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2009 Star Comprehensive Formulary Introduction

What is the Puget Sound Health Partners Formulary?

A formulary is a list of covered drugs selected by Puget Sound Health Partners in consultation with a
team of health care providers, which represents the prescription therapies believed to be a necessary part
of a quality treatment program. Puget Sound Health Partners will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a Puget Sound Health
Partners network pharmacy, and other plan rules are followed. For more information on how to fill your

prescriptions, please review your Evidence of Coverage.
Can the Formulary change?

Generally, if you are taking a drug on our 2009 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2009 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of a drug is released. Other types of formulary changes, such as removing a drug from our formulary, will
not affect members who are currently taking the drug. It will remain available at the same cost-sharing
for those members taking it for the remainder of the coverage year. We feel it is important that you have
continued access for the remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill
of the drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and provide notice to members
who take the drug. The enclosed formulary is current as of October 1, 2008. To get updated information
about the drugs covered by Puget Sound Health Partners please visit our Web site at www.OurPSHP.com or
call Member Services at 1-866-789-PSHP (7747), 8 a.m. — 8 p.m. 7 days a week. TTY/TDD users should
call 1-866-264-4141.

How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 5. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the Anti-Arrhythmic, If you know what your drug is used for, look for the category name in the
list that begins on page 5. Then look under the category name for your drug.



Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 64. The Index provides an alphabetical list of all of the drugs included in this document. Both brand-
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.

What are generic drugs?

Puget Sound Health Partner covers both brand-name drugs and generic drugs. A generic drug has the
same active-ingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs

and are approved by the Food and Drug Administration (FDA).
Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and

limits may include:

e Prior Authorization: Puget Sound Health Partners requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from Puget Sound Health
Partners before you fill your prescriptions. If you don’t get approval, Puget Sound Health Partners may not
cover the drug.

* Quantity Limits: For certain drugs, Puget Sound Health Partners limits the amount of the drug that
Puget Sound Health Partners will cover. For example, Puget Sound Health Partners provides 60 tablets
every 30 days per prescription for IMURAN 50 mg. This may be in addition to a standard one month or
three month supply.

* Step Therapy: In some cases, Puget Sound Health Partners requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, Puget Sound Health partners may not cover drug B unless
you try Drug A first. If Drug A does not work for you, Puget Sound Health Partners will then cover Drug
B. You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 5.

You can ask Puget Sound Health Partners to make an exception to these restrictions or limits. See the
section, “How do I request an exception to the Puget Sound Health Partners formulary?” on page 3 for

information about how to request an exception.
What if my drug is not on the Formulary?
If your drug is not included in this formulary, you should first contact Member Services and confirm that

your drug is not covered. If you learn that Puget Sound Health Partners does not cover your drug, you have

two options:



* You can ask Member Services for a list of similar drugs that are covered by Puget Sound Health
Partners. When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by Puget Sound Health Partners.

* You can ask Puget Sound Health Partners to make an exception and cover your drug. See below for

information about how to request an exception.
How do | request an exception to the Puget Sound Health Partners Formulary?

You can ask Puget Sound Health Partners to make an exception to our coverage rules. There are several

types of exceptions that you can ask us to make.

* You can ask us to cover your drug even if it is not on our formulary.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Puget Sound Health Partners limit the amount of the drug that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and cover more.

* You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our non-
preferred tier, you can ask us to cover it at the cost-sharing amount that applies to drugs in the preferred tier
instead. This would lower the amount you must pay for your drug. Please note, if we grant your request to
cover a drug that is not on our formulary, you may not ask us to provide a higher level of coverage for the

drug.

Generally, Puget Sound Health Partners will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you are requesting a formulary, tiering or utilization restriction exception you
should submit a statement from your physician supporting your request.

Generally, we must make our decision within 72 hours of getting your prescribing physician’s supporting
statement. You can request an expedited (fast) exception if you or your doctor believe that your health could
be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must

give you a decision no later than 24 hours after we get your prescribing physician’s supporting statement.

What do | do before | can talk to my doctor about changing my drugs or requesting
an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor to
decide if you should switch to an appropriate drug that we cover or request a formulary exception so that we
will cover the drug you take. While you talk to your doctor to determine the right course of action for you,
we may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will



cover a temporary 30 day supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first -30 day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 31 day transition supply (unless you
have a prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days
you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your drugs
is limited, but you are past the first 90 days of membership in our plan, we will cover a 31 day emergency supply

of that drug (unless you have a prescription for fewer days) while you pursue a formulary exception.
For more information

For more detailed information about your Puget Sound Health Partners prescription drug coverage, please

review your Evidence of Coverage and other plan materials.

If you have questions about Puget Sound Health Partner, please call Member Services at 1-866-789-PSHP
(7747), 8 a.m. — 8 p.m. 7 days a week. TTY/TDD users should call 1-866-264-4141 Or visit www.QurPSHP.

com.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call 1-877-486-2048.

Or, visit www.medicare.gov.
Puget Sound Health Partners Formulary

The formulary that begins on the next page provides coverage information about some of the drugs
covered by Puget Sound Health Partners. If you have trouble finding your drug in the list, turn to the Index
that begins on page 64.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,SYNTHROID)
and generic drugs are listed in lower-case italics (e.g., Levothyroxin). The information in the Notes column

tells you if Puget Sound Health Partners has any special requirements for coverage of your drug.

Drugs are grouped into one of four tiers — 1, 2, 3, or 4
Tier 1: Generic Drugs $5 co-payment

Tier 2: Preferred Brand-name Drugs $25 co-payment
Tier 3: Specialty Medications 10% co-insurance

Tier 4: Non-Preferred Brand-name drugs $50 co-payment



Drug Name
ADRENALS

ASMANEX TWISTHALER
120

Tier

ASMANEX TWISTHALER 14
ASMANEX TWISTHALER 30
ASMANEX TWISTHALER 60

CELESTONE SYRUP
0.6MG/5

dexamethasone elixir usp

0.5/5ml

dexamethasone sodium
phosphate for injection 4mg

dexamethasone tablets usp
0.5mg

dexamethasone tablets usp
0.75mg

dexamethasone tablets usp
1.5mg

dexamethasone tablets usp 1mg
dexamethasone tablets usp 2mg

dexamethasone tablets usp 4mg

dexamethasone tablets usp 6mg

DEXPAK TAPERPAK
TABLETS 1.5MG

FLOVENT HFA AEROSOL
110MCG/ACT

FLOVENT HFA AEROSOL
220MCG/ACT

FLOVENT HFA AEROSOL
44MCG/ACT

fludrocortisone acetate tablets
0.1mg

hydrocortisone tablets 20mg

[EN

MEDROL TABLETS 16MG

MEDROL TABLETS 2MG

MEDROL TABLETS 32MG

NN DN
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Drug Name

methylprednisolone sodium
succinate for injection
500mg/4ml

methylprednisolone tablets 16mg

Tier Notes

1 Prior Authorization

methylprednisolone tablets 32mg

methylprednisolone tablets 4mg
methylprednisolone tablets 8mg

prednisolone sodium phosphate
oral solution 15mg/5ml

prednisolone sodium phosphate
oral solution 5mg/5ml

prednisolone syrup 15mg/5ml

prednisolone syrup 5mg

prednisolone tablets usp 5mg
prednisone tablets 10mg

prednisone tablets 1mg

prednisone tablets 2.5mg

prednisone tablets 20mg

PREDNISONE TABLETS
50MG

prednisone tablets 5mg

QVAR INHALATION
AEROSOL 40MCG

QVAR INHALATION
AEROSOL 80MCG

solu-cortef sterile powder for
injection 100mg/vial

solu-cortef sterile powder for
injection 500mg

SYMBICORT INHALATION
AEROSOL 160;4.5MCG;MCG

SYMBICORT INHALATION
AEROSOL 80;4.5MCG;MCG

ALKALINIZING AGENTS

methylprednisolone acetate
suspension injectable 40mg/ml

methylprednisolone acetate
suspension injectable 80mg/ml

[N

7.5% SODIUM
BICARBONATE
INJECTABLE

4 Prior Authorization

8.4% SODIUM
BICARBONATE
INJECTABLE

4 Prior Authorization




Puget Sound Health Partners

Drug Name Notes Drug Name Notes
potassium citrate tablets acetaminophen and codeine
extended release 1080mg phosphate tablets 300 mg/60mg
potassium citrate tablets acetaminophen and codeine
extended release 540mg phosphate tablets 300-15mg
acetaminophen and codeine
ALPHA-ANDRENERGIC BLOCKERS phosphate tablets usp 300
mg/15mg
doxazosin mesylate tablets 2mg ARTHROTEC 50 TABLETS Step Therapy
doxazosin mesylate tablets 4mg 50 MG-200MCG
doxazosin mesylate tablets 8mg ARTHROTEC 75 TABLETS Step Therapy

doxazosin tablets 1mg

prazosin hcl capsules 1mg

prazosin hcl capsules 2mg

prazosin hcl capsules 5mg
terazosin hcl capsules 10mg

terazosin hcl capsules 1mg

ascomp with codiene capsules
30mg

astramorph pf for injection
0.5mg/1ml

Prior Authorization

astramorph pf for injection
Img/1ml

Prior Authorization

terazosin hcl capsules 2mg

terazosin hcl capsules 5mg

AMMONIA DETOXICANTS

BUPHENYL POWDER

BUPHENYL TABLETS
500MG

Prior Authorization

Prior Authorization

constulose solution 10gm/15ml

KRISTALOSE FOR ORAL
SOLUTION 10GM/UNT

KRISTALOSE FOR ORAL
SOLUTION 20GM/UNT

lactulose solution oral
10gm/15ml

balacet tablets 325 mg-100mg

buprenorphine hcl injectable
0.3mg/ml

butalbital acetaminophen and
caffeine with codeine phosphate
capsules 325mg;50mg;40mg

butalbital aspirin and caffeine
with codeine phosphate capsules

LITHOSTAT TABLETS
250MG

ANALGESICS & ANTIPYRETICS

acetaminophen and codeine
phosphate oral solution usp
combo 120-12/5

acetaminophen and codeine
phosphate tablets 300 mg/30mg

325mg;50mg;40mg

CELEBREX CAPSULES Step Therapy
100MG

CELEBREX CAPSULES Step Therapy
200MG

CELEBREX CAPSULES Step Therapy
400MG

CELEBREX CAPSULES 50MG Step Therapy
co-gesic tablets 500 mg;5mg

diclofenac sodium tablets 75mg Step Therapy
diclofenac sodium tablets Step Therapy
delayed release 25mg

diclofenac sodium tablets

delayed release 50mg

diclofenac sodium tablets Step Therapy
delayed release 50mg

diclofenac sodium tablets Step Therapy

extended release 100mg
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Drug Name Tier Notes Drug Name Notes
diflunisal tablets 500mg 1 Step Therapy hydrocodone bitartrate and
DILAUDID HP AMPULES 2 Prior Authorization  “cciaminophen tablets
10MG /ML 10/660mg
DILAUDID HP POWDER 2 Prior Authorization Y rocodone bitartrate and
250MG acetaminophen tablets 10-325mg
dolorex forte capsules 500 1 hydrocpdone bitartrate and
mg;5mg acetaminophen tablets 10-500mg
duramorph for injection 1 Prior Authorization hydrocpdone bitartrate and
10mg/10ml acetaminophen tablets 10-650mg
duramorph morphine sulfate for 1  Prior Authorization hydrocgdone bitartrate and
injcction 0.5 mg:9mg acetaminophen tablets 10-750mg

] hydrocodone bitartrate and
endocet tablets 325 mg;>mg ! acetaminophen tablets 2.5-500
etodolac capsules 200mg 1 Step Therapy hydrocodone bitartrate and
etodolac capsules 300mg 1 Step Therapy acetaminophen tablets 5-325mg
etodolac tablets 400mg 1 Step Therapy hydrocodone bitartrate and
etodolac tablets 500mg 1 Step Therapy acetaminophen tablets 5-500mg
etodolac tablets extended release 1  Step Therapy hydrOCQdOT blta{;lr ate7and _
400m. acetaminophen tablets 7.5 mg;
& 500 mg/15ml
EBOOdOlaC tablets extended release 1  Step Therapy hydrocodone bitartrate and
me acetaminophen tablets 7.5

etodolac tablets extended release 1  Step Therapy mg;650mg
600mg hydrocodone bitartrate and
fentanyl citrate for injection 1 Prior Authorization acetaminophen tablets 7.5-325
50mcg/ml hydrocodone bitartrate and
fentanyl transdermal system 1 Step Therapy acetaminophen tablets 7.5-750
100meg/h hydromorphone hcl injectable Prior Authorization
fentanyl transdermal system 1 Step Therapy 10mg/ml
12(12.5) hydromorphone hel injectable Prior Authorization
fentanyl transdermal system 1 Step Therapy 50mg/5ml
75meg hydromorphone hcl tablets 2mg
geor;tirgl transdermal systems 1 Step Therapy hydromorphone hel tablets 4mg
fentanyl transdermal sysytem 1 Step Therapy hydromorphone hel tablets 8mg
25mcg ibu tablets 600mg Step Therapy
flurbiprofen tablets 100mg 1 Step Therapy ibu tablets 800mg Step Therapy
flurbiprofen tablets 50mg 1 Step Therapy ibuprofen suspension oral usp Step Therapy
HYCET ORAL SOLUTION 2 100/5enl
325 MG;7.5MG ibuprofen tablets 400mg Step Therapy
hydrocodone bitartrate and 1 infumorph 200 for injection Prior Authorization

acetaminophen elixir 7.5 mg;
500 mg/15ml

200mg/20ml



Puget Sound Health Partners

Drug Name Tier Notes Drug Name Notes
KADIAN MORPHINE 2 morphine sulfate tablets Step Therapy
SULFATE CAPSULES extended release 15mg
]1351{;} (E,NDED RELEASE morphine sulfate tablets Step Therapy

extended release 200mg
?ﬁgf%l\éiggggg;ﬂ 2 morphine sulfate tablets Step Therapy
SUSTAINED RELEASE extended release 30mg
200MG morphine sulfate tablets Step Therapy
KADIAN MORPHINE 5 extended release 60mg
SULFATE CAPSULES nabumetone tablets 500mg Step Therapy
SUSTAINED RELEASE 20MG nabumetone tablets 750mg Step Therapy
KADIAN MORPHINE 2 .
SULFATE CAPSULES naproxen oral suspension Step Therapy
SUSTAINED RELEASE 50MG 125/5ml
KADIAN MORPHINE 5 naproxen sodium tablets 550mg Step Therapy
SULFATE CAPSULES naproxen sodium tablets Step Therapy
SUSTAINED RELEASE 80MG extended release 500mg
KADIAN MORPHINE 2 naproxen sodium tablets usp Step Therapy
SULFATE EXTENDED 275mg
RELEASE CAPUSLES 100MG
S USLES 100 naproxen tablets 375mg Step Therapy
k fi 1 1 h
ctoprofen capsules S0mg Step Therapy naproxen tablets 500mg Step Therapy
k f 1 1 h
ctoprofen capsules 75mg Step Therapy naproxen tablets delayed release Step Therapy
ketoprofen capsules extended 1 Step Therapy 375mg
release 200mg naproxen tablets delayed release Step Therapy
margesic h capsules combo 1 500mg
methadone hel injectable 1 Step Therapy naproxen tablets usp 250mg Step Therapy
10 1
mg/m oxycodone and acetaminophen
methadone hcl oral concentrate 1 Step Therapy tablets 10-325mg
1 1
Omg/m oxycodone and acetaminophen
methadone hcl tablets 5mg 1 Step Therapy tablets 7.5-325
methadone hcl tablets usp 10mg 1 Step Therapy oxycodone and acetaminophen
methadone tablets 10mg 1 Step Therapy tablets usp Smg/325mg
oxycodone and aspirin tablets
methadone tablets 5mg 1 Step Therapy usp 4.5 mg/325mg
morphine sulfate 5mg 1 Prior Authorization oxycodone hel and
morphine sulfate for injection 1  Prior Authorization acetamionophen tablets 7.5
0.5mg/ml mg/500mg
morphine sulfate for injection 1 Prior Authorization oxycodone hcl tablets 15mg
Lmg/ml oxycodone hcl tablets 30mg
morphine sulfate tablets 15mg 1 oxycodone hel tablets 5myg
morphine sulfate tablets 30mg 1 phrenilin with caffeine and
morphine sulfate tablets 1 Step Therapy codeine capsules 325mg;50

extended release 100mg

mg;40 mg
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Drug Name

DEPO TESTOSTERONE
CYPIONATE FOR
INJECTION 100MG/ML

DEPO TESTOSTERONE
CYPIONATE FOR
INJECTION 200MG/ML

Tier

2

Notes

FLUOXYMESTERONE
TABLETS 10MG

oxandrolone tablets 10mg

1

Prior Authorization

oxandrolone tablets 2.5mg

1

Prior Authorization

testosterone cypionate for
injection 200mg/ml

TESTRED CAPSULES 10MG

ANOREXIGENICS

dextoamphetamine saccharate
and sulfate amphetamine
aspartate and sulfate tablets
3.75;mg

dextroamphetamine and
amphetamine tablets mixed salts
5mg;5 mg;5 mg;5mg

dextroamphetamine saccharate
amphetamine asparate
dextromphetamine sulfate and
amphetamine sulfate tablets
5mg;5 mg;5 mg;5mg

dextroamphetamine saccharate
and sulfate amphetamine
aspartate and sulfate tablets
10mg

dextroamphetamine saccharate
and sulfate amphetamine
aspartate and sulfate tablets
12.5mg

dextroamphetamine saccharate
and sulfate amphetamine
aspartate and sulfate tablets
30mg

dextroamphetamine saccharate
and sulfate amphetamine
aspartate and sulfate tablets 5mg

Drug Name Tier Notes
propoxyphene hcl capsules 65mg 1
propoxyphene napsylate and 1
acetaminophen tablets usp 100-
500
propoxyphene napsylate and 1
acetaminophen tablets usp 100-
650
propoxyphene napsylate and 1
acetaminophen tablets usp
50/325
roxicet tablets 325 mg;5mg 1
roxilox oxycodone and 1
acetaminophen capsules usp
5mg-500mg
STADOL FOR INJECTION 2
2MG/ML
stagesic capsules combo 1
SUBOXONE TABLETS 2- 2
0.5MG
SUBOXONE TABLETS 8- 2
2MG
SUBUTEX TABLETS 2MG 2
SUBUTEX TABLETS 8MG 2
sulindac tablets 150mg 1 Step Therapy
sulindac tablets 200mg 1 Step Therapy
tolmetin sodium capsules 400mg 1  Step Therapy
tolmetin sodium tablets 200mg 1  Step Therapy
tramadol hcl tablets 50mg 1
vanacet tablets 5mg/500mg 1
vicodin tablets hp 10-660 1
ANDROGENS
ANDRODERM 2
TESTOSTERONE
TRANSDERMAL SYSTEM
2.5MG/24
ANDRODERM 2
TESTOSTERONE
TRANSDERMAL SYSTEM
5MG/24HR
ANDROID CAPSULES 10MG 2



Puget Sound Health Partners

Drug Name Tier Notes Drug Name Tier Notes
dextroamphetamine saccharate 1 ANTIALLERGIC AGENTS
and sulfate amphetamine
aspartate and sulfate tablets ALAMAST OPHTHALMIC 2
7.5mg SOLUTION 0.1%
dextroamphetamine sulfate 1 cromolyn sodium 4% 40mg 1
capsules extended release 10mg OPTIVAR SOLUTION 0.05% 2
dextroamphetamine sulfate 1 PATADAY SOLUTION 0.2% 2
capsules extended release 15mg
d h . I 1 PATANOL OPHTHALMIC 2

extroamphetamine sulfate SOLUTION 0.1%
capsules extended release 5mg
dextroamphetamine sulfate 1
tablets 10mg ANTIBACTERIALS
dextroamphetamine sulfate 1 amoclan sustained release 1
tablets 5Smg 400mg/5ml; 57mg/5ml
dextrostat tablets 5mg 1 amoxicillin and clavulanate 1
MEHYLIN CHEWABLE 5 }l)(z)gislsmm chewable tablets
TABLETS 10MG &
metadate er tablets 20mg 1 amoxlglhn and clavulanate 1
potassium chewable tablets

METHYLIN CHEWABLE 2 200mg
TABLETS 2.5MG amoxicillin and clavulanate 1
METHYLIN CHEWABLE 2 potassium chewable tablets
TABLETS 5MG 400mg
methylin er tablets 10mg 1 amoxicillin and clavulanate 1

. potassium for oral suspension
methylin er tablets 20mg 1 200/5ml
METHYLIN ORAL 2 R

11i
SOLUTION 10MG/5ML amoxicillin and clavulanate‘ 1
potassium for oral suspension

METHYLIN ORAL 2 200mg
SOLUTION 5MG/5ML amoxicillin and clavulanate 1
methylin tablets 10mg 1 potassium for oral suspension

. 400/5ml
methylin tablets 20mg 1

. amoxicillin and clavulanate 1
methylin tablets 5mg 1 potassium powder for
methylphenidate hcl tablets 1 suspension 600 mg/42.9mg
10mg amoxicillin and clavulanate 1
methylphenidate hcl tablets 1 potassium tablets 500mg
20mg amoxicillin and clavulanate 1
methylphenidate hcl tablets 1 potassium tablets 875
extended release 20mg mg/125mg
methylphenidate tablets 5mg 1 amoxicillin capsules 250mg 1
PROVIGIL TABLETS 100MG 2 Prior Authorization amoxicillin capsules 500mg 1
PROVIGIL TABLETS 200MG 2 Prior Authorization amoxicillin for oral suspension 1

125mg/5ml

10
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Drug Name Tier Notes Drug Name Tier Notes
amoxicillin for oral suspension 1 AUGMENTIN XR TABLETS 2
200mg/5ml 12 1000MG,62.5MG
amoxicillin for oral suspension 1 azithromycin for oral 1
250mg/5ml suspension 100/5ml
amoxicillin for oral suspension 1 azithromycin for oral 1
400mg/5ml suspension 200/5ml
amoxicillin tablets 500mg 1 azithromycin tablets 250mg 1
amoxicillin tablets 875mg 1 azithromycin tablets 500mg 1
amoxicillin tablets chewable usp 1 azithromycin tablets 600mg 1
200mg cefaclor capsules usp 250mg 1
Zglo(:iglﬂm tablets chewable usp 1 cefaclor capsules usp 500mg 1
amoxicillin tablets usp chewable 1 cefaclor.p owder for oral !
250mg suspension usp 125mg/5ml

. cefaclor powder for oral 1
amoxil capsules 500mg ! suspension usp 250/5ml
grsr})czﬂ/f;):n?ral suspension ! cefaclor powder for oral 1

& suspension usp 375/5ml
?;?g;gin%n;;}lézi:;agﬂfor ! cefadroxil capsules usp 500mg 1

o cefadroxil for oral suspension 1
ampicillin and sulbactam for 1
injection 1gm-0.5gm / vial 250mg/5ml
ampicillin and sulbactam for 1 cefadro>i<11 pg%c}esr flor oral !
injection 2gm-1gm/vial suspension m
ampicillin capsules usp 250mg 1 cefadroxil tablets 1gm !
ampicillin capsules usp 500mg 1 cefazolin for injection 10gm 1
ampicillin for injection 1gm/vial 1 cefazolin for injection mg !
ampicillin for injection 250mg 1 cefazolin for injection 500mg 1
ampicillin for injection 2em/ml 1 cefdinir capsules 300mg !
ampicillin for injection 1 cefdinir for oral suspension 1
500mg/vial 125mg/5ml
ampicillin for oral suspension 1 cefdinir for oral suspension 1

250mg/5ml
125mg g
ampicillin for oral suspension 1 cefepime solr 1gm 1 Prior Authorization
250mg cefepime solr 2gm 1 Prior Authorization
AUGMENTIN POWDER 2 cefotaxime for injection 10gm 1
FOR ORAL SUSPENSION . L
125,/5ML. cefotaxime for injection 1
1gm/vial

AUGMENTIN POWDER 2 . S
FOR ORAL SUSPENSION cefotaxime for injection 20gm 1
250/5ML cefotaxime for injection 1
AUGMENTIN TABLETS 2 2gm/vial
CHEWABLE 250MG

11



Puget Sound Health Partners

Drug Name Tier Notes Drug Name Tier Notes
cefotaxime for injection 1 ciprofloxacin tablets extended 1
500mg/vial release 1000mg
cefotetan solr 10gm 1 Prior Authorization ciprofloxacin tablets extended 1
cefoxitin for injection 10gm 1 release 500mg
cefoxitin for injection 1gm 1 clarlthrgrnycm for oral 1 Qty: 1200.0, Days: 3(

suspension 125 mg/5ml
cefoxitin for injection 2gm ! clarithromycin tablets 250mg 1
;ng;(;z/%fgf oral suspension ! clarithromycin tablets 500mg 1
cefprozil for oral suspension 1 ifé;tir(;gggn tablets extended 1 Qty: 60.0, Days: 30
250/5ml g
cefprozil tablets 250mg 1 g;&gCIN HCL CAPSULES 2
cefprozil tablets 500mg ! clindamycin hcl capsules 150mg 1
CEFTIN FOR ORAL 2 . .
SUSPENSION 125/5ML clindamycin hcl capsules 300mg 1
CEFTIN FOR ORAL 2 fﬁgzz?r‘filsatelggxder for !
SUSPENSION 250/5ML. i p 1>
. S CUBICIN FOR INJECTION 2
ceftriaxone for injection 1 S00MG
10gm/vial
. L. dicloxacillin sodium capsules 1
ceftriaxone for injection 1gm 1
usp 250mg
zzgtnax/onle for injection ! dicloxacillin sodium capsules 1
me/m usp 500mg
gggtrrrllagx/o;f for injection ! doxy 100 for injection 100mg 1
cefuroxime axetil film coated 1 doxy-caps capsules 100mg !
tablets 250mg doxycycline hyclate capsules 1
cefuroxime axetil for oral 1 delayed release 100mg
suspension 125mg/5ml doxycycline hyclate capsules 1
cefuroxime axetil for oral 1 delayed release 50mg
suspension 250mg/5ml doxycycline hyclate tablets 20mg 1
cefuroxime axetil tablets 500mg 1 doxycycline hyclate tablets usp 1
cephalexin capsules 250mg 1 100mg
. ERY-TAB TABLETS 250MG 2
cephalexin capsules 500mg 1
. ERY-TAB TABLETS 500MG 2
cephalexin powder for 1
suspension oral usp 125mg/5ml erythromycin base tablets 500mg 1
cephalexin powder for 1 erythromycin capsules 250mg 1
suspension oral usp 250/5ml ERYTHROMYCIN 5
ciprofloxacin injectable 400mg 1 LACTOBIONATE IV
ciprofloxacin tablets 250mg 1 ?(%801\1/[) (];: RFOR INJECTION
ciprofloxacin tablets 500mg ! erythromycin lactobionate iv 1
ciprofloxacin tablets 750mg 1 powder for injection 500mg
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Drug Name Tier Notes Drug Name Tier Notes
ERYTHROMYCIN 2 neomycin sulfate tablets usp 1
LACTOBIONATE IV 500mg
153(()?)\51\(/;2]311 FOR INJECTION ofloxacin tablets 200mg 1 Qty: 28.0, Days: 30
erythromycin tablets 250mg 1 ofloxacin tablets 300mg 1 Qty: 28.0, Days: 30
FACTIVE TABLETS 320MG 5 ofloxacin tablets 400mg 1 Qty: 28.0, Days: 30
isotonic gentamicin sulfate for 1 Prior Authorization .pe.mc%lhn & potassium for !
S injection 20000000units
injection 100mg/100ml
isotonic gentamicin sulfate for 1 Prior Authorization chmc%lhn 8 potassium for !
injection 60mg/50ml injection 5000000units
KETEK TELITHROMYCIN 2 Prior Authorization ~ PePicilin v potassium for oral 1
TABLETS 300MG solution concentrate 125mg/5ml
KETEK TELITHROMYCIN 2 Prior Authorization ~ Pemicilin v potassium powder 1
TABLETS 400MG for solution oral usp 250/5ml
LEVAQUIN INJECTABLE 5 penicillin v potassium tablets 1
25MG/ML 25Umg
LEVAQUIN ORAL > penicillin v potassium tablets 1
SOLUTION 25MG/ML oval 500mg
PRIMAXIN IV INJECTABLE 2

LEVAQUIN TABLETS 2 250MG

gfg{?GQUIN TABLETS 2 PRIMAXIN IV INJECTABLE 2
500MG

Ig(%\lii\GQUIN TABLETS 2 sterile vancomycin hcl for 1
injection 1gm/vial

%SE(')X?C?UIN TABLETS 2 sterile vancomycin hcl injectable 1
500mg

MAXIPIME INJECTABLE 2 . .

