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For more information, please visit the Select Health of South Carolina
website, www.selecthealthofsc.com, or call:

Select Health/PerformRx Pharmacy Services

Pharmacy Prior Authorization, Overrides 866.610.2773

Select Health Medical Services

Prior Authorization Clinical Services 868.559.1010

Select Health Network Management

Provider Support 800.741.6605

Select Health Member Services

First Choice 888.276.2020

Providers may request the addition or deletion of a medication

to this list. Requests must include the drug name, rationale for
inclusion on the list, role in therapy, and medications that may be
replaced by the addition. Please direct such requests to the Phar-
macy and Therapeutics Committee at Select Health, PO Box 40849,
Charleston, SC 29423.

Members may request changes to the list by calling Member Services.
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Dosage PDL

Drug Name Form Status
Analgesics—Opioid

acetaminophen/codeine SOLN, TABS P
butorphanol tartrate 012 boriles/30 days SOLN P
codeine phosphate TBSO P
codeine sulfate TABS P
DARVOCET (propoxyphene-n/acetaminophen) TABS GA
DARVON (propoxyphene hcl) CAPS GA
DEMEROL (meperidine hcl) SYRP, TABS GA
DILAUDID (hydromorphone hcl) LIQD, SUPP, TABS GA
DOLOPHINE (methadone hcl) PA Required TABS GA
DURAGESIC (fentanyl) OL: 10 patches/30 days PT72 GA
endocet 5/325mq strength preferred TABS p
endodan TABS P
fentanyl O 10 patches/30 days PT72 P

hydrocodone/acetaminophen Capsules:
5/500mg strength preferred; Solution: 7.5-500mg/15mlL
strength preferred; Tablets: 2.5/500mg, 5/500mg, CAPS, SOLN, TABS P
7.5/500mg, 7.5/650mg, 7.5/750mg, 10/500mg, 10/650
and 10/660mgq strengths preferred

hydromorphone hcl SUPP, TABS P
KADIAN CP24 P
ketorolac TABS P
LORCET (hydrocodone/acetaminphen) Capsules:

5/500mg strength preferred; Tablets: 10/650mg and CAPS, TABS GA

7.5/650mq strengths preferred

LORTAB (hydrocodone/acetaminphen) Solution: 7.5-

500mg/15mL strength preferred; Tablets: 2.5/500 mg, SOLN, TABS GA
7.5/500mq and 10/500 mq strenqths preferred
meperidine hcl SOLN, TABS P
methadone hcl P4 Required CONC,SOLN, TABS,TBSO P
morphine sulfate SOLN, SUPP, TABS P
morphine sulfate er TB12 P
MS CONTIN (morphine sulfate er) TB12 GA
ORAMORPH SR (morphine sulfate er) TB12 GA
oxycodone hcl CAPS,CONC,SOLN,TABS P
oxycodone/acetaminophen Capsules: 5/500mg CAPS, TABS p
strength preferred; Tablets: 5/325mq strength preferred '
oxycodone/aspirin TABS P
OXYIR (oxycodone hcl) CAPS GA
PERCOCET (endocet, oxycodone/acetaminophen, TABS GA
roxicet) 5/325mgq strength preferred
PERCODAN (endodan, oxycodone/aspirin) TABS GA
propoxyphene hcl CAPS P
propoxyphene-n/acetaminophen TABS P
ROXANOL (morphine sulfate) SOLN GA
roxicet 5/325mg strength preferred TABS p
ROXICODONE (oxycodone hcl) CONC, SOLN, TABS GA
tramadol hcl TABS P
tramadol hcl/acetaminophen TABS P
TYLENOL/CODEINE (acetaminophen/codeine) TABS GA
TYDI;Gszf(Eggycodone/acetaminophen) 5/500mg strength CAPS GA
ULTRACET (tramadol hcl/acetaminophen) TABS GA
ULTRAM (tramadol hcl) TABS GA
VICODIN (hydrocodone/acetaminophen) TABS GA

5/500mq, 7.5/750mg and 10/660mq strengths preferred

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit -~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**




Drug Name o status
Anesthetics—Local
dibucaine OINT P
EMLA (lidocaine/prilocaine) OL: 1 tube/30 days CREA GA
lidocaine GEL, OINT, SOLN P
lidocaine/prilocaine OL: 7 wbe/30 days CREA P
NUPERCAINAL (dibucaine) OINT GA
XYLOCAINE (lidocaine) GEL, SOLN GA

ANALPRAM-HC CREA, LOTN P
ANAMANTLE HC (lidocaine/hydrocortisone) CREA, KIT GA
ANUSOL-HC (hydrocortisone acetate) CREA, SUPP GA
hydrocortisone acetate SUPP P
lidocaine/hydrocortisone CREA, KIT P
PROCTOCORT (hydrocortisone acetate) SUPP GA
proctocream-hc CREA P

Antibacterials

Antibacterials, Topical

BACTROBAN (mupirocin) Cream Requires PA OINT GA
BACTROBAN NASAL (mupirocin) OINT P
CLEOCIN (clindamycin phosphate) CREA GA
CLEOCIN-T (clindamycin phosphate) GEL, LOTN, SOLN,SWAB ~ GA
clindamycin phosphate CRE?C’)EEIL'SL\A?/IQ’ p
erythromycin GEL,OINT,PADS, SOLN P
gentamicin sulfate CREA, OINT p
METROCREAM (metronidazole) CREA GA
METROGEL VAGINAL (metronidazole vaginal) GEL GA
METROLOTION (metronidazole) LOTN GA
metronidazole CREA, GEL, LOTN p
metronidazole vaginal GEL p
mupirocin Cream Requires PA OINT P
SILVADENE silver sulfadiazine) CREA GA
silver sulfadiazine CREA p
Beta-Lactam, Cephalosporins
cefadroxil CAPS, SUSR, TABS p
cefdinir CAPS, SUSR P
cefprozil SUSR, TABS p
CEFTIN (cefuroxime axetil) SUSR, TABS GA
cefuroxime axetil SUSR, TABS p
CEFZIL (cefprozil) SUSR, TABS GA
cephalexin 750mg Capsules Require PA CAPS, SUSR P
KEFLEX (cephalexin) 750mg Capsules Require PA CAPS, SUSR GA
SUPRAX SUSR, TABS P
Beta-Lactam, Penicillins
amoxicillin CAPS,CHEW, SUSR, TABS P
amoxicillin/clavulanate potassium CHEW, SUSR, TABS p
AMOXIL @moxicillin) CHEW, SUSR, TABS GA
ampicillin CAPS, SUSR p
AUGMENTIN (amoxicillin/clavulanate potassium) CHEW, SUSR, TABS GA

AL: Age Limit  PA: Prior Authorization

QL: Quantity Limit

ST: Step Therapy

P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**




Drug Name Formstatus
dicloxacillin sodium CAPS P
penicillin v potassium SOLR, TABS P
Macrolides
azithromycin PACK, SUSR, TABS P
BIAXIN (clarithromycin) SUSR, TABS GA
BIAXIN XL (clarithromycin er) TB24 GA
clarithromycin SUSR, TABS P
clarithromycin er TB24 P
E.E.S. GRANULES (erythromycin ethylsuccinate) SUSR GA
ERYC (erythromycin) CPEP GA
ERY-TAB TBEC P
erythrocin stearate TABS P
ERYTHROMYCIN CPEP P
ERYTHROMYCIN BASE TABS P
erythromycin ethylsuccinate SUSP, TABS P
erythromycin/sulfisoxazole SUSR P
ZITHROMAX (azithromycin) PACK, SUSR, TABS GA
ZMAX SUSR P
Quinolones
AVELOX TABS P
CIPRO (ciprofloxacin) SUSR, TABS GA
ciprofloxacin TABS p
ciprofloxacin er TB24 p
LEVAQUIN SOLN, TABS P
ofloxacin TABS P
Sulfonamides
BACTRIM (sulfamethoxazole/trimethoprim) TABS GA
SEPTRA (sulfamethoxazole/trimethoprim) TABS GA
SULFADIAZINE TABS P
sulfamethoxazole/trimethoprim SUSP, TABS P
Tetracyclines
doxycycline hyclate CAPS, CPEP, TABS P
doxycycline monohydrate CAPS, SUSR, TABS P
DYNACIN (minocycline hcl) CAPS, TABS GA
MINOCIN (minocycline hcl) CAPS GA
minocycline hcl CAPS, TABS P
MONODOX (doxycycline monohydrate) CAPS GA
PERIOSTAT (doxycycline hyclate) TABS GA
tetracycline hcl CAPS P
VIBRAMYCIN (doxycycline hyclate) CAPS, SUSR, SYRP GA
VIBRATAB (doxycycline hyclate) TABS GA
Other Antibacterials

