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2010 PSHP Comprehensive Formulary

What is the Puget Sound Health Partners Formulary?

A formulary is a list of covered drugs selected by Puget Sound Health Partners in consul-
tation 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 Part-
ners 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 2010 formulary that was covered at the begin-
ning of the year, we will not discontinue or reduce coverage of the drug during the 2010
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 mem-
ber 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 September 15,
2009. To get updated information about the drugs covered by Puget Sound Health Part-
ners , please visit our Web site at www.OurPSHP.com or call Member Services at 1-866-
789-PSHP (7747), 8am to 8pm, 7 days a week. TTY/TDD users should call 1-866-264-4141.

How do I use the Formulary?
There are two ways to find your drug within the formulary:
Medical Condition

The formulary begins on page 6. The drugs in this formulary are grouped into cat-
egories depending on the type of medical conditions that they are used to treat. For
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example, drugs used to treat a heart condition are listed under the category, Anti-
Arrhythmic. If you know what your drug is used for, look for the category name in the
list that begins on page number 6. 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 63. 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 Partners covers both brand name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand name
drug. Generally, generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These re-
quirements and limits may include:

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
30 tablets in 30-days per prescription for Lipitor 20 mg. This may be in addition to a
standard one month or three month supply.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 6. You can also get more information about the restric-
tions applied to specific covered drugs by visiting our Web site at www.OurPSHP.com

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.
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What are over-the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Pre-
scription Drug Plan. Puget Sound Health Partners pays for certain OTC drugs. Prilosec
OTC (20 MG) and Omeprazole (20 MG). Puget Sound Health Partners will provide these
OTC drugs at no cost to you. The cost to Puget Sound Health Partners of these OTC
drugs will not count toward your total drug costs.

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 I 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 con-
tained 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 restric-
tions 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
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utilization restriction exception. When you are requesting a formulary, tiering or utiliza-
tion 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 physi-
cian’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 I do before I 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 ap-
propriate 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 transi-
tion 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 emer-
gency supply of that drug (unless you have a prescription for fewer days) while you pursue
a formulary exception.

For each of the drugs that isn't on our formulary or that has coverage restrictions or lim-
its, we will cover a temporary 30-day supply (31-day supply for residence of a long-term-
care facility). After we cover the temporary supply, we generally will not pay for these
drugs as part of our transition policy again. This policy only applies to “Part D Drugs”
covered by a network pharmacist unless you qualify for out-of-network access. For the full
transition policy see your Evidence of Coverage.
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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 Partners , please call Member Services
at 1-866-789-PSHP (7747), 8am to 8pm, 7 days a week. TTY/TDD users should call 1-866-
264-4141.) Or visit www.OurPSHP.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 63.

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., Levothroxin).

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: Preferred Generic Drugs $5 co-payment

Tier 2: Preferred Brand-name Drugs $29 co-payment
Tier 3: Specialty Medications 20% co-insurance

Tier 4: Non-Preferred Brand-name
drugs $59 co-payment

As part of Partners Apex Plus Rx
(HMO), Apex King Plus Rx (HMO)
and Partners Summit Plus Rx (HMO)
we provide coverage of Tier 1 drugs
in the coverage gap. Please refer to
our Evidence of Coverage for more
information about this coverage.




Drug Name

ADRENALS

(a-methapred inj 125mg) -
methylprednisolone sodium
succinate for inj 125 mg
SOLR INJECTION

(a-methapred inj 40mg) -
methylprednisolone sodium
succinate for inj 40 mg SOLR
INJECTION

(methylpr ss inj 125mg) -
methylprednisolone sodium
succinate for inj 125 mg
SOLR INJECTION

Prior Authorization

(methylpr ss inj 40mg) -
methylprednisolone sodium
succinate for inj 40 mg SOLR
INJECTION

ASMANEX 120 AER
220MCG AEPB INHALANT

Qty:5, Days:30

ASMANEX 14 AER
220MCG AEPB INHALANT
Qty:5, Days:30

ASMANEX 30 AER
220MCG AEPB INHALANT
Qty:5, Days:30

ASMANEX 60 AER
220MCG AEPB INHALANT

Qty:5, Days:30

CELESTONE SOL
0.60MG/5 SOLN ORAL

cortisone acetate tab 25 mg
tabs oral

Drug Name Tier
dexamethasone conc 1 1
mg/ml conc oral

dexamethasone elixir 0.5 1
mg/5ml elix oral

dexamethasone tab 0.5 mg 1
tabs oral

dexamethasone tab 0.75 mg 1
tabs oral

dexamethasone tab 1 mg tabs 1
oral

dexamethasone tab 1.5 mg 1
tabs oral

dexamethasone tab 2 mg tabs 1
oral

dexamethasone tab 4 mg tabs 1
oral

dexamethasone tab 6 mg tabs 1
oral

ENTOCORT EC CAP 2
3MG/24HR CP24 ORAL
FLOVENT HFA AER 2
110MCG AERO

INHALANT

FLOVENT HFA AER 2
220MCG AERO

INHALANT

FLOVENT HFA AER 2
44MCG AERO INHALANT
fludrocortisone acetate tab 1
0.1 mg tabs oral

hydrocortisone tab 20 mg 1
tabs oral

MEDROL TAB 2MG 2
TABS ORAL

DEPO-MEDROL IN]J
20MG/ML SUSP
INJECTION
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Drug Name

methylprednisolone acetate
inj susp 40 mg/ml susp
injection

Prior Authorization
methylprednisolone acetate
inj susp 80 mg/ml susp
injection

Prior Authorization
methylprednisolone sodium

succinate for inj 1000 mg solr
injection

methylprednisolone tab 4 mg
dose pack tabs oral

methylprednisolone tab 4 mg
tabs oral

methylprednisolone tab 8 mg
tabs oral

prednisolone sod phosphate
oral soln 15 mg/5ml (base

equiv) soln oral

prednisolone sod phosphate
oral soln 5 mg/5ml (base
equiv) soln oral

prednisone conc 5 mg/ml
conc oral

prednisone oral soln 5
mg/5ml soln oral

prednisone tab 1 mg tabs oral

prednisone tab 10 mg tabs
oral

prednisone tab 2.5 mg tabs
oral

prednisone tab 20 mg tabs
oral

prednisone tab 5 mg tabs oral

prednisone tab 50 mg tabs
oral



Drug Name

PRELONE  SYP
15MG/5ML SYRP ORAL

PULMICORT INH
180MCG AEPB INHALANT
Qty:2, Days:30

PULMICORT INH
90MCG AEPB INHALANT
Qty:2, Days:30

Puget Sound Health Partners

Drug Name

CARDURA XL TAB 8MG
TB24 ORAL

doxazosin mesylate tab 1 mg
tabs oral

Tier

2

doxazosin mesylate tab 2 mg
tabs oral

PULMICORT SUS
0.25MG/2 SUSP
INHALANT

Qty:60, Days:30

doxazosin mesylate tab 4 mg
tabs oral

PULMICORT SUS
0.5MG/2 SUSP INHALANT

Qty:120, Days:30

QVAR AER 40MCG
AERS INHALANT

doxazosin mesylate tab 8 mg
tabs oral

prazosin hcl cap 1 mg caps
oral

prazosin hcl cap 2 mg caps
oral

prazosin hcl cap 5 mg caps
oral

QVAR AER 80MCG
AERS INHALANT

SOLU-MEDROL INJ 2GM
SOLR INJECTION

ALKALINIZING AGENTS

terazosin hcl cap 1 mg caps
oral

terazosin hcl cap 10 mg caps
oral

terazosin hcl cap 2 mg caps
oral

—_

potassium citrate tab cr 10
meq (1080 mg) tbcr oral

potassium citrate tab cr 5
meq (540 mg) tbcr oral

sodium bicarbonate inj 7.5%
soln intravenous

Prior Authorization

terazosin hcl cap 5 mg caps
oral

sodium bicarbonate inj 8.4%
soln intravenous

Prior Authorization

ALPHA-ADRENERGIC
BLOCKING AGENTS

CARDURA XI. TAB 4MG
TB24 ORAL

AMMONIA DETOXICANTS

(constulose sol 10gm/15) -
lactulose solution 10
gm/15ml SOLN ORAL

(enulose sol 10gm/15) -
lactulose (encephalopathy)
solution 10 gm/15ml SOLN
ORAL

(genetlac  sol 10gm/15) -
lactulose (encephalopathy)
solution 10 gm/15ml SOLN
ORAL

1

Drug Name

(lactulose sol 10gm/15) -
lactulose solution 10
gm/15ml SOLN ORAL

BUPHENYL POW
POWD ORAL

BUPHENYL TAB
500MG TABS ORAL

AMYLINOMIMETICS

SYMLNPEN 120 IN]J
1000MCG SOLN
SUBCUTANEOUS

ANALGESICS AND
ANTIPYRETICS

(astramorph inj 0.5mg/ml) -
morphine sulfate inj pf 0.5
mg/ml SOLN INJECTION

Prior Authorization

(co-gesic tab 500-5mg) -
hydrocodone-acetaminophen
tab 5-500 mg TABS ORAL

(endocet tab 10-325mg) -
oxycodone w/
acetaminophen tab 10-325
mg TABS ORAL

(endocet tab 5-325mg) -
oxycodone w/

acetaminophen tab 5-325 mg
TABS ORAL

(endocet tab 7.5-325m) -
oxycodone w/
acetaminophen tab 7.5-325
mg TABS ORAL

(endocet tab 7.5-500m) -
oxycodone w/
acetaminophen tab 7.5-500
mg TABS ORAL




Drug Name

(hydroco/apap tab 10-
660mg) - hydrocodone-
acetaminophen tab 10-660
mg TABS ORAL

(hydroco/apap tab 5-
500mg) - hydrocodone-
acetaminophen tab 5-500 mg
TABS ORAL

(hydromorphon inj
10mg/ml) - hydromorphone
hel inj 10 mg/ml SOLN
INJECTION

Prior Authorization
(methadone tab 10mg) -

methadone hcl tab 10 mg
TABS ORAL

Tier

1
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(methadone tab 5mg) -
methadone hcl tab 5 mg
TABS ORAL

(methadose tab 10mg) -
methadone hcl tab 10 mg
TABS ORAL

(methadose tab 5mg) -
methadone hcl tab 5 mg
TABS ORAL

(morphine sul inj 0.5mg/ml) -
morphine sulfate inj pf 0.5
mg/ml SOLN INJECTION

Prior Authorization

(oxycod/apap tab 10-
325mg) - oxycodone w/
acetaminophen tab 10-325
mg TABS ORAL

(oxycod/apap tab 2.5-325) -
oxycodone w/
acetaminophen tab 2.5-325
mg TABS ORAL

Drug Name Tier Drug Name Tier
(oxycod/apap tab 5-325mg) - 1 CELEBREX CAP 100MG 2
oxycodone w/ CAPS ORAL
f‘;;tggngﬁffn tab 5-325 mg CELEBREX CAP 200MG 2
CAPS ORAL
f)f;ycf;‘l/rfff ) @b 75325 - 1 CRIEBREX CAP400MG 2
acetaminophen tab 7.5-325 CAPS ORAL
mg TABS ORAL CELEBREX CAP50MG 2
(oxycod/apap tab 7.5-500) - 1 CAPS ORAL
oxycodone w/ diclofenac sodium tab 1
acetaminophen tab 7.5-500 delayed release 25 mg tbec
mg TABS ORAL oral
(vanacet tab 5-500mg) - 1 diclofenac sodium tab 1
hydrocodone-acetaminophen delayed release 50 mg tbec
tab 5-500 mg TABS ORAL oral
acetaminophen w/ codeine 1 diclofenac sodium tab 1
soln 120-12 mg/5ml soln oral delayed release 75 mg tbec
acetaminophen w/ codeine 1 oral
tab 300-15 mg tabs oral diclofenac sodium tab st 24hr 1
acetaminophen w/ codeine 1 100 mg th24 oral
tab 300-30 mg tabs oral diflunisal tab 500 mg tabs oral 1
acetaminophen w/ codeine 1 DILAUDID-5 LIQ 4
tab 300-60 mg tabs oral 1MG/ML LIQD ORAL
ARTHROTEC 50 TAB 2 DILAUDID-HP IN] 2
TABS ORAL 10MG/ML SOLN
ARTHROTEC 75 TAB 2 INJ ECTION .
TABS ORAL Prior Authorization
buprenorphine hel inj 0.3 1 etodolac cap 200 mg caps oral 1
mg/ml (base equiv) soln etodolac cap 300 mg caps oral 1
injection
etodolac tab 400 mg tabs oral 1
butalbital-aspitrin-caff w/ 1
codeine cap 50-325-40-30 mg etodolac tab 500 mg tabs oral 1
caps oral etodolac tab sr 24hr 400 mg 1
butorphanol tartrate inj 1 1 th24 oral
mg/ml soln injection etodolac tab sr 24hr 500 mg 1
butorphanol tartrate inj 2 1 th24 oral
mg/ml soln injection etodolac tab sr 24hr 600 mg 1
butorphanol tartrate nasal 1 th24 oral

soln 10 mg/ml soln nasal
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Drug Name Tier Drug Name Tier Drug Name Tier

fentanyl td patch 72hr 100 1 hydromorphone hcl tab 2 mg 1 meperidine hel inj 50 mg/ml 1

mcg/hr pt72 transdermal

tabs oral

soln injection

fentanyl td patch 72hr 12 hydromorphone hcl tab 4 mg 1 meperidine hel inj 75 mg/ml
mcg/hr pt72 transdermal tabs oral soln injection

fentanyl td patch 72hr 25 hydromorphone hcl tab 8 mg 1 meperidine hcl oral soln 50
mcg/ht pt72 transdermal tabs oral mg/5ml soln oral

fentanyl td patch 72hr 50 ibuprofen susp 100 mg/5ml 1 meperidine hcl tab 100 mg
mcg/ht pt72 transdermal susp oral tabs oral

fentanyl td patch 72hr 75 ibuprofen tab 400 mg tabs 1 meperidine hcl tab 50 mg
mcg/hr pt72 transdermal oral tabs oral

flurbiprofen tab 100 mg tabs ibuprofen tab 600 mg tabs 1 methadone hcl conc 10

oral oral mg/ml conc oral
flurbiprofen tab 50 mg tabs ibuprofen tab 800 mg tabs 1 methadone hcl inj 10 mg/ml
oral oral soln injection
hydrocodone-acetaminophen KADIAN  CAP 100MG 2 Prior Authorization

soln 7.5-500 mg/15ml soln CR CP24 ORAL methadone hcl soln 10

oral KADIAN ~ CAP10MG 2  mg/5mlsolnoral
hydrocodone-acetaminophen CR CP24 ORAL methadone hel soln 5

tab 10-325 mg tabs oral KADIAN CAP 200MG ” mg/5ml soln oral
hydrocodone-acetaminophen CR CP24 ORAL MORPHINE SUL SOL.

tab 10-500 mg tabs oral KADIAN CAP 20MG 2 10MG/5ML SOLN ORAL
hydrocodone-acetaminophen CR CP24 ORAL MORPHINE SUL SOL.

tab 10-650 mg tabs oral KADIAN CAP 50MG 2 20MG/5ML SOLN ORAL
hydrocodone-acetaminophen CR CP24 ORAL morphine sulfate oral soln 20
tab 10-750 mg tabs oral KADIAN CAP 80MG ’ mg/ml soln oral
hydrocodone-acetaminophen CR CP24 ORAL morphine sulfate tab 15 mg
tab 2.5-500 mg tabs oral ketoptofen cap 50 mg caps 1 tabs oral
hydrocodone-acetaminophen oral morphine sulfate tab 30 mg
tab 5-325 mg tabs oral ketoprofen cap 75 mg caps 1 tabs oral
hydrocodone-acetaminophen oral morphine sulfate tab sr 12hr
tab 7.5-325 mg tabs oral ketoprofen cap st 24hr 200 1 100 mg tb12 oral
hydrocodone-acetaminophen mg cp24 oral morphine sulfate tab sr 12hr
tab 7.5-500 mg tabs oral meperidine hel inj 10 mg/ml 1 15 mgtb12oral
hydrocodone-acetaminophen soln injection morphine sulfate tab sr 12hr
tab 7.5-650 mg tabs oral meperidine hel inj 25 mg/ml 1 200 mgtb12 oral

hydrocodone-acetaminophen
tab 7.5-750 mg tabs oral

soln injection

morphine sulfate tab sr 12hr
30 mg tb12 oral




Drug Name

morphine sulfate tab st 12hr
60 mg tb12 oral

nabumetone tab 500 mg tabs
oral

Tier

1

nabumetone tab 750 mg tabs
oral

naproxen susp 125 mg/5ml
susp oral

naproxen tab 250 mg tabs oral
naproxen tab 375 mg tabs oral

naproxen tab 500 mg tabs oral

Drug Name

OXYCONTIN TAB
40MG CR TB12 ORAL

Qty:60, Days:30
OXYCONTIN TAB
60MG CR TB12 ORAL
Qty:60, Days:30
OXYCONTIN TAB
80MG CR TB12 ORAL
Qty:60, Days:30

Tier

4

pentazocine w/ apap tab 25-
650 mg tabs oral

naproxen tab ec 375 mg tbec
oral

[ N S N

pentazocine w/ naloxone tab

50-0.5 mg tabs oral

naproxen tab ec 500 mg thec
oral

oxycodone hcl tab 15 mg tabs
oral

PERCOCET TAB 2.5-325
TABS ORAL

propoxyphene hcl w/ apap
tab 65-650 mg tabs oral

oxycodone hcl tab 30 mg tabs

oral

oxycodone hcl tab 5 mg tabs
oral

Qty:60, Days:30

propoxyphene-n w/ apap tab
100-500 mg tabs oral

oxycodone w/
acetaminophen cap 5-500 mg
caps oral

OXYCONTIN TAB
10MG CR TB12 ORAL
Qty:60, Days:30
OXYCONTIN TAB
15MG CR TB12 ORAL
Qty:60, Days:30

propoxyphene-n w/ apap tab
100-650 mg tabs oral

propoxyphene-n w/ apap tab
50-325 mg tabs oral

SUBOXONE SUB 2-
0.5MG SUBL SUBLINGUAL

SUBOXONE SUB 8-
2MG SUBL SUBLINGUAL

OXYCONTIN TAB
20MG CR TB12 ORAL

Qty:60, Days:30

SUBUTEX  SUB2MG
SUBL SUBLINGUAL

SUBUTEX  SUB 8SMG
SUBL SUBLINGUAL

sulindac tab 150 mg tabs oral

—_

OXYCONTIN TAB
30MG CR TB12 ORAL

Qty:60, Days:30

sulindac tab 200 mg tabs oral

tolmetin sodium cap 400 mg
caps oral

—_ =

tolmetin sodium tab 200 mg
tabs oral

—_
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Drug Name
tolmetin sodium tab 600 mg
tabs oral

tramadol hcl tab 50 mg tabs
oral

Tier

ULTRAM ER TAB
100MG TB24 ORAL

ULTRAM ER TAB
200MG TB24 ORAL

ULTRAM ER TAB
300MG TB24 ORAL

VICODIN HP TAB 10-
660MG TABS ORAL

ANDROGENS

ANADROL-50 TAB 50MG
TABS ORAL

ANDRODERM DIS
2.5MG/24 PT24
TRANSDERMAL

ANDRODERM DIS
5MG/24HR PT24
TRANSDERMAL

danazol cap 100 mg caps oral
danazol cap 200 mg caps oral

danazol cap 50 mg caps oral

oxandrolone tab 10 mg tabs
oral

oxandrolone tab 2.5 mg tabs
oral

testosterone cypionate im in
oil 100 mg/ml oil

intramuscular

testosterone enanthate im in
oil 200 mg/ml oil

intramuscular

O N I =N e
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Drug Name

ANOREXIGENICS RESP
CEREB STIMULANTS

(metadate tab 20mg er) -
methylphenidate hcl tab cr 20
mg TBCR ORAL

(methylin er tab 20mg) -
methylphenidate hcl tab cr 20
mg TBCR ORAL

(methylphenid tab 10mg) -
methylphenidate hcl tab 10
mg TABS ORAL

(methylphenid tab 20mg) -
methylphenidate hcl tab 20
mg TABS ORAL

Puget Sound Health Partners

Drug Name

amphetamine-
dextroamphetamine tab 12.5
mg tabs oral

amphetamine-
dextroamphetamine tab 20
mg tabs oral

amphetamine-
dextroamphetamine tab 30
mg tabs oral

Tier

1

(methylphenid tab 5mg) -
methylphenidate hcl tab 5 mg
TABS ORAL

amphetamine-
dextroamphetamine tab 5 mg
tabs oral

amphetamine-
dextroamphetamine tab 7.5
mg tabs oral

dexmethylphenidate hcl tab
10 mg tabs oral

ADDERALL XR CAP
10MG CP24 ORAL

Prior Authorization

ADDERALL XR CAP
15MG CP24 ORAL

Prior Authorization

ADDERALL XR CAP
20MG CP24 ORAL

Prior Authorization

ADDERALL XR CAP
25MG CP24 ORAL

Prior Authorization

ADDERALL XR CAP
30MG CP24 ORAL

Prior Authorization

ADDERALL XR CAP 5MG
CP24 ORAL

Prior Authorization

amphetamine-
dextroamphetamine tab 10
mg tabs oral

dexmethylphenidate hcl tab
2.5 mg tabs oral

dexmethylphenidate hcl tab 5
mg tabs oral

dextroamphetamine sulfate
cap st 24hr 10 mg cp24 oral

dextroamphetamine sulfate
cap st 24hr 15 mg cp24 oral

dextroamphetamine sulfate
cap st 24hr 5 mg cp24 oral

dextroamphetamine sulfate
tab 10 mg tabs oral

dextroamphetamine sulfate
tab 5 mg tabs oral

FOCALIN XR CAP 10MG
CP24 ORAL

FOCALIN XR CAP 15MG
CP24 ORAL

FOCALIN XR CAP 20MG
CP24 ORAL

Drug Name

FOCALIN XR CAP 5MG
CP24 ORAL

METHYLIN TAB 10MG
TABS ORAL

Tier

METHYLIN TAB 20MG
TABS ORAL

METHYLIN TAB 5MG
TABS ORAL

PROVIGIL  TAB 100MG
TABS ORAL

PROVIGIL TAB 200MG
TABS ORAL

ANOREXIGENICS RESP
CEREB STIMULANTS

(methylphenid tab 20mg sr) -
methylphenidate hcl tab cr 20
mg TBCR ORAL

ANTHELMINTICS

BILTRICIDE TAB 600MG
TABS ORAL

mebendazole chew tab 100
mg chew oral

ANTIALLERGIC AGENTS

(azelastine dro 0.05%) -
azelastine hcl ophth soln
0.05% SOLN
OPHTHALMIC

ALAMAST  DRO 0.1%
SOLN OPHTHALMIC

ALOCRIL  SOL 2%
SOLN OPHTHALMIC

ASTELIN NASA SPR
137MCG SOLN NASAL

ASTEPRO  SPR 0.15%
SOLN NASAL
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Drug Name Tier Drug Name Tier Drug Name Tier
ASTEPRO  SPR 137MCG 2 azithromycin sus 100/5ml) - 1 sulfazine tab 500mg) - 1
y g
SOLN NASAL azithromycin for susp 100 sulfasalazine tab 500 mg
cromolyn sodium ophth soln mg/5ml SUSR ORAL TABS ORAL
4% soln ophthalmic (cefepime inj 1gm) - 1 (trimox  cap 500mg) - 1
fepime hcl for inj 1 gm amoxicillin (trihydrate) ca
OPTIVAR  DRO 0.05° b 118 Y p
S OENVOPHTH ALOM% gS & SOLR INJECTION 500 mg CAPS ORAL
PATANOL SOL 0.1% Prior Authotization (VCCtidS sol 125/51’1’11) B 1
OP SOLN OPHTHALMIC (doxy_caps cap 100mg) - 1 pCﬂlCllhl’l v potassium for
doxycycline hyclate cap 100 soln 125 mg/5ml SOLR
ANTIBACTERIALS mg CAPS ORAL ORAL
(@moclan sus 200/5ml) - (doxycycl hyc cap 100mg) - 1 (veetids tab 250mg) - !
amoxicillin & k clavalanate doxycycline hyclate cap 100 penicillin v potassium tab 250
for susp 200-28.5 mg/5ml mg CAPS ORAL mg TABS ORAL
SUSR ORAL (doxycycl hyc inj 100mg) - 1 (veetids  tab 500mg) - 1
doxycycline hyclate for inj penicillin v potassium tab 500
1 4 D - yey y ]
(arnoc. %n. sus 400/5ml) 100 mg SOLR mg TABS ORAL
amoxicillin & k clavulanate
for susp 400-57 mg/5ml IN.TRAVEN'OU.S amikacin sulfate inj 250 1
SUSR ORAL Prior Authorization mg/ml soln injection
(amox/k clav sus 200/5ml) - (minocycline tab 100myg) - 1 amikacin sulfate inj 50 mg/ml 1
amorxicillin & k clavulanate ?Xl]ggygi{l;fd tab 100 mg soln injection
gor SSESP 12{(?1—428'5 mg/5ml . : amoxicillin & k clavulanate 1
USR O (rr.unocyc.hne tab 50myg) - 1 chew tab 200-28.5 mg chew
(amox/k clav sus 400/5ml) - minocycline hel tab 50 mg oral
amoxicillin & k clavulanate TABS ORAL cillin & k claval 1
p 400-57 me/5ml : : amoxicillin clavulanate
o Susp & (minocycline tab 75mg) - 1 chew tab 400-57 mg chew oral
SUSR ORAL minocycline hcl tab 75 mg o
(amoxicillin cap 500mg) - TABS ORAL ?momﬂhé%g‘ 41; Cglavul/a;latf !
. ot susp 600-42.9 mg/5m
amoxicillin (trihydrate) cap (penicilln vk sol 125/5ml) - 1 sust oral
500 mg CAPS ORAL penicillin v potassium for R
(amoxicillin sus 250,/5ml) - soln 125 mg/5ml SOLR an};o;;gﬂgs& k Clivulan;“e !
t -
amoxicillin (trihydrate) for ORAL : g tabs ord
susp 250 mg/5ml SUSR (penicilln vk tab 250mg) - 1 amoxicillin & k clavulanate 1
ORAL penicillin v potassium tab 250 tab 500-125 mg tabs oral
(amoxil  cap 500mg) - mg TABS ORAL amoxicillin & k clavulanate 1
amoxicillin (trihydrate) cap (penicilln vk tab 500mg) - 1 tab 875-125 mg tabs oral
500 mg CAPS ORAL penicillin v potassium tab 500 amoxicillin (trihydrate) cap 1
(amoxil  sus 250/5ml) - mg TABS ORAL 250 mg caps oral
amoxicillin (trihydrate) for (sulfasalazin tab 500mg) - 1 amoxicillin (trihydrate) chew 1

susp 250 mg/5ml SUSR
ORAL

sulfasalazine tab 500 mg
TABS ORAL

tab 125 mg chew oral
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Puget Sound Health Partners

Drug Name Tier

ampicillin sodium for inj 10 1
gm solr injection

Prior Authorization

ampicillin sodium for inj 125 1
mg solr injection

Prior Authorization

AUGMENTIN CHW 2
250MG CHEW ORAL

AUGMENTIN SUS 2
125/5ML SUSR ORAL

AUGMENTIN SUS 2
250/5ML SUSR ORAL

AVELOX INJ SOLN 2
INTRAVENOUS

Prior Authorization

AVELOX  TAB400MG 2
TABS ORAL

Qty:30, Days:30

AZACTAM  INJ 2GM 2
SOLR INJECTION

AZACTAM/DEX IN]J 2
1GM SOLN
INTRAVENOUS

Prior Authorization
AZACTAM/DEX IN]J 2

2GM SOLN
INTRAVENOUS

Prior Authorization

Drug Name Tier
amoxicillin (trihydrate) chew 1
tab 200 mg chew oral

amoxicillin (trthydrate) chew 1
tab 250 mg chew oral

amoxicillin (trihydrate) chew 1
tab 400 mg chew oral

amoxicillin (trihydrate) for 1
susp 125 mg/5ml sust oral
amoxicillin (trihydrate) for 1
susp 200 mg/5ml sust oral
amoxicillin (trihydrate) for 1
susp 400 mg/5ml sust oral
amoxicillin (trihydrate) tab 1
500 mg tabs oral

amoxicillin (trihydrate) tab 1
875 mg tabs oral

ampicillin & sulbactam 1
sodium for inj 10-5 gm solr
injection

Prior Authorization

ampicillin & sulbactam 1
sodium for inj 2-1 gm solr
injection

Prior Authorization

ampicillin cap 250 mg caps 1
oral

ampicillin cap 500 mg caps 1
oral

ampicillin for susp 125 1
mg/5ml sust oral

ampicillin for susp 250 1
mg/5ml sust oral

ampicillin sodium for inj 1 1

gm solr injection

Prior Authorization

azithromycin for susp 200 1
mg/5ml sust oral

azithromycin iv for soln 500 1
mg solr intravenous

Prior Authorization

azithromycin tab 250 mg tabs 1
oral

—_

azithromycin tab 500 mg tabs
oral

Drug Name Tier
azithromycin tab 600 mg tabs 1
oral

cefaclor cap 250 mg caps oral 1
cefaclor cap 500 mg caps oral 1
cefaclor for susp 125 mg/5ml 1
sust oral

cefaclor for susp 250 mg/5ml 1
sust oral

cefaclor for susp 375 mg/5ml 1
sust oral

cefaclor monohydrate tab st 1
12hr 500 mg tb12 oral

cefadroxil cap 500 mg caps 1
oral

cefadroxil for susp 250 1
mg/5ml sust oral

cefadroxil for susp 500 1
mg/5ml sust oral

cefadroxil tab 1 gm tabs oral 1
cefazolin in d5w inj 500 1
mg/50ml soln intravenous

Prior Authorization

cefazolin sodium forinj 1 gm 1
solr injection

Prior Authorization

cefazolin sodium for inj 20 1
gm solr injection

Prior Authotization

cefazolin sodium for inj 500 1
myg solr injection

Prior Authorization

cefepime hcl forinj 2 gm solr 1
injection

Prior Authorization

cefotaxime sodium for inj 1 1

gm solr injection

Prior Authorization
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Drug Name Tier
cefotaxime sodium for inj 10 1
gm solr injection

Prior Authorization

cefotaxime sodium for inj 2 1
gm solr injection

Prior Authorization

cefotaxime sodium for inj 1
500 mg solr injection

Prior Authorization

cefpodoxime proxetil for 1
susp 100 mg/5ml sust oral
cefpodoxime proxetil for 1

susp 50 mg/5ml sust oral

cefpodoxime proxetil tab 100 1
mg tabs oral

cefpodoxime proxetil tab 200 1
mg tabs oral

cefprozil for susp 125 1
mg/5ml sust oral

cefprozil for susp 250 1
mg/5ml sust oral

cefprozil tab 250 mg tabs oral 1
cefprozil tab 500 mg tabs oral 1
ceftazidime for inj 1 gm solr 2
injection

Prior Authorization

ceftazidime for inj 6 gm solr 2
injection

Prior Authorization

ceftazidime for iv soln 2 gm 2
solr intravenous

Prior Authorization

cefuroxime axetil tab 250 mg 1
tabs oral

cefuroxime axetil tab 500 mg 1

tabs oral

Drug Name Tier
cefuroxime sodium for inj 1.5 1
gm solr injection

cefuroxime sodium for inj 7.5 1
gm solr injection

cefuroxime sodium for inj 1
750 mg solr injection

cephalexin cap 250 mg caps 1
oral

cephalexin cap 500 mg caps 1
oral

cephalexin for susp 125 1
mg/5ml sust oral

cephalexin for susp 250 1
mg/5ml sust oral

cephalexin tab 250 mg tabs 1
oral

cephalexin tab 500 mg tabs 1
oral

chloramphenicol sodium 1
succinate for iv inj 1 gm solr
intravenous

Prior Authorization

CIPRO (10%) SUS 2
500MG/5 SUSR ORAL

CIPRO (5%) SUS 2
250MG/5 SUSR ORAL
ciprofloxacin hcl tab 100 mg 1
(base equiv) tabs oral
ciprofloxacin hcl tab 250 mg 1
(base equiv) tabs oral
ciprofloxacin hcl tab 500 mg 1
(base equiv) tabs oral
ciprofloxacin hcl tab 750 mg 1
(base equiv) tabs oral
ciprofloxacin iv soln 1% soln 1

intravenous

Prior Authorization

2010 PSHP Comprehensive Formulary

Drug Name Tier
ciprofloxacin-ciprofloxacin 1
hcl tab sr 24hr 1000 mg(base

eq) tb24 oral
ciprofloxacin-ciprofloxacin 1
hcl tab st 24hr 500 mg (base

eq) tb24 oral

clarithromycin for susp 125 1
mg/5ml sust oral

clarithromycin for susp 250 1
mg/5ml sust oral

clarithromycin tab 250 mg 1
tabs oral

clarithromycin tab 500 mg 1
tabs oral

clarithromycin tab sr 24hr 1
500 mg tb24 oral

clindamycin hcl cap 150 mg 1
caps oral

clindamycin hcl cap 300 mg 1
caps oral

colistimethate sodium for inj 1
150 mg solr injection

Prior Authorization

CUBICIN  SOL 500MG 2
SOLR INTRAVENOUS

Prior Authorization
demeclocycline hel tab 150 1
mg tabs oral

demeclocycline hcl tab 300 1
mg tabs oral

dicloxacillin sodium cap 250 1
mg caps oral

dicloxacillin sodium cap 500 1
mg caps oral

doxycycline hyclate cap 50 1

mg caps oral
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Drug Name

doxycycline hyclate cap dr
particles 75 mg cpep oral

doxycycline hyclate tab 100
mg tabs oral

doxycycline hyclate tab 20 mg
tabs oral

doxycycline monohydrate tab
50 mg tabs oral

Puget Sound Health Partners

Drug Name Tier
FORTAZ INJ 1GM 2
SOLR INTRAVENOUS
FORTAZ INJ 2GM 2
SOLN INTRAVENOUS

Prior Authorization

gentamicin in saline inj 0.6 1
mg/ml soln intravenous

Prior Authorization

doxycycline monohydrate tab
75 mg tabs oral

ERYPED 200 SUS
200/5ML SUSR ORAL

ERYPED 400 SUS
400/5ML SUSR ORAL

gentamicin in saline inj 0.8 1
mg/ml soln intravenous

Prior Authorization

gentamicin in saline inj 0.9 1
mg/ml soln intravenous

Prior Authorization

ERY-TAB  TAB 250MG
EC TBEC ORAL

ERY-TAB  TAB 333MG
EC TBEC ORAL

ERY-TAB  TAB 500MG
EC TBEC ORAL

ERYTHROCIN TAB
250MG TABS ORAL

gentamicin in saline inj 1.4 1
mg/ml soln intravenous

Prior Authorization

gentamicin in saline inj 1.6 1
mg/ml soln intravenous

Prior Authorization

erythromycin ethylsuccinate
tab 400 mg tabs oral

erythromycin lactobionate for
inj 500 mg solr intravenous

Prior Authorization

erythromycin stearate tab 500
mg tabs oral

ERYTHROMYCIN TAB
250MG BS TABS ORAL

—_

gentamicin sulfate inj 40
mg/ml soln injection
Prior Authorization
gentamicin sulfate iv soln 10 1
mg/ml soln intravenous

