLET 4 MG
TICAGRELOR TABLET 60 MG
TICAGRELOR TABLET 90 MG
TICK-BORNE ENCEPHALITIS VACCIN SYRINGE 1.2/0.25ML
TICK-BORNE ENCEPHALITIS VACCIN SYRINGE 2.4MCG/0.5
TIGECYCLINE VIAL 50 MG
TILDRAKIZUMAB-ASMN SYRINGE 100 MG/ML
TIMOLOL DROPS 0.5 %
TIMOLOL MALEATE DROP DAILY 0.5 %
TIMOLOL MALEATE DROPS 0.25 %
TIMOLOL MALEATE DROPS 0.5 %
TIMOLOL MALEATE SOL-GEL 0.25 %
TIMOLOL MALEATE SOL-GEL 0.5 %
TIMOLOL MALEATE TABLET 10 MG
TIMOLOL MALEATE TABLET 20 MG
TIMOLOL MALEATE TABLET 5 MG
TIMOLOL MALEATE/PF DROPERETTE 0.25 %
TIMOLOL MALEATE/PF DROPERETTE 0.5 %
TINIDAZOLE TABLET 250 MG
TINIDAZOLE TABLET 500 MG
TIOPRONIN TABLET 100 MG
TIOPRONIN TABLET DR 100 MG
TIOPRONIN TABLET DR 300 MG
TIOTROPIUM BR/OLODATEROL HCL MIST INHAL 2.5-2.5MCG
TIOTROPIUM BROMIDE CAP W/DEV 18 MCG
TIOTROPIUM BROMIDE MIST INHAL 1.25 MCG
TIOTROPIUM BROMIDE MIST INHAL 2.5 MCG
TIPRANAVIR CAPSULE 250 MG
TIROFIBAN HCL MONOHYDRATE VIAL 3.75 MG/15

TIROFIBAN-0.9% SODIUM CHLORIDE VIAL

5 MG/100ML
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GENERIC DESCRIPTION

TIRZEPATIDE

TIRZEPATIDE

TIRZEPATIDE

TIRZEPATIDE

TIRZEPATIDE

TIRZEPATIDE
TISAGENLECLEUCEL
TISAGENLECLEUCEL
TISLELIZUMAB-JSGR
TISOTUMAB VEDOTIN-TFTV
TIVOZANIB HCL

TIVOZANIB HCL

TIZANIDINE HCL
TIZANIDINE HCL
TIZANIDINE HCL
TIZANIDINE HCL
TIZANIDINE HCL
TIZANIDINE HCL
TOBRAMYCIN

TOBRAMYCIN

TOBRAMYCIN

TOBRAMYCIN

TOBRAMYCIN IN 0.225% SOD CHLOR
TOBRAMYCIN SULFATE
TOBRAMYCIN SULFATE
TOBRAMYCIN/DEXAMETHASONE
TOBRAMYCIN/DEXAMETHASONE
TOBRAMYCIN/DEXAMETHASONE
TOBRAMYCIN/LOTEPRED ETAB
TOBRAMYCIN/NEBULIZER
TOCILIZUMAB

TOCILIZUMAB

TOCILIZUMAB

TOCILIZUMAB

TOCILIZUMAB
TOCILIZUMAB-AAZG
TOCILIZUMAB-AAZG
TOCILIZUMAB-AAZG
TOCILIZUMAB-AAZG
TOCILIZUMAB-AAZG
TOCILIZUMAB-ANOH
TOCILIZUMAB-ANOH
TOCILIZUMAB-ANOH
TOCILIZUMAB-BAVI
TOCILIZUMAB-BAVI
TOCILIZUMAB-BAVI

DOSAGE

PEN INJCTR
PEN INJCTR
PEN INJCTR
PEN INJCTR
PEN INJCTR
PEN INJCTR
PLAST. BAG
PLAST. BAG
VIAL

VIAL
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET
TABLET
AMPUL-NEB
CAP W/DEV
DROPS
OINT. (G)
AMPUL-NEB
VIAL

VIAL

DROPS SUSP
DROPS SUSP
OINT. (G)
DROPS SUSP
AMPUL-NEB
PEN INJCTR
SYRINGE
VIAL

VIAL

VIAL

PEN INJCTR
SYRINGE
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

STRENGTH

10MG/0 .5ML
12.5MG/0.5
15MG/0.5ML
2.5 MG/0.5
5 MG/0.5ML
7.5 MG/0.5
2 .5X10EXP8
6 X 10EXPS8
100MG/10ML
40 MG

0.89 MG
1.34 MG

2 MG

4 MG

6 MG

8 MG

2 MG

4 MG

300 MG/4ML
28 MG

0.3 %

0.3 %

300 MG/S5ML
1.2 G

40 MG/ML
0.3 %-0.1%
0.3%-0.05%
0.3 %-0.1%
0.3%-0.5%
300 MG/5ML
162 MG/0.9
162 MG/0.9
200MG/10ML
400MG/20ML
80 MG/4 ML
162 MG/0.9
162 MG/0.9
200MG/10ML
400MG/20ML
80 MG/4 ML
200MG/10ML
400MG/20ML
80 MG/4 ML
200MG/10ML
400MG/20ML
80 MG/4 ML

NOTE
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
TOFACITINIB CITRATE SOLUTION 1 MG/ML
TOFACITINIB CITRATE TAB ER 24H 11 MG
TOFACITINIB CITRATE TAB ER 24H 22 MG
TOFACITINIB CITRATE TABLET 10 MG
TOFACITINIB CITRATE TABLET 5 MG
TOFERSEN VIAL 100MG/15ML
TOLCAPONE TABLET 100 MG
TOLMETIN SODIUM CAPSULE 400 MG
TOLMETIN SODIUM TABLET 600 MG
TOLTERODINE TARTRATE CAP ER 24H 2 MG
TOLTERODINE TARTRATE CAP ER 24H 4 MG
TOLTERODINE TARTRATE TABLET 1 MG
TOLTERODINE TARTRATE TABLET 2 MG
TOLVAPTAN TABLET 15 MG
TOLVAPTAN TABLET 30 MG
TOLVAPTAN TABLET SEQ 15 MG-15MG
TOLVAPTAN TABLET SEQ 30 MG-15MG
TOLVAPTAN TABLET SEQ 45 MG-15MG
TOLVAPTAN TABLET SEQ 60 MG-30MG
TOLVAPTAN TABLET SEQ 90 MG-30MG
TOPIRAMATE CAP ER 24H 100 MG
TOPIRAMATE CAP ER 24H 200 MG
TOPIRAMATE CAP ER 24H 25 MG
TOPIRAMATE CAP ER 24H 50 MG
TOPIRAMATE CAP SPR 24 100 MG
TOPIRAMATE CAP SPR 24 150 MG
TOPIRAMATE CAP SPR 24 200 MG
TOPIRAMATE CAP SPR 24 25 MG
TOPIRAMATE CAP SPR 24 50 MG
TOPIRAMATE CAP SPRINK 15 MG
TOPIRAMATE CAP SPRINK 25 MG
TOPIRAMATE CAP SPRINK 50 MG
TOPIRAMATE SOLUTION 25 MG/ML
TOPIRAMATE TABLET 100 MG
TOPIRAMATE TABLET 200 MG
TOPIRAMATE TABLET 25 MG
TOPIRAMATE TABLET 50 MG
TOPOTECAN HCL CAPSULE 0.25 MG
TOPOTECAN HCL CAPSULE 1 MG
TOPOTECAN HCL VIAL 4 MG
TOPOTECAN HCL VIAL 4 MG/4 ML
TOREMIFENE CITRATE TABLET 60 MG
TORIPALIMAB-TPZI VIAL 240MG/ 6ML
TORSEMIDE TABLET 10 MG
TORSEMIDE TABLET 100 MG
TORSEMIDE TABLET 20 MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