CLEOCIN (clindamycin hcl) CAPS GA
CLEOCIN PEDIATRIC GRANULES SOLN P
clindamycin hcl CAPS P
FLAGYL (metronidazole) CAPS, TABS GA
FURADANTIN SUSP P
MACROBID (nitrofurantoin monohydrate) CAPS GA

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy

P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**




Drug Name Dosage PDL

Form Status
MACRODANTIN (nitrofurantoin macrocrystalline) CAPS GA
metronidazole CAPS, TABS P
nitrofurantoin macrocrystalline CAPS P
nitrofurantoin monohydrate CAPS P
trimethoprim TABS P
VANCOCIN HCL CAPS P
Barbiturates
MEBARAL (mephobarbital) TABS GA
mephobarbital TABS P
phenobarbital ELIX, TABS P
Calcuim Channel Modifying Agents
ethosuximide CAPS, SOLN P
ZARONTIN (ethosuximide) CAPS, SOLN GA

Gamma-Aminobutyric Acid (GABA) Augmenting Agents

DEPAKENE (valproic acid) CAPS, SYRP GA
DEPAKOTE (divalproex sodium) TBEC GA
DEPAKOTE ER (divalproex sodium) TB24 GA
DEPAKOTE SPRINKLES (divalproex sodium) CPSP GA
divalproex sodium CPSP, TB24, TBEC P
gabapentin CAPS, TABS P
MYSOLINE (primidone) TABS GA
NEURONTIN SOLN P
NEURONTIN (gabapentin) CAPS, TABS GA
primidone TABS P
valproic acid CAPS, LIQD, SYRP P
ZONEGRAN (zonisamide) CAPS GA
zonisamide CAPS P

Glutamate Reducing Agents

LAMICTAL (lamotrigine) TABS GA
LAMICTAL CHEWABLE DISPERSIBLE

(lamotrigine chewable dispersible) 80P A
lamotrigine TABS p
lamotrigine chewable dispersible TBDP p
TOPAMAX (topiramate) CPSP, TABS GA
topiramate CPSP, TABS P

Sodium Channel Inhibitors
carbamazepine CHEW, SUSP, TABS p
DILANTIN (phenytoin) CAPS, SUSP GA
DILANTIN INFATABS CHEW P
oxcarbazepine SUSP, TABS p
phenytoin CAPS, SUSP p
TEGRETOL (carbamazepine) CHEW, SUSP, TABS GA
TEGRETOL-XR TB12 P
TRILEPTAL (oxycarbazepine) SUSP, TABS GA
Other Anticonvulsants
BANZEL PA Required TABS P
FELBATOL SUSP, TABS p
levetiracetam SOLN, TABS p

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**




Dosage PDL

Drug Name Form Status

KEPPRA (levetiracetam) SOLN, TABS GA

Antidementia Agents

Cholinesterase Inhibitors

ARICEPT TABS P
ARICEPT ODT TBDP P
EXELON CAPS, PT24, SOLN P

Glutamate Pathways Modifiers

NAMENDA SOLN, TABS P
Other Antidepressants
bupropion hcl TABS P
bupropion hcl sr TB12 P
bupropion hcl xI TB24 P
EFFEXOR XR CP24 P
mirtazapine TABS, TBDP P
nefazodone hcl TABS P
REMERON (mirtazapine) TABS GA
REMERON SOLTAB (mirtazapine) TBDP GA
trazodone hcl TABS P
venlafaxine hcl TABS P
VENLAFAXINE HCL ER TB24 P
WELLBUTRIN (bupropion hcl) TABS GA
WELLBUTRIN SR (bupropion hcl sr) TB12 GA
WELLBUTRIN XL (bupropion hcl xI) TB24 GA
Monoamine Oxidase Inhibitors
NARDIL TABS P
PARNATE (tranylcypromine sulfate) TABS GA
tranylcypromine sulfate TABS P

Serotonin/Norepinephrine Reuptake Inhibitors

CELEXA (citalopram hydrobromide) SOLN, TABS GA
citalopram hydrobromide SOLN, TABS P
CYMBALTA CPEP P
fluoxetine hcl 40mg Capsules Require PA CAPS, SOLN, TABS P
fluvoxamine maleate TABS P
LEXAPRO SOLN, TABS P
paroxetine hcl SUSP, TABS, TB24 P
PAXIL (paroxetine hcl) SUSP, TABS GA
PAXIL CR (paroxetine hcl) TB24 GA
PROZAC (fluoxetine hcl) 40mg Capsules Require PA CAPS, SOLN, TABS GA
sertraline hcl CONC, TABS P
ZOLOFT (sertraline hcl) CONC, TABS GA
Tricyclics
amitriptyline hcl TABS P
amitriptyline/chlordiazepoxide TABS P
AMOXAPINE TABS p
ANAFRANIL (clomipramine hcl) CAPS GA
clomipramine hcl CAPS P
desipramine hcl TABS P

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**




Dosage PDL

Drug Name Form Status
doxepin hcl CAPS, CONC P
imipramine hcl Capsules Require PA TABS P
maprotiline hcl TABS P
NORPRAMIN (desipramine hcl) TABS GA
nortriptyline hcl CAPS, SOLN P
PAMELOR (nortriptyline hcl) CAPS, SOLN GA
perphenazine/amitriptyline TABS P
TOFRANIL (imipramine hcl) Capsules Require PA TABS GA
Antidotes
CHEMET CAPS P
CUPRIMINE CAPS P
leucovorin calcium TABS P
sodium polystyrene sulfonate SUSP P
Deterrents

ANTABUSE TABS P
buproban Oi: 3-month treatment TB12 P
CHANTIX QL: 3-month treatment TABS P
naltrexone hcl PA Required TABS P
N\Sggiii\/\ CQ (nicotine) PA Required, QL: 3-month P24 GA
NES)EE;}FE (nicotine polacrilex) PA Required, OL: 3-month UM GA
nicotine P4 Required, OL: 3-month treatment PT24 P
nicotine polacrilex P4 Required, OL: 3-month treatment GUM P
REVIA (naltrexone hcl) PA Required TABS GA
ZYBAN (buproban) QL: 3-month treatment TB12 GA
EMEND CAPS P
metoclopramide hcl SOLN, TABS P
endansetronRel LU sowm e
prochlorperazine SUPP, TABS P
promethazine hcl SUPP, SYRP, TABS P
REGLAN (metoclopramide hcl) TABS GA
TIGAN (trimethobenzamide hcl) CAPS GA
trimethobenzamide hcl CAPS p
RN comero 0 LTS sons
ZOFRAN ODT (ondansetron hcl) QL: 4mg and 8mg TBDP GA

strewi[hs: 15 tablets/30 daﬁs

Oral Antifungals
clotrimazole TROC p
DIFLUCAN (fluconazole) QL: 150mg strength 2 tablets/30 days SUSR, TABS GA
fluconazole Q1. 150mg strength 2 tablets/30 days SUSR, TABS P
GRIFULVIN V TABS P
griseofulvin microsize SUSP p
GRIS-PEG TABS p
itraconazole P4 Required CAPS P
ketoconazole TABS p
LAMISIL (terbinafine hcl) TABS GA

AL:Age Limit  PA: Prior Authorization — QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Form___ status
NIZORAL (ketoconazole) TABS GA
nystatin SUSP, TABS P
SPORANOX (itraconazole) PA Required CAPS GA
SPORANOX PA Required SOLN P
terbinafine hcl TABS P
Topical Antifungals

ACID JELLY GEL P
ciclopirox SUSP P
clotrimazole CREA, SOLN P
clotrimazole/betamethasone dipropionate CREA, LOTN p
econazole nitrate CREA P
ketoconazole CREA P
LOTRIMIN AF (clotrimazole) CREA, SOLN GA
LOTRIMIN ULTRA CREA P
LOTRISONE (clotrimazole/betamethasone dipropionate) CREA, LOTN GA
miconazole SUPP P
MYCOSTATIN (nystatin) CREA, POWD GA
NIZORAL A-D SHAM P
nystatin CREA, OINT, POWD P
nystatin/triamcinolone CREA, OINT P
OXISTAT CREA, LOTN P
selenium sulfide LOTN, SHAM P
SELSUM SHAMPOO (selenium sulfide) LOTN GA
TERAZOL (terconazole) CREA, SUPP GA
terconazole CREA, SUPP P