Prior Authorization

erythromycin tab 500 mg tabs
oral

FORTAZ INJ 1GM
SOLN INTRAVENOUS

Prior Authorization

INVANZ  INJ IGM 2
SOLR INJECTION

KEFLEX  CAP750MG 4
CAPS ORAL

KETEK  TAB300MG 2
TABS ORAL

KETEK  TAB400MG 2
TABS ORAL

LEVAQUIN IN]J 2
25MG/ML SOLN
INTRAVENOUS

Prior Authorization

Drug Name

LEVAQUIN SOL
25MG/ML SOLN ORAL

LEVAQUIN TAB 250MG
TABS ORAL

Tier

LEVAQUIN TAB 500MG

TABS ORAL

LEVAQUIN TAB 750MG

TABS ORAL

LEVAQUIN/D5W IN]J
250/50ML SOLN
INTRAVENOUS

Prior Authorization

LINCOCIN  IN]J
300MG/ML SOLN
INJECTION

MAXIPIME INJ 1GM
SOLR INJECTION
Prior Authorization
MAXIPIME INJ 2GM
SOLR INTRAVENOUS

Prior Authorization

MERREM  INJ 500MG
SOLR INTRAVENOUS

Prior Authorization

minocycline hel cap 100 mg
caps oral

minocycline hcl cap 50 mg
caps oral

minocycline hcl cap 75 mg
caps oral

nafcillin sodium for inj 1 gm
solr injection

Prior Authorization
nafcillin sodium for inj 10 gm
solr injection

Prior Authorization

—_

ofloxacin tab 200 mg tabs oral

—_
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Drug Name

ofloxacin tab 300 mg tabs oral
ofloxacin tab 400 mg tabs oral

oxacillin sodium for inj 1 gm
solr injection

Prior Authorization

oxacillin sodium for inj 10
gm solr injection

Prior Authorization

Tier

1
1
1

PCE TAB 333MG EC
TBEC ORAL

PCE TAB 500MG EC
TBEC ORAL

Drug Name Tier
sulfamethoxazole- 1
trimethoprim susp 200-40
mg/5ml susp oral
sulfamethoxazole- 1
trimethoprim tab 400-80 mg

tabs oral

sulfamethoxazole- 1
trimethoprim tab 800-160 mg
tabs oral

sulfasalazine tab delayed 1

release 500 mg tbec oral

penicillin g procaine
intramuscular susp 600000
unit/ml susp intramuscular

penicillin v potassium for
soln 250 mg/5ml solr oral

SUPRAX  TAB 400MG 4
TABS ORAL

Qty:2, Days:30, Prior Authorizatior

SYNERCID INJ 500MG 3
SOLR INTRAVENOUS

Prior Authorization

PRIMAXIN IM INJ 500MG
SOLR INTRAMUSCULAR

PRIMAXIN IV IN]J 250MG
SOLR INTRAVENOUS
Prior Authorization
PRIMAXIN IV INJ 500MG
SOLR INTRAVENOUS

Prior Authorization

tetracycline hcl cap 250 mg 1
caps oral

tetracycline hcl cap 500 mg 1

caps oral

ROCEPHIN INJ 1GM
SOLR INJECTION

Prior Authorization

SPECTRACEF TAB
200MG TABS ORAL

sulfadiazine tab 500 mg tabs
oral

TIMENTIN INJ 3.1GM 2
SOLR INTRAVENOUS

Prior Authorization

tobramycin sulfate inj 10 1
mg/ml soln injection

sulfamethoxazole-
trimethoprim iv soln 400-80
mg/5ml soln intravenous

Prior Authorization

tobramycin sulfate inj 40 1
mg/ml soln injection

TYGACIL  INJ 50MG 2
SOLR INTRAVENOUS

Prior Authotization
VANCOCIN HCL CAP 2
125MG CAPS ORAL
VANCOCIN HCL CAP 2

250MG CAPS ORAL

vancomycin hcl for inj 10 gm 1
solr intravenous

Prior Authorization

2010 PSHP Comprehensive Formulary

Drug Name

vancomycin hcl for inj 1000
mg solr intravenous

Prior Authorization

VIBRAMYCIN SUS
25MG/5ML SUSR ORAL

VIBRAMYCIN SYP
50MG/5ML SYRP ORAL

Tier

ZITHROMAX SUS
100/5ML SUSR ORAL

ZMAX SUS 2GM
SUSR ORAL

ZOSYN INJ 3-0.375G
SOLR INTRAVENOUS
Prior Authorization

ZOSYN SOL 2-0.25GM
SOLN INTRAVENOUS

Prior Authorization

ZOSYN SOL 3-0.375G
SOLN INTRAVENOUS

Prior Authorization

ZYVOX SOL 2MG/ML
SOLN INTRAVENOUS

Prior Authorization

ZYVOX SUS
100MG/5M SUSR ORAL

Prior Authorization

ZYVOX TAB 600MG
TABS ORAL

Prior Authorization

ANTICHOLINERGIC
AGENTS

atropine sulfate inj 0.05
mg/ml soln injection

atropine sulfate inj 0.1 mg/ml
soln injection

ATROVENT HFA AER
17MCG AERS INHALANT
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Drug Name

dicyclomine hcl cap 10 mg
caps oral

dicyclomine hcl inj 10 mg/ml
soln intramuscular
Prior Authorization

dicyclomine hcl oral soln 10
mg/5ml soln oral

Tier

dicyclomine hcl tab 20 mg
tabs oral

—_

Puget Sound Health Partners

Drug Name

(divalproex tab 500mg er) -
divalproex sodium tab sr 24
hr 500 mg TB24 ORAL

(epitol  tab 200mg) -
carbamazepine tab 200 mg
TABS ORAL

(Ievetiraceta tab 250mg) -
levetiracetam tab 250 mg
TABS ORAL

Tier

1

ipratropium bromide inhal
soln 0.02% soln inhalant

Prior Authorization

SPIRIVA  CAP
HANDIHLR CAPS
INHALANT

ANTICONVULSANTS

(carbamazepin tab 200mg) -
carbamazepine tab 200 mg
TABS ORAL

(divalproex cap 125mg) -
divalproex sodium cap
sprinkle 125 mg CPSP ORAL

(divalproex tab 125mg dr) -
divalproex sodium tab
delayed release 125 mg
TBEC ORAL

(Ievetiraceta tab 500mg) -
levetiracetam tab 500 mg
TABS ORAL

(levetiraceta tab 750mg) -

levetiracetam tab 750 mg
TABS ORAL

(phenytek cap 200mg) -
phenytoin sodium extended
cap 200 mg CAPS ORAL

(phenytek cap 300mg) -
phenytoin sodium extended
cap 300 mg CAPS ORAL

(phenytoin ex cap 200mg) -
phenytoin sodium extended
cap 200 mg CAPS ORAL

(phenytoin ex cap 300mg) -
phenytoin sodium extended
cap 300 mg CAPS ORAL

(divalproex tab 250mg dr) -
divalproex sodium tab
delayed release 250 mg
TBEC ORAL

(divalproex tab 250mg er) -
divalproex sodium tab sr 24
hr 250 mg TB24 ORAL

(divalproex tab 500mg dr) -
divalproex sodium tab
delayed release 500 mg
TBEC ORAL

—_

BANZEL TAB 200MG
TABS ORAL

Prior Authorization

BANZEL TAB 400MG
TABS ORAL

Prior Authorization

carbamazepine chew tab 100
mg chew oral

carbamazepine susp 100
mg/5ml susp oral

carbamazepine tab sr 12hr
200 mg tb12 oral

Drug Name

carbamazepine tab sr 12hr
400 mg tb12 oral

CARBATROL CAP
100MG CP12 ORAL

Tier

1

CARBATROL CAP
200MG CP12 ORAL

CARBATROL CAP
300MG CP12 ORAL

CELONTIN CAP 300MG
CAPS ORAL

DEPAKOTE TAB
125MG DR TBEC ORAL

DEPAKOTE TAB
250MG DR TBEC ORAL

DEPAKOTE TAB
500MG DR TBEC ORAL

DEPAKOTE ER TAB
250MG TB24 ORAL

DEPAKOTE ER TAB
500MG TB24 ORAL

DEPAKOTE SPR CAP
125MG CPSP ORAL

DILANTIN  CAP 30MG
CAPS ORAL

DILANTIN CHW 50MG
CHEW ORAL

ethosuximide cap 250 mg
caps oral

ethosuximide soln 250
mg/5ml soln oral

FELBATOL SUS
600/5ML SUSP ORAL

FELBATOL TAB 400MG
TABS ORAL

FELBATOL TAB 600MG
TABS ORAL
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Drug Name Tier Drug Name Tier Drug Name Tier
gabapentin cap 100 mg caps 1 lamotrigine tab 200 mg tabs 1 oxcarbazepine tab 150 mg 1
oral oral tabs oral

gabapentin cap 300 mg caps 1 lamotrigine tab 25 mg tabs 1 oxcarbazepine tab 300 mg 1
oral oral tabs oral

gabapentin cap 400 mg caps 1 lamotrigine tab chew disp 25 1 oxcarbazepine tab 600 mg 1
oral mg thbdp oral tabs oral

gabapentin tab 600 mg tabs 1 lamotrigine tab chew disp 5 1 PEGANONE TAB 2
oral mg thdp oral 250MG TABS ORAL

gabapentin tab 800 mg tabs 1 levetiracetam oral soln 100 1 phenytoin sodium extended 1
oral mg/ml soln oral cap 100 mg caps oral

GABITRIL TAB 12MG 2 levetiracetam tab 1000 mg 1 phenytoin sodium inj 50 1
TABS ORAL tabs oral mg/ml soln injection

GABITRIL TAB16MG 2  LYRICA CAP100MG 2 Prior Authorization

TABS ORAL CAPS ORAL phenytoin susp 125 mg/5ml 1
GABITRIL TAB 2MG 2 LYRICA  CAP150MG 2 susp oral

TABS ORAL CAPS ORAL primidone tab 250 mg tabs 1
GABITRIL TAB 4MG 2 LYRICA  CAP 200MG 2 oral

TABS ORAL CAPS ORAL primidone tab 50 mg tabs oral 1
KEPPRA INJ 500/5ML 2 LYRICA CAP 225MG 2 SABRIL POW 500MG 3
SOLN INTRAVENOUS CAPS ORAL PACK ORAL

Prior Authorization LYRICA CAP 25MG 2 Prior Authorization

KEPPRA  TAB250MG 4 CAPS ORAL SABRIL  TAB 500MG 3
TABS ORAL LYRICA  CAP300MG 2  TABSORAL

KEPPRA TAB 500MG 4 CAPS ORAL Prior Authorization

TABS ORAL LYRICA  CAP 50MG 2 TEGRETOL XR TAB 2
KEPPRA  TAB 750MG 4 CAPS ORAL 100MG TB12 ORAL

TABS ORAL LYRICA  CAP 75MG 2 topiramate sprinkle cap 15 1
LAMICTAL KIT START = 2 CAPS ORAL mg cpsp oral

35 KIT ORAL magnesium sulfate inj 4% 1 topiramate sprinkle cap 25 1
LAMICTAL KIT START 2 soln injection mg cpsp oral

49 KIT ORAL magnesium sulfate inj 50% 1 topiramate tab 100 mg tabs 1
LAMICTAL  KIT START 2 soln injection oral

98 KIT ORAL magnesium sulfate inj 8% 1 topiramate tab 200 mg tabs 1
lamotrigine tab 100 mg tabs 1 soln injection oral

oral NEURONTIN  SOL 2 topiramate tab 25 mg tabs oral 1

lamotrigine tab 150 mg tabs
oral

250/5ML SOLN ORAL

topiramate tab 50 mg tabs oral

—_
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Drug Name

TRILEPTAL SUS
300MG/5M SUSP ORAL

valproate sodium inj 100
mg/ml soln intravenous

Prior Authorization

valproate sodium syrup 250
mg/5ml (base equiv) syrp oral

Tier

valproic acid cap 250 mg caps
oral

—_

VIMPAT INJ 200MG/20
SOLN INTRAVENOUS

Prior Authorization

VIMPAT TAB 100MG
TABS ORAL

Prior Authorization

VIMPAT TAB 150MG
TABS ORAL

Prior Authorization

VIMPAT  TAB 200MG
TABS ORAL

Prior Authorization

VIMPAT  TAB 50MG
TABS ORAL

Prior Authorization

zonisamide cap 100 mg caps
oral

—_

zonisamide cap 25 mg caps
oral

zonisamide cap 50 mg caps
oral

ANTICONVULSANTS,
MISCELLANEOUS

(oxcarbazepin sus
300mg/5m) - oxcarbazepine
susp 300 mg/5ml (60 mg/ml)
SUSP ORAL

Puget Sound Health Partners

Drug Name Tier Drug Name Tier
ANTIDIABETIC AGENTS AVANDAMET TAB2- 2
1000MG TABS ORAL
(glybupd met tab. 1.5mg) - 1 AVANDAMET TAB 2- >
glyburide micronized tab 1.5 500MG TABS ORAL
mg TABS ORAL
. AVANDAMET TAB 4- 2
(glyburid mer tab 3mg) - 1 1000MG TABS ORAL
glyburide micronized tab 3
mg TABS ORAL AVANDAMET TAB 4- 2
. 500MG TABS ORAL
(glyburid mcr tab 6mg) - 1
glyburide micronized tab 6 AVANDIA  TAB 2MG 2
mg TABS ORAL TABS ORAL
(glycron tab 1. Smg) - 1 AVANDIA TAB 4MG 2
glyburide micronized tab 1.5 TABS ORAL
mg TABS ORAL AVANDIA  TABSMG 2
(glycron tab 3mg) - 1 TABS ORAL
glyburide micronized tab 3 BYETTA INJ 10MCG ”
mg TABS ORAL SOLN SUBCUTANEOUS
(glycron tab 6mg) - 1 Prior Authorization
glyb;i%esrgﬁ?zed tab 6 FORTAMET TAB 4
me 1000MG TB24 ORAL
acarbose tab 100 mg tabs oral 1 FORTAMET TAB 4
acarbose tab 25 mg tabs oral 1 500MG TB24 ORAL
acarbose tab 50 mg tabs oral 1 glimepiride tab 1 mg tabs oral 1
ACTOPLUS MET TAB 2 glimepiride tab 2 mg tabs oral 1
15/500MG TABS ORAL glimepiride tab 4 mg tabs oral 1
ACTOPLUS MET TAB 2 .
15/850MG TABS ORAL glipizide tab 10 mg tabs oral 1
ACTOS TAB 15MG 5 glipizide tab 5 mg tabs oral 1
TABS ORAL glipizide tab sr 24hr 10 mg 1
ACTOS  TAB 30MG ,  th24orl
TABS ORAL glipizide tab st 24hr 2.5 mg 1
ACTOS  TAB 45MG ,  th24oral
TABS ORAL glipizide tab sr 24hr 5 mg 1
APIDRA  INJ ,  th2donl
SOLOSTAR SOLN glipizide-metformin hcl tab 1
INJECTION 2.5-250 mg tabs oral
APIDRA INJ U-100 2 glipizide-metformin hcl tab 1
SOLN INJECTION 2.5-500 mg tabs oral
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Drug Name Tier Drug Name Tier
glipizide-metformin hcl tab 5- 1 HUMULIN PEN INJ 70/30 2
500 mg tabs oral SUSP SUBCUTANEOUS
glyburide tab 1.25 mg tabs 1 HUMULIN R INJ U-100 2
oral SOLN INJECTION
glyburide tab 2.5 mg tabs oral 1 JANUVIA  TAB 100MG 4
glyburide tab 5 mg tabs oral 1 TABS ORAL
Prior Authorization
GLYSET TAB 100MG 2
TABS ORAL JANUVIA  TAB 25MG 4
TABS ORAL
GLYSET TAB 25MG z Prior Authotization
TABS ORAL
JANUVIA  TAB 50MG 4
GLYSET TAB 50MG 2 TABS ORAL
TABS ORAL . .
Prior Authorization
SoIN SUBCUTANEOLS LANTUS ~ INJ100/ML 2
SOLN SUBCUTANEOUS
;};15\({)%%21? MIXINJ 2 LANTUS 1IN] 2
SOLOSTAR SOLN
SUBCUTANEOUS SUBCUTANEOUS
HUMALOG MIX SUS 2 LEVEMIR  IN] 5
s
SUBCUTANEOUS
HUMALOG PEN IN]J 2 LEVEMIR  INJ SOLN 2
100/ML SOLN SUBCUTANEOUS
SUBCUTANEOUS
HUMALOG PEN INJ ) ?;Ezfzi:lnn hcl tab 1000 mg 1
50/50 SUSP
SUBCUTANEOUS metformin hel tab 500 mg 1
HUMALOG PEN INJ 2 tabs oral
75/25 SUSP metformin hel tab 850 mg 1
SUBCUTANEOUS tabs oral
HUMULIN  INJ 50/50 2 metformin hcl tab sr 24hr 1
SUSP SUBCUTANEOUS 500 mg th24 oral
HUMULIN  INJ 70/30 2 metformin hcl tab sr 24hr 1
SUSP SUBCUTANEOUS 750 mg tb24 oral
HUMULIN N INJ U-100 2 NOVOLIN  INJ 70/30 2
SUSP SUBCUTANEOUS SUSP SUBCUTANEOUS
HUMULIN N PN INJ U- 4 NOVOLIN 70/ INJ 30 2
100 SUSP INNLT SUSP
SUBCUTANEOUS SUBCUTANEOUS

Drug Name

NOVOLIN N INJ
INNOLET SUSP
SUBCUTANEOUS

NOVOLIN N INJ U-100
SUSP SUBCUTANEOUS

NOVOLINR  IN]J
INNOLET SOLN
INJECTION

NOVOLIN R INJ U-100
SOLN INJECTION

Tier

NOVOLOG  INJ
100/ML SOLN
SUBCUTANEOUS

NOVOLOG INJ
FLEXPEN SOLN
SUBCUTANEOUS

NOVOLOG MIX IN]J
70/30 SUSP
SUBCUTANEOUS

NOVOLOG MIX IN]
FLEXPEN SUSP
SUBCUTANEOUS

PRANDIN  TAB 0.5MG
TABS ORAL

PRANDIN  TAB IMG
TABS ORAL

PRANDIN  TAB 2MG
TABS ORAL

RELION 70/30 INJ
100/ML SUSP
SUBCUTANEOUS

RELION N  INJ 100/ML
SUSP SUBCUTANEOUS

RELION R INJ 100/ML
SOLN INJECTION

STARLIX  TAB 120MG
TABS ORAL
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Drug Name Tier

STARLIX  TAB 60OMG 2
TABS ORAL

SYMLIN INJ 600MCG 2
SOLN SUBCUTANEOUS
ANTIDIARRHEA AGENTS
(diphen/atrop tab 2.5myg) - 1

diphenoxylate w/ atropine
tab 2.5-0.025 mg TABS
ORAL

(lonox tab 2.5mg) - 1
diphenoxylate w/ atropine

tab 2.5-0.025 mg TABS

ORAL

diphenoxylate w/ atropine liq 1
2.5-0.025 mg/5ml ligd oral

loperamide hcl cap 2 mg caps 1
oral

ANTIEMETICS

ALOXI INJ 0.25MG/5 3
SOLN INTRAVENOUS

Prior Authorization
ANZEMET  INJ 2

20MG/ML SOLN
INTRAVENOUS

Prior Authorization

ANZEMET  TAB 100MG 2
TABS ORAL

Qty:3, Days:30, Prior Authorizatior
ANZEMET TAB50MG 2
TABS ORAL

Qty:10, Days:30, Prior
Authorization

dronabinol cap 10 mg caps 1

oral

dronabinol cap 2.5 mg caps 1
oral

dronabinol cap 5 mg caps oral 1

Puget Sound Health Partners

Drug Name Tier Drug Name Tier
EMEND CAP 125MG 2 ANCOBON  CAP 2
CAPS ORAL 250MG CAPS ORAL
Prior Authorization ANCOBON CAP 2
EMEND CAP 40MG 2 500MG CAPS ORAL
CAPS ORAL CANCIDAS INJ50MG 4
EMEND CAP SOMG 2 SOLR INTRAVENOUS
CAPS ORAL Prior Authorization
Prior Authorization CANCIDAS  INJ 70MG 4
EMEND PAK 80 & 125 2 SOLR INTRAVENOUS
CAPS ORAL Prior Authorization
Prior Authorization ERAXIS IN_] 100MG 2
meclizine hcl tab 12.5 mg 1 SOLR INTRAVENOUS
tabs oral Prior Authorization
meclizine hcl tab 25 mg tabs 1 fluconazole for susp 10 1
oral mg/ml sust oral
ondansetron hcl inj 2 mg/ml 1 fluconazole for susp 40 1
soln intravenous mg/ml sust oral
ondansetron hcl oral soln 4 1 fluconazole tab 100 mg tabs 1
mg/5ml soln oral oral
ondansetron hcl tab 24 mg 1 fluconazole tab 150 mg tabs 1
tabs oral oral
ondansetron hcl tab 4 mg 1 fluconazole tab 200 mg tabs 1
tabs oral oral
ondansetron hcl tab 8 mg 1 fluconazole tab 50 mg tabs 1
tabs oral oral
ondansetron orally 1 GRIFULVIN V TAB 4
disintegrating tab 4 mg tbdp 500MG TABS ORAL
oral . . . .

griseofulvin microsize susp 1
ondansetron orally 1 125 mg/5ml susp oral
dls1lntegrat1ng tab 8 mg tbdp GRIS.PEG  TAB 125MG 2
ora TABS ORAL
trimethobenzamide hcl cap 1 GRIS.PEG  TAB 250MG 2

300 mg caps oral
ANTIFUNGALS

amphotericin b for inj 50 mg 1
solr injection

Prior Authorization

TABS ORAL

itraconazole cap 100 mg caps
oral

ketoconazole tab 200 mg tabs
oral

—_
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Drug Name Tier Drug Name Tier
nystatin susp 100000 unit/ml 1 brimonidine tartrate ophth 1
susp mouth-throat soln 0.2% soln ophthalmic
nystatin tab 500000 unit tabs 1 carteolol hcl ophth soln 1% 1
oral soln ophthalmic
SPORANOX SOL 2 COSOPT SOL 2- 4
10MG/ML SOLN ORAL 0.5%0P SOLN
VEEND SUS 5 OPHTHALMIC
40MG/ML SUSR ORAL levobunolol hcl ophth soln 1
o :
VEEND TAB 200MG 5 0.25% soln ophthalmic
TABS ORAL LUMIGAN  SOL 0.03% 2
VFEND TAB 50MG 5 SOLN OPHTHALMIC
TABS ORAL PHOSPHOLINE SOL 4
0
VFEND IV INJ 200MG 2 %;ﬁ;f;LSMOILCR
SOLR INTRAVENOUS
Prior Authorization PILOPINE HS GEL 4% 2
OP GEL OPHTHALMIC
ANTIGLAUCOMA AGENTS .
timolol maleate ophth soln 1
(dorzol/timol sol 2-0.5%o0p) - 1 0.25% soln ophthalmic
dorzolamide-timolol Qphth timolol maleate ophth soln 1
soln 2-0.5% (base equiv) 0.5% soln ophthalmic
SOLN OPHTHAILMIC
TRAVATAN Z DRO 2
(dorzolamide sol 2% op) - 1 0.004% SOILN
dorzolamide hcl ophth soln OPHTHAILMIC
2% SOLN OPHTHALMIC
TRUSOPT  SOL 2% OP 4
(leVObunOIOI sol 0.5% Op) - 1 SOLN OPHTHAILMIC
levobunolol hcl ophth soln .
0.5% SOLN OPHTHALMIC XALATAN  SOL0.005% 2
SOLN OPHTHALMIC
ALPHAGAN P SOL0.1% 2
SOLN OPHTHALMIC ANTIHEMORRHAGIC
ALPHAGAN P SOLO0.15% 2  AGENTS
SOLN OPHTHALMIC CYKLOKAPRON IN]J ’
AZOPT  SUS 1% OP 2 100MG/ML SOLN
SUSP OPHTHALMIC INTRAVENOUS
BETAGAN  SOL 0.5% 4 Prior Authotization
OP SOLN OPHTHALMIC ANTIHYPOGLYCEMIC
betaxolol hcl ophth soln 1 AGENTS
0.5% soln ophthalmic
GLUCAGON KIT IMG 1
KIT INJECTION

2010 PSHP Comprehensive Formulary

Drug Name

ANTI-INFECTIVES

(acticin cre 5%) -
permethrin cream 5% CREA
EXTERNAL

(ak-poly-bac oin op) -
bacitracin-polymyxin b ophth
oint OINT OPHTHALMIC

(ak-tob  sol 0.3% op) -
tobramycin sulfate ophth soln
0.3% SOLN OPHTHALMIC

(bacit/polymy oin op) -
bacitracin-polymyxin b ophth
oint OINT OPHTHALMIC
(chlorhex glu sol 0.12%) -
chlorhexidine gluconate soln

0.12% SOLN MOUTH-
THROAT

Tier

(erythromycin oin op) -
erythromycin ophth oint 5
mg/gm OINT
OPHTHALMIC

(genoptic  sol 0.3% op) -
gentamicin sulfate ophth soln
0.3% SOLN OPHTHALMIC

(gentamicin oin 0.3% op) -
gentamicin sulfate ophth oint
0.3% OINT OPHTHALMIC

(gentamicin sol 0.3% op) -
gentamicin sulfate ophth soln
0.3% SOLN OPHTHALMIC

(gentasol sol 0.3% op) -
gentamicin sulfate ophth soln
0.3% SOLN OPHTHALMIC

(ketoconazole cre 2%) -
ketoconazole cream 2%

CREA EXTERNAL

(kuric  cre 2%) -
ketoconazole cream 2%

CREA EXTERNAL
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Drug Name

(malathion lot 0.5%) -
malathion lotion 0.5% LOTN
EXTERNAL

Puget Sound Health Partners

Drug Name Tier

(ssd  cre 1%) - silver 1
sulfadiazine cream 1% CREA
EXTERNAL

(mupirocin oin 2%) - (terconazole cre 0.4%) - 1
mupirocin oint 2% OINT terconazole vaginal cream
EXTERNAL 0.4% CREA VAGINAL

(nyamyc  pow 100000) - (terconazole cre 0.8%) - 1
nystatin topical powder terconazole vaginal cream
POWD EXTERNAL 0.8% CREA VAGINAL
(nystatin  pow 100000) - (terconazole sup 80mg) - 1
nystatin topical powder terconazole vaginal suppos 80
POWD EXTERNAL mg SUPP VAGINAL

(nystop pow 100000) - (tobramycin sol 0.3% op) - 1

nystatin topical powder
POWD EXTERNAL

(ocusulf-10 sol 10% op) -
sulfacetamide sodium ophth
soln 10% SOLN
OPHTHALMIC

tobramycin sulfate ophth soln
0.3% SOLN OPHTHALMIC

(tobrasol sol 0.3% op) - 1
tobramycin sulfate ophth soln
0.3% SOLN OPHTHALMIC

(pedi-dri  pow 100000) -
nystatin topical powder
POWD EXTERNAL

(permethrin cre 5%) -
permethrin cream 5% CREA
EXTERNAL

(zazole cre 0.4%) - 1
terconazole vaginal cream
0.4% CREA VAGINAL

(polycin b oin op) -
bacitracin-polymyxin b ophth
oint OINT OPHTHALMIC

(zazole cre 0.8%) - 1
terconazole vaginal cream

0.8% CREA VAGINAL

(zazole sup 80mg) - 1
terconazole vaginal suppos 80
mg SUPP VAGINAL

(romycin oin op) -
erythromycin ophth oint 5
mg/gm OINT
OPHTHALMIC

(silver sulfa cre 1%) - silver
sulfadiazine cream 1% CREA
EXTERNAL

BACTROBAN CRE 2% 2
CREA EXTERNAL

BACTROBAN OIN 2% 4
OINT EXTERNAL

BACTROBAN OIN 2
NASAL 2% OINT NASAL

(sod sulfacet sol 10% op) -
sulfacetamide sodium ophth
soln 10% SOLN
OPHTHALMIC

benzoyl peroxide- 1
erythromycin gel 5-3% gel

external

ciclopirox olamine cream 1
0.77% (base equiv) crea

external

Drug Name Tier
ciclopirox olamine susp 1
0.77% (base equiv) susp

external

ciclopirox shampoo 1% sham 1
external

ciclopirox solution 8% soln 1
external

CILOXAN  OIN 0.3% 2
OP OINT OPHTHALMIC
ciprofloxacin hcl ophth soln 1
0.3% soln ophthalmic
clindamycin phosphate gel 1
1% gel external

clindamycin phosphate soln 1
1% soln external

clindamycin phosphate 1
vaginal cream 2% crea vaginal
clindamycin phosphate- 1
benzoyl peroxide gel 1-5%

gel external

clotrimazole cream 1% crea 1
external

clotrimazole soln 1% soln 1
external

clotrimazole troche 10 mg 1
troc mouth-throat

clotrimazole w/ 1
betamethasone cream 1-

0.05% crea external

clotrimazole w/ 1
betamethasone lotion 1-

0.05% lotn external

DENAVIR CRE 1% 2
CREA EXTERNAL
erythromycin gel 2% gel 1
external

erythromycin pads 2% pads 1

external
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Drug Name Tier
erythromycin soln 2% soln 1
external

EURAX CRE 10% 2
CREA EXTERNAL

EURAX LOT 10% 2
LOTN EXTERNAL

GENTAK OIN 0.3% 1
OP OINT OPHTHALMIC
GENTAK SOL 0.3% 1
OP SOLN OPHTHAILMIC
gentamicin sulfate cream 1
0.1% crea external

gentamicin sulfate oint 0.1% 1
oint external

ketoconazole shampoo 2% 1
sham external

LAMISIL. SPR 1% SOLN 2
EXTERNAL

Prior Authorization

LINDANE  SHA 1% 1
SHAM EXTERNAL

lindane lotion 1% lotn 1
external

metronidazole cream 0.75% 1
crea external

metronidazole gel 0.75% gel 1
external

metronidazole lotion 0.75% 1
lotn external

NATACYN  SUS 5% OP 1
SUSP OPHTHALMIC
neomycin-bacitrac zn- 1
polymyx 5(3.5)mg-400unt-
10000unt op oin oint

ophthalmic

neomycin-polymyxin b gu 1

irrigation soln soln irrigation

2010 PSHP Comprehensive Formulary

Drug Name Tier Drug Name Tier
neomycin-polymyxin b- 1 (acetic acid dro /hc oftic) - 1
gramicidin ophth soln soln hydrocotrtisone w/ acetic acid
ophthalmic otic soln 1-2% SOLN
nystatin cream 100000 1 OTIC(Ear)
unit/gm crea external (ala-cort lot 1%) - 1
.. . hydrocortisone lotion 1%
nystatin oint 100000 unit/gm 1 LOTN EXTERNAL
oint external
Y -

ofloxacin ophth soln 0.3% 1 (aug betamet gel 0.05%) 1
soln ophthalmic augmented betamethasone

dipropionate gel 0.05% GEL
OVIDE LOT 0.5% 2 EXTERNAL
LOTN EXTERNAL (beta diprop gel 0.05%) - 1
PERIOGARD SOLO0.12% 1 augmented betamethasone
SOLN MOUTH-THROAT dipropionate gel 0.05% GEL
selenium sulfide lotion 2.5% 1 EXTERNAL
lotn external (betameth val cre 0.1%) - 1
THERMAZENE CRE 1% 1 betamethz(t)sone valerate
CREA EXTERNAL cream 0.1% CREA