TORSEMIDE
TOVORAFENIB
TOVORAFENIB
TOVORAFENIB
TOVORAFENIB
TRABECTEDIN

TRACE METALS
TRALOKINUMAB-LDRM
TRALOKINUMAB-LDRM
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL
TRAMADOL HCL/ACETAMINOP

TRAMETINIB DIMETHYL SULFOXIDE
TRAMETINIB DIMETHYL SULFOXIDE
TRAMETINIB DIMETHYL SULFOXIDE

TRANDOLAPRIL
TRANDOLAPRIL
TRANDOLAPRIL
TRANDOLAPRIL/VERAPAMIL
TRANDOLAPRIL/VERAPAMIL
TRANDOLAPRIL/VERAPAMIL
TRANDOLAPRIL/VERAPAMIL
TRANEXAMIC ACID
TRANEXAMIC ACID
TRANEXAMIC ACID

TRANEXAMIC ACID IN NACL, ISO-0Os

TRANYLCYPROMINE SULFATE
TRASTUZUMAB

TRASTUZUMAB
TRASTUZUMAB-ANNS
TRASTUZUMAB-ANNS
TRASTUZUMAB-DKST
TRASTUZUMAB-DKST
TRASTUZUMAB-DTTB

HEN

HCL
HCL
HCL
HCL

DOSAGE

TABLET
SUSP RECON
TABLET
TABLET
TABLET
VIAL

VIAL

AUTO INJCT
SYRINGE
CPBP 17-83
CPBP 25-75
CPBP 25-75
SOLUTION
TAB ER 24H
TAB ER 24H
TAB ER 24H
TABLET
TABLET
TABLET
TABLET
TBMP 24HR
TBMP 24HR
TBMP 24HR
TABLET
SOLN RECON
TABLET
TABLET
TABLET
TABLET
TABLET

TAB BP 24H
TAB BP 24H
TAB BP 24H
TAB BP 24H
AMPUL
TABLET
VIAL
PIGGYBACK
TABLET
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

C

STRENGTH

5 MG

25 MG/ML
400MG/WEEK
500MG/WEEK
600MG/WEEK
1 MG
100MCG-1MG
300 MG/2ML
150 MG/ML
300 MG

100 MG

200 MG

5 MG/ML
100 MG

200 MG

300 MG

100 MG

25 MG

50 MG

75 MG

100 MG

200 MG

300 MG
37.5-325MG
.05 MG/ML
.5 MG

MG

MG

MG

MG
1MG-240 MG
2 MG-180MG
2MG-240 MG
4MG-240 MG
1000 MG/10
650 MG
1000 MG/10
1000MG/100
10 MG

150 MG

420 MG

150 MG

420 MG

150 MG

420 MG

150 MG

&R NOO

NOTE
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GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
TRASTUZUMAB-DTTB VIAL 420 MG
TRASTUZUMAB-HYALURONIDASE-OYSK VIAL 600-10000
TRASTUZUMAB-PKRB VIAL 150 MG
TRASTUZUMAB-PKRB VIAL 420 MG
TRASTUZUMAB-QYYP VIAL 150 MG
TRASTUZUMAB-QYYP VIAL 420 MG
TRASTUZUMAB-STRF VIAL 150 MG
TRASTUZUMAB-STRF VIAL 420 MG
TRAVOPROST DROPS 0.004 %
TRAZODONE HCL SOLUTION 10 MG/ML
TRAZODONE HCL TABLET 100 MG
TRAZODONE HCL TABLET 150 MG
TRAZODONE HCL TABLET 300 MG
TRAZODONE HCL TABLET 50 MG
TREMELIMUMAB-ACTL VIAL 25 MG/1.25
TREMELIMUMAB-ACTL VIAL 300MG/15ML
TREPROSTINIL AMPUL-NEB 1.74MG/2.9
TREPROSTINIL CART INHAL 16 MCG
TREPROSTINIL CART INHAL 16-32-48
TREPROSTINIL CART INHAL 32 MCG
TREPROSTINIL CART INHAL 32-64 MCG
TREPROSTINIL CART INHAL 48 MCG
TREPROSTINIL CART INHAL 48-64 MCG
TREPROSTINIL CART INHAL 64 MCG
TREPROSTINIL CART INHAL 80 MCG
TREPROSTINIL DIOLAMINE TABLET ER 0.125 MG
TREPROSTINIL DIOLAMINE TABLET ER 0.25 MG
TREPROSTINIL DIOLAMINE TABLET ER 1 MG
TREPROSTINIL DIOLAMINE TABLET ER 2.5 MG
TREPROSTINIL DIOLAMINE TABLET ER 5 MG
TREPROSTINIL DIOLAMINE TB ER DSPK 0.125-.25
TREPROSTINIL DIOLAMINE TB ER DSPK 0.125-0.25
TREPROSTINIL DIOLAMINE TB ER DSPK 0.125-1 MG
TREPROSTINIL SODIUM CAP W/DEV 106 MCG
TREPROSTINIL SODIUM CAP W/DEV 26.5 MCG
TREPROSTINIL SODIUM CAP W/DEV 53 MCG
TREPROSTINIL SODIUM CAP W/DEV 79.5 MCG
TREPROSTINIL SODIUM VIAL 0.4 MG/ML
TREPROSTINIL SODIUM VIAL 1 MG/ML
TREPROSTINIL SODIUM VIAL 10 MG/ML
TREPROSTINIL SODIUM VIAL 2.5 MG/ML
TREPROSTINIL SODIUM VIAL 5 MG/ML
TREPROSTINIL/NEB ACCESSORIES AMPUL-NEB 1.74MG/2.9
TREPROSTINIL/NEBULIZER/ACCESOR AMPUL-NEB 1.74MG/2.9
TRETINOIN CAPSULE 10 MG
TRETINOIN CREAM (G) 0.025 %
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TRETINOIN CREAM (G) 0.05 %
TRETINOIN CREAM (G) 0.1 %
TRETINOIN GEL (GRAM) 0.01 %
TRETINOIN GEL (GRAM) 0.025 %
TRETINOIN GEL (GRAM) 0.05 %
TRETINOIN MICROSPHERES GEL W/PUMP 0.08 %
TRETINOIN/BENZOYL PEROXIDE CREAM (G) 0.1 %-3 %
TRIAMCINOLONE ACETONIDE AEROSOL 0.147MG/G
TRIAMCINOLONE ACETONIDE CREAM (G) 0.025 %
TRIAMCINOLONE ACETONIDE CREAM (G) 0.1 %
TRIAMCINOLONE ACETONIDE CREAM (G) 0.5 %
TRIAMCINOLONE ACETONIDE LOTION 0.025 %
TRIAMCINOLONE ACETONIDE LOTION 0.1 %
TRIAMCINOLONE ACETONIDE OINT. (G) 0.025 %
TRIAMCINOLONE ACETONIDE OINT. (G) 0.05 %
TRIAMCINOLONE ACETONIDE OINT. (G) 0.1 %
TRIAMCINOLONE ACETONIDE OINT. (G) 0.5 %
TRIAMCINOLONE ACETONIDE PASTE (G) 0.1 %
TRIAMCINOLONE ACETONIDE VIAL 10 MG/ML
TRIAMCINOLONE ACETONIDE VIAL 40 MG/ML
TRIAMCINOLONE ACETONIDE VIAL 80 MG/ML
TRIAMCINOLONE ACETONIDE/PF VIAL 40 MG/ML
TRIAMTERENE CAPSULE 100 MG
TRIAMTERENE CAPSULE 50 MG
TRIAMTERENE/HYDROCHLOROTHIAZID CAPSULE 37.5-25 MG
TRIAMTERENE/HYDROCHLOROTHIAZID TABLET 37.5-25 MG
TRIAMTERENE/HYDROCHLOROTHIAZID TABLET 75 MG-50MG
TRIAZOLAM TABLET 0.125 MG
TRIAZOLAM TABLET 0.25 MG
TRICLABENDAZOLE TABLET 250 MG
TRIENTINE HCL CAPSULE 250 MG
TRIENTINE HCL CAPSULE 500 MG
TRIENTINE TETRAHYDROCHLORIDE  TABLET 300 MG
TRIFLUOPERAZINE HCL TABLET 1 MG
TRIFLUOPERAZINE HCL TABLET 10 MG
TRIFLUOPERAZINE HCL TABLET 2 MG
TRIFLUOPERAZINE HCL TABLET 5 MG
TRIFLURIDINE DROPS 1%
TRIFLURIDINE/TIPIRACIL HCL TABLET 15-6.14 MG
TRIFLURIDINE/TIPIRACIL HCL TABLET 20-8.19 MG
TRIHEPTANOIN LIQUID 8 . 3KCAL/ML
TRIHEXYPHENIDYL HCL SOLUTION 2 MG/5 ML
TRIHEXYPHENIDYL HCL TABLET 2 MG
TRIHEXYPHENIDYL HCL TABLET 5 MG
TRILACICLIB DIHYDROCHLORIDE VIAL 300 MG
TRIMETHOBENZAMIDE HCL CAPSULE 300 MG
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TRIMETHOBENZAMIDE HCL

