GLAUCOMA MEDICATIONS COVERED BY THE DRUG PLAN

icD [\ EV(] Month
Generic Drug Brand Name Presentation aximum Mont Description
Name Supply
fhc Ml
L 5
Acetazolamide Apo-
. Tablets, 250 120
Acetazolamide | 2P €™ me White, round, biconvex
tablet; scored; markings
(APO 250)
Betaxolol Optipress Betopic S 0.25% 2 = ﬁ
=
Brimonidine Abo-Bri idi ) .
tartrate po-brimonidine Eye drops, 0.2% Clear, eye drops solution
Brlrjlfolarlnllde/ o Eve drops, , =
Imolo B 19%/0.5% £ bl
Dorzolamide Cosopt Eye drops, 2% 2 g m_
Xalatan Eye drops,
Latanoprost (SAM) 0.005% 2
Pilocarpine nitrate Pilocarpine Eye drops, 2% 1 Clear, eye drops solution
Pilocarpine nitrate Pilocarpine Eye drops, 4% 1 Clear, eye drops solution
Timolol Timolol Eye drops, 0.5% 2 Clear, eye drops solution
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Travatan BAK Eye drops,
Travoprost Free 0.004% 2
Travoprost/Timolol DuoTrav Eye drops, 2
P 0.004%/ 0.5%
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