1GM sterile vancomycin hcl powder 1
Sgm

%ﬁﬁgIME INJECTABLE 2 sulfamethoxazole and 1
trimethoprim for injection 80-

MAXIPIME POWDER FOR 2 16mg/ml

INJECTION 2GM sulfamethoxazole and 1

MERREM FOR INJECTION 2 trimethoprim oral suspension

500MG/ML 200-40mg/5ml

MERREM 1V FOR 2 sulfamethoxazole and 1

INJECTION 1GM/15ML trimethoprim tablets 400-80mg

nafcillin for injection 10gm/ml 1 SULFAMETHOXAZOLE 2

feillin for inection 1 1 AND TRIMETHOPRIM
natcn Tor Tjecton &% TABLETS 500MG
rzlarfl?}hril ls odium for injection ! sulfamethoxazole and 1
gm/via trimethoprim tablets usp 800-
NEO-FRADIN SOLUTION 2 160mg

25MG/ML

sulfasalazine tablets 500mg

13



Drug Name

sulfasalazine tablets delayed
release 500mg

sulfatrim suspension pediatric
200;40mg/ml

Tier

Puget Sound Health Partners

Notes

sulfazine tablets 500mg

sulfazine tablets ec 500mg
tetracycline hcl capsules 500mg

tetracycline hcl capsules usp
250mg

Drug Name

ANTICHOLINERGIC AGENTS

ATROVENT HFA
INHALATION AEROSOL
17MCG

dicyclomine hel capsules 10mg

Tier

2

Notes

dicyclomine hcl injectable usp
10mg/ml

dicyclomine hecl oral solution
10mg/5ml

TIMENTIN INJECTABLE
3.1GM

TIMENTIN INJECTABLE
31GM

dicyclomine hcl tablets 20mg

ipratropium bromide inhalation
solution 0.02%

trimox capsules 500mg

TYGACIL FOR INJECTION
50MG

VANCOCIN HCL CAPSULES
125MG

VANCOCIN HCL CAPSULES
250MG

ROBINUL FOR INJECTION
0.2MG/ML

ROBINUL FORTE TABLETS
2MG

ROBINUL TABLETS 1IMG

veetids oral solution 125mg/5ml
veetids tablets 250mg
veetids tablets 500mg

ZITHROMAX ORAL
SUSPENSION SINGLE
DOSE PACKET 1GM

ZITHROMAX POWDER
FOR INJECTION 500MG

Qty: 2.0, Days: 30

Qty: 50.0, Days: 30

SPIRIVA HANDIHALER
INHALATION POWDER
18MCG

ANTICONVULSANTS

carbamazepine oral suspension
100/5ml

carbamazepine tablets chewable
100mg

carbamazepine tablets usp
200mg

ZOSYN FOR INJECTION
3;.375GM/50ML

ZOSYN INJECTABLE 4-
0.50GM

ZYVOX LINEZOLID
INJECTABLE 2MG/ML

Prior Authorization

CARBATROL CAPSULES
EXTENDED RELEASE
100MG

CARBATROL CAPSULES
EXTENDED RELEASE
200MG

ZYVOX LINEZOLID
TABLETS 600MG

Prior Authorization

ZYVOX ORAL SUSPENSION
100MG/5M

Prior Authorization

CARBATROL CAPSULES
EXTENDED RELEASE
300MG

CELONTIN CAPSULES
300MG

DEPAKENE 250MG

DEPAKENE ORAL
SOLUTION 250/5ML
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Drug Name

DEPAKOTE SPRINKLE
CAPSULES 125MG

DEPAKOTE TABLETS
125MG

Tier

2

2009 Star Comprehensive Formulary

Notes

Drug Name

GABITRIL TABLETS 12MG

Tier

Notes

GABITRIL TABLETS 16MG

GABITRIL TABLETS 2MG

DEPAKOTE TABLETS
250MG

DEPAKOTE TABLETS
500MG

DEPAKOTE TABLETS
EXTENDED RELEASE
250MG

DEPAKOTE TABLETS
EXTENDED RELEASE
500MG

DILANTIN EXTENDED
ORAL CAPSULES 100MG

GABITRIL TABLETS 4MG

KEPPRA ORAL SOLUTION
100MG/ML

[\SIEEN \CRE I \C R (ORI ]

KEPPRA TABLETS 1000MG

KEPPRA TABLETS 250MG

KEPPRA TABLETS 500MG

KEPPRA TABLETS 750MG

LAMICTAL TABLETS 100MG
LAMICTAL TABLETS 150MG

DILANTIN INFATABS
TABLETS 50MG

DILANTIN KAPSEALS
CAPSULES 30MG

DILANTIN SUSPENSION
125/5ML

epitol tablets 200mg

LAMICTAL TABLETS 200MG
LAMICTAL TABLETS 25MG
LAMICTAL TABLETS 35

NN NN N NN NN

lamotrigine chewable tablets
25mg

—_

ethosuximide capsules 250mg

lamotrigine chewable tablets 5mg

LYRICA CAPSULES 100MG
LYRICA CAPSULES 150MG

1

ethosuximide oral solution
250/5ml

extended phenytoin sodium
capsules 100mg

FELBATOL ORAL
SUSPENSION 600/5ML

LYRICA CAPSULES 200MG
LYRICA CAPSULES 225MG
LYRICA CAPSULES 25MG
LYRICA CAPSULES 300MG
LYRICA CAPSULES 50MG

FELBATOL TABLETS 400MG
FELBATOL TABLETS 600MG

fosphenytoin sodium for
injection 50mg/ml

gabapentin capsules 100mg

—_

Prior Authorization

LYRICA CAPSULES 75MG

NEURONTIN ORAL
SOLUTION 250/5ML

2
2
2
2
2
2
2
2
2

Prior Authorization

oxcarbazepine tablets 150mg

oxcarbazepine tablets 300mg

gabapentin capsules 300mg

—_

gabapentin capsules 400mg

gabapentin tablets 100mg
gabapentin tablets 400mg
gabapentin tablets 600mg

oxcarbazepine tablets 600mg

PEGANONE TABLETS
250MG

gabapentin tablets 800mg

phenytoin oral suspension
125mg/5ml

phenytoin sodium for injection
50mg/ml
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Drug Name

primidone tablets 250mg

Tier

Puget Sound Health Partners

Notes

primidone tablets 50mg

TEGRETOL TABLETS
EXTENDED RELEASE
100MG

Drug Name

AVANDAMET TABLETS 2-
1000MG

AVANDAMET TABLETS 2-
500MG

Tier

Notes

TEGRETOL TABLETS
EXTENDED RELEASE
200MG

TEGRETOL TABLETS
EXTENDED RELEASE
400MG

TOPAMAX CAPSULES
SPRINKLE 15MG

TOPAMAX CAPSULES
SPRINKLE 25MG

TOPAMAX TABLETS 100MG
TOPAMAX TABLETS 200MG
TOPAMAX TABLETS 25MG

AVANDAMET TABLETS 4-
1000MG

AVANDAMET TABLETS 4-
500MG

AVANDARYL
(ROSIGLITAZONE
MALEATE &
GLIMEPIRIDE) TABLETS
IMG-4MG

AVANDARYL
(ROSIGLITAZONE
MALEATE &
GLIMEPIRIDE) TABLETS
2MG-4MG

Qty: 60.0, Days:

Qty: 60.0, Days:

30

30

TOPAMAX TABLETS 50MG

TRILEPTAL TABLETS
ORAL SUSPENSION
300MG/5M

valproate sodium injectable
mg/m

valproic acid capsules 250mg

valproic acid syrup usp
250mg/5ml

zonisamide capsules 100mg
zonisamide capsules 25mg

zonisamide capsules 50mg

AVANDARYL
(ROSIGLITAZONE
MALEATE &
GLIMEPIRIDE) TABLETS
AMG-4MG

AVANDARYL TABLETS
2MG-8MG

AVANDARYL TABLETS
4AMG-8MG

AVANDIA TABLETS 2MG
AVANDIA TABLETS 4MG
AVANDIA TABLETS 8MG

BYETTA INJECTABLE KIT
10MCG

[\SHEEN \CREE SRR \O)

Qty: 30.0, Days:

Qty: 30.0, Days:

Qty: 30.0, Days:

30

30

30

Prior Authorization

ANTIDIABETICS

ACTOPLUS MET TABLETS
15/500MG

[\

Qty: 90.0, Days: 30

DUETACT TABLETS 2
MG;30MG

Qty: 30.0, Days:

30

ACTOPLUS MET TABLETS
15/850MG

\e)

Qty: 90.0, Days: 30

DUETACT TABLETS 4
MG;30MG

glimepiride 1mg
glimepiride tablets 2mg

Qty: 30.0, Days:

30

ACTOS PIOGLITAZONE
HCL TABLETS 15MG

ACTOS TABLETS 30MG

glimepiride tablets 4mg

ACTOS TABLETS 45MG

glipizide and metformin hcl
tablets 2.5 mg;250mg

glipizide and metformin hcl
tablets 2.5-500m
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Drug Name Tier Notes Drug Name Tier Notes
glipizide and metformin hcl 1 HUMALOG MIX 2
tablets 5 mg;500mg INJECTABLE 75/25
glipizide tablets 10mg 1 HUMALOG MIX PEN 75/25 2
glipizide tablets 5mg 1 HUMALOG PEN 2

glipizide tablets extended release 1 INJECTABLE 100/ML

10mg HUMULIN 50/50 INSULIN 2
glipizide tablets extended release 1 INJECTABLE

2.5mg HUMULIN 70 30 PEN FOR 2
INJECTION 100UNT/ML

glipizide tablets extended release 1

5mg HUMULIN 70/30 INSULIN 2

glipizide xlI tablets 10mg 1 INJECTABLE

glipizide xl tablets 2.5mg 1 HUMULIN N INJECTABLE 2
U-100

glipizide xI tablets 5mg 1 HUMULIN N PEN FOR 5

glyburide and metformin hcl 1 INJECTION 100UNT/ML

tablets 1.25 mg;250mg HUMULIN R INJECTABLE 2

glyburide and metformin hcl 1 U-100

tablets 2.5 mg;500mg JANUMET TABLETS 64.25 2

glyburide and metformin hcl 1 MG;1000MG

tablets 5 mg;500mg JANUMET TABLETS 64.25 2

glyburide tablets 1.25mg 1 MG;500MG

glyburide tablets 2.5mg 1 JANUVIA TABLETS 100MG 2

glyburide tablets 5mg 1 JANUVIA TABLETS 25MG 2

glyburide tablets micronized 1 JANUVIA TABLETS 50MG 2

1.omg LANTUS FOR INJECTION 2

glyburide tablets micronized 3mg 1 100UNT/ML

glyburide tablets micronized 6mg 1 LANTUS INJECTABLE 2
100/ML

glycron tablets 3mg 1

GLYCRON TABLETS 45MG 2 LEVEMIR INJECTABLE 2

glycron tablets 6mg 1 metformin hcl tablets 1000mg 1

glycron tablets micronized 1.5mg 1 metformin hel tablets 500mg !

GLYSET TABLETS 100MG 5 metformin hcl tablets 850mg 1

GLYSET TABLETS 25MG ) metformin hcl tablets extended 1
release 500mg

GLYSET TABLETS 50MG 2 metformin hcl tablets extended 1

HUMALOG INJECTABLE 2 release 750mg

100/ML. NOVOLIN INJECTABLE 2

HUMALOG MIX 50/50 2 70/30

HUMALOG MIX 2 NOVOLIN INJECTABLE 2

INJECTABLE 50/50 70/30 INNOLET




Drug Name

NOVOLIN INJECTABLE
70/30 PREFILL

NOVOLIN N INJECTABLE
INNOLET

Tier

Puget Sound Health Partners

Notes

NOVOLIN N INJECTABLE
PENFILL

NOVOLIN N INJECTABLE
U-100

NOVOLOG INSULIN
ASPART INJECTABLE
100/ML

NOVOLOG MIX 70/30
INSULIN ASPART
SUSPENSION

NOVOLOG MIX FLEXPEN
PREFILLED SYRINGE
SUSPENSION FOR
INJECTION

Drug Name Tier Notes
STARLIX TABLETS 60MG 2
SYMLIN INJECTABLE 2 Prior Authorization

600MCG
tolazamide tablets 500mg

tolazamide tablets usp 250mg

ANTIDIARRHEALS

diphenoxylate hcl and atropine
sulfate oral solution 2.5/5

diphenoxylate hcl and atropine
sulfate tablets 0.025mg;2.5mg

diphenoxylate hcl and atropine
sulfate tablets 25 mg;0.25mg

NOVOLOG MIX PENFILL
SUSPENSION FOR
INJECTION

lonox tablets 0.025 mg;2.5mg

loperamide hcl capsules usp 2mg

NOVOLOG PENFILL
INSULIN ASPART
INJECTABLE

PRANDIN TABLETS 0.5MG
PRANDIN TABLETS 1MG
PRANDIN TABLETS 2MG

PRECOSE TABLETS 100MG

PRECOSE TABLETS 25MG

PRECOSE TABLETS 50MG

RELION 70/30 INNOLET
SUSPENSION 30%,70%

DD NN NN NN

RELION 70/30
SUSPENSION 30%,70%

RELION N INNOLET
SUSPENSION 100UNIT/ML

RELION N SUSPENSION
100UNIT/ML

RELION R SOLUTION
100UNIT/ML

RIOMET ORAL SOLUTION
500MG

STARLIX TABLETS 120MG

ANTIEMETICS

ANTIVERT TABLETS 50MG 2

ANZEMET SOLUTION FOR 2 Prior Authorization
INJECTION 20MG/ML

ANZEMET TABLETS 100MG 2 Prior Authorization
ANZEMET TABLETS 50MG 2 Prior Authorization
EMEND CAPSULES 125MG 2 Prior Authorization
EMEND CAPSULES 80MG 2 Prior Authorization
EMEND CAPSULES KIT 80- 2 Prior Authorization
125MG

granisetron hcl for injection 1  Prior Authorization
solution 0.1mg/ml

granisetron hcl solution Img/ml 1 Prior Authorization
granisetron hcl tablets 1mg 1 Prior Authorization
KYTRIL INJECTABLE 2 Prior Authorization
0.1IMG/ML

KYTRIL ORAL SOLUTION 2 Prior Authorization
2MG/10ML

KYTRIL SOLUTION 2 Prior Authorization
1MG/ML

KYTRIL TABLETS 1MG 2 Prior Authorization
MARINOL CAPSULES 10MG 2 Prior Authorization
MARINOL CAPSULES 2.5MG 2 Prior Authotization
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Drug Name Tier Notes Drug Name Tier Notes
MARINOL CAPSULES 5MG 2 Prior Authorization fluconazole tablets 150mg 1
meclizine hcl tablets 25mg 1 fluconazole tablets 200mg 1
meclizine hcl tablets usp 12.5mg 1 fluconazole tablets 50mg 1
ondanestron hcl tablets 4mg 1 Qty: 30.0, Days: 30, GRIS-PEG TABLETS 125MG 2
Prior Authorization  p1q pEG TABLETS 250MG 2
ondansetron for injection 2mg ! Qt.y: 1600, D_ays_: 30, itraconazole capsules 100mg 1 Prior Authotization
Prior Authorization
ondansetron hcl tablets 24mg 1 Qty: 12.0, Days: 30, ketoconazole tablets 200mg !
Prior Authorization nystatin oral suspension 1
ondansetron hcl tablets 8mg 1 Qty: 45.0, Days: 30, 100000unt/ml
Prior Authotization nystatin tablets 500000unt 1
ondansetron oral solution 4mg 1 Qty: 450.0, Days: 30, SPORANOX CAPSULES 2 Prior Authorization
Prior Authorization  gp R ANOX CAPSULES 2 Prior Authorization
ondansetron orally 1 Qty: 30.0, Days: 30, 100MG
disintegrating tablets 4mg Prior Authorization SPORANOX ORAL 2 Prior Authorization
ondasetron orally disintegrating 1 Qty: 45.0, Days: 30, SOLUTION 10MG/ML
tablets 8mg Prior Authorization tetbinafine hel tablets 250mg 1
. . 1
grégﬁth()benzamlde fel capsales VFEND FILM COATED 2 Prior Authotization
& TABLETS 200MG
itfl{r:c‘iigl’z‘%%z;m}g;}lld for ! VFEND FILM COATED 2 Prior Authorization
’ & TABLETS 50MG
VFEND IV FOR INJECTION 2 Prior Authorization
ANTIFUNGALS
200MG
amphotericin b for injection 1 Prior Authorization VFEND VORICONAZOLE 2 Prior Authorization
50mg FOR ORAL SUSPENSION
ANCOBON CAPSULES 2 4OMG /ML
250MG
ANCOBON CAPSULES 2 ANTIGLAUCOMA AGENTS
SUOMG ALPHAGAN P 2
CANCIDAS POWDER FOR 4 Prior Authorization OPHTHALMIC SOLUTION
INJECTION 50MG 0.15%
CANCIDAS POWDER FOR 4 Prior Authorization AZOPT SUSPENSION 2
INJECTION 70MG OPHTHALMIC 1%
ERAXIS FOR INEJCTION 2 Prior Authorization BETIMOL SOLUTION 2.5MG 2
KIT S0MG BETIMOL SOLUTION 5MG 2
RAXI LR 100M 2
ERAXIS 5O 0OMG BETOPTIC S OPHTHALMIC 2
fluconazole for oral suspension 1 SUSPENSION 0.25%
10mg/ml brimonidine tartrate ophthalmic 1
fluconazole for oral suspension 1 solution 0.2%
40mg/ml COMBIGAN OPHTHALMIC 2

fluconazole tablets 100mg

SOLUTION 0.2%;0.5%
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Drug Name

COSOPT OPHTHALMIC
SOLUTION 2-0.5%

ISTALOL 5MG

levobunolol hcl ophthalmic
solution 0.25%

Tier

Puget Sound Health Partners

Notes

Drug Name
ANTIHISTAMINES

ALLEGRA D 12 HOUR
TABLETS 60 MG;120MG

Tier

Notes

Step Therapy

levobunolol hel ophthalmic
solution usp .5%

PHOSPHOLINE IODIDE
OPHTHALMIC KIT
SOLUTION 6.25MG

ALLEGRA D 24 HOUR
TABLETS EXTENDED
RELEASE

clemastine fumarate syrup
0.5/5ml

\S}

Step Therapy

PILOPINE HS GEL 4%

timolol gfs ophthalmic solution
gel forming 0.25%

timolol gfs ophthalmic solution
gel forming 0.5%

1

clemastine fumarate tablets usp
2.68mg

diphenhydramine hcl capsules
25mg

timolol maleate ophthalmic
solution 0.25%

timolol maleate ophthalmic
solution usp 0.5%

TRAVATAN SOLUTION
0.004%

diphenhydramine hcl capsules
50mg

diphenhydramine hcl elixir
12.5mg/5ml

diphenhydramine hcl for
injection 50mg/ml

fexofenadine hcl tablets 180mg

Step Therapy

XALATAN SOLUTION
STERILE OPHTHALMIC
125MCG/2.5ML

ANTIHELMINTICS

BILTRICIDE TABLETS
600MG

mebendazole tablets chewable
100mg

MINTEZOL SUSPENSION
500/5ML

MINTEZOL TABLETS
CHEWABLE 500MG

ANTIHEMORRHAGIC AGENTS

fexofenadine hcl tablets 30mg
fexofenadine hcl tablets 60mg

phenadoz promethazine hcl
suppositories usp 12.5mg

Step Therapy
Step Therapy

phenadoz promethazine hcl
suppositories usp 25mg

promethazine hcl for injection
25mg/ml

promethazine hcl injectable
50mg/ml

promethazine hcl suppositories
12.5mg

promethazine hcl suppositories
25mg

CYKLOKAPRON
INJECTABLE 100MG/ML

2 Prior Authorization

promethazine hcl suppositories
50mg

promethazine hel syrup usp
6.25/5ml

promethazine hcl tablets 12.5mg

promethazine hcl tablets 25mg

promethazine hcl tablets 50mg

20



Drug Name

promethazine syrup plain
6.25mg/5ml

promethegan 50mg/sup

promethegan suppositories
12.5mg

2009 Star Comprehensive Formulary

Tier Notes

Drug Name

lovastatin tablets 20mg

Tier Notes

1

lovastatin tablets 40mg

1

LOVAZA CAPSULES 1GM

2 Prior Authorization

niaspan tablets 1000mg

1

promethegan suppositories 25mg

SEMPREX D CAPSULES
8MG;60MG

niaspan tablets extended release
500mg

1

XYZAL TABLETS 5MG

4 Step Therapy

ANTIHYPERLIPIDEMICS

cholestyramine for oral
suspension usp light powder
4gm

niaspan tablets extended release
750mg

pravastatin sodium tablets 10mg
pravastatin sodium tablets 20mg

pravastatin sodium tablets 40mg

pravastatin sodium tablets 80mg

cholestyramine for oral
suspension usp powder 4gm

prevalite cholestyramine for oral
suspension 4gm

simvastatin tablets 10mg

COLESTID GRANULES 5GM 2 simvastatin tablets 20mg 1
COLESTID TABLETS 1GM 2 simvastatin tablets 40mg 1
colestipol hel granules 5gm 1 simvastatin tablets 5mg 1
CRESTOR TABLETS 10MG 2 simvastatin tablets 80mg 1
CRESTOR TABLETS 20MG 2 TRICOR TABLETS 145MG 2 Prior Authorization
CRESTOR TABLETS 40MG 2 TRICOR TABLETS 48MG 2 Prior Authorization
CRESTOR TABLETS 5MG 2 ZETIA TABLETS 10MG 2 Step Therapy
fenofibrate capsules 134mg 1
fenofibrate capsules 200mg 1 ANTIHYPOGLYCEMIC AGENTS
fenofibrate capsules 67mg 1 GLUCAGON EMERGENCY 2
fenofibrate tablets 160mg 1 KIT 1MG
fenofibrate tablets 54mg 1
ANTIINFECTIVES
FLAVORED COLESTID 2
GRANULES 5/7.5GM acticin cream 5% 1
FLAVORED COLESTID 2 BACTROBAN CREAM 2% 2
GRANULES 5GM BACTROBAN OINTMENT 2
gemfibrozil tablets 600mg 1 NASAL 2%
LIPITOR TABLETS 10MG 2 CAKNE MYCIN OINTMENT 2
LIPITOR TABLETS 20MG 2 2%
LIPITOR TABLETS 40MG 5 chlorhexldme gluconate liquid 1
oral rinse 0.12%
LIPITOR TABLETS 80MG 2

lovastatin tablets 10mg

—_

ciclopirox cream 0.77%
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Drug Name Tier Notes Drug Name Tier Notes
ciclopirox topical suspension 1 ketoconazole cream 2% 1
[
0-77% LAMISIL SOLUTION 1% 2 Prior Authorization
CLEOCIN VAGINAL 2 o
OVULES 100MG METROGEL 1% 2
clindamvein cream 2% 1 METROLOTION TOPICAL 2
Y ’ LOTION 0.75%
. . 0
clindamycin phosphate gel 1% ! metronidazole topical cream 1
clindamycin phosphate lotion 1 0.75%
10mg/ml mupirocin ointment 2% 1
;:lol/ndamycm phosphate solution 1 NATACYN OPHTHALMIC 5
’ SUSPENSION 5%
chndgmycm phosphateotoplcal 1 NORITATE CREAM 1% 5
solution usp pledgets 1%
clotrimazole and betamethasone 1 nyamyc nystatin topical powder 1
) ) 100000unt/1gm
dipropionate cream usp 0.5
mg;10mg/gm nystatin cream 100000 1
clotrimazole and betamethasone 1 nystatin ointment 100000 1
dipropionate lotion 30ml nystatin topical powder 100000 1
econazole nitrate cream 1% 1 . .
nystop nystatin topical powder 1
ery pads 2% 1 100000unt/gm
eryderm 2% 1 ocusulf-10 solution 10% 1
erythromycin ophthalmic 1 oflaxacin otic solution .3% 1
ointment Smg/gm ofloxacin ophthalmic solution 1
erythromycin solution topical 1 0.3%
0
usp 2% OVIDE LOTION 0.50% 2
. . o
erythromycin topical gel 2% 1 OXISTAT CREAM 1% 5
0
EURAX CREAM 10% 2 OXISTAT LOTION 1% 2
EURAX LOTION 10% 2 L .
pedi-dri powder topical usp 1
EVOCLIN FOAM 1% 2 100000unt/gm
EXELDERM CREAM 1% 2 permethrin cream 5% 1
EXELDERM SOLUTION 1% 2 polmyxin b sulfate and 1
genoptic sterile ophthalmic 1 tr1rne_thop rm ophFhalmlc
. solution 10000 units/gm-
solution 0.3%
Img/ml
%e;;:k ophthalmic ointment ! romycin ointment 0.5% 1
. . o
gentak ophthalmic solution 0.3% 1 selenium sulfide lotion usp 2.5% 1
. o o
gentamicin sulfate ophthalmic 1 silver sulfadiazine cream 1% 1
ointment 0.3% ssd af silver sulfadiazine cream 1
0
gentamicin sulfate ophthalmic 1 1%
solution 0.3% ssd silver sulfadiazine cream 1% 1
gentasol ophthalmic solution 1 sulf-10 ophthalmic solution 10% 1

