C&O Employees Hospital Association Medicare Prescription Drug Plan (Employer PDP)

2011 Formulary

(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN

Note to existing members:  This formulary has changed since last year.  Please review this document to make sure that it still contains the drugs you take.

This document includes C&O Employee Hospital Association Medicare Prescription Drug Plan’s partial formulary as of January 1, 2011.  For a complete, updated formulary, please visit our Web site at http://www.coeha.com or call 1-800-679-9135, 8:30am to 5:00pm (EST) Monday through Friday. TTY/TDD users should call 711.

Beneficiaries must use network pharmacies to access their prescription drug benefit.  Benefits, formulary, pharmacy network, premium and/or copayments/coinsurance may change on January 1, 2011.  

A Medicare-approved Part D sponsor 

Please call 1-800-679-9135 to receive material in alternate format or language.
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What is the C&O Employees Hospital Association Medicare Prescription Drug Plan Formulary Formulary?

A formulary is a list of covered drugs selected by C&O Employees Hospital Association Medicare Prescription Drug Plan in consultation with a team of health care providers, which represents the prescription therapies believed to be a necessary part of a quality treatment program.  C&O Employees Hospital Association Medicare Prescription Drug Plan will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at a C&O Employees Hospital Association Medicare Prescription Drug Plan network pharmacy, and other plan rules are followed.  For more information on how to fill your prescriptions, please review your Evidence of Coverage.  

This document is a partial formulary and includes only some of the drugs covered by C&O Employees Hospital Association Medicare Prescription Drug Plan.  For a complete listing of all prescription drugs covered by C&O Employees Hospital Association Medicare Prescription Drug Plan, please visit our Web site at http://www.coeha.com or call 1-800-679-9135, 8:30am to 5:00pm (EST)  Monday through Friday.  TTY/TDD users should call 711.
Can the Formulary change?

Generally, if you are taking a drug on our 2011 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the drug during the 2011 coverage year except when a new, less expensive generic drug becomes available or when new adverse information about the safety or effectiveness of a drug is released.  Other types of formulary changes, such as removing a drug from our formulary, will not affect members who are currently taking the drug.  It will remain available at the same cost-sharing for those members taking it for the remainder of the coverage year.  We feel it is important that you have continued access for the remainder of the coverage year to the formulary drugs that were available when you chose our plan, except for cases in which you can save additional money or we can ensure your safety. 

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 60 days before the change becomes effective, or at the time the member requests a refill of the drug, at which time the member will receive a 60-day supply of the drug.  If the Food and Drug Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove the drug from our formulary and provide notice to members who take the drug.  The enclosed formulary is current as of January 1, 2011.  To get updated information about the drugs covered by C&O Employees Hospital Association Medicare Prescription Drug Plan, please visit our Web site at http://www.coeha.com or call Member Services at 1-800-679-9135, 8:30am to 5:00pm (EST) Monday through Friday. TTY/TDD users should call 711.  
How do I use the Formulary? 

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

Medical Condition

The formulary begins on page 7.  The drugs in this formulary are grouped into categories depending on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are listed under the category, “Cardiovascular Agents”.  If you know what your drug is used for, look for the category name in the list that begins on page 7.  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 18.  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?

C&O Employees Hospital Association Medicare Prescription Drug Plan 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 requirements and limits may include: 

· Prior Authorization: C&O Employees Hospital Association Medicare Prescription Drug Plan requires your physician to get prior authorization for certain drugs.  This means that you will need to get approval from C&O Employees Hospital Association Medicare Prescription Drug Plan before you fill your prescriptions.  If you don’t get approval, C&O Employees Hospital Association Medicare Prescription Drug Plan may not cover the drug. 

· Quantity Limits: For certain drugs, C&O Employees Hospital Association Medicare Prescription Drug Plan limits the amount of the drug that C&O Employees Hospital Association Medicare Prescription Drug Plan will cover.  For example, C&O Employees Hospital Association Medicare Prescription Drug Plan provides 18 per prescription for Imitrex.  This may be in addition to a standard one month or three month supply.

· Step Therapy: In some cases, C&O Employees Hospital Association Medicare Prescription Drug Plan requires you to first try certain drugs to treat your medical condition before we will cover another drug for that condition.  For example, if Drug A and Drug B both treat your medical condition, C&O Employees Hospital Association Medicare Prescription Drug Plan may not cover Drug B unless you try Drug A first.  If Drug A does not work for you, C&O Employees Hospital Association Medicare Prescription Drug Plan will then cover Drug B. 

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on page 7.  You can also get more information about the restrictions applied to specific covered drugs by visiting our Web site at http://www.coeha.com.
You can ask C&O Employees Hospital Association Medicare Prescription Drug Plan to make an exception to these restrictions or limits.  See the section, “How do I request an exception to the C&O Employees Hospital Association Medicare Prescription Drug Plan’s formulary?” on page 4 for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this list of covered drugs, you should first contact Member Services and confirm that your drug is not covered.  If you learn that C&O Employees Hospital Association Medicare Prescription Drug Plan does not cover your drug, you have two options:

· You can ask Member Services for a list of similar drugs that are covered by C&O Employees Hospital Association Medicare Prescription Drug Plan.  When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is covered by C&O Employees Hospital Association Medicare Prescription Drug Plan.