TRIMETHOPRIM
TRIMIPRAMINE
TRIMIPRAMINE
TRIMIPRAMINE
TRIPROLIDINE
TRIPROLIDINE
TRIPROLIDINE
TRIPROLIDINE
TRIPTORELIN P.
TRIPTORELIN P.
TRIPTORELIN P.
TROFINETIDE
TROPICAMIDE
TROPICAMIDE

MALEATE
MALEATE
MALEATE
HCL

HCL

HCL

HCL
AMOATE
AMOATE
AMOATE

TROSPIUM CHLORIDE
TROSPIUM CHLORIDE

TRYPTOPHAN/TYROSINE/BLUEBERRY

TUCATINIB
TUCATINIB

TWO CAL HN VANILLA

TWO CAL HN VANILLA RTH
TWOCAL HN BUTTER PECAN
TYLACTIN RTD 15 ORIGINAL
TYPHOID VI POLYSACCH VACCINE
TYPHOID VI POLYSACCH VACCINE
TYR ANAMIX EARLY YEARS

TYR ANAMIX NE

TYR LOPHLEX LQ MIXED BERRY
TYROS/IODINE/SELEN/ALGAE/ORGAN

TYROSINE
TYROSINE
TYROSINE
TYROSINE
TYROSINE

TYROSINE/ACETYLCYSTEINE
UBI/DHA/E,B6-FA (<1MG) /HERB 2
UBIDECAR/L-CARN FUM/VIT C/E
UBIDECAR/OCTACOS/VIT B12/HERB7

UBIDECARENONE
UBIDECARENONE
UBIDECARENONE
UBIDECARENONE
UBIDECARENONE
UBIDECARENONE
UBIDECARENONE

XT

DOSAGE

VIAL
TABLET
CAPSULE
CAPSULE
CAPSULE
DROPS
DROPS
DROPS
LIQUID
VIAL
VIAL
VIAL
SOLUTION
DROPS
DROPS
CAP ER 24H
TABLET
LIQUID SEQ
TABLET
TABLET
UNIT
CAN
CARTON
CARTON
SYRINGE
VIAL
CAN
POWDER
POUCHE
CAPSULE
CAPSULE
CAPSULE
PACKET
POWDER
TABLET
CAPSULE
CAPSULE
CAPSULE
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE

STRENGTH

100 MG/ML
100 MG

100 MG

25 MG

50 MG
0.625 MG/M
0.938 MG/M
1.25 MG/ML
2.5 MG/5 M
11.25 MG
22.5 MG
3.75 MG
200 MG/ML

50 MG
0.08G-2/ML
0.08G-2/ML

6 G-80/100
25MCG/0.5
25MCG/0.5
13.5 G-473
28 G-385
20-120/125
40-50 MCG
500 MG

800 MG

1 G-15/4 G

500 MG
400-133 MG

30-250-75

10 MG
100 MG
120 MG
125 MG
150 MG
200 MG
30 MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
UBIDECARENONE CAPSULE 300 MG
UBIDECARENONE CAPSULE 400 MG
UBIDECARENONE CAPSULE 50 MG
UBIDECARENONE CAPSULE 60 MG
UBIDECARENONE CAPSULE 75 MG
UBIDECARENONE DROPS 15MG/ 6DROP
UBIDECARENONE EMUL PACKT 50 MG
UBIDECARENONE LIQUID 100 MG/ML
UBIDECARENONE LIQUID 30 MG/5 ML
UBIDECARENONE POWDER 200 MG/G
UBIDECARENONE TAB CHEW 100 MG
UBIDECARENONE TAB CHEW 200 MG
UBIDECARENONE TAB CHEW 30 MG
UBIDECARENONE TAB CHEW 50 MG
UBIDECARENONE TAB ER 24H 100 MG
UBIDECARENONE TABLET 100 MG
UBIDECARENONE TABLET 50 MG
UBIDECARENONE TABLET 60 MG
UBIDECARENONE WAFER 600 MG
UBIDECARENONE/BLACK PEPPER EXT CAPSULE 400 MG-400
UBIDECARENONE/B6/B12/B5/MGOX CAPSULE 30 MG-50MG
UBIDECARENONE/OMEGA-3/VIT E CAPSULE 25-150-200
UBIDECARENONE/OMEGA-3/VIT E CAPSULE 50-300-30
UBIDECARENONE/RED YEAST RICE CAPSULE 25MG- 600MG
UBIDECARENONE/RED YEAST RICE CAPSULE 60MG-600MG
UBIDECARENONE/RIBOFLAVIN CAPSULE 30 MG-30MG
UBIDECARENONE/VIT E ACET CAPSULE 100MG-150
UBIDECARENONE/VIT E ACET CAPSULE 15MG-3
UBIDECARENONE/VIT E ACET CAPSULE 30MG-6
UBIDECARENONE/VIT E ACET CAPSULE 60 MG-150
UBIDECARENONE/VIT E ACET TAB CHEW 100-201 MG
UBIDECARENONE/VIT E ACET WAFER 100MG-300
UBIDECARENONE/VIT E ACETATE CAPSULE 100 MG
UBIDECARENONE/VIT E ACETATE CAPSULE 100MG-5
UBIDECARENONE/VIT E/VIT E MIX CAPSULE 100-20-15
UBIDECARENONE/VITAMIN E CAPSULE 150 MG
UBIDECARENONE/VITAMIN E CAPSULE 50 MG-5
UBIDECARENONE/VITAMIN E LIQUID 30 MG-15
UBIDECARENONE/VITAMIN E SYRUP 100 MG/5ML
UBIDECARENONE/VITAMIN E SYRUP 50 MG-15/5
UBIDECARENONE/VITAMIN E MIXED CAPSULE 100 MG-10
UBIDECARENONE/VITAMIN E MIXED CAPSULE 100 MG-100
UBIDECARENONE/VITAMIN E MIXED CAPSULE 200 MG
UBIDECARENONE/VITAMIN E MIXED CAPSULE 200MG-20
UBIQUINOL CAPSULE 100 MG

UBIQUINOL CAPSULE 200 MG
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UBIQUINOL/B12/FA/RESVERATROL  CAPSULE 200-5-0.8
UBIQUINOL/PYRROLOQUIN QUINONE CAPSULE 100MG-10MG
UBIQUINONE CAPSULE 75 MG
UBIQUINONE TAB RAPDIS 90 MG
UBLITUXIMAB-XIIY VIAL 150 MG/6ML
UBROGEPANT TABLET 100 MG
UBROGEPANT TABLET 50 MG

UCD 2 450 G TIN - 2 TINS/BOX  UNIT 67G-290
ULIPRISTAL ACETATE TABLET 30 MG
UMECLIDINIUM BRM/VILANTEROL TR BLST W/DEV 62.5-25MCG
UMECLIDINIUM BROMIDE BLST W/DEV 62.5 MCG
UPADACITINIB SOLUTION 1 MG/ML
UPADACITINIB TAB ER 24H 15 MG
UPADACITINIB TAB ER 24H 30 MG
UPADACITINIB TAB ER 24H 45 MG
UREA CREAM (G) 20 %

UREA CREAM (G) 39 %

UREA CREAM (G) 39.5 %
UREA CREAM (G) 40 %

UREA CREAM (G) 41 %

UREA FOAM 20 %
URIDINE TRIACETATE GRAN PACK 2 G

URINE ACETONE TEST STRIPS STRIP

URINE GLUCOSE TEST STRIP STRIP

URINE GLUCOSE-ACET TEST STRIP STRIP

URINE MULTIPLE TEST STRIPS MISCELL

URINE MULTIPLE TEST STRIPS STRIP

URSODIOL CAPSULE 200 MG
URSODIOL CAPSULE 300 MG
URSODIOL CAPSULE 400 MG
URSODIOL TABLET 250 MG
URSODIOL TABLET 500 MG
USTEKINUMAB SYRINGE 45MG/0 . 5ML
USTEKINUMAB SYRINGE 90 MG/ML
USTEKINUMAB VIAL 130MG/26ML
USTEKINUMAB VIAL 45MG/0 . 5ML
USTEKINUMAB-AAUZ SYRINGE 45MG/0 . 5ML
USTEKINUMAB-AAUZ SYRINGE 90 MG/ML
USTEKINUMAB-AAUZ VIAL 130MG/26ML
USTEKINUMAB-AAUZ VIAL 45MG/0 . 5ML
USTEKINUMAB-AEKN SYRINGE 45MG/0 . 5ML
USTEKINUMAB-AEKN SYRINGE 90 MG/ML
USTEKINUMAB-AEKN VIAL 130MG/26ML
USTEKINUMAB-AEKN VIAL 45MG/0 . 5ML
USTEKINUMAB-HMNY SYRINGE 45MG/0 . 5ML
USTEKINUMAB-HMNY SYRINGE 90 MG/ML
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

USTEKINUMAB-HMNY
USTEKINUMAB-HMNY
USTEKINUMAB-KFCE
USTEKINUMAB-KFCE
USTEKINUMAB-KFCE
USTEKINUMAB-KFCE
USTEKINUMAB-SRLF
USTEKINUMAB-SRLF
USTEKINUMAB-SRLF
USTEKINUMAB-STBA
USTEKINUMAB-STBA
USTEKINUMAB-STBA
USTEKINUMAB-TTWE
USTEKINUMAB-TTWE
USTEKINUMAB-TTWE
USTEKINUMAB-TTWE
VADADUSTAT

VADADUSTAT

VALACYCLOVIR HCL
VALACYCLOVIR HCL

DOSAGE

VIAL
VIAL
SYRINGE
SYRINGE
VIAL
VIAL
SYRINGE
SYRINGE
VIAL
SYRINGE
SYRINGE
VIAL
SYRINGE
SYRINGE
VIAL
VIAL
TABLET
TABLET
TABLET
TABLET

VALBENAZINE TOSYLATE
VALBENAZINE TOSYLATE
VALBENAZINE TOSYLATE
VALBENAZINE TOSYLATE
VALBENAZINE TOSYLATE
VALBENAZINE TOSYLATE
VALBENAZINE TOSYLATE
VALGANCICLOVIR HCL

VALGANCICLOVIR HCL

VALINE
VALINE

VALINE SUPPL IN CARBOHYDRATE
VALINE SUPPL IN CARBOHYDRATE
VALINE/CARBOHYDRATE SUPPLEMENT
VALINE/CARBOHYDRATE SUPPLEMENT

VALOCTOCOGENE
VALPROIC ACID
VALPROIC ACID
VALPROIC ACID
VALPROIC ACID
VALRUBICIN
VALSARTAN
VALSARTAN
VALSARTAN
VALSARTAN
VALSARTAN

ROXAPARVOVC-RVOX

(AS SODIUM SALT)
(AS SODIUM SALT)
(AS SODIUM SALT)

CAP DS PK
CAP SPRINK
CAP SPRINK
CAP SPRINK
CAPSULE
CAPSULE
CAPSULE
SOLN RECON
TABLET
CAPSULE
POWDER
PACKET
POWD PACK
PACKET
POWD PACK
VIAL
CAPSULE
SOLUTION
SOLUTION
VIAL