Antigout Agents

allopurinol TABS P
colchicine TABS P
probenecid TABS P
probenecid/colchicine TABS P
ZYLOPRIM (allopurinol) TABS GA

Anti-Inflammatory Agents

Nonsteroidal Anti-Inflammatory Drugs

ANAPROX (naproxen) TABS GA
CATAFLAM (diclofenac potassium) TABS GA
CELEBREX ST: prior 2 NSAIDs in past 30 days or

anticoagulant therapy or documented Gl disease CAPS i
CLINORIL (sulindac) TABS GA
DAYPRO (oxaprozin) TABS GA
diclofenac potassium TABS P
diclofenac sodium TBEC p
diclofenac sodium xr TB24 p
diflunisal TABS P
ECGNAPROSYN (naproxen) TBEC GA
etodolac CAPS, TABS P
etodolac er TB24 p
FELDENE (piroxicam) CAPS GA
ibuprofen SUSP, TABS p
INDOCIN SUSP P

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy

P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Dosage PDL

Drug Name Form Status
indomethacin CAPS P
indomethacin er CPCR P
ketoprofen CAPS p
ketoprofen er CP24 p
meloxicam SUSP, TABS P
MOBIC (meloxicam) SUSP, TABS GA
MOTRIN (ibuprofen) SUSP, TABS GA
nabumetone TABS P
NALPRELAN (naproxen) TB24 GA
NAPROSYN (naproxen) SUSP, TABS GA
naproxen SUSP, TABS, TB24, TBEC p
oxaprozin TABS P
piroxicam CAPS P
sulindac TABS P
VOLTAREN-XR (diclofenac sodium xr) TB24 GA
Salicylates

choline magnesium trisalicylate LIQD, TABS P
salsalate TABS P

Antimigraine Agents—Abortive

butalbital/apap TABS P
butalbital/apap/caffeine TABS p
butalbital/apap/caffeine/codeine CAPS P
butalbital/asa/caffeine CAPS, TABS P
butalbital/asa/caffeine/codeine CAPS P
CAFERGOT (ergotamine tartrate/caffeine) TABS GA
ERGOMAR SUBL P
ergotamine tartrate/caffeine TABS P
ESGICGPLUS (butalbital/apap/caffeine) TABS GA
FIORICET (butalbital/apap/caffeine) TABS GA
FIORICET/CODEINE (butalbital/apap/caffeine/codeine) CAPS GA
FIORINAL (butalbital/asa/caffeine) CAPS GA
FIORINAL/CODEINE (butalbital/asa/caffeine/codeine) CAPS GA
IMITREX (sumatriptan succinate) OL: 12 tablets/30days TABS GA
IM'QT;RgEU)f]E/Aggﬁ(\; 5SPRAY (sumatriptan succinate) SOLN cA
IMITREX STATDOSE (sumatriptan succinate) KiT GA
QL: 4 injections/30 days
MIGRANAL QL: 7 kit/30 days SOLN P
PHRENILIN (butalbital/apap) TABS GA
sumatriptan succinate O!: 4 injections/30 days KIT P
sumatriptan succinate O/ 6 units/30 days SOLN P
sumatriptan succinate O/ 12 tablets/30 days TABS P
MESTINON SYRP P
MESTINON (pyridostigmine bromide) TABS GA
MESTINON TIMESPAN TBCR P
PROSTIGMIN TABS P
pyridostigmine bromide TABS P

Antimycobacterials—Other

AL: Age Limit  PA: Prior Authorization ~ QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**

©



Drug Name

Dosage PDL

Form Status
Other Antimycobacterials
DAPSONE TABS P
MYCOBUTIN CAPS P
Antituberculars
ethambutol hcl TABS P
isonarif CAPS P
isoniazid SYRP, TABS P
MYAMBUTOL (ethambutol hcl) TABS GA
pyrazinamide TABS P
RIFADIN (rifampin) CAPS GA
RIFAMATE (isonarif) CAPS GA
rifampin CAPS P

Antineoplastics

Alkylating Agents
ALKERAN TABS P
CEENU CAPS P
HEXALEN CAPS P
LEUKERAN TABS P
MATULANE CAPS P
MYLERAN TABS P
Antiestrogens/Modifiers
EMCYT CAPS P
Antiestrogens/Modifiers-Female Patients Only
tamoxifen citrate TABS P
Antimetabolites
DROXIA CAPS P
HYDREA (hydroxyurea) CAPS GA
hydroxyurea CAPS P
mercaptopurine TABS P
PURINETHOL (mercaptopurine) TABS GA
TABLOID TABS P
Other Antineoplastics
cyclophosphamide TABS P
CYTOXAN (cyclophosphamide) TABS GA

Aromatase Inhibitors, 3rd Generation-Female Patients Only

AROMASIN TABS P
FEMARA TABS P
Anthelmintics
BILTRICIDE TABS P
mebendazole CHEW P
Antiprotozoals
ARALEN (chloroquine phosphate) TABS GA
chloroquine phosphate TABS P
DARAPRIM TABS P
hydroxychloroquine sulfate TABS P
LARIAM (mefloquine hcl) TABS GA
MALARONE TABS P

AL: Age Limit  PA: Prior Authorization
P: Preferred Product GA: Preferred Generic Equivalent is Available

QL: Quantity Limit ~ ST: Step Therapy

**Generics must be used when available**
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Dosage PDL

Drug Name Form Status
mefloquine hcl TABS p
MEPRON PA Required SUSP P
PLAQUENIL (hydroxychloroquine sulfate) TABS GA
PRIMAQUINE PHOSPHATE TABS P
YODOXIN TABS P
Pediculicides/Scabicides
EURAX CREA, LOTN P
lindane ST: prior use of other preferred products LOTN, SHAM P
malathion S7: prior use of other preferred products LOTN P
NIX LIQD P
QOVIDE (malathion) ST: prior use of other preferred products LOTN GA
permethrin CREA P
RID FOAM, KIT P
ULESFIA ST: prior use of other preferred products LOTN P
Antiparkinson Agents
amantadine hcl CAPS, SYRP P
benztropine mesylate TABS P
bromocriptine mesylate CAPS, TABS P
cabergoline TABS P
carbidopa/levodopa TABS P
carbidopa/levodopa cr TBCR P
carbidopa/levodopa er TBCR P
carbidopa/levodopa sr TBCR P
ELDEPRYL (selegiline hcl) CAPS GA
MIRAPEX (pramipexole) 0.75mgq strength available as TABS GA
brand onl
PARLODEL (bromocriptine mesylate) CAPS, TABS GA
pramipexole TABS p
REQUIP (ropinirole) TABS GA
ropinirole TABS P
selegiline hcl CAPS, TABS P
SINEMET (carbidopa/levodopa) TABS GA
SINEMET CR (carbidopa/levodopa cr, carbidopa/
) TBCR GA
levodopa er, carbidopa/levodopa sr)
SYMMETREL (@mantadine hcl) TABS GA
trihexyphenidyl hcl ELIX, TABS p
Antipsychotics
Atypicals
ABILIFY PA required for children 6 years of age and younger SOLN, TABS P
ABILIFY DISCMELT PA required for children 6 years of age T
BDP p
and younger
clozapine PA required for children 6 years of age and TABS p
younger
CLOZARIL (clozapine) PA required for children 6 years of TABS GA
age and younger
FAZACLO PA required for children 6 years of age and younger TBDP P
GEODON PA required for children 6 years of age and younger CAPS P
RISPERDAL (risperidone) PA required for children 6 years SOLN, TABS GA
of age and younger
RISPERDAL M-TAB (risperidone) PA required for children
TBDP GA
6 years of age and younger
risperidone P4 required for children 6 years of age and SOLN, TABS, TBDP p
younger
SEROQUEL PA required for children 6 years of age and TABS p