3mg/ml
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Drug Name Tier Notes Drug Name Tier Notes
sulfacetamide sodium 1 betamethasone valerate lotion 1
ophthalmic ointment 10% 0.1%

TERAZOL 3 VAGINAL 2 betamethasone valerate 1
SUPPOSITORY 80MG/SUP ointment 0.1%
terconazole vaginal cream 0.4% 1 beta-val cream 0.1% 1
terconazole vaginal cream 0.8% 1 beta-val lotion 0.1% 1
thermazene 1% silver 1 BLEPHAMIDE STERILE 2
sulfadiazine cream 10mg/gm OPHTHALMIC
0/ 100

trifluridine ophthalmic solution 1 SUSPENSION 0.2%-10%
1% CANASA RECTAL 2
trimethoprim sulfate and 1 SUPPOSITORIES 1000MG
polymyxin b sulfate ophthalmic CAPEX SHAMPOO 0.01% 2
solution 10000;1unt/ml;mg/ i

clobetasol propionate cream usp 1
vandazole gel .75% 1 0.05%
zazole vaginal cream 0.4% 1 clobetasol propionate gel 0.05% 1
ZYMAR SOLUTION 0.30% 2 clobetasol propionate ointment 1

usp 0.05%
ANTIINFLAMMATORY AGENTS clobetasol propionate solution 1

topical usp 0.05%
ACCOLATE TABLETS 10MG 2 CLOBEX SHAMPOO 0.05% 2
ACCOLATE TABLETS 20MG 2 CLOBEX TOPICAL LOTION 2
ACULAR LS SOLUTION 0.4% 2 0.05%
ACULAR OPHTHALMIC 2 cormax cream 0.05% 1

0
SOLUTION 0.5% cormax ointment 0.05% 1
ACULAR PE OPHTHALMIC 2 cormax solution 0.05% 1
SOLUTION 0.5% :
) 19 1 CORTIFOAM RECTAL 2

ala-cort 170 FOAM 10%
ALA-SCALP LOTION 2% 2 ) )

cortomycin solution 1
ALREX OPHTHALMIC 4 1%,3.5mg/ml,10000unit/ml
SUSPENSION 0.2% . .

cortomycin suspension 1
ASACOL TABLETS 2 1%,3.5mg/ml,10000unit/ml
DELAYED RELEASE . .

cromolyn sodium solution 1
betamethasone dipropionate 1 inhalation usp 20mg/2ml

0
cream 0.05% del-beta lotion 0.05% 1
lge(;cg(r;ethasone dipropionate gel 1 DERMA SMOOTHE/ES 5

R 0.01% TOPICAL OIL

}’et.ameot%?(/’“e dipropionate 1 DERMA SMOOTHE/FS 2
oton B.0->70 ECZEMA OIL
b?tamethasone dipropionate 1 desonide cream 0.05% 1
ointment 0.05%

desonide lotion 0.05% 1
betamethasone valerate cream 1
0.1% desonide ointment .05% 1
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Drug Name Tier Notes Drug Name Tier Notes
desoximetasone cream 0.25% 1 FMIL SOP OPHTHAILMIC 2
0 \X?\Xi
desoximetasone gel usp 0.05% 1 OINTMENT 0.1%
desoximetasone ointment 0.25% 1 halobetasol propionate cream 1
0.05%
dlclofenac sodium ophthalmic 1 Step Therapy halobetasol propionate ointment 1
solution 0.1%
0.05%
diflorasone diacetate cream usp 1 . o)
hydrocortisone 1% in absorbase 1
0.05%
. . . hydrocortisone and acetic acid 1
diflorasone diacetate ointment 1 . .
o otic solution 2.4 %;1.1%
usp 0.05%
" 0
DIPENTUM CAPSULES 5 hydrocortisone cream 1% 1
250MG hydrocortisone cream usp 2.5% 1
DIPROLENE AF CREAM 2 hydrocortisone lotion 1% 1
0
i hydrocortisone lotion 2.5% 1
DIPROLENE LOTION 2 hvd q it 1% 1
0.05% WY ydrocortisone ointment 1%
fluocinolone acetonide cream 1 ggijocomsone omtment usp 1
0.01% -
. . hydrocortisone valerate cream 1
fluocinolone acetonide cream 1 0.2
0.025% usp B2
. . . hydrocortisone valerate 1
fluocinolone acetonide ointment 1 ot £ 0.2%
0.025% ointment 0.2%
. . . INTAL INHALER 800MCG 2
fluocinolone acetonide solution 1
0.01% INTAL NEBULIZER 2
fluocinonide cream 0.05% 1 SOLUTION 20MG/2ML.
1 0
fluocinonide cream usp 0.05% 1 isovate cream 0.05% !
. . KENALOG SPRAY 2
0
fluocinonide gel usp 0.05% 1 3.3MG/50GM
fluocinonide ointment usp 1 lokara lotion 0.05% 1
0.5mg/gm
fluocinonide solution topical 1 LOTEMAX OPHTHALMIC 4
cnor pie SUSPENSION 0.5%
usp 0.05%
0
fluorometholone ophthalmic 1 LUXIQ FOAM 0.12% 2
suspension 0.1% mesalamine rectal suspension 1
fluor-op ophthalmic suspension 1 4gm/60ml
0.1% mometasone furoate cream 0.1% 1
flurbiprofen sodium ophthalmic 1  Step Therapy mometasone furoate ointment 1
solution 0.03% 0.1%
fluticasone propionate nasal 1 mometasone furoate topical 1
spray 50mcg solution 0.1%
FML FORTE STERILE 2 NASONEX NASAL SPRAY 2
OPHTHALMIC 50MCG

SUSPENSION 0.25%
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Drug Name Tier Notes Drug Name Tier Notes
neomycin and polymyxin b 1 TEXACORT SOLUTION 2
sulfates and hydrocortisone otic 2.50%
solution Tml TOBRADEX OINTMENT 2
neomycin and polymyxin b 1 1;3MG;MG
:giﬁiﬁlﬁd };yodfscgrgsone ote TOBRADEX SUSPENSION 2

p Y mg;o. OPHTHALMIC 0.1%:;0.3%
mg;100mg;mg/unt

. . triamcinolone acetonide cream 1
neomycin and polymyxin b 1 0.5%
sulfates and hydrocortisone otic -
suspension usp combo triamcinolone acetonide cream 1
. . . usp 0.025%
nystatin and triamcinolone 1
acetonide cream triamcinolone acetonide cream 1
0
nystatin and triamcinolone 1 usp 0.1%
acetonide ointment triamcinolone acetonide dental 1
0
OLUX FOAM 0.05% 2 paste 0.1%
oticin he suspension 1 triamcinolone acetonide lotion 1
P 0.025%
PENTASA CAPSULES 2 tiamcinol ronide lofi 1
CONTROLLED RELEASE Or f‘(f/nc nofone acctonide fotion
250MG -
PENTASA CAPSULES 2 “imin“n‘t)lé’flf/acetomde !
CONTROLLED RELEASE omtment 1. 170
500MG triamcinolone acetonide 1
" 0
PRED MILD STERILE 5 ointment usp 0.025%
OPHTHALMIC triamcinolone acetonide 1
SUSPENSION 0.12% ointment usp 0.5%
prednisolone acetate ophthalmic 1 triderm cream 0.1% 1
. o ) o
suspension 1.0% sterile 1.0%wv ttiderm ointment 0.1% 1
prednisolone sodium phosphate 1 o
ophthalmic solution 1% VANOS CREAM 0.1% 2
roctocream hc cream 2.5% 1 ZYLET OPHTHALMIC 4
p : SOLUTION 0.5;0.3%:%
procto-pak hc cream 1% 1
proctosol-hc cream 2.5% 1 ANTIMANIC AGENTS
t -h 2.5% 1
Proctozone-hc cream ’ lithium carbonate capsules 1
SINGULAIR CHEWABLE 2 150m:
g
TABLETS 5MG o
lithium carbonate capsules 1
SINGULAIR ORAL 2 300mg
GRANULES 4MG
lithium carbonate tablets 1
SINGULAIR TABLETS 10MG 2 extended release 300mg
SINGULAIR TABLETS 4MG 2 lithium carbonate tablets 1
sulfacetamide sodium and 1 extended release 450mg
prednisolone sodium phosphate lithium citrate syrup 8meq/5ml 1
ophthalmic solution 10%0;0.25%
texacort solution 1% 1
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Drug Name

Tier

Puget Sound Health Partners

Notes

ANTIMYCOBACTERIAL AGENTS

DAPSONE TABLETS 100MG
DAPSONE TABLETS 25MG

2

ethambutol hcl tablets 100mg
ethambutol hcl tablets 400mg

isoniazid tablets 100mg

isoniazid tablets usp 300mg

MYCOBUTIN CAPSULES
150MG

PRIFTIN FILM COATED
TABLETS 150MG

pyrazinamide tablets 500mg
rifampin capsules usp 150mg

rifampin capsules usp 300mg

1
1
1

rifampin for injection usp 600mg 1

ANTINEOPLASTIC AGENTS

ALFERON N INJECTABLE
SOLUTION 5MU/ML

ALKERAN INJECTABLE
50MG

3

Prior Authorization

ARIMIDEX TABLETS IMG
AROMASIN TABLETS 25MG

bleomycin for injection usp
15unt/vial

bleomycin for injection usp
30unit

Prior Authorization

Prior Authorization

CAMPATH INJECTABLE
30MG/ML

CAMPTOSAR INJECTABLE
20MG/ML

carboplatin aqueous solution for
injection 150mg/vial

carboplatin aqueous solution for
injection 50mg/vial

Prior Authorization

Prior Authorization

Drug Name Tier Notes
CASODEX TABLETS 50MG 2
CEENU CAPSULES 100MG 2
CEENU CAPSULES 10MG 2
CEENU CAPSULES 40MG 2
CEENU KIT 2
cladribine injectable 1mg/ml 1 Prior Authorization
cyclophosphamide tablets 25mg 1  Prior Authorization
cyclophosphamide tablets 50mg 1  Prior Authorization
cyclophosphomide for injection 1  Prior Authorization
lgm
cyclophosphomide for injection 1  Prior Authorization
2gm
cyclophosphomide for injection 1  Prior Authorization
500mg
cytarabine solution for injection 1  Prior Authorization
100mg
cytarabine solution injectable 1 Prior Authorization
20mg/ml
DACOGEN FOR 2 Prior Authotization
INJECTION 50MG/VIAL
ELIGARD INJECTABLE 4 Prior Authorization
22.5MG
ELIGARD INJECTABLE 2 Prior Authorization
30MG
ELIGARD INJECTABLE 2 Prior Authorization
45MG
ELIGARD INJECTABLE 4 Prior Authorization
7.5MG
ELLENCE SOLUTION 3
INJECTABLE 2MG/ML
ELOXATIN INJECTABLE 3 Prior Authorization
100MG
ELOXATIN INJECTABLE 3 Prior Authorization
50MG
EMCYT CAPSULES 140MG 2

carboplatin for injection
10mg/ml

carboplatin for injection
aqueous solution 10mg

epirubicin hcl for injection
solution 2mg

Prior Authorization

etoposide for injection 20mg/ml

FARESTON TABLETS 60MG 2
FASLODEX INJECTABLE 3
125MG
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Drug Name Tier Notes Drug Name Notes
FASLODEX INJECTABLE 3 leuprolide acetate for injection Prior Authorization
250MG 14 day patient administration kit
FEMARA TABLETS 25MG 2 1 mg; 7mg/0.2ml
FLUDARABINE 3 llerlrllpr/cz)h(zie acetate injectable Prior Authorization
PHOSPHATE FOR &

INJECTION 50MG leuprolide acetate injectable Prior Authorization
flutamide capsules 125mg 1 Smg/ml
GEMZAR POWDER FOR 3 %ﬁ[éS/’Il\?I’JTIN INJECTABLE Prior Authotization
INJECTION SOLUTION
1GM LUPRON DEPOT 3 MONTH Prior Authorization
GEMZAR POWDER FOR 3 E{:};;\E[%ED SYRINGE KIT
INJECTION SOLUTION i
200MG LUPRON DEPOT 3 MONTH Prior Authorization
GLEEVEC TABLETS 100MG 3 Prior Authorization g? Eﬁ%LED SYRINGE KIT
GLEEVEC TABLETS 400MG 3  Prior Authorization LUPRON DEPOT 4 MONTH Prior Authorization
HEXALEN CAPSULES 50MG 2 PREFILLED SYRINGE KIT
M
hydroxyurea capsules usp 500mg 1 SIMG
. S . . LUPRON DEPOT KIT WITH Prior Authotization
ifosfamide injectable 1gm/20ml 1  Prior Authotization PREFILLED SYRINGE
ifosfamide injectable 3gm/60ml 1  Prior Authortization 3.75MG
INTRON A POWDER FOR 3 Prior Authorization LUPRON DEPOT PED KIT Prior Authotization
INJECTION 10MU WITH PREFILLED
INTRON A POWDER FOR 3 Prior Authorization SYRINGE 11.25MG
INJECTION 18MU LUPRON DEPOT PED KIT Prior Authotization
TH PREFILLED
INTRON A SOLUTION FOR 3  Prior Authorization e
SYRINGE 15MG
INJECTION 18MU
LUPR KT ior Authorizati
INTRON ASOLUTION FOR 3 Prior Authorization  grr i s i O PP R Prior Authorization
INJECTION 25MU SYRINGE 7.5MG
;TEJRON_A INJECTABLE 4 Prior Authorization LUPRON DEPOT Prior Authosization
PREFILLED SYRINGE KIT
INTRON-A INJECTABLE 3 Prior Authotization 7.5MG
SUMU LUPRON INJECTABLE 2- Prior Authotization
INTRON-A INJECTABLE 3 Prior Authorization WEEK
MU LUPRON INJECTABLE Prior Authotization
INTRON-A INJECTABLE 3 Prior Authorization 5MG/ML
PEN LYSODREN TABLETS
IRESSA TABLETS 250MG 2 500MG
irinotecan hcl for injection 20mg 1 MATULANE CAPSULES
50MG
IXEMPRA KIT SOLR 15MG 2 Prior Authorization
) o megestrol acetate oral
IXEMPRA KIT SOLR 45MG 2 Prior Authorization .
suspension 40mg/ml
LEUKERAN TABLETS 2MG 2

megestrol acetate tablets 40mg
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Drug Name Tier Notes Drug Name Tier Notes
megestrol acetate tablets usp 1 TASIGNA CAPSULES 200MG 2 Prior Authotization
20mg THIOGUANINE TABLETS 2
mercaptopurine tablets 50mg 1 40MG
methotrexate injectable 25mg/ml 1 toposar for injection 20mg/ml 1
methotrexate powder for 1 TORISEL SOLUTION 2 Prior Authotization
injection usp 1gm 25MG/ML
methotrexate tablets 2.5mg 1 TRISENOX INJECTABLE 3
MYLOTARG INJECTABLE 3 10MG/10M
SMG TYKERB TABLETS 250MG 2 Prior Authorization
NEXAVAR TABLETS 200MG 2 Prior Authorization, VELCADE FOR INJECTION 3

Limited Access 3.5MG
NILANDRON TABLETS 2 VESANOID CAPSULES 2 Prior Authotization
150MG 10MG
NOVANTRONE 3 Prior Authorization VIDAZA POWDER FOR 2 Prior Authotization
INJECTABLE 2MG/ML INJECTION 100MG
ONTAK FOR INJECTION 3 ZOLINZA CAPSULES 100MG 2
300MCG/2ML
PROLEUKIN SOLR 3 ANTIPROTOZOALS
22000000UNIT
RITUXAN RITUXIMAB 3 ;lsli)oroqume phosphate tablets 1
INJECTABLE 500MG ms
SOLTAMOX SOLUTION > chloroquine phosphate tablets 1
10MG /5ML usp 500mg
SPRYCEL TABLETS 20MG 5 DARAPRIM TABLETS 25MG 2

FANSIDAR TABLETS 500 2

SPRYCEL TABLETS 50MG 2 MG: 25MG
SPRYCEL TABLETS 7T0MG - hydroxychloroquine sulfate 1
sterile cytarabine powder for 1 Prior Authorization tablets 200mg
injection usp 1gm mefloquine hcl tablets 250mg 1
.st(.erlle. cytarabine powder for 1 Prior Authorization MEPRON SUSPENSION 5
injection usp 2gm
sterile cytarabine powder for 1 Prior Authorization metronidazole capsules 375mg !
injection usp 500mg metronidazole tablets 500mg 1
SUTENT CAPSULES 25MG 3 Prior Authorization metronidazole tablets usp 250mg 1
tamoxifen citrate tablets 10mg 1 NEUTREXIN INJECTABLE 2 Prior Authorization
tamoxifen citrate tablets 20mg 1 2>MG
TARCEVA TABLETS 100MG 2 Prior Authorization  D2tomomyein sulfate capsules 1
TARCEVA TABLETS 150MG 2 Prior Authorization PRIMAQUINE PHOSPHATE 2
TARCEVA TABLETS 25MG 2 Prior Authorization TABLETS USP 26.3MG
TARGRETIN CAPSULES 2 Prior Authorization

75MG

28



Drug Name

Tier

2009 Star Comprehensive Formulary

Notes

ANTIPRURITICS AND LOCAL

ANESTHETICS

lidocaine and prilocaine cream
2.5%;2.5%

1

Drug Name

dipyridamole tablets 75mg

Tier

Notes

1

lidocaine hel jelly 2%
lidocaine hcl jelly usp 2%
lidocaine hcl ointment 5%
LIDODERM PATCH 5%
ZONALON CREAM 5%

Prior Authorization

ANTITHROMBOTIC AGENTS

AGGRENOX CAPSULES 25-
200MG

AGRYLIN CAPSULES 0.5MG
anagrelide hcl capsules 0.5mg
anagrelide hcl capsules 1mg

2

Prior Authorization
Prior Authorization

Prior Authorization

FRAGMIN FOR INJECTION
10000UNT/1ML

FRAGMIN INJECTABLE
2500/0.2

2 Qty: 14.0, Days: 7

2 Qty: 2.8, Days: 7

FRAGMIN INJECTABLE
25000/MT.