VIAL
SOLUTION
TABLET
TABLET
TABLET
TABLET

STRENGTH

130MG/26ML
45MG/0 . 5ML
45MG/0 . 5ML
90 MG/ML
130MG/26ML
45MG/0 . 5ML
45MG/0 . 5ML
90 MG/ML
130MG/26ML
45MG/0 . 5ML
90 MG/ML
130MG/26ML
45MG/0 . 5ML
90 MG/ML
130MG/26ML
45MG/0 . 5ML
150 MG

300 MG
1000 MG
500 MG

40 MG-80MG
40 MG

60 MG

80 MG

50 MG/4 G
1 G/4 G

50 MG/4 G
1 G/4 G
2X10E13/ML
250 MG

250 MG/5ML
500MG/10ML
500 MG/5ML
40 MG/ML

4 MG/ML
160 MG

320 MG

40 MG

80 MG

NOTE
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

VALSARTAN/HYDROCHLOROTHIAZIDE
VALSARTAN/HYDROCHLOROTHIAZIDE
VALSARTAN/HYDROCHLOROTHIAZIDE
VALSARTAN/HYDROCHLOROTHIAZIDE
VALSARTAN/HYDROCHLOROTHIAZIDE
VAMOROLONE

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL

VANCOMYCIN HCL IN 5 % DEXTROSE
VANCOMYCIN HCL IN 5 % DEXTROSE
VANCOMYCIN HCL IN 5 % DEXTROSE
VANCOMYCIN HCL IN 5 % DEXTROSE

VANCOMYCIN/DILUENT NO.2 (NADA)
VANCOMYCIN/WATER FOR INJ (PEG)
VANCOMYCIN/WATER FOR INJ (PEG)
VANCOMYCIN/WATER FOR INJ (PEG)
VANCOMYCIN/WATER FOR INJ (PEG)
VANCOMYCIN/WATER FOR INJ (PEG)
VANCOMYCIN/WATER FOR INJ (PEG)
VANCOMYCIN/WATER FOR INJ (PEG)
VANCOMYCIN/0.9 % SOD CHLORIDE
VANCOMYCIN/0.9 % SOD CHLORIDE
VANCOMYCIN/0.9 % SOD CHLORIDE
VANDETANIB

VANDETANIB
VANZACAFTOR/TEZACAF/DEUTIVACAF
VANZACAFTOR/TEZACAF/DEUTIVACAF
VARENICLINE TARTRATE
VARENICLINE TARTRATE
VARENICLINE TARTRATE
VARENICLINE TARTRATE
VARICELLA VACCINE LIVE/PF

DOSAGE

TABLET
TABLET
TABLET
TABLET
TABLET
ORAL SUSP
CAPSULE
CAPSULE
SOLN RECON
SOLN RECON
VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL

VIAL PORT
VIAL PORT
VIAL PORT
FROZ . PIGGY
FROZ . PIGGY
FROZ . PIGGY
FROZ . PIGGY
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
PIGGYBACK
FROZ . PIGGY
FROZ . PIGGY
FROZ . PIGGY
TABLET
TABLET
TABLET
TABLET
SPRAY METR
TAB DS PK
TABLET
TABLET
VIAL

STRENGTH

160-12.5MG
160MG-25MG
320-12.5MG
320MG-25MG
80-12.5MG
40 MG/ML
125 MG

250 MG

25 MG/ML
50 MG/ML
16

1.25 G

1.5 G

1.75 G

750 MG

1 G/200 ML
1.25 G/250
1.5G/300ML
500MG/0.1L
G/200 ML
G/200 ML
.25 G/250
.5G/300ML
.75 G/350
G/400 ML
500MG/0.1L
750MG/ . 15L
1 G/200 ML
500MG/0.1L
750MG/ .15L
100 MG

300 MG
10-50-125
4-20-50 MG
0.03/SPRAY
0.5 (11)-1
0.5 MG

1 MG

1350 UNIT

NRRRRR
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION DOSAGE STRENGTH NOTE
VARICELLA-ZOSTER GE VAC,2 OF 2 VIAL 50 MCG
VARICELLA-ZOSTER GE/ASO01B/PF KIT 50 MCG/0.5
VARICELLA-ZOSTER IG/MALTOSE VIAL 125/1.2 ML
VASOPRESSIN VIAL 20 UNIT/ML
VASOPRESSIN IN 0.9 % NACL PLAST. BAG 20/100 ML
VEDOLIZUMAB PEN INJCTR 108MG/0.68
VEDOLIZUMAB VIAL 300 MG
VELAGLUCERASE ALFA VIAL 400 UNIT
VELMANASE ALFA-TYCV VIAL 10 MG
VEMURAFENIB TABLET 240 MG
VENETOCLAX TAB DS PK 10-50-100
VENETOCLAX TABLET 10 MG
VENETOCLAX TABLET 100 MG
VENETOCLAX TABLET 50 MG
VENLAFAXINE BESYLATE TAB ER 24 112.5 MG
VENLAFAXINE HCL CAP ER 24H 150 MG
VENLAFAXINE HCL CAP ER 24H 37.5 MG
VENLAFAXINE HCL CAP ER 24H 75 MG
VENLAFAXINE HCL TAB ER 24 150 MG
VENLAFAXINE HCL TAB ER 24 225 MG
VENLAFAXINE HCL TAB ER 24 37.5 MG
VENLAFAXINE HCL TAB ER 24 75 MG
VENLAFAXINE HCL TABLET 100 MG
VENLAFAXINE HCL TABLET 25 MG
VENLAFAXINE HCL TABLET 37.5 MG
VENLAFAXINE HCL TABLET 50 MG
VENLAFAXINE HCL TABLET 75 MG
VERAPAMIL HCL AMPUL 2.5 MG/ML
VERAPAMIL HCL CAP24H PCT 100 MG
VERAPAMIL HCL CAP24H PCT 200 MG
VERAPAMIL HCL CAP24H PCT 300 MG
VERAPAMIL HCL CAP24H PEL 120 MG
VERAPAMIL HCL CAP24H PEL 180 MG
VERAPAMIL HCL CAP24H PEL 240 MG
VERAPAMIL HCL CAP24H PEL 360 MG
VERAPAMIL HCL SYRINGE 2.5 MG/ML
VERAPAMIL HCL TABLET 120 MG
VERAPAMIL HCL TABLET 40 MG
VERAPAMIL HCL TABLET 80 MG
VERAPAMIL HCL TABLET ER 120 MG
VERAPAMIL HCL TABLET ER 180 MG
VERAPAMIL HCL TABLET ER 240 MG
VERAPAMIL HCL VIAL 2.5 MG/ML
VERICIGUAT TABLET 10 MG
VERICIGUAT TABLET 2.5 MG

VERICIGUAT TABLET 5 MG
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GENERIC DES

VESTRONIDAS
VIBEGRON
VIGABATRIN
VIGABATRIN
VIGABATRIN
VILAZODONE
VILAZODONE
VILAZODONE
VILOXAZINE
VILOXAZINE
VILOXAZINE
VILTOLARSEN
VIMSELTINIB
VIMSELTINIB
VIMSELTINIB
VINBLASTINE
VINCRISTINE
VINCRISTINE
VINORELBINE
VINORELBINE