younger

AL:Age Limit ~ PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**

11



Dosage PDL
Drug Name Form Status
SEROQUEL XR PA required for children 6 years of age and T804 p
younger
SYMBYAX PA required for children 6 years of age and younger CAPS P
ZYPREXA PA required for children 6 years of age and younger TABS P
ZYPREXA ZYDIS PA required for children 6 years of age
TBDP P
and younger
Conventional
chlorpromazine hcl P4 required for children 6 years of SOLN, TABS p
age and younger
fluphenazine decanoate P4 required for children 6 SOLN p
vears of age and younger
fluphenazine hcl A required for children 6 years of CONG, ELIX, SOLN, b
age and younger TABS
HALDOL (ha\opendol, haloperidol decanoate) PA CONC, SOLN, TABS cA
required for children 6 years of age and younger
haloperidol P4 required for children 6 years of age and CONC, TABS p
younger
haloperidol decanoate 4 required for children 6
SOLN P
years of age and younger
loxapine succinate P4 required for children 6 years of CAPS p
age and younger
LOXITANE (loxapine succinate) PA required for children 6
CAPS GA
years of age and younger
MOBAN PA required for children 6 years of age and younger TABS P
— S -
NAVANE (thiothixene) PA required for children 6 years of CAPS A
age and younger
ORAP PA required for children 6 years of age and younger TABS P
perphenazine rA required for children 6 years of age TABS p
and younger
thioridazine hcl rA required for children 6 years of age
TABS P
and younger
thiothixene rA required for children 6 years of age and CAPS p
ounger
trifluoperazine hcl rA required for children 6 years of TABS p

age and younger

Antispasticity Agents

baclofen TABS P
DANTRIUM (dantrolene sodium) CAPS GA
dantrolene sodium CAPS P
tizanidine hcl Capsules Require PA TABS P
ZANAFLEX (tizanidine hcl) Capsules Require PA TABS GA

Anti-Cytomegalovirus (CMV) Agents

GANCICLOVIR CAPS p
Antihepatitis Agents
BARACLUDE SOLN, TABS p
COPEGUS (ribavirin) PA Required TABS GA
EPIVIR HBV SOLN, TABS p
ribavirin P4 rRequired TABS P
TYZEKA TABS P
Antiherpetic Agents
ABREVA CREA p
acyclovir CAPS, SUSP,. TABS P
DENAVIR QL: 1 tube/30 days CREA P
famciclovir TABS P
FAMVIR (famciclovir) TABS GA
valacyclovir TABS p
VALTREX (valacyclovir) TABS GA
ZOVIRAX PA Required CREA, OINT p
ZOVIRAX (acyclorvin) CAPS, SUSP, TABS GA

AL: Age Limit  PA: Prior Authorization ~ QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Form_status
Anti-HIV Agents, CCR5 Co-Receptor Angtagonists
SELZENTRY TABS P
Anti-HIV Agents, Fusion Inhibitors
FUZEON PA Required KIT P
Anti-HIV Agents, Integrase Strand Transfer Inibitors
ISENTRESS TABS P
Anti-HIV Agents, Non-Nucleoside Reverse Transcriptase Inhibitors
INTELENCE TABS P
RESCRIPTOR TABS P
SUSTIVA CAPS, TABS P
VIRAMUNE SUSP, TABS P
Anti-HIV Agents, Nucleoside and Nucleotide Reverse
Transcriptase Inhibitors
ATRIPLA TABS P
COMBIVIR TABS P
didanosine CPDR P
EMTRIVA CAPS, SOLN P
EPIVIR SOLN, TABS P
EPZICOM TABS P
RETROVIR (zidovudine) CAPS, SYRP, TABS GA
stavudine CAPS, SOLN P
TRIZIVIR TABS P
TRUVADA TABS P
VIDEX EC (didanosine) CPDR GA
VIDEX PEDIATRIC SOLR P
VIREAD TABS P
ZERIT (stavudine) CAPS, SOLR GA
ZIAGEN SOLN, TABS P
zidovudine CAPS, SYRP, TABS P
Anti-HIV Agents, Protease Inhibitors
APTIVUS CAPS, SOLN P
CRIXIVAN CAPS P
INVIRASE CAPS, TABS P
KALETRA CAPS, SOLN, TABS P
LEXIVA SUSP, TABS P
NORVIR CAPS, SOLN, TABS P
PREZISTA TABS P
REYATAZ CAPS P
VIRACEPT POWD, TABS P
Anti-Influenza Agents
amantadine hcl CAPS, SYRP P
FLUMADINE SYRP P
FLUMADINE (rimantadine hcl) TABS GA
RELENZA DISKHALER OL: Two treatments per 12 months AEPB P
rimantadine hcl TABS P
SYMMETREL (@mantadine hcl) CAPS, SYRP GA
TAMIFLU QL: Two treatments per 12 months CAPS, SUSR P

Anxiolytics

Anxiolytics, Benzodiazepines

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
alprazolam CONC, TABS P
ATIVAN (lorazepam) TABS GA
chlordiazepoxide hcl CAPS P
clonazepam TABS P
clonazepam orally disintegrating TBDP P
clorazepate dipotassium TABS P
DALMANE (flurazepam hcl) CAPS GA
DIASTAT QL: 3 kits (6 units)/30 days GEL P
diazepam CONG, SOLN, TABS P
estazolam TABS P
flurazepam hcl CAPS p
HALCION (triazolam) TABS GA
KLONOPIN (clonazepam) TABS GA
lorazepam CONC, TABS P
midazolam SYRP P
oxazepam CAPS P
PROSOM (estazolam) TABS GA
RESTORIL (temazepam) 7.5mg & 22.5mg Capsules Require PA CAPS GA
temazepam 7.5mg & 22.5mg Capsules Require PA CAPS p
TRANXENE T (clorazepate dipotassium) TABS GA
triazolam TABS P
VALIUM (diazepam) TABS GA
XANAX (alprazolam) TABS GA
Other Anxiolytics
buspirone hcl TABS P
lithium carbonate CAPS, TABS P
lithium carbonate er TBCR P
lithium citrate SYRP P
LITHOBID (lithium carbonate er) TBCR GA
Antidiabetic Agents
AMARYL (glimepiride) TABS GA
R on v
chlorpropamide TABS P
DIABETA (glyburide) TABS GA
DIABINESE (chlorpropamide) TABS GA
glimepiride TABS P
glipizide TABS P
glipizide x| TB24 P
glipizide/metformin hcl TABS p
GLUCOPHAGE (metformin hcl) TABS GA
GLUCOPHAGE XR (metformin hcl er) TB24 GA
GLUCOTROL (glipizide) TABS GA
GLUCOTROL XL (glipizide xI) TB24 GA
GLUCOVANCE (glyburide/metformin hcl) TABS GA
glyburide TABS P
glyburide micronized TABS P

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**




Drug Name Dosage PDL

Form Status
glyburide/metformin hcl TABS p
GLYNASE (glyburide micronized) TABS GA
s
JANUVIA sT: tomra/'md/'(qr/on to, or prior use of a TABS p
ONGLYZA S contanicaon o orpror e o - i
sulfonylurea or metformin
METAGLIP (glipizide/metformin hcl) TABS GA
metformin hcl TABS P
metformin hcl er TB24 P
MICRONASE (glyburide) TABS GA
tolazamide TABS p
TOLBUTAMIDE TABS P
Glycemic Agents
GLUCAGEN HYPOKIT QL: 2 injections/30 days SOLR P
GLUCAGON EMERGENCY KIT QL: 2 injections/30 days KIT P
Insulins
APIDRA SOLN P
APIDRA SOLOSTAR SOLN P
HUMALOG SOLN P
HUMALOG PEN SOLN P
HUMALOG MIX 50/50 SUSP P
HUMALOG MIX 50/50 PEN SUSP P
HUMALOG MIX 75/25 SUSP P
HUMALOG MIX 75/25 PEN SUSP P
HUMULIN 50/50 SUSP P
HUMULIN 70/30 SUSP P
HUMULIN 70/30 PEN SUSP P
HUMULIN N SUSP P
HUMULIN N PEN SUSP P
HUMULIN R SOLN P
LANTUS SOLN P
LANTUS OPTICLIK SOLN P
LANTUS SOLOSTAR SOLN P
LEVEMIR SOLN P
LEVEMIR FLEXPEN SOLN P
Glucometers
ASCENSIA BREEZE 2 KIT P
ASCENSIA CONTOUR KIT P
Test Strips
ASCENSIA AUTODISC QL: 150 test strips/30 days STRP P
ASCENSIA BREEZE 2 QL: 150 test strips/30 days DISK P
ASCENSIA CONTOUR QL 150 test strips/30 days STRP P
Other Blood Glucose Diagnostics
ASCENSIA CONTROL SOLUTION Liab P
LANCETS MISC P
LANCING DEVICE MISC P
PEN NEEDLES MISC P
SYRINGES MISC P