FRAGMIN INJECTABLE
5000/0.2

FRAGMIN INJECTABLE
7500/0.3

4 Qty: 2.8, Days: 7

3 Qty: 4.2, Days: 7

heparin sodium for injection
10000unt/ml

heparin sodium for injection usp
1000unt

1 Prior Authorization

1 Prior Authorization

ARIXTRA INJECTABLE
SOLUTION 10/0.8

ARIXTRA INJECTABLE
SOLUTION 2.5/0.5

ARIXTRA INJECTABLE
SOLUTION 5.0/0.4

ARIXTRA INJECTABLE
SOLUTION 7.5/0.6

cilostazol tablets 100mg

Qty: 11.2, Days: 7

Qty: 7.0, Days: 7

Qty: 5.6, Days: 7

Qty: 8.4, Days: 7

heparin sodium for injection usp
5000unt/ml

HEPARIN SODIUM
INJECTABLE 2500/ML

HEPARIN SODIUM
INJECTABLE SOLUTION
25000UNT

HEPARIN SODIUM
INJECTABLE USP 2000/ML

HEPARIN SODIUM
INJECTABLE USP 20000/ML

2 Prior Authorization

2 Prior Authorization

2 Prior Authorization

2 Prior Authorization

cilostazol tablets 50mg

COUMADIN FOR
INJECTION MG

COUMADIN TABLETS 10MG
COUMADIN TABLETS 1MG

COUMADIN TABLETS
2.5MG

\e)

INNOHEP INJECTABLE
20000/ML

jantoven warfarin sodium tablets
10mg

4 Qty: 14.0, Days: 7

jantoven warfarin sodium tablets
1Img

COUMADIN TABLETS 2MG

COUMADIN TABLETS 3MG
COUMADIN TABLETS 4MG

jantoven warfarin sodium tablets
2.5mg

jantoven warfarin sodium tablets
2mg

jantoven warfarin sodium tablets
3mg

COUMADIN TABLETS 5MG
COUMADIN TABLETS 6MG

COUMADIN TABLETS
7.5MG

DN NN NN

jantoven warfarin sodium tablets
4mg

jantoven warfarin sodium tablets

5mg
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Drug Name Tier Notes
jantoven warfarin sodium tablets 1
6mg
jantoven warfarin sodium tablets 1
7.5mg
LOVENOX FOR 3 Qty: 16.0, Days: 10
INJECTION 120/0.8
LOVENOX FOR 3 Qty: 20.0, Days: 10
INJECTION 150/1ML
LOVENOX INJECTABLE 3 Qty: 20.0, Days: 10
100/1ML
LOVENOX INJECTABLE 3 Qty: 6.0, Days: 10
30/0.3ML
LOVENOX INJECTABLE 3 Qty: 60.0, Days: 10
300/3ML
LOVENOX INJECTABLE 3 Qty: 12.0, Days: 10
60/0.6ML
LOVENOX INJECTABLE 3 Qty: 16.0, Days: 10
80/0.8ML
LOVENOX SOLUTION FOR 4  Qty: 8.0, Days: 10
INJECTION PREFILLED
SYRINGE 40/0.4ML
PLAVIX TABLETS 75MG 2
TICLID TABLETS 250MG 2

warfarin sodium tablets 10mg

warfarin sodium tablets 1mg

warfarin sodium tablets 2mg

warfarin sodium tablets 3mg
warfarin sodium tablets 4mg
warfarin sodium tablets 5mg
warfarin sodium tablets 7.5mg

warfarin sodium tablets usp
2.5mg

warfarin sodium tablets usp 6mg

Drug Name Tier Notes
cimetidine tablets usp 400mg 1
cimetidine tablets usp 800mg 1
famotidine tablets 20mg 1
famotidine tablets 40mg 1
fluoxetine syrup 15mg/ml 1
misoprostol tablets 100mcg 1
misoprostol tablets 200mcg 1
omeprazole capsules delayed 1 Step Therapy
release 10mg
omeprazole capsules delayed 1 Step Therapy
release 20mg
pantoprazole sodium tablets 1 Qty: 31.0, Days: 31,
delayed release 20mg Step Therapy
pantoprazole sodium tablets 1 Qty: 31.0, Days: 31,
delayed release 40mg Step Therapy
PREVACID CAPSULES 2 Step Therapy
DELAYED RELEASE 15MG
PREVACID CAPSULES 2 Step Therapy
DELAYED RELEASE 30MG
PREVACID SOLUTAB TBDP 2  Step Therapy
15MG
PREVACID SOLUTAB TBDP 2  Step Therapy
30MG
PREVPAC KIT TRIPLE 2 Qty: 14.0, Days: 365
THERAPY 500;500;30MG
PROTONIX IV FOR 4 Prior Authotization,
INJECTION 40MG Step Therapy

ranitidine capsules 150mg

ranitidine hcl capsules 300mg

ranitidine injectable 150/6ml

ranitidine injectable 50mg/2ml

ranitidine tablets 300mg

ANTIULCER AGENTS AND ACID

SUPPRESSANTS

ranitidine tablets usp 150mg

sucralfate tablets usp 1gm

CARAFATE SUSPENSION
1GM/10ML

cimetidine tablets usp 200mg

cimetidine tablets usp 300mg

2

1
1

ANTIVIRALS

acyclovir capsules 200mg

acyclovir suspension oral
200/5ml
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Drug Name Tier Notes Drug Name Tier Notes
acyclovir tablets 400mg 1 FUZEON KIT 3
acyclovir tablets usp 800mg 1 ganciclovir capsules 250mg 1
APTIVUS CAPSULES 250MG 2 ganciclovir capsules 500mg 1
ATRIPLA TABLETS 2 HEPSERA TABLETS 10MG 3 Prior Authorization
BARACLUDE SOLUTION 2 INTELENCE TABLETS 2
.05MG/ML 100MG
BARACLUDE TABLETS 2 INVIRASE CAPSULES 200MG 2
0-5MG INVIRASE TABLETS 500MG 2
BARACLUDE TABLETS IMG 2 ISENTRESS TABLETS 400MG 2
COMBIVIR TABLETS 2 KALETRA CAPSULES 2
COPEGUS TABLETS 200MG 2 Prior Authorization KALETRA ORAL SOLUTION 2
%E?}gAN CAPSULES 2 KALETRA TABLETS 100- 2
25MG
g&ﬁgAN CAPSULES 2 KALETRA TABLETS 200- 2
50MG
ggl\)ﬁ}VAN CAPSULES 2 LEXIVA ORAL 2
SUSPENSION 50MG/ML
CRIXIVAN CAPSULES 2
A00MG LEXIVA TABLETS 700MG 2
didanosine capsules delayed 1 NORVIR CAPSULES SOFT 2
pswles delaye GELATIN 100MG
release 200mg
. . NORVIR SOLUTION ORAL 2
didanosine capsules delayed 1
80MG/ML
release 250mg
didanosine capsules delaved 1 PEG INTRON REDIPEN 3 Prior Authorization
b ¥ FOR INJECTION KIT 120
release 400mg
PEG INTRON REDIPEN 3 Prior Authorization
EMTRIVA CAPSULES 200MG 2 FOR INJECTION KIT 150
?&T(l;};ji ORAL SOLUTION 2 PEG INTRON REDIPEN 3 Prior Authorization
FOR INJECTION KIT 50MCG
gﬁ/ﬁ%ﬂg\/f&gLUTION 2 PEG INTRON REDIPEN 3 Prior Authorization
FOR INJECTION KIT 80MCG
i%l\zg HBV TABLETS 2 PEGASYS PREFILLED 3 Prior Authorization
SYRINGES CONVIENCE
EPIVIR ORAL SOLUTION 2 PACK
1OMG/ML PEG-INTRON KIT 120MCG 3  Prior Authorization
EPIVIR TABLETS 150MG 2 PEG-INTRON KIT 150MCG 3  Prior Authorization
EPIVIR TABLETS 300MG 2 PEG-INTRON KIT 50MCG 3 Prior Authorization
EPZICOM TABLETS 2 PEG-INTRON KIT 80MCG 3 Prior Authorization
famciclovir tablets 125mg 1 PREZISTA TABLETS 300MG 2
fameiclovir tablets 250mg ! REBETOL ORAL 2 Prior Authorization
famciclovir tablets 500mg 1 SOLUTION 40MG/ML
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Drug Name

RELENZA POWDER FOR
INHALATION ROTADISK
5MG/UNT

RESCRIPTOR TABLETS
100MG

RESCRIPTOR TABLETS
200MG

RETROVIR CAPSULES
100MG

Tier

Puget Sound Health Partners

Notes

Drug Name

VIDEX EC CAPSULES
DELAYED RELEASE 125MG

VIDEX EC CAPSULES
DELAYED RELEASE 200MG

Tier

Notes

RETROVIR SOLUTION FOR
IV INFUSION STERILE
10MG/ML

REYATAZ CAPSULES 100MG
REYATAZ CAPSULES 150MG
REYATAZ CAPSULES 200MG

REYATAZ CAPSULES 300MG

ribasphere ribavirin capsules
200mg

(NS \CREEN \CREE O]

Prior Authorization

VIDEX EC CAPSULES
DELAYED RELEASE 250MG

VIDEX EC CAPSULES
DELAYED RELEASE 400MG

VIDEX PEDIATRIC
POWDER FOR ORAL
SOLUTION 2GM

VIDEX PEDIATRIC
POWDER FOR ORAL
SOLUTION 4GM

VIRACEPT ORAL POWDER
50MG/GM

VIRACEPT TABLETS 250MG
VIRACEPT TABLETS 625MG

ribasphere ribavirin tablets
200mg

Prior Authorization

VIRAMUNE ORAL
SUSPENSION 50MG/5ML

ribavirin capsules 200mg

Prior Authorization

ribavirin tablets 200mg

rimantadine hcl tablets 100mg

Prior Authorization

SELZENTRY TABLETS
150MG

SELZENTRY TABLETS
300MG

SUSTIVA CAPSULES 100MG
SUSTIVA CAPSULES 200MG
SUSTIVA CAPSULES 50MG
SUSTIVA TABLETS 600MG
TAMIFLU CAPSULES 75MG

TAMIFLU KIT FOR ORAL
SUSPENSION 12MG/ML

[\

[NSREEN \CREEE \CRREN \CREEE \S AR )

Prior Authorization

Prior Authorization

VIRAMUNE TABLETS
200MG

VIREAD TABLETS 300MG

VISTIDE INJECTABLE FOR
SOLUTION 75MG/ML

(O8]

Prior Authorization

ZERIT CAPSULES 15MG
ZERIT CAPSULES 20MG
ZERIT CAPSULES 30MG
ZERIT CAPSULES 40MG

ZERIT SOLUTION ORAL
1IMG/ML

ZIAGEN SOLUTION ORAL
20MG/ML

ZIAGEN TABLETS 300MG

[NSINEN \CREE (SRR \C R \S)

TRIZIVIR TABLETS

zidovudine capsules 100mg

TRUVADA TABLETS
TYZEKA TABLETS 600MG
VALCYTE TABLETS 450MG

Prior Authorization

zidovudine syrup 50mg/5ml

VALTREX CAPLETS 1GM
VALTREX CAPLETS 500MG

NN DN AN

zidovudine tablets 300mg
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Drug Name Tier Notes Drug Name Tier Notes

ANXIOLYTICS, SEDATIVES AND BETA-ADRENERGIC BLOCKING AGENTS

HYPNOTICS

buspirone hcl tablets 10mg
buspirone hcl tablets 15mg
buspirone hcl tablets 30mg

atenolol and chlorthalidone
tablets 100 mg-25mg

1

buspirone hcl tablets 5mg

buspirone hcl tablets 7.5mg

atenolol and chlorthalidone
tablets 50 mg-25mg

atenolol tablets 100mg

atenolol tablets 25mg

hydroxyzine hcl for injection
25mg/ml

hydroxyzine hcl for injection
50mg/ml

atenolol tablets usp 50mg

bisoprolol fumarate and
hydrochlorothiazide tablets 10
mg-6.25mg

hydroxyzine hcl oral solution
10mg/5ml

hydroxyzine hcl tablets 10mg
hydroxyzine hcl tablets 25mg
hydroxyzine hcl tablets 50mg

bisoprolol fumarate and
hydrochlorothiazide tablets 2.5
mg-6.25mg

bisoprolol fumarate and
hydrochlorothiazide tablets 5
mg-6.25mg

hydroxyzine pamoate capsules
100mg

bisoprolol fumarate tablets 10mg

bisoprolol fumarate tablets 5mg

hydroxyzine pamoate capsules
25mg

hydroxyzine pamoate capsules
50mg

carvedilol tablets 12.5mg

carvedilol tablets 25mg

carvedilol tablets 3.125mg

carvedilol tablets 6.25mg

LUNESTA TABLETS 1MG 2

COREG CR CAPSULES 20MG 2
LUNESTA TABLETS 2MG 2

COREG CR CAPSULES 40MG 2
LUNESTA TABLETS 3MG 2

COREG CR CAPSULES 80MG 2
meprobamate tablets 400mg 1

, COREG CR CAPSULES 2

zolpldern tartrate tablets 10mg 1 EXTENDED RELEASE
zolpidem tattrate tablets 5mg 1 10MG

INDERAL LA LONG 2
AUTONOMIC DRUGS, MISCELLANEOUS ACTING CAPSULES 120MG

INDERAL LA LONG 2
CHANTIX TABLETS KIT 0.5 2  Qty: 53.0, Days: 28 ACTING CAPSULES 60MG
MG IMG INDERAL LA LONG 2
NICOTROL INHALER 10MG 2  Prior Authorization ACTING CAPSULES 80MG
NICOTROL NS NASAL 2 Prior Authorization INNOPRAN XL CP24 120MG 2
SPRAY BOTTLE 10MG INNOPRAN XL CP24 80MG 2
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Drug Name Tier Notes Drug Name Tier Notes
labetalol hcl for injection 1 propranolol hel for injection 1
5mg/ml Img/ml
labetalol hcl tablets 100mg 1 propranolol hcl tablets 20mg 1
labetalol hcl tablets 200mg 1 propranolol hcl tablets 80mg 1
labetalol hcl tablets 300mg 1 propranolol hcl tablets usp 10mg 1
LEVATOL TABLETS 20MG 2 propranolol hcl tablets usp 40mg 1
metoprolol succinate tablets 24 1 propranolol hcl tablets usp 60mg 1
extended release 100mg sorine sotalol hcl tablets 120mg 1
metoprolol succinate tablets 1 .
extended release 200mg sorine sotalol hcl tablets 160mg 1
. sorine sotalol hcl tablets 240mg 1
metoprolol succinate tablets 1
extended release 25mg sorine sotalol hcl tablets 80mg 1
metoprolol succinate tablets 1 sotalol hcl tablets 120mg 1
1
extended release S0mg sotalol hcl tablets 160mg 1
metoprolol tartrate and 1
hydrochlorothiazide tablets 100 sotalol hel tablets 240mg !
mg;25mg sotalol hcl tablets 80mg 1
metoprolol tartrate and 1
hydrochlorothiazide tablets 100 BRONCHODILATORS
mg;50mg
metoprolol tartrate and 1 1p1iat%op1um lgrormde nasal !
hydrochlorothiazide tablets 50 solution 0.03%
mg;25mg ipratropium bromide nasal 1
metoprolol tartrate for injection 1 solution 0.06%
usp 5mg/5ml
metoprolol tartrate tablets 25mg 1 CALCIUM BLOCKERS
metoprolol tartrate tablets film 1 afeditab cr tablets extended 1
coated 50mg release 30mg
metoprolol tartrate tablets usp 1 afeditab cr tablets extended 1
100mg release 60mg
nadolol tablets 160mg 1 amlodipine besylate and 1
nadolol tablets 20mg 1 benazepril hcl capsules 10
mg/20mg
nadolol tablets 40mg 1 o
amlodipine besylate and 1
nadolol tablets 80mg 1 benazepril hel capsules 2.5
pindolol tablets 10mg 1 mg/10mg
indolol tablets 5 1 amlodipine besylate and 1
pIico’o” tablets >me benazepril hel capsules 5
propranolol hcl capsules 1 mg/10mg
extended release 120mg .
amlodipine besylate tablets 10mg 1
propranolol hel capsules 1 .
amlodipine besylate tablets 1

extended release 80mg

2.5mg
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amlodipine besylate tablets 5Smg 1 diltiazem hcl tablets 90mg 1
cartia xt capsules 120/24hr 1 diltiazem hcl tablets usp 120mg 1
cartia xt capsules 180/24ht 1 diltiazem hcl tablets usp 30mg 1
cartia xt capsules 240/24hr 1 diltiazem hcl tablets usp 60mg 1
cartia xt capsules 300/24hr 1 DYNACIRC CR TABLETS 2
COVERA HS TABLETS 2 10MG
180MG DYNACIRC CR TABLETS 2
COVERA HS TABLETS 2 MG
240MG telodipine tablets extended 1
diltiazem cd capsules 120mg 1 release 10mg
diltiazem cd capsules 180mg 1 felodipine tablets extended 1

release 2.5mg
diltiazem cd capsules 240mg ! felodipine tablets extended 1
diltiazem cd capsules 300mg 1 release 5Smg
diltiazem hcl capsules extended 1 ISRADIPINE CAPSULES 2
release 120mg 2.5MG
diltiazem hcl capsules extended 1 ISRADIPINE CAPSULES 2
release 120mg/24 5MG
diltiazem hcl capsules extended 1 LOTREL CAPSULES 5-40MG 2
telease 180mg/24 nifediac cc tablets extended 1
diltiazem hcl capsules extended 1 release 60mg
release 240mg nifediac cc tablets extended 1
diltiazem hcl capsules extended 1 release 90mg
release 240mg/24 nifediac tablets extended release 1
diltiazem hcl capsules extended 1 30mg
release 300mg nifedical xI tablets 30mg 1
diltiazem hcl capsules extended 1 .
release 300mg/24 nifedical xI tablets 60mg 1
diltiazem hcl capsules extended 1 nifedipine capsules 10mg 1
release 360mg nifedipine capsules 20mg 1
diltiazem hcl capsules extended 1 nifedipine tablets extended 1
release 360mg/24 release 30mg
diltiazem hcl capsules extended 1 nifedipine tablets extended 1
release usp 120mg release 60mg
diltiazem hcl capsules extended 1 nifedipine tablets extended 1
release usp 180mg release 90mg
diltiazem hcl capsules extended 1 nimodipine capsules 30mg 1
release usp 60mg NIMOTOP CAPSULES 30MG 2
fg::f:?s hc91 Ocilp sules extended 1 taztia diltiazem hcl capsules 1

p & extended release 120mg

diltiazem hel for injection ! taztia diltiazem hcl capsules 1

5mg/ml

extended release 180mg
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Drug Name Tier Notes Drug Name Tier Notes
taztia diltiazem hcl capsules 1 AMINOSYN II 10% SULFITE 2 Prior Authorization
extended release 240mg/24 FREE INJECTABLE
taztia diltiazem hcl capsules 1 AMINOSYN II 7% SULFITE 2 Prior Authorization
extended release 300mg FREE INJECTABLE
taztia diltiazem hcl capsules 1 AMINOSYN 1I 8.5% WITH 2 Prior Authorization
extended release 360mg/24 ELECTROLYTES SULFITE
TIAZAC CAPSULES 2 FREE
EXTENDED RELEASE AMINOSYN II IN 10% 2 Prior Authorization
420MG/24 DEXTROSE INJECTABLE
verapamil hcl capsules extended 1 425/D10
release 100mg AMINOSYN II INJECTABLE 2 Prior Authorization
0
verapamil hcl capsules extended 1 15%
release 120mg AMINOSYN II INJECTABLE 2 Prior Authorization
0
verapamil hcl capsules extended 1 8.5%
release 180mg AMINOSYN INJECTABLE 2 Prior Authorization
. SOLUTION SULFITE FREE
verapamil hcl capsules extended 1 3,50,
release 200mg :
. AMINOSYN INJECTABLE 2 Prior Authorization
verapamil hcl capsules extended 1 SOLUTION SULFITE FREE
release 240mg 50
0
Virapalg‘gohd capsules extended 1 AMINOSYN INJECTABLE 2 Prior Authorization
release STms SULFITE FREE 8.5%
;e;apa/mﬂlhd injectable ! AMINOSYN SULFITE FREE 2 Prior Authorization
me/m INJECTABLE 7%
verapamil hel tablets 120mg ! AMINOSYN-HBC 2 Prior Authotization
verapamil hcl tablets 80mg 1 SOLUTION
verapamil hcl tablets extended 1 zzslg/g}%\dQé/l ? 8(1)\1/{/1[41"62&1\%‘%//11%%11\\4/[
release usp 120mg L.660MG/100ML
verapamil hel tablets extended ! aminosyn-hf injectable 8% 1 Prior Authorization
release usp 180mg
. AMINOSYN-PF FOR 2 Prior Authorization
verapamil hcl tablets extended 1 INJECTION 10%
release usp 240mg
) AMINOSYN-PF FOR 2 Prior Authorization
verapamil hcl tablets peach 1 INJECTION 7%
flavor 40mg
CLINIMIX 2.75/5 FOR 2 Prior Authorization
INJECTION 2.75%0;5%
CALORIC AGENTS
clinisol for injection 15% 1 Prior Authorization
10% PREMASOL SULFITE 2 Prior Authorization S o . ..
FREE.AMINO ACID FOR dextrose for injection 10%wv 1 Prior Authorization
INJECTION 1.4 GM; dextrose for injection usp 5% 1 Prior Authorization
94GM;.54 MEQ/L freamine iii for injection 8.5% 1 Prior Authorization
o . L
AMINESS SOLUTION 5.20% 2 Prior Authorization hepatamine for injection 8% 1 Prior Authorization
AMINOSYN 10 PH6 2 Prior Authorization HEPATASOL FOR 2 Prior Authofization

SULFITE-FREE AMINO
ACID INJECTABLE 10%

INJECTION 8%
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Drug Name

disopyramide phosphate
capsules usp 150mg

flecainide acetate tablets 100mg
flecainide acetate tablets 150mg

flecainide acetate tablets 50mg

Tier

Notes

LANOXIN FOR INJECTION
PEDIATRIC 0.1IMG/ML

LANOXIN SOLUTION FOR
INJECTION 0.5MG/2ML

LANOXIN TABLETS
0.125MG

LANOXIN TABLETS 0.25MG

mexiletine hel capsules 150mg

Drug Name Tier Notes
intralipid iv fat emulsion 1 Prior Authorization
injectable 10%
intralipid pharmacy bulk 1 Prior Authorization
package iv fat emulsion 20%

NEPHRAMINE SOLUTION 2 Prior Authorization
FOR INJECTION 20 MG;250

MG;560MG/100ML

novamine amino acids for 1  Prior Authorization
injection 15%

premasol for injection 6% 1 Prior Authorization
RENAMIN AMINO ACID 2 Prior Authorization
FOR INJECTION WITHOUT

ELECTROLYTES

560MG;630MG;30MG

TRAVASOL AMINO ACID 2 Prior Authorization
FOR INJECTION 10%

TRAVASOL AMINO ACID 2 Prior Authorization
FOR INJECTION 8.5%

TRAVASOL AMINO ACIDS 2 Prior Authorization
WITHOUT ELECTROLYTES

FOR INJECTION 5.5%

TROPHAMINE FOR 2 Prior Authorization
INJECTION SOLUTION 10%

TROPHAMINE FOR 2 Prior Authorization

INJECTION SOLUTION 6%

CARDIOVASCULAR MEDICATIONS

amiodarone hcl tablets 200mg
amiodarone hcl tablets 400mg
amiodarone hel tablets 50mg/ml
digitek tablets 0.125mg

digitek tablets 0.25mg

digoxin for injection
500mcg/2ml

mexiletine hcl capsules 200mg
mexiletine hel capsules 250mg

NORPACE CR CAPSULES
100MG

pacerone tablets 200mg

procainamide hcl injectable
100mg/ml

PROCANBID TABLETS
1000MG

PROCANBID TABLETS
500MG

PRONESTYL CAPSULES
375MG

propafenone hcl tablets 150mg
propafenone hcl tablets 300mg

digoxin oral solution 0.05/ml

digoxin tablets 0.125mg

propafenone tablets 225mg

quinidine gluconate er tablets
324mg

quinidine gluconate tablets
controlled release 324mg

quinidine gluconate tablets
extended release 324mg

digoxin tablets 250mcg

disopyramide phosphate
capsules 100mg

quinidine sulfate tablets 300mg

quinidine sulfate tablets usp
200mg

disopyramide phosphate
capsules extended release 150mg

RANEXA TABLETS
EXTENDED RELEASE
1000MG

2 Prior Authorization
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Drug Name

RANEXA TABLETS
EXTENDED RELEASE
500MG

RYTHMOL CAPSULES
SUSTAINED RELEASE
225MG

Tier

2

Puget Sound Health Partners

Notes

Prior Authorization

RYTHMOL CAPSULES
SUSTAINED RELEASE
325MG

RYTHMOL CAPSULES
SUSTAINED RELEASE
425MG

Drug Name

Tier

Notes

CENTRAL NERVOUS SYSTEM AGENTS,

MISC

amantadine hcl capsules 100mg
amantadine hcl tablets 100mg

atamet tablets usp 25 mg-250mg

—_

benztropine mesylate tablets 1mg

—_

benztropine mesylate tablets 2mg

—_

TIKOSYN CAPSULES
125MCG

TIKOSYN CAPSULES
250MCG

TIKOSYN CAPSULES
500MCG

CATHARTICS AND LAXATIVES

benztropine mesylate tablets usp
0.5mg

—_

bromocriptine mesylate capsules
5mg

bromocriptine mesylate tablets
2.5mg

CAMPRAL TABLETS 333MG

carbidopa and levodopa tablets
sustained release 25-100mg

2

Prior Authorization

carbidopa and levodopa tablets
sustained release 50-200mg

AMITIZA CAPSULES 24MCG 2 Prior Authorization
GOLYTELY FOR ORAL 2

SOLUTION

GOLYTELY POWDER FOR 2

SOLUTION

peg 3350 and electrolytes
powder for solution oral

trilyte with flavor packs for oral
solution kit 5.72;11.2;gm;gm;gm

CELL STIMULANTS AND PROLIFERANTS

avita cream 0.025%
avita gel 0.03%

KEPIVANCE FOR
INJECTION SOLUTION
6.25MG/VIAL

tretinoin cream 0.025%

Prior Authorization
Prior Authorization

Prior Authorization

Prior Authorization

carbidopa and levodopa tablets
usp 10-100mg

carbidopa and levodopa tablets
usp 25-100mg

carbidopa and levodopa tablets
usp 25-250mg

carbidopa levodopa tablets
extended release 25-100mg

carbidopa levodopa tablets
extended release 50-200mg

COGENTIN INJECTABLE
IMG/ML

COMTAN TABLETS 200MG

EMSAM SELEGILINE
TRANSDERMAL SYSTEM
12MG/24H

2
2

Prior Authorization

tretinoin cream 0.05%

tretinoin cream 0.1%

Prior Authorization

Prior Authorization

EMSAM SELEGILINE
TRANSDERMAL SYSTEM
6MG/24HR

2

Prior Authorization

tretinoin gel 0.01%

Prior Authorization

tretinoin gel 0.025%

Prior Authorization

EMSAM SELEGILINE
TRANSDERMAL SYSTEM
IMG/24HR

2

Prior Authorization
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MIRAPEX TABLETS 0.125MG