CRIPTION

E ALFA-VJBK

HCL
HCL
HCL
HCL
HCL
HCL

SULFATE
SULFATE
SULFATE
TARTRATE
TARTRATE

VINP/HUPE/GINK/A-CYST/PHOS/ACE

VISMODEGIB
VIT A PALMI

TATE/VIT C/VIT D3

VIT A/ASCORB ACID,SOD/ZINC OX

VvIT A/B6/C/

ZINC/ELDERBERRY

VIT A/C/BIOTIN/ZINC/SELENOMETH

VvIiT A/C/D3/

E/ZINC/HERBAL 352

VIT A/C/D3/ZINC/A-CYST/QUERCET

VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT

A/D3/E/IOD/ZINC/SELEN/HERB
A/VIT C/BIOFLAV/ZN/HERB 25
A/VIT C/BIOTIN/ZINC/COPPER
A/VIT C/D3/ZINC/HERBAL 331
A,C,& E/DIETARY SUPP NO.12
A,C,E/B6/B12/ZINC/HERB 148
A,C,E/DIETARY SUPP NO.12
A,C,E/MIN/HERBAL COMP 147
A,C,E/MIN/HERBAL COMP#221
COMP C NO.24/IRON/FOLIC
COMP/C/FIBER/HERB NO.375
COMP/E AC SUCC/FA/HC 105
COMP/E/FA/SOY ISO/HB 143
COMP/E/FA/SOYBEAN/HB 143
COMP/VIT E AC/FA/HC 104
COMP/VIT E/FOLIC/HERB156
COMP/VIT E/MIN 3/ISOFL 1
COMPLEX/MIN/HOPS/BERB CL

Wwwwwwwww

DOSAGE

VIAL
TABLET
POWD PACK
SOLUTION
TABLET
TABLET
TABLET
TABLET

CAP ER 24H
CAP ER 24H
CAP ER 24H
VIAL
CAPSULE
CAPSULE
CAPSULE
VIAL

VIAL

VIAL

VIAL

VIAL
TABLET ER
CAPSULE
DROPS
LOZENGE
TAB CHEW
CAPSULE
TAB CHEW
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TABLET EFF
TABLET
TABLET EFF
TABLET EFF
TABLET EFF
TABLET
POWDER
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

STRENGTH

10 MG/5 ML
75 MG

500 MG

100 MG/ML
500 MG

10 MG

20 MG

40 MG

100 MG

150 MG

200 MG

250 MG/5ML
14 MG

20 MG

30 MG

1 MG/ML

1 MG/ML

2 MG/2 ML
10 MG/ML
50 MG/5 ML
10-100-65
150 MG

250 MCG-50
150MCG-100
300MCG-0.5
200 MCG-75
300 MCG-45
750MCG-150
225-2.5MCG

100MG-2500
900 MCG-90
5K-1000-30
250-7.5 MG
5K-1000-30
5K-1000-30
2K-1000-30
66 MG-1 MG
90 MG-6 G
30-400

15UNIT-0.2
15UNIT-0.2
15UNIT-0.2
30-400

40MG-55MG
100-100 MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT

B COMPLEX,VIT C/FOLIC ACID
B COMPLX C/FOLIC ACID/ZINC
B COMPLX C/FOLIC ACID/ZINC
B COMPLX/FOLIC AC/C/BIOTIN
B/FOLATE/MIN/BILBERRY/HERB
B/MIN/SAW PALMETTO/PYGEUM
B/MIN/SAW PALMETTO/PYGEUM
B12/FOLIC ACID/B6/AAlS5
B12/FOLIC ACID/VIT B6/SOYB
B12/I0D/MG/ZN/SE/HERB#193
B12/LEVOMEFOLATE/VIT B6/B2
B12/LIVER EXT/DNA/RNA
B6/B12/GRAPE EXTRACT
B6/HERBAL COMPLEX NO.344
B6/MAG CIT & OX/POTASS CIT
C-ZINC-ELDERBERRY-GERANIUM
C/A-CYST/RUT/QUER/BROM/NET
C/B5/B6/HERB 316
C/B5/DMAE/CHAMO/LICO/HERB
C/B6/B5/MAGNESIUM/HERB 173
C/B6/B5/MAGNESIUM/HERB#173
C/B6/CALC/MAGNESIUM/HERBAL
C/CHROMIUM/BRINDALL BERRY
C/DIETARY SUPPLEMENT NO.18
C/DIOS/RUT/BIOFLAV/BUTC BR
C/E/CHOLINE/H.CHESTNUT/HRB
C/E/MAG AA CHELATE/HB#189
C/ELDERBERRY/ECHINACEA
C/MANNOSE/VIT D3/VIT B6
C/OLIVE LEAF EXT/BETA-GLUC
C/QUERCETIN/BIOFLAV,CITRUS
C/QUERCETIN/BIOFLAV,CITRUS
C/RUT/HESPER/BIOFL/BUTC BR
C/RUT/HESPER/BIOFLAV/HC122
C/VIT D3/E/ZINC/ELDERBERRY
C/VIT D3/E/ZINC/ELDERBERRY
C/VIT D3/ZINC/HERB NO.358
C/VIT D3/ZINC/HERB NO.359
C/VIT E AC/SELENIUM/GINKGO
C/VIT E/LUTEIN/MINERALS 1
C/VIT E/SELENIUM/HERB#191
C/VITAMIN D3/HERB NO.313
C/ZINC CITRATE/ELDERBERRY
C/ZINC CITRATE/ELDERBERRY
C/ZINC CITRATE/ELDERBERRY
C/ZINC CITRATE/ELDERBERRY

DOSAGE

TABLET
TABLET
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
TABLET
CAPSULE
TABLET
TABLET
TAB CHEW
CAPSULE
TABLET ER
TAB CHEW
CAPSULE
CAPSULE
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
POWD PACK
POWD PACK
CAPSULE
CAPSULE
TABLET
CAPSULE
TABLET
TAB CHEW
TAB CHEW
TAB CHEW
CAPSULE
TABLET
CAPSULE
CAPSULE
CAPSULE
TAB CHEW
TAB CHEW
TAB CHEW
TAB CHEW

STRENGTH

1000 MCG

0.8-12.5MG
0.8MG-15MG
1 MG-60 MG
300MCG DFE
160-12.5MG
320MG-25MG
500-400-10
6-400MCG-2
50-75 MCG
1 MG-6 MG-

0.85MG-1.2
0.42-748MG
3.75-45-45
30MG-1.1MG
100-50-50
125-150 MG
50MG-125MG
50-5-6-5MG
50-5-6-5MG
50-9.85 MG
10-25-500
60MG-200MG
75MG-375MG
50 MG-10MG
60MG-15-70
90MG-100MG
500 MG-2 G
333.3-83.3
500-225 MG
625 MG
150-150 MG
500-2.5-25
65 MG-3.15
90 MG-3.15
62.5 MG-15
500 MG-25
30-70-40
60-30-6
15MG-15-10
250MG-3.75
30MG-1.1MG
45 MG-50MG
45-3.75 MG
45-4-50 MG

- BUREAU OF HEALTH SERVICES FINANCING
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT
VIT