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Dosage PDL

Drug Name Form Status

Blood Products/Modifiers/Volume Expanders

Anticoagulants
COUMADIN (warfarin sodium) TABS GA
heparin sodium SOLN P
LOVENOX QL:single 10-day fill per 30 days SOLN P
warfarin sodium TABS p
Antifibrinolytic Agents
AMICAR (aminocaproic acid) SYRP, TABS GA
aminocaproic acid SYRP, TABS P

Platelet Aggregation Inhibitors

AGGRENOX CP12 P
AGRYLIN (anagrelide) CAPS GA
anagrelide CAPS P
cilostazol TABS P
dipyridamole TABS P
PERSANTINE (dipyridamole) TABS GA
PLAVIX TABS P
PLETAL (cilostazol) TABS P
TICLID (ticlopidine hcl) TABS GA
ticlopidine hcl TABS P

Cardiovascular Agents

Alpha-Adrenergic Agonists

CATAPRES (clonidine hcl) TABS GA
CATAPRES-TTS (clonidine hcl) PTWK GA
clonidine hcl PTWK, TABS P
guanfacine hcl TABS p
methyldopa TABS P
methyldopa/hydrochlorothiazide TABS P
midodrine hcl TABS P
PROAMATINE (midodrine hcl) TABS GA
TENEX (guanfacine hcl) TABS GA

Alpha-Adrenergic Blocking Agents

DIBENZYLINE CAPS P
MINIPRESS (prazosin hcl) CAPS GA
prazosin hcl CAPS P
RESERPINE TABS P
Angiotensin-Converting Enzyme Inhibitors
ACCUPRIL (quinapril hcl) TABS GA
ACCURETIC (quinapril hcl/hydrochlorothiazide) TABS GA
ACEON (perindopril) TABS GA
amlodipine besylate/benazepril hcl CAPS p
2.5/10mg, 5/10mg, 5/20mg, and 10/20mgq preferred only
benazepril hcl TABS p
benazepril hcl/hydrochlorothiazide TABS p
CAPOTEN (captopril) TABS GA
CAPOZIDE (captopril/hydrochlorothiazide) TABS GA
captopril TABS P
captopril/hydrochlorothiazide TABS P
enalapril maleate TABS p

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Form___ status
enalapril maleate/hydrochlorothiazide TABS P
fosinopril sodium TABS p
fosinopril sodium/hydrochlorothiazide TABS P
lisinopril TABS P
lisinopril/hydrochlorothiazide TABS P
LOTENSIN (benazepril hcl) TABS GA
LOTENSIN HCT (benazepril hcl/hydrochlorothiazide) TABS GA
LOTREL (amlodipine besylate/benazepril hcl) 2.5/10mg, CAPS GA
5/10mg, 5/20mg, and 10/20mgq preferred only
MAVIK (trandolapril) TABS GA
moexirpril hcl TABS P
moexipril hcl/hydrochlorothiazide TABS p
MONOPRIL HCT (fosinopril sodium/hydrochlorothiazide) TABS GA
perindopril TABS P
PRINIVIL (lisinopril) TABS GA
PRINZIDE (lisinopril/hydrochlorothiazide) TABS GA
quinapril hcl TABS P
quinapril hcl/hydrochlorothiazide TABS P
trandolapril TABS p
UNIRETIC (moexipril hcl/hydrochlorothiazide) TABS GA
UNIVASC (moexipril hcl) TABS GA
VASERETIC (enalapril maleate/hydrochlorothiazide) TABS GA
VASOTEC (enalapril maleate) TABS GA
ZESTORETIC (lisinopril/hydrochlorothiazide) TABS GA
ZESTRIL (lisinopril) TABS GA
Angiotensin II Receptor Antagonists
COZAAR (losartan) TABS GA
HYZAAR (losartan/hydrochlorothiazide) TABS GA
losartan TABS p
losartan/hydrochlorothiazide TABS p
Antiarrhythmics
amiodarone hcl TABS p
BETAPACE (sotalol hcl) TABS GA
BETAPACE AF (sotalol hcl af) TABS GA
CORDARONE (amiodarone hcl) TABS GA
disopyramide phosphate CAPS P
disopyramide phosphate er CP12 p
flecainide acetate TABS p
mexiletine hcl CAPS P
NORPACE (disopyramide phosphate) CAPS GA
NORPACE CR (disopyramide phosphate er) CP12 GA
propafenone hcl TABS p
quinidine gluconate er TBCR p
quinidine sulfate TABS p
quinidine sulfate er TBCR p
RYTHMOL (propafenone hcl) TABS GA
sotalol hcl TABS P
sotalol hcl (af) TABS P
TAMBOCOR (flecainide acetate) TABS GA

AL:Age Limit  PA: Prior Authorization — QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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Dosage PDL

Drug Name Form Status
Beta-Adrenergic Blocking Agents
atenolol TABS P
atenolol/chlorthalidone TABS P
bisoprolol fumarate TABS p
bisoprolol fumarate/hydrochlorothiazide TABS P
carvedilol TABS P
COREG (carvedilol) TABS GA
CORGARD (nadolol) TABS GA
CORZIDE (nadolol/bendroflumethiazide) TABS GA
INDERAL (propranolol hcl) TABS GA
INDERAL LA (propranolol hcl er) CP24 GA
INDERIDE 40/25 (propranolol hcl/hydrochlorothiazide) TABS GA
labetalol hcl TABS P
LOPRESSOR (metoprolol tartrate) TABS GA

LOPRESSOR HCT (metoprolol tartrate/

hydrochlorothiazide) TABS A
metoprolol tartrate TABS P
metoprolol tartrate/hydrochlorothiazide TABS p
nadolol TABS P
nadolol/bendroflumethiazide TABS p
pindolol TABS P
propranolol hcl SOLN, TABS P
propranolol hcl er CP24 P
propranolol hcl/hydrochlorothiazide TABS P
TENORETIC (atenolol/chlorthalidone) TABS GA
TENORMIN (atenolol) TABS GA
timolol maleate TABS P
TRANDATE (labetalol hcl) TABS GA
ZEBETA (bisoprolol fumarate) TABS GA
ZIAC (bisoprolol fumarate/hydrochlorothiazide) TABS GA

Calcium Channel Blocking Agents

ADALAT CC (nifediac co) TB24 GA
amlodipine besylate TABS P
CALAN (verapamil) TABS GA
CALAN SR (verapamil er) TBCR GA
CARDIZEM (diltiazem) TABS GA
CARDIZEM CD (cartia xt, diltiazem cd) CP24 GA
cartia xt CP24 P
DILACOR XR (dilt-xr, diltia xt, diltiazem er) CP24 GA
dilt-xr CP24 P
diltia xt CP24 P
diltiazem CP24, TABS P
diltiazem cd CP24 P
diltiazem er CP12,CP24 p
felodipine er TB24 p
ISOPTIN SR (verapamil) TBCR GA
nifediac cc TB24 P
nifedical xI TB24 P
nifedipine CAPS P

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
nifedipine er TB24 p
NORVASC (amlodipine besylate) TABS GA
PLENDIL (felodipine er) TB24 GA
PROCARDIA (nifedipine) CAPS GA
PROCARDIA XL (nifedical xI, nifedipine er) TB24 GA
TARKA TBCR P
taztia xt CP24 P
TIAZAC (diltiazem, taztia xt) CP24 GA
verapamil TABS P
verapamil er TBCR P
Direct Renin Inhibitors
TEKTURNA TABS P
TEKTURNA HCT TABS P
Diuretics
acetazolamide CP12,TABS P
ALDACTAZIDE (spironolactone/hydrochlorothiazide) TABS GA
ALDACTONE (spironolactone) TABS GA
amiloride TABS P
amiloride/hydrochlorothiazide TABS P
bumetanide TABS P
BUMEX (bumetanide) TABS GA
chlorothiazide TABS P
chlorthalidone TABS P
DEMADEX (torsemide) TABS GA
DIAMOX (acetazolamide) CP12 GA
DIURIL SUSP P
DYAZIDE (triamterene/hydrochlorothiazide) CAPS GA
DYRENIUM CAPS P
furosemide SOLN, TABS P
hydrochlorothiazide CAPS, TABS P
indapamide TABS P
LASIX (furosemide) TABS GA
MAXZIDE (triamterene/hydrochlorothiazide) TABS GA
methazolamide TABS P
methyclothiazide TABS P
metolazone TABS P
MICROZIDE (hydrochlorothiazide) CAPS GA
spironolactone TABS P
spironolactone/hydrochlorothiazide TABS P
torsemide TABS P
triamterene/hydrochlorothiazide CAPS, TABS P
ZAROXOLYN (metolazone) TABS GA
Dyslipidemics
cholestyramine PACK, POWD P
cholestyramine light PACK, POWD P
COLESTID (colestipol hcl) GRAN, PACK, TABS GA
colestipol hcl GRAN, PACK, TABS P
fenofibrate CAPS, TABS P