· You can ask C&O Employees Hospital Association Medicare Prescription Drug Plan 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 C&O Employees Hospital Association Medicare Prescription Drug Plan’s Formulary?

You can ask C&O Employees Hospital Association Medicare Prescription Drug Plan 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,  C&O Employees Hospital Association Medicare Prescription Drug Plan limits the amount of the drug that we will cover.  If your drug has a quantity limit, you can ask us to waive the limit and cover more.

· You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our non-preferred tier, you can ask us to cover it at the cost-sharing amount that applies to drugs in our 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, C&O Employees Hospital Association Medicare Prescription Drug Plan will only approve your request for an exception if the alternative drugs included on the plan’s formulary, the lower-tiered drug or additional utilization restrictions would not be as effective in treating your condition and/or would cause you to have adverse medical effects. 

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization restriction exception.  When you are requesting a formulary, tiering or utilization restriction exception you should submit a statement from your prescriber’s or physician supporting your request.  Generally, we must make our decision within 72 hours of getting your prescribing physician’s supporting statement.  You can request an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours for a decision.  If your request to expedite is granted, we must give you a decision no later than 24 hours after we get your prescriber’s or 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 appropriate drug that we cover or request a formulary exception so that we will cover the drug you take.  While you talk to your doctor to determine the right course of action for you, we may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a network pharmacy.  After your first 30-day supply, we will not pay for these drugs, even if you have been a member of the plan less than 90 days. 

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

If you are a current enrollee with a level of care change and you need a drug that is not on our formulary or if your ability to get your drugs is limited, we will cover a temporary 31-day transition supply (unless you have a prescription written for fewer days), while you seek to obtain a formulary exception from C&O Employees Hospital Association Medicare Prescription Drug Plan.  If you are in the process of seeking an exception, we will consider allowing continued coverage until a decision is made.
For more information

For more detailed information about your C&O Employees Hospital Association Medicare Prescription Drug Plan prescription drug coverage, please review your Evidence of Coverage and other plan materials. 

 If you have questions about C&O Employees Hospital Association Medicare Prescription Drug Plan, please call Member Services at 1-800-679-9135, 8:30am to 5:00pm (EST), Monday through Friday.  TTY/TDD users should call 711.)  Or visit http://www.coeha.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.

 C&O Employees Hospital Association Medicare Prescription Drug Plan Formulary

The abridged formulary on page 7 provides coverage information about some of the drugs covered by C&O Employees Hospital Association Medicare Prescription Drug Plan.  If you have trouble finding your drug in the list, turn to the Index that begins on page 18.  Remember: This is only a partial list of drugs covered by C&O Employees Hospital Association Medicare Prescription Drug Plan.  If your prescription is not in this partial formulary, please visit our Web site at http://www.coeha.com or call Member Services at 1-800-679-9135, 8:30am to 5:00pm (EST), Monday through Friday.  TTY/TDD users should call 711 for additional help.
The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., COZAAR) and generic drugs are listed in lower-case italics (e.g., atenolol).

The information in the Notes column tells you if C&O Employees Hospital Association Medicare Prescription Drug Plan has any special requirements for coverage of your drug. 

· PA: Prior Authorization. C&O Employees Hospital Association Medicare Prescription Drug Plan requires you or your physician to get prior authorization for certain drugs. This means that you will need to get approval from C&O Employees Hospital Association Medicare Prescription Drug Plan before you fill your prescriptions. If you don't get approval, C&O Employees Hospital Association Medicare Prescription Drug Plan may not cover the drug.
· QL: Quantity Limit. For certain drugs, C&O Employees Hospital Association Medicare Prescription Drug Plan limits the amount of the drug that C&O Employees Hospital Association Medicare Prescription Drug Plan will cover.  For example, C&O Employees Hospital Association Medicare Prescription Drug Plan provides 9 tablets per prescription for Imitrex.  This may be in addition to a standard one month or three month supply.
· ST: Step Therapy. In some cases, C&O Employees Hospital Association Medicare Prescription Drug Plan requires you to first try certain drugs to treat your medical condition before we will cover another drug for that condition.  For example, if Drug A and Drug B both treat your medical condition, C&O Employees Hospital Association Medicare Prescription Drug Plan may not cover drug B unless you try Drug A first.  If Drug A does not work for you, C&O Employees Hospital Association Medicare Prescription Drug Plan will then cover Drug B.
· ED: Part D Excluded Drug. 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.
	Drug Name
	Drug Tier
	Notes

	Analgesics
	
	
	
	
	

	Nonsteroidal Anti-inflammatory Drugs 
	
	
	
	
	

	flector
	3
	QL (28 per 14 days) PA

	treximet
	3
	QL (9 per 30 days)

	voltaren gel
	2
	

	Opioid Analgesics 
	
	
	