EXTERNAL
VIGAMOX  DRO 0.5% 2
SOLN OPHTHALMIC ’ (betameth val lot 0.1%) - 1

betamethasone valerate lotion
ZOVIRAX  CRE 5% 4 0.1% LOTN EXTERNAL
CREA EXTERNAL

(beta-val cre 0.1%) - 1
ZOVIRAX  OIN 5% 4 betamethasone valerate
OINT EXTERNAL cream 0.1% CREA

EXTERNAL
ANTI-INFECTIVES,
MISCELLANEOUS (beta-val lot 0.1%) - 1

betamethasone valerate lotion
HELIDAC  MIS MISC 4 0.1% LOTN EXTERNAL
ORAL (colocort ene 100mg) - 1
PYLERA  CAP CAPS 4 hydrocortisone enema 100
ORAL mg/60ml ENEM RECTAL
ANTI-INFLAMMATORY (cortornycin sol 1% OtiC) - 1
AGENTS neomycin-polymyxin-hc otic

soln 1% SOLN OTIC(Ear)
(acetasol hc sol otic) - 1

hydrocortisone w/ acetic acid
otic soln 1-2% SOLN
OTIC(Ear)

(cortomycin sus 1% otic) - 1
neomycin-polymyxin-hc otic
susp 3.5 mg/ml-10000
unit/ml-1% SUSP OTIC(Ear)
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Drug Name

(desonide lot 0.05%) -
desonide lotion 0.05%
LOTN EXTERNAL

(dexasporin sus 0.1% op) -
neomycin-polymyxin-
dexamethasone ophth susp
0.1% SUSP OPHTHALMIC

(fluoromethol sus 0.1% op) -
fluorometholone ophth susp
0.1% SUSP OPHTHALMIC

(fluor-op sus 0.1% op) -
fluorometholone ophth susp
0.1% SUSP OPHTHALMIC

(hydrocort cre 1%) -
hydrocortisone cream 1%
CREA EXTERNAL

(hydrocort ene 100mg) -
hydrocortisone enema 100
mg/60ml ENEM RECTAL

(hydrocort lot 1%) -
hydrocortisone lotion 1%
LOTN EXTERNAL

(hydrocort oin 1%) -
hydrocortisone oint 1%
OINT EXTERNAL

Tier

(hydrocort/ab oin 1%) -
hydrocortisone oint 1%
OINT EXTERNAL

(lokara lot 0.05%) -
desonide lotion 0.05%
LOTN EXTERNAL

(neo/poly/dex oin 0.1%

op) - neomycin-polymyxin-
dexamethasone ophth oint
0.1% OINT OPHTHALMIC

(neo/poly/dex sus 0.1% op) -
neomycin-polymyxin-
dexamethasone ophth susp
0.1% SUSP OPHTHALMIC

Puget Sound Health Partners

Drug Name Tier
(neo/poly/hc sol 1% otic) - 1
neomycin-polymyxin-hc otic

soln 1% SOLN OTIC(Ear)

(neo/poly/hc sus 1% otic) - 1
neomycin-polymyxin-hc otic
susp 3.5 mg/ml-10000
unit/ml-1% SUSP OTIC(Ear)

(poly-dex oin 0.1% op) -
neomycin-polymyxin-
dexamethasone ophth oint
0.1% OINT OPHTHALMIC

(poly-dex sus 0.1% op) - 1
neomycin-polymyxin-
dexamethasone ophth susp

0.1% SUSP OPHTHALMIC

—_

—_

(proctocort cre 1%) -
hydrocortisone cream 1%

CREA EXTERNAL

(proctocream cre -hc 2.5%) - 1

hydrocortisone rectal cream
2.5% CREA RECTAL

(procto-pak cre 1%) - 1
hydrocortisone cream 1%
CREA EXTERNAL

(proctosol hc cre 2.5%) - 1
hydrocortisone rectal cream
2.5% CREA RECTAL

(proctozone cre -hc 2.5%) - 1
hydrocortisone rectal cream
2.5% CREA RECTAL

(tobramycin/ sus dexameth) - 1
tobramycin-dexamethasone
ophth susp 0.3-0.1% SUSP
OPHTHALMIC

(triamcinolon cre 0.1%) - 1
triamcinolone acetonide

cream 0.1% CREA

EXTERNAL

Drug Name

(triamcinolon oin 0.1%) -
triamcinolone acetonide oint
0.1% OINT EXTERNAL

(triderm cre 0.1%) -
triamcinolone acetonide
cream 0.1% CREA
EXTERNAL

(triderm oin 0.1%) -
triamcinolone acetonide oint

0.1% OINT EXTERNAL

ACCOLATE TAB 10MG
TABS ORAL

Tier

ACCOLATE
TABS ORAL

TAB 20MG

ACULAR SOL 0.5% OP
SOLN OPHTHALMIC

ACULAR LS SOL 0.4%
SOLN OPHTHALMIC

alclometasone dipropionate
cream 0.05% crea external

alclometasone dipropionate
oint 0.05% oint external

amcinonide cream 0.1% crea
external

amcinonide lotion 0.1% lotn
external

amcinonide oint 0.1% oint
external

ASACOL  TAB 400MG
DR TBEC ORAL

augmented betamethasone
dipropionate lotion 0.05%
lotn external

bacitracin-polymyxin-
neomycin-hc ophth oint 1%
oint ophthalmic

BECONASE AQ SUS
0.042% SUSP NASAL
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Drug Name Tier Drug Name Tier

betamethasone dipropionate 1 DERMA-SMOOTH OIL 2

cream 0.05% crea external /ES BODY OIL

betamethasone dipropionate 1 EXTERNAL

oint 0.05% oint external DERMOTIC OIL 0.01% 2

betamethasone valerate oint 1 OIL OTIC(EAR)

0.1% oint external desonide cream 0.05% crea 1

CANASA  SUP1000MG 2  cxternal

SUPP RECTAL desonide oint 0.05% oint 1

CAPEX  SHA 0.01% 2 external

SHAM EXTERNAL desoximetasone cream 0.05% 1

CIPRO HC  SUS OTIC 2 crea external

SUSP OTIC(EAR) desoximetasone cream 0.25% 1

CIPRODEX ~ SUS 0.3- o creacxternal

0.1% SUSP OTIC(EAR) desoximetasone gel 0.05% gel 1
) external

clobetasol propionate 1

emollient base cream 0.05% desoximetasone oint 0.25% 1

crea external oint external

clobetasol propionate foam 1 diflorasone diacetate cream 1

0.05% foam external 0.05% crea external

clobetasol propionate gel 1 diflorasone diacetate oint 1

0.05% gel external 0.05% oint external

clobetasol propionate oint 1 DIPENTUM CAP 2

0.05% oint external 250MG CAPS ORAL

clobetasol propionate soln 1 fluocinolone acetonide cream 1

0.05% soln external 0.01% crea external

COLY-MYCIN S SUS OTIC 2 fluocinolone acetonide cream 1

SUSP OTIC(EAR) 0.025% crea external

CORTISPORIN CRE 0.5% 2 fluocinolone acetonide oint 1

CREA EXTERNAL 0.025% oint external

CORTISPORIN OIN 1% 2 fluocinolone acetonide soln 1

OINT EXTERNAL 0.01% soln external

CORTISPORIN SUS -TC 2 fluocinonide emulsified base 1

OTIC SUSP OTIC(EAR) cream 0.05% crea external

cromolyn sodium soln nebu 1 fluocinonide gel 0.05% gel 1

20 mg/2ml nebu inhalant external

Prior Authorization fluocinonide oint 0.05% oint 1

external

2010 PSHP Comprehensive Formulary

Drug Name Tier
fluocinonide soln 0.05% soln 1
external

flurbiprofen sodium ophth 1
soln 0.03% soln ophthalmic
fluticasone propionate cream 1
0.05% crea external

fluticasone propionate nasal 1
susp 50 mcg/act susp nasal
fluticasone propionate oint 1
0.005% oint external

halobetasol propionate cream 1
0.05% crea external

halobetasol propionate oint 1
0.05% oint external
hydrocortisone cream 2.5% 1
crea external

hydrocortisone lotion 2.5% 1
lotn external

hydrocortisone oint 2.5% 1
oint external

hydrocortisone valerate 1
cream 0.2% crea external
hydrocortisone valerate oint 1
0.2% oint external

LOTRONEX TAB 2
0.5MG TABS ORAL
LOTRONEX TAB 1MG 2
TABS ORAL

mometasone furoate cream 1
0.1% crea external

mometasone furoate oint 1
0.1% oint external

mometasone furoate solution 1
0.1% (lotion) soln external
NASONEX  SPR 2

50MCG/AC SUSP NASAL
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Drug Name

NEVANAC  SUS 0.1%
SUSP OPHTHALMIC

nystatin-triamcinolone cream
100000-0.1 unit/gm-% crea

external

nystatin-triamcinolone oint
100000-0.1 unit/gm-% oint

external

PRED MILD SUS 0.12%
OP SUSP OPHTHALMIC

Puget Sound Health Partners

Drug Name

triamcinolone acetonide in
orabase 0.1% pste mouth-
throat

triamcinolone acetonide
lotion 0.025% lotn external

triamcinolone acetonide
lotion 0.1% lotn external

triamcinolone acetonide oint
0.025% oint external

Tier

1

prednisolone acetate ophth
susp 1% susp ophthalmic

triamcinolone acetonide oint
0.5% oint external

prednisolone sodium
phosphate ophth soln 1%
soln ophthalmic

RESTASIS EMU 0.05%
EMUL OPHTHALMIC

ANTILIPEMIC AGENTS

(cholestyram pow 4gm lite) -
cholestyramine light powder
4 gm/dose POWD ORAL

RHINOCORT SUS
AQUA SUSP NASAL

(prevalite pow 4gm) -
cholestyramine light powder
4 gm/dose POWD ORAL

SINGULAIR CHW 4MG
CHEW ORAL

SINGULAIR CHW 5MG
CHEW ORAL

SINGULAIR GRA 4MG
PACK ORAL

SINGULAIR TAB 10MG
TABS ORAL

TACLONEX
EXTERNAL

Prior Authorization

TOBRADEX SUS OP
SUSP OPHTHALMIC

OIN OINT

triamcinolone acetonide
cream 0.025% crea external

triamcinolone acetonide
cream 0.5% crea external

cholestyramine powder 4
gm/dose powd oral

cholestyramine powder
packets 4 gm pack oral

CRESTOR  TAB 10MG
TABS ORAL

CRESTOR  TAB 20MG
TABS ORAL

CRESTOR  TAB 40MG
TABS ORAL

CRESTOR  TAB 5MG
TABS ORAL

fenofibrate micronized cap
134 mg caps oral

fenofibrate micronized cap
200 mg caps oral

fenofibrate micronized cap
67 mg caps oral

Drug Name
fenofibrate tab 160 mg tabs
oral

fenofibrate tab 54 mg tabs
oral

Tier

1

gemfibrozil tab 600 mg tabs
oral

LIPITOR  TAB 10MG
TABS ORAL

Qty:30, Days:30

LIPITOR  TAB 20MG
TABS ORAL

Qty:30, Days:30
LIPITOR  TAB 40MG
TABS ORAL

Qty:30, Days:30

LIPITOR  TAB 80MG
TABS ORAL

Qty:30, Days:30

lovastatin tab 10 mg tabs oral
lovastatin tab 20 mg tabs oral

lovastatin tab 40 mg tabs oral

LOVAZA CAP 1GM
CAPS ORAL

Prior Authorization

N | = = =

NIASPAN  TAB 1000 ER
TBCR ORAL

NIASPAN  TAB 500MG
ER TBCR ORAL

NIASPAN  TAB 750MG
ER TBCR ORAL

pravastatin sodium tab 10 mg
tabs oral

pravastatin sodium tab 20 mg
tabs oral

pravastatin sodium tab 40 mg
tabs oral
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Drug Name Tier Drug Name Tier Drug Name Tier

pravastatin sodium tab 80 mg 1 lithium citrate oral soln 8 1 IMITREX  TAB 100MG 4

tabs oral

simvastatin tab 10 mg tabs
oral

simvastatin tab 20 mg tabs
oral

simvastatin tab 40 mg tabs
oral

simvastatin tab 5 mg tabs oral

simvastatin tab 80 mg tabs
oral

meq/5ml syrp oral

ANTIMIGRAINE AGENTS

(sumatriptan inj 6mg/0.5) -
sumatriptan succinate inj 12
mg/ml SOLN
SUBCUTANEOUS

(sumatriptan tab 100mg) -
sumatriptan succinate tab 100
mg TABS ORAL

(sumatriptan tab 25mg) -
sumatriptan succinate tab 25
mg TABS ORAL

(sumatriptan tab 50mg) -
sumatriptan succinate tab 50
mg TABS ORAL

dihydroergotamine mesylate
inj 1 mg/ml soln injection

VYTORIN  TAB 10- 2
10MG TABS ORAL

VYTORIN  TAB 10- 2
20MG TABS ORAL

VYTORIN  TAB 10- 2
40MG TABS ORAL

VYTORIN  TAB 10- 2
80MG TABS ORAL
WELCHOL  TAB 625MG 2
TABS ORAL

ZETIA TAB 10MG 2
TABS ORAL

ANTIMANIC AGENTS

lithium carbonate cap 150 mg
caps oral

lithium carbonate cap 300 mg
caps oral

lithium carbonate cap 600 mg
caps oral

ERGOMAR  SUB 2MG
SUBL SUBLINGUAL

ergotamine w/ caffeine tab 1-
100 mg tabs oral

IMITREX  INJ 6MG/0.5
SOLN SUBCUTANEOUS
Qty:4, Days:30

lithium carbonate tab 300 mg
tabs oral

lithium carbonate tab cr 300
mg tber oral

lithium carbonate tab cr 450
mg tber oral

IMITREX  KIT 4MG/0.5
KIT SUBCUTANEOUS

Qty:4, Days:30

IMITREX KIT 6MG/0.5
KIT SUBCUTANEOUS
Qty:4, Days:30

IMITREX  SPR
20MG/ACT SOLN NASAL
Qty:8, Days:30

IMITREX  SPR
5MG/ACT SOLN NASAL

Qty:8, Days:30

TABS ORAL

Qty:9, Days:30

IMITREX  TAB 25MG
TABS ORAL

Qty:9, Days:30

IMITREX  TAB 50MG
TABS ORAL

Qty:9, Days:30

MIGRANAL  SPR
4MG /ML SOLN NASAL

RELPAX TAB 20MG
TABS ORAL

Qty:6, Days:30

RELPAX  TAB 40MG
TABS ORAL

Qty:6, Days:30

SUMATRIPTAN IN]
4MG/0.5 SOLN
SUBCUTANEOUS

Qty:4, Days:30

ANTIMYCOBACTERIALS

CAPASTAT SUL INJ 1GM
SOLR INJECTION

DAPSONE  TAB 100MG
TABS ORAL

DAPSONE  TAB 25MG
TABS ORAL

ethambutol hcl tab 100 mg
tabs oral

ethambutol hcl tab 400 mg
tabs oral

isoniazid inj 100 mg/ml soln
injection

isoniazid syrup 50 mg/5ml
syrp oral

isoniazid tab 100 mg tabs oral
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Drug Name

isoniazid tab 300 mg tabs oral

MYCOBUTIN CAP
150MG CAPS ORAL

PASER GRA 4GM
PACK ORAL

Prior Authorization

Tier

PRIFTIN  TAB 150MG
TABS ORAL

pyrazinamide tab 500 mg tabs

oral
rifampin cap 150 mg caps oral

rifampin cap 300 mg caps oral

Puget Sound Health Partners

Drug Name

(onxol  inj 30mg/5ml) -
paclitaxel iv conc 6 mg/ml
CONC INTRAVENOUS

Prior Authorization
(oxaliplatin inj 100mg) -

oxaliplatin iv soln 5 mg/ml
SOLN INTRAVENOUS

Prior Authorization
(paclitaxel inj 300/50ml) -

paclitaxel iv conc 6 mg/ml
CONC INTRAVENOUS

Prior Authorization

Tier

3

rifampin for inj 600 mg solr
intravenous

Prior Authorization

(toposar inj 1gm/50ml) -
etoposide inj 20 mg/ml
SOLN INTRAVENOUS

Prior Authorization

SEROMYCIN CAP
250MG CAPS ORAL

Prior Authorization

TRECATOR TAB
250MG TABS ORAL

Prior Authorization

ANTINEOPLASTIC AGENTS

(doxorubicin inj 2mg/ml) -
doxorubicin hel inj 2 mg/ml
SOLN INTRAVENOUS

Prior Authorization

4

(etoposide inj 20mg/ml) -
etoposide inj 20 mg/ml
SOLN INTRAVENOUS

Prior Authorization

(melphalan inj 50mg) -
melphalan hcl for inj 50 mg
(base equiv) SOLR
INTRAVENOUS

Prior Authorization

(vincasar pfs inj 1mg/ml) -
vincristine sulfate iv soln 1
mg/ml SOLN
INTRAVENOUS

Prior Authorization
(vinctistine inj 1mg/ml) -
vinctristine sulfate iv soln 1

mg/ml SOLN
INTRAVENOUS

Prior Authorization

ABRAXANE INJ 100MG

SUSR INTRAVENOUS

Prior Authorization

ADRIAMYCIN IN]J
2MG/ML SOLN
INTRAVENOUS

Prior Authorization

AFINITOR  TAB 10MG
TABS ORAL

Prior Authorization

AFINITOR TAB 5MG
TABS ORAL

Prior Authorization

Drug Name

ALFERON N IN]
5MU/ML SOLN
INJECTION

ALIMTA INJ 500MG
SOLR INTRAVENOUS

Prior Authorization

ALKERAN  INJ 50MG
SOLR INTRAVENOUS
Prior Authorization

ARIMIDEX TAB IMG
TABS ORAL

Tier

AROMASIN  TAB 25MG
TABS ORAL

AVASTIN  INJ SOLN
INTRAVENOUS

Prior Authorization

bicalutamide tab 50 mg tabs
oral

bleomycin sulfate for inj 30
unit solr injection

Prior Authorization

CAMPATH IN]J
30MG/ML SOLN
INTRAVENOUS

Prior Authorization
carboplatin iv soln 10 mg/ml
soln intravenous

Prior Authorization

CEENU CAP 100MG
CAPS ORAL

—_

CEENU CAP 10MG
CAPS ORAL

CEENU CAP 40MG
CAPS ORAL

cisplatin inj 1 mg/ml soln
intravenous

Prior Authorization
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Drug Name

cladribine inj 1 mg/ml soln
intravenous

Prior Authorization
cyclophosphamide for inj 1
gm solr injection

cyclophosphamide for inj 500
mg solr injection

Tier

1

cyclophosphamide tab 25 mg
tabs oral

2010 PSHP Comprehensive Formulary

cyclophosphamide tab 50 mg
tabs oral

cytarabine for inj 500 mg solr
injection

cytarabine inj 100 mg/ml
soln injection

cytarabine inj 20 mg/ml soln
injection

dacarbazine for inj 200 mg
solr intravenous

Prior Authorization
daunorubicin hcl inj 5 mg/ml
(base equiv) inj intravenous
Prior Authorization

DROXIA CAP 200MG
CAPS ORAL

DROXIA
CAPS ORAL

CAP 300MG

DROXIA
CAPS ORAL

ELIGARD  INJ 22.5MG
KIT SUBCUTANEOUS

ELIGARD  INJ 30MG
KIT SUBCUTANEOUS

CAP 400MG

ELIGARD  INJ 45MG
KIT SUBCUTANEOUS

ELIGARD INJ 7.5MG
KIT SUBCUTANEOUS

Drug Name Tier Drug Name Tier
ELOXATIN INJ 100MG 3 hydroxyurea cap 500 mg caps 1
SOLN INTRAVENOUS oral
Prior Authorization idarubicin hel ivinj 1 mg/ml 3
EMCYT CAP 140MG 2 soln intravenous
CAPS ORAL Prior Authorization
ERBITUX  INJ 100MG 2 IFEX INJ 3GM SOLR 4
SOLN INTRAVENOUS INTRAVENOUS
Prior Authorization Prior Authorization
FARESTON TAB 60MG 2 ifosfamide for inj 1 gm solr 1
TABS ORAL intravenous
FASLODEX IN_] 125MG 4 Prior Authorization
SOLN INTRAMUSCULAR INTRON-A  INJ 10MU 2
FASLODEX INJ250MG 4  PENKIT
SOLN INTRAMUSCULAR SUBCUTANEOUS
FEMARA ~ TAB25MG 2  INTRON-A ' INJIOMU 2
TABS ORAL SOLR INJECTION
fludarabine phosphate inj 25 3 INTRON-A INJ 18MU 2
mg/ml soln intravenous SOLN INJECTION
Prior Authorization INTRON-A  INJ 3MU 2
o PEN KIT
ﬂuorpuracﬂ inj 50 mg/ml 2 SUBCUTANEOUS
soln intravenous
Prior Authotization INTRON-A  INJ 5MU 2
) PEN KIT
ﬂutlamlde cap 125 mg caps 1 SUBCUTANEOUS
ora
IRESSA TAB 250MG 2
GEMZAR INJ 1 GM 3 TABS ORAL
SOLR INTRAVENOUS
Prior Authorization LEUKERAN  TAB 2MG 2
TABS ORAL
GLEEVEC TAB100MG 2
TABS ORAL leuprolide acetate inj kit 5 1
mg/ml kit injection
GLEEVEC TAB400MG 2
TABS ORAL LUPR DEP-PED IN]J 4
11.25MG KIT
HERCEPTIN INJ 440MG 2 INTRAMUSCULAR
SOLR INTRAVENOUS . .
Prior Authorization
Prior Authotization
LUPR DEP-PED INJ 15MG 4
HEXALEN CAP 50MG 2 KIT INTRAMUSCULAR
CAPS ORAL

Prior Authorization
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Drug Name

LUPRON DEPOT IN]J
11.25MG KIT
INTRAMUSCULAR

Prior Authorization
LUPRON DEPOT IN]J

22.5MG KIT
INTRAMUSCULAR

Prior Authorization
LUPRON DEPOT IN]

3.75MG KIT
INTRAMUSCULAR

Prior Authorization

Tier

LUPRON DEPOT IN]J
30MG KIT
INTRAMUSCULAR

Prior Authorization

LUPRON DEPOT IN]J
7.5MG KIT
INTRAMUSCULAR

Prior Authorization

LYSODREN TAB
500MG TABS ORAL

MATULANE  CAP 50MG
CAPS ORAL

megestrol acetate susp 40
mg/ml susp oral

—_

megestrol acetate tab 20 mg
tabs oral

megestrol acetate tab 40 mg
tabs oral

mercaptopurine tab 50 mg
tabs oral

—_

methotrexate sodium for inj 1
gm solr injection

Prior Authorization

methotrexate sodium inj pf
25 mg/ml soln injection

Prior Authorization

Puget Sound Health Partners

Drug Name Tier

methotrexate sodium tab 2.5 1
mg (base equiv) tabs oral

~

mitomycin for inj 20 mg solr
intravenous

Prior Authorization
mitoxantrone hcl inj conc 2 1
mg/ml conc intravenous

Prior Authorization

MUSTARGEN INJ 10MG 4
SOLR INJECTION

Prior Authorization

MYLOTARG INJ 5MG 2
SOLR INTRAVENOUS

Prior Authorization

NEXAVAR  TAB200MG 2
TABS ORAL

NILANDRON TAB 2
150MG TABS ORAL
ONCASPAR INJ 750/ML 2
SOLN INTRAMUSCULAR
ONTAK INJ 150/ML 2
SOLN INTRAVENOUS

Prior Authorization
PROLEUKIN INJ 22MU 3
SOLR INTRAVENOUS

Prior Authorization

RITUXAN  INJ 500MG 2

CONC INTRAVENOUS

Prior Authorization

SPRYCEL  TAB 100MG 2
TABS ORAL

SPRYCEL  TAB 20MG 2
TABS ORAL
SPRYCEL  TAB 50MG 2
TABS ORAL
SPRYCEL  TAB 70MG 2
TABS ORAL

Drug Name Tier
SUTENT CAP 12.5MG 2
CAPS ORAL

SUTENT CAP 25MG 2
CAPS ORAL

SUTENT CAP 50MG 2
CAPS ORAL

TABLOID TAB 40MG 2
TABS ORAL

tamoxifen citrate tab 10 mg 1
(base equivalent) tabs oral
tamoxifen citrate tab 20 mg 1
(base equivalent) tabs oral
TARCEVA TAB100MG 2
TABS ORAL

TARCEVA TAB 150MG 2
TABS ORAL

TARCEVA  TAB 25MG 2
TABS ORAL

TARGRETIN CAP 75MG 2
CAPS ORAL

TASIGNA  CAP 200MG 2
CAPS ORAL

Prior Authotization
TAXOTERE IN] 3
8OMG/2ML CONC
INTRAVENOUS

Prior Authorization

TREANDA  INJ 100MG 2
SOLR INTRAVENOUS

Prior Authorization

tretinoin cap 10 mg caps oral 1
Prior Authorization

TRISENOX SOL 2

10MG/10M SOLN
INTRAVENOUS

Prior Authorization
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Drug Name

TYKERB
TABS ORAL

Prior Authorization

VELCADE INJ 3.5MG
SOLR INTRAVENOUS
Prior Authorization

VIDAZA INJ 100MG
SUSR INJECTION

TAB 250MG

Tier

2

Drug Name Tier
metronidazole tab 250 mg 1
tabs oral

metronidazole tab 500 mg 1
tabs oral

NEUTREXIN INJ 25MG 2
SOLR INTRAVENOUS

Prior Authorization

vinblastine sulfate for inj 10
mg solr intravenous

Prior Authorization

paromomycin sulfate cap 250
mg caps oral

ZOLINZA  CAP 100MG
CAPS ORAL

ANTIPROTOZOALS

ALINIA SUS
100MG/5M SUSR ORAL

ALINIA TAB 500MG
TABS ORAL

ANTIPRURITICS AND
LOCAL ANESTHETICS

(anestacon gel 2% jelly) -
lidocaine hcl gel 2% GEL
EXTERNAL

(lidocaine gel 2% jelly) -
lidocaine hcl gel 2% GEL
EXTERNAL

chloroquine phosphate tab
250 mg tabs oral

chloroquine phosphate tab
500 mg tabs oral

DARAPRIM TAB 25MG
TABS ORAL

FLAGYL ER TAB 750MG
TB24 ORAL

hydroxychloroquine sulfate
tab 200 mg tabs oral

MALARONE  TAB 250-
100 TABS ORAL

MALARONE TAB
62.5/25 TABS ORAL

MEPRON SUS SUSP
ORAL

(lidocaine gel 2%) - lidocaine
hcl gel 2% GEL EXTERNAL

lidocaine hcl soln 4% soln
external

lidocaine oint 5% oint
external

LIDODERM  DIS 5%
PTCH EXTERNAL

ANTITHROMBOTIC
AGENTS

(hep sod/nacl inj 1000unit) -
heparin sodium (porcine) 2
unit/ml in sodium chloride
0.9% SOLN INJECTION

Prior Authorization

metronidazole cap 375 mg
caps oral

(hep sod/nacl inj 2unit/ml) -
heparin sodium (porcine) 2
unit/ml in sodium chloride
0.9% SOLN INJECTION

Prior Authorization

2010 PSHP Comprehensive Formulary

Drug Name

(jantoven tab 10mg) -
warfarin sodium tab 10 mg
TABS ORAL

(jantoven tab 1mg) -
warfarin sodium tab 1 mg
TABS ORAL

(jantoven tab 2.5mg) -

warfarin sodium tab 2.5 mg
TABS ORAL

Tier

(jantoven tab 2mg) -

warfarin sodium tab 2 mg
TABS ORAL

(jantoven tab 3mg) -
warfarin sodium tab 3 mg
TABS ORAL

(jantoven tab 4mg) -

warfarin sodium tab 4 mg
TABS ORAL

(jantoven tab 5mg) -
warfarin sodium tab 5 mg

TABS ORAL

(jantoven tab 6mg) -
warfarin sodium tab 6 mg
TABS ORAL

(jantoven tab 7.5mg) -
warfarin sodium tab 7.5 mg
TABS ORAL

(warfarin tab 10mg) -
warfarin sodium tab 10 mg
TABS ORAL

(warfarin tab 1mg) -
warfarin sodium tab 1 mg
TABS ORAL

(warfarin tab 2.5mg) -
warfarin sodium tab 2.5 mg
TABS ORAL

(warfarin tab 2mg) -

warfarin sodium tab 2 mg
TABS ORAL
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Puget Sound Health Partners

Drug Name Tier Drug Name Tier
(warfarin tab 3mg) - 1 COUMADIN TAB 2
warfarin sodium tab 3 mg 2.5MG TABS ORAL
TABS ORAL COUMADIN TAB2MG 2
(warfarin tab 4mg) - 1 TABS ORAL
¥f§‘sﬂggi“m tab 4 mg COUMADIN TAB3MG 2
TABS ORAL

i o conon TG
TABS ORAL TABS ORAL

far b6 1 COUMADIN TABS5SMG 2
(warfarin _tab 6mg) - TABS ORAL
warfarin sodium tab 6 mg
TABS ORAL COUMADIN TAB MG 2
(warfarin tab 7.5mg) - 1 TABS ORAL
warfarin sodium tab 7.5 mg COUMADIN TAB 2
TABS ORAL 7.5MG TABS ORAL
AGGRENOX CAP 25- 2 dipyridamole tab 75 mg tabs 1
200MG CP12 ORAL oral
ARIXTRA SOL 10/0.8 2 FRAGMIN IN]J 2
SOLN SUBCUTANEOUS 10000/ML INJ
Prior Authorization SUBCUTANEOUS
ARIXTRA  SOL25/0.5 2 FRAGMIN  INJ 2500/0.2 2
SOLN SUBCUTANEOUS INJ SUBCUTANEOUS
Prior Authorization FRAGMIN INJ 2
ARIXTRA  SOL50/04 2  23000/MLIN]
SOLN SUBCUTANEOUS SUBCUTANEOUS
Prior Authorization FRAGMIN INJ 5000/0.2 4
ARIXTRA SOL7.5/06 2 N SUBCUTANEOUS
SOLN SUBCUTANEOUS FRAGMIN INJ 7500/0.3 4

Prior Authorization

cilostazol tab 100 mg tabs oral

cilostazol tab 50 mg tabs oral

COUMADIN INJ 5 MG
SOLR INTRAVENOUS
Prior Authorization

COUMADIN TAB 10MG
TABS ORAL

COUMADIN TAB IMG
TABS ORAL

INJ SUBCUTANEOUS

heparin sodium (porcine) 100 1
unit/ml in d5w soln
intravenous

Prior Authorization

heparin sodium (porcine) 40 1
unit/ml in d5w soln
intravenous

Prior Authorization

Drug Name

heparin sodium (porcine) 50
unit/ml in d5w soln
intravenous

Prior Authorization

heparin sodium (porcine) inj
1000 unit/ml soln injection
Prior Authorization

heparin sodium (porcine) inj
10000 unit/ml soln injection

Prior Authorization

Tier

heparin sodium (porcine) inj
2000 unit/ml soln intravenous

Prior Authorization

—_

heparin sodium (porcine) inj
20000 unit/ml soln injection

Prior Authorization

heparin sodium (porcine) inj
2500 unit/ml soln injection

Prior Authorization

heparin sodium (porcine) inj
5000 unit/ml soln injection

Prior Authorization

INNOHEP  IN]J
20000/ML SOLN
SUBCUTANEOUS

LOVENOX IN]
100/1ML SOLN
SUBCUTANEOUS

LOVENOX  INJ 120/0.8
SOLN SUBCUTANEOUS

LOVENOX INJ
150/1ML SOLN
SUBCUTANEOUS

LOVENOX IN]
30/0.3ML SOLN
SUBCUTANEOUS
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Drug Name Tier Drug Name Tier Drug Name Tier
LOVENOX INJ 2 NEXIUM CAP 20MG 4 ranitidine hcl cap 150 mg 1
300/3ML SOLN CPDR ORAL caps oral
SUBCUTANEOUS NEXIUM CAP 40MG 4 ranitidine hcl cap 300 mg 1
LOVENOX INJ 2 CPDR ORAL caps oral
g%/ 1;)5%/% AS;])];“ gUS NEXIUM GRA 20MG 4 ranitidine hcl inj 25 mg/ml 1
DR PACK ORAL soln injection
LOVENOX 1INJ 2 NEXIUM  GRA 40MG 4 Prior Authorization
60/0.6ML SOLN A RA o
SUBCUTANEOUS DR PACK ORAL ranitidine hcl syrup 15 mg/ml 1
NEXIUM LV. INJ 20MG 4  (75mg/5ml) syrp oral
LOVENOX INJ 2 o
80,/0.8MI SOLN SOLR INTRAVENOUS ranitidine hcl tab 150 mg tabs 1
SUBCUTANEOUS Prior Authorization oral
PLAVIX TAB 75MG ” NEXIUM LV. INJ 40MG 4 ranitidine hcl tab 300 mg tabs 1
TABS ORAL SQLR INTMVENOUS oral
Prior Authorization sucralfate tab 1 gm tabs oral 1
ANTIULCER AGENTS AND nizatidine cap 150 mg caps 1
ACID SUPPRESSANTS i ZANTAC — GRAT50MG 4
ora PACK ORAL
TBEC ORAL oral SOLN INTRAVENOUS
Qty:30, Days:30 . .
omeprazole cap delayed 1 Prior Authorization
%ﬁﬁéﬁfwggso AL 2 release 10 mg cpdr oral 7 ANTAC TAB 25MG 4
omeprazole cap delayed 1 EF TBEF ORAL
cimetidine hcl inj 150 mg/ml 1 release 20 mg cpdr oral
soln injection ANTIVIRALS
omeprazole cap delayed 1
cimetidine tab 200 mg tabs 1 release 40 mg cpdr oral (didanosine cap 125mg) - 1
oral pantoprazole sodium ec tab 1 dldan?sme delayed releasiA
cimetidine tab 300 mg tabs 1 20 mg (base equiv) tbec oral capsule 125 mg CPDR ORAL
oral pantoprazole sodium ec tab 1 (,ﬁbal? a.k pak 1200/ da}? y 1
cimetidine tab 400 mg tabs 1 40 mg (base equiv) tbec oral gﬁﬁn tab 600 mg TABS
oral PREVACID CAP 15MG 4 800/ 1
cimetidine tab 800 mg tabs 1 DR CPDR ORAL (tibapak pak 800/day) -
oral ribavirin tab 400 mg TABS
PREVACID CAP30MG 4 ORAL
famotidine tab 20 mg tabs oral 1 DR CPDR ORAL )