C/ZINC CITRATE/HERBAL #163
C/ZINC GLUCONAT/ELDERBERRY
C/ZINC GLUCONAT/ELDERBERRY
C/ZINC/KGINSENG/ROSE/HRB62
D3 & K/BERBERINE HCL/HOPS
D3/LMEFOLATE/ZINC/THEANINE
D3/LUTEIN/ZEAXANT/TURMERIC
D3/VIT K2/CALC FRUTOBORATE
E AC/MIN/BOV CPLX/HRB38

E ACET/MIN/BOV CPLX/HRB37
E/B1/B6/FA/B12/ALA/COQ10
E/B2/SELENOCYSTEIN/BROC XT
E/DHA/LUT/ZEAX/ASTAX/BILB
E/LINOLEIC/GAMOLEN/BORAGE
E/TOCOTRIENOL GAM,ALPH,DEL

VITAMIN A PALMITATE
VITAMIN A/VIT C/ZINC/HERBAL 15
VITAMIN B COMPLEX/FOLIC ACID
VITAMIN B6/CYANOCOBALAMIN/HERB
VITAMIN C/BIOTIN

VITAMIN D3/GENISTEIN

VITAMIN D3/VIT B6/ASHWAGANDHA
VITAMINS B1,B2,B3,B5,AND B6
VOCLOSPORIN

VON
VON

WILLEBRAND FACTOR
WILLEBRAND FACTOR

VONOPRAZAN FUMARATE
VONOPRAZAN FUMARATE
VONOPRAZAN/AMOXICILLIN
VONOPRAZAN/AMOXICILLIN/CLARITH
VORASIDENIB CITRATE
VORASIDENIB CITRATE
VORETIGENE NEPARVOVEC-RZYL
VORICONAZOLE

VORICONAZOLE

VORICONAZOLE

VORICONAZOLE
VORICONAZOLE/HPBCD

VORINOSTAT

VORTIOXETINE HYDROBROMIDE
VORTIOXETINE HYDROBROMIDE
VORTIOXETINE HYDROBROMIDE
VOSORITIDE

VOSORITIDE

VOSORITIDE

VUTRISIRAN SODIUM

DOSAGE

LOZENGE
LOZENGE
LOZENGE
TABLET
TABLET
CAPSULE
CAPSULE
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
VIAL
LOZENGE
TABLET
TABLET
TAB CHEW
TABLET
TAB CHEW
VIAL
CAPSULE
VIAL
VIAL
TABLET
TABLET
COMBO. PKG
COMBO. PKG
TABLET
TABLET
VIAL
SUSP RECON
TABLET
TABLET
VIAL
VIAL
CAPSULE
TABLET
TABLET
TABLET
VIAL
VIAL
VIAL
SYRINGE

STRENGTH

300MG-7MG
60 MG-5 MG
90 MG-5 MG
75 MG

500-500-90
50MCG-15MG
15MCG-20MG
20-180 MCG

1-150-50MG
20 MG-2 MG
25-220-5

50 UNIT-50
50000/ML

0.4 MG

1.7 MG-2.4
50 MG-1250
25MCG-30MG
10-425 MCG
100-2MG/ML
7.9 MG
1300 (+/-)
650 (+/-)
10 MG

20 MG
20MG-500MG
20-500-500
10 MG

40 MG
1.5X10EX11
200 MG/5ML
200 MG

50 MG

200 MG

200 MG

100 MG

10 MG

20 MG

5 MG

0.4 MG
0.56 MG
1.2 MG
25MG/0 . 5ML

NOTE
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GENERIC DESCRIPTION

WARFARIN
WARFARIN
WARFARIN
WARFARIN
WARFARIN
WARFARIN
WARFARIN
WARFARIN
WARFARIN

SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM
SODIUM

WATER FOR INJECTION, STERILE
WATER FOR INJECTION, STERILE
WATER FOR INJECTION, STERILE
WATER FOR IRRIGATION,STERILE
WEED POLLEN-SHORT RAGWEED
WHEAT DEXTRIN/CA #15/ASPARTAME

WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY
WHEY

PROT/ARG/GLU/C/ZN/COP/TOS
CONC/AMINO ACID
CONC/AMINO ACID

PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN
PROTEIN

CONCEN/AMINO
CONCEN/AMINO
CONCEN/AMINO
CONCEN/AMINO
CONCEN/AMINO
CONCEN/AMINO

ACID
ACID
ACID
ACID
ACID
ACID

CONCEN/EGG/PEANUT

CONCENTRATE
CONCENTRATE

ISO/COLLAGEN,

ISOLAT/AMINO
ISOLAT/AMINO
ISOLAT/AMINO
ISOLATE
ISOLATE
ISOLATE
ISOLATE
ISOLATE

HYDR
ACID
ACID
ACID

PROTEIN-ARGININ-GLUT-FLAX
PROTEIN/ARGININE/C/E/ZINC
PROTEIN, CONCENT-ISOLATE
PROTEIN, CONCENT-ISOLATE
PROTEIN, CONCENT-ISOLATE
WHEY/ARGNIN/VIT C/E/MALIC/CA
WHEY/MV/ELECTROLYTE/AMINO ACID
XANOMELINE TART/TROSPIUM CHLOR

DOSAGE

TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET
TABLET

IV SOLN
SYRINGE
VIAL
IRRIG SOLN
TAB SUBL
POWDER
PACKET
POWDER
POWD PACK
POWDER
POWDER
POWD PACK
POWDER
POWDER
POWDER
POWDER
POWDER
POWD PACK
CAPSULE
POWDER
LIQUID
POWD PACK
POWDER
POWDER
POWD PACK
POWD PACK
POWDER
POWDER
POWDER
POWDER
LIQUID
POWD PACK
POWDER
POWDER
PACKET
POWDER
CAP DS PK

STRENGTH

1 MG
10 MG
MG
.5 MG
MG
MG
MG
MG
.5 MG

SJouubdWNN

12 UNIT
3 G-200/6G
9 G

10-7/42.75
2 G-25KCAL
8 G-40KCAL
5 G-26KCAL
20 G-120

21G-180/47
21G-190/52
24G-120/30
5 G-26KCAL

500 MG

4 G-20KCAL
16 G-90/60
6 G-25/7.4
15 G/16.9G
6 G-25/7.4
21G-100/27
6 G-25/7 G
21 G-90/24
21G-100/27
6 G-25/7 G
5 G-35/8 G
6G-4.5-250
26G-150/39
30 G-170
30 G-180
5G-4.5G

50-100-20
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LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT

ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY
IF FROM VENDOR LISTED IN APPENDIX C

LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

DOSAGE

XANOMELINE TART/TROSPIUM CHLOR CAPSULE
XANOMELINE TART/TROSPIUM CHLOR CAPSULE
XANOMELINE TART/TROSPIUM CHLOR CAPSULE

STRENGTH NOTE
100MG-20MG
125MG-30MG
50 MG-20MG

XANTHAN GUM GEL (GRAM) 15 G
XANTHAN GUM GEL MD PMP 7 G
XANTHAN GUM GEL PACKET 12 G
XANTHAN GUM GEL PACKET 120G
XANTHAN GUM GEL PACKET 15 G
XANTHAN GUM GEL PACKET 240 G
XANTHAN GUM GEL PACKET 26G
XANTHAN GUM GEL PACKET 30G
XANTHAN GUM GEL PACKET 4 G
XANTHAN GUM GEL PACKET 48 G
XANTHAN GUM GEL PACKET 6 G
XANTHAN GUM GEL PACKET 96 G
XANTHAN GUM GEL W/PUMP 6 G