	
	

	avinza
	3
	QL (30 per 30 days)

	kadian
	2
	QL (60 per 30 days)

	opana er
	2
	QL (60 per 30 days)

	oxycontin
	2
	QL (120 per 30 days)

	Anesthetics
	
	
	
	
	

	Local Anesthetics 
	
	
	
	
	

	lidoderm
	3
	

	ANTI - INFECTIVES
	
	
	
	
	

	PENICILLINS 
	
	
	
	
	

	augmentin xr
	2
	

	Anti-inflammatory Agents
	
	
	
	
	

	Nonsteroidal Anti-inflammatory Drugs 
	
	
	
	
	

	celebrex
	2
	QL (60 per 30 days)

	Antibacterials
	
	
	
	
	

	Antibacterials, Other 
	
	
	
	
	

	altabax
	2
	

	bactroban crea
	2
	

	metrogel
	2
	

	xifaxan
	3
	

	Beta-lactam, Penicillins 
	
	
	
	
	

	moxatag
	3
	

	Macrolides 
	
	
	
	
	

	azasite
	2
	

	Quinolones 
	
	
	
	
	

	avelox
	2
	

	avelox abc pack
	2
	

	iquix
	3
	

	levaquin oral soln, tabs
	3
	

	levaquin inj 5%; 750mg/150ml
	2
	

	levaquin inj 25mg/ml
	3
	

	quixin
	3
	

	vigamox
	2
	

	zymar
	2
	

	Anticonvulsants
	
	
	
	
	

	Anticonvulsants, Other 
	
	
	
	
	

	keppra xr
	3
	

	vimpat
	2
	

	Calcium Channel Modifying Agents 
	
	
	
	
	

	lyrica
	2
	

	Sodium Channel Inhibitors 
	
	
	
	
	

	phenytek
	3
	

	Antidementia Agents
	
	
	
	
	

	Cholinesterase Inhibitors 
	
	
	
	
	

	aricept
	2
	

	aricept odt
	2
	

	exelon
	2
	

	Glutamate Pathway Modifiers 
	
	
	
	
	

	namenda
	2
	

	namenda titration pak
	2
	

	Antidepressants
	
	
	
	
	

	Monoamine Oxidase Inhibitors 
	
	
	
	
	

	emsam
	3
	QL (30 per 30 days) PA

	Serotonin/ Norepinephrine Reuptake Inhibitors 
	
	
	
	
	

	cymbalta
	2
	

	effexor xr
	3
	

	lexapro
	2
	

	pristiq
	2
	

	Antiemetics
	
	
	
	
	

	Antiemetics 
	
	
	
	
	

	emend caps 40mg
	2
	QL (1 per 30 days) B/D

	emend caps 125mg, 80mg
	2
	QL (2 per 30 days) B/D

	emend caps 0
	2
	QL (6 per 30 days) B/D

	sancuso
	3
	QL (2 per 30 days) B/D

	Antifungals
	
	
	
	
	

	Antifungals 
	
	
	
	
	

	ertaczo
	3
	

	grifulvin v
	3
	

	naftin
	2
	

	xolegel
	2
	

	Antigout Agents
	
	
	
	
	

	Antigout Agents 
	
	
	
	
	

	uloric
	2
	

	Antimigraine Agents
	
	
	
	
	

	Abortive 
	
	
	
	
	

	amerge tabs 2.5mg
	3
	QL (24 per 90 days)

	amerge tabs 1mg
	3
	QL (36 per 90 days)

	frova
	3
	QL (12 per 30 days)

	maxalt
	2
	QL (12 per 30 days)

	maxalt-mlt
	2
	QL (12 per 30 days)

	relpax
	3
	

	Antineoplastics
	
	
	
	
	

	Alkylating Agents 
	
	
	
	
	

	leukeran
	2
	

	Antiparasitics
	
	
	
	
	

	Antiprotozoals 
	
	
	
	
	

	alinia
	2
	

	Antiparkinson Agents
	
	
	
	
	

	Antiparkinson Agents 
	
	
	
	
	

	azilect
	2
	

	comtan
	2
	

	mirapex
	3
	

	mirapex er
	2
	

	requip xl
	2
	

	stalevo 100
	2
	

	stalevo 125
	2
	

	stalevo 150
	2
	

	stalevo 200
	2
	

	stalevo 50
	2
	

	stalevo 75
	2
	

	zelapar
	2
	

	Antipsychotics
	
	
	
	
	

	Atypicals 
	
	
	
	
	

	abilify
	3
	

	abilify discmelt
	3
	

	fazaclo
	3
	

	geodon
	2
	

	invega
	2
	

	invega sustenna
	3
	

	risperdal consta
	3
	

	seroquel
	2
	

	seroquel xr
	2
	

	zyprexa
	2
	

	zyprexa zydis
	2
	

	Antivirals
	
	
	
	
	

	Anti-HIV Agents, Non-nucleoside Reverse Transcriptase Inhibitors 
	
	
	