(ribasphere cap 200mg) - 1
famotidine tab 40 mg tabs oral 1 PREVACID TAB 15MG 4 ribavirin cap 200 mg CAPS
misoprostol tab 100 mcg tabs 1 STB TBDP ORAL ORAL
oral PREVACID TAB 30MG 4 (ribasphere tab 200mg) - 1

STB TBDP ORAL

misoprostol tab 200 mcg tabs
oral

ribavirin tab 200 mg TABS
ORAL
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Drug Name

(ribasphere tab 400mg) -
ribavirin tab 400 mg TABS
ORAL

(ribasphere tab 600mg) -
ribavirin tab 600 mg TABS
ORAL

(ribavirin cap 200mg) -
ribavirin cap 200 mg CAPS
ORAL

Tier

(ribavirin tab 200mg) -
ribavirin tab 200 mg TABS
ORAL

(ribavirin tab 400mg) -
ribavirin tab 400 mg TABS
ORAL

(ribavirin tab 600mg) -
ribavirin tab 600 mg TABS
ORAL

acyclovir cap 200 mg caps oral

—_

acyclovir sodium for inj 500
mg solr intravenous

Prior Authorization

acyclovir susp 200 mg/5ml

susp oral

acyclovir tab 400 mg tabs oral

acyclovir tab 800 mg tabs oral

APTIVUS  CAP 250MG 2
CAPS ORAL

APTIVUS  SOL SOLN 2
ORAL

ATRIPLA  TAB TABS 2
ORAL

BARACLUDE SOL 2
.05MG/ML SOLN ORAL
BARACLUDE TAB 2

0.5MG TABS ORAL

Puget Sound Health Partners

Drug Name Tier Drug Name Tier
BARACLUDE TABIMG 2 ganciclovir cap 250 mg caps 1
TABS ORAL oral

COMBIVIR TAB TABS 2 ganciclovir cap 500 mg caps 1
ORAL oral

CRIXIVAN CAP 100MG 2 HEPSERA  TAB 10MG 2
CAPS ORAL TABS ORAL

CRIXIVAN CAP 200MG 2 Prior Authorization

CAPS ORAL INFERGEN INJ IMCG 3
CRIXIVAN CAP333MG 2  INJSUBCUTANEOUS

CAPS ORAL INTELENCE TAB 2
CRIXIVAN CAP400MG 2  100MG TABS ORAL

CAPS ORAL INVIRASE  CAP 200MG 2
didanosine delayed release 1 CAPS ORAL

capsule 200 mg cpdr oral INVIRASE TAB500MG 2
didanosine delayed release 1 TABS ORAL

capsule 250 mg cpdr oral ISENTRESS TAB 400MG 2
didanosine delayed release 1 TABS ORAL

capsule 400 mg cpdr oral KALETRA  SOL SOLN 1
EMTRIVA ~ CAP200MG 2  ORAL

CAPS ORAL KALETRA  TAB 200- 1
EMTRIVA ~ SOL 2 50MG TABS ORAL

10MG/ML SOLN ORAL LEXIVA SUS 2
EPIVIR  SOL10MG/ML 2  >0MG/MLSUSP ORAL

SOLN ORAL LEXIVA TAB 700MG 2
EPIVIR ~ TAB150MG 2  TABSORAL

TABS ORAL NORVIR CAP 100MG 2
EPIVIR ~ TAB300MG 2  CAPSORAL

TABS ORAL NORVIR SOL 2
EPIVIR HBV SOL 2 80MG/ML SOLN ORAL
5MG/ML SOLN ORAL PEGASYS  KIT KIT 2
EPIVIR HBV TAB100MG 2  SUBCUTANEOUS

TABS ORAL Qty:5, Days:30, Prior Authorization
EPZICOM TABTABS 2  PEG-INTRON KIT120 2
ORAL RP KIT SUBCUTANEOUS
FUZEON KIT KIT 5 Qty:5, Days:30, Prior Authorization
SUBCUTANEOUS
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Drug Name Tier

PEG-INTRON KIT 150 2

RP KIT SUBCUTANEOUS
Qty:5, Days:30, Prior Authorizatior
PEG-INTRON KIT 2
50MCG KIT

SUBCUTANEOUS

Qty:5, Days:30, Prior Authorizatior
PEG-INTRON KIT 2
50MCG RP KIT
SUBCUTANEOUS

Qty:5, Days:30, Prior Authorizatior
PEG-INTRON KIT 2
80MCG RP KIT
SUBCUTANEOUS

Qty:5, Days:30, Prior Authorizatior

PREZISTA TAB400MG 2
TABS ORAL

PREZISTA TAB 600MG 2
TABS ORAL

PREZISTA TAB 75MG 2
TABS ORAL

REBETOL  SOL 2
40MG/ML SOLN ORAL

Prior Authorization

RELENZA  MIS 2
DISKHALE AEPB
INHALANT

RESCRIPTOR TAB 100 2
MG TABS ORAL

RESCRIPTOR TAB 2
200MG TABS ORAL

RETROVIR INJ 2
10MG/ML SOLN
INTRAVENOUS

REYATAZ  CAP 100MG 2
CAPS ORAL

REYATAZ
CAPS ORAL

CAP 150MG 2

2010 PSHP Comprehensive Formulary

Drug Name

REYATAZ
CAPS ORAL

REYATAZ
CAPS ORAL

CAP 200MG

CAP 300MG

Tier

2

ribavirin tab 400 mg &
ribavirin tab 600 mg dose
pack tabs oral

rimantadine hydrochloride
tab 100 mg tabs oral

SELZENTRY TAB
150MG TABS ORAL

SELZENTRY TAB
300MG TABS ORAL

stavudine cap 15 mg caps oral

stavudine cap 20 mg caps oral

stavudine cap 30 mg caps oral

stavudine cap 40 mg caps oral

stavudine for oral soln 1
mg/ml solr oral

SUSTIVA  CAP 200MG
CAPS ORAL

SUSTIVA
CAPS ORAL

SUSTIVA  TAB 600MG
TABS ORAL

TAMIFLU
CAPS ORAL

CAP 50MG

CAP 75MG

O N Y N IR G

TAMIFLU  SUS
12MG/ML SUSR ORAL

Qty:63, Days:30

TRIZIVIR TAB TABS
ORAL

TRUVADA  TAB TABS
ORAL

TYZEKA
TABS ORAL

TAB 600MG

Drug Name

VALCYTE  TAB 450MG
TABS ORAL

VALTREX TAB 1GM
TABS ORAL

Qty:60, Days:30

VALTREX  TAB 500MG
TABS ORAL

Qty:60, Days:30

Tier

VIDEX SOL 2GM
SOLR ORAL

VIDEX EC CAP 125MG
CPDR ORAL

VIRACEPT POW
50MG/GM POWD ORAL

VIRACEPT TAB 250MG
TABS ORAL

VIRACEPT TAB 625MG
TABS ORAL

VIRAMUNE = SUS
50MG/5ML SUSP ORAL

VIRAMUNE TAB
200MG TABS ORAL

VIRAZOLE INH 6GM
SOLR INHALANT

VIREAD TAB 300MG
TABS ORAL

VISTIDE
SOLN INTRAVENOUS

Prior Authorization

ZIAGEN SOL
20MG/ML SOLN ORAL

ZIAGEN TAB 300MG
TABS ORAL

INJ 75MG/ML

zidovudine cap 100 mg caps
oral

zidovudine syrup 10 mg/ml
syrp oral
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Drug Name Tier

zidovudine tab 300 mg tabs 1
oral

ANXIOLYTICS, SEDATIVES
AND HYPNOTICS

AMBIEN CR TAB 2
12.5MG TBCR ORAL

Qty:30, Days:30

AMBIEN CR TAB 2
6.25MG TBCR ORAL

Qty:30, Days:30

buspirone hcl tab 10 mg tabs 1
oral

buspirone hcl tab 15 mg tabs 1
oral

buspirone hcl tab 30 mg tabs 1
oral

buspirone hcl tab 5 mg tabs 1

oral

buspirone hcl tab 7.5 mg tabs 1

oral

hydroxyzine hcl im soln 25 1
mg/ml soln intramuscular

hydroxyzine hcl im soln 50 1

mg/ml soln intramuscular

hydroxyzine hcl syrup 10 1
mg/5ml syrp oral

hydroxyzine hcl tab 10 mg 1
tabs oral

hydroxyzine hcl tab 25 mg 1
tabs oral

hydroxyzine hcl tab 50 mg 1
tabs oral

hydroxyzine pamoate cap 100 1
mg caps oral

—_

hydroxyzine pamoate cap 25
mg caps oral

Puget Sound Health Partners

Drug Name Tier

hydroxyzine pamoate cap 50 1
mg caps oral

LUNESTA  TAB IMG 4
TABS ORAL

Qty:30, Days:30

LUNESTA  TAB 2MG 4
TABS ORAL

Qty:30, Days:30

LUNESTA  TAB3MG 4
TABS ORAL

Qty:30, Days:30

—_

meprobamate tab 200 mg
tabs oral

meprobamate tab 400 mg 1
tabs oral

ROZEREM  TAB 8MG 2
TABS ORAL

Qty:30, Days:30

—_

zolpidem tartrate tab 10 mg
tabs oral

zolpidem tartrate tab 5 mg 1
tabs oral

ATYPICAL
ANTIPSYCHOTICS

—_

(tisperidone tab 1mg odt) -
risperidone orally
disintegrating tab 1 mg
TBDP ORAL

FANAPT
ORAL

Prior Authorization

PAK TABS 4

FANAPT  TAB 10MG 4
TABS ORAL

Prior Authorization

FANAPT TAB 12MG 4
TABS ORAL

Prior Authorization

Drug Name

FANAPT
TABS ORAL

Prior Authorization
FANAPT TAB 2MG
TABS ORAL

Prior Authorization

FANAPT  TAB 4MG
TABS ORAL

Prior Authorization

TAB IMG

Tier

FANAPT  TAB 6MG
TABS ORAL

Prior Authorization

FANAPT  TAB 8MG
TABS ORAL

Prior Authorization

INVEGA TAB 1.5MG
TB24 ORAL

Prior Authorization
INVEGA SUST IN]J

117/0.75 SUSP
INTRAMUSCULAR

Prior Authorization

INVEGA SUST IN]
156MG/ML SUSP
INTRAMUSCULAR

Prior Authorization
INVEGA SUST IN]

234/1.5 SUSP
INTRAMUSCULAR

Prior Authorization
INVEGA SUST IN]

39/0.25 SUSP
INTRAMUSCULAR

Prior Authorization

INVEGA SUST IN]
78/0.5ML SUSP
INTRAMUSCULAR

Prior Authorization
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Drug Name

AUTONOMIC DRUGS,
MISCELLANEOUS

CHANTIX PAK 0.5&
1MG TABS ORAL

Qty:53, Days:28

Tier

CHANTIX  TAB 0.5MG
TABS ORAL

Qty:180, Days:90
CHANTIX  TAB IMG
TABS ORAL

Qty:180, Days:90

NICOTROL INH INHA
INHALANT

BETA ADRENERGIC
BLOCKING AGENTS

timolol maleate ophth gel
forming soln 0.25% solg
ophthalmic

timolol maleate ophth gel
forming soln 0.5% solg
ophthalmic

BETA-ADRENERGIC
BLOCKING AGENTS

(sorine  tab 120mg) - sotalol
hcl tab 120 mg TABS ORAL

(sorine tab 160mg) - sotalol
hcl tab 160 mg TABS ORAL

(sorine  tab 240mg) - sotalol
hcl tab 240 mg TABS ORAL

(sorine  tab 80mg) - sotalol
hcl tab 80 mg TABS ORAL

(sotalol hcl tab 120mg) -
sotalol hcl tab 120 mg TABS
ORAL

Drug Name

(sotalol hcl tab 160mg) -
sotalol hcl tab 160 mg TABS
ORAL

(sotalol hcl tab 240mg) -
sotalol hcl tab 240 mg TABS
ORAL

(sotalol hcl tab 80mg) -
sotalol hcl tab 80 mg TABS
ORAL

Tier

1

acebutolol hcl cap 200 mg
caps oral

acebutolol hcl cap 400 mg
caps oral

atenolol & chlorthalidone tab
100-25 mg tabs oral

atenolol & chlorthalidone tab
50-25 mg tabs oral

atenolol tab 100 mg tabs oral

atenolol tab 25 mg tabs oral
atenolol tab 50 mg tabs oral

betaxolol hcl tab 10 mg tabs

oral

—_ = e |

betaxolol hcl tab 20 mg tabs

oral

bisoprolol &
hydrochlorothiazide tab 10-
0.25 mg tabs oral

bisoprolol &
hydrochlorothiazide tab 2.5-
0.25 mg tabs oral

bisoprolol &
hydrochlorothiazide tab 5-
0.25 mg tabs oral

bisoprolol fumarate tab 10
mg tabs oral

bisoprolol fumarate tab 5 mg
tabs oral

2010 PSHP Comprehensive Formulary

Drug Name Tier
carvedilol tab 12.5 mg tabs 1
oral

carvedilol tab 25 mg tabs oral 1
carvedilol tab 3.125 mg tabs 1
oral

carvedilol tab 6.25 mg tabs 1
oral

INNOPRAN XI. CAP 2
120MG CP24 ORAL
INNOPRAN XI. CAP 2
80MG CP24 ORAL

labetalol hel iv soln 5 mg/ml 1
soln intravenous

Prior Authorization

labetalol hel tab 100 mg tabs 1
oral

labetalol hcl tab 200 mg tabs 1
oral

labetalol hcl tab 300 mg tabs 1
oral

metoprolol succinate tab sr 1
24hr 100 mg tb24 oral
metoprolol succinate tab st 1
24hr 200 mg tb24 oral
metoprolol succinate tab sr 1
24hr 25 mg tb24 oral

metoprolol succinate tab st 1
24hr 50 mg tb24 oral

metoprolol tartrate inj 1 1
mg/ml soln intravenous

Prior Authorization

metoprolol tartrate tab 100 1
mg tabs oral

metoprolol tartrate tab 25 mg 1
tabs oral

metoprolol tartrate tab 50 mg 1

tabs oral
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Drug Name

nadolol tab 160 mg tabs oral
nadolol tab 20 mg tabs oral
nadolol tab 40 mg tabs oral

Tier

nadolol tab 80 mg tabs oral

pindolol tab 10 mg tabs oral
pindolol tab 5 mg tabs oral

propranolol hcl cap sr 24hr
120 mg cp24 oral

propranolol hcl cap sr 24hr
160 mg cp24 oral

1
1
1
1
1
1
1

propranolol hcl cap sr 24hr
60 mg cp24 oral

propranolol hcl cap st 24hr
80 mg cp24 oral

Puget Sound Health Partners

Drug Name Tier
ipratropium bromide nasal 1
soln 0.06% (42 mcg/spray)

soln nasal

CALCIUM-CHANNEL
BLOCKING AGENTS

(afeditab tab 30mg cr) - 1
nifedipine tab sr 24hr 30 mg
TB24 ORAL

(afeditab tab 60mg cr) - 1
nifedipine tab sr 24hr 60 mg
TB24 ORAL

(cartia xt cap 120/24hr) - 1
diltiazem hcl coated beads

cap st 24hr 120 mg CP24

ORAL

propranolol hel inj 1 mg/ml
soln intravenous

Prior Authorization

propranolol hcl oral soln 20
mg/5ml soln oral

propranolol hcl oral soln 40
mg/5ml soln oral

propranolol hcl tab 10 mg
tabs oral

(cartia xt cap 180/24hr) - 1
diltiazem hcl coated beads

cap st 24hr 180 mg CP24

ORAL

(cartia xt cap 240/24hr) - 1
diltiazem hcl coated beads

cap st 24hr 240 mg CP24

ORAL

propranolol hcl tab 20 mg
tabs oral

propranolol hcl tab 40 mg
tabs oral

propranolol hcl tab 60 mg
tabs oral

propranolol hcl tab 80 mg
tabs oral

BRONCHODILATORS

ipratropium bromide nasal
soln 0.03% (21 mcg/spray)

soln nasal

(cartia xt cap 300/24hr) - 1
diltiazem hcl coated beads

cap st 24hr 300 mg CP24

ORAL

(dilt-cd cap 120mg) - 1
diltiazem hcl coated beads

cap st 24hr 120 mg CP24

ORAL

(dilt-cd  cap 180mg) - 1
diltiazem hcl coated beads

cap st 24hr 180 mg CP24

ORAL

(dilt-cd cap 300mg) - 1
diltiazem hcl coated beads

cap st 24hr 300 mg CP24

ORAL

Drug Name

(diltiazem cap 120mg cd) -
diltiazem hcl coated beads
cap st 24hr 120 mg CP24
ORAL

(diltiazem cap 240mg cd) -
diltiazem hcl coated beads
cap st 24hr 240 mg CP24
ORAL

(diltiazem cap 300mg cd) -
diltiazem hcl coated beads
cap sr 24hr 300 mg CP24
ORAL

(diliazem cap 360mg/24) -
diltiazem hcl extended release
beads cap st 24hr 360 mg
CP24 ORAL

Tier

—_

(diltzac cap 120mg/24) -
diltiazem hcl extended trelease
beads cap st 24hr 120 mg
CP24 ORAL

(diltzac cap 180mg/24) -
diltiazem hcl extended release
beads cap sr 24hr 180 mg
CP24 ORAL

(diltzac cap 240mg/24) -
diltiazem hcl extended release
beads cap st 24hr 240 mg
CP24 ORAL

(diltzac cap 300mg/24) -
diltiazem hcl extended release
beads cap st 24hr 300 mg
CP24 ORAL

(diltzac cap 360mg/24) -
diltiazem hcl extended release
beads cap st 24hr 360 mg
CP24 ORAL

(nifediac cc tab 30mg er) -
nifedipine tab sr 24hr 30 mg
TB24 ORAL
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Drug Name

(nifediac cc tab 60mg er) -
nifedipine tab st 24hr 60 mg
TB24 ORAL

(nifedical xI tab 30mg) -
nifedipine tab sr 24hr
osmotic 30 mg TB24 ORAL

(nifedical xI tab 60mg) -
nifedipine tab sr 24hr
osmotic 60 mg TB24 ORAL

Tier

1

(nifedipine tab 30mg er) -
nifedipine tab sr 24hr
osmotic 30 mg TB24 ORAL

(nifedipine tab 60mg er) -
nifedipine tab sr 24hr
osmotic 60 mg TB24 ORAL

(taztia xt cap 120mg/24) -
diltiazem hcl extended release
beads cap st 24hr 120 mg
CP24 ORAL

(taztia xt cap 180mg/24) -
diltiazem hcl extended release
beads cap sr 24hr 180 mg
CP24 ORAL

(taztia xt cap 240mg/24) -
diltiazem hcl extended release
beads cap st 24hr 240 mg
CP24 ORAL

(taztia xt cap 300mg/24) -
diltiazem hcl extended release
beads cap sr 24hr 300 mg
CP24 ORAL

(taztia xt cap 360mg/24) -
diltiazem hcl extended release
beads cap st 24hr 360 mg
CP24 ORAL

amlodipine besylate tab 10
mg tabs oral

amlodipine besylate tab 2.5
mg tabs oral

Drug Name

amlodipine besylate tab 5 mg
tabs oral

amlodipine besylate-
benazepril hcl cap 10-20 mg

caps oral

Tier

1

amlodipine besylate-
benazepril hel cap 2.5-10 mg
caps oral

amlodipine besylate-
benazepril hel cap 5-10 mg
caps oral

amlodipine besylate-
benazepril hel cap 5-20 mg
caps oral

CADUET TAB
10/10MG TABS ORAL

CADUET TAB
10/20MG TABS ORAL

CADUET TAB
10/40MG TABS ORAL

CADUET TAB
10/80MG TABS ORAL

CADUET  TAB
2.5/10MG TABS ORAL

CADUET TAB
2.5/20MG TABS ORAL

CADUET TAB
2.5/40MG TABS ORAL

CADUET TAB
5MG/10MG TABS ORAL

CADUET TAB
5MG/20MG TABS ORAL

CADUET TAB
5MG/40MG TABS ORAL

CADUET  TAB
5MG/80MG TABS ORAL

CARDIZEM CD CAP
360MG/24 CP24 ORAL

2010 PSHP Comprehensive Formulary

Drug Name

COVERA-HS TAB
180MG TB24 ORAL

COVERA-HS TAB
240MG TB24 ORAL

Tier

diltiazem hcl cap sr 12hr 120
mg cpl2 oral

diltiazem hcl cap st 12hr 60
mg cpl2 oral

diltiazem hcl cap sr 12hr 90
mg cpl2 oral

diltiazem hcl cap sr 24hr 180
mg cp24 oral

diltiazem hcl cap st 24hr 240
mg cp24 oral

diltiazem hcl extended release
beads cap st 24hr 420 mg
cp24 oral

diltiazem hcl iv for soln 100
mg solr intravenous

Prior Authorization

diltiazem hcl iv soln 5 mg/ml
soln intravenous

diltiazem hcl tab 120 mg tabs

oral

diltiazem hcl tab 30 mg tabs
oral

diltiazem hcl tab 60 mg tabs
oral

diltiazem hcl tab 90 mg tabs
oral

felodipine tab sr 24hr 10 mg
tb24 oral

telodipine tab sr 24hr 2.5 mg
tb24 oral

felodipine tab sr 24hr 5 mg
tb24 oral
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Drug Name

isradipine cap 2.5 mg caps
oral

isradipine cap 5 mg caps oral

LOTREL CAP 10-40MG
CAPS ORAL

Tier

LOTREL
CAPS ORAL

CAP 5-40MG

nicardipine hcl cap 20 mg

caps oral

nicardipine hcl cap 30 mg
caps oral

nifedipine cap 10 mg caps oral

—_

nifedipine cap 20 mg caps oral

—_

nifedipine tab sr 24hr 90 mg
tb24 oral

nifedipine tab sr 24hr
osmotic 90 mg th24 oral

—_

verapamil hcl cap st 24hr 100
mg cp24 oral

verapamil hcl cap st 24hr 120
mg cp24 oral

verapamil hcl cap sr 24hr 180
mg cp24 oral

verapamil hcl cap sr 24hr 200
mg cp24 oral

verapamil hcl cap sr 24hr 240
mg cp24 oral

verapamil hcl cap sr 24hr 300
mg cp24 oral

verapamil hcl iv soln 2.5
mg/ml soln intravenous

Prior Authorization

verapamil hcl tab 120 mg tabs
oral

verapamil hcl tab 40 mg tabs
oral

—_

Puget Sound Health Partners

Drug Name Tier

verapamil hcl tab 80 mg tabs 1
oral

—_

verapamil hcl tab cr 120 mg
tber oral

verapamil hcl tab cr 180 mg 1
tber oral

verapamil hcl tab cr 240 mg 1
tber oral

CALORIC AGENTS

(premasol sol 10%) - amino 4
acid infusion 10% SOLN
INTRAVENOUS

Prior Authorization

alcohol 5% in d5w inj soln 1
intravenous

Prior Authorization

AMINOSYN  INJ 10% 2
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN  INJ 3.5% 2
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN  INJ 5% 2
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN  INJ 7% 2
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN  INJ85% 2
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN INJ 2
8.5/LYTE SOLN
INTRAVENOUS

Prior Authorization

Drug Name

AMINOSYN 7% IN]
/LYTES SOLN
INTRAVENOUS

Prior Authorization

AMINOSYN II' IN]J 10%
SOLN INTRAVENOUS
Prior Authorization

AMINOSYN II INJ 15%
SOLN INTRAVENOUS

Prior Authorization

Tier

AMINOSYN II' IN]J
3.5/D25 SOLN
INTRAVENOUS

Prior Authorization

AMINOSYN II INJ 3.5/D5
SOLN INTRAVENOUS

Prior Authorization
AMINOSYN II' IN]J

4.25/D10 SOLN
INTRAVENOUS

Prior Authorization
AMINOSYN IT IN]J

4.25/D20 SOLN
INTRAVENOUS

Prior Authorization
AMINOSYN IT IN]J

4.25/D25 SOLN
INTRAVENOUS

Prior Authorization

AMINOSYN II INJ 5/D25
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN II' INJ 7%
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN II INJ 8.5%
SOLN INTRAVENOUS

Prior Authorization
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Drug Name

AMINOSYN II IN]J
8.5/LYTE SOLN
INTRAVENOUS

Prior Authorization
AMINOSYN IIM INJ

3.5%/D5W SOLN
INTRAVENOUS

Prior Authorization

AMINOSYN M INJ 3.5%
SOLN INTRAVENOUS

Prior Authorization

Tier

2

AMINOSYN/D25 INJ I
3.5% SOLN
INTRAVENOUS

Prior Authorization
AMINOSYN/D25 INJ I

4.25% SOLN
INTRAVENOUS

Prior Authorization

AMINOSYN-HBC IN]J 7%
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN-PF INJ 10%
SOLN INTRAVENOUS

Prior Authorization

AMINOSYN-PF INJ 7%
SOLN INTRAVENOUS

Prior Authorization

DEXTROSE  INJ 10%
SOLN INTRAVENOUS

Prior Authorization

DEXTROSE  INJ 5%
SOLN INTRAVENOUS

Prior Authorization

INTRALIPID INJ 20%
EMUL INTRAVENOUS

Prior Authorization

Drug Name

CARDIAC DRUGS

(amiodarone tab 200mg) -
amiodarone hcl tab 200 mg
TABS ORAL

(digoxin inj 0.25mg/1) -
digoxin inj 0.25 mg/ml
SOLN INJECTION

(digoxin tab 0.125mg) -
digoxin tab 0.125 mg TABS
ORAL

(digoxin tab 0.25mg) -
digoxin tab 0.25 mg TABS
ORAL

amiodarone hcl inj 50 mg/ml
soln intravenous

Prior Authorization

Tier

amiodarone hcl tab 400 mg
tabs oral

digoxin oral soln 0.05 mg/ml
soln oral

disopyramide phosphate cap
100 mg caps oral

disopyramide phosphate cap
150 mg caps oral

flecainide acetate tab 100 mg
tabs oral

flecainide acetate tab 150 mg
tabs oral

flecainide acetate tab 50 mg
tabs oral

LANOXIN  IN]J
0.1IMG/ML SOLN
INJECTION

—_

LANOXIN  IN]J
0.25MG/1 SOLN
INJECTION

2010 PSHP Comprehensive Formulary

Drug Name

LANOXIN TAB
0.125MG TABS ORAL

LANOXIN  TAB 0.25MG
TABS ORAL

Tier

mexiletine hcl cap 150 mg
caps oral

mexiletine hcl cap 200 mg
caps oral

mexiletine hcl cap 250 mg
caps oral

PACERONE TAB
200MG TABS ORAL

procainamide hcl inj 100
mg/ml soln injection
Prior Authorization

procainamide hcl inj 500
mg/ml soln injection

propafenone hcl tab 150 mg
tabs oral

propafenone hcl tab 225 mg
tabs oral

propafenone hcl tab 300 mg
tabs oral

quinidine gluconate tab cr
324 mg tber oral

quinidine sulfate tab 200 mg
tabs oral

quinidine sulfate tab 300 mg
tabs oral

quinidine sulfate tab cr 300
mg tber oral

RANEXA
TB12 ORAL

TAB 1000MG

RANEXA
TB12 ORAL

RYTHMOL SR CAP
225MG CP12 ORAL

TAB 500MG
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Drug Name

RYTHMOL SR CAP
325MG CP12 ORAL

RYTHMOL SR CAP
425MG CP12 ORAL

Tier

TIKOSYN  CAP
125MCG CAPS ORAL

TIKOSYN  CAP
250MCG CAPS ORAL

TIKOSYN  CAP
500MCG CAPS ORAL

CATHARTICS AND
LAXATIVES

(gavilyte-c sol) - peg 3350-
kcl-na bicarb-nacl-na sulfate
for soln 240 gm SOLR ORAL

(peg 3350 sol electrol) - peg
3350-kcl-na bicarb-nacl-na
sulfate for soln 240 gm
SOLR ORAL

OSMOPREP TAB 1.5GM
TABS ORAL

peg 3350-kcl-na bicarb-nacl-
na sulfate for soln 236 gm
solr oral

peg 3350-kcl-sod bicarb-nacl
for soln 420 gm solr oral

polyethylene glycol 3350 oral
powder powd oral

CELL STIMULANTS AND

PROLIFERANTS

(avita cre 0.025%) -
tretinoin cream 0.025%
CREA EXTERNAL

Prior Authorization

Puget Sound Health Partners

Drug Name Tier

(avita  gel 0.025%) - 1
tretinoin gel 0.025% GEL
EXTERNAL

Prior Authorization
(tretinoin cre 0.025%) - 1

tretinoin cream 0.025%
CREA EXTERNAL

Prior Authorization
(tretinoin gel 0.025%) - 1

tretinoin gel 0.025% GEL
EXTERNAL

Prior Authorization

KEPIVANCE IN] 3
6.25MG SOLR
INTRAVENOUS

Prior Authorization

RETIN-A MICR GEL 4
0.04% GEL EXTERNAL

RETIN-A MICR GEL 0.1%
GEL EXTERNAL

~

tretinoin cream 0.05% crea 1
external

Prior Authorization

tretinoin cream 0.1% crea 1
external

Prior Authorization

tretinoin gel 0.01% gel 1
external

Prior Authorization

CENTRAL NERVOUS
SYSTEM AGENTS, MISC

—_

(atamet tab 25-250mg) -
carbidopa & levodopa tab 25-
250 mg TABS ORAL

(catb/levo tab 25-250mg) - 1
carbidopa & levodopa tab 25-
250 mg TABS ORAL

Drug Name

(pramipexole tab 0.125mg) -
pramipexole dihydrochloride
tab 0.125 mg TABS ORAL

(pramipexole tab 0.25mg) -
pramipexole dihydrochloride
tab 0.25 mg TABS ORAL

(pramipexole tab 0.5mg) -
pramipexole dihydrochloride
tab 0.5 mg TABS ORAL

Tier

(pramipexole tab 1.5mg) -
pramipexole dihydrochloride
tab 1.5 mg TABS ORAL

(pramipexole tab 1mg) -
pramipexole dihydrochloride
tab 1 mg TABS ORAL

amantadine hcl cap 100 mg
caps oral

amantadine hcl tab 100 mg
tabs oral

AZILECT  TAB 0.5MG
TABS ORAL

AZILECT TAB IMG
TABS ORAL

benztropine mesylate tab 0.5
mg tabs oral

benztropine mesylate tab 1
mg tabs oral

benztropine mesylate tab 2
mg tabs oral

bromocriptine mesylate cap 5
mg caps oral

bromocriptine mesylate tab
2.5 mg tabs oral

cabergoline tab 0.5 mg tabs

oral

CAMPRAL
TBEC ORAL

TAB 333MG
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Drug Name Tier Drug Name Tier Drug Name Tier
carbidopa & levodopa tab 10- 1 RILUTEK  TAB 50MG 2 STRATTERA CAP 60OMG 4
100 mg tabs oral TABS ORAL CAPS ORAL
carbidopa & levodopa tab 25- 1 ropinirole hydrochloride tab 1 STRATTERA CAP 80MG 4
100 mg tabs oral 0.25 mg tabs oral CAPS ORAL
carbidopa & levodopa tab cr 1 ropinirole hydrochloride tab 1 ZELAPAR  TAB 1.25MG 2
25-100 mg tber oral 0.5 mg tabs oral TBDP ORAL
carbidopa & levodopa tab cr 1 ropinirole hydrochloride tab 1 CHOLELITHOLYTIC
50-200 mg tbcr oral 1 mg tabs oral AGENTS
COGENTIN IN] 2 ropinirole hydrochloride tab 1 .
1MG /ML SOIN 2 mg tabs oral ursodiol cap 300 mg caps oral 1
INJECTION ropinirole hydrochloride tab 1 ursodiol tab 250 mg tabs oral 1
COMTAN TAB 200MG 2 3 mg tabs oral ursodiol tab 500 mg tabs oral 1
TABS ORAL ropinirole hydrochloride tab 1 CONTRACEPTIVES
EMSAM DIS 2 4 mg tabs oral
}['%(IEI/SZD‘%I PT2A£ ropinirole hydrochloride tab 1 (ap'ri tab) —’desogestrel & 1
5 mg tabs oral ;:)hmyl CTS‘KEI?SIOIO tlill)ﬂ(}lS me-
mc
EMSAM DIS 2 selegiline hcl cap 5 mg caps 1 g
6MG/24HR PT24 oral (cesia  pak) - desogest-ethin 1
TRANSDERMAL — est tab 0.1-0.025/0.125-
EMSAM  DIS ) Zerlaelglhne hel tab 5 mg tabs 1 0.025/0.15-0.025mg-mg
IMG/24HR PT24 TABS ORAL
TRANSDERMAL STALEVO 100 TAB TABS 2 (junel 1.5/30 tab) - 1
MIRAPEX TAB 2 ORAL norethjndrone ace & ethinyl
0.125MG TABS ORAL STALEVO 150 TAB TABS 2 estradiol tab 1.5 mg-30 mcg
MIRAPEX  TAB0.25MG 2 ORAL TABS ORAL
TABS ORAL ' STALEVO 50 TABTABS 2  (juncl1/20 tab)- 1
ORAL norethindrone ace & ethinyl
MjiRAPEliiA TAB 0.5MG 2 STRATTERA CAP A estradiol tab 1 mg-20 mcg
TABS ORAL TABS ORAL
100MG CAPS ORAL
MIRAPEX  TAB 1.5MG 2 (junel fe tab 1.5/30) - 1
TABS ORAL STRATTERA CAP 10MG 4 notethindrone ace & ethinyl
MIRAPEX  TAB IMG 2 CAPS ORAL estradiol-fe tab 1.5 mg-30
TABS ORAL STRATTERA CAP18MG 4  mcg TABS ORAL
NAMENDA  SOL 2 CAPS ORAL (unel fe tab1/20)- 1
10MG/5ML SOLN ORAL STRATTERA CAP25MG 4 nore;hiridfroni e & Sghmyl
CAPS ORAL estradiol-fe tab 1 mg-20 mcg
NAMENDA  TAB 10MG 2 TABS ORAL
TABS ORAL STRATTERA CAP 40MG 4
NAMENDA  TABS5MG 2 CAPS ORAL
TABS ORAL
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Drug Name

