Recent Changes to the Community CCRx Formulary

Formulary Additions

Tier 1 (Generic)

* Alendronate 35 mg, 70 mg; QL 4:28

* Balsalazide capsules

* Carvedilol tablets; QL 60:30;
120:30 (25 mg only)

* Cefotaxime Sodium IV solution

* Clozapine 50 mg, 200 mg; QL
135:30

* Diclofenac ophthalmic solution; QL
5:30

* Fosphenytoin Sodium injection

* Granisetron 1 mg

* Hydrocortisone tablets

* Nimodipine capsules

* Ofloxacin otic solution; QL 10:30

* Oxcarbazepine; ST

* Pilocarpine 7.5 mg

* Sotalol (AF) tablets

* Sterile water for irrigation solution

* TPN electrolytes IV solution

Tier 2 (Preferred Brand)

Alendronate* 5 mg, 10 mg, 40
mg; QL 30:30

Amerge; QL 9:30

Azasite ophth soln; QL 2.5:30
BD pen needles; QL 200:30
Cefazolin and Cefazolin-Dextrose
IV solution

Famciclovir tablets*; QL 60:30
(125 mg, 250 mg); 21:30 (500
mg)

Kadian 10 mg

Kaletra 100-25 mg; QL
Lamictal dispersible tablets
Lantus Solostar

Lexiva susp

Megace ES oral suspension; PA
Mirapex 0.75 mg

Penicillin G Sodium 1V solution
Renvela 800 mg

Stalevo 200 capsules

Tazicef IV solution

Tekturna HCT; QL 30:30, ST
Theophylline ER 400 mg, 600
mg*

Trelstar 3.75 mg Depot, 11.25
mg LA; PA, QL
Tobramycin-Saline 1V solution

Page 1 of 3
March 2008




Recent Changes to the Community CCRx Formulary

Tier 3 (Brand)

* Apidra, Apidra Opticlik

e Azor; ST and QL 30:30

e Brovana inhalation solution; PA and
QL 120:30

* Cefuroxime axetil susp*

e Chantix 0.1 mg, 0.5 mg; QL
336:365

* Cipro-D5W 1V solution

* Claforan-D5W IV solution

* Estradiol Valerate IM*

* Exelon patches; PA and QL 30:30

e Kuvan; PA

* Lialda

* Lotrel 2.5-10 mg, 5-10 mg, 5-20
mg, and 10-20 mg; QL 30:30

* MethylPREDNISolone 16 mg, 32
mg*

* Neupro patches; PA and QL 30:30

* Ramipril capsules*

¢ Ranexa 1000 mg, ST

* Symbyax 3-25 mg

e SymlinPen 60 - QL 6:30; 120 — QL
10.8:30

*  Tamiflu; 30 mg - QL 20:5, 45 mg —
QL 10:5

* Xyzal 5 mg; QL 30:30

Select Formulary only
*  Wellbutrin XL 300 mg; QL 30:30

Tier 4 (Specialty)

Optimal Formulary only

* Cefepime injection 1 gm, 2
agm*#

* Doribax IV soln#

* Fomepizole IV solution*#

* Intelence, QL 30:30#

* Isentress, QL 60:30#

e Kaletra 100-25 mg; QL 30:30**

* Lexiva susp**

*  Omnitrope 5.8 mg injection; PA#

* Selzentry; QL 60:30#

* Tasigna; ST and QL 60:30#

* Thalomid 150 mg; PA, QL
28:28#

e Zosyn |V solution#

**Drugs are Preferred Brand Tier for
Select formulary

#Drugs are Brand Tier for Select
formulary

*Single source generics; QL=Quantity Limits requirement (displayed as
quantity:days supply); PA=Prior Authorization requirement, ST= Step requirement
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Formulary Changes

Prior Authorization (PA) Changes

* Removal of PA for Dextrose 5%
and 10% |V solution

Step (ST) Changes

e Removal of ST

e Advair

* Clozapine
* Crestor

e Fazaclo

*  Flovent

e Serevent
e Singulair

Tier Changes

* Preferred Brand to Generic Tier
* Cefpodoxime oral suspension
* Colestipol 1 gm tablets
* Haloperidol 20 mg

e Brand to Preferred Brand Tier
e Advair
* Arixtra (Select Formulary only)
* Augmentin XR
e Avodart
* Eligard 7.5 mg, 22.5 mg SC Kit
*  Flovent HFA
e |Imitrex
* Invega
e Lamictal
* Lotrel 5-40 mg, 10-40 mg
* Nitrostat SL
* Requip
* Serevent
e Tekturna
* Vesicare

Upcoming Changes

Effective April 1, 2008

CMS Drug Deletions
* Exubera
e Zyrtec

Effective July 1, 2008

Drug Deletions*>**

e Coreg 3.125 mg, 6.25 mg, 12.5
mg, 25 mg

¢ Fosamax 35 mg, 70 mg

* Voltaren ophthalmic solution 0.1%

***Help your patients save money by
suggesting the generic formulary
alternatives, which are available at Tier 1.

Step Additions
« Avandia: Step 1 - Actos
« Avandaryl: Step 1 - Duetact
e Avandamet: Step 1 -ActoPlus Met
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