	
	

	sustiva
	2
	

	Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors 
	
	
	
	
	

	combivir
	2
	

	epivir
	2
	

	epivir hbv
	2
	

	epzicom
	2
	

	retrovir
	3
	

	retrovir iv infusion
	2
	

	trizivir
	2
	

	ziagen
	2
	

	Anti-HIV Agents, Protease Inhibitors 
	
	
	
	
	

	crixivan
	2
	

	lexiva
	2
	

	reyataz
	2
	

	Anti-influenza Agents 
	
	
	
	
	

	relenza diskhaler
	2
	QL (112 per 365 days)

	Antihepatitis Agents 
	
	
	
	
	

	baraclude
	2
	

	Bipolar Agents
	
	
	
	
	

	Bipolar Agents 
	
	
	
	
	

	seroquel xr
	2
	

	Blood Glucose Regulators
	
	
	
	
	

	Antidiabetic Agents 
	
	
	
	
	

	actoplus met
	2
	

	actos
	2
	

	avandamet
	2
	

	avandaryl
	2
	

	avandia
	2
	

	byetta
	3
	

	duetact
	2
	

	janumet
	2
	

	januvia
	2
	

	onglyza
	2
	

	prandimet
	3
	

	prandin
	2
	

	starlix
	3
	

	Insulins 
	
	
	
	
	

	apidra
	3
	

	apidra solostar
	3
	

	humalog
	2
	

	humalog mix 50/50
	2
	

	humalog mix 50/50 pen
	2
	

	humalog mix 75/25
	2
	

	humalog mix 75/25 pen
	2
	

	humalog pen
	2
	

	humulin 70/30
	2
	

	humulin 70/30 pen
	2
	

	humulin n
	2
	

	humulin n u-100 pen
	2
	

	humulin r
	2
	

	humulin r u-500 (concentrated)
	2
	

	lantus
	2
	

	lantus solostar
	2
	

	levemir
	3
	

	levemir flexpen
	3
	

	novolin 70/30
	2
	

	novolin 70/30 innolet
	2
	

	novolin n
	2
	

	novolin n innolet
	2
	

	novolin r
	2
	

	novolog
	2
	

	novolog flexpen
	2
	

	novolog mix 70/30
	2
	

	novolog mix 70/30 prefilled flexpen
	2
	

	Blood Products/Modifiers/ Volume Expanders
	
	
	
	
	

	Anticoagulants 
	
	
	
	
	

	arixtra
	2
	

	fragmin
	2
	

	lovenox
	2
	

	Blood Formation Products 
	
	
	
	
	

	aranesp albumin free
	2
	PA

	epogen
	3
	PA

	Platelet Aggregation Inhibitors 
	
	
	
	
	

	aggrenox
	2
	

	effient
	2
	

	plavix
	2
	

	Cardiovascular Agents
	
	
	
	
	

	Antiarrhythmics 
	
	
	
	
	

	rythmol sr
	3
	

	Beta-adrenergic Blocking Agents 
	
	
	
	
	

	bystolic
	2
	

	coreg cr
	2
	

	Calcium Channel Blocking Agents 
	
	
	
	
	

	azor
	3
	

	caduet
	2
	

	dynacirc cr
	3
	

	exforge
	2
	

	sular
	2
	

	Cardiovascular Agents, Other 
	
	
	
	
	

	lanoxin
	2
	

	ranexa
	2
	

	Dyslipidemics 
	
	
	
	
	

	advicor
	3
	

	crestor
	2
	

	fenoglide
	3
	

	lipitor
	2
	

	lipofen
	3
	

	lovaza
	2
	

	niaspan
	2
	

	simcor
	2
	

	tricor
	2
	

	triglide
	3
	

	trilipix
	2
	

	vytorin
	3
	

	welchol pack
	2
	

	welchol tabs
	3
	

	zetia
	2
	

	Renin-angiotensin-aldosterone System Inhibitors 
	
	
	
	
	

	avalide
	3
	

	avapro
	3
	

	benicar
	3
	

	benicar hct
	3
	

	diovan
	2
	

	diovan hct
	2
	

	micardis
	2
	

	micardis hct
	2
	

	tekturna
	2
	

	tekturna hct
	2
	

	Vasodilators 
	
	
	
	
	

	nitrolingual pumpspray
	2
	

	Central Nervous System Agents
	
	
	
	
	

	Non-amphetamines, ADHD 
	
	
	
	
	

	focalin xr
	2
	

	strattera
	2
	

	Dental and Oral Agents
	
	
	
	
	

	Dental and Oral Agents 
	
	
	
	
	

	evoxac
	3
	

	Dermatological Agents
	
	
	
	
	

	Dermatological Agents 
	
	
	
	
	

	amevive
	3
	QL (4 per 30 days) PA

	avita
	1
	PA

	differin
	3
	PA

	efudex
	3
	

	elidel
	3
	

	epiduo
	3
	

	finacea
	2
	

	oxsoralen ultra
	2
	

	retin-a micro
	3
	PA

	santyl
	2
	

	tretinoin crea 0.05%
	1
	PA

	vectical
	3
	

	DIAGNOSTICS / MISCELLANEOUS AGENTS
	
	
	