(microgestin tab 1.5/30) -
norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg
TABS ORAL

(microgestin tab 1/20) -
norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg
TABS ORAL

(microgestin tab fe 1/20) -
norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg
TABS ORAL

(microgestin tab fel.5/30) -
norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30
mcg TABS ORAL

Tier

(ocella  tab 3-0.03mg) -
drospirenone-ethinyl estradiol
tab 3-0.03 mg TABS ORAL

(reclipsen tab) - desogestrel
& ethinyl estradiol tab 0.15
mg-30 mcg TABS ORAL

(solia tab) - desogestrel &
ethinyl estradiol tab 0.15 mg-
30 mcg TABS ORAL

(velivet pak) - desogest-
ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg
TABS ORAL

desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01
mg(21/5) tabs oral

ORTHO EVRA DIS
WEEK PTWK
TRANSDERMAL

YASMIN 28 TAB 3-
0.03MG TABS ORAL

Puget Sound Health Partners

Drug Name

DEPIGMENTING AND
PIGMENTING AGENTS

8-MOP CAP 10MG
CAPS ORAL

OXSORALEN LOT 1%
LOTN EXTERNAL

OXSORALEN-UL CAP
10MG CAPS ORAL

UVADEX IN]J
20MCG/ML SOLN
INJECTION

DEVICES

alcohol swabs pads xx

BD PEN NEEDL MIS
29GX1/2 MISC XX

gauze pads & dressings - pads
2 x 2 pads xx

INSULIN SYRG MIS
0.3/31G MISC XX

INSULIN SYRG MIS
0.5/30G MISC XX

INSULIN SYRG MIS
1ML/29G MISC XX

INSULIN SYRG MIS
1ML/31G MISC XX

DIGESTANTS

PANCREASE MT CAP 10
CPEP ORAL

PANCREASE MT CAP 16
CPEP ORAL

PANCREASE MT CAP 20
CPEP ORAL

PANCREASE MT CAP 4
CPEP ORAL

Drug Name Tier

PANCRELIPASE CAP MST-
16 CPEP ORAL

PANCRELIPASE TAB
TABS ORAL

1

ULTRASE
ORAL

CAP CPEP

ULTRASE MT12 CAP
CPEP ORAL

ULTRASE MT18 CAP
CPEP ORAL

ULTRASE MT20 CAP
CPEP ORAL

VIOKASE
ORAL

POW POWD

VIOKASE 16 TAB TABS
ORAL

DISEASE-MODIFYING

ANTIRHEUMATIC AGENTS

HUMIRA KIT
20MG/0.4 KIT
SUBCUTANEOUS

Prior Authorization
DIURETICS

amiloride hcl tab 5 mg tabs
oral

bumetanide inj 0.25 mg/ml
soln injection

Prior Authorization

bumetanide tab 0.5 mg tabs
oral

2

—_

—_

—_

bumetanide tab 1 mg tabs oral

—_

bumetanide tab 2 mg tabs oral

chlorothiazide tab 250 mg
tabs oral

chlorothiazide tab 500 mg
tabs oral

_ =
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Drug Name

triamterene &
hydrochlorothiazide cap 50-
25 mg caps oral

triamterene &
hydrochlorothiazide tab 37.5-
25 mg tabs oral

triamterene &
hydrochlorothiazide tab 75-
50 mg tabs oral

Tier

1

EENT DRUGS,
MISCELLANEOUS

(ace acd/alum sol 2% otic) -
acetic acid 2% in aluminum
acetate otic soln SOLN
OTIC(Ear)

(borofair sol 2% otic) -
acetic acid 2% in aluminum
acetate otic soln SOLN
OTIC(Ear)

Drug Name Tier
chlorthalidone tab 25 mg tabs 1
oral

chlorthalidone tab 50 mg tabs 1
oral

furosemide inj 10 mg/ml soln 1
injection

Prior Authorization

furosemide oral soln 10 1
mg/ml soln oral

furosemide oral soln 8 1
mg/ml soln oral

furosemide tab 20 mg tabs 1
oral

furosemide tab 40 mg tabs 1
oral

furosemide tab 80 mg tabs 1
oral

hydrochlorothiazide cap 12.5 1
mg caps oral

hydrochlorothiazide tab 12.5 1
mg tabs oral

hydrochlorothiazide tab 25 1
mg tabs oral

hydrochlorothiazide tab 50 1
mg tabs oral

methyclothiazide tab 5 mg 1
tabs oral

metolazone tab 10 mg tabs 1
oral

metolazone tab 2.5 mg tabs 1
oral

metolazone tab 5 mg tabs oral 1
triamterene & 1

hydrochlorothiazide cap 37.5-
25 mg caps oral

acetic acid otic soln 2% soln
otic(ear)

LACRISERT MIS 5MG
OP INST OPHTHALMIC

EMOLLIENTS,
DEMULCENTS, AND
PROTECTANTS

(ammonium lac lot 12%) -
lactic acid (ammonium
lactate) lotion 12% LOTN
EXTERNAL

(laclotion lot 12%) - lactic
acid (ammonium lactate)
lotion 12% LOTN
EXTERNAL

lactic acid (ammonium
lactate) cream 12% crea
external

2010 PSHP Comprehensive Formulary

Drug Name

ENZYMES

ADAGEN INJ 250/ML
SOLN INTRAMUSCULAR

ALDURAZYME IN]J
2.9MG/5M SOLN
INTRAVENOUS

Prior Authorization
CEREDASE IN]J

80UNT/ML SOLN
INTRAVENOUS

Prior Authorization

Tier

ELAPRASE IN]J
6MG/3ML SOLN
INTRAVENOUS

Prior Authorization

ELITEK INJ 1.5MG
SOLR INTRAVENOUS

Prior Authorization

FABRAZYME IN]J 35MG
SOLR INTRAVENOUS

Prior Authorization
NAGLAZYME 1INJ

IMG/ML SOLN
INTRAVENOUS

Prior Authorization
PULMOZYME SOL

IMG/ML SOLN
INHALANT

Prior Authorization

SUCRAID  SOL
8500/ML SOLN ORAL

ESTROGENS AND
ANTIESTROGENS

(estradiol tab 0.5mg) -
estradiol tab 0.5 mg TABS
ORAL
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Drug Name Tier Drug Name Tier
(estradiol tab 1mg) - estradiol 1 FEMRING  MIS 4
tab 1 mg TABS ORAL 0.05/24H RING VAGINAL
(estradiol tab 2mg) - estradiol 1 FEMRING  MIS 4
tab 2 mg TABS ORAL 0.1MG/24 RING VAGINAL
(gynodiol tab 0.5mg) - 1 PREMARIN  INJ 25MG 2
estradiol tab 0.5 mg TABS SOLR INJECTION
ORAL Prior Authotization
(gynodiol tab 1mg) - 1 PREMARIN TAB03MG 2
estradiol tab 1 mg TABS TABS ORAL
ORAL

PREMARIN TAB 2
(gynodiol  tab 2mg) - 1 0.45MG TABS ORAL
estradiol tab 2 mg TABS

PREMARIN TAB 2
ORAL

0.625MG TABS ORAL
DEPO-ESTRADI INJ 2
5MG/ML OIL PREMARIN TABO0IMG 2
INTRAMUSCULAR TABS ORAL
ESTRACE VAG CRE 5 ~ PREMARIN TAB 2
VAGINAL PREMARIN VAG CRE 2
estradiol tab 1.5 mg tabs oral 1 0.625MG CREA VAGINAL
estradiol td patch weekly 1 PiEMPlIK{OA TAB.625-25 2
0.025 mg/24hr ptwk TABS ORAL
transdermal PREMPRO TABO0.3-1.5 2
estradiol td patch weekly 1 TABS ORAL
0.0375 mg/24hr (37.5 PREMPRO TABO045-1.5 2
mcg/24hr) ptwk transdermal TABS ORAL
estradiol td patch weekly 0.05 1 PREMPRO TABO0.625-5 2
mg/24hr ptwk transdermal TABS ORAL
estradiol td patch weekly 0.06 1 VIVELLE-DOT DIS 2
mg/24hr ptwk transdermal 0.025MG PTTW
estradiol td patch weekly 1 TRANSDERMAL
0.075 mg/24hr ptwk VIVELLE-DOT DIS 2
transdermal 0.0375MG PTTW
estradiol td patch weekly 0.1 1 TRANSDERMAL
mg/24hr ptwk transdermal VIVELLE-DOT DIS 2
EVISTA  TAB 60MG 2 0.05MG PTTW
TABS ORAL TRANSDERMAL

Drug Name Tier
VIVELLE-DOT DIS 2
0.075MG PTTW
TRANSDERMAL

VIVELLE-DOT DIS 2
0.IMG PTTW
TRANSDERMAL

EXTENDED-SPECTRUM
PENICILLINS

(piper/tazoba inj 3-0.375¢) - 1
piperacillin sodium-

tazobactam sodium for inj 3-
0.375 gm SOLR
INTRAVENOUS

Prior Authorization

FIRST GENERATION
ANTIHISTAMINES

(phenadoz sup 12.5mg) - 1
promethazine hcl suppos 12.5
mg SUPP RECTAL

(phenadoz sup 25mg) - 1
promethazine hcl suppos 25
mg SUPP RECTAL

—_

(promethazine sup 12.5mg) -
promethazine hcl suppos 12.5
mg SUPP RECTAL

(promethazine sup 25mg) - 1
promethazine hcl suppos 25
mg SUPP RECTAL

(promethegan sup 25mg) - 1
promethazine hcl suppos 25
mg SUPP RECTAL

clemastine fumarate syrup 1
0.67 mg/5ml (0.5 mg/5ml
base eq) syrp oral

clemastine fumarate tab 2.68 1
mg tabs oral

cyproheptadine hcl syrup 2 1
mg/5ml syrp oral

47



Drug Name Tier Drug Name Tier

cyproheptadine hcl tab 4 mg 1 oxybutynin chloride syrup 5 1

tabs oral mg/5ml syrp oral

dexchlorpheniramine maleate 1 oxybutynin chloride tab 5 mg 1

sytup 2 mg/5ml syrp oral tabs oral

diphenhydramine hcl cap 25 1 oxybutynin chloride tab st 1

mg caps oral 24hr 10 mg tb24 oral

diphenhydramine hel cap 50 1 oxybutynin chloride tab st 1

mg caps oral 24hr 15 mg tb24 oral

diphenhydramine hcl elixir 1 oxybutynin chloride tab sr 1

12.5 mg/5ml elix oral 24hr 5 mg tb24 oral

diphenhydramine hcl inj 50 1 OXYTROL  DIS 2

mg/ml soln injection 3.9MG/24 PTTW

promethazine hcl inj 25 1 TRANSDE L

mg/ml soln injection SANCTURA TAB20MG 2

Prior Authorization TABS ORAL

promethazine hcl inj 50 1 Qty:60, Days:30

mg/ml soln injection SANCTURA XR CAP 2

Prior Authorization 60MG CP24 ORAL

promethazine hcl suppos 50 1 GI DRUGS,

mg supp rectal MISCELLANEOUS

pro;rgedllazme hci syrup 6.25 1 CIMZIA  KIT 3

g/ M SyTp ora 200MG /ML KIT

promethazine hcl tab 125 mg 1 SUBCUTANEOUS

tabs oral Prior Authorization

promethazine hcl tab 25 mg 1 GOLD COMPOUNDS

tabs oral

promethazine hcl tab 50 mg 1 RIDAURA — CAP 3MG 2

tabs oral CAPS ORAL

GENITOURINARY GONADOTROPINS

i%m¥g SCLE (chor gonadot inj 10000unt) - 1
chorionic gonadotropin for

DETROLLA CAP2MG 2 inj 10000 unit SOLR

CP24 ORAL INTRAMUSCULAR

DETROLLA CAP4MG 2 ~ NOVAREL INJ 2

CP24 ORAL 10000UNT SOLR
INTRAMUSCULAR

flavoxate hcl tab 100 mg tabs
oral

—_

Prior Authorization

2010 PSHP Comprehensive Formulary

Drug Name Tier

SYNAREL  SOL 4
2MG/ML SOLN NASAL

Prior Authorization

HEAVY METAL
ANTAGONISTS

CHEMET
CAPS ORAL

CUPRIMINE CAP 2
125MG CAPS ORAL

CUPRIMINE CAP 2
250MG CAPS ORAL

EXJADE TAB 125MG 2
TBSO ORAL

Prior Authorization

EXJADE TAB 250MG 2
TBSO ORAL

Prior Authorization

EXJADE TAB 500MG 2
TBSO ORAL

Prior Authorization

SYPRINE  CAP 250MG 2
CAPS ORAL

CAP 100MG 2

HEMATOPOIETIC AGENTS

ARANESP  INJ 100MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorization

ARANESP  INJ 100MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorization
ARANESP  INJ 150MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorization
ARANESP  INJ 200MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorization
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Drug Name Tier
ARANESP  INJ 200MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior

ARANESP  INJ 25MCG 4
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 25MCG 4
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 300MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 300MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 40MCG 4
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 40MCG 4
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 500MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 60MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior
ARANESP  INJ 60MCG 3
SOLN INJECTION

Qty:5, Days:30, Prior Authorizatior

EPOGEN INJ 3
10000/ML SOLN
INJECTION

Prior Authorization

EPOGEN INJ 2000/ML 4
SOLN INJECTION

Prior Authorization

Puget Sound Health Partners

Drug Name Tier Drug Name Tier
EPOGEN IN]J 3 PROCRIT  INJ2000/ML 2
20000/ML SOLN SOLN INJECTION
INJECTION Prior Authorization
Prior Authorization PROCRIT  IN] 3
EPOGEN INJ 3000/ML 4 20000/ML SOLN
SOLN INJECTION INJECTION
Prior Authorization Prior Authorization
EPOGEN INJ 4000/ML 4 PROCRIT  INJ3000/ML 2
SOLN INJECTION SOLN INJECTION
Prior Authotization Prior Authorization
EPOGEN IN]J 3 PROCRIT  INJ4000/ML 2
40000/ML SOLN SOLN INJECTION
INJECTION Prior Authorization
Prior Authorization PROCRIT  INJ 3
LEUKINE  INJ250MCG 3 40000/ML SOLN
SOLR INTRAVENOUS INJECTION
Prior Authotization Prior Authotization
SOLN INJECTION AGENTS
NEULASTA IN] 2
SUBCUTANEOUS pentoxifylline tab cr 400 mg

. .. TBCR ORAL
Prior Authorization
NEUPOGEN  IN] ) (pentoxifylli tab 400mg er) - 1

300/0.5 SOLN INJECTION

Prior Authorization

NEUPOGEN IN]J 2
480/0.8 SOLN INJECTION

Prior Authorization
NEUPOGEN IN]J 2

480MCG SOLN
INJECTION

Prior Authorization

PROCRIT  IN] 4
10000/ML SOLN
INJECTION

Prior Authorization

pentoxifylline tab cr 400 mg
TBCR ORAL

(pentoxil tab 400mg cr) -
pentoxifylline tab cr 400 mg
TBCR ORAL

HYPOTENSIVE AGENTS

(clonidine dis 0.1/24ht) -
clonidine hcl td patch weekly
0.1 mg/24hr PTWK
TRANSDERMAL

(clonidine dis 0.2/24hr) -
clonidine hcl td patch weekly
0.2 mg/24hr PTWK
TRANSDERMAL
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Drug Name

(clonidine dis 0.3/24hr) -
clonidine hcl td patch weekly
0.3 mg/24hr PTWK
TRANSDERMAL

acetazolamide cap sr 12hr
500 mg cp12 oral

acetazolamide sodium for inj
500 mg solr injection

acetazolamide tab 125 mg
tabs oral

Tier

1

Drug Name
hydralazine hcl tab 10 mg
tabs oral

hydralazine hcl tab 100 mg
tabs oral

Tier

1

hydralazine hcl tab 25 mg
tabs oral

hydralazine hcl tab 50 mg
tabs oral

acetazolamide tab 250 mg
tabs oral

CATAPRES-TTS DIS
0.1/24HR PTWK
TRANSDERMAL

CATAPRES-TTS DIS
0.2/24HR PTWK
TRANSDERMAL

CATAPRES-TTS DIS
0.3/24HR PTWK
TRANSDERMAL

clonidine hcl tab 0.1 mg tabs

oral

clonidine hcl tab 0.2 mg tabs
oral

clonidine hcl tab 0.3 mg tabs
oral

guanabenz acetate tab 4 mg
tabs oral

guanabenz acetate tab 8 mg
tabs oral

guanfacine hcl tab 1 mg tabs
oral

guanfacine hcl tab 2 mg tabs
oral

hydralazine hcl inj 20 mg/ml
soln injection

Prior Authorization

methazolamide tab 25 mg
tabs oral

methazolamide tab 50 mg
tabs oral

methyldopa &
hydrochlorothiazide tab 250-
15 mg tabs oral

methyldopa &
hydrochlorothiazide tab 250-
25 mg tabs oral

methyldopa tab 250 mg tabs
oral

methyldopa tab 500 mg tabs
oral

methyldopate hcl inj 250
mg/5ml soln intravenous

Prior Authorization

minoxidil tab 10 mg tabs oral

minoxidil tab 2.5 mg tabs oral
PROGLYCEM SUS
50MG/ML SUSP ORAL

IMMUNOSUPPRESSIVE
AGENTS

—_

(tacrolimus cap 0.5mg) -
tacrolimus cap 0.5 mg CAPS
ORAL

Prior Authorization

2010 PSHP Comprehensive Formulary

Drug Name

(tacrolimus cap 1mg) -
tacrolimus cap 1 mg CAPS
ORAL

Prior Authorization

(tacrolimus cap 5mg) -
tacrolimus cap 5 mg CAPS
ORAL

Prior Authorization

INCRETIN MIMETICS

Tier

BYETTA INJ 5MCG
SOLN SUBCUTANEOUS

Prior Authorization

2

ION-REMOVING AGENTS

(kionex pow usp) - sodium
polystyrene sulfonate powder
POWD ORAL

(sod poly sul pow) - sodium
polystyrene sulfonate powder
POWD ORAL

calcium acetate (phosphate
binder) cap 667 mg (169 mg
ca) caps oral

FOSRENOL CHW 2
1000MG CHEW ORAL
FOSRENOL CHW 2
250MG CHEW ORAL
FOSRENOL CHW 2
500MG CHEW ORAL
FOSRENOL CHW 2
750MG CHEW ORAL
RENVELA  PAK0.8GM 2
PACK ORAL

RENVELA PAK24GM 2
PACK ORAL

RENVELA  TAB 800MG 2

TABS ORAL
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Drug Name

IRRIGATING SOLUTIONS

LACTATED RIN SOL
IRRIGAT SOLN
IRRIGATION

Prior Authorization

sodium chloride irrigation
soln 0.9% soln irrigation

LOCAL ANESTHETICS

Tier

1

lidocaine hcl local inj 0.5%
soln injection

Prior Authorization

Puget Sound Health Partners

Drug Name

(gengraf sol 100mg/ml) -
cyclosporine modified oral
soln 100 mg/ml SOLN

ORAL

Prior Authorization

ACETADOTE 1INJ
200MG/ML SOLN
INTRAVENOUS

Prior Authorization
ACTIMMUNE IN]

2MU/0.5 SOLN
SUBCUTANEOUS

Tier

1

lidocaine hcl local inj 1% soln
injection

Prior Authorization

ACTONEL
TABS ORAL

TAB 150MG

MEGLITINIDES

(nateglinide tab 120mg) -
nateglinide tab 120 mg TABS
ORAL

(nateglinide tab 60mg) -
nateglinide tab 60 mg TABS
ORAL

ACTONEL
TABS ORAL

ACTONEL
TABS ORAL

TAB 30MG

TAB 35MG

MISCELLANEOUS
THERAPEUTIC AGENTS

(cyclosporine cap 100mg
md) - cyclosporine modified
cap 100 mg CAPS ORAL

Prior Authorization
(cyclosporine sol modified) -
cyclosporine modified oral

soln 100 mg/ml SOLN
ORAL

Prior Authorization

(gengraf cap 100mg) -
cyclosporine modified cap
100 mg CAPS ORAL

Prior Authorization

—_

ACTONEL
TABS ORAL

ACTONEL
TABS ORAL

TAB 5MG

TAB 75MG

ACTONEL WITH TAB
CALCIUM TABS ORAL

alendronate sodium tab 10

mg tabs oral

alendronate sodium tab 35

mg tabs oral

alendronate sodium tab 40

mg tabs oral

alendronate sodium tab 5 mg

tabs oral

alendronate sodium tab 70

mg tabs oral

allopurinol sodium for inj 500
mg solr intravenous

Prior Authorization

—_

Drug Name

allopurinol tab 100 mg tabs
oral

allopurinol tab 300 mg tabs
oral

Tier

1

—_

ANTABUSE
TABS ORAL

TAB 250MG

ANTABUSE
TABS ORAL

TAB 500MG

ATGAM INJ 250MG
INJ INTRAVENOUS

Prior Authorization

AVODART  CAP 0.5MG
CAPS ORAL

AVONEX KIT 30MCG
KIT INTRAMUSCULAR

AVONEX PREFL KIT
30MCG KIT
INTRAMUSCULAR

azathioprine sodium for inj
100 mg solr injection

Prior Authorization
azathioprine tab 100 mg tabs
oral

Prior Authorization
azathioprine tab 50 mg tabs
oral

Prior Authorization

azathioprine tab 75 mg tabs
oral

Prior Authotization
BETASERON INJ 0.3MG
SOLR SUBCUTANEOUS
Prior Authorization
BONIVA KIT

3MG/3ML KIT
INTRAVENOUS

Prior Authorization
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Drug Name

BONIVA
TABS ORAL

BONIVA
TABS ORAL

TAB 150MG

TAB 2.5MG

Tier

2

CELLCEPT SUS
200MG/ML SUSR ORAL

Prior Authorization

CELLCEPT IV INJ 500MG
SOLR INTRAVENOUS

Prior Authorization

CEREZYME IN]
200UNIT SOLR
INTRAVENOUS

Prior Authorization
COPAXONE KIT

20MG/ML KIT
SUBCUTANEOUS

Drug Name

dexrazoxane for inj 500 mg
solr intravenous

Prior Authorization

ELMIRON  CAP 100MG
CAPS ORAL

ENBREL INJ 25MG
KIT SUBCUTANEOUS
Qty:16, Days:28, Prior
Authorization

ENBREL IN]J

50MG/ML SOLN
SUBCUTANEOUS

Qty:8, Days:28, Prior Authorizatior

ENBREL SRCLK IN]J
50MG/ML SOLN
SUBCUTANEOUS

Qty:8, Days:28

cyclosporine cap 100 mg caps
oral

Prior Authorization
cyclosporine cap 25 mg caps
oral

Prior Authorization
cyclosporine iv soln 50
mg/ml soln intravenous
Prior Authorization
cyclosporine modified cap 25
mg caps oral

Prior Authorization

etidronate disodium tab 200
mg tabs oral

etidronate disodium tab 400
mg tabs oral

finasteride tab 5 mg tabs oral

FLOMAX CAP 0.4MG
CP24 ORAL

cyclosporine modified cap 50
mg caps oral

Prior Authorization

CYSTADANE POW
POWD ORAL

FOSAMAX
ORAL

HUMIRA KIT
40MG/0.8 KIT
SUBCUTANEOUS

HUMIRA PEN KIT
CROHNS KIT
SUBCUTANEOUS

Prior Authorization

SOL SOLN

CYSTAGON CAP
150MG CAPS ORAL

CYSTAGON CAP 50MG
CAPS ORAL

KINERET  INJ SOLN
SUBCUTANEOUS

leflunomide tab 10 mg tabs
oral

2010 PSHP Comprehensive Formulary

Drug Name

leflunomide tab 20 mg tabs
oral

levocarnitine inj 200 mg/ml
soln intravenous
Prior Authorization

levocarnitine oral soln 1
gm/10ml (10%) soln oral

Tier

levocarnitine tab 330 mg tabs
oral

mesna inj 100 mg/ml soln
intravenous

Prior Authorization

MESNEX TAB 400MG
TABS ORAL

mycophenolate mofetil cap
250 mg caps oral

Prior Authorization

mycophenolate mofetil tab
500 mg tabs oral

Prior Authorization

MYFORTIC TAB 180MG
TBEC ORAL

MYFORTIC TAB 360MG
TBEC ORAL

MYOBLOC  INJ
5000/ML SOLN
INTRAMUSCULAR

octreotide acetate inj 100
mcg/ml (0.1 mg/ml) soln
injection

octreotide acetate inj 1000
mcg/ml (1 mg/ml) soln
injection

octreotide acetate inj 200
mcg/ml (0.2 mg/ml) soln
injection
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Drug Name

octreotide acetate inj 50
mcg/ml (0.05 mg/ml) soln
injection

octreotide acetate inj 500
mcg/ml (0.5 mg/ml) soln
injection
ORFADIN
CAPS ORAL

ORFADIN
CAPS ORAL

CAP 10MG

CAP 2MG

Tier

Puget Sound Health Partners

ORFADIN
CAPS ORAL

CAP 5MG

PROGRAF
CAPS ORAL

Prior Authorization

CAP 0.5MG

PROGRAF  CAP IMG
CAPS ORAL

Prior Authorization

PROGRAF  CAP 5MG
CAPS ORAL

Prior Authorization

PROGRAF  IN]J
5MG/ML SOLN
INTRAVENOUS

Prior Authorization

PROLASTIN INJ 500MG
SOLR INTRAVENOUS
Prior Authorization
RAPAMUNE SOL
1MG/ML SOLN ORAL

Prior Authorization

\}

RAPAMUNE TAB IMG
TABS ORAL

Prior Authorization

RAPAMUNE TAB 2MG
TABS ORAL

Prior Authorization

Drug Name Tier Drug Name Tier
REBIF INJ 22/0.5 3 SENSIPAR TAB 60MG 2
SOLN SUBCUTANEOUS TABS ORAL

Prior Authorization SENSIPAR TAB 90MG 2
REBIF  INJ 44/0.5 3 TABS ORAL

SOLN SUBCUTANEOUS SIMULECT INJ 20MG 3
Prior Authorization SOLR INTRAVENOUS

REBIF TITRTN SOL PACK 3 Prior Authorization

SOLN SUBCUTANEOUS THALOMID CAP 9
REMICADE INJ 100MG 3 100MG CAPS ORAL

SOLR INTRAVENOUS THALOMID  CAP )
Prior Authorization 200MG CAPS ORAL
REVLIMID CAP 10MG 2 THALOMID CAP50MG 2
CAPS ORAL CAPS ORAL

Limited Access THYMOGLOBULN IN]J 2
REVLIMID CAP 15MG 2 25MG SOLR

CAPS ORAL INTRAVENOUS

Limited Access Prior Authorization

REVLIMID CAP 25MG 2 TYSABRI INJ CONC 3
CAPS ORAL INTRAVENOUS

Limited Access Prior Authorization, Limited
REVLIMID CAP5MG 2 Access

CAPS ORAL VIVITROL INJ 380MG 2
SANDOSTATIN KITLAR 2 ZAVESCA CAP 100MG 2
10MG KIT CAPS ORAL
INTRAMUSCULAR ZENAPAX INJ 3
Prior Authorization 25MG/5ML CONC
SANDOSTATIN KITLAR 2 INTRAVENOUS

20MG KIT Prior Authorization

Prior Authorization

SANDOSTATIN KITLAR 2
30MG KIT
INTRAMUSCULAR

Prior Authorization

SENSIPAR  TAB 30MG 2
TABS ORAL

4AMG/5ML CONC
INTRAVENOUS

Prior Authorization

MUCOLYTIC AGENTS

acetylcysteine inhal soln 10%
soln inhalant

Prior Authorization
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Drug Name

acetylcysteine inhal soln 20%
soln inhalant

Prior Authorization

MULTIVITAMIN
PREPARATIONS

prenatal w/o a vit w/ fe
carbonyl-fa tab 29-1 mg tabs

oral
MYDRIATICS

(mydral  sol 0.5% op) -
tropicamide ophth soln 0.5%
SOLN OPHTHALMIC

(mydral sol 1% op) -
tropicamide ophth soln 1%
SOLN OPHTHALMIC

(tropicacyl sol 0.5% op) -
tropicamide ophth soln 0.5%
SOLN OPHTHALMIC

Tier

1

Drug Name

(ketorolac sol 0.5%) -
ketorolac tromethamine
ophth soln 0.5% SOLN
OPHTHALMIC

NUCLEOSIDES AND
NUCLEOTIDES

(valacyclovir tab 1gm) -
valacyclovir hcl tab 1000 mg
TABS ORAL

(valacyclovir tab 500mg) -
valacyclovir hcl tab 500 mg
TABS ORAL

OPIATE AGONISTS

Tier

1

(tramadol hcl tab 100mg er) -
tramadol hcl tab sr 24hr 100
mg TB24 ORAL

2010 PSHP Comprehensive Formulary

Drug Name Tier

OPIATE PARTIAL AGONISTS

(buprenorphin sub 2mg) - 1
buprenorphine hcl sl tab 2

mg (base equiv) SUBL
SUBLINGUAL

(buprenorphin sub 8mg) - 1
buprenorphine hcl sl tab 8

mg (base equiv) SUBL
SUBLINGUAL

OTHER NONSTEROIDAL
ANTI-INFLAMMTORY
AGENTS

naproxen sodium tab 275 mg 1
tabs oral

naproxen sodium tab 550 mg 1
tabs oral

(tropicacyl sol 1% op) -
tropicamide ophth soln 1%
SOLN OPHTHALMIC

(tropicamide sol 0.5% op) -
tropicamide ophth soln 0.5%
SOLN OPHTHALMIC

(tropicamide sol 1% op) -
tropicamide ophth soln 1%
SOLN OPHTHALMIC

dipivefrin hcl ophth soln
0.1% soln ophthalmic

NONSTEROIDAL ANTI-

INFLAMMATORY AGENTS

(tramadol hcl tab 200mg er) -
tramadol hcl tab sr 24hr 200
mg TB24 ORAL

OPIATE ANTAGONISTS

(ketorolac sol 0.4%) -
ketorolac tromethamine
ophth soln 0.4% SOLN
OPHTHALMIC

1

(depade tab 50mg) -
naltrexone hcl tab 50 mg
TABS ORAL

(naltrexone tab 50mg) -
naltrexone hcl tab 50 mg
TABS ORAL

naloxone hcl inj 0.4 mg/ml
soln injection

Prior Authorization
naloxone hcl inj 1 mg/ml
soln injection

Prior Authorization

PARASYMPATHOMIMETIC
(CHOLINERGIC) AGENTS

(galantamine cap 16mg er) - 1
galantamine hydrobromide

cap st 24hr 16 mg CP24

ORAL

(galantamine cap 24mg er) - 1
galantamine hydrobromide

cap st 24hr 24 mg CP24

ORAL

(galantamine cap 8mg er) - 1
galantamine hydrobromide
cap st 24hr 8 mg CP24 ORAL

ARICEPT  TAB 10MG 2
TABS ORAL

ARICEPT  TAB 5MG 2
TABS ORAL

ARICEPT ODT TAB 2
10MG TBDP ORAL

ARICEPT ODT TAB 5MG 2
TBDP ORAL
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Puget Sound Health Partners