MIRAPEX TABLETS 0.25MG
MIRAPEX TABLETS 0.5MG aranelle tablets 0.035 mg;1

CONTRACEPTIVES

apri 28 day regimen tablets 1

—_

aviane tablets 28 day regimend 1
0.02mg-0.10mg

MIRAPEX TABLETS 1.5MG
MIRAPEX TABLETS 1IMG

2
2
2

MIRAPEX TABLETS 0.75MG 2 mg;.5mg
2
2
2

camila tablets .35mg 1
NAMENDA MEMANTINE
HCL TABLETS PATIENT cryselle-28 tablets 30mcg,0.3mg 1
STARTER KIT 5 MG;10MG enpresse-28 tablets 0.03mg- 1
NAMENDA ORAL 2 0.04mg-0.03mg,0.05mg-
SOLUTION 10MG/5ML 0.075mg-0.125mg
NAMENDA TABLETS 10MG 2 errin tablets .35mg 1
NAMENDA TABLETS 5MG 2 ESTROSTEP TABLETS 1 2
MG; 0.02MG
REQUIP TABLETS 0.25MG 2
jolivette tablets 0.35mg 1
REQUIP TABLETS 0.5MG 2
junel 21 day regiment tablets 1 1
REQUIP TABLETS 1IMG 2 mg; 0.02mg
REQUIP TABLETS 2MG 2 junel 21 day regiment tablets 1.5 1
REQUIP TABLETS 3MG 2 mcg;30mg
REQUIP TABLETS 4MG 2 kariva tablets 28-day 1
REQUIP TABLETS 5MG 2 leena tablets 28 day regimen 0.5 1
mg;.035 mg;1mg
RILUTEK TABLETS 50MG 2
= lessina-28 tablets 20mcg,0.1mg 1
selegiline hcl capsules 5mg 1
» levora tablets 0.15 mg; 0.03mg 1
selegiline hcl tablets usp 5mg 1
low-ogestrel 28 tablets 0.03 1
TASMAR TABLETS 100MG 2 mg;0.3mg
TASMAR TABLETS 200MG 2 lutera tablets 0.02 mg;0.1mg 1
trihexyphenidyl hcl elixir 5;20/0 1 microgestin tablets 15/30 1
trihexyphenidyl hcl tablets ng 1 microgestin tablets 1/20 1
trihexyphenidyl hcl tablets Smg 1 MICRONOR TABLETS 2
XYREM ORAL SOLUTION 2 P.rio.r Authotization, mononessa tablets 035 1
500MG/ML Limited Access mg;0.25mg
necon 0.5 35 28 tablets 0.035 1
CHOLELITHOLYTIC AGENTS mg;0.5mg
URSO FORTE TABLETS 2 necon 1 35 28 tablets 35 1
500MG mg;1mcg
ursodiol capsules 300mg 1 necon 1/50 tablets 1 mg;0.05mg 1
necon 10 11 28 tablets 0.035 1

mg;0.5mg



Drug Name

necon 777 28 tablets 0.035 mg;
0.5mg

nora-be tablets 0.35mg

norethindrone and ethinyl
estradiol tablets 0.035 mg;1mg

Puget Sound Health Partners

Tier Notes

1

Drug Name

OXSORALEN ULTRA
CAPSULES 10MG

DIGESTIVE AIDS

Tier

2 Prior Authorization

nortrel 7/7/7 tablets
0.035mg,0.5mg-0.75mg-1mg

nortrel tablets 0.035 mg;0.5mg

[EN

nortrel tablets 0.035 mg;1mg

NUVARING VAGINAL
RING 2.7
MG/UNT;11.7MG/UNT

ORTHO EVRA PATCHES
TRANSDERMAL SYSTEM

CREON 10 CAPSULES
CREON 20 CAPSULES
CREON 5 CAPSULES

LIPRAM-PN10 CPEP
30000UNIT,10000UNIT,30000
UNIT

LIPRAM-PN16 CPEP
48000UNIT,16000UNIT,48000
UNIT

[\SIEEN \CREES SRR \O)

OVCON 50 28 DAY
TABLETS 0.05 MG;1MG

OVCON TABLETS 0.035
MG;0.4MG

PLAN B TABLETS 0.75MG

LIPRAM-PN20 CPEP
56000UNIT,20000UNIT,44000
UNIT

PALCAPS 10 CAPSULES
DELAYED RELEASE
10000;UNT

portia tablets 0.03 mg;0.15mg

previfem norgestimate and
ethinyl estradiol tablets
.035;.25mg;mg

reclipsen tablets

solia tablets

sprintec tablets 0.035 mg;.25mg
trinessa tablets .180;.035mg;mg

triprevifem norgestimate and
cthinyl estradiol tablets
.035;.18mg;mg

PANCREASE MT 10
CAPSULES

PANCREASE MT 16
CAPSULES

PANCREASE MT 20
CAPSULES

tri-sprintec tablets
0.035;.180mg;mg

trivora-28 tablets 0.03mg-
0.04mg-0.03mg,0.05mg-
0.075mg-0.125mg

YASMIN 28 TABLETS 3-
0.03MG

DERMATOLOGICALS

OXSORALEN LOTION 1%

2 Prior Authorization

PANCREASE MT 4
CAPSULES

PANCRELIPASE 16000
MICROTABLETS ENTERIC
COATED

PANCRELIPASE TABLETS
30000UNT;8000UNT

PANCRON 10 PANCREATIN
CAPSULES USP 33200
UNT;1000UNT

PANGESTYME CN 10
CAPSULES DELAYED
RELEASE 33200
UNT;1000UNT

PANGESTYME MT 16
CAPSULES 48000 USP;1600
USP
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Drug Name Tier Notes Drug Name Tier Notes
PANOCAPS MT 16 2 metolazone tablets 2.5mg 1
CAPSULES DELAYED ol cablets 5 1
RELEASE 16000;UNT metolazone tablets >mg
PANOCAPS MT 20 5 torsemide tablets 100mg 1
CAPSULES DELAYED torsemide tablets 10mg 1
ASE 2 ;
RELEASE 20000,UNT torsemide tablets 20mg 1
PANOKASE TABLETS 30,000 2 ide tablets 5 1
UNT; 8.0 UNIT torsemide tablets 5mg
PLARETASE 8000 TABLETS 2 s aﬁ.d " | !
8000 MG:30000 MG ydrochlorothiazide capsules
37.5-25mg
VIOKASE 8 PANCRELIPASE 2 . d 1
TABLETS triamterene and
hydrochlorothiazide capsules
usp 50-25mg
DIURETICS triamterene and 1
amiloride hel and 1 g%fd;_ozc;iorothlamde tablets usp
hydrochlorothiazide tablets 5 ’ &
mg/50mg triamterene and 1
bumetanide injectable 0.25/m 1 hydrochlorothiazide tablets usp
75-50mg
bumetanide tablets usp 0.5mg 1
bumetanide tablets usp 1mg 1 EENT DRUGS, MISCELLANEOUS
bumetanide tablets usp 2mg ! acetic acid otic solution 2% 1
chlorothiazide tablets 250mg 1 LACRISERT OPHTHAIMIC 2
chlorothiazide tablets 500mg 1 INSERT 5MG/UNT
DEMADEX SOLUTION 2
10MG/ML EMOLLIENTS, DEMULCENTS, AND
DIURIL SUSPENSION 2 PROTECTANTS
250MG/5ML .
ammonium lactate cream 12% 1
furosemide for injection usp 1 _ )
10mg/ml ammonium lactate lotion 12% 1
furosemide tablets 20mg 1 lac}otion ammonium lactate 1
lotion 12%
furosemide tablets 40mg 1
furosemide tablets 80mg 1 ENZYMES
hcl tablets 50mg 1 . o
o ADAGEN SOLUTION FOR 2 Prior Authorization,
hydrochlorothiazide capsules 1 INJECTION 250/ML Limited Access
12.5m
8 ALDURAZYME 2 Prior Authorization,
hydrochlorothiazide tablets 1 INJECTABLE 2.9MG/5M Limited Access
25m,
& CEREDASE SOLUTION 2 Prior Authorization
indapamide tablets usp 1.25mg 1 FOR INJECTION 80UNT/ML
indapamide tablets usp 2.5mg 1 ELAPRASE INJECTABLE 2 Prior Authorization
metolazone tablets 10mg 1 OMG/3ML
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Drug Name Tier Notes Drug Name Tier Notes

ELITEK FOR INJECTION 2 Prior Authorization estradiol transdermal system 1
1.5MG patch 0.05mg
ELITEK FOR INJECTION 2 Prior Authorization estradiol transdermal system 1
7.5MG patch 0.075mg
FABRAZYME FOR 3 Prior Authorization, estradiol transdermal system 1
INJECTION 35MG Limited Access patch 0.1mg
FABRAZYME FOR 3 Priot Authotization, ESTRASORB 2.5MG 2
INJECTION 5MG Limited Access ESTROGEL 0.06% 5
MYOZYME FOR 2 Prior Authorization tropipate tablets 0.75 1
INJECTION 52.5MG /ML estropipate tablets 1. [omg
NAGLAZYME SOLUTION 2 Prior Authorization ~ CStOPipate tablets 1.5mg !
1MG/ML estropipate tablets 3mg 1
PULMOZYME 2 Prior Authorization EVISTA TABLETS 60MG 2
RECOMBINANT
INHALATION SOLUTION Lot TAPLETS T 2
1MG/ML ’
SUCRAID ORAL SOLUTION 2 Prior Authorization /M I | TAPTETS 25 2
8500/ML o

gynodiol tablets 0.5mg 1
ESTROGENS AND ANTIESTROGENS GYNODIOL TABLETS 2

1.5MG
ALORA ESTRADIOL 2 diol tablets 1 1
TRANSDERMAL SYSTEM gynodiol tablets 1mg
0.025MG gynodiol tablets 2mg 1
ALORA ESTRADIOL 2 MENEST TABLETS 0.3MG 2
TRANSDERMAL SYSTEM
0.05MG /DAY MENEST TABLETS 0.625MG 2
ALORA ESTRADIOL > MENEST TABLETS 1.25MG 2
TRANSDERMAL SYSTEM MENEST TABLETS 2.5MG 2
0.075MG/DAY

/ ortho-est tablets 0.625mg 1

ALORA ESTRADIOL 2 h blets 1.25 1
TRANSDERMAL SYSTEM ortho-est tablets 7.2omg
0.1IMG/DAY PREMARIN INJECTABLE 2
ESTRADERM 2 KIT 25MG
TRANSDERMAL SYSTEM PREMARIN TABLETS 0.3MG 2
0.05MG/DAY

PREMARIN TABLETS 2
ESTRADERM 2 0.45MG
TRANSDERMAL SYSTEM REMAR ABLET 5
0.1MG/DAY PRE IN TABLETS

0.625MG
estradiol tablets 1mg 1

PREMARIN TABLETS 0.9MG 2
estradiol tablets usp 0.5mg 1

PREMARIN TABLETS 2
estradiol tablets usp 2mg 1 1.25MG
estradiol transdermal system 1 PREMARIN VAGINAL 2
patch 0.025mg CREAM 0.625MG
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PREMPHASE TABLETS 2 GOLD COMPOUNDS
0.625MG,5MG
RIDAURA CAPSULES 3MG 2
PREMPRO TABLETS .625-2.5 2
PREMPRO TABLETS 0.3-1.5 2
GONADOTROPINS
PREMPRO TABLETS 0.45-1.5 2
PREMPRO TABLETS 0.625.5 2 ;ho.rignic. gonadotr.o.pin ppwder 1 Prior Authorization
ot injection lyophilized kit
VIVELLE DOT 2 10000unt
TRANSDERMAL PATCHES novarel injectable 10000unt 1 Prior Authorization
0.025MG
VIVELLE DOT ) Il)(r)eg(r)l(})rlll Ef/zi? for injection 1 Prior Authorization
TRANSDERMAL PATCHES ’
0.0375MG/DAY SYNAREL SOLUTION 3 Prior Authorization
NASAL 2MG/ML
VIVELLE DOT 2
TRANSDERMAL PATCHES
0.05SMG/DAY HEAVY METAL ANTAGONISTS
VIVELLE DOT 2
TRANSDERMAL PATCHES CHEMET CAPSULES 100MG 2
0.075MG/DAY CUPRIMINE CAPSULES 2
125MG
VIVELLE DOT 2
TRANSDERMAL PATCHES CUPRIMINE CAPSULES 2
0.IMG/DAY 250MG
DEPEN TITRATABLE 2
GASTROINTESTINAL MEDICATIONS TABLETS 250MG
DETROL LA CAPSULES 5 EXJADE TABLETS 125MG 2 Elr;cl); ilu;}lirzsz;tlon,
EXTENDED RELEASE 2MG
DETROL LA CAPSULES ) EXJADE TABLETS 250MG 2 Eﬂrcl); ilujtiocrelsz:uon,
EXTENDED RELEASE 4MG
DETROL TABLETS 1MG ) EXJADE TABLETS 500MG 2 P.I'IOF Authorization,
Limited Access
DETROL TABLETS 2MG 2 SYPRINE CAPSULES 250MG 2
oxybutynin chloride tablets 5mg 1
oxybutynin chloride tablets 1 HEMATOPOIETIC AGENTS
extended release 10mg
. . ARANESP PREFILLED 3 Prior Authorization
oxybutynin chloride tablets 1 SYRINGE SINGLE USE
extended release 15mg 150MCG/0.3ML
OXyb‘?gm IChIO“Sde tablets ! ARANESP PREFILLED 3 Prior Authorization
extended refease Smg SYRINGE SINGLE USE
OXYTROL DISC 3.9MG/24 2 200MCG/0.4ML
SANCTURA TABLETS 20MG 2 ARANESP PREFILLED 4 Prior Authorization
SYRINGE SINGLE USE
VESICARE TABLETS 10MG 2 25MCG/0.42ML
VESICARE TABLETS 5MG 2
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Drug Name Tier Notes Drug Name Tier Notes
ARANESP PREFILLED 3 Prior Authorization LEUKINE INJECTABLE 3
SYRINGE SINGLE USE 250MCG
A0MCG/0.4ML NEULASTA FOR 3 Prior Authotrization
ARANESP PREFILLED 3 Prior Authorization INJECTION 6MG/0.6M
SYRINGE SINGLE USE . ..
500MCG /1ML NEUMEGA KIT 5MG/VIAL 3 Prior Authorization
. .. NEUPOGEN FOR 3 Prior Authotrization
ARANESP SINGLE USE 3 Prior Authorization
PREFILLED INJECTION 300MCG/0.5ML
AUTOINJECTOR NEUPOGEN FOR 3 Prior Authorization
SOLUTION 100MCG/.5ML INJECTION 480MCG/0.8ML
ARANESP SINGLE USE 3 Prior Authorization NEUPOGEN SOLUTION 3 Prior Authorization
PREFILLED SURECLICK FOR INJECTION
AUTOINJECTOR 300MCG/ML
LUTI M ML
SOLUTION 500MCG/ NEUPOGEN SOLUTION 3  Prior Authorization
ARANESP SINGLE USE 3  Prior Authorization FOR INJECTION 480MCG
PREFILLED SURECLIK PROCRIT SOLUTION FOR 3 Prior Authorization
AUTOINJECTOR INJECTION 10000/ML
60MCG/.3ML J
ARANESP SINGLE USE 3 Prior Authorization fﬁ%%%gi%%ggﬁiml‘ 3 Prior Authorization
VIAL 100MCG/ 1ML J
ARANESP SINGLE USE 3 Prior Authorization fﬁ%%%%i%%g&%}l /I;\?LR 2 I?W: ! i'o’hD?ys‘ 30,
VIAL 150MCG/0.75ML J rior Authorization
ARANESP SINGLE USE 3 Prior Authorization ~ LROCRIT SOLUTIONFOR =2 Qty: 12.0, Days: 30,
VIAL 200MCG /1ML INJECTION 3000/ML Prior Authorization
ARANESP SINGLE USE 3 Prior Authotization fﬁ%%%gi%ggﬁ&ml{ 3 Prior Authorization
VIAL 300MCG/ 1ML J
ARANESP SINGLE USE 3 Prior Authorization fﬁ%%%giokggéiﬁ /I;?LR 2 I?t.y: ! i'o’hD‘?YS: 30,
VIAL 40MCG /1ML ] rior Authorization
ARANESP SINGLE USE 3 Prior Authorization
VIAL 60MCG /1ML HEMORRHEOLOGIC AGENTS
ARANESP VIAL SINGLE 4 Prior Authorization pentopak tablets 400mg 1
USE 25MCG/1ML
/ pentoxifylline tablets extended 1
EPOGEN EPOETIN ALFA 3  Prior Authorization release 400mg
FOR INJECTION 10000/ML .
pentoxil tablets 400mg 1
EPOGEN EPOETIN ALFA 2 Qty: 12.0, Days: 30,
FOR INJECTION 2000/ML Prior Authotization
HYPOTENSIVE AGENTS
EPOGEN EPOETIN ALFA 2 Qty: 12.0, Days: 30,
FOR INJECTION 3000/ML Prior Authorization acetazolamide tablets ZSOmg 1
EPOGEN EPOETIN ALFA 2 Qty' 120, Days: 30, acetazolamide tablets usp 125mg 1
FOR INJECTION 4000/ML Prior Authorization
CATAPRES-TTS-1 PATCH 2
EPOGEN FOR INJECTION 3 Prior Authorization 2.5MG/UNT
20000UNT/ML
CATAPRES-TTS-2 PATCH 2
EPOGEN FOR INJECTION 3 Prior Authorization 5MG/UNT
40000UNTS/ML
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Drug Name Tier Notes Drug Name Tier Notes

CATAPRES-TTS-3 PATCH 2 ION-REMOVING AGENTS

0.3/24HR
clonidine hcl tablets 0.1mg
clonidine hcl tablets 0.2mg

clonidine hcl tablets 0.3mg

FOSRENOL CHEWABLE
TABLETS 1000MG

DIAMOX SEQUELS
CAPSULES EXTENDED
RELEASE 500MG

guanfacine hcl tablets Img

FOSRENOL CHEWABLE
TABLETS 250MG

FOSRENOL CHEWABLE
TABLETS 500MG

FOSRENOL CHEWABLE
TABLETS 750MG

guanfacine tablets 2mg

hydralazine hcl for injection
20mg/ml

hydralazine hcl tablets 100mg

PHOSLO GELCAPS 667"TMG
RENAGEL TABLETS 400MG

RENAGEL TABLETS 800MG

hydralazine hcl tablets 10mg
hydralazine hcl tablets 25mg
hydralazine hcl tablets 50mg

RENVELA TABLETS 800MG

[\SINEN \CRE I \C RN O]

sodium polystyrene sulfonate
suspension 15/60ml

INVERSINE TABLETS 2.5MG

sodium polystyrene sulfonate
suspension 30/120ml

methazolamide tablets 25mg

sps suspension 15¢/60ml

methazolamide tablets 50mg
methyldopa tablets 250mg
methyldopa tablets 500mg

minoxidil tablets 10mg
minoxidil tablets 2.5mg

PROGLYCEM SUSPENSION
50MG/ML

LOCAL ANESTHETICS

lidocaine hcl injectable 0.5%

lidocaine hcl injectable 1%

Prior Authorization

Prior Authorization

TEKTURNA HCT TABLETS
150;12.5MG;MG

TEKTURNA HCT TABLETS
150:25MG;MG

TEKTURNA HCT TABLETS
300;12.5MG;MG

MIGRAINE PRODUCTS

dihydroergotamine mesylate
injectable usp 1mg/ml

ergotamine tartrate and caffeine
tablets 1/100

TEKTURNA HCT TABLETS
300;25MG;MG

TEKTURNA TABLETS
150MG

IMITREX FOR INJECTION
6MG/0.5ML

IMITREX FOR INJECTION
STATDOSE KIT 4MG

Qty: 4.0, Days: 30

Qty: 4.0, Days: 30

IMITREX FOR INJECTION
STATDOSE REFILL
6MG/0.5ML

Qty: 4.0, Days: 30

TEKTURNA TABLETS
300MG

IMITREX SPRAY NASAL
20MG/ACT

IMITREX SPRAY NASAL
SMG/ACT

Qty: 12.0, Days: 30

Qty: 12.0, Days: 30

IMITREX TABLETS 100MG

Qty: 9.0, Days: 30
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Drug Name

ATGAM INJECTABLE
250MG

AVODART CAPSULES SOFT
GELATIN 0.5MG

Notes

Prior Authorization

Drug Name Tier Notes
IMITREX TABLETS 25MG 2 Qty: 9.0, Days: 30
IMITREX TABLETS 50MG 2 Qty: 9.0, Days: 30
MIGERGOT 2
MIGRANAL NASAL SPRAY 2
4AMG/ML
RELPAX TABLETS 20MG 2 Qty: 9.0, Days: 30
RELPAX TABLETS 40MG 2 Qty: 9.0, Days: 30

MISCELLANEOUS GASTROINTESTINAL

AVONEX PREFILLED
SYRINGE
ADMINISTRATION PACK

AZASAN TABLETS 100MG
AZASAN TABLETS 75MG

AZATHIOPRINE SODIUM
FOR INJECTION 100MG

Prior Authorization

Prior Authorization
Prior Authotization

Prior Authotrization

MEDICATIONS

LOTRONEX TABLETS 2
0.5MG

LOTRONEX TABLETS IMG 2

azathioprine usp tablets 50mg

BETASERON FOR
INJECTION 0.3MG

Prior Authorization

Prior Authorization

MISCELLANEOUS THERAPEUTIC AGENTS

ACTIMMUNE SOLUTION
FOR INJECTION 2MU/0.5

3

Prior Authorization,
Limited Access

ACTONEL TABLETS 30MG
ACTONEL TABLETS 35MG

Prior Authorization

Prior Authorization

ACTONEL TABLETS 5MG
ACTONEL TABLETS 75MG

Prior Authorization

Prior Authorization

ACTONEL WITH CALCIUM
TABLETS KIT

alendronate sodium tablets 10mg

alendronate sodium tablets 35mg

[NSRNEN \ORRE \C R \CREEN O]

Prior Authorization

CELLCEPT CAPSULES Prior Authorization
250MG

CELLCEPT INJECTABLE Prior Authorization
INTRAVENOUS 500MG

CELLCEPT SUSPENSION Prior Authorization
ORAL 200MG/ML

CELLCEPT TABLETS 500MG Prior Authorization
CEREZYME FOR Prior Authorization,
INJECTION 200UNIT Limited Access
CEREZYME FOR Prior Authorization,
INJECTION 400UNIT Limited Access

colchicine tablets usp 0.6mg

alendronate sodium tablets 40mg

alendronate sodium tablets 5mg

alendronate sodium tablets 70mg

allopurinol tablets 300mg

COPAXONE FOR
INJECTION 20MG/ML

cyclosporine capsules 100mg

cyclosporine capsules usp 25mg

Prior Authorization

Prior Authorization

Prior Authorization

allopurinol tablets usp 100mg

ANTABUSE TABLETS
250MG

ANTABUSE TABLETS
500MG

ANTIZOL FOR INJECTION
1GM

Prior Authorization

cyclospotine injectable 50mg/ml

cyclosporine modified capsules
100mg

cyclosporine modified capsules
25mg

Prior Authorization

Prior Authorization

Prior Authotrization

cyclosporine modified capsules
50mg

Prior Authorization

ARALAST SOLR 400MG
ARALAST SOLR 800MG

cyclosporine oral solution 100mg

cyclosporine oral solution
100mg/ml

Prior Authorization

Prior Authorization
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CYSTADANE POWDER 2 levocarnitine tablets 330mg 1
FOR ORAL SOLUTION C .
180GM mesna for injection 1gm/ml 1
ENBREL FOR INJECTION 3 Prior Authorization MESNEX TABLETS 400MG 2 Prior Authorization
50MG/ML MYFORTIC TABLETS 2 Prior Authorization
ENBREL FOR INJECTION 3  Prior Authorization D0V ED RELEASE 180MG
KIT 25MG/VIL MYFORTIC TABLETS 2 Prior Authorization
. DELAYED RELEASE 360MG
ergoloid mesylates tablets 1mg 1
ETHYOL POWDER FOR 3 Prior Authotization I(\;IES %LN%S&%LES SOFT 2 Prior Authorization
INJECTION 500MG/VIAL
NEORAL CAPSULES SOFT 2 Prior Authorization
FLOMAX CAPSULES 0.4MG 2 GELATIN 25MG
FLUORIDE PREPARATION 2 NEORAL SOLUTION ORAL 2 Prior Authorization
fomepizole for injection 1gm/ml 1  Prior Authotization 100MG /ML
GASTROCROM 2 octreotide acetate for injection 1 Prior Authorization
CONCENTRATE 1000mcg/ml
100MG/5ML octreotide acetate for injection 1 Prior Authorization
gengraf capsules 100mg 1  Prior Authorization 100mcg/ml
gengraf capsules 25mg 1 Prior Authorization octreotide acetate for injection 1 Prior Authorization
gengraf oral solution 100mg/ml 1  Prior Authorization 500meg/ml
HUMIRA KIT 40MG/0.8 3 Prior Authorization octreptlde acetate for injection 1 Prior Authorization
solution 200mcg/ml
IMURAN TABLETS 50MG 2 Prior Authorization . L . .
octreotide acetate for injection 1 Prior Authorization
INTERFERON BETA 1A 3 Prior Authorization solution 50mcg/ml
AVONEX KIT 30MCG ORENCIA FOR INJECTION 3 Prior Authorization
KINERET FOR INJECTION 3 Prior Authorization 250MG/VIAL
100MG /ML . ..
ORFADIN CAPSULES 10MG 2 Prior Authorization
leflunomide tablets 10mg ! ORFADIN CAPSULES 2MG 2 Prior Authorization
leflunomide tablets 20mg ! ORFADIN CAPSULES 5MG 2 Prior Authorization
lf(l)lriov/cr’;ll“ calcium for injection 1 ORTHOCLONE OKT 3 FOR 2 Prior Authorization
& INJECTION 5MG/5ML
?e‘?c"t.vo“;lo‘aak?m powder for 1 PAMIDRONATE DISODIUM 2  Prior Authorization
tmjection TUUME FOR INJECTION
leucovorin calcium powder for 1 60MG/10ML
injection 200mg PROGRAF CAPSULES 0.5MG 2 Prior Authorization
leucovorin calcium powder for 1 PROGRAF CAPSULES IMG 2 Prior Authotization
injection 350mg/vial
LEUCOVORIN CALCIUM 2 Prior Authorization PROGRAF CAPSULES SMG 2 Prior Authorization
TABLETS 10MG PROGRAF FOR INJECTION 2 Prior Authorization
. . 5MG/ML
leucovorin calcium tablets 15mg 1
. ) PROSCAR TABLETS 5MG 2
leucovorin calcium tablets 25mg 1
RAPAMUNE ORAL 2 Prior Authorization

leucovorin calcium tablets 5mg

SOLUTION 1MG/ML
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RAPAMUNE TABLETS IMG 2 Prior Authorization SENSIPAR TABLETS 30MG 2
RAPAMUNE TABLETS 2MG 2  Prior Authorization SENSIPAR TABLETS 60MG 2
REMICADE INJECTABLE 3 SENSIPAR TABLETS 90MG 2
fg)ﬁgER LYOPHILIZED SIMULECT POWDER FOR 3 Prior Authorization
INJECTION 10MG
I({)]IZ)?—’ITT{XI—?EL%/E(C:I}EOI\/?BS;I (?NE 2 SIMULECT POWDER FOR 3 Prior Authorization
0.05% INJECTION 20MG
REVLIMID CAPSULES 10MG 2 Prior Authorization, THALOMID CAPSULES 2
L. 100MG
Limited Access
REVLIMID CAPSULES 15MG 2 Prior Authorization, 11 --OMID CAPSULES 2
L. 150MG
Limited Access
REVLIMID CAPSULES 25MG 2 Prior Authorization, 11 1*-OMID CAPSULES 2
L. 200MG
Limited Access
REVLIMID CAPSULES 5MG 2 Prior Authorization, L1 1--OMID CAPSULES 2
S 50MG
Limited Access
SANDIMMUNE 2 Prior Authorization THIOLA TABLETS 100MG 2
INJECTABLE 50MG /ML THYMOGLOBULIN ANTI- 2 Prior Authorization
SANDIMMUNE ORAL 2 Prior Authorization Eggl}ll\? Eg%%%ﬂgm
SOLUTION 100MG /ML J
SANDIMMUNE SOFT 2 Prior Authorization E}Iz’(r)é(ﬁglé%L[’{rEiBEI;{EéTEs 2
GELATIN CAPSULES 100MG 10MG
SANDIMMUNE SOFT 2 Prior Authorization ) ..
GELATIN CAPSULES 25MG ZAVESCA CAPSULES 100MG 2 Prior Authorization
SANDOSTATIN 2 Prior Authorization ZENAPAX SOLUTION 3 Prior Authorization
INJECTABLE 1000MCG STERILE CONCENTRATE
FOR INJECTION 25MG/5ML
SANDOSTATIN 2 Prior Authorization
INJECTABLE 100MCG
MUCOLYTIC AGENTS
SANDOSTATIN 2 Prior Authorization
INJECTABLE 200MCG acetylcysteine solution 10% 1 Prior Authorization
SANDOSTATIN 2 Prior Authorization acetylcysteine solution 20% 1  Prior Authorization
INJECTABLE 500MCG
SANDOSTATIN 2 Prior Authorization MULTIVITAMINS
INJECTABLE 50MCG/ML
SANDOSTATIN LAR 2 Prior Authorization ~ DRENATALRX 1 TABLETS =2
DEPOT FOR INJECTION 4000 UNT;400UNT;UNT
SUSPENSION 10MG
SANDOSTATIN LAR 2 Prior Authorization MYDRIATICS
DEPOT FOR INJECTION o ] i
SUSPENSION ZOMG dlpr.efﬂIl hCl ophthalmlc 1
solution 0.1%
SANDOSTATIN LAR 2 Prior Authorization ) ) ) )
DEPOT FOR INJECTION troplcamlde ophthalmlc solutlon 1