	
	

	MISCELLANEOUS AGENTS 
	
	
	
	
	

	fosrenol
	2
	B/D

	Enzyme Replacements/ Modifiers
	
	
	
	
	

	Enzyme Replacements/ Modifiers 
	
	
	
	
	

	creon
	3
	

	GASTROENTEROLOGY
	
	
	
	
	

	MISCELLANEOUS GASTROINTESTINAL AGENTS 
	
	
	
	
	

	ultrase
	2
	

	ultrase mt 12
	2
	

	ultrase mt 18
	2
	

	ultrase mt 20
	2
	

	viokase 16
	2
	

	Gastrointestinal Agents
	
	
	
	
	

	Gastrointestinal Agents, Other 
	
	
	
	
	

	amitiza
	2
	

	golytely solr 236gm; 2.97gm; 6.74gm; 5.86gm; 22.74gm
	3
	

	halflytely bowel prep
	3
	

	motofen
	3
	

	moviprep
	3
	

	nulytely/flavor packs
	3
	

	pylera
	2
	

	Proton Pump Inhibitors 
	
	
	
	
	

	nexium
	2
	

	nexium i.v.
	2
	

	protonix
	3
	

	Genitourinary Agents
	
	
	
	
	

	Antispasmodics, Urinary 
	
	
	
	
	

	detrol
	2
	

	detrol la
	2
	

	enablex
	2
	

	oxytrol
	2
	QL (8 per 28 days)

	sanctura xr
	3
	

	toviaz
	3
	

	vesicare
	3
	

	Benign Prostatic Hypertrophy Agents 
	
	
	
	
	

	avodart
	2
	

	flomax
	3
	

	rapaflo
	3
	

	uroxatral
	2
	

	Phosphate Binders 
	
	
	
	
	

	fosrenol
	2
	B/D

	phoslo
	3
	B/D

	renvela
	2
	B/D

	Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal)
	
	
	
	
	

	Glucocorticoids/ Mineralocorticoids 
	
	
	
	
	

	clobex lotn, sham
	2
	

	clobex liqd
	3
	

	pandel
	2
	

	Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary)
	
	
	
	
	

	Hormonal Agents, Stimulant/ Replacement/ Modifying (Pituitary) 
	
	
	
	
	

	genotropin
	3
	PA

	genotropin miniquick
	3
	PA

	humatrope
	3
	PA

	humatrope combo pack
	3
	PA

	norditropin cartridge
	2
	PA

	norditropin nordiflex pen
	2
	PA

	nutropin
	3
	PA

	nutropin aq
	3
	PA

	nutropin aq pen
	3
	PA

	saizen
	3
	PA

	saizen click.easy
	3
	PA

	serostim
	3
	PA

	tev-tropin
	2
	PA

	zorbtive
	3
	PA

	Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers)
	
	
	
	
	

	Androgens 
	
	
	
	
	

	androderm
	3
	

	androgel
	2
	

	android
	3
	

	testim
	3
	

	testosterone cypionate inj 200mg/ml
	1
	PA

	testred
	3
	

	Estrogens 
	
	
	
	
	

	alora
	2
	

	cenestin
	3
	

	climara
	3
	

	climara pro
	2
	

	combipatch
	2
	

	divigel
	2
	

	enjuvia
	3
	

	estraderm
	2
	

	menest
	3
	

	premarin w/applicator
	2
	

	premarin tabs
	2
	

	premarin inj
	3
	

	premphase
	2
	

	prempro
	2
	

	vagifem
	2
	

	vivelle-dot
	2
	

	Selective Estrogen Receptor Modifying Agents 
	
	
	
	
	

	evista
	2
	

	Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)
	
	
	
	
	

	Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid) 
	
	
	
	
	

	cytomel
	3
	

	levoxyl
	1
	

	Immunological Agents
	
	
	
	
	

	Immune Suppressants 
	
	
	
	
	

	cimzia
	3
	QL (6 per 28 days) PA

	enbrel inj 25mg
	2
	QL (2 per 30 days) PA

	enbrel inj 25mg/0.5ml, 50mg/ml
	2
	QL (7.84 per 28 days) PA

	humira
	2
	QL (6 per 30 days) PA

	myfortic
	2
	B/D

	neoral
	2
	B/D

	remicade
	2
	PA

	sandimmune
	2
	B/D

	Immunomodulators 
	
	
	
	
	

	avonex
	2
	QL (2 per 28 days)

	betaseron
	2
	QL (1 per 30 days)

	copaxone
	2
	QL (30 per 30 days)

	peg-intron
	2
	PA

	peg-intron redipen
	2
	PA

	pegasys
	2
	PA

	rebif
	2
	QL (12 per 30 days)

	rebif titration pack
	2
	QL (5 per 30 days)

	synagis
	3
	PA

	IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
	
	
	
	
	

	BIOTECHNOLOGY DRUGS 
	
	
	