AL:Age Limit - PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
gemfibrozil TABS p
LIPITOR 80mg strength only TABS P
LOFIBRA (fenofibrate) CAPS, TABS GA
LOPID (gemfibrozil) TABS GA
lovastatin TABS P
MEVACOR (lovastatin) TABS GA
niacin TABS P
niacin er CPCR P
niacor TABS P
PRAVACHOL (pravastatin sodium) TABS GA
pravastatin sodium TABS P
prevalite PACK, POWD P
QUESTRAN (cholestyramine) PACK, POWD GA
QUESTRAN LIGHT (cholestyramine light, prevalite) PACK, POWD GA
simvastatin TABS P
VYTORIN TABS P
WELCHOL TABS P
ZOCOR (simvastatin) TABS GA
Vasodilators
hydralazine hcl TABS P
IMDUR (isosorbide mononitrate er) TB24 GA
ISMO (isosorbide mononitrate) TABS GA
ISORDIL TITRADOSE (isosorbide dinitrate) TABS GA
isosorbide dinitrate SUBL, TABS P
isosorbide dinitrate er TBCR P
isosorbide mononitrate TABS P
isosorbide mononitrate er TB24 P
minoxidil TABS P
MONOKET (isosorbide mononitrate) TABS GA
NITRO-BID OINT P
NITRO-DUR (nitroglycerin) PT24 GA
nitroglycerin CPCR, SUBL, PT24 P
NITROSTAT (nitroglycerine) SUBL GA
Other Cardiovascular Agents
DEMSER CAPS P
digitek TABS P
digoxin SOLN, TABS P
LANOXIN (digoxin) TABS GA
pentoxifylline er TBCR P
TRENTAL (pentoxifylline er) TBCR GA
ADDERALL (amphetamine salts combo) TABS GA
ADDERALL XR CP24 P
amphetamine salts combo TABS P
CONCERTA TBCR P
DEXEDRINE (dextroamphetamine sulfate er) CP24 GA
dextroamphetamine sulfate TABS P
dextroamphetamine sulfate cr CP24 P

AL: Age Limit ~ PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**

20



Drug Name Dosage PDL

Form Status
DEXTROSTAT (dextroamphetamine sulfate) TABS GA
dexmethylphenidate hcl TABS P
FOCALIN (dexmethylphenidate hcl) TABS GA
FOCALIN XR CP24 P
methylin CHEW, SOLN, TABS P
methylin er TBCR P
methylphenidate hcl TABS, TBCR P
RITALIN (methylphenidate hcl) TABS GA
RITALIN SR (methylphenidate hcl) TBCR GA
VYVANSE CAPS P
Other Central Nervous System Agents
CAFCIT (citrated caffeine) SOLN GA
citrated caffeine SOLN P
chlorhexidine gluconate oral rinse SOLN P
GELCLAIR GEL P
PEr?ri?el)EX ORAL RINSE (chlorhexidine gluconate oral SOLN GA
triamcinolone in orabase PSTE p
ALDARA (imiquimod) CREA GA
ammonium lactate CREA, LOTN p
amnesteem PA Required CAPS P
avita CREA, GEL p
BENZACLIN (clindamycin/benzoyl peroxide) GEL GA
BENZAMYCIN (erythromycin/benzoyl peroxide) GEL GA
benzoyl peroxide GEL, LOTN p
benzoyl peroxide wash LiQD p
CARMOL (urea) KIT, LOTN GA
CARMOL-HC (keratol hc) CREA GA
clindamycin/benzoyl peroxide GEL p
claravis P/ required CAPS P
CONDYLOX GEL P
CONDYLOX W/APPLICATORS (podofilox) SOLN GA
DRITHO-CREME HP (psoriatec) CREA GA
DRITHO-SCALP CREA P
DUAC CS KIT p
erythromycin/benzoyl peroxide GEL p
imiquimod CREA p
KERALAC (urea) CREgﬁLéé?LN' GA
keratol hc CREA p
KLARON (sodium sulfacetamide) LOTN GA
LACGHYDRIN (@mmonium lactate) CREA, LOTN GA
oscion cleanser LOTN p
OVACE WASH (re 10 wash) LIQb GA
PLEXION CLEANSER (prascion) EMUL GA
podofilox SOLN p
prascion EMUL P
psoriatec CREA P

AL: Age Limit ~ PA: Prior Authorization ~ QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**

21



Drug Name form status
re 10 wash LiQb P
RETIN-A (avita, tretinoin) CREA, GEL GA
ROSULA (sodium sulfacetamide/urea) EMUL, GEL, PADS GA
SANTYL OINT P
sodium sulfacetamide LOTN P
sodium sulfacetamide/sulfur LOTN, SUSP P
sodium sulfacetamide/urea KIT, PADS P
sotret PA Required CAPS p
SULFACET-R (sodium sulfacetamide/sulfur) LOTN GA
sulfatol EMUL, GEL p
tretinoin CREA, GEL P
TRIAZ CLEANSER (oscion cleanser) LOTN GA
UMECTA (urea) EMUL, SUSP GA
urea CREA, GELé(L)OLLN, OINT, p

Gastrointestinal Agents

Antispasmodics, Gastrointetinal

belladonna alkaloids/phenobarbital ELIX, TABS, TBCR p
BENTYL (dicyclomine hcl) CAPS, SYRP, TABS GA
chlordiazepoxide/clidinium CAPS p
dicyclomine hcl CAPS, SYRP, TABS p
diphenoxylate/atropine LIQD, TABS p
DONNATAL (belladonna alkaloids/phenobarbital) ELIX, TABS, TBCR GA
glycopyrrolate TABS p
hyoscyamine sulfate ELIX SOTLB’\]“;?BBS’JABS P
hyoscyamine sulfate er CP12 p
LEVBID (hyoscyamine sulfate) TB12 GA
LEVSIN (hyoscyamine sulfate) ELIX, SOLN, SUBL, TABS ~ GA
LEVSINEX (hyoscyamine sulfate er) CP12 GA
LIBRAX (chlordiazepoxide/clidinium) CAPS GA
LOMOTIL (diphenoxylate/atropine) TABS GA
methscopolamine bromide TABS p
NULEV (hyoscyamine sulfate) TBDP GA
PAMINE (methscopolamine bromide) TABS GA
propantheline bromide TABS p
ROBINUL (glycopyrrolate) TABS GA
Histamine-2 (H2) Blocking Agents
AXID SOLN, TABS P
AXID (nizatidine) CAPS GA
cimetidine SOLN, TABS p
famotidine TABS p
nizatidine CAPS p
PEPCID CHEW, SUSR p
PEPCID (famotidine) TABS GA
ranitidine hcl Capsules Require PA SYRP, TABS P
TAGAMET (cimetidine) TABS GA
ZANTAC (ranitidine hcl) Capsules Require PA SYRP, TABS GA
Protectants
CARAFATE (sucralfate) SUSP, TABS GA

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Form Status

CYTOTEC (misoprostol) TABS GA

misoprostol TABS P

sucralfate TABS P

Proton Pump Inhibitors

lansoprazole S7: prior use of Omeprazole R, CPDR o
Omeprazole OTC or Prilosec OTC

omeprazole CPDR P

omeprazole OTC TBEC p

pantoprazole ST: prior use of Omeprazole RX, TBEC o
Omeprazole OTC or Prilosec OTC

PRILOSEC OTC TBEC P

PRILOSEC RX (omeprazole) CPDR GA

PREVACID RX (lansoprazole) ST: prior use of Omeprazole CPDR CA
Rx, Omeprazole OTC or Prilosec OTC