Drug Name Tier Drug Name Tier
bethanechol chloride tab 10 1 MESTINON TAB 2
mg tabs oral TIMESPAN TBCR ORAL
bethanechol chloride tab 25 1 pilocarpine hcl tab 5 mg tabs 1
mg tabs oral oral
bethanechol chloride tab 5 1 pilocarpine hcl tab 7.5 mg 1
mg tabs oral tabs oral
bethanechol chloride tab 50 1 pyridostigmine bromide tab 1
mg tabs oral 60 mg tabs oral
EXELON  CAP 1.5MG 2 RAZADYNE ER CAP 4
CAPS ORAL 16MG CP24 ORAL
EXELON  CAP3MG 2 RAZADYNE ER CAP 4
CAPS ORAL 24MG CP24 ORAL
EXELON  CAP 4.5MG 2 RAZADYNE ER CAP 4
CAPS ORAL 8MG CP24 ORAL
EXELON  CAP 6MG 2 REGONOL INJ 2
CAPS ORAL 5MG/ML SOLN
EXELON  DIS > INJECTION
4.6MG/24 PT24 Prior Authorization
TRANSDERMAL PARATHYROID
EXELON  DIS 2
9.5MG/24 PT24 (calcitonin spr 200/act) - 1
TRANSDERMAL calcitonin (salmon) nasal soln
200 unit/act SOLN NASAL
EXELON  SOL 2
2MG/MIL SOLN ORAL FORTEO SOL 600/2.4 2
SOLN SUBCUTANEOUS

galantamine hydrobromide 1 Prior Authorization
oral soln 4 mg/ml soln oral

. : FORTICAL SPR 1
galantamine hydrobromide 1 200/ACT SOLN NASAL
tab 12 mg tabs oral

. ; MIACALCIN INJ200/ML 2
galantamine hydrobromide 1 SOLN INJECTION
tab 4 mg tabs oral

. : MIACALCIN SPR 4
galantamine hydrobromide 1 200/ACT SOLN NASAL
tab 8 mg tabs oral
guanidine hcl tab 125 mg tabs 1 PHOSPHATE-REMOVING
oral AGENTS
MESTINON  SYP 2 RENAGEL  TAB400MG 2
60MG/5ML SYRP ORAL TABS ORAL

Drug Name Tier
RENAGEL  TAB 800MG 2
TABS ORAL

PITUITARY

desmopressin acetate inj 4 1

mcg/ml soln injection

desmopressin acetate nasal 1
soln 0.01% (refrigerated) soln

nasal

desmopressin acetate tab 0.1 1
mg tabs oral

desmopressin acetate tab 0.2 1
mg tabs oral

PROGESTINS

DEPO-PROVERA IN]J 2
400/ML SUSP
INTRAMUSCULAR

DEPO-SQ PROV INJ 104 2
SUSP SUBCUTANEOUS

medroxyprogesterone acetate 1
im susp 150 mg/ml susp

intramuscular

Prior Authorization

medroxyprogesterone acetate 1

tab 10 mg tabs oral

medroxyprogesterone acetate 1
tab 2.5 mg tabs oral

medroxyprogesterone acetate 1
tab 5 mg tabs oral

norethindrone acetate tab 5 1
mg tabs oral

PROMETRIUM CAP 2
100MG CAPS ORAL
PROMETRIUM CAP 2

200MG CAPS ORAL
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Drug Name

PROKINETIC AGENTS

metoclopramide hcl inj 5
mg/ml soln injection

Prior Authorization
metoclopramide hcl soln 5
mg/5ml (10 mg/10ml) soln

oral

metoclopramide hcl tab 10
mg tabs oral

Tier

metoclopramide hcl tab 5 mg
tabs oral

PSYCHOTHERAPEUTIC
AGENTS

(budeprion tab 100mg st) -
bupropion hcl tab sr 12hr 100
mg TB12 ORAL

(buproban tab 150mg) -
bupropion hcl (smoking
deterrent) tab sr 12hr 150 mg
TB12 ORAL

(bupropion tab 100mg sr) -
bupropion hcl tab sr 12hr 100
mg TB12 ORAL

(bupropion tab 150mg) -
bupropion hcl (smoking
deterrent) tab sr 12hr 150 mg
TB12 ORAL

(compro  sup 25mg) -
prochlorperazine suppos 25
mg SUPP RECTAL

(prochlorper sup 25mg) -
prochlorperazine suppos 25
mg SUPP RECTAL

—_

(protriptylin tab 10mg) -

protriptyline hcl tab 10 mg
TABS ORAL

Drug Name Tier
(protriptylin tab 5mg) - 1
protriptyline hcl tab 5 mg

TABS ORAL

ABILIFY  INJ 9.75MG 2
SOLN INTRAMUSCULAR
Prior Authorization

ABILIFY  SOL IMG/ML 2
SOLN ORAL

ABILIFY  TAB 10MG 2
TABS ORAL

ABILIFY  TAB 15MG 2
TABS ORAL

ABILIFY  TAB 20MG 2
TABS ORAL

ABILIFY  TAB 2MG 2
TABS ORAL

ABILIFY  TAB 30MG 2
TABS ORAL

ABILIFY  TAB5MG 2
TABS ORAL

ABILIFY DISC TAB 10MG 2
TBDP ORAL

ABILIFY DISC TAB 15MG 2
TBDP ORAL

amitriptyline hcl tab 10 mg 1
tabs oral

amitriptyline hcl tab 100 mg 1
tabs oral

amitriptyline hcl tab 150 mg 1
tabs oral

amitriptyline hcl tab 25 mg 1
tabs oral

amitriptyline hcl tab 50 mg 1
tabs oral

amitriptyline hcl tab 75 mg 1

tabs oral

2010 PSHP Comprehensive Formulary

Drug Name Tier
amoxapine tab 100 mg tabs 1
oral

amoxapine tab 150 mg tabs 1
oral

amoxapine tab 25 mg tabs 1
oral

amoxapine tab 50 mg tabs 1
oral

bupropion hcl tab 100 mg 1
tabs oral

bupropion hcl tab 75 mg tabs 1
oral

bupropion hcl tab sr 12hr 150 1
mg th12 oral

bupropion hcl tab sr 12hr 200 1
mg th12 oral

bupropion hcl tab sr 24hr 300 1
mg tb24 oral

chlordiazepoxide- 1
amitriptyline tab 10-25 mg

tabs oral

chlordiazepoxide- 1
amitriptyline tab 5-12.5 mg

tabs oral

chlorpromazine hcl inj 25 1
mg/ml soln injection

Prior Authorization
chlorpromazine hcl tab 10 1
mg tabs oral

chlorpromazine hcl tab 100 1
mg tabs oral

chlorpromazine hcl tab 200 1
mg tabs oral

chlorpromazine hcl tab 25 1
mg tabs oral

chlorpromazine hcl tab 50 1

mg tabs oral
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Drug Name Tier Drug Name Tier Drug Name Tier
citalopram hydrobromide oral 1 doxepin hcl cap 10 mg caps 1 fluphenazine decanoate inj 25 1
soln 10 mg/5ml soln oral oral mg/ml soln injection
citalopram hydrobromide tab 1 doxepin hcl cap 100 mg caps 1 fluphenazine hcl elixir 2.5 1
10 mg (base equiv) tabs oral oral mg/5ml elix oral
citalopram hydrobromide tab 1 doxepin hcl cap 150 mg caps 1 fluphenazine hcl inj 2.5 1
20 mg (base equiv) tabs oral oral mg/ml soln injection
citalopram hydrobromide tab 1 doxepin hcl cap 25 mg caps 1 fluphenazine hcl oral conc 5 1
40 mg (base equiv) tabs oral oral mg/ml conc oral
clomipramine hcl cap 25 mg 1 doxepin hcl cap 50 mg caps 1 fluphenazine hcl tab 1 mg 1
caps oral oral tabs oral
clomipramine hcl cap 50 mg 1 doxepin hcl cap 75 mg caps 1 fluphenazine hcl tab 10 mg 1
caps oral oral tabs oral
clomipramine hcl cap 75 mg 1 doxepin hel conc 10 mg/ml 1 fluphenazine hcl tab 2.5 mg 1
caps oral conc oral tabs oral
clozapine tab 100 mg tabs oral 1 EFFEXOR XR CAP 2 fluphenazine hcl tab 5 mg 1
clozapine tab 200 mg tabs oral 1 150MG CP24 ORAL tabs oral
clozapine tab 25 me tabs oral 1 EFFEXOR XR CAP 2 fluvoxamine maleate tab 100 1

P & 37.5MG CP24 ORAL mg tabs oral

i 1

clozapine tab 50 mg tabs oral EFFEXOR XR CAP75MG 2 fluvoxamine maleate tab 25 1
CYMBALTA CAP20MG 2 CP24 ORAL mg tabs oral
CPEP ORAL FAZACLO TAB 100MG 2 fluvoxamine maleate tab 50 1
CYMBALTA CAP30MG 2 TBDP ORAL mg tabs oral
CPEP ORAL FAZACLO TAB 25MG 2 GEODON CAP 20MG 2
CYMBALTA CAP 60OMG 2 TBDP ORAL CAPS ORAL
CPEP ORAL fluoxetine hcl cap 10 mg caps 1 GEODON CAP 40MG 2
desipramine hcl tab 10 mg 1 oral CAPS ORAL
tabs oral fluoxetine hcl cap 20 mg caps 1 GEODON CAP 60MG 2
desipramine hel tab 100 mg 1 oral CAPS ORAL
tabs oral fluoxetine hcl cap 40 mg caps 1 GEODON CAP 80MG 2
desipramine hcl tab 150 mg 1 oral CAPS ORAL
tabs oral fluoxetine hel solution 20 1 GEODON  INJ20MG 2
desipramine hcl tab 25 mg 1 mg/5ml soln oral SOLR INTRAMUSCULAR
tabs oral fluoxetine hcl tab 10 mg tabs 1 Prior Authorization
desipramine hCl tab 50 rng l oral haloperidol decanoate 1m 1
tabs oral fluoxetine hcl tab 20 mg tabs 1 _SOIH 100 mg/ml soln
desipramine hcl tab 75 mg 1 oral intramuscular

tabs oral
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Drug Name Tier
haloperidol decanoate im 1
soln 50 mg/ml soln
intramuscular

haloperidol lactate inj 5 1
mg/ml soln injection

haloperidol lactate oral conc 1
2 mg/ml conc oral

haloperidol tab 0.5 mg tabs 1
oral

haloperidol tab 1 mg tabs oral 1
haloperidol tab 10 mg tabs 1
oral

haloperidol tab 2 mg tabs oral 1
haloperidol tab 20 mg tabs 1
oral

haloperidol tab 5 mg tabs oral 1
imipramine hcl tab 10 mg 1
tabs oral

imipramine hcl tab 25 mg 1
tabs oral

imipramine hcl tab 50 mg 1
tabs oral

imipramine pamoate cap 100 1
mg caps oral

imipramine pamoate cap 125 1
mg caps oral

imipramine pamoate cap 150 1
mg caps oral

imipramine pamoate cap 75 1
mg caps oral

INVEGA TAB 3MG 4
TB24 ORAL

Prior Authotization

INVEGA TAB 6MG 4
TB24 ORAL

Prior Authorization

Drug Name Tier
INVEGA  TABIMG 4
TB24 ORAL

Prior Authorization

LEXAPRO  SOL 2
5MG/5ML SOLN ORAL
LEXAPRO  TAB 10MG 2
TABS ORAL

LEXAPRO  TAB 20MG 2
TABS ORAL

LEXAPRO  TAB5MG 2
TABS ORAL

loxapine succinate cap 10 mg 1
caps oral

loxapine succinate cap 25 mg 1
caps oral

loxapine succinate cap 5 mg 1
caps oral

loxapine succinate cap 50 mg 1
caps oral

maprotiline hcl tab 25 mg 1
tabs oral

maprotiline hcl tab 50 mg 1
tabs oral

maprotiline hcl tab 75 mg 1
tabs oral

MARPLAN  TAB 10MG 2
TABS ORAL

mirtazapine orally 1
disintegrating tab 15 mg tbdp

oral

mirtazapine orally 1
disintegrating tab 30 mg tbdp

oral

mirtazapine orally 1

disintegrating tab 45 mg tbdp
oral

2010 PSHP Comprehensive Formulary

Drug Name Tier
mirtazapine tab 15 mg tabs 1
oral

mirtazapine tab 30 mg tabs 1
oral

mirtazapine tab 45 mg tabs 1
oral

mirtazapine tab 7.5 mg tabs 1
oral

MOBAN TAB 10MG 2
TABS ORAL

MOBAN TAB 25MG 2
TABS ORAL

MOBAN TAB 50MG 2
TABS ORAL

MOBAN TAB 5MG 2
TABS ORAL

NARDIL TAB 15MG 2
TABS ORAL

NEFAZODONE TAB 1
100MG TABS ORAL
NEFAZODONE TAB 1
200MG TABS ORAL
NEFAZODONE TAB 1
250MG TABS ORAL
nefazodone hcl tab 150 mg 1
tabs oral

nefazodone hcl tab 50 mg 1
tabs oral

nortriptyline hcl cap 10 mg 1
caps oral

nortriptyline hcl cap 25 mg 1
caps oral

nortriptyline hcl cap 50 mg 1
caps oral

nortriptyline hcl cap 75 mg 1

caps oral

58



Puget Sound Health Partners

Drug Name Tier Drug Name Tier
nortriptyline hcl soln 10 1 perphenazine-amitriptyline 1
mg/5ml soln oral tab 4-25 mg tabs oral

ORAP TAB 1IMG 2 perphenazine-amitriptyline 1
TABS ORAL tab 4-50 mg tabs oral

ORAP TAB 2MG 2 PRISTIQ  TAB 100MG 2
TABS ORAL TB24 ORAL

paroxetine hcl oral susp 10 1 PRISTIQ  TAB 50MG 2
mg/5ml (base equiv) susp oral TB24 ORAL

paroxetine hcl tab 10 mg tabs 1 prochlorperazine edisylate inj 1
oral 5 mg/ml soln injection
patoxetine hcl tab 20 mg tabs 1 Prior Authorization

oral prochlorperazine maleate tab 1
paroxetine hcl tab 30 mg tabs 1 10 mg tabs oral

oral prochlorperazine maleate tab 1
paroxetine hcl tab 40 mg tabs 1 5 mg tabs oral

oral PROZAC WEEKL CAP 2
paroxetine hcl tab sr 24hr 1 90MG CPDR ORAL

12.5 mg tb24 oral RISPERDAL INJ 125MG 2
paroxetine hcl tab sr 24hr 25 1 SUSR INTRAMUSCULAR

mg th24 oral RISPERDAL INJ 25MG 2
TB24 ORAL RISPERDAL INJ 37.5MG 2
perphenazine tab 16 mg tabs 1 SUSR INTRAMUSCULAR

oral RISPERDAL INJ 50MG 2
perphenazine tab 2 mg tabs 1 SUSR INTRAMUSCULAR

oral RISPERDAL M TAB IMG 2

perphenazine tab 4 mg tabs
oral

perphenazine tab 8 mg tabs
oral

perphenazine-amitriptyline
tab 2-10 mg tabs oral
perphenazine-amitriptyline
tab 2-25 mg tabs oral

perphenazine-amitriptyline
tab 4-10 mg tabs oral

TBDP ORAL

RISPERIDONE TAB 0.25
ODT TBDP ORAL

risperidone orally
disintegrating tab 0.5 mg tbdp
oral

risperidone orally
disintegrating tab 2 mg tbdp
oral

Drug Name

risperidone orally
disintegrating tab 3 mg tbdp
oral

risperidone orally
disintegrating tab 4 mg tbdp
oral

risperidone soln 1 mg/ml
soln oral

risperidone tab 0.25 mg tabs
oral

Tier

—_

—_

risperidone tab 0.5 mg tabs
oral

risperidone tab 1 mg tabs oral

risperidone tab 2 mg tabs oral

risperidone tab 3 mg tabs oral

risperidone tab 4 mg tabs oral

SAPHRIS  SUB 10MG
SUBL SUBLINGUAL

G

SAPHRIS SUB 5MG
SUBL SUBLINGUAL

SAVELLA  TAB 100MG
TABS ORAL

SAVELLA  TAB 125MG
TABS ORAL

SAVELLA  TAB 25MG
TABS ORAL

SAVELLA  TAB 50MG
TABS ORAL

SEROQUEL TAB
100MG TABS ORAL

SEROQUEL TAB
200MG TABS ORAL

SEROQUEL TAB 25MG
TABS ORAL

SEROQUEL TAB
300MG TABS ORAL
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Drug Name

SEROQUEL TAB
400MG TABS ORAL

SEROQUEL TAB 50MG
TABS ORAL

Tier

2

SEROQUEL XR TAB
150MG TB24 ORAL

SEROQUEL XR TAB
200MG TB24 ORAL

SEROQUEL XR TAB
300MG TB24 ORAL

SEROQUEL XR TAB
400MG TB24 ORAL

SEROQUEL XR TAB
50MG TB24 ORAL

sertraline hcl oral conc 20
mg/ml conc oral

sertraline hcl tab 100 mg tabs
oral

sertraline hcl tab 25 mg tabs
oral

sertraline hcl tab 50 mg tabs
oral

SURMONTIL CAP
100MG CAPS ORAL

thioridazine hcl tab 10 mg
tabs oral

thioridazine hel tab 100 mg
tabs oral

thioridazine hcl tab 25 mg
tabs oral

thioridazine hcl tab 50 mg
tabs oral

thiothixene cap 1 mg caps oral

—_

thiothixene cap 10 mg caps
oral

thiothixene cap 2 mg caps oral

—_

—_

Drug Name

Tier

thiothixene cap 5 mg caps oral 1

tranylcypromine sulfate tab
10 mg tabs oral

trazodone hcl tab 100 mg
tabs oral

1

trazodone hcl tab 150 mg
tabs oral

trazodone hcl tab 300 mg
tabs oral

trazodone hcl tab 50 mg tabs
oral

trifluoperazine hcl tab 1 mg
tabs oral

trifluoperazine hcl tab 10 mg
tabs oral

trifluoperazine hcl tab 2 mg
tabs oral

trifluoperazine hcl tab 5 mg
tabs oral

trimipramine maleate cap 25
mg caps oral

trimipramine maleate cap 50
mg caps oral

VENLAFAXINE TAB
150MG ER TB24 ORAL

VENLAFAXINE TAB
225MG ER TB24 ORAL

VENLAFAXINE TAB 37.5
ER TB24 ORAL

VENLAFAXINE TAB
75MG ER TB24 ORAL

venlafaxine hcl tab 100 mg
tabs oral

venlafaxine hcl tab 25 mg
tabs oral

venlafaxine hcl tab 37.5 mg
tabs oral

2010 PSHP Comprehensive Formulary

Drug Name

venlafaxine hcl tab 50 mg
tabs oral

venlafaxine hcl tab 75 mg
tabs oral

Tier

VIVACTIL TAB 10MG
TABS ORAL

VIVACTIL TAB5MG
TABS ORAL

WELLBUTRIN TAB XL
150MG TB24 ORAL

ZYPREXA  INJ 10MG
SOLR INTRAMUSCULAR
Prior Authorization

ZYPREXA  TAB 10MG
TABS ORAL

ZYPREXA
TABS ORAL

ZYPREXA
TABS ORAL

TAB 15MG

TAB 2.5MG

ZYPREXA
TABS ORAL

ZYPREXA
TABS ORAL

TAB 20MG

TAB 5MG

ZYPREXA
TABS ORAL

TAB 7.5MG

ZYPREXA ZYDI TAB
10MG TBDP ORAL

ZYPREXA ZYDI TAB
15MG TBDP ORAL

ZYPREXA ZYDI TAB
20MG TBDP ORAL

ZYPREXA ZYDI TAB
5MG TBDP ORAL
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Drug Name Tier
RENNIN-ANGIOTENSIN-
ALDOSTERONE SYS INHIB

(fosinop/hctz tab 10/12.5) - 1
fosinopril sodium &
hydrochlorothiazide tab 10-

12.5 mg TABS ORAL

(fosinop/hctz tab 20/12.5) - 1
fosinopril sodium &
hydrochlorothiazide tab 20-

12.5 mg TABS ORAL

(fosinopril tab 10mg) - 1
fosinopril sodium tab 10 mg
TABS ORAL

(fosinopril tab 20mg) - 1
fosinopril sodium tab 20 mg
TABS ORAL

(fosinopril tab 40mg) - 1
fosinopril sodium tab 40 mg
TABS ORAL

(qnaptil/hetz tab 10-12.5) - 1
quinapril-hydrochlorothiazide
tab 10-12.5 mg TABS ORAL

(gnapril/hctz tab 20-12.5) - 1
quinapril-hydrochlorothiazide
tab 20-12.5 mg TABS ORAL

(gqnapril/hctz tab 20-25mg) - 1
quinapril-hydrochlorothiazide
tab 20-25 mg TABS ORAL

(quinaretic tab 10-12.5) - 1
quinapril-hydrochlorothiazide
tab 10-12.5 mg TABS ORAL

(quinaretic tab 20-12.5) - 1
quinapril-hydrochlorothiazide
tab 20-12.5 mg TABS ORAL

(quinaretic tab 20-25mg) - 1
quinapril-hydrochlorothiazide
tab 20-25 mg TABS ORAL

ATACAND TAB 16MG 2
TABS ORAL

Puget Sound Health Partners

Drug Name Tier Drug Name Tier
ATACAND TAB32MG 2 BENICAR HCT TAB 40- 2
TABS ORAL 12.5 TABS ORAL
ATACAND  TAB4MG 2 BENICAR HCT TAB 40- 2
TABS ORAL 25MG TABS ORAL
ATACAND TAB 8SMG 2 captopril & 1
TABS ORAL hydrochlorothiazide tab 25-
ATACAND HCT TAB16. 2  '>mgtabsorl
12.5 TABS ORAL captopril & 1
ATACAND HCT TAB 32- 5 hydrochlorothiazide tab 25-
12.5 TABS ORAL 25 mg tabs oral

. captopril & 1
benazepril & o ! hydrochlorothiazide tab 50-
hydrochlorothiazide tab 10- 15 b 1
12.5 mg tabs oral mg tabs ora

. captopril & 1
benazepril & - ! hydrochlorothiazide tab 50-
hydrochlorothiazide tab 20- ’% wab 1
12.5 mg tabs oral g tabs ora
benazepril & 1 captopril tab 100 mg tabs oral 1
hydrochlorothiazide tab 20- captopril tab 12.5 mg tabs oral 1
25 mg tabs oral captopril tab 25 mg tabs oral 1
benazepril & 1 .
hy drocElorothiazi de tab 5. captopril tab 50 mg tabs oral 1
0.25 mg tabs oral COZAAR TAB 100MG 2
benazepril hel tab 10 mg tabs 1 TABS ORAL
oral COZAAR  TAB25MG 2
benazepril hel tab 20 mg tabs 1 TABS ORAL
oral COZAAR  TAB50MG 2
benazepril hel tab 40 mg tabs 1 TABS ORAL
oral DIOVAN  TAB 160MG 2
benazepril hcl tab 5 mg tabs 1 TABS ORAL
oral DIOVAN  TAB320MG 2
BENICAR TAB20MG 2  [APSORAL
TABS ORAL DIOVAN  TAB40MG 2
BENICAR  TAB 40MG 2 TABS ORAL
TABS ORAL DIOVAN  TAB 80MG 2
BENICAR TABSMG 2  [APSORAL
TABS ORAL DIOVAN HCT TAB 2
BENICAR HCT TAB 20- 2 160/12.5 TABS ORAL
12.5 TABS ORAL
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2010 PSHP Comprehensive Formulary

Drug Name Tier Drug Name Tier Drug Name Tier
DIOVAN HCT TAB 2 lisinopril tab 20 mg tabs oral 1 MONOPRIL HCT TAB 4
160/25MG TABS ORAL lisinopsil tab 30 mg tabs oral 1 20/12.5 TABS ORAL
DIOVAN HCT TAB 2 . . quinapril hel tab 10 mg tabs 1
320/12.5 TABS ORAL lisinopril tab 40 mg tabs oral 1 oral
DIOVAN HCT TAB p,  [lisinoprlwbSmgrabsoral 1 G bl @b 20 mgtabs 1
320/25MG TABS ORAL MICARDIS TAB 20MG 2 oral
DIOVAN HCT TAB 2 TABS ORAL quinapril hel tab 40 mg tabs 1
80/12.5 TABS ORAL MICARDIS TAB 40MG 2 oral
. AB
enalapril maleate & 1 TABS ORAL quinapril hel tab 5 mg tabs 1
hydrochlorothiazide tab 10- MICARDIS TAB 80MG 2 oral
ABS ORAL
25 mg tabs oral TABS O ramipril cap 1.25 mg caps oral 1
enalapril maleate & 1 MICARDIS HCT TAB 2 camingil 10 1 1
hydrochlorothiazide tab 5- 40/12.5 TABS ORAL amiprli cap 11 mg caps ora
12.5 mg tabs oral MICARDIS HCT TAB 5 ramipril cap 2.5 mg caps oral 1
enalapril maleate tab 10 mg 1 80/12.5 TABS ORAL ramipril cap 5 mg caps oral 1
tabs oral MICARDIS HCT TAB 2 spironolactone & 1
enalapril maleate tab 2.5 mg 1 80/25MG TABS ORAL hydrochlorothiazide tab 25-
tabs oral moexipril hel tab 15 mg tabs 1 25 mg tabs oral
enalapril maleate tab 20 mg 1 oral spironolactone tab 100 mg 1
tabs oral moexipril hel tab 7.5 mg tabs 1 tabs oral
enalapril maleate tab 5 mg 1 oral spironolactone tab 25 mg 1
tabs oral o tabs oral
moexipril- 1

eplerenone tab 25 mg tabs 1 hydrochlorothiazide tab 15- spironolactone tab 50 mg 1
oral 12.5 mg tabs oral tabs oral
eplerenone tab 50 mg tabs 1 moexipril- 1 trandolapril tab 1 mg tabs oral 1
oral hydrochlorothiazide tab 15- trandolapril tab 2 mg tabs oral 1
. . 25 mg tabs oral
lisinopril & ! trandolapril tab 4 mg tabs oral 1
hydrochlorothiazide tab 10- moexipril- 1 p &
12.5 mg tabs oral hydrochlorothiazide tab 7.5- REPLACEMENT
lisinopril & 1 12.5 mg tabs oral PREPARATIONS
hydrochlorothiazide tab 20- MONOPRIL.  TAB 10MG 4
12.5 myg tabs oral TABS ORAL (ed k10 “tab 10meq cr) - 1

potassium chloride tab cr 10
lisinopril & 1 MONOPRIL TAB20MG 4 meq TBCR ORAL
h hlorothiazi - TABS ORAL
ngrioctagi(z:r;f zide tab 20 (klor-con m20 tab 20meq 1

8 MONOPRIL TAB 40MG 4 er) - potassium chloride
lisinopril tab 10 mg tabs oral 1 TABS ORAL microencapsulated crys cr tab
lisinopril tab 2.5 mg tabs oral 1 MONOPRIL HCT TAB 4  20meqTBCR ORAL
10/12.5 TABS ORAL
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Drug Name

(lactated rin inj) - lactated
ringer's solution SOLN
INTRAVENOUS

Prior Authorization

(pot chloride tab 10meq cr) -

potassium chloride tab cr 10
meq TBCR ORAL

(pot chloride tab 8meq sr) -
potassium chloride tab cr 8
meq (600 mg) TBCR ORAL

Puget Sound Health Partners

Drug Name

KAON-CL-10 TAB
10MEQ CR TBCR ORAL

KLOR-CON 10 TAB
10MEQ ER TBCR ORAL

Tier

1

KLOR-CON 8 TAB 8MEQ
ER TBCR ORAL

LACTATED RIN IN]J
SOLN INTRAVENOUS

Prior Authorization

(pot cl micro tab 20meq er) -
potassium chloride

microencapsulated crys cr tab
20 meq TBCR ORAL

D10W/NACL INJ 0.2%
SOLN INTRAVENOUS

Prior Authorization

D10W/NACL INJ 0.45%
SOLN INTRAVENOUS

Prior Authorization

D5W/NACL  INJ 0.2%
SOLN INTRAVENOUS
Prior Authorization
D5W/NACL  INJ 0.225%
SOLN INTRAVENOUS

Prior Authorization

D5W/NACL  INJ 0.33%
SOLN INTRAVENOUS

Prior Authorization

D5W/NACL  INJ 0.45%
SOLN INTRAVENOUS
Prior Authorization
D5W/NACL  INJ 0.9%
SOLN INTRAVENOUS

Prior Authorization

dextrose 5% in lactated
ringers soln intravenous

Prior Authorization

POT CHLORIDE CAP
10MEQ ER CPCR ORAL

potassium chloride 0.3% in
d5w lactated ringers soln
intravenous

Prior Authorization

potassium chloride cap cr 8
meq cpcr oral

potassium chloride inj 10
meq/100 ml soln intravenous
Prior Authotization
potassium chloride inj 10
meq/50 ml soln intravenous
Prior Authorization
potassium chloride inj 2
meq/ml soln intravenous
Prior Authotization
potassium chloride inj 20
meq/50 ml soln intravenous
Prior Authorization
potassium chloride inj 30
meq/100 ml soln intravenous
Prior Authotization

sodium chloride inj 0.45%
soln intravenous

Prior Authotization

sodium chloride inj 2.5

meq/ml (14.6%) soln
injection

Drug Name Tier

sodium chloride inj 3% soln
intravenous

Prior Authorization

sodium chloride inj 5% soln
intravenous

Prior Authorization

sodium chloride iv soln 0.9%
soln intravenous

Prior Authorization

TPN ELECTROL IN]
SOLN INTRAVENOUS

Prior Authorization

RESPIRATORY SMOOTH
MUSCLE RELAXANTS

(theochron tab 100mg cr) -
theophylline tab sr 12hr 100
mg TB12 ORAL

(theochron tab 200mg cr) -
theophylline tab sr 12hr 200
mg TB12 ORAL

(theochron tab 300mg cr) -
theophylline tab sr 12hr 300
mg TB12 ORAL

(theophylline tab 100mg er) -
theophylline tab sr 12hr 100
mg TB12 ORAL

—_

(theophylline tab 200mg cr) -
theophylline tab sr 12hr 200
mg TB12 ORAL

—_

(theophylline tab 200mg er) -
theophylline tab sr 12hr 200
mg TB12 ORAL

(theophylline tab 300mg cr) -
theophylline tab sr 12hr 300
mg TB12 ORAL

—_

(theophylline tab 300mg er) -
theophylline tab sr 12hr 300
mg TB12 ORAL

—_
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Drug Name Tier

AMINOPHYLLIN TAB 1
100MG TABS ORAL

aminophylline inj 25 mg/ml 1
soln intravenous
Prior Authorization

aminophylline tab 200 mg 1
tabs oral

theophylline tab sr 12hr 450 1
mg thb12 oral

RESPIRATORY TRACT
AGENTS, MISCELLANEOUS

XOLAIR SOL 150MG 2
SOLR SUBCUTANEOUS

Qty:7.2, Days:30, Prior
Authorization

SECOND GENERATION
ANTIHISTAMINES

ALLEGRA  SUS 2
30MG/5ML SUSP ORAL

ALLEGRA-D TAB 12 2
HOUR TB12 ORAL

ALLEGRA-D TAB 24 2
HOUR TB24 ORAL

fexofenadine hcl tab 180 mg 1
tabs oral

fexofenadine hcl tab 30 mg 1
tabs oral

fexofenadine hcl tab 60 mg 1
tabs oral

SEMPREX-D CAP 8- 2
60MG CAPS ORAL

SERUMS

CARIMUNE NF INJ3GM 2
SOLR INTRAVENOUS

Prior Authorization

2010 PSHP Comprehensive Formulary

Drug Name

FLEBOGAMMA INJ 5%
SOLN INTRAVENOUS

Prior Authorization

GAMASTAN S/D INJ IN]
INTRAMUSCULAR

GAMMAGARD  IN]J
2.5GM/25 SOLN
INTRAVENOUS

Prior Authorization

GAMUNEX  INJ 10%
SOLN INTRAVENOUS

Prior Authorization

Tier

2

OCTAGAM  INJ 5GM
SOLN INTRAVENOUS

Prior Authorization
POLYGAM S/D SOL

10GM SOLR
INTRAVENOUS

Prior Authorization

VIVAGLOBIN SOL
160MG/ML SOLN
SUBCUTANEOUS

SKELETAL MUSCLE
RELAXANTS

baclofen tab 10 mg tabs oral

baclofen tab 20 mg tabs oral

carisoprodol tab 350 mg tabs
oral

carisoprodol w/ aspirin &
codeine tab 200-325-16 mg
tabs oral

—_

carisoprodol w/ aspitin tab
200-325 mg tabs oral

chlorzoxazone tab 250 mg
tabs oral

chlorzoxazone tab 500 mg
tabs oral

Drug Name Tier

cyclobenzaprine hcl tab 10 1
mg tabs oral

cyclobenzaprine hel tab 5mg 1
tabs oral

dantrolene sodium cap 100 1
mg caps oral

dantrolene sodium cap 25 mg 1
caps oral

dantrolene sodium cap 50 mg 1
caps oral

methocarbamol tab 500 mg 1
tabs oral

methocarbamol tab 750 mg 1
tabs oral

orphenadrine citrate tab sr 1
12hr 100 mg tb12 oral
ROBAXIN  IN]J 2
100MG/ML SOLN
INJECTION