	
	

	norditropin nordiflex pen
	2
	PA

	peg-intron redipen pak 4
	2
	PA

	Inflammatory Bowel Disease Agents
	
	
	
	
	

	Salicylates 
	
	
	
	
	

	apriso
	3
	

	asacol
	2
	

	canasa
	2
	

	lialda
	3
	

	Metabolic Bone Disease Agents
	
	
	
	
	

	Metabolic Bone Disease Agents 
	
	
	
	
	

	actonel tabs 150mg
	3
	QL (1 per 30 days)

	actonel tabs 30mg, 5mg
	3
	QL (30 per 30 days)

	actonel tabs 35mg
	3
	QL (4 per 30 days)

	boniva tabs
	2
	QL (1 per 30 days)

	boniva inj
	3
	QL (3 per 90 days) PA

	forteo
	2
	QL (3 per 30 days) PA

	hectorol
	2
	B/D

	zemplar
	2
	B/D

	Miscellaneous Therapeutic Agents
	
	
	
	
	

	Miscellaneous Therapeutic Agents 
	
	
	
	
	

	bd insulin syringe safetyglide/1ml/29g x 1/2"
	2
	

	bd insulin syringe ultrafine/0.3ml/31g x 5/16"
	2
	

	bd insulin syringe ultrafine/0.5ml/30g x 1/2"
	2
	

	bd insulin syringe ultrafine/1ml/31g x 5/16"
	2
	

	bd pen needle/ultrafine/29g x 12.7mm
	2
	

	Ophthalmic Agents
	
	
	
	
	

	Ophthalmic Agents, Other 
	
	
	
	
	

	restasis
	2
	

	Ophthalmic Anti-allergy Agents 
	
	
	
	
	

	alamast
	3
	

	optivar
	3
	

	pataday
	2
	

	patanol
	2
	

	Ophthalmic Anti-inflammatories 
	
	
	
	
	

	acular
	3
	

	acular ls
	3
	

	alrex
	2
	

	ciprodex
	2
	

	lotemax
	2
	

	nevanac
	2
	

	xibrom
	2
	

	zylet
	2
	

	Ophthalmic Antiglaucoma Agents 
	
	
	
	
	

	alphagan p
	2
	

	azopt
	2
	

	betimol
	3
	

	betoptic-s
	3
	

	combigan
	2
	

	istalol
	2
	

	Ophthalmic Prostaglandin and Prostamide Analogs 
	
	
	
	
	

	lumigan
	3
	QL (3 per 30 days)

	travatan z
	2
	QL (3 per 30 days)

	xalatan
	2
	QL (3 per 30 days)

	Respiratory Tract Agents
	
	
	
	
	

	Anti-inflammatories, Inhaled Corticosteroids 
	
	
	
	
	

	advair diskus
	2
	QL (60 per 30 days)

	advair hfa
	2
	QL (12 per 30 days)

	alvesco
	3
	QL (14 per 30 days)

	asmanex 120 metered doses
	2
	QL (2 per 30 days)

	asmanex 14 metered doses
	2
	QL (2 per 30 days)

	asmanex 30 metered doses
	2
	QL (2 per 30 days)

	asmanex 60 metered doses
	2
	QL (2 per 30 days)

	flovent diskus
	2
	

	flovent hfa aero 44mcg/act
	2
	QL (11 per 30 days)

	flovent hfa aero 110mcg/act, 220mcg/act
	2
	QL (12 per 30 days)

	nasacort aq
	3
	QL (34 per 30 days)

	nasonex
	1
	QL (68 per 30 days)

	omnaris
	3
	QL (13 per 30 days)

	pulmicort flexhaler
	3
	QL (1 per 30 days)

	pulmicort susp 1mg/2ml
	2
	QL (120 per 30 days) B/D

	pulmicort susp 0.25mg/2ml, 0.5mg/2ml
	3
	QL (120 per 30 days) B/D

	qvar
	3
	QL (14.6 per 25 days)

	symbicort
	2
	QL (10.2 per 30 days)

	veramyst
	2
	QL (10 per 30 days)

	Antihistamines 
	
	
	
	
	

	astelin
	3
	QL (60 per 30 days)

	clarinex
	2
	

	clarinex reditabs
	2
	

	clarinex-d 12 hour
	2
	

	clarinex-d 24 hour
	2
	

	patanase
	3
	QL (31 per 30 days)

	Antileukotrienes 
	
	
	
	
	

	singulair
	2
	

	Bronchodilators, Anticholinergic 
	
	
	
	
	

	spiriva handihaler
	2
	QL (30 per 30 days)

	Bronchodilators, Sympathomimetic 
	
	
	
	
	

	foradil aerolizer
	2
	QL (60 per 30 days)

	perforomist
	2
	B/D

	proair hfa
	2
	QL (18 per 30 days)

	proventil hfa
	3
	QL (14 per 30 days)

	serevent diskus
	2
	QL (60 per 30 days)

	twinject
	2
	

	ventolin hfa
	2
	QL (36 per 30 days)

	xopenex hfa
	3
	QL (30 per 30 days)

	xopenex nebu 1.25mg/3ml
	3
	QL (270 per 30 days) B/D

	xopenex nebu 0.31mg/3ml, 0.63mg/3ml
	3
	QL (540 per 30 days) B/D

	Pulmonary Antihypertensives 
	
	
	