XPHE MAXAMUM ORANGE POUCHES POUCHE

XPHE MAXAMUM UNFLAVORED CANS CAN

XPHE MAXAMUM UNFLAVORED POUCHE SACHET

XPHE MAXAMUM, ORANGE CANS CAN

YELLOW FEVER VACCINE LIVE/PF VIAL 10E4.74
YELLOW FEVER VACCINE LIVE/PF VIAL 1000/0.5ML
ZAFIRLUKAST TABLET 10 MG
ZAFIRLUKAST TABLET 20 MG
ZALEPLON CAPSULE 10 MG
ZALEPLON CAPSULE 5 MG
ZANAMIVIR BLST W/DEV 5 MG
ZANIDATAMAB-HRII VIAL 300 MG
ZANUBRUTINIB CAPSULE 80 MG
ZANUBRUTINIB TABLET 160 MG
ZAVEGEPANT HCL SPRAY 10 MG
ZENOCUTUZUMAB-ZBCO VIAL 375MG/18.7
ZIDOVUDINE CAPSULE 100 MG
ZIDOVUDINE SYRUP 10 MG/ML
ZIDOVUDINE TABLET 300 MG
ZIDOVUDINE VIAL 10 MG/ML
ZILEUTON TBMP 12HR 600 MG
ZILUCOPLAN SODIUM SYRINGE 16.6/0.416
ZILUCOPLAN SODIUM SYRINGE 23/0.574ML
ZILUCOPLAN SODIUM SYRINGE 32.4/0.81
ZINC ACETATE CAPSULE 25 MG

ZINC ACETATE CAPSULE 50 MG

ZINC CARNOSINE/HERBAL NO.349 CAPSULE 3.2 MG
ZINC CARNOSINE/HERBAL NO.349 POWDER 16MG/SCOOP
ZINC CHLORIDE VIAL 1 MG/ML
ZINC CITRATE/PHYTASE CAPSULE 25MG-500MG
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LIST OF DRUG PAYABLE ON DRUG FILE

GENERIC DESCRIPTION

ZINC CITRATE/QUERCETIN

ZINC MTH/COPPER/SAW PALM/GNSG
ZINC OXIDE/HERBAL NO.303

ZINC SULFATE

ZINC SULFATE

ZINC SULFATE

ZINC/COPPER/MANGANESE/SELENIUM
ZINC/COPPER/MANGANESE/SELENIUM
ZINC/PYGEUM/PUMPKN/SAW P/PROST
ZIPRASIDONE HCL

ZIPRASIDONE HCL

ZIPRASIDONE HCL

ZIPRASIDONE HCL

ZIPRASIDONE MESYLATE

ZN GLUC/PUMP SEED OIL/SAW PAL
ZN/COL/EGG/HB#232/PLY#1/THY/AC
ZOLBETUXIMAB-CLZB
ZOLBETUXIMAB-CLZB

ZOLEDRONIC
ZOLEDRONIC
ZOLEDRONIC
ZOLEDRONIC

AC/MANNITOL/O.9NACL
ACID
ACID
ACID/MANNITOL-WATER

ZOLEDRONIC ACID/MANNITOL-WATER
ZOLMITRIPTAN
ZOLMITRIPTAN
ZOLMITRIPTAN
ZOLMITRIPTAN
ZOLMITRIPTAN
ZOLMITRIPTAN
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZOLPIDEM TARTRATE
ZONGERTINIB
ZONISAMIDE
ZONISAMIDE
ZONISAMIDE
ZONISAMIDE
ZURANOLONE
ZURANOLONE
ZURANOLONE

DOSAGE

TAB CHEW
CAPSULE
CAPSULE
VIAL

VIAL

VIAL

VIAL

VIAL
TABLET
CAPSULE
CAPSULE
CAPSULE
CAPSULE
VIAL
CAPSULE
CAPSULE
VIAL

VIAL
PIGGYBACK
VIAL

VIAL
PGGYBK BTL
PIGGYBACK
SPRAY
SPRAY

TAB RAPDIS
TAB RAPDIS
TABLET
TABLET
CAPSULE
TAB MPHASE
TAB MPHASE
TAB SUBL
TAB SUBL
TAB SUBL
TAB SUBL
TABLET
TABLET
TABLET
CAPSULE
CAPSULE
CAPSULE
ORAL SUSP
CAPSULE
CAPSULE
CAPSULE

STRENGTH NOTE
5.5-62.5MG
15-2-160MG

15 MG

1 MG/ML

3 MG/ML

5 MG/ML
1000-60/ML
3-0.3MG/ML

MG

FNL 20MG/1
160-40-7.5
15-330-650
100 MG

300 MG

4 MG/100ML
4 MG
4 MG/5 ML
5 MG/100ML
5 MG/100ML
2.5 MG

5 MG

2.5 MG

5 MG

2.5 MG

5
7

100 MG
25 MG
50 MG
100 MG/5ML
20 MG
25 MG
30 MG
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0.9 % SODIUM CHLORIDE
0.9 % SODIUM CHLORIDE
0.9 % SODIUM CHLORIDE
0.9 % SODIUM CHLORIDE
0.9 % SODIUM CHLORIDE
0.9 % SODIUM CHLORIDE

5-HTP/MAGNESIUM/B6/B12/INOSIT
5-HTP/THEA/VAL/PASS/HOPS/LM BM
5-HYDROXYTRYPTOPHAN
5-HYDROXYTRYPTOPHAN

5-HYDROXYTRYPTOPHAN (5-HTP)
5-HYDROXYTRYPTOPHAN (5-HTP)
5-HYDROXYTRYPTOPHAN (5-HTP)
5-HYDROXYTRYPTOPHAN (5-HTP)
5-HYDROXYTRYPTOPHAN (5-HTP)

5-HYDROXYTRYPTOPHAN (5HTP) /B6/C
SHTP/TYROS/GLUT/PHENY/B6/C/CHR
SHYDROXYTRYPTOPHAN (OXITRIPTAN)
7-OXODEHYDROEPIANDROSTERONE AC
7-OXODEHYDROEPIANDROSTERONE AC

DOSAGE

AMPUL

IV SOLN
PGGYBK PRT
PGY VL PRT
SYRINGE
VIAL
TABLET ER
CAPSULE
CAPSULE
CAPSULE
CAPSULE
CAPSULE
TAB RAPDIS
TABLET ER
TABLET ER
TABLET DR
CAPSULE
CAPSULE
CAPSULE
CAPSULE

STRENGTH

oo
©o
o0 e

0.9 %

0.9 %

100 MG-5MG
50 MG-50MG
100 MG

50 MG

100 MG

50 MG

100 MG

100 MG

200 MG
50-4-60 MG
18.8-187.5
200 MG

100 MG

25 MG
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