PREVACID 24HR OTC ST: prior use of Omeprazole Rx, CPDR P
Omeprazole OTC or Prilosec OTC

PREVACID SOLUTAB AL: Children 9 years of age and
younger; ST (Patients 10 years of age and older): prior use TBDP P
of Omeprazole RX, Omeprazole OTC or Prilosec OTC

PROTONIX (pantoprazole) ST: prior use of Omeprazole TBEC CA

RX, Omeprazole OTC or Prilosec OTC

PROTONIX ST: prior use of Prevacid SoluTabs for children
9years of age and younger; Non-preferred for patients 10 PACK p
vears of age and older

ZEGERID OTC ST: prior use of Omeprazole Rx, Omeprazole
OTC or Prilosec OTC

CPDR P

Gastrointestinal Agents, Other

ACTIGALL (ursodiol) CAPS GA
AMITIZA CAPS P
COLYTE (polyethylene glycol 3350) SOLR GA
glycolax POWD P
GOLYTELY (polyethylene glycol 3350) SOLN GA
lactulose SOLN P
loperamide hcl CAPS, C'%E\évs‘ LD, p
MIRALAX OTC POWD P
MIRALAX RX (glycolax, polyethylene glycol 3350) POWD GA
polyethylene glycol 3350 POWD, SOLN p
NULYTELY (trilyte) SOLR GA
trilyte SOLR GA
URSO (ursodiol) TABS GA
ursodiol CAPS, TABS P

Genitourinary Agents

Antispasmodics, Urinary

DETROL TABS P
DETROL LA CP24 P
DITROPAN (oxybutynin chloride) SYRP, TABS GA
DITROPAN XL (oxybutynin chloride er) TB24 GA
ENABLEX TB24 P
flavoxate hcl TABS p
oxybutynin chloride SYRP. TABS p
oxybutynin chloride er TB24 p
URISPAS (flavoxate hcl) TABS GA
VESICARE TABS P

Benign Prostatic Hypertrophy Agents
CARDURA (doxazosin mesylate) TABS GA

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit -~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Form___ status
doxazosin mesylate TABS P
finasteride TABS P
FLOMAX (tamsulosin hcl) CP24 GA
HYTRIN (terazosin hcl) CAPS GA
PROSCAR (finasteride) TABS GA
tamsulosin hcl CP24 P
terazosin hcl CAPS P
Genitourinary Agents, Other
bethanechol chloride TABS P
ELMIRON CAPS P
phenazopyridine hcl TABS P
PYRIDIUM (phenazopyridine hcl) TABS GA
URECHOLINE (bethanechol chloride) TABS GA
uroblue TABS P
Phosphate Binders
calcium acetate CAPS P
PHOSLO (calcium acetate) CAPS GA
RENAGEL TABS P
RENVELA TABS P

Hormonal Agents, Stimulant Replacement/Modifying
Adrenal

Glucocorticoids/Mineralocorticoids, Oral

CORTEF (hydrocortisone) TABS GA
cortisone acetate TABS P
dexamethasone CONG, ETL:(B’SSOLN’ P
FLORINEF (fludrocortisone acetate) TABS GA
fludrocortisone acetate TABS P
hydrocortisone TABS P
MEDROL (methylprednisolone) TABS GA
MEDROL DOSEPAK (methylprednisolone) TABS GA
methylprednisolone TABS P
ORAPRED (prednisolone sodium phosphate) SOLN GA
PEDIAPRED (prednisolone sodium phosphate) LoD GA
prednisolone SYRP, TABS P
prednisolone sodium phosphate LIQD, SOLN P
prednisone CONC, SOLN, TABS P
PRELONE (prednisolone) SYRP GA
Glucocorticoids/Mineralocorticoids, Topical
amcinonide CREA, LOTN, OINT P
apexicon OINT P
apexicon e CREA P
augmented betamethasone dipropionate CREA GEL, LOTN,OINT P
beta-val CREA, LOTN P
betamethasone dipropionate CREA, LOTN, OINT P
betamethasone valerate CREA, LOTN, OINT P
clobetasol propionate CREA, GEL, OINT, SOLN P
clobetasol propionate emollient CREA P
CUTIVATE (fluticasone propionate) CREA, OINT GA

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
DERMA-SMOOTHE/FS olL P
desonide CREA, LONT, OINT P
DESOWEN (desonide) CREA, LOTN, OINT GA
desoximetasone CREA, GEL OINT P
dexamethasone sodium phosphate SOLN P
DIPROLENE (augmented betamethasone dipropionate) LOTN, OINT GA
DIPROLENE AF (augmented betamethasone dipropionate) CREA GA
diflorasone diacetate CREA, OINT P
ELOCON (mometasone furoate) CREA, LOTN, OINT GA
fluocinolone acetonide CREA, OINT, SOLN P
fluocinonide CREA, GEL, OINT,SOLN P
fluocinonide-e CREA P
fluticasone propionate CREA, OINT P
hydrocortisone CREA, LOTN, OINT P
hydrocortisone butyrate CREA, OINT, SOLN P
hydrocortisone in absorbase OINT P
hydrocortisone valerate CREA, OINT P
hydrocortisone/iodoquinol CREA P
HYTONE (hydrocortisone) CREA GA
KENALOG (triamcinolone acetonide) CREA, LOTN, OINT GA
LOCOID (hydrocortisone butyrate) Lipocream Requires PA CREA, OINT, SOLN GA
mometasone furoate CREA, OINT, SOLN P
PSORCON E (diflorasone diacetate) CREA GA
SYNALAR (fluocinolone acetonide) CREA, OINT, SOLN GA
TEMOVATE (clobetasol propionate) CREA, GEL, OINT,SOLN  GA
TEMOVATE E (clobetasol propionate emollient) CREA GA
TOPICORT (desoximetasone) CREA, GEL, OINT GA
TOPICORT LP (desoximetasone) CREA GA
triamcinolone acetonide CREA, LOTN, OINT P
VYTONE (hydrocortisone/iodoquinol) CREA GA
WESTCORT (hydrocortisone valerate) CREA, OINT GA

Hormonal Agents, Stimulant/Replacement/Modifying

DDAVP (desmopressin acetate) AL: PA Required for
Children <6 Years for Tablet Formulation, PA Required for SOLN, TABS GA
Nasal Spray, Rhinal Tube, and Injection Formulations

desmopressin acetate /4. P4 Required for Children

<6 Years for Tablet Formulation; PA Required for Nasal SOLN, TABS p
Spray, Rhinal Tube, and Injection Formulations
METHERGINE TABS P
STIMATE PA Required SOLN P

Hormonal Agents, Stimulant/Replacement/Modifying

(Sex Hormones/Modifiers)

Androgens
ANDROID CAPS P
ANDROXY TABS P
danazol CAPS P
METHITEST TABS P
TESTRED CAPS P

Androgens-Male Patients Only
ANDROGEL GEL P

Estrogens-Female Patients Only

AL:Age Limit ~ PA: Prior Authorization — QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
CLIMARA (estradiol) PTWK GA
ESTRACE CREA P
ESTRACE (estradiol) TABS GA
estradiol PTWK, TABS P
estropipate TABS P
MENEST TABS P
OGEN (estropipate) TABS GA
ortho-est TABS P
PREMARIN CREA, TABS P
VAGIFEM TABS P
Estrogen/Androgen Combinations-Female Patients Only
ESTRATEST (methyltestosterone/esterified estrogens) TABS GA
ES;I?@EE?ST) H.S. (methyltestosterone/esterified TABS GA
methyltestosterone/esterified estrogens TABS p
Progestins
MEGACE ES SUSP P
MEGACE ORAL (megestrol acetate) SUSP GA
megestrol acetate SUSP p

Progestins-Female Patients Only

AYGESTIN (norethindrone acetate) TABS GA
FEMHRT TABS P
medroxyprogesterone acetate TABS P
megestrol acetate TABS p
norethindrone acetate TABS p
PREMPHASE TABS P
PREMPRO TABS P
PROMETRIUM CAPS P
PROVERA (medroxyprogesterone acetate) TABS GA