	
	

	letairis
	2
	QL (30 per 30 days) PA LA

	tracleer
	2
	QL (60 per 30 days) PA LA

	Respiratory Tract Agents, Other 
	
	
	
	
	

	xolair
	3
	PA

	Sedatives/Hypnotics
	
	
	
	
	

	Sedatives/Hypnotics 
	
	
	
	
	

	ambien cr
	3
	QL (30 per 30 days)

	lunesta
	3
	QL (30 per 30 days)

	Skeletal Muscle Relaxants
	
	
	
	
	

	Skeletal Muscle Relaxants 
	
	
	
	
	

	skelaxin
	3
	

	Therapeutic Nutrients/Minerals/ Electrolytes
	
	
	
	
	

	Electrolytes/Minerals 
	
	
	
	
	

	eliphos
	1
	B/D
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	abilify
	9



	abilify discmelt
	9



	actonel
	15



	actoplus met
	9



	actos
	9



	acular
	15



	acular ls
	15



	advair diskus
	15



	advair hfa
	15



	advicor
	11



	aggrenox
	10



	alamast
	15



	alinia
	8



	alora
	13



	alphagan p
	15



	alrex
	15



	altabax
	7



	alvesco
	15



	ambien cr
	16



	amerge
	8



	amevive
	12



	amitiza
	12



	androderm
	13



	androgel
	13



	android
	13



	apidra
	10



	apidra solostar
	10



	apriso
	14



	aranesp albumin free
	10



	aricept
	8



	aricept odt
	8



	arixtra
	10



	asacol
	14



	asmanex 120 metered doses
	15



	asmanex 14 metered doses
	15



	asmanex 30 metered doses
	16



	asmanex 60 metered doses
	16



	astelin
	16



	augmentin xr
	7



	avalide
	11



	avandamet
	9



	avandaryl
	10



	avandia
	10



	avapro
	11



	avelox
	7



	avelox abc pack
	7



	avinza
	7



	avita
	12



	avodart
	13



	avonex
	14



	azasite
	7



	azilect
	8



	azopt
	15



	azor
	11



	bactroban
	7



	baraclude
	9



	bd insulin syringe safetyglide/1ml/29g x 1/2"
	15



	bd insulin syringe ultrafine/0.3ml/31g x 5/16"
	15



	bd insulin syringe ultrafine/0.5ml/30g x 1/2"
	15



	bd insulin syringe ultrafine/1ml/31g x 5/16"
	15



	bd pen needle/ultrafine/29g x 12.7mm
	15



	benicar
	11



	benicar hct
	11



	betaseron
	14



	betimol
	15



	betoptic-s
	15



	boniva
	15



	byetta
	10



	bystolic
	11



	caduet
	11



	canasa
	14



	celebrex
	7



	cenestin
	13



	cimzia
	14



	ciprodex
	15



	clarinex
	16



	clarinex reditabs
	16



	clarinex-d 12 hour
	16



	clarinex-d 24 hour
	16



	climara
	13



	climara pro
	13



	clobex
	13



	combigan
	15



	combipatch
	13



	combivir
	9



	comtan
	8



	copaxone
	14



	coreg cr
	11



	creon
	12



	crestor
	11



	crixivan
	9



	cymbalta
	8



	cytomel
	14



	detrol
	12



	detrol la
	12



	differin
	12



	diovan
	11



	diovan hct
	11



	divigel
	13



	duetact
	10



	dynacirc cr
	11



	effexor xr
	8



	effient
	10



	efudex
	12



	elidel
	12



	eliphos
	17



	emend
	8



	emsam
	8



	enablex
	12



	enbrel
	14



	enjuvia
	14



	epiduo
	12



	epivir
	9



	epivir hbv
	9



	epogen
	10



	epzicom
	9



	ertaczo
	8



	estraderm
	14



	evista
	14



	evoxac
	12



	exelon
	8



	exforge
	11



	fazaclo
	9



	fenoglide
	11



	finacea
	12



	flector
	7



	flomax
	13



	flovent diskus
	16



	flovent hfa
	16



	focalin xr
	11



	foradil aerolizer
	16



	forteo
	15



	fosrenol
	12



	fosrenol
	13



	fragmin
	10



	frova
	8



	genotropin
	13



	genotropin miniquick
	13



	geodon
	9



	golytely
	12



	grifulvin v
	8



	halflytely bowel prep
	12



	hectorol
	15



	humalog
	10



	humalog mix 50/50
	10



	humalog mix 50/50 pen
	10



	humalog mix 75/25
	10



	humalog mix 75/25 pen
	10



	humalog pen
	10



	humatrope
	13



	humatrope combo pack
	13



	humira
	14



	humulin 70/30
	10



	humulin 70/30 pen
	10



	humulin n
	10



	humulin n u-100 pen
	10



	humulin r
	10



	humulin r u-500 (concentrated)
	10



	invega
