CMS FORMULARY ID: 20024 Senior Care Plus EFFECTIVE DATE: 12/1/2020
FUTURE FORMULARY CHANGE FILE

Senior Care
Plus &2

A Medicare Advantage Plan from Hometown Health.

Deletion of Drug From Formulary |Drug Name Reason Description
RANITIDINE HCL 15 MG/ML ORAL SYRUP REMOVAL OF DRUG FROM FORMULARY DUE
DELETION OF DRUG FROM FORMULARY |RANITIDINE HCL 300 MG ORAL TABLET TO FDA MANDATED MARKET WITHDRAWL

RANITIDINE HCL 25 MG/ML INJECTION VIAL

RANITIDINE HCL 50 MG/2 ML INJECTION VIAL
RANITIDINE HCL 150 MG ORAL TABLET
RANITIDINE HCL 15 MG/ML ORAL SYRUP
DEXTROSE IN WATER 20 % INTRAVEN. IV SOLN |NOT AN FDA APPROVED DRUG
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