SUSPENSION 30MG

usp 0.5%
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OPIATE ANTAGONISTS PARATHYROID
depade naltrexone hcl tablets 1 FORTEO TERIPARATIDE 3 Prior Authotrization
50mg INJECTABLE 750/3ML
naloxone hcl for injection 1 fortical nasal spray 200unt/1spr 1
0.4mg/ml MIACALCIN INJECTABLE 2 Prior Authorization
naloxone hel injectable 1mg/ml 1 SYNTHETIC 200/ML
naltrexone hcl tablets 50mg 1
PITUITARY
PARASYMPATHOMIMETIC desmopressin acetate injectable 1
(CHOLINERGIC) AGENTS 4meg/ml
ARICEPT TABLETS 10MG 2 desmopressin acetate tablets 1
0.1
ARICEPT TABLETS 5MG 2 e
ARICEPT TABLETS ) gezsrrrrllopressing acetate tablets 1
ORALLY —
DISINTEGRATING 10MG STIMATE NASAL SPRAY 2
1.5MG/ML
ARICEPT TABLETS 2
ORALLY
DISINTEGRATING 5MG PROGESTINS
lfgtha““hd chlotide tablets ! DEPO SUBQ PROVERA 104 2 Qty: 150.0, Days: 75
me INJECTABLE SOLUTION
lzagthanechol chloride tablets ! medroxyprogesterone acetate 1 Qty: 150.0, Days: 75
mg for injection suspension
bethanechol chloride tablets 1 150mg/ml
50mg
medroxyprogesterone acetate 1
bethanechol chloride tablets 5mg 1 tablets 10mg
EXELON CAPSULES 1.5MG 2 Prior Authorization medroxyprogesterone acetate 1
EXELON CAPSULES 3MG 2 Prior Authorization D¢ 298
EXELON CAPSULES 45MG 2 Prior Authorization  eCroxyprogesterone acetate 1
tablets 5mg
EXELON CAPSULES 6MG 2 Prior Authorization notethindrone acetate tablets 1
EXELON ORAL SOLUTION 2 Prior Authorization 5mg
2MG/ML PROMETRIUM CAPSULES 2
guanidine hcl tablets 125mg 1 100MG
MESTINON SYRUP 2 PROMETRIUM CAPSULES 2
60MG/5ML 200MG
MESTINON TIMESPAN 2
TABLETS PROKINETIC AGENTS

pyridostigmine bromide tablets

60mg

regonol injectable 5mg/ml

—_

metoclopramide injectable usp

5mg/ml

metoclopramide solution oral
usp 5mg/5ml
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Drug Name Tier Drug Name Tier
metoclopramide tablets 5mg 1 bupropion hcl tablets 75mg 1
metoclopramide tablets usp 1 bupropion hcl tablets extended 1
10mg release 100mg

bupropion hcl tablets extended 1
PSYCHOTHERAPEUTIC AGENTS release 200mg
ABILIFY DISCMELT 4 ]f;g;sglﬁ;% r}Illcl tablets sustained 1
TABLETS ORALLY &
DISINTEGRATING 10MG chlorpromazine hcl injectable 1
ABILIFY DISCMELT 4 25mg/ml
TABLETS ORALLY chlorpromazine hcl tablets 1
DISINTEGRATING 15MG 100mg
ABILIFY SOLUTION 4 chlorpromazine hcl tablets 10mg 1
IMG/ML chlorpromazine hcl tablets 1
ABILIFY TABLETS 10MG 4 200mg
ABILIFY TABLETS 15MG 4 chlorpromazine hcl tablets 25mg 1
ABILIFY TABLETS 20MG 4 chlorpromazine hcl tablets 50mg 1
ABILIFY TABLETS 2MG 4 citalopram hydrobromide oral 1
ABILIFY TABLETS 30MG 4 solution 10mg/5ml

citalopram hydrobromide tablets 1
ABILIFY TABLETS 5MG 4 20mg
amitriptyline hel tablets 100mg ! citalopram hydrobromide tablets 1
amitriptyline hcl tablets 150mg 1 40mg
amitriptyline hcl tablets usp 1 citolopram hydrobromide 1
10mg tablets 10mg
amitriptyline hcl tablets usp 1 clomipramine hcl capsules 25mg 1
25mg clomipramine hcl capsules 50mg 1
amitriptyline hel tablets usp 1 clomipramine hcl capsules 75mg 1
50mg
amitriptyline hcl tablets usp 1 clozapine tablets 100mg !
75mg CLLOZAPINE TABLETS 2
amoxapine tablets 100mg 1 200MG
amoxapine tablets 150mg 1 clozapine tablets 25mg !
amoxapine tablets 25mg 1 clozapine tablets 50mg 1

e tablets 50 1 CYMBALTA CAPSULES 2

AMOXApIne tablets Simg DELAYED RELEASE 20MG
blidepﬂlo(;) st tablets extended 1 CYMBALTA CAPSULES 5
release 1UUMe DELAYED RELEASE 30MG
budeprion sr tablets extended 1 CYMBALTA CAPSULES 5

release 150mg

budeprion xl tablets extended
release 300mg

bupropion hcl tablets 100mg

DELAYED RELEASE 60MG

desipramine hcl tablets 100mg

desipramine hcl tablets 75mg
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desipramine hcl tablets usp 10mg 1 fluphenazine hcl elixir usp 1
desipramine hcl tablets usp 1 raspberry flavor 2.5/5ml
150mg fluphenazine hcl injectable 1
desipramine hcl tablets usp 25mg 1 25mg/ml
desipramine hcl tablets usp 50mg 1 S:If };zlgjglﬂe hel oral solution !
doxepin hel capsules 100mg ! fluphenazine hcl tablets 10mg 1
doxepin hel capsules 10mg ! fluphenazine hcl tablets 1mg 1
doxepin hel capsules 150mg ! fluphenazine hcl tablets 2.5mg 1
doxepin hel capsules 25mg ! fluphenazine hcl tablets 5mg 1
doxepin hel capsules 50mg ! fluvoxamine maleate tablets 1
doxepin hcl capsules 75mg 1 100mg
doxepin hcl oral solution usp 1 fluvoxamine maleate tablets 1
concentrate 10mg/ml 25mg
EFFEXOR CAPSULES 2 Prior Authorization fluvoxamine maleate tablets 1
EXTENDED RELEASE 50mg
37SMG GEODON CAPSULES 20MG 2
E;I;%};%I;}SRR%?I]E?\%%ES 2 Prior Authorization GEODON CAPSULES 40MG 2
150MG GEODON CAPSULES 60MG 2
EFFEXOR XR CAPSULES 2 Prior Authorization GEODON CAPSULES 80MG 2
]755};} (}?NDED RELEASE GEODON FOR INJECTION 2

20MG
FAZACLO TABLETS 2 . .
ORALLY halqperldpl decanoate solution 1
DISINTEGRATING 100MG for injection 100mg/ml
FAZACLO TABLETS 5 halo.p.erid.ol decanoate solution 1
ORALLY for injection 50mg/ml
DISINTEGRATING 12.5MG haloperidol injectable 5mg/ml 1
FAZACLO TABLETS 2 haloperidol oral solution 2mg/ml 1
S?S?IEEERGRATIN G 25MG haloperidol tablets 10mg 1
fluoxetine capsules 10mg 1 haloperidol tablets 20mg 1
fluoxetine capsules 20mg 1 haloperidol tablets 2mg !
fluoxetine capsules 40mg 1 haloperidol tablets usp 0.5mg 1
fluoxetine hcl tablets 10mg 1 haloperidol tablets usp 1mg !
fluoxetine hcl tablets 20mg 1 haloperidol tablets usp 5mg !
fAuoxetine oral solution 1 imipramine hcl tablets 10mg 1
20mg/5ml imipramine hcl tablets 25mg 1
fluphenazine decanoate for 1 imipramine hcl tablets 50mg 1

injection usp 25mg/ml
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INVEGA PALIPERIDONE 4 Prior Authorization nefazodone hcl tablets 250mg 1
Eggéﬁgﬁ: Eﬁ’éENDED nefazodone hcl tablets 50mg 1
INVEGA PALIPERIDONE 4  Prior Authotization nortriptyline hel capsules 10mg 1
TABLETS EXTENDED nortriptyline hcl capsules 25mg 1
A
RELEASE 6MG nortriptyline hcl capsules 50mg 1
INVEGA PALIPERIDONE 4  Prior Authorization L
TABLETS EXTENDED nortriptyline hcl capsules 75mg 1
RELEASE IMG nortriptyline hel oral solution 1
LEXAPRO SOLUTION 2 10mg/5ml
5MG/5ML ORAP TABLETS 1MG 2
LEXAPRO TABLETS 10MG 2 ORAP TABLETS 2MG 2
LEXAPRO TABLETS 20MG 2 PARNATE TABLETS 10MG 2
LEXAPRO TABLETS 5MG 2 paroxetine film coated tablets 1
loxapine capsules 10mg 1 20mg
. paroxetine hcl oral suspension 1
loxapine capsules 25mg 1 10mg/5ml
1 i 1 1
oxapine capsules S0mg paroxetine hcl tablets 10mg 1
i 1
loxapine capsules Smg paroxetine hcl tablets 30mg 1
ili 2 1
maprotiline hcl tablets 25mg paroxetine tablets 40mg 1
MARPLAN TABLETS 10MG 2 .
perphenazine tablets 16mg 1
f;ifl;izs,af ;r;rfl:gora]ly disintegrating 1 perphenazine tablets 2mg 1
mirtazapine orally disintegrating 1 perphenazine tablets 4mg !
tablets 30mg perphenazine tablets 8mg 1
mirtazapine tablets 15mg 1 prochlorperazine edisylate for 1
mirtazapine tablets 30mg 1 injection 10mg/2ml
mirtazapine tablets 45m 1 prochlorperazine maleate tablets 1
P 8 10mg
mirtazapine tablets 7.5mg 1 prochlorperazine maleate tablets 1
mirtazapine tbdp 45mg 1 5mg
MOBAN TABLETS 10MG 2 prochlorperazine suppositories 1
MOBAN TABLETS 25MG 2 25mg
RISPERDAL CONSTA DOSE 4  Prior Authorization
MOBAN TABLETS 50MG 2 PACK 25MG
MOBAN TABLETS 5MG 2 RISPERDAL CONSTA DOSE 4  Prior Authorization
NARDIL TABLETS 15MG 2 PACK KIT 37.5MG
NAVANE CAPSULES 20MG 2 RISPERDAL CONSTA DOSE 4 Prior Authorization
nefazodone hcl tablets 100mg 1 PACK KIT 50MG
fazod hel tablets 150 ’ RISPERDAL CONSTA FOR 4 Prior Authorization
netazodone I tabliets 1oUMs INJECTION 12.5MG
nefazodone hel tablets 200mg 1 RISPERDAL MTABLETS 4 Prior Authorization
0.5MG
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RISPERDAL M TABLETS 4 Prior Authorization SURMONTIL CAPSULES 2
1IMG 50MG
RISPERDAL M TABLETS 4 Prior Authorization SYMBYAX CAPSULES 12- 4
2MG 25MG
RISPERDAL SOLUTION 4 Prior Authorization SYMBYAX CAPSULES 12- 4
1MG/ML 50MG
RISPERDAL TABLETS 4 Prior Authorization SYMBYAX CAPSULES 3- 4
0.25MG 25MG
RISPERDAL TABLETS 0.5MG 4  Prior Authorization SYMBYAX CAPSULES 6- 4
RISPERDAL TABLETS IMG 4 Prior Authorization 25MG
RISPERDAL TABLETS 2MG 4  Prior Authorization 23%\4/[ GBYAX CAPSULES 6- 4
RISPERDAL TABLETS MG 4 thioridazine hcl tablets 100mg 1
RISPERDAL TABLETS 4MG 4 Prior Authorization thioridazine hel tablets 10mg 1
SEROQUEL TABLETS 2 .
100MG thioridazine hcl tablets 25mg 1
SEROQUEL TABLETS 5 thioridazine hcl tablets 50mg 1
200MG thiothixene capsules 10mg 1
SEROQUEL TABLETS 25MG 2 thiothixene capsules 1mg 1
SEROQUEL TABLETS 2 thiothixene capsules 2mg 1
SUOMG thiothixene capsules 5mg 1
iOEORl\f[) (SUEL TABLETS 2 trazodone hcl tablets usp 100mg 1
SEROQUEL TABLETS 50MG 2 trazodone hcl tablets usp 150mg 1
SEROQUEL TABLETS 5 trazodone hcl tablets usp 300mg 1
EXTENDED RELEASE trazodone hcl tablets usp 50mg 1
200MG . .

trifluoperazine hcl tablets 1mg 1
SEROQUEL TABLETS 2 a e hel tabl 1
EXTENDED RELEASE t1r(1) uoperazine hcl tablets usp
300MG e
SEROQUEL TABLETS 5 tzriﬂuoperazine hcl tablets usp 1
EXTENDED RELEASE e
400MG trifluoperazine hcl tablets usp 1
sertraline hcl 25mg 1 Smg
sertraline hel for solution 1 venlafaxine hcl tablets 100mg 1
20mg/ml venlafaxine hcl tablets 25mg 1
sertraline hcl tablets 100mg 1 venlafaxine hcl tablets 37.5mg 1
sertraline hcl tablets 50mg 1 venlafaxine hcl tablets 50mg 1
SURMONTIL CAPSULES 2 venlafaxine hcl tablets 75mg 1
100MG

VITACTIL HCL TABLETS 2
SURMONTIL CAPSULES 2 10MG
25MG
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VITACTIL HCL TABLETS 2 benazepril hcl tablets 10mg 1
SMG benazepril hcl tablets 20mg 1
WELLBUTRIN TABLETS 2 .

EXTENDED RELEASE benazepril hcl tablets 40mg 1
150MG benazepril hcl tablets 5mg 1
WELLBUTRIN TABLETS 2 BENICAR HCT TABLETS 2
EXTENDED RELEASE 12.5 MG-40MG
300MG
BENICAR HCT TABLETS 20- 2
ZYPREXA 4 12.5
INTRAMUSCULAR FOR
INJECTION 10MG BENICAR HCT TABLETS 40- 2
25MG
ZYPREXA TABLETS 10MG 4 BENICAR TABLETS 20MG 2
ZYPREXA TABLETS 15MG 4 BENICAR TABLETS 40MG 2
R 'ABL 2.
ZYPREXAT BTS 25MG 4 BENICAR TABLETS 5MG 2
ZYPREXA TABLETS 20MG 4 )
captopril and 1
ZYPREXA TABLETS 5MG 4 hydrochlorothiazide tablets usp
ZYPREXA TABLETS 7.5MG 4 25-25mg
ZYPREXA ZYDIS TABLETS 4 Prior Authorization captoptiland !
10MG hydrochlorothiazide tablets usp
50-15mg
ZYPREXA ZYDIS TABLETS 4 Prior Authorization .
15MG captopril and 1
hydrochlorothiazide tablets usp
ZYPREXA ZYDIS TABLETS 4 Prior Authorization 50-25mg
20MG captopril tablets 100mg 1
ZYPREXA ZYDIS TABLETS 4 Prior Authorization .
MG captopril tablets 12.5mg 1

RENNIN-ANGIOTENSIN-ALDOSTERONE

SYS INHIBITION

ALDACTAZIDE TABLETS
50-50MG

benazepril hel and
hydrochlorothiazide tablets 10
mg-12.5mg

benazepril hel and
hydrochlorothiazide tablets 20
mg-12.5mg

benazepril hel and
hydrochlorothiazide tablets 20
mg-25mg

benazepril hel and
hydrochlorothiazide tablets 5
mg-6.25mg

captopril tablets 25mg

captopril tablets 50mg

enalapril maleate and
hydrochlorothiazide tablets 10
mg;25mg

enalapril maleate and
hydrochlorothiazide tablets 5
mg;12.5mg

enalapril maleate tablets 10mg
enalapril maleate tablets 2.5mg

enalapril maleate tablets 20mg

enalapril maleate tablets 5mg

fosinopril sodium
hydrochlorothiazide tablets 10
mg;12.5mg
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fosinopril sodium 1 moexipril hel tablets 15mg 1
hydrochlorothiazide tablets 20 moexiptil hel tablets 7.5mg 1
mg;12.5mg

. . . quinapril hcl 1
fosinopril sodium tablets 10mg 1 hydrochlorothiazide tablets 10-
fosinopril sodium tablets 20mg 1 12.5
fosinopril sodium tablets 40mg 1 quinapril hcl 1
INSPRA FILM COATED 2 Prior Authorization ?;’ir“hlomthmmde tablets 20-
TABLETS 25MG ’

. . quinapril hcl 1
INSPRA TABLETS 50MG 2 Prior Authorization hydrochlorothiazide tablets 20-
lisinopril and 1 25mg
il;fdsrochlorothlamde tablets 10- quinapril hel tablets 20mg 1
lisinopsil and 1 quinapril hcl tablets 5Smg 1
hydrochlorothiazide tablets 20- quinapril tablets 10mg 1
12.5 quinapril tablets 40mg 1
lisinopril hydrochlorothiazide 1 .
tablets 20 mg:25mg spironolactone and 1
’ hydrochlorothiazide tablets
lisinopril tablets 10mg 1 25mg-25mg
lisinopril tablets 2.5mg 1 spironolactone tablets 100mg 1
lisinopril tablets 20mg 1 spironolactone tablets 25mg 1
lisinopril tablets 30mg 1 spironolactone tablets 50mg 1
lisinopril tablets 40mg 1 trandolapril tablets 1mg 1
lisinopril tablets 5mg 1 trandolapril tablets 2mg 1
MICARDIS HCT TABLETS 2 trandolapril tablets 4mg 1
12.5 MG;40MG
MICARDIS HCT TABLETS 2 REPLACEMENT PREPARATIONS
12.5 MG;80MG
MICARDIS HCT TABLETS 5 15\‘;?; (Ij)ff;l”lég%i IZSXLNED 0.225% 2 Prior Authorization
25 MG;80MG J
MICARDIS TABLETS 20MG 2 _5% d§xtrose and 0.45% nacl for 1  Prior Authorization
injection 5 gm; 450 mg

MICARDIS TABLETS 40MG 2 5% dextrose and 0.9% nacl for 1 Prior Authorization
MICARDIS TABLETS 80MG 2 injection 5 gm; 900 mg
moexipril hel and 1 DEXTROSE AND 2 Prior Authorization
hydrochlorothiazide tablets 12.5 ELECTROLYTE NO 48 FOR
mg;15mg INJECTION 5%
moexipril hel and 1 dextrose and sodium chloride 1 Prior Authorization
hydrochlorothiazide tablets 12.5 for injection solution
mg;7mg 2.5%0;0.45%
moexipril hel and 1 dextrose and sodium chloride 1  Prior Authorization

hydrochlorothiazide tablets 25
mg;15mg

for injection solution 5%;0.2%
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dextrose and sodium chloride 1  Prior Authorization potassium chloride injectable 1
for injection solution 5%0;0.33% 20meq
dextrose and sodium chloride 1 Prior Authorization potassium chloride injectable 1
for injection solution usp 2meq/ml

0/ . 0
57050.9% potassium chloride injectable 1
dextrose in lactated ringet's 1  Prior Authorization 40meq
solution for injection potassium chloride tablets 1
dextrose in sodium chloride for 1  Prior Authorization extended release 20meq
injecton potassium chloride tablets 1
dextrose in sodium chloride 1 Prior Authorization extended release 8meq
. o
injectable 0.2% potassium chloride tablets 1
dextrose in sodium chloride 1 Prior Authorization extended release usp 750mg
L o
injectable 0.45% potassium chloride tablets 1
ed k+10 tablets 10meq750mg 1 sustained release 1500mg
ISOLYTE H IN 5% 4 Prior Authorization potassium chloride tablets 1
DEXTROSE sustained release 8meq
kaon-cl tablets extended release 1 sodium chloride for injection 3% 1  Prior Authorization
10meq sodium chloride for injection 1 Prior Authorization
klor-con 10 tablets extended 1 usp .9%
release 750mg sodium chlotide injectable 0.45% 1 Prior Authotization
Klor-con 8 tablets extended 1 sodium chloride injectable 5% 1 Prior Authorization
release 600mg
Klor-con m10 potassium 1 tpn electrolytes injectable 1 Prior Authorization
chloride tablets extended release
10meq RESPIRATORY MEDICATIONS
KLOR-CON M15 TABLETS 2 . ) .
EXTENDED RELEASE zgqomopl?(fjlhrie for injection 1
1125MG mg/10m
klor-con m20 tablets extended 1 aminophylline tablets 100mg 1
release 20meq aminophylline tablets 200mg 1
klotrix tablets 10meq 1 ELIXOPHYLLIN ELIXIR 2
lactated ringers for injection usp 1 Prior Authorization 80MG/15ML
20;30;310;mg/100ml THEO-24 CAPSULES 2
MICRO-K CAPSULES 2 fgg{{%\m ED RELEASE
EXTENDED RELEASE
600MG THEO-24 CAPSULES 2
NORMOSOL RPH74FOR 2 Prior Authorization E%E{EgDED RELEASE
INJECTION MULTIPLE
ELECTROLYTES 30 MG;37 THEO-24 CAPSULES 2
MG;222;MG/100ML EXTENDED RELEASE
potassium chloride capsules 1 300MG
extended release 10meq THEO-24 CAPSULES 2
potassium chloride injectable 1 4E(§(<)’11:4E§DED RELEASE

10meq
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Drug Name Tier Notes Drug Name Tier Notes
theochron tablets extended 1 CARIMUNE NF 3 Prior Authorization
release 100mg INJECTABLE 3GM
theochron tablets extended 1 CARIMUNE NF 3 Prior Authotization
release 200mg INJECTABLE 6GM
theochron tablets extended 1 FLEBOGAMMA FOR 3 Prior Authorization
release 300mg INJECTION 50MG/ML
theochron tablets extended 1 GAMASTAN S AND D FOR 3 Prior Authorization
release 450mg INJECTION 16.5GM/ML
theophylline anhydrous tablets 1 GAMMAGARD 3 Prior Authorization
controlled release 100mg INJECTABLE 10GM/100
theophylline anhydrous tablets 1 GAMMAGARD 3 Prior Authorization
controlled release 200mg INJECTABLE 1G/10ML
theophylline anhydrous tablets 1 GAMMAGARD 3 Prior Authorization
controlled release 300mg INJECTABLE 2.5GM/25
theophylline anhydrous tablets 1 GAMMAGARD 3 Prior Authorization
extended release 100mg INJECTABLE 20GM/200
theophylline anhydrous tablets 1 GAMMAGARD 3 Prior Authorization
extended release 200mg INJECTABLE 5GM/50ML
theophylline anhydrous tablets 1 GAMUNEX FOR SOLUTION 3  Prior Authorization
td 100mg 10GM/ML
theophylline anhydrous tablets 1 IMMUNE GLOBULIN 3 Prior Authorization
td 200mg INTRAVENOUS IVEEGAM
theophylline anhydrous tablets 1 ENSGM
td 300mg OCTAGAM IMMUNE 3 Prior Authorization

. GLOBULIN INTRAVENOUS
theophylline tablets extended 1 HUMAN 5% S/D 10GM
release 300mg
theophvlline tablet ded 1 OCTAGAM IMMUNE 3 Prior Authorization
leop e extende GLOBULIN INTRAVENOUS
release FUmg HUMAN 5% S/D 1GM
thfophilgge tablets extended 1 OCTAGAM IMMUNE 3 Prior Authorization
felease 1>Tme GLOBULIN INTRAVENOUS
theophylline tablets extended 1 HUMAN 5% S/D 2.5GM
release 600mg OCTAGAM IMMUNE 3 Prior Authorization
UNIPHYL TABLETS 400MG 2 GLOBULIN INTRAVENOUS
0
UNIPHYL TABLETS 600MG 2 HUMAN 5% §/D 56M
XOLAIR OMALIZUMAB 2 Prior Authorization, E%lfa(c}lfggféﬁGM 3 Prior Authorization
INJECTABLE 150MG Limited Access
PANGLOBULIN 3 Prior Authorization
INJECTABLE 1GM
SERUMS
PANGLOBULIN 3 Prior Authorization
CARIMUNE NF 3 Prior Authorization INJECTABLE 3GM
INJECTABLE 12GM PANGLOBULIN 3 Prior Authorization
CARIMUNE NF 3 Prior Authorization INJECTABLE 6GM

INJECTABLE 1GM
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Drug Name Tier Notes Drug Name Tier Notes
PANGLOBULIN NF FOR 3 Prior Authorization CARAC FLUOROURACIL 2
INJECTION KIT 12GM CREAM 0.5%
PANGLOBULIN NF FOR 3 Prior Authorization claravis capsules 10mg 1 Prior Authorization
INJECTION KIT 6GM claravis capsules 20mg 1 Prior Authorization
POLYGAM SD POWDER 4 Prior Authorization | . les 40 1 Prior Authorizat
FOR INJECTION 0.5GM claravis capsules 40mg rior Authorization
POLYGAM SD POWDER 3 Prior Authorization g%%ﬁ%ﬁ?ggg&‘\??m 2
FOR INJECTION 10GM
0
POLYGAM SD POWDER 3 Prior Authorization ~ CONPYLOX GEL0.5% 2
FOR INJECTION 2.5GM DOVONEX CREAM 0.005% 2
POLYGAM SD POWDER 3 Prior Authorization DOVONEX SCALP 2
FOR INJECTION 5GM SOLUTION 0.005%
VIVAGLOBIN FOR 2 Prior Authorization EFUDEX CREAM TOPICAL 2
INJECTION 160MG 5%
ELIDEL CREAM 1% 2 Prior Authorization
0
baclofen tablets 10mg 1 CREAM 1%
. . . o
baclofen tablets 20mg 1 fluorouracil topical solution 2% 1
. . . o
catisoprodol tablets usp 350mg 1 fluorouracil topical solution 5% 1
0
cyclobenzaprine hcl tablets 10mg 1 PANRETIN GEL 0.1% 2
: : 0
dantrolene sodium capsules 1 podofilox topical solution 0.5% 1
100mg REGRANEX GEL 0.01% 2 Prior Authorization
dantrolene sodium capsules 1 SOLARAZE GEL W/W 2

25mg

dantrolene sodium capsules
50mg

sotret isotretinoin capsules 10mg

Prior Authorization

sotret isotretinoin capsules 20mg

Prior Authorization

methocarbamol tablets 500mg
methocarbamol tablets 750mg

orphenadrine citrate tablets
extended release 100mg

ROBAXIN INJECTABLE
100MG/ML

SKIN AND MUCOUS MEMBRANE

MEDICATIONS

sotret isotretinoin capsules 40mg

TARGRETIN GEL 1%

Prior Authorization

Prior Authorization

SOMATOTROPIN AGONISTS AND

ALDARA CREAM 5%

amnesteem capsules 10mg

amnesteem capsules 20mg

1
1

Prior Authorization

Prior Authorization

amnesteem capsules 40mg

1

Prior Authorization

ANTAGONISTS

INCRELEX INJECTABLE 2 Prior Authorization,
40MG/4ML Limited Access
SAIZEN FOR INJECTION 3 Prior Authorization
CLICK EASY 8.8MG

SAIZEN SOMATROPIN 3 Prior Authorization
RDNA FOR INJECTION

5MG

SAIZEN SOMATROPIN 3 Prior Authorization
RDNA FOR INJECTION

8.8MG
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Drug Name

epinephrine injectable 0.1mg/ml

Tier

EPIPEN 2 PACK
INJECTABLE SOLUTION
AUTO INJECTOR 0.3MG

Drug Name Tier Notes
SOMAVERT KIT FOR 2 Prior Authorization,
SUBCUTANEOUS Limited Access
INJECTABLE 10MG
SOMAVERT KIT FOR 2 Prior Authorization,
SUBCUTANEOUS Limited Access
INJECTABLE 15MG
SOMAVERT KIT FOR 2 Prior Authorization,
SUBCUTANEOUS Limited Access
INJECTABLE 20MG
TEV-TROPIN SOLR 5MG 3 Prior Authorization

SYMPATHOLYTIC (ADRENERGIC BLOCK)

AGENTS

EPIPEN JR 2 PACK
INJECTABLE SOLUTION
AUTO INJECTOR

FORADIL AEROLIZER KIT
12MCG

ADVAIR DISKUS
INHALATION POWDER
100/50

ADVAIR DISKUS
INHALATION POWDER
250/50

MAXAIR AUTOHALER
AEROSOL 0.2MG

metaproterenol sulfate 0.4%

metaproterenol sulfate solution
0.6%

metaproterenol sulfate syrup
10mg/5ml

ADVAIR DISKUS
INHALATION POWDER
500/50

ADVAIR HFA INHALER
115/21

ADVAIR HFA INHALER
230/21

ADVAIR HFA INHALER
45/21

albuterol sulfate inhalation
solution 0.083%

albuterol sulfate inhalation
solution 0.5%

albuterol sulfate inhalation
solution 1.25mg/3

albuterol sulfate syrup 2mg/5ml
albuterol sulfate tablets 2mg
albuterol tablets 4mg

ALUPENT INHALATION
15MG/ML

PROAIR HFA ALBUTEROL
SULFATE INHALATION
AEROSOL

SEREVENT DISKUS
POWDER FOR
INHALATION 50MCG

terbutaline sulfate 1mg/ml

terbutaline sulfate tablets 2.5mg

terbutaline sulfate tablets 5mg

VENTOLIN HFA
INHALATION AEROSOL
90MCG/INHALA

VOSPIRE ALBUTEROL
SULFATE TABLETS 4MG

VOSPIRE ALBUTEROL
SULFATE TABLETS
EXTENDED RELEASE 8MG

THYROIDS

CYTOMEL TABLETS 25MCG

CYTOMEL TABLETS 50MCG

COMBIVENT AEROSOL
INHALATION

DIBENZYLINE CAPSULES
10MG

CYTOMEL TABLETS 5MCG
levothroid tablets 100mcg

levothroid tablets 112mcg

levothroid tablets 125mcg
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Drug Name Tier Notes Drug Name Tier Notes
levothroid tablets 137mcg 1 levoxyl tablets 25mcg 1
levothroid tablets 150mcg 1 levoxyl tablets 50mcg 1
levothroid tablets 175mcg 1 levoxyl tablets 75mcg 1
levothroid tablets 200mcg 1 levoxyl tablets 88mcg 1
levothroid tablets 25mcg 1 methimazole tablets 10mg 1
levothroid tablets 300mcg 1 methimazole tablets 5Smg 1
levothroid tablets 50mcg 1 propylthiouracil tablets 50mg 1
levothroid tablets 75mcg 1 SYNTHROID TABLETS 2
levothroid tablets 88mcg 1 100MEG

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

112MCG
.075mg

. . SYNTHROID TABLETS 2

levothyroxine sodium tablets 1
125MCG
.150mg

. . SYNTHROID TABLETS 2

levothyroxine sodium tablets 1
137MCG
100mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

150MCG
112mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

175MCG
125mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

200MCG
137mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

25MCG
175mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

300MCG
200mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

50MCG
25mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

75MCG
300mcg

. . SYNTHROID TABLETS 2
levothyroxine sodium tablets 1

88MCG
50mcg
levothyrosine sodium tablets 1 unithroid levothyroxine sodium 1
tablets 100mcg
88mcg
unithroid levothyroxine sodium 1
levoxyl tablets 100mcg 1 tablets 112meg
levoxyl tablets 112mcg ! unithroid levothyroxine sodium 1
levoxyl tablets 125mcg 1 tablets 125mcg
levoxyl tablets 137mcg 1 unithroid levothyroxine sodium 1
lets 1
levoxyl tablets 150mcg 1 tablets 150meg
unithroid levothyroxine sodium 1
levoxyl tablets 175mcg 1 ablets 175mcg
levoxyl tablets 200mcg 1
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Drug Name Drug Name Tier Notes
unithroid levothyroxine sodium nitrofurantoin capsules 1
tablets 200mcg macroctystals usp 100
unithroid levothyroxine sodium nitrofurantoin capsules 1
tablets 300mcg macrocrystals usp 50mg
unithroid levothyroxine sodium trimethoprim tablets usp 100mg 1
tablets 50mcg
unithroid levothyroxine sodium VACCINES
tablets 75mcg
unithroid levothyroxine sodium ACTHIB HAEMOPHILUS B 2
CONJUGATE VACCINE
tablets 88mcg
unithroid tablets 25mcg ATTENUVAX INJECTABLE 2
COMVAX SUSPENSION 2
FOR INJECTION VACCINE
TOXOIDS
ENGERIX B 10MCG/5ML 2 Prior Authotization
DAPTACEL DIPHTHERIA . o
AND TETANUS TOXOIDS ]lig/[(}CEéR/Ig(S—II\B/IiN]ECTABLE 2 Prior Authorization
AND ACELLULAR i
PERTUSSIS VACCINE ENGERIX-B INJECTABLE 2 Prior Authorization
ADSORBED INJECTABLE 20MCG/ML
DECAVAC INJECTABLE 5- GARDASIL INJECTABLE 2
2LE HAVRIX HEPATITIS A 2
DIPHTHERIA AND VACCINE INACTIVATED
TETANUS TOXOIDS INJECTABLE
ADSORBED 6.7-5LF 1440UNIT/VIAL
INFANRIX INJECTABLE HAVRIX HEPATITIS A 2
VACCINE INACTIVATED
TETANUS AND
DIPHTHERIA TOXOIDS INJECTABLE 720UNIT/VIAL
ADSORBED FOR ADULT HEPATITIS B VACCINE 2 Prior Authorization
USE 2-2LF DIALYSIS FORMULATION
TETANUS TOXOID INJECTABLE 40MCG/ML
ABSORBED INJECTABLE HEPATITIS B VACCINE 2 Prior Authorization

5LF
TRIPEDIA

ENGERIX B FOR ADULT
USE ONLY 20MCG/ML

URICOSURIC AGENTS

col-probenecid tablets 0.5
mg;500mg

probenecid tablets 500mg

URINARY ANTIINFECTIVES

MACRODANTIN CAPSULES 2

25MG

nitrofurantoin capsules 100mg

HEPATITIS B VACCINE
RECOMBIANT ADULT
FORMULATION FOR
INJECTION 10MCG

HEPATITIS B VACCINE
RECOMBIVAX HB
PEDIATRIC AND
ADOLESCENT
INJECTABLE 5MCG/0.5

HIBTITER INJECTABLE

IPOL POLIOVIRUS
VACCINE INACTIVATED

NS}

Prior Authorization

Prior Authotrization
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Drug Name Tier Notes Drug Name Tier Notes
E-VAX FOR INJECTION 2 naphazoline hcl ophthalmic 1
p p
5 0
LIQUID PEDVAXHIB 2 solution usp 0.1%
INJECTABLE SUSPENSION TYZINE NASAL SOLUTION 2
0

M MR VAXITINJECTABLE 2 0.1%
MENOMUNE A CY W-135 2
VACCINE INJECTABLE VASODILATORS
MERUVAX II POWDER FOR 2 DILATRATE SR CAPSULES 2
INJECTION 40MG
PEDIARIX SOLUTION FOR 2 dipyridamole tablets 25mg 1
INJECTIO
ZI;JZSS’(;UI\II\]T /ML dipyridamole tablets 50mg 1
PROQUAD POWDER FOR 5 isochron tablets extended 1
INJECTION release 40mg
RABAVERT RABIES 5 ISORDIL TABLETS 40MG 2
VACCINE isosorbide dinitrate sublingual 1
RABIES VACCINE IMOVAX 2 tablets 2.5mg
RABIES INJECTABLE 2.5/ML isosorbide dinitrate sublingual 1
ROTATEQ SUSPENSION 2 Prior Authorization DIt 58
TWINRIX TE PE VACCINE 2 isosorbide dinitrate tablets 10mg 1
720;20UNT/ML isosorbide dinitrate tablets 20mg 1
TYPHIM VI 2 isosorbide dinitrate tablets 30mg 1
VAQTA SOLUTION 2 isosorbide dinitrate tablets 5Smg 1
INJECTABLE HEPATITIS A . . ..
VACCINE INACTIVATED isosorbide dinitrate tablets 1
ADULT FORMULATION extended release 40mg

50UNTS isosorbide mononitrate tablets 1
VAQTA SOLUTION 2 10mg
INJECTABLE HEPATITIS A isosorbide mononitrate tablets 1
VACCINE INACTIVATED 20mg
PEDIATRIC ADOLESCENT . ) .
FORMULATION 25/0.5ML isosorbide mononitrate tablets 1

extended release 120mg
VARICELLA VIRUS 2 : ) :
VACCINE LIVE VARIVAX isosorbide mononitrate tablets 1
POWDER FOR INJECTION extended release 30mg
VIVOTIF BERNA CAPSULES 2 isosorbide mononitrate tablets 1
TYPHOID VACCINE extended release 60mg
YELLOW FEVER VACCINE 2 LETAIRIS TABLETS 10MG 2 Prior Authorization
YF VAX LETAIRIS TABLETS 5MG 2 Prior Authorization
ZOSTAVAX IN_]ECTABLE 2 Qty 10, Days: 999 minitran transdermal dehvery 1
system 0.1mg/ht

VASOCONSTRICTORS minitran transdermal delivery 1

ak-con ophthalmic solution 0.1%

1

system 0.2mg/hr

minitran transdermal delivery
system 0.4mg/hr
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minitran transdermal delivery
system 0.6mg/ht

NITRO-DUR PATCH
0.3MG/HR

Tier

2009 Star Comprehensive Formulary

Notes

NITRO-DUR PATCH
0.8MG/HR

nitroglycerin extended release
transdermal patches system
0.1mg/hr

nitroglycerin extended release
transdermal patches system
0.2mg/hr

Drug Name Tier Notes
HECTOROL INJECTABLE 2
4AMCG/2ML
ZEMPLAR CAPSULES IMCG 2 Prior Authorization
ZEMPLAR CAPSULES 2MCG 2 Prior Authorization
ZEMPLAR CAPSULES 4MCG 2  Prior Authorization
ZEMPLAR INJECTABLE 2 Prior Authorization
2MCG/ML
ZEMPLAR SOLUTION 2 Prior Authorization
INJECTABLE 5MCG/ML

nitroglycerin extended release
transdermal patches system
0.4mg/hr

nitroglycerin extended release
transdermal patches system
0.6mg/ht

nitroglycerin injectable 5mg/ml

NITROLINGUAL PUMP
SPRAY

NITROSTAT TABLETS
0.3MG

NITROSTAT TABLETS
0.4MG

NITROSTAT TABLETS
0.6MG

REVATIO TABLETS 20MG

Prior Authorization

TRACLEER BOSENTAN
TABLETS 125MG

TRACLEER BOSENTAN
TABLETS 62.5MG

VITAMINS

cacitriol for injection solution
Imcg/ml

calcitriol capsules 0.25mcg

Prior Authorization,
Limited Access

Prior Authorization,
Limited Access

calcitriol capsules 0.5mcg

HECTOROL CAPSULES
0.5MCG

HECTOROL CAPSULES
2.5MCG
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A

ABILIFY

ACCOLATE

acetaminophen and codeine phosphate
acetazolamide

acetic acid otic

acetylcysteine

ACTHIB HAEMOPHILUS B
CONJUGATE VACCINE

acticin

ACTIMMUNE

ACTONEL

ACTONEL WITH CALCIUM
ACTOPLUS MET

ACTOS

ACULAR LS

ACULAR OPHTHALMIC
ACULAR PF OPHTHALMIC
acyclovir

ADAGEN

ADVAIR DISKUS INHALATION
ADVAIR HFA INHALER
afeditab cr

AGGRENOX

AGRYLIN

ak-con ophthalmic

ala-cort

ALAMAST OPHTHAILMIC
ALA-SCALP

albuterol

albuterol sulfate
ALDACTAZIDE

ALDARA

ALDURAZYME

alendronate sodium
ALFERON N

ALKERAN

ALLEGRA

allopurinol

ALORA ESTRADIOL
TRANSDERMAL SYSTEM

ALPHAGAN P OPHTHALMIC
ALREX OPHTHALMIC
ALUPENT INHALATION

30

50
23

44
41
48
61

21
46
46
46
16
16
23
23
23

41
59
59
34
29
29
62
23
10
23
59
59
54
58
41
46
26
26
20
46
42

19
23
59

amantadine hcl

amiloride hcl and hydrochlorothiazide
AMINESS

aminophylline

AMINOSYN 10 PH6 SULFITE-FREE
AMINO ACID

AMINOSYN II

AMINOSYN SULFITE-FREE
AMINOSYN-HBC

aminosyn-hf

AMINOSYN-PF

amiodarone hcl

AMITIZA

amitriptyline hcl

amlodipine besylate

amlodipine besylate and benazepril hcl
ammonium lactate

amnesteem

amoclan

amoxapine

amoxicillin

amoxicillin and clavulanate potassium
amoxil

amphotericin b

ampicillin

ampicillin and sulbactam

anagrelide hcl

ANCOBON

ANDRODERM TESTOSTERONE
TRANSDERMAL

ANDROID
ANTABUSE
ANTIVERT
ANTIZOL
ANZEMET
apri 28 day regimen
APTIVUS
ARALAST
aranelle
ARANESP
ARICEPT
ARIMIDEX
ARIXTRA
AROMASIN

34

10

43

38
41
36
56
36

11

64



ARTHROTEC
ASACOL

ascomp with codiene
ASMANEX
astramorph pf
atamet

atenolol

atenolol and chlorthalidone
ATGAM

ATRIPLA
ATROVENT HFA
ATTENUVAX
AUGMENTIN
AUGMENTIN XR
AVANDAMET
AVANDARYL
AVANDIA

aviane

avita

AVODART
AVONEX
AZASAN
Azathioprine
azithromycin
AZOPT OPHTHALMIC

B

baclofen

BACTROBAN

balacet

BARACLUDE

benazepril hcl

benazepril hel and hydrochlorothiazide
BENICAR

BENICAR HCT

benztropine mesylate
betamethasone dipropionate
betamethasone valerate
BETASERON

beta-val

bethanechol chloride
BETIMOL

BETOPTIC S OPHTHALMIC
BILTRICIDE

Puget Sound Health Partners

23

38
33
33
46
31
14
61
11
11
16
16
16
39
38
46
46
46
46
11
19

58
21

31
54
54
54
54
38
23
23
46
23
49
19
19
20

bisoprolol fumarate

bisoprolol fumarate and
hydrochlorothiazide

bleomycin

BLEPHAMIDE STERILE
OPHTHALMIC

brimonidine tartrate ophthalmic
bromoctiptine mesylate
budeprion sr

budeprion xI

bumetanide

BUPHENYL

buprenorphine hcl

bupropion hcl

buspirone hcl

butalbital acetaminophen and caffeine
with codeine phosphate

butalbital aspirin caffeine codeine
phosphate

BYETTA

C

cacitriol

CAKNE MYCIN

calcitriol

camila

CAMPATH

CAMPRAL

CAMPTOSAR

CANASA RECTAL SUPPOSITORIES
CANCIDAS

CAPEX

captopril

captopril and hydrochlorothiazide
CARAC FLUOROURACIL
CARAFATE

carbamazepine
CARBATROL

carbidopa and levodopa
carboplatin

CARIMUNE NF
carisoprodol

cartia Xt

carvedilol

33
33

26
23

19
38
50
50
41

50
33
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CASODEX
CATAPRES-TTS
CATAPRES-TTS-1
CATAPRES-TTS-2
CEENU

cefaclor
cefadroxil
cefazolin

cefdinir

cefepime
cefotaxime
cefotetan
cefoxitin
cefprozil
CEFTIN
ceftriaxone
cefuroxime axetil
CELEBREX
CELESTONE
CELLCEPT
CELONTIN
cephalexin
CEREDASE
CEREZYME
CHANTIX
CHEMET

chlorhexidine gluconate
chloroquine phosphate

chlorothiazide
chlorpromazine hcl

cholestyramine

chorionic gonadotropin

ciclopirox
cilostazol
cimetidine

ciprofloxacin

citalopram hydrobromide

citolopram hydrobromide

cladribine

claravis
clarithromycin
clemastine fumarate

CLEOCIN HCL

CLEOCIN VAGINAL OVULES
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11

21

26
45
44
44
26
11
11
11
11
11
12
12
12
12
12
12
12

46
14
12
41
46
33
43
21
28
41
50
21
43

29
30
12
50
50
26
58
12
20
12
22

clindamycin
clindamycin phosphate
CLINIMIX 2.75/5
clinisol

clobetasol propionate
CLOBEX
clomipramine hcl
clonidine hcl
clotrimazole and betamethasone
dipropionate
Clozapine
COGENTIN

co-gesic

colchicine
COLESTID

colestipol hcl
colistimethate
COLLAGENASE SANTYL
col-probenecid
COMBIGAN OPHTHALMIC
COMBIVENT
COMBIVIR
COMTAN

COMVAX VACCINE
CONDYLOX
constulose
COPAXONE
COPEGUS

COREG CR

cormax
CORTIFOAM
cortomycin

COSOPT OPHTHALMIC
COUMADIN
COVERA HS
CREON

CRESTOR
CRIXIVAN

cromolyn sodium
cromolyn sodium 4%
cryselle-28

CUBICIN
CUPRIMINE
cyclobenzaprine hcl

12, 22

22
36
36
23
23
50
45
22



cyclophosphamide
cyclophosphomide
cyclosporine
cyclosporine modified
CYKLOKAPRON
CYMBALTA
CYSTADANE
cytarabine
CYTOMEL

D

5% DEXTROSE AND 0.225% NACL
5% dextrose and 0.45% nacl

5% dextrose and 0.9% nacl
DACOGEN

dantrolene sodium

DAPSONE

DAPTACEL DIPHTHERIA AND
TETANUS TOXOIDS AND
ACELLULAR PERTUSSIS VACCINE
ADSORBED

DARAPRIM

DECAVAC

del-beta

DEMADEX

depade naltrexone hcl
DEPAKENE

DEPAKOTE

DEPEN TITRATABLE
DEPO SUBQ PROVERA 104

DEPO TESTOSTERONE
CYPIONATE

DERMA SMOOTHE/FS 0.01%

DERMA SMOOTHE/FS ECZEMA
OIL

desipramine hcl
desmopressin acetate
desmopressing acetate
desonide
desoximetasone
DETROL

DETROL LA
dexamethasone

dexamethasone sodium phosphate
DEXPAK TAPERPAK

Puget Sound Health Partners

26,

50

26
26
46
46
20
50
47
28
59

55
55
55
26
58
26
61

28
61
23
41
49
14
15
43
49

23
23

49
49
23
24
43
43

dextoamphetamine saccharate and

sulfate amphetamine aspartate and sulfate

dextroamphetamine and amphetamine
dextroamphetamine saccharate
amphetamine asparate
dextromphetamine sulfate and
amphetamine sulfate t
dextroamphetamine saccharate and

sulfate amphetamine aspartate and sulfate

dextroamphetamine sulfate
dextrose

DEXTROSE AND ELECTROLYTE
NO 48

dextrose and sodium chloride
dextrose in lactated ringet's
dextrose in sodium chloride
dextrostat