	9



	invega sustenna
	9



	iquix
	7



	istalol
	15



	janumet
	10



	januvia
	10



	kadian
	7



	keppra xr
	7



	lanoxin
	11



	lantus
	10



	lantus solostar
	10



	letairis
	16



	leukeran
	8



	levaquin
	7



	levemir
	10



	levemir flexpen
	10



	levoxyl
	14



	lexapro
	8



	lexiva
	9



	lialda
	14



	lidoderm
	7



	lipitor
	11



	lipofen
	11



	lotemax
	15



	lovaza
	11



	lovenox
	10



	lumigan
	15



	lunesta
	16



	lyrica
	7



	maxalt
	8



	maxalt-mlt
	8



	menest
	14



	metrogel
	7



	micardis
	11



	micardis hct
	11



	mirapex
	8



	mirapex er
	8



	motofen
	12



	moviprep
	12



	moxatag
	7



	myfortic
	14



	naftin
	8



	namenda
	8



	namenda titration pak
	8



	nasacort aq
	16



	nasonex
	16



	neoral
	14



	nevanac
	15



	nexium
	12



	nexium i.v.
	12



	niaspan
	11



	nitrolingual pumpspray
	11



	norditropin cartridge
	13



	norditropin nordiflex pen
	13



	norditropin nordiflex pen
	14



	novolin 70/30
	10



	novolin 70/30 innolet
	10



	novolin n
	10



	novolin n innolet
	10



	novolin r
	10



	novolog
	10



	novolog flexpen
	10



	novolog mix 70/30
	10



	novolog mix 70/30 prefilled flexpen
	10



	nulytely/flavor packs
	12



	nutropin
	13



	nutropin aq
	13



	nutropin aq pen
	13



	omnaris
	16



	onglyza
	10



	opana er
	7



	optivar
	15



	oxsoralen ultra
	12



	oxycontin
	7



	oxytrol
	12



	pandel
	13



	pataday
	15



	patanase
	16



	patanol
	15



	pegasys
	14



	peg-intron
	14



	peg-intron redipen
	14



	peg-intron redipen pak 4
	14



	perforomist
	16



	phenytek
	7



	phoslo
	13



	plavix
	10



	prandimet
	10



	prandin
	10



	premarin
	14



	premarin w/applicator
	14



	premphase
	14



	prempro
	14



	pristiq
	8



	proair hfa
	16



	protonix
	12



	proventil hfa
	16



	pulmicort
	16



	pulmicort flexhaler
	16



	pylera
	12



	quixin
	7



	qvar
	16



	ranexa
	11



	rapaflo
	13



	rebif
	14



	rebif titration pack
	14



	relenza diskhaler
	9



	relpax
	8



	remicade
	14



	renvela
	13



	requip xl
	8



	restasis
	15



	retin-a micro
	12



	retrovir
	9



	retrovir iv infusion
	9



	reyataz
	9



	risperdal consta
	9



	rythmol sr
	11



	saizen
	13



	saizen click.easy
	13



	sanctura xr
	12



	sancuso
	8



	sandimmune
	14



	santyl
	12



	serevent diskus
	16



	seroquel
	9



	seroquel xr
	9



	seroquel xr
	9



	serostim
	13



	simcor
	11



	singulair
	16



	skelaxin
	16



	spiriva handihaler
	16



	stalevo 100
	9



	stalevo 125
	9



	stalevo 150
	9



	stalevo 200
	9



	stalevo 50
	9



	stalevo 75
	9



	starlix
	10



	strattera
	11



	sular
	11



	sustiva
	9



	symbicort
	16



	synagis
	14



	tekturna
	11



	tekturna hct
	11



	testim
	13



	testosterone cypionate
	13



	testred
	13



	tev-tropin
	13



	toviaz
	12



	tracleer
	16



	travatan z
	15



	tretinoin
	12



	treximet
	7



	tricor
	11



	triglide
	11



	trilipix
	11



	trizivir
	9



	twinject
	16



	uloric
	8



	ultrase
	12



	ultrase mt 12
	12



	ultrase mt 18
	12



	ultrase mt 20
	12



	uroxatral
	13



	vagifem
	14



	vectical
	12



	ventolin hfa
	16



	veramyst
	16



	vesicare
	13



	vigamox
	7



	vimpat
	7



	viokase 16
	12



	vivelle-dot
	14



	voltaren
	7



	vytorin
	11



	welchol
	11



	xalatan
	15



	xibrom
	15



	xifaxan
	7



	xolair
	16



	xolegel
	8



	xopenex
	16



	xopenex hfa
	16



	zelapar
	9



	zemplar
	15



	zetia
	11



	ziagen
	9



	zorbtive
	13



	zylet
	15



	zymar
	7



	zyprexa
	9



	zyprexa zydis
	9



	
	


Page 17 of 21