Prior Authorization

SKIN AND MUCOUS
MEMBRANE AGENTS, MISC

(amnesteem cap 10mg) - 4
isotretinoin cap 10 mg CAPS
ORAL

Prior Authorization
(amnesteem cap 20mg) - 4

isotretinoin cap 20 mg CAPS
ORAL

Prior Authorization

(amnesteem cap 40mg) - 4
isotretinoin cap 40 mg CAPS
ORAL

Prior Authorization

(claravis cap 10mg) - 4
isotretinoin cap 10 mg CAPS
ORAL

Prior Authorization
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Drug Name Tier

(claravis cap 20mg) - 4
isotretinoin cap 20 mg CAPS
ORAL

Prior Authorization
(claravis cap 30mg) - 4

isotretinoin cap 30 mg CAPS
ORAL

Prior Authorization

(claravis cap 40mg) - 4
isotretinoin cap 40 mg CAPS
ORAL

Prior Authorization

(fluorouracil cre 5%) - 1
fluorouracil cream 5% CREA
EXTERNAL

(sotret cap 10mg) - 4
isotretinoin cap 10 mg CAPS
ORAL

Prior Authorization

(sotret cap 20mg) - 4
isotretinoin cap 20 mg CAPS
ORAL

Prior Authorization

(sotret  cap 30mg) - 4
isotretinoin cap 30 mg CAPS
ORAL

Prior Authorization

(sotret  cap 40mg) - 4
isotretinoin cap 40 mg CAPS
ORAL

Prior Authorization

ALDARA CRE 5% 2
CREA EXTERNAL

AMEVIVE  INJ 15MG 3
SOLR INTRAMUSCULAR

Qty:1, Days:30

calcipotriene soln 0.005% (50 1
mcg/ml) soln external

Puget Sound Health Partners

Drug Name Tier

CONDYLOX GEL0.5% 2
GEL EXTERNAL

DOVONEX CRE 2
0.005% CREA EXTERNAL

EFUDEX CRE 5% 4
CREA EXTERNAL

ELIDEL CRE 1% 2
CREA EXTERNAL

Prior Authorization

fluorouracil soln 2% soln 1
external

fluorouracil soln 5% soln 1
external

PANRETIN  GEL 0.1% 2
GEL EXTERNAL

PROTOPIC  OIN 0.03% 2
OINT EXTERNAL

Prior Authorization

PROTOPIC  OIN 0.1% 2
OINT EXTERNAL

Prior Authorization

REGRANEX GEL0.01% 2
GEL EXTERNAL
Prior Authorization

SANTYL OIN 250/GM 2
OINT EXTERNAL

SOLARAZE  GEL 3% 2
W/W GEL
TRANSDERMAL

TARGRETIN GEL 1% 2
GEL EXTERNAL
SOMATOTROPIN AGONISTS

NUTROPIN AQ IN]J 2
10MG/2ML SOLN
SUBCUTANEOUS

Prior Authorization

Drug Name

NUTROPIN AQ IN]
20MG/2ML SOLN
SUBCUTANEOUS

Prior Authorization

SOMATOTROPIN
AGONISTS AND
ANTAGONISTS

Tier

GENOTROPIN IN]J
0.2MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
0.4MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
0.6MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
0.8MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
1.2MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
1.4MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
1.60MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
1.8MG SOLR
SUBCUTANEOUS

GENOTROPIN IN]J
12MG SOLR
SUBCUTANEOUS

GENOTROPIN INJ IMG
SOLR SUBCUTANEOUS

GENOTROPIN INJ 2MG
SOLR SUBCUTANEOUS
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Drug Name

GENOTROPIN INJ 5MG
SOLR SUBCUTANEOUS

HUMATROPE INJ 12MG
SOLR INJECTION

Prior Authorization
HUMATROPE INJ 24MG
SOLR INJECTION

Prior Authorization

Drug Name

SOMAVERT INJ 10MG
SOLR SUBCUTANEOUS

SOMAVERT INJ 15MG
SOLR SUBCUTANEOUS

Tier

2

SOMAVERT  INJ 20MG
SOLR SUBCUTANEOUS

HUMATROPE INJ 5MG
SOLR INJECTION

HUMATROPE INJ 6oMG
SOLR INJECTION

INCRELEX IN]J
40MG/4ML SOLN
SUBCUTANEOUS

Prior Authorization
NORDITROPIN IN]J

15/1.5ML SOLN
SUBCUTANEOUS

SYMPATHOLYTIC
(ADRENERGIC BLOCK)
AGENTS

DIBENZYLINE CAP
10MG CAPS ORAL

ergoloid mesylates tab 1 mg
tabs oral

SYMPATHOMIMETIC
(ADRENERGIC) AGENTS

ADVAIR DISKU MIS
100/50 MISC INHALANT

NORDITROPIN IN]J
5/1.5ML SOLN
SUBCUTANEOUS

NUTROPIN  INJ 10MG
SOLR SUBCUTANEOUS

Prior Authorization
NUTROPIN INJ 5MG
SOLR SUBCUTANEOUS
Prior Authorization
NUTROPIN AQ IN]J

10MG/2ML SOLN
SUBCUTANEOUS

Prior Authorization

SAIZEN  INJ 5MG
SOLR INJECTION

Prior Authorization

ADVAIR DISKU MIS
250/50 MISC INHALANT

ADVAIR DISKU MIS
500/50 MISC INHALANT

ADVAIR HFA AER
115/21 AERO INHALANT

ADVAIR HFA AER
230/21 AERO INHALANT

ADVAIR HFA AER 45/21
AERO INHALANT

albuterol sulfate soln nebu
0.083% (2.5 mg/3ml) nebu
inhalant

Prior Authorization

SAIZEN INJ 8.8MG
SOLR INJECTION

Prior Authorization

albuterol sulfate soln nebu
0.5% (5 mg/ml) nebu inhalant

Prior Authorization
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Drug Name

albuterol sulfate soln nebu
1.25 mg/3ml (base equiv)
nebu inhalant

Prior Authorization

albuterol sulfate syrup 2
mg/5ml syrp oral

albuterol sulfate tab 2 mg
tabs oral

albuterol sulfate tab 4 mg
tabs oral

albuterol sulfate tab sr 12hr 4
mg thb12 oral

Tier

albuterol sulfate tab sr 12hr 8
mg th12 oral

COMBIVENT AER
AERO INHALANT

epinephrine hcl inj 0.1 mg/ml
soln injection

EPIPEN 2-PAK INJ 0.3MG
DEVI INTRAMUSCULAR

EPIPEN-JR INJ 2-PAK
DEVI INTRAMUSCULAR

ipratropium-albuterol nebu
soln 0.5-2.5(3) mg/3ml soln
inhalant

midodrine hcl tab 10 mg tabs
oral

midodrine hcl tab 2.5 mg tabs
oral

midodrine hcl tab 5 mg tabs
oral

PROAIR HFA AER AERS
INHALANT

PROVENTIL AER HFA
AERS INHALANT

SEREVENT DIS AER
50MCG AEPB INHALANT
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Drug Name

VENTOLIN HFA AER
AERS INHALANT

TETRACYCLINES

DOXYCYCL HYC CAP
100MG CPEP ORAL

THYROID AND
ANTITHYROID AGENTS

Tier

2

(levothroid tab 100mcg) -
levothyroxine sodium tab 100
mcg TABS ORAL

(evothroid tab 112mcg) -

levothyroxine sodium tab 112
mcg TABS ORAL

Puget Sound Health Partners

(evothroid tab 125mcg) -
levothyroxine sodium tab 125
mcg TABS ORAL

(evothroid tab 137mcg) -
levothyroxine sodium tab 137
mcg TABS ORAL

(evothroid tab 150mcg) -
levothyroxine sodium tab 150
mcg TABS ORAL

(evothroid tab 175mcg) -
levothyroxine sodium tab 175
mcg TABS ORAL

(levothroid tab 200mcg) -
levothyroxine sodium tab 200
mcg TABS ORAL

(evothroid tab 25mcg) -

levothyroxine sodium tab 25
mcg TABS ORAL

(levothroid tab 300mcg) -
levothyroxine sodium tab 300
mcg TABS ORAL

(levothroid tab 50mcg) -

levothyroxine sodium tab 50
mcg TABS ORAL

Drug Name Tier Drug Name Tier
(levothroid tab 75mcg) - 1 (levothyroxin tab 88mcg) - 1
levothyroxine sodium tab 75 levothyroxine sodium tab 88

mcg TABS ORAL mcg TABS ORAL

(evothroid tab 88mcg) - 1 (evoxyl tab 100mcg) - 1
levothyroxine sodium tab 88 levothyroxine sodium tab 100
mcg TABS ORAL mcg TABS ORAL

(evothyroxin tab 100mcg) - 1 (evoxyl tab 112mcg) - 1
levothyroxine sodium tab 100 levothyroxine sodium tab 112
mcg TABS ORAL mcg TABS ORAL

(Ievothyroxin tab 112mcg) - 1 (evoxyl tab 125mcg) - 1
levothyroxine sodium tab 112 levothyroxine sodium tab 125
mcg TABS ORAL mcg TABS ORAL

(levothyroxin tab 125mcg) - 1 (levoxyl tab 137mcg) - 1
levothyroxine sodium tab 125 levothyroxine sodium tab 137
mcg TABS ORAL mcg TABS ORAL

(evothyroxin tab 137mcg) - 1 (levoxyl tab 150mcg) - 1
levothyroxine sodium tab 137 levothyroxine sodium tab 150
mcg TABS ORAL mcg TABS ORAL

(evothyroxin tab 150mcg) - 1 (levoxyl tab 175mcg) - 1
levothyroxine sodium tab 150 levothyroxine sodium tab 175
mcg TABS ORAL mcg TABS ORAL

(Ievothyroxin tab 175mcg) - 1 (levoxyl tab 200mcg) - 1
levothyroxine sodium tab 175 levothyroxine sodium tab 200
mcg TABS ORAL mcg TABS ORAL

(Ievothyroxin tab 200mcg) - 1 (levoxyl tab 25mcg) - 1
levothyroxine sodium tab 200 levothyroxine sodium tab 25

mcg TABS ORAL mcg TABS ORAL

(levothyroxin tab 25mcg) - 1 (levoxyl tab 50mcg) - 1
levothyroxine sodium tab 25 levothyroxine sodium tab 50

mcg TABS ORAL mcg TABS ORAL

(levothyroxin tab 300mcg) - 1 (evoxyl tab 75mcg) - 1
levothyroxine sodium tab 300 levothyroxine sodium tab 75

mcg TABS ORAL mcg TABS ORAL

(levothyroxin tab 50mcg) - 1 (levoxyl tab 88mcg) - 1
levothyroxine sodium tab 50 levothyroxine sodium tab 88

mcg TABS ORAL mcg TABS ORAL

(levothyroxin tab 75mcg) - 1 liothyronine sodium iv soln 1

levothyroxine sodium tab 75
mcg TABS ORAL

10 mcg/ml soln intravenous

Prior Authorization
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Drug Name

liothyronine sodium tab 25
mcg tabs oral

liothyronine sodium tab 5
mcg tabs oral

Tier

1

liothyronine sodium tab 50
mcg tabs oral

methimazole tab 10 mg tabs
oral

methimazole tab 5 mg tabs
oral

propylthiouracil tab 50 mg
tabs oral

SYNTHROID TAB
100MCG TABS ORAL

SYNTHROID TAB
112MCG TABS ORAL

SYNTHROID TAB
125MCG TABS ORAL

SYNTHROID TAB
137MCG TABS ORAL

SYNTHROID TAB
150MCG TABS ORAL

SYNTHROID TAB
175MCG TABS ORAL

SYNTHROID TAB
200MCG TABS ORAL

SYNTHROID TAB
25MCG TABS ORAL

SYNTHROID TAB
300MCG TABS ORAL

SYNTHROID TAB
50MCG TABS ORAL

SYNTHROID TAB
75MCG TABS ORAL

SYNTHROID TAB
88MCG TABS ORAL

Drug Name

TOXOIDS

ADACEL INJ SUSP
INTRAMUSCULAR

BOOSTRIX  INJ SUSP
INTRAMUSCULAR

DAPTACEL INJ SUSP
INTRAMUSCULAR

DECAVAC  INJ 5-2LF
INJ INTRAMUSCULAR

Tier

diphtheria-tetanus toxoids
(dt) inj 6.7-5 Ifu/0.5ml inj

intramuscular

INFANRIX INJ SUSP
INTRAMUSCULAR

tetanus toxoid adsorbed inj 5
If soln intramuscular

tetanus-diphtheria toxoids
(td) inj 2-2 1f/0.5ml susp

intramuscular

TRIHIBIT KIT P/FKIT
INTRAMUSCULAR

TRIPEDIA  SUS P/F
SUSP INTRAMUSCULAR

URICOSURIC AGENTS

colchicine w/ probenecid tab
0.5-500 mg tabs oral

probenecid tab 500 mg tabs
oral

URINARY ANTI-
INFECTIVES

methenamine hippurate tab 1
gm tabs oral

nitrofurantoin
macrocrystalline cap 50 mg
caps oral

2010 PSHP Comprehensive Formulary

Drug Name

nitrofurantoin monohydrate
macrocrystalline cap 100 mg
caps oral

PRIMSOL  SOL
50MG/5ML SOLN ORAL

trimethoprim tab 100 mg tabs
oral

VACCINES

ACTHIB  INJ SOLR
INTRAMUSCULAR

Tier

ATTENUVAX INJ LIVE
INJ SUBCUTANEOUS

COMVAX  INJ SUSP
INTRAMUSCULAR

Prior Authorization

ENGERIX-B IN]
10/0.5ML SUSP
INJECTION

Prior Authorization
ENGERIX-B IN]J

20MCG/ML SUSP
INJECTION

Prior Authorization

GARDASIL  INJ SUSP
INTRAMUSCULAR

HAVRIX INJ 1440UNIT
SUSP INTRAMUSCULAR

HAVRIX INJ 720UNIT
SUSP INTRAMUSCULAR

IMOVAX RABIE INJ
2.5/ML INJ
INTRAMUSCULAR

IPOL INJ INACTIVE
INJ SUBCUTANEOUS

JE-VAX  INJSOLR
SUBCUTANEOUS
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Drug Name

MENACTRA  INJ IN]J
INTRAMUSCULAR

MENOMUNE  IN]J
A/C/Y/W IN]
SUBCUTANEOUS

Tier

MERUVAXII INJ LIVE
INJ SUBCUTANEOUS

M-M-R1I  INJ LIVE IN]J
SUBCUTANEOUS

PEDIARIX INJ 0.5ML
SUSP INTRAMUSCULAR

Prior Authorization

PEDVAX HIB INJ SOLN
INTRAMUSCULAR

PROQUAD  INJ IN]J
SUBCUTANEOUS

RABAVERT INJ SUSR
INTRAMUSCULAR

RECOMBIVA-HB IN]J
10MCG/ML SUSP
INJECTION

Prior Authorization
RECOMBIVA-HB IN]J

40MCG /ML INJ
INJECTION

Prior Authorization

ROTATEQ  SUS SUSP
ORAL

TWINRIX  INJ SUSP
INTRAMUSCULAR

Prior Authorization

TYPHIM VI INJ SOLN
INTRAMUSCULAR

VAQTA INJ 25/0.5ML
SUSP INTRAMUSCULAR

VARIVAX  INJ IN]J
SUBCUTANEOUS

Puget Sound Health Partners

Drug Name Tier

VIVOTIF BERN CAP EC 2
CPDR ORAL

YF-VAX  INJIN] 2
SUBCUTANEOUS
ZOSTAVAX INJ SOLR 2
SUBCUTANEOUS
VASOCONSTRICTORS
(ak-con  sol 0.1% op) - 1

naphazoline hcl ophth soln
0.1% SOLN OPHTHALMIC

—_

(naphazoline sol 0.1% op) -
naphazoline hcl ophth soln
0.1% SOLN OPHTHALMIC

TYZINE PED DRO 0.05% 4
SOLN NASAL

VASODILATING AGENTS

—_

(minitran dis 0.1mg/ht) -
nitroglycerin td patch 24hr
0.1 mg/hr PT24
TRANSDERMAL

(minitran  dis 0.2mg/hrt) - 1
nitroglycerin td patch 24hr

0.2 mg/hr PT24
TRANSDERMAL

(minitran  dis 0.4mg/ht) - 1
nitroglycerin td patch 24hr

0.4 mg/hr PT24
TRANSDERMAL

(minitran  dis 0.6mg/ht) - 1
nitroglycerin td patch 24hr

0.6 mg/hr PT24
TRANSDERMAL

—_

(nitroglycer dis 0.1mg/ht) -
nitroglycerin td patch 24hr
0.1 mg/hr PT24
TRANSDERMAL

Drug Name

(nitroglycer dis 0.2mg/ht) -
nitroglycerin td patch 24hr
0.2 mg/hr PT24
TRANSDERMAL

(nitroglycer dis 0.4mg/hr) -
nitroglycerin td patch 24hr
0.4 mg/hr PT24
TRANSDERMAL

(nitroglyceri dis 0.6mg/hr) -
nitroglycerin td patch 24hr
0.6 mg/hr PT24
TRANSDERMAL

dipyridamole tab 25 mg tabs
oral

dipyridamole tab 50 mg tabs
oral

Tier

isosorbide dinitrate sl tab 2.5
mg subl sublingual

isosorbide dinitrate sl tab 5
mg subl sublingual

isosorbide dinitrate tab 10 mg
tabs oral

isosorbide dinitrate tab 20 mg
tabs oral

isosorbide dinitrate tab 30 mg
tabs oral

isosorbide dinitrate tab 5 mg
tabs oral

isosorbide dinitrate tab cr 40
mg ther oral

isosorbide mononitrate tab
10 mg tabs oral

isosorbide mononitrate tab
20 mg tabs oral

isosorbide mononitrate tab st
24hr 120 mg tb24 oral

isosorbide mononitrate tab st
24hr 30 mg tb24 oral

1
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Drug Name Tier Drug Name Tier Drug Name Tier

isosorbide mononitrate tab sr 1 REVATIO TAB 20MG 2 ZEMPLAR CAP 4MCG 2

24hr 60 mg tb24 oral TABS ORAL CAPS ORAL
LETAIRIS TAB 10MG TRACLEER TAB 125MG 2 ZEMPLAR IN]J 2
TABS ORAL TABS ORAL 2MCG/ML SOLN
Prior Authorization Prior Authorization, Limited INTRAVENOUS
NITRO-DUR DIS Access Prior Authorization
0.3MG/HR PT24 TRACLEER TAB 2 ZEMPLAR IN] 2
TRANSDERMAL 62.5MG TABS ORAL 5MCG/ML SOLN
NITRO-DUR DIS Prior Authotization, Limited INTRAVENOUS
0.8MG/HR PT24 Access Prior Authorization
TRANSDERMAL VENTAVIS SOL 2
nitroglycerin iv soln 5 mg/ml 10MCG/ML SOLN
soln intravenous INHALANT
Prior Authorization VITAMIN D
NITROLINGUAL SPR o
PUMPSPRA SOLN calcitriol cap 0.25 mcg caps 1
TRANSLINGUAL oral
NITROSTAT SUB 0.3MG calcitriol cap 0.5 mcg caps oral 1
SUBL SUBLINGUAL calcitriol inj 1 mecg/ml soln 1
NITROSTAT SUB 0.4MG intravenous
SUBL SUBLINGUAL Prior Authorization
NITROSTAT SUB 0.6MG calcitriol inj 2 mcg/ml soln 1
SUBL SUBLINGUAL intravenous
REMODULIN  IN] Prior Authorization
10MG/ML SOLN calcitriol oral soln 1 mcg/ml 1
INJECTION soln oral
Prior Authorization HECTOROL CAP 2
REMODULIN  INJ 0.5MCG CAPS ORAL
IMG/ML SOLN HECTOROL CAP 2
INJECTION 2.5MCG CAPS ORAL
Prior Authorization HECTOROL  IN] 5
REMODULIN IN]J 4MCG/2ML SOLN
2.5MG/ML SOLN INTRAVENOUS
INJECTION Prior Authotization
Prior Authorization
ZEMPLAR CAP IMCG 2
REMODULIN IN]J CAPS ORAL
5MG/ML SOLN
INJECTION ZEMPLAR CAP 2MCG 2

Prior Authorization

CAPS ORAL
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Drug Name

COVERED EXCLUDED
DRUGS

ANALGESICS AND
ANTIPYRETICS

butalbital, acetaminophen
and caffeine 17 tabs oral

Tier

FIORICET TAB 1t
TABS ORAL

FIORINAL  CAP 1t
CAPS ORAL

ANTITUSSIVES

(benzonatate cap 100mg 17) -
benzonatate 11 CAPS ORAL

(benzonatate cap 200mg 17) -
benzonatate 11 CAPS ORAL

TESSALON PER CAP
100MG + CAPS ORAL

4

ANXIOLYTICS, SEDATIVES,

AND HYPNOTICS

(alprazolam tab 0.25mg 11) -
alprazolam 11 TABS ORAL

(alprazolam tab 0.5mg 11) -
alprazolam {1 TABS ORAL

(alprazolam tab 1mg 17) -
alprazolam {1 TABS ORAL

(alprazolam tab 2mg 17) -
alprazolam 11 TABS ORAL

(diazepam tab 10mg 171) -
diazepam 11 TABS ORAL

(diazepam tab 2mg 11) -
diazepam 11 TABS ORAL

(diazepam tab 5mg 11) -
diazepam 11 TABS ORAL

Puget Sound Health Partners

Drug Name Tier

(lorazepam tab 1mg 1) - 1
lorazepam 11 TABS ORAL

(lorazepam tab 2mg 1) - 1
lorazepam 11 TABS ORAL

ATIVAN  TABO5MG 4
+ TABS ORAL

ATIVAN TAB IMG 1+ 4
TABS ORAL

ATIVAN TAB 2MG 1+ 4
TABS ORAL

VALIUM  TAB10MG 4
+ TABS ORAL

VALIUM  TAB2MG {+ 4
TABS ORAL

VALIUM  TAB5MG 1+ 4
TABS ORAL

XANAX  TABO025MG 4
+ TABS ORAL

XANAX  TABO5SMG 4
+ TABS ORAL

XANAX TAB IMG 1+ 4
TABS ORAL

XANAX TAB2MG 1+ 4
TABS ORAL

VASODILATING AGENTS

VIAGRA  TAB100MG 4
H TABS ORAL

Qty:6, Days:30

VIAGRA  TAB 25MG t+ 4
TABS ORAL

Qty:6, Days:30

VIAGRA  TAB50MG t+ 4
TABS ORAL

Qty:6, Days:30

(lorazepam tab 0.5mg 1) -
lorazepam 11 TABS ORAL

Drug Name

Tier

1T - This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is, the amount you pay
does not help you qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this drug.
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ABRAXANE .....ccoiiiiiiiins
ACCOLATE

ACETADOTE

acetaminophen

acetazolamide

acetylcysteine
ACIPHEX

ADAGEN
ADDERALL
ADRIAMYCIN

AFINITOR
AGGRENOX
ALAMAST

alclometasone...ooeeeeeeeeeeeeeenne.

ALLEGRA-D

allopurinol

ALOCRIL...ooveeieeeeeeeeeseen, 11
ALOXT ..ot 21
ALPHAGAN ..o, 22
alprazolam........ccccevvvviviinninne, 71
AMANTAdINE ..cveverereeerieereeereeeens 43
AMBIEN........cooiiieiieereree, 37
AMCINONIAE..cureerrririereeeeserrerenas 25
AMEVIVE....iiieeirieenn, 65
AMIKACIN c.vevveiceceececeeee e, 12
amilotide....coivirevinieeeeeeeene, 45
AMINO cvvvererreeeesrerrereeeeesressessenens 41
AMINOPHYLLIN........ccoounen. 64
aminophylline........ccccecevvivinnnne 64
AMINOSYN...oooveeieirierernenns 41
AMINOSYN/D25......ccceverrene. 42
AMINOSYN-HBC..................... 42
AMINOSYN-PF......coovvrvrrnnn. 42
AMIOdALONE..eveveereeeeeeererrereeeeeenns 42
amitriptyline.....cooevevveveriviririsecnne. 56
amlodipine......ccocvevrerviniicnnnnn. 40
AMOXAPINEC ..o 56
AMOXICIHIN .vrveveereieeieieeeeaens 12
amphetamine- 11
ampPhoteriCiN...ceeeeureeeeieiririenes 21
ampicillin....., 13
ANADROIL-50...cciiieieieiriinnes 10
ANCOBON......coeeeiiriereeenne 21
ANDRODERM........cccovverrennes 10
ANTABUSE.....oovveereienns 51
ANZEMET ..., 21
APIDRA ..., 19
APTIVUS ..., 35
ARANESP.....ooiieieeieeieea, 48
ARICEPT ....ccoveiieiieeieieeienns 54
ARIMIDEX....cooeeiereirieeriennns 29
ARIXTRA ..o, 33
AROMASIN....ooveirereiereiereenas 29
ARTHROTEC......cceeveererennes 8
ASACOL....oiiiieeeeeeeeene, 25
ASMANEX ... 6
ASTELIN......oovveteeeeeeee, 11
ASTEPRO....coiieeieeeeee 11
ATACAND. ...t 61
atenOlol. i 38
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ATGAM..ooveieeeeeeeeee 51
ATIVAN .ot 71
ATRIPLA ..ot 35
ALLOPINE oo 16
ATROVENT. ..o 16
ATTENUVAX ..ot 68
augmented.......coovveeeerereieininenn. 24
AUGMENTIN....ccceovirrerrrrnen. 13
AVANDAMET ....ccoovvrererennen. 19
AVANDIA ..o, 19
AVASTIN ..o 29
AVELOX ..o, 13
AVODART ..ot 51
AVONEX ..o 51
AZACTAM. ..o 13
AZACTAM/DEX.....ccovuvieenee. 13
azathioprine.......ccoovvcviviinvirinnns 51
AZ€laStiNE .ovivveveerereeeereeeerenins 11
AZILECT .o 43
aZithrOMYCiN .. 12
AZOPT . 22
B

bacitracin-polymyxin.................. 22
bacitracin-polymyxin- 25.
baclofen .....ccoceevveeverneiieeeen, 64
BACTROBAN.......cooovirirennee 23
BANZEL...cooieieeeene 17
BARACLUDE......ccccooevirrennee. 35
BD 45
BECONASE ..o, 25
benazeptil......cocvvvirvinicirinicnnn. 61
BENICAR....ccooeeeeeeeee 61
benzonatate.....oveeeeerreesrereerennne 71
benzoyl.....ccceeeuinnnniicccieinn 23
benztropine......cocvvevevveciciricnnn. 43
BETAGAN. ..o 22
betamethasone.......ccoeveeeervenenee. 24
BETASERON......ccccooviiiiinee 51
betaxolol.....iiecirieeeeieeeeinen, 22
bethanechol........ccoveveveiviererennnnee. 55
bicalutamide.......coceevrrerrerreeerennenen 29
BILTRICIDE ........cccoveereenne, 11
bisoprolol........cccvvviviiiviiiiiiinas 38



bleomycin....ccevvuvicciriricicrineen 29
BONIVA ..o 51
BOOSTRIX....cccoovviiiiriiiiiiians 68
brimonidine........ccocovvvviiiiiinnnes 22
bromoctiptine.......ccevevvcvevrinnnn 43
bumetanide........ccocoeveeiiiinnnes 45
BUPHENYL....ccooviiiiiininn. 7
buprenorphine........cccccvuevcrrinenaee. 8
bupropion.......cceeeeeeueeucenenenns 56
bUSPILONE. ...cevviieciciriicieiriinees 37
butalbital,.......cccevverieeererrerereerinns 71
butalbital-aspirin-caff.................... 8
butorphanol..........ccceveicvirincnnnes 8
BYETTA oo, 19
C

cabergoline.......ccocceeuvniccrrenincnen 43
CADUET ..o 40
calcipotriene......cocceeueueeeiririreene. 65
calcitonin....cccccce, 55
calcitriol. . 70
calCcium...cuicciiciccice, 50
CAMPATH. ..o, 29
CAMPRAL......ccovviviiiiiiicians 43
CANASA ..o 26
CANCIDAS. ..o, 21
CAPASTAT ..coovviiiiiiiciiician 28
CAPEX ..o, 26
captopril..ccniiiiiicicaes 61
CARAFATE ..o 34
carbamazepine.......ccooceicueuennnae 17
CARBATROL.......cccovvrviiinnn. 17
carbidopa.....ccviccininiiiiies 43
carboplatin.......ccccecevvciciiennes 29
CARDIZEM......ccooevvvviviiriirinnns 40
CARDURA. ..ot 7
CARIMUNE .......cccoouvimiicinnns 64
carisoprodol.......ocveveenieiecrrininnes 64
Carteolol. . 22
carvedilol......cccvvnicciniiiiies 38
CATAPRES-TTS.....cccoeviinn. 50
CEENU. ..o, 29
cefaclof ... 13
cefadroxil.....ociviiciniiiiiines 13
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cefazoliN.iecineeeeceeene, 13
cefepime. .. 12
cefOtaxime...oucveieeciesreeeeereerenns 13
cefpodoxime.....coeeereereicrenrenes 14
Cefprozil ..o 14
ceftazidime....ooevveeecenceseeeeeeeene, 14
CefuroXime...ovvevrisreieeeeeesienne 14
CELEBREX.....cooooveirriirieenen. 8
CELESTONE......ccooceveieeeierenens 6
CELLCEPT ..ot 52
CELONTIN.....coeotveireieereeee, 17
cephalexin......ccceeeeceicecenenes 14
CEREDASE.....coveieeeereene 46
CEREZYME ..o 52
(O = FaNAVH N D G 38
CHEMET ..o, 48
chloramphenicol..........cccovunuenee. 14
chlordiazepoxide- .. 56
chlorhexidine......ccocvvevreveeenennns 22
chloroquine.......cccccevviviviiiiininne. 32
chlorothiazide......c.coceeveereeuecnee. 45
chlorpromazine.........ccoceuvueunee. 56
chlorthalidone.....c.ccocovveieverenenene. 46
chlorzoxazone......ccoeeveeeeevreenennas 64
cholestyramine........ccecceeeervereneneeee 27
ChOIONIC..cuiiviiieieieieeeeieeeven, 48
CICIOPIFOX o 23
ClloStazol..uiveieecisieeeieeceeeene 33
CILOXAN ..ottt 23
cimetiding......ceveveeereeiveereeerenenen 34
CIMZIA .., 48
CIPRO ...t 14
CIPRODEX ....ooooiieeerreiriernnnas 26
ciprofloxacif.......ccceveecrviviniennn 14
ciprofloxacin- ... 14
CISPlatin...c.ccccecieeceicieeeieiennas 29
citalopram......cccceeiiiiniiiiiiiiininns 57
cladtibine....cccoevvevveeeiieieieenne, 30
clarithromycin.......coovvveeirenininnee. 14
ClemMAaStINE ...ccvvererreeeeeesresreeeeenens 47
clindamycin....c.cceevevvvverrinienee. 14
clobetasol.....cccouvvevieieenenieriiennn, 26
clomipramine.......ccocoevviririnnnnes 57
cloNidineg....oeevvveerierireereeiennes 49

clotrimazole......ccoveveeerierrecenrennnne. 23
clozapine......cooooevvicivinicnninnn. 57
COGENTIN.....ccovrrrirereine. 44
colchicing.....ccoeveverrevieenieeeenne 68
colistimethate.....coevevevereeereenene. 14
COLY-MYCIN.....ccocoereererrnnen. 26
COMBIVENT.....cccooovveeirre. 66
COMBIVIR.....cccovtvrirreireerene 35
COMTAN. ..ot 44
COMVAX .oiiireireereeerieveeenns 68
CONDYLOX.....ooveirererrrrreennnns 65
COPAXONE......ooereerrrerne, 52
COTTISONEC oeuvevreverrereeresreneresseessensenens 6
CORTISPORIN........cccoevererrrene. 26
COSOPT .ot 22
COUMADIN....cceirrererrerenne 33
COVERA-HS.....covieeee 40
COZAAR e 61
CRESTOR......cooeeeererere 27
CRIXIVAN. ..ot 35
CLOMOlYN ., 12
CUBICIN....oootreerrieeeerereeeieienes 14
CUPRIMINE .......cooovvveiirrerennns 48
cyclobenzaptine.........ccocuviiennn. 64
cyclophosphamide...................... 30
cyclosporine.......cvevviceciricnnnnn. 51
CYKLOKAPRON........ccccoeueee. 22
CYMBALTA oo 57
cyproheptadine........cccocvuviirinnas 47
CYSTADANE ... 52
CYSTAGON.....ccooeerreeererennn 52
Cytarabine ....ccceeveerevercccucrereunnnnn. 30
D