DIAMOX SEQUELS
DIBENZYLINE

diclofenac sodium

diclofenac sodium ophthalmic
dicloxacillin sodium
dicyclomine hcl

didanosine

diflorasone diacetate
diflunisal

digitek

digoxin

dihydroergotamine mesylate
DILANTIN

DILATRATE SR
DILAUDID

diltiazem

diltiazem cd

diltiazem hcl

DIPENTUM
diphenhydramine hcl
diphenoxylate hcl and atropine sulfate

DIPHTHERIA AND TETANUS
TOXOIDS

dipivefrin hcl ophthalmic
DIPROLENE
DIPROLENE AF
dipyridamole
disopyramide phosphate

b

55

29, 37, 62
37
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DIURIL 41
dolorex forte 7
DOVONEX 58
doxazosin 6
doxazosin mesylate 6
doxepin hcl 51
doxy 100 12
doxy-caps 12
doxycycline hyclate 12
DUETACT 16
duramorph

duramorph morphine sulfate

DYNACIRC CR 35
E

econazole nitrate 22
ed k+10 56
EFFEXOR 51
EFFEXOR XR 51
EFUDEX 58
ELAPRASE 41
ELIDEL 58
ELIGARD 26
ELITEK 42
ELIXOPHYLLIN 56
ELLENCE 26
ELOXATIN 26
EMCYT 26
EMEND 18
EMSAM SELEGILINE 38
EMTRIVA 31
enalapril maleate 54
enalapril maleate and hydrochlorothiazide 54
ENBREL 47
endocet 7
ENGERIX-B 61
enpresse-28 39
epinephrine 59
EPIPEN 59
epirubicin hcl 26
epitol 15
EPIVIR 31
EPIVIR HBV 31
EPOGEN 44

EPOGEN EPOETIN ALFA
EPZICOM

ERAXIS

ergoloid mesylates

ergotamine tartrate and caffeine
errin

ery pads

eryderm

ERY-TAB

erythromycin

Erythromycin Lactobionate IV
erythromycin ophthalmic

ESTRADERM TRANSDERMAL
SYSTEM

estradiol
estradiol transdermal
ESTRASORB
ESTROGEL
estropipate
ESTROSTEP
ethambutol hcl
ethosuximide
ETHYOL
etodolac
etoposide
EURAX
EVISTA
EVOCLIN
EXELDERM
EXELON
EXJADE

extended phenytoin sodium

F
FABRAZYME
FACTIVE
famciclovir
famotidine
FANSIDAR
FARESTON
FASLODEX
FAZACILO
FELBATOL
felodipine

12,13,
12

20,

42
42
42
42
42
39
26
15
47

26
22
42
22
22
49
43
15

42
13
31
30
28
26

51
15
35
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FEMARA

FEMHRT

fenofibrate

fentanyl citrate

fentanyl transdermal
fexofenadine hcl
FLEBOGAMMA

flecainide acetate

FLOMAX

FLOVENT HFA

fluconazole

FLUDARABINE PHOSPHATE
fludrocottisone acetate
fluocinolone acetonide
fluocinonide

FLUORIDE PREPARATION
fluorometholone ophthalmic
fluor-op ophthalmic
FLUOROPLEX

fluorouracil

fluoxetine

fluoxetine hcl
FLUOXYMESTERONE
fluphenazine decanoate
fluphenazine hcl

flurbiprofen

flurbiprofen sodium ophthalmic
flutamide

fluticasone propionate
fluvoxamine maleate

FML FORTE OPHTHAILMIC
FML SOP OPHTHALMIC
fomepizole

FORADIL

FORTEO TERIPARATIDE
fortical nasal

fosinopril sodium

fosinopril sodium hydrochlorothiazide
fosphenytoin sodium
FOSRENOL

FRAGMIN

freamine iii

furosemide

FUZEON

Puget Sound Health Partners

30

54

27
42
21

20
57
37
47

19
27

24
24
47
24
24
58
58

51

51
51

24
27
24
51
24
24
47
59
49
49
55

15
45
29
36
41
31

G

gabapentin

GABITRIL
GAMASTAN S AND D
GAMMAGARD
GAMUNEX

ganciclovir

GARDASIL
GASTROCROM
gemfibrozil

GEMZAR

gengraf

genoptic ophthalmic
gentak ophthalmic
gentamicin sulfate ophthalmic
gentasol ophthalmic
GEODON

GLEEVEC

glimepiride

glipizide

glipizide and metformin hcl
glipizide xI
GLUCAGON

glyburide

glyburide and metformin hcl
Glycron

GLYSET

GOLYTELY
granisetron hcl
GRIS-PEG

guanfacine

guanidine hcl

Gynodiol

H

halobetasol propionate

haloperidol

haloperidol decanoate

HAVRIX HEPATITIS A VACCINE
hcl

HECTOROL

Heparin Sodium

hepatamine

16

24
51
51
61
41
63
29
36
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HEPATASOL
HEPATITIS B VACCINE
HEPSERA
HEXALEN
HIBTITER
HUMALOG
HUMIRA

HUMULIN 70 30
HUMULIN INSULIN
HUMULIN N
HUMULIN R
HYCET

hydralazine hcl
hydrochlorothiazide

hydrocodone bitartrate and
acetaminophen

hydrocortisone

hydrocortisone 1% in absorbase
hydrocortisone and acetic acid otic
hydrocortisone valerate
hydromorphone hcl
hydroxychloroquine sulfate
hydroxyurea

hydroxyzine hcl

hydroxyzine pamoate

|

ibu

ibuprofen
ifosfamide
imipramine hcl
IMITREX
IMMUNE GLOBULIN
IMURAN
INCRELEX
indapamide
INDERAL LA
INFANRIX
infumorph 200
INNOHEP
INNOPRAN XI.
INSPRA

INTAL
INTELENCE
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45,

36
61
31
27
61
17
47
17
17
17
17

;
45
41

;

24
24
24
24

7
28
27
33
33

27
51

57
47
58
41
33
61

29
33
55
24
31

INTERFERON BETA 1A AVONEX

intralipid iv fat emulsion
INTRON-A

INVEGA PALIPERIDONE
INVERSINE

INVIRASE

IPOL POLIOVIRUS VACCINE
INACTIVATED

ipratropium bromide
IRESSA

irinotecan hcl
ISENTRESS

isochron

ISOLYTE H IN 5% DEXTROSE
isoniazid

ISORDIL

isosorbide dinitrate
isosorbide mononitrate
isotonic gentamicin sulfate
isovate

ISRADIPINE

ISTALOL

itraconazole

IXEMPRA

J

jantoven warfarin sodium
JANUMET

JANUVIA

JE-VAX

jolivette

junel 21 day regiment

K

KADIAN MORPHINE SULFATE
KALETRA

kaon-cl

kariva

KENALOG

KEPIVANCE

KEPPRA

KETEK TELITHROMYCIN
ketoconazole

ketoprofen

47
37
27
52
45
31
61

14, 34
27
27
31
62
56
26
62
62
62
13
24
35
20
19
27

17
17
62
39
39

31
56
39
24
38
15
13
19, 22
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KINERET

klor-con 10

klor-con 8

klor-con m10 potassium chloride
KILLOR-CON M15

klor-con m20

klotrix

KRISTALOSE

KYTRIL

L

labetalol hcl

laclotion
LACRISERT OPHTHAIMIC
lactated ringers
lactulose

LAMICTAL
LAMISIL

lamotrigine
LANOXIN

LANTUS

leena

leflunomide

lessina-28

LETAIRIS
Leucovorin Calcium
LEUKERAN
LEUKINE

leuprolide acetate
LEUSTATIN
LEVAQUIN
LEVATOL
LEVEMIR
levobunolol hcl ophthalmic
levocarnitine

levora

levothroid
levothyroxine sodium
levoxyl

LEXAPRO

LEXIVA

lidocaine and prilocaine
lidocaine hcl
LIDODERM PATCH

47
56
56
56
56
56
56

6
18

34
41
41
56

15
22
15
37
17
39
47
39
62
47
27
44
27
27
13
34
17
20
47
39
59
60
60
52
31
29
29, 45
29
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LIPITOR
LIPRAM-PN10
LIPRAM-PN16
LIPRAM-PN20
LIQUID PEDVAXHIB
lisinopril

lisinopril and hydrochlorothiazide
lithium carbonate
lithium citrate
LITHOSTAT

lokara

lonox

loperamide hcl
LOTEMAX OPHTHALMIC
LOTREL
LOTRONEX

lovastatin

LOVAZA

LOVENOX
low-ogestrel 28

loxapine

LUNESTA

LUPRON

lutera

LUXIQ

LYRICA

LYSODREN

M

MMR VAX I
MACRODANTIN
maprotiline hcl
margesic h
MARINOL
MARPLAN
MATULANE
MAXAIR
MAXIPIME
mebendazole
meclizine hcl
MEDROL
medroxyprogesterone acetate
mefloquine hcl

megestrol acetate

62
61
52

18
52
27
59
13
20
19

49
28
27,28
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MEHYLIN
MENEST

MENOMUNE A CY W 135 VACCINE

meprobamate
MEPRON
mercaptopurine
MERREM
MERREM 1V
MERUVAX II
mesalamine
mesna
MESNEX
MESTINON
metadate er
metaproterenol sulfate
metformin hcl
methadone
methadone hcl
methazolamide
methimazole
methocarbamol
methotrexate
methyldopa
Methylin
methylphenidate
methylphenidate hcl

methylprednisolone

10
42
62
33
28
28
13
13
62
24
47
47
49
10
59
17

45
60
58
28
45
10
10
10
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MICRONOR

MIGERGOT

MIGRANAL

minitran transdermal delivery system
minoxidil

MINTEZOL

MIRAPEX

mirtazapine

misoprostol

MOBAN

moexipril hel

moexipril hel and hydrochlorothiazide

mometasone furoate
mononessa
morphine sulfate
mupirocin
MYCOBUTIN
MYFORTIC
MYLOTARG
MYOZYME

N

nabumetone
nadolol

nafcillin
nafcillin sodium
NAGLAZYME

methylprednisolone acetate naloxone hcl

methylprednisolone sodium succinate naltrexone hcl

metoclopramide 49,50  NAMENDA

metolazone 41 NAMENDA MEMANTINE HCL
metoprolol succinate 34 naphazoline hcl ophthalmic
metoprolol tartrate 34 naproxen

metoprolol tartrate and 34 naproxen sodium
hydrochlorothiazide NARDIL

METROGEL 22 NASONEX
METROLOTION 22 NATACYN OPHTHALMIC
metronidazole 22,28 NAVANE

mexiletine hcl 37 necon 0.5 35 28
MIACALCIN 49 necon 1 35 28

MICARDIS 55 necon 1/50

MICARDIS HCT » fecon 1011 28

microgestin 39 necon 777 28

MICRO-K 56

nefazodone hcl

62

39
46
46

45
20
39
52
30
52
55
55
24
39

22
26
47
28
42

34
13
13
42
49
49
39
39
62

52
24
22
52
39
39
39
39
40
52



NEO-FRADIN

neomycin and polymyxin b sulfates and

hydrocortisone otic
neomycin sulfate
NEORAL
NEPHRAMINE
NEULASTA
NEUMEGA
NEUPOGEN
NEURONTIN
NEUTREXIN
NEXAVAR
niaspan
NICOTROL INHALER

NICOTROL NS NASAL SPRAY
BOTTLE

nifediac

nifediac cc

nifedical xI

nifedipine
NILANDRON
nimodipine
NIMOTOP
NITRO-DUR
nitrofurantoin
nitroglycerin
NITROLINGUAL
NITROSTAT
nora-be
norethindrone acetate
norethindrone and ethinyl estradiol
NORITATE
NORMOSOIL R PH 7.4
NORPACE CR
nortrel

nortrel 7/7/7
nortriptyline hcl
NORVIR

novamine amino acids
NOVANTRONE
novarel

NOVOLIN
NOVOLIN N
NOVOLIN R

13
25

13
47
37
44
44
44
15
28
28
21
33
33

35
35
35
35
28
35
35
63
61
63
63
63
40
49
40
22
56
37
40
40
52
31
37
28
43
17,18
18
18
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NOVOLOG

NUVARING VAGINAL RING
nyamyc nystatin topical

nystatin

nystatin and triamcinolone acetonide

nystop nystatin

O

OCTAGAM IMMUNE GLOBULIN
INTRAVENOUS HUMAN 5% S/D

octreotide acetate
ocusulf-10

oflaxacin otic
ofloxacin

ofloxacin ophthalmic
OLUX

omeprazole
ondanestron hcl
ondansetron
ondansetron hcl
ondasetron

ONTAK

OPTIVAR

ORAP

ORENCIA
ORFADIN
orphenadrine citrate
ORTHO EVRA
ORTHOCLONE OKT 3
ortho-est

oticin hc

OVCON

OVCON 50 28 DAY
OVIDE

oxandrolone
oxcarbazepine
OXISTAT
OXSORALEN
oxybutynin chloride
oxycodone
oxycodone and acetaminophen
oxycodone and aspirin
oxycodone hcl

oxycodone hcl and acetamionophen

18
40
22
22
25
22

57

47
22
22
13
22
25
30
19
19
19
19
28
10
52
47
47
58
40
47
42
25
40
40
22

15
22
40
43

co 0O 00 0o 0o
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OXYTROL

P

10% PREMASOL SULFITE-FREE
AMINO ACID

pacerone

PALCAPS 10 DELAYED RELEASE
PAMIDRONATE DISODIUM
PANCREASE MT
PANCRELIPASE
PANCRON 10 PANCREATIN
PANGESTYME CN 10
PANGESTYME MT 16
PANGLOBULIN
PANGLOBULIN NF
PANOCAPS MT 16
PANOCAPS MT 20
PANOKASE

PANRETIN

pantoprazole sodium
PARNATE

paromomycin sulfate
paroxetine

paroxetine hcl

PATADAY

PATANOL OPHTHALMIC
PEDIARIX SOLUTION
pedi-dri

peg 3350 and electrolytes
PEG INTRON

PEG INTRON REDIPEN
PEGANONE

PEGASYS

penicillin g potassium
penicillin v potassium
PENTASA

pentopak tablet
pentoxifylline

pentoxil

permethrin

perphenazine

phenadoz promethazine hcl
phenytoin

phenytoin sodium

43

36

37
40
47
40
40
40
40
40
57
58
41
41
41
58
30
52
28
52
52
10
10
62
22
38
31
31
15
31
13
13
25
44
44
44
22
52
20
15
15

PHOSLO

PHOSPHOLINE IODIDE
OPHTHALMIC

phrenilin with caffeine and codeine
PILOPINE HS

pindolol

PLLAN B

PLARETASE 8000

PLAVIX

podofilox topical

polmyxin b sulfate and trimethoprim
ophthalmic

POLYGAM SD
portia

potassium chloride
potassium citrate
PRANDIN
pravastatin sodium
prazosin hcl
PRECOSE

PRED MILD STERILE
OPHTHALMIC

prednisolone
prednisolone acetate ophthalmic
prednisolone sodium phosphate

prednisolone sodium phosphate
ophthalmic

Prednisone

pregnyl

PREMARIN

premasol
PREMPHASE
PREMPRO
PRENATAL RX 1
PREVACID

prevalite cholestyramine

previfem norgestimate and ethinyl
estradiol

PREVPAC

PREZISTA

PRIFTIN

PRIMAQUINE PHOSPHATE
PRIMAXIN IV

primidone

45
20

20
34
40
41
30
58
22

58
40
56

18
21

18
25

25

25

43
42
37
43
43
48
30
21
40

30
31
26
28
13
16
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PROAIR HFA ALBUTEROL
SULFATE

probenecid
procainamide hcl
PROCANBID
prochlorperazine
prochlorperazine edisylate
prochlorperazine maleate
PROCRIT

proctocream

procto-pak hydrocortisone
proctosol-hc
proctozone-hc
PROGLYCEM
PROGRAF
PROLEUKIN
promethazine
promethazine hcl
promethegan
PROMETRIUM
PRONESTYL
propafenone
propafenone hcl
propoxyphene hcl

propoxyphene napsylate and
acetaminophen

propranolol hcl
propylthiouracil
PROQUAD
PROSCAR
PROTONIX IV
PROVIGIL

PULMOZYME RECOMBINANT

INHALATION
pyrazinamide
pyridostigmine bromide

Q

quinapril
quinapril hel

quinapril hel hydrochlorothiazide

quinidine gluconate
quinidine gluconate er
quinidine sulfate

59

61
37
37
52
52
52
44
25
25
25
25
45
47
28
21
20
21
49
37
37
37

34
60
62
47
30
10
42

26
49

55
55
55
37
37
37

Puget Sound Health Partners

QVAR

R

RABAVERT RABIES VACCINE

RABIES VACCINE IMOVAX
RANEXA

ranitidine

ranitidine hcl

RAPAMUNE

REBETOL

reclipsen

regonol

REGRANEX GEL
RELENZA

RELION

RELPAX

REMICADE

RENAGEL

RENAMIN AMINO ACID
RENVELA

REQUIP

RESCRIPTOR

RESTASIS CYCLOSPORINE
OPHTHALMIC

RETROVIR
REVATIO
REVLIMID
REYATAZ
ribasphere ribavirin
ribavirin
RIDAURA
rifampin

RILUTEK
rimantadine hcl
RIOMET ORAL
RISPERDAL
RISPERDAL M
RITUXAN RITUXIMAB
ROBAXIN
ROBINUL
ROBINUL FORTE
romycin
ROTATEQ

roxicet

37,

47

52
52

62
62
38
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roxilox oxycodone and acetaminophen

RYTHMOL SR

S

7.5% SODIUM BICARBONATE
8.4% SODIUM BICARBONATE
SAIZEN

SAIZEN SOMATROPIN RDNA
SANCTURA

SANDIMMUNE
SANDOSTATIN
SANDOSTATIN LAR DEPOT
selegiline hcl

selenium sulfide

SELZENTRY

SEMPREX D

SENSIPAR

SEREVENT DISKUS
SEROQUEL

sertraline hcl

silver sulfadiazine

SIMULECT

simvastatin

SINGULAIR

sodium chloride

sodium polystyrene sulfonate
SOLARAZE

solia

SOLTAMOX

solu-cortef

SOMAVERT

sorine sotalol hcl

sotalol hcl

sotret isotretinoin

SPIRIVA HANDIHALER

spironolactone

spironolactone and hydrochlorothiazide

SPORANOX

sprintec

SPRYCEL

sps

ssd af silver sulfadiazine

ssd silver sulfadiazine
STADOL

9
38

58
58
43
48
48
48
39
22
32
21
48
59
53
53
22
48
21
25
56
45
58
40
28

59
34
34
58
14
55
55
19
40
28
45
22
22
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stagesic

STARLIX

sterile vancomycin hcl
STIMATE
SUBOXONE
SUBUTEX
SUCRAID

sucralfate

sulf-10 ophthalmic

sulfacetamide sodium and prednisolone

sodium phosphate ophthalmic
sulfacetamide sodium ophthalmic

Sulfamethoxazole and Trimethoprim

sulfasalazine
sulfatrim
sulfazine
sulindac
SURMONTIL
SUSTIVA
SUTENT
SYMBICORT
SYMBYAX
SYMLIN
SYNALAR
SYNTHROID
SYPRINE

T
TAMIFLU

tamoxifen citrate
TARCEVA
TARGRETIN
TASIGNA

TASMAR

taztia diltiazem hcl
TEGRETOL
TEKTURNA
TEKTURNA HCT
TERAZOL 3 VAGINAL
terazosin hcl

terbinafine hcl

terbutaline sulfate
terconazole

testosterone cypionate

13

28

35

18
13
49

42
30
22
25

23
13
14
14
14

53
32
28

53
18
43
60
43

32
28
28

28
39

16
45
45
23

19
59
23



TESTRED

TETANUS AND DIPHTHERIA
TOXOIDS

TETANUS TOXOID
tetracycline hcl
TEV-TROPIN
Texacort
THALOMID
THEO-24

theochron

theophylline
theophylline anhydrous
thermazene 1% silver sulfadiazine
THIOGUANINE
THIOLA

thioridazine hcl
thiothixene

THYMOGLOBULIN ANTI-
THYMOCYTE GLOBULIN

TIAZAC

TICLID

TIKOSYN

TIMENTIN

timolol maleate ophthalmic
timolol ophthalmic
TOBRADEX

TOBRADEX OPHTHAILMIC
tolazamide

tolmetin sodium
TOPAMAX

toposar

TORISEL

torsemide

tpn electrolytes

TRACLEER BOSENTAN
tramadol hcl

trandolapril

TRAVASOL AMINO ACID

TRAVASOL AMINO ACIDS
WITHOUT ELECTROLYTES

TRAVATAN
trazodone hcl
tretinoin

triamcinolone acetonide

Puget Sound Health Partners

61

601
14
59
25
48
56
57
57
57
23
28
48
53
53
48

36
30
38
14
20
20
25
25
18

16
28
28
41
56
63

55
37
37

20
53
38
25

triamterene and hydrochlorothiazide
TRICOR

triderm

trifluoperazine hcl

trifluridine ophthalmic
trihexyphenidyl hcl

TRILEPTAL

trilyte

trimethobenzamide hcl
trimethoprim

trimethoprim sulfate and polymyxin b
sulfate ophthalmic

trimox
trinessa

TRIPEDIA

triprevifem norgestimate and ethinyl
estradiol

TRISENOX
tri-sprintec

trivora-28

TRIZIVIR
TROPHAMINE
tropicamide ophthalmic
TRUVADA
TWINRIX TF PF VACCINE
TYGACIL

TYKERB

TYPHIM VI
TYZEKA

TYZINE

U

UNIPHYL

unithroid

unithroid levothyroxine sodium
UROXATRAL

URSO FORTE

ursodiol

Vv

VALCYTE
valproate sodium
valproic acid
VALTREX

60

41
21
25
53
23
39
16
38
19
61
23

32
16
16
32
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vanacet
VANCOCIN HCL
vancomycin hcl
vandazole

VANOS

VAQTA HEPATITIS A VACCINE
INACTIVATED

VARICELLA VIRUS VACCINE LIVE
VARIVAX

veetids
VELCADE
venlafaxine hcl
VENTOLIN HFA
verapamil hcl
VESANOID
VESICARE
VFEND
VFEND IV
VFEND VORICONAZOLE
vicodin
VIDAZA
VIDEX EC
VIDEX PED
VIOKASE
VIRACEPT
VIRAMUNE
VIREAD
VISTIDE
VITACTIL HCL
VIVAGLOBIN
VIVELLE DOT

VIVOTIF BERNA TYPHOID
VACCINE

VOSPIRE ALBUTEROL SULFATE

w

warfarin sodium
WELLBUTRIN

X

XALATAN OPHTHALMIC
XOLAIR OMALIZUMAB
XYREM ORAL SOLUTION
XYZAL

53

14
13
23
25
62

62

14
28
53
59
36
28
43
19
19
19

28
32
32
41
32
32
32
32

58
43
62

59

30
54

20
57
39
21

Y

YASMIN 28
YELLOW FEVER VACCINE YF VAX

Z

ZAVESCA
zazole vaginal
ZEMPLAR
ZENAPAX
ZERIT

ZETIA
ZIAGEN
zidovudine
ZITHROMAX
ZOLINZA
zolpidem tartrate
ZONALON
zonisamide
ZOSTAVAX
ZOSYN
ZYLET OPHTHAILMIC
ZYMAR
ZYPREXA
ZYVOX

40
62

78



Contact Information
Member Services:

Current Members: 1-866-789-PSHP (7747)
8 a.m. to 8 p.m., 7 days a week

Prospective Members: 1-866-789-PSHP (7747)
8 a.m. to 8 p.m., 7 days a week

TTY / TDD for the hearing-impaired: 1-866-264-4141
8 a.m. to 8 p.m., 7 days a week

Web: www.OQurPSHP.com

Mailing address:
PO BOX 99948
Lakewood WA 98496

PUGE SOUND

Puget Sound Health Partners (PSHP) contracts with the Federal Government as a Medicare approved HMO.
The PSHP Plan contract is renewed annually and availability of coverage beyond the current contract year is

not guaranteed. PSHP Medicare Advantage Plans are available to people living in the Plan service area that
are entitled to Medicare Part A and are enrolled in Part B. You must continue to pay your Medicare Part B
premium if not otherwise paid fo9r under Medicaid or by another third-party. You must receive all routine
care from Plan network providers. You may only be enrolled in one Medicare-approved prescription drug
plan at a time and you must receive your Medicare prescription drug coverage through that plan. Pharmacy
benefits are limited to the PSHP Plan formulary. You must use a Plan network pharmacy except under non-
routine circumstances. Benefits, premiums, cost sharing and limitations may vary by county or plan type.
There are important conditions and/or time periods for enrollment. If you have questions on these, or any-
thing else regarding our Medicare Advantage Plans, please contact our Member Services Team at the number
indicated in this document. Materials are available in alternate formats upon request.
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