Selective Estrogen Receptor Modifying Agents-Female Patients Only
EVISTA TABS P

Hormonal Agents, Stimulant Replacement/Modifying
Thyroid

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

CYTOMEL (liothyronine) TABS GA
levothroid TABS p
levothyroxine sodium TABS p
levoxyl TABS p
liothyronine TABS GA
nature-throid TABS p
SYNTHROID (levothyroxine sodium) TABS GA
thyroid TABS p
THYROLAR TABS P
unithroid TABS p
LYSODREN TABS P

Hormonal Agents, Suppressant (Sex Hormones/Modifiers)

Antiandrogens—-Male Patients Onl
bicalutamide TABS P

CASODEX (bicalutamide) TABS GA

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Dosage PDL

Drug Name Form Status
flutamide CAPS P
Antithyroid Agents
methimazole TABS P
propylthiouracil TABS P
SSKI SOLN P
TAPAZOLE (methimazole) TABS GA
Immune Suppressants
azathioprine TABS P
CELLCEPT (mycophenolate mofetil) CAPS, TABS GA
CELLCEPT SUSR P
cyclosporine CAPS, SOLN P
cyclosporine modified CAPS, SOLN P
gengraf CAPS, SOLN P
IMURAN (azathioprine) TABS GA
methotrexate SOLN, SOLR, TABS P
mycophenolate mofetil CAPS, TABS P
MYFORTIC TBEC P
NEORAL (cyclosporine modified, gengraf) CAPS, SOLN GA
PROGRAF (tacrolimus) CAPS GA
SANDIMMUNE (cyclosporine) CAPS, SOLN GA
tacrolimus CAPS P
Immunomodulators
ARAVA (leflunomide) TABS GA
leflunomide TABS P
RIDAURA CAPS P
Glucocorticoids
hydrocortisone ENEM P
Salicylates
ASACOL TBEC P
balsalazide CAPS P
CANASA SUPP P
COLAZAL (balsalazide) CAPS GA
DIPENTUM CAPS P
mesalamine ENEM P
PENTASA CPCR P
ROWASA (mesalamine) ENEM GA
Sulfonamides

AZULFIDINE (sulfasalazine) TABS, TBEC GA
sulfasalazine TABS, TBEC P
alendronate TABS P
calcitriol CAPS, SOLN P
DIDRONEL (etidronate disodium) TABS GA
etidronate disodium TABS P
fortical SOLN P

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
FOSAMAX (alendronate) TABS GA
MIACALCIN (fortical) SOLN GA
ROCALTROL (calcitriol) CAPS, SOLN GA

Ophthalmic Agents

Ophthalmic Anti-Allergy Agents

ALAWAY OTC SOLN P
cromolyn sodium SOLN P
ketotifen OTC SOLN P
PATADAY ST: prior use of Alaway or Zaditor OTC SOLN P
PATANOL ST: prior use of Alaway or Zaditor OTC SOLN P
ZADITOR OTC SOLN P
ZYRTEC ITCHY EYE OTC SOLN P
Ophthalmic Antiglaucoma Agents
ALPHAGAN P SOLN P
AZOPT SUSP P
BETAGAN (levobunolol hcl) SOLN GA
brimonidine tartrate SOLN P
carteolol hcl SOLN P
COSOPT (dorzolamide hcl/timolol maleate) SOLN GA
dipivefrin hcl SOLN p
dorzolamide hcl SOLN P
dorzolamide hcl/timolol maleate SOLN P
IOPIDINE SOLN P
levobunolol hcl SOLN P
metipranolol SOLN P
OPTIPRANOLOL (metipranolol) SOLN GA
PHOSPHOLINE IODIDE SOLR P
PILOPINE HS GEL P
PROPINE (dipivefrin hcl) SOLN GA
timolol maleate SOLN P
timolol maleate ophthalmic gel forming SOLG P
TIMOPTIC (timolol maleate) SOLN GA
TIMOPTICXE (timolol maleate ophthalmic gel forming) SOLG GA
TRUSOPT (dorzolamide hcl) SOLN GA

Ophthalmic Anti-Inflammatories

ACULAR (ketorolac tromethamine) SOLN GA
ACULAR LS (ketorolac tromethamine) SOLN GA
dexamethasone sodium phosphate SOLN P
fluorometholone SUSP P
flurbiprofen sodium SOLN p
FML FORTE SUSP P
FML LIQUIFILM (fluorometholone) SUSP GA
FML S.O.P. OINT P
ketorolac tromethamine SOLN P
MAXIDEX SUSP P
MAXITROL (neomycin/polymyxin/dexamethasone) OINT, SUSP GA
neo/poly/bac/hydrocortisone OINT P
neomycin/polymyxin/dexamethasone OINT, SUSP P

AL: Age Limit ~ PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Form___ status
neomycin/polymyxin/hydrocortisone SUSP P
OCUFEN (flurbiprofen sodium) SOLN GA
PRED FORTE (prednisolone sodium phosphate) SUSP GA
PRED MILD SUSP P
prednisolone acetate SUSP P
prednisolone sodium phosphate SOLN P
sulfacetamide sodium/prednisolone

sodium phosphate 2O i
TOBRADEX OINT P
TOBRADEX (tobramycin/dexamethasone) SUSP GA
tobramycin/dexamethasone SUSP P

Ophthalmic Prostaglandin and Prostamide Analogs
TRAVATAN SOLN P
TRAVATAN Z SOLN P
XALATAN SOLN P
Ophthalmic Agents, Other

ALBALON (naphazoline hcl) SOLN GA
ALCAINE (proparacaine hcl) SOLN GA
artificial tears OINT, SOLN P
atropine sulfate OINT, SOLN P
bacitracin OINT P
bacitracin/neomycin/polymyxin OINT P
bacitracin/polymyxin b OINT P
BLEPH-10 (sulfacetamide sodium) SOLN GA
carboptic SOLN P
CILOXAN OINT P
CILOXAN (ciprofloxacin) SOLN GA
ciprofloxacin SOLN p
CYCLOGYL (cyclopentolate) SOLN GA
cyclopentolate SOLN P
GENTAK OINT P
gentamicin sulfate SOLN p
homatropine hydrobromide SOLN P
ISOPTO CARBACHOL (carboptic) SOLN GA
ISOPTO CARPINE (pilocarpine hcl) SOLN GA
ISOPTO HOMATROPINE (homatropine hydrobromide) SOLN GA
MURO 128 (sodium chloride) OINT, SOLN GA
MYDRIACYL (tropicamide) SOLN GA
naphazoline hcl SOLN P
neomycin/polymyxin/gramicidin SOLN P
NEOSPORIN (neomycin/polymyxin/gramicidin) SOLN GA
OCUFLOX (ofloxacin) SOLN GA
ofloxacin SOLN P
pilocarpine hcl SOLN P
polymyxin b sulfate/trimethoprim sulfate SOLN P
POLYTRIM (polymyxin b sulfate/trimethoprim sulfate) SOLN GA
proparacaine hcl SOLN P
RESTASIS ST: prior use of artificial tears EMUL P
sodium chloride OINT, SOLN P

AL: Age Limit  PA: Prior Authorization ~ QL: Quantity Limit
P: Preferred Product GA: Preferred Generic Equivalent is Available

ST: Step Therapy

**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
sulfacetamide sodium SOLN P
tetracaine SOLN P
TETRAVISC SOLN P
tobramycin sulfate SOLN P
TOBREX OINT P
TOBREX (tobramycin sulfate) SOLN GA
trifluridine SOLN P
tropicamide SOLN P
VIGAMOX SOLN P
VIROPTIC (trifluridine) SOLN GA
ZYMAR SOLN P
a/b otic SOLN P
acetic acid SOLN P
acetic acid/hydrocortisone SOLN P
CIPRO HC SUSP P
CIPRODEX SUSP P
neomycin/polymyxin/hydrocortisone SOLN, SUSP P
ofloxacin SOLN P
CREON CPEP P
ZENPEP 5,000/17,000/27,000 units strength is available CPEP b

gs g generic
Respiratory Tract Agents

Antihistamines

alavert TABS, TBDP P
alavert-d TB12,7B24 P
ALLEGRA ST: prior use of loratadine and cetirizine SUSP P
ALLEGRAV (fexofenad\'ne hcl) ST: prior use of loratadine TABS GA

and cetirizine
ALLEGRA-D (fexofenadine/pseudoephedrine) ST: prior

. TB12 GA

use of loratadine and cetirizine
ALLEGRA-D ST: prior use of loratadine and cetirizine TB24 P
ANTIVERT (meclizine hcl) CHEW, TABS GA
BENADRYL