D10W/NACL....ocoovrererererereee. 63
D5W/NACL....ooverereereeeeenee, 63
dacarbazine.....ccccoeeveevieeerennenenn 30
danazol.......ccceevevnrecireeeereeeens 10
dantrolene......oeeveeevieesreeeennne. 64
DAPSONE ..o 28
DAPTACEL....coveeerereee, 68
DARAPRIM.....ccoovvvtreeeernene 32
daunorubicin......ccceeeevrreeernene. 30
DECAVAC ..., 68



demeclocycline.......ccccvericucnnnne. 14
DENAVIR....cccocevviniiniiininns 23
DEPAKOTE.....ccceoviviviininnns 17
DEPO-ESTRADI...........ccc..... 47
DEPO-MEDROL............ccccuue.. 6
DEPO-PROVERA.........ccccuuc. 55
DEPO-SQ...coviiviiiviiiviciciciians 55
DERMA-SMOOTH................... 26
DERMOTIC........ccoeuiuvirrinnne. 26
desipramineg........ccoceeeeevvericuennenn. 57
desmopressin.......coveeevereeuennen. 55
desogest-eth.......ccceviiiiiiiirncnnn. 45
desogest-ethin......ccoccceuvvriiecunnne. 44
desogestrel......coiviiiiniiiiiiiiiinns 44
desonide......ccoeevviviiiiiiiiiiiiinns 25
desoximetasone........occevveeeeenne. 26
DETROL....ccccccviiiiiiiciine. 48
dexamethasone........ccccceeuvivivinnee. 6
dexchlorpheniramine.................. 48
dexmethylphenidate.................... 11
dexrazoXane......oovvvviririnienan. 52
dextroamphetamine................... 11
deXtrOSe . .vuiuviiiiiicecne 42
diazepam......cccceuvuevinierrieinininnne. 71
DIBENZYLINE.......ccccoeevvunaes 066
diclofenac......ccoovvvvvivinininicinee. 8
dicloxacillift.....cccceeuererervivirireninnee 14
dicyclomine.......cccocoevvviererreninnen 17
didanosine........ccccoceveeeviciniecnennee. 34
diflorasone......coeveveecverreceerenrennes 26
diflunisal......ccoveeerneccrinienenn. 8
dIgOXiN ..o 42
dihydroergotamine...........ccc.ue... 28
DILANTIN...c.ooviviiiiicinnes 17
DILAUDID-5....ocoviiviviviiiinen. 8
DILAUDID-HP......cccccecoeuviune 8
diltiazem.....cvvrriciiciccie, 39
DIOVAN ... 61
DIPENTUM.....ccccoevirviiriinnnnan 26
diphenhydramine........ccccccccunneee 48
diphenoxylate......cccccoeviririnnnnnes 21
diphtheria-tetanus.........cccceeueeee. 68
dIpIve tin .o 54
dipyridamole.......ccccoevvirivinnnnnnn. 33

disopyramide.......ccccovuieererrenienen 42
divalproex.....ccooevvniiiiinicnnnnnn 17
dorzolamide.......ccccovuviviiiiiiininnas 22
dorzolamide-timolol................... 22
DOVONEX.....ccoiviiiininnas 65
dOXaZOSIN ..o 7
doXepin..ccuccciicccccicee 57
doxorubicin......cccociiciiiciiiciann, 29
DOXYCYCL....cccovuiviiiiiiciane 67
doxycycline.....coceeeececccucncnenenes 12
dronabinol..........cccevviiciriniinnns 21
drospirenone-ethinyl................... 45
DROXIA ..., 30
E

EFFEXOR....cccooiiniiiennes 57
EFUDEX ..o, 65
ELAPRASE .....ccooevviiiiiinns 46
ELIDEL....ccccooviiiininiiiicinen. 65
ELIGARD.....cccooviiviiiiiiiinee 30
ELITEK...cccoovviiiiiiiiininnes 46
ELMIRON......ccooviiiiiiiiines 52
ELOXATIN...cccoviiiiiriciernes 30
EMCYT ..o, 30
EMEND. ... 21
EMSAM....covniiinniiiirinicenn. 44
EMTRIVA ..o 35
enalapfil. ..., 62
ENBREL.....cccoovciiiiicrnen 52
ENGERIX-B.....ccooovviiiininann 68
ENTOCORT ..o 6
epinephfine.......coovcvvicicnnnnn. 66
EPIPEN....cccooivniiiiiiiiiiinen 066
EPIPEN-JR....ccccoviiiiiiiiiiinnn. 66
EPIVIR. ....cccovviiiiiiicirinen, 35
eplerenone. ..., 62
EPOGEN.......ccccceviiiiiiciiannn. 49
EPZICOM.....coouvieviviiiririaas 35
ERAXIS .o, 21
ERBITUX....cceviieiriiciiieiines 30
er@0loid .. 66
ERGOMAR......cccovvviiiiiiinn, 28
[SE(017:150¥s [T 28
ERYPED. ..o, 15
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ERY-TAB...ooiieeeeeeeens 15
ERYTHROCIN.......cccoeeverernee. 15
erythromycin......ocvvvcvviiecvninnnn, 15
ESTRACE ..., 47
eStrAdiol v 46
ethambutol......ccceevvveveiiiieenee, 28
ethosuximide......ccooevveevrerreenrennne 17
EtidrONALE eveveerrereerriereeeeereeeeeeens 52
etodolacC...coueeerereiereieecee e, 8
CtOPOSIE...eevieriiiiicaes 29
EURAX it 24
EVISTA oo, 47
EXELON...coooieiereeeeereene, 55
155:4 1N DYCT 48
F

FABRAZYME.....ccoovvivereinnen. 46
famotidine.....ceevveecerrereererreeenas 34
FANAPT ..o, 37
FARESTON.....cccovevirrereerrerenne 30
FASLODEX....ccoovevirireerinrenens 30
FAZACLO .., 57
FELBATOL....ccooiiieieeenns 17
felodipine......cccoevvvnicccrcienninnne. 40
FEMARA ..o 30
FEMRING......ccoeviirreiierereeeens 47
fenofibrate...ooivevenevieeeecieeerenn, 27
fentanyl......ccocoviviiiiniiniiinas 9
fexofenadine.......ccoceeevvevereeennnnen, 64
finasteride...oveneererreeirieeeenens 52
FIORICET ...ccooveiireeerereee, 71
FIORINAL....coveeetieeeiereines 71
FLAGYL..oioiieeeeeeesieees 32
flaAVOXALE cvevverirerrererees e et 48
FLEBOGAMMA.......cccovveirrne 64
flecainide...covevreevrereeenieeseeennnn 42
FLOMAX ..o, 52
FLOVENT ..o 6
fluconazole.....cooevreenevieenrenienns 21
fludarabine.....ccccoeveverreerenrerennnen 30
fludtocottiSONe. ..cvvveverererereerrrene 6
fluocinolone......coceeeeereeevrerrenennnn. 26
fluocinonide........ceeevrveereererennnnen. 26
fluorometholone.........ccceveeennne. 25



fluorouracil......cccvevvecreercerreneennnn, 30
flUOXEHINE cueeveereeieierecreieeereereienes 57
fluphenazine........cccoevvvvvinncnnnes 57
flurbiprofen......ccoevveevniccnnnnne. 9
flutamide...oeeeereeerieeieeeeeeeieeenns 30
flUtiCASONE..cverirrerereeesesreeeeeeenns 26
fluvOXAMINE ...eveirrerrereeseieenenns 57
FOCALIN....ccovetreteeeeeene 11
FORTAMET.....cooeireieererenen. 19
FORTAZ oo 15
FORTEO. ... 55
FORTICAL.....ooeveerirerererennne, 55
FOSAMAX ..o, 52
fosinoptil.......ccccevviicviniciciinnnn. 61
FOSRENOL.....ccoevirirriirrernnnen 50
FRAGMIN.....ccoveveerrerrerenen. 33
furosemide.....coourrerrveenrreerienenns 46
FUZEON...ccooiieieeereeeeine 35
G

gabapentin........cccoeeevininiecinininnes 18
GABITRIL.....cvviieeeeeree, 18
galantamine.........cccoevvviviiiiinnn, 54
GAMASTAN ..o, 64
GAMMAGARD......ccveverern. 64
GAMUNEX....cocoveevreiriereenne 64
ANCICIOVIL .. 35
GARDASIL....ooveveeereerevenen 68
GAUZE .. 45
gemfibrozil.......ccovvviviinininnnnn 27
GEMZAR ..., 30
GENOTROPIN.......ccovverrrnee. 65
GENTAK ..o, 24
ENtAMICIN e 15
GEODON......cooectveirereeeenn 57
GLEEVEC.....eieereee, 30
glimepiride......ccooeviiiiiiinnnnn. 19
glipizide....ooeevviniiciicccien, 19
glipizide-metformin................... 19
GLUCAGON.....coeveererreerienas 22
glybutide.....ccoovnieieniciriinnn. 19
GLYSET ..o, 20
GRIFULVIN.....cooeoireirieeeienne 21
griseofulvin.......cocvvnciinicnnnn 21
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GRIS-PEG......ccoevviiiinnn, 21
guanabenz........cniiicnnnnn. 50
guanfacine.......ccoovvvccriviicnnnns 50
UANIAINE....evviicrciccnees 55
H

halobetasol.........ccccccceeuciciininnnne 26
haloperidol........ccccoveiviniiinninnnes 57
HAVRIX....cooiiiiiciicinns 68
HECTOROL.......cccceeviviinnes 70
HELIDAC......ciiiicinee, 24
heparin.....ccoiiiiieccccennn, 32
HEPSERA ..o, 35
HERCEPTIN.....ccoevviiiiiinnnes 30
HEXALEN. ..o, 30
HUMALOG.......ccviviiiricinne 20
HUMATROPE..........nn 066
HUMIRA. ..o, 45
HUMULIN.....cccoooeviiiiiiicinen 20
hydralazine.......ccoceevvvrncncncncace. 50
hydrochlorothiazide.................... 46
hydrocodone- ... 7
hydrocortisone.......coceeecereuerennes 6
hydromorphone........ccccoeviuiinines 8
hydroxychloroquine.................... 32
hydroxyurea......cooeeceuvenicecnennne. 30
hydroxyzine.......cccoevvvincnnnnnn. 37
|

ibuprofen......ccccevvniiiiiinicnnnns 9
idarubicin.. 30
IFEX o 30
ifosfamide.......cccoeiiiiriviniinninnnne. 30
IMIPLAMINE..ocuiiriicrieiiiieiceaes 58
IMITREX ..o 28
IMOVAX ..o, 68
INCRELEX.....cccooeviiniiniinnnes 66
INFANRIX.....ccoovrriiniieinininns 068
INFERGEN.......ccccoiiiiiiinnn. 35
INNOHEP......ccccoovviiiinnnn 33
INNOPRAN......ccvviriiriciinnn, 38
INSULIN ....oviriririnirieiciniciines 45
INTELENCE........cccovviinnnnn. 35
INTRALIPID.....cccevviiiiiininns 42

INTRON-A ..o, 30
INVANZ o, 15
INVEGA. ..., 37
INVIRASE....cooiieeieeea 35
TPOL.eiieeieeeeetesieeeesns 68
IPLAtrOPIUM .., 17
ipratropium-albuterol................. 66
TRESSA ..o, 30
ISENTRESS....cooieieeeeierea, 35
1S0MIAZId v, 28
is0sorbide....cveierrereiieieieeen, 69
ISOTEtINOIMN cveveeveeeeeeeeerereveeenns 64
1STAdIPINE oo 41
Itraconazole....oneeeeereeereerennane. 21
J

JANUVIA .o 20
JE-VAX i, 68
K

KADIAN ..ottt 9
KALETRA ..o, 35
KAON-CL-10 ..o, 63
KEFLEX ..o 15
KEPIVANCE ..., 43
KEPPRA....cooteeeeeeeeee 18
KETEK ..o 15
ketoconazole.......covevveereereerennnnnas 21
ketoprofen.......ccvvciciiinininnnns 9
Ketorolac...cuuveeeeeieerieeiieieinas 54
KINERET ..., 52
KLOR-CON.....coeoevvererrererenne 63
L

labetalol.....cveveveeeeieiieieereeen, 38
LACRISERT .....ccoocvvererrererrnnes 46
LACTATED. ..o 51
JACHC cuvevreveieriereeere et 46
1aCtulOSE . .vereneerireeeeeesreeseeeeevennes 7
LAMICTAL ..o 18
LAMISIL....oveieiieeeeeeeeeene 24
lamotrigine.......ccocevuviviviniiccnnes 18
LANOXIN...ccootvreirieeenieeeens 42
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LANTUS ....cooiiiiiiniceriienns 20 MATULANE.....ccccovirinnn. 31 mirtazapine......evencerecenen
leflunomide......ccoevvvvirrininiienanee 52 MAXIPIME......ccovnriiiinann. 15 misoprostol........cccvvcvviviecrrinaee
LETAIRIS ..ot 70 mebendazole......cccceuerereiiinnnnnne. 11 mIitOMYCIN ..ot
LEUKERAN......cccooviviiiiiines 30 mechiziNe...iciiiiiiica 21 MitOXANtroNe....ccovvrvreriecriennnn.
LEUKINE......ccoovvirninns 49 MEDROL.......ccooviriiniicrne, 6 M-M-R..iicieicns
leuprolide.......ccovviviviiiciccicnnas 30  medroxyprogesterone................. 55  MOBAN....cccoiiiricccens
LEVAQUIN. ..o 15 megestrol.....ovvvvvininiiiiae, 31 moexiptil..oiiccciiiiiriiiie
LEVAQUIN/D5W....cccoconiununne 15 melphalan......ocncccninnnn. 29 moexipril- .
LEVEMIR.....cccccoovviiiiiiiinns 20 MENACTRA....cccoveviiiiine 69  MOMEtaASONE.....ccceiviiriiirrnine,
levetiracetam.......cocevvurveriinnicnnns 17 MENOMUNE......ccccoovvvirinnnn. 69  MONOPRIL........ccccovvrrrininenn.
levobunolol..........ccccevniircuninaes 22 mepefidine....ccovvececrviviieciiininen, 9 morphine.....cooeeuviniciviiciriicnenes
levocarnitine........cccoeeeevivinincnnnn. 52 meprobamate........cooveiiiiiiinnes 37 MUPILOCIN .o
levothyroXine......ccoeoeevevereueuennne 67  MEPRON.....ccooovrrrerernee 32 MUSTARGEN......ccceverirrrnn.
LEXAPRO....ccceiviiviciiciinns 58  mercaptopurine..........ceeeee. 31  MYCOBUTIN......ccceviviinnns
LEXIVA oo, 35 MERREM....viiiiiinan 15 mycophenolate.........ccccoeveununnnee.
lidocaine.....coccvvicvviciviciiiciinnes 32 MERUVAX....s 69  MYFORTIC......ccccovvviiririinnns
LIDODERM.......ccoovvniriricrnn. 32 MESNAuiice s 52 MYLOTARG.....covrrrirricnns
LINCOCIN......covviiiirriciricinnns 15 MESNEX......iicin, 52 MYOBLOC.........riicnnes
LINDANE ......cccocoviiiiicinicns 24 MESTINON.....cccoeuoerviirrinrnan 55
liothyronine.......cococeeeeevevererennnnn 67  metformin....ccvveererrenerireenes 20 N
LIPITOR ..ot 27 methadone......ccovvvvniniiicccnnee, 8  NADUMEtONE oo
lisinoptil....cccceivinicciriicieiiines 62  methazolamide........cccceevvucunncnes 50 padolol
lithtum....coviviiiiiics 28  methenamine.......ccooeviiincnnnee. 08  nafClliO e
loperamide.......ccccceeeieiciencnnnnns 21 methimazole......ccccoeoevvvvrunnnne. 68  NAGLAZYME oo
lorazepam........cccccevviicieiviniecnnn. 71 methocarbamol........ccccceuvunacees 64 HaloXONE .o
LOTREL....cooiviiiiiiicnee. 41 methotrexate.....ccovevivvreccueunen 31 naltreXOne .
LOTRONEX......ccoovvviieniininnns 26 methyclothiazide.........ccccceuunnece. 46 NAMENDA oo
lovastatin.......coeceueveecrreniecnennn. 27 methyldopa....ccoeevniccrnennes 50 naphazoline .o
LOVAZA ..o, 27 methyldopate.......ccoevviniinnnnnnee. R TS5 ¢ TN
LOVENOX. ..o, 33 METHYLIN.....ccccoovviiiiiininnnes 1T NARDIL oo
loXAPINE ...vovrieereiiciereie e 58  methylphenidate.......cccccovuniunennee. 11 NASONEX..o
LUMIGAN...c.coviiiiiiiicinn. 22 methylprednisolone..................... 6 NATACYN oo
LUNESTA ..o 37  metoclopramide.......cccceuvinnunnn. 56 nateglinide ..........oovverreerrereererreen,
LUPR .o, 30  metolazone......ccovviiiiiiniiinnnn. 46 nefazodone..o
LUPRON.....cooviiiiicicice 31 metoprolol.......cccvvvviininiiiinnnn 38 neomycin-bacitrac...........cccooom..
LYRICA ..o 18 metronidazole.........cccocevrvvunnnnne. 24 neomycin-polymyxin..................
LYSODREN.......ccviviiiiiinnas 31 mexiletine.....coeviiiicicicicicnennas 42 neomycin-polymyxin-
MIACALCIN......cccovviviciriciiannn. 55 neomycin-polymyxin- .............
M MICARDIS......coviiviiiiiciinnns 02 NEULASTA oo
MAGNESIUM oeeeeereeeee e 18 MIdOdINE. v 66 NEUPOGEN.....oooirrirrrrrrrn,
MALARONE.......ooooommrrenrrrrrre 32 MIGRANAL oo 28 NEURONTIN.....cccoooorrrrrrrrrmreen
MAlAthiON covvvvvvvveveeeeeseesesinne 23 MUNOCYCHNE oo 12 NEUTREXIN...ooorrriooririrrrrrrrne
MAPLOtline. .....vvvvvvveeveeeeeeeeeeeeeeee 58 MUNOXIdilonns 50 NEVANAC.......errrereerreeee

MARPLAN ..o 58  MIRAPEX ..o 44 NEXAVAR ..o,



NEXIUM....ccocoevniiiniciciinns 34
NIASPAN ...cooviiiiiviciiciciaes 27
nicardipine......cocoeevviviicniiicennn 41
NICOTROL.....ccoocerervicicreiinnes 38
nifedipine......coovvvviiiiiiniiennn. 39
NILANDRON. ..ot 31
NITRO-DUR......cccouoviviriiian 70
NItrofurantoin......cccevveecvcvricennn. 68
NItrOElyCerin.. .o, 69
NITROLINGUAL...........c........ 70
NITROSTAT ..o 70
NIZatidINe .oovvveieiiiie, 34
NORDITROPIN........cccceueunnee. 066
norethindrone.......ccceceeevevvirerennee 44
nortriptyline.......covvvccviviciennnnn. 58
NORVIR....coovviiirriiiiriccne 35
NOVAREL.....cccoovviiiiiinnn. 48
NOVOLIN.....coooviviiiiciiians 20
NOVOLOG.......iiiinn 20
NUTROPIN......coeiviiiiriiianen 65
NYStAN e 22
nystatin-triamcinolone................ 27
O

OCTAGAM.....ccoeviiiriciiciaas 64
OCLLEOtAE .o 52
OflOXACIN ., 15
omeprazole......coviviiiiiiicnnns 34
ONCASPAR ..ot 31
ondansetron.......oeveevrieerrieernnnnn. 21
ONTAK ..o, 31
OPTIVAR. ..., 12
ORAP ..o, 59
ORFADIN......ccoooviviiiiiiiciian. 53
orphenadrine.......ccooevccuvinicnnnes 64
ORTHO......cooceriiviiiiciciane, 45
OSMOPREP........ccccoviiiininanes 43
OVIDE.....ccooiiiniiiiciinns 24
OXACHIN ., 16
oxaliplatin.......cccocvvivvininiiiccnnns 29
oxandrolone........ccceveveeucrrenienen. 10
oxcarbazepine......ocovvvereirinnnnn. 18
OXSORALEN.......ccocviiriiinne. 45
OXSORALEN-UL.......cccceovuunes 45
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OXYbULYNIN ..o 48
OXYCOdONE....ovieiriiriiiiciee 7
OXYCONTIN. ..o 10
OXYTROL.....coeviiiiiiinnn. 48
P

PACERONE.......ccccoouvviviiinnn. 42
paclitaxel.......ccooeevniiciininnnn, 29
PANCREASE.......ccoviinne. 45
PANCRELIPASE.........cccceeueue. 45
PANRETIN. ..o 65
pantoprazole........oevvvererinenane. 34
PArOMOMYCIN ... 32
PALOXEHNE ..ovviiiiiiiiiaes 59
PASER....coiieiccnicc 29
PATANOL.....cccovviiiiiiiciinn, 12
PAXIL ..o, 59
PCE.coiiiiiiiciecca 16
PEDIARIX ... 69
PEDVAX ..o, 69
PEE i 43
PEGANONE.......cccoovviiniines 18
PEGASYS ..o, 35
PEG-INTRON......ccceoeuiivirraee 35
penicillin...ccceie, 12
PENtaZOCINE. ..vvviiiiiiiiiiaes 10
pentoxifylline.......cccovevirinnnne 49
PERCOCET......ccccevuiiviiinicnnnnns 10
PERIOGARD.......cccoevirriann. 24
permethfin......ccoivicninniniennn. 22
perphenazine........cccoecuceicieinnnne, 59
perphenazine- ... 59
Phenytoin. ..o, 17
PHOSPHOLINE.........ccccceuuee. 22
pilocarpine.......cevvecueivinicicinnnne. 55
PILOPINE......cccceviiiviiricinaen. 22
pindolol.......ccovviiiiiiiiicnn, 39
piperacillin.......cccovvvvininiiiinnne. 47
PLAVIX ..o, 34
polyethylene.......cccccvuvviiiiininnnne. 43
POLYGAM....cccovviriiiriciinnn. 64
POT oo 63
POLASSIUM .. 7
pramipexole.......ooieviviiicninnn. 43

PRANDIN.....ccooovviiiririnnns 20
Pravastatin......ccoceevncceccncnennnnns 27
PIaZOSIN ouueeviiiciiiiccee e 7
PRED. ..o, 27
prednisolone........ccveveiviiinininnnn 6
prednisone........cceveviviccececucnennenes 6
PRELONE .....cccccccoviiinininininnnn. 7
PREMARIN.......coevrriririnnn. 47
PREMPRO.......coouviiiriciiricinns 47
prenatal ... 54
PREVACID.......cccovuvviniririninn. 34
PREZISTA ..o 36
PRIFTIN ..ccoviiiiniiniciniciicinns 29
PRIMAXIN ....cccviiiiinieiiinicnnns 16
PrmMIdone .....covvevcvricicieciiee 18
PRIMSOL....cooiiviiiciiniiiicinns 68
PRISTIQ .o 59
PROAIR.....ccooviiiviiiciiicins 066
probenecid.......cooviiiiiiiinininne. 68
procainamide........ccevveriiriiennnes 42
prochlorperazine........ccceuvueuees 56
PROCRIT ..o 49
PROGLYCEM.......cccccovuvuinnnee. 50
PROGRAF ..., 53
PROLASTIN....c.covvriviririninnn. 53
PROLEUKIN.......ccceeoeuviiiriinnns 31
promethazine.......ccoovvivviueicnes 47
PROMETRIUM.......ccccceeurimnneen. 55
propafenone........coeeericiinunnnnn. 42
propoxyphene........cccoeiccucnnnes 10
propoxyphene-n.......cccoceuvuvucnee. 10
propranolol..........ccccciiiininnen. 39
propylthiouracil.........ccccouvvieees 68
PROQUAD. ..., 69
PROTOPIC........covviiricrnne. 65
Protriptyline....c.ceveeveviecececnenennns 56
PROVENTIL.......ccocevviriririnnnns 66
PROVIGIL......ccccovuviriirriinnnn. 11
PROZAC......iviiiciricinn. 59
PULMICORT .....ccoovvviiriricrinnn. 7
PULMOZYME........ccovvrninnns 46
PYLERA ..o 24
pyrazinamide.......c.occceverererrinenen. 29
pyridostigmine.........ccocvvviiueinnes 55



Q

quinapfil....iiine 62
quinapril- .. 61
QUINIAINE ..o 42
QVAR oo 7
R

RABAVERT ..o 69
ramipril..ceiiiicccieeeenee 62
RANEXA ..o 42
LANIEAINE coeveveereeeeeeeee e 34
RAPAMUNE ..., 53
RAZADYNE.....cooveireie. 55
REBETOL.....ccooeveeieieiene 36
REBIF....ccooiiiieeeeeeee 53
RECOMBIVA-HB..................... 69
REGONOL.....ccovvirieiiereennne. 55
REGRANEX....cccoveirieierreenen, 65
RELENZA. ..o, 36
RELION......coiieeieeieeieieenes 20
RELPAX .ot 28
REMICADE ..., 53
REMODULIN.......cccevvevrreirnnne 70
RENAGEL......ceeieercerernee, 55
RENVELA. ... 50
RESCRIPTOR.......coeevvveirrrennnes 36
RESTASIS...oooveeieeeee, 27
RETIN-A..coieieeeeeeeene 43
RETROVIR......coctvvireireenen 36
REVATIO. .., 70
REVLIMID......coooeerverirerenennen. 53
REYATAZ oo 36
RHINOCORT......ccccoverrerennne. 27
FIDAVIFIN coevreviieeeeseeee e, 34
RIDAURA ...t 48
Ffampin..ee 29
RILUTEK ...t 44
rimantadine......coceeeeveereereenerenennn. 36
RISPERDAL...ccoovvirririeeeene 59
rSPeridone. ..o 37
RITUXAN. ...cooetireerreereeeeines 31
ROBAXIN.....cceveetreereereeeeine 64
ROCEPHIN.......ccooiveriirerene, 16

LOPINITOle .. 44
ROTATEQ ..ot 69
ROZEREM.....ccooovrrvireiriennns 37
RYTHMOL....ocoveveireirerrernnn, 42
S

SABRIL..oovoiieiieeieeeee 18
SAIZEN ..ot 66
SANCTURA.....ccooeireeerennn 48
SANDOSTATIN....cccvevrererrnenn. 53
SANTY Lo, 65
SAPHRIS.....cooveeieeeeeree, 59
SAVELLA ..o, 59
selegiline.....oovvieiiiniiiiiicccnes 44
selenium....cveceeereiieeeeeeeeee 24
SELZENTRY ..covvveiieiiereen, 36
SEMPREX-D....cccccovvivrrirrrennas 64
SENSIPAR.....ccoveireireiireen, 53
SEREVENT ......cooovvieeireirierenas 66
SEROMYCIN.....ccceevverrrrrrnnnn. 29
SEROQUEL.....ccocoviivriiienne 59
SErtraline ..oovevveeeeeeseseiereeeeenens 60
317 U 23
SIMULECT ..., 53
SIMVASTAtIN .ecvreereieeeeereieeeeereanenns 28
SINGULAIR.....ccoevrreirierienee 27
SOAIUM vvvevvevierecieieeee e 7
SOLARAZE ..., 65
SOLU-MEDROL........cccceevneee. 7
SOMAVERT....ccccvriererreen, 66
o] 21 (o) BO T 38
SPECTRACEF.......ceveenee. 16
SPIRIV A .ot 17
SpIironolactone........oceeeecececunnee 62
SPORANOX......coectrreirrrerrererens 22
SPRYCEL.....cooiieiierieereenee 31
STALEVO. ..., 44
STARLIX .o, 20
SEAVUAINE..cveevierireieeereerecreieenenas 36
STRATTERA. ..o, 44
SUBOXONE.....coeierieerenne. 10
SUBUTEX....cooveieeirreerieiieeenens 10
SUCRAID ..o, 46
SUCTATALE coveeereeeieeeee e 34
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sulfacetamide......ccceeeerverereenenen. 23
sulfadiazine......ccoeeevveevreenrennenenn. 16
sulfamethoxazole- 16
sulfasalazine.......ccoceevevevrevenrernenenns 12
SUlINAAC .cuieereeeiieieeeeeee e 10
SUMALTIPLAN oo 28
SUPRAX ..o 16
SURMONTIL.....coovevrrererrrrrenne 60
SUSTIVA. .o, 36
SUTENT ..ot 31
SYMLIN. ..ot 21
SYMLNPEN......ccocoevrerrereen, 7
SYNAREL....ooooiireiieeeeeieinn, 48
SYNERCID.....ccooveevereirererenen, 16
SYNTHROID.......ccocoerrrrrnee. 68
SYPRINE ......ccoooveieeierenne 48
T

TABLOID......coeeeeeeeeee 31
TACLONEX. ... 27
tACTOLMUS ...vvvveeeeeeieeeesieesieienens 50
TAMIFLU....coiiieiieeeeeeena 36
tAMOXITEN ovevierreeiieeeeereeen 31
TARCEVA....oeeeeeea 31
TARGRETIN.....cccooovvererrrnee. 31
TASIGNA ..o, 31
TAXOTERE......coveieeeererinne, 31
TEGRETOL.....ccooovevierereene, 18
(S V70153 Vo WS 7
(1S /o3 aT 1701 (U 23
TESSALON.....ccoeireeeeerina 71
LESTOSTEIONE 1uvevrvenrrrerenerreeeerrennes 10
4S8 018 U 68
tetanus-diphtheria........ccccoc....e. 68
tetracyCline ..c.ceueveveerenenecceccnennes 16
THALOMID.......cooveeeveeerernee 53
theophylline.......ccocoeveccuercininenne. 63
THERMAZENE.........cccoevnn... 24
thiofidazine......ccoeeeveeevievenrennenns 60
thiothiXene.....cooeverreverereecenrennennns 60
THYMOGILOBUILN................. 53
TIKOSYN..oieiireeeeeeeeeeeenes 43
TIMENTIN.....cccoovieieeeee, 16
181870) (o) FSNU TR 22



TOBRADEX

tobramycin

tobramycin-

trandolapril
tranylcypromine

TRAVATAN

TREANDA ...ccoviiiiiiiiene

trifluoperazine
TRIHIBIT
TRILEPTAL
trimethobenzamide

trimethoprim
trimipramine
TRIPEDIA
TRISENOX
TRIZIVIR
tropicamide
TRUSOPT
TRUVADA
TWINRIX
TYGACIL
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\%

valacyclovir. ..., 54
VALCYTE....ccooiiiiiiiiinnn 36
VALIUM....coooiiviiiniiiiiiiienes 71
ValProate...ccvvveveviviririiririsiiae, 19
ValProiC...ovvviciiiiciiccc, 19
VALTREX (oo, 36
VANCOCIN.......cceeviiiiiiiiine 16
VANCOMYCIN..urirreeiirienerereennen 16
VAQTA .o, 69
VARIVAX o 69
VELCADE .....cccoovivviiinininns 32
venlafaxine.....coveeeenererierenccnenn 60
VENTAVIS. ..o 70
VENTOLIN......cccoovvriiiiinnnn. 67
verapamil......oooocvviinininicnnnnn. 41
VEEND. ....coooiiiriiciirieeieines 22
VIAGRA ..., 71
VIBRAMYCIN.......cccoevuvrviirnne 16
VICODIN....cccoeviiviiiriiriine 10
VIDAZA .o 32
VIDEX .o 36
VIGAMOX ..., 24
VIMPAT ..cooovvviiiviviiiiicenne 19
vInblastine......ccccoeeveueueieieieiniennne 32
VINCTISHNE o 29
VIOKASE ..o 45
VIRACEPT ..., 36
VIRAMUNE ..o, 36
VIRAZOLE......cccoviiviiinnnn. 36
VIREAD ..o 36
VISTIDE ..o, 36
VIVACTIL....ccovvviiiiiiiicnne, 60
VIVAGLOBIN.......cccovviiinne. 64
VIVELLE-DOT......cccceoevvuninnen 47
VIVITROL......ccccevviiiiiniinnn. 53
VIVOTIF....coiiiiiiiicciennnn 69
VYTORIN.....cooiiviiiirinee 28
W

Warfarin .o 32
WELCHOL.......ccccoeviviiiiine 28

WELLBUTRIN.......ccccoevvvrnnnee 60

ZAVESCA
ZELAPAR

ZOLINZA

ZOMETA
zonisamide
ZOSTAVAX



Puget Sound Health Partners

PSHP Member Services

November 15th - March 31st

1-866-789-PSHP (7747)
8am-8pm, 7 days a week

April 1st - November 14th
1-866-789-PSHP (7747)
8am-5pm, Monday-Friday

TTY / TDD users call
1-866-264-4141

PSHP Mailing Address
PO Box 4537

Federal Way, WA 98063
PSHP Website

www.OurPSHP.com

Important Phone Numbers

Medicare

1-800-MEDICARE (633-4227)
24 hrs a day, 7 days a week

TTY/TTD users call
1-877-486-2048

Social Security Office

1-800-772-1213
7am-7pm, Monday-Friday

TTY/TTD users call
1-800-325-0778

Other Important Phone Numbers:

&X¥

PUCE T SOUND

Puget Sound Health Partners is a Medicare approved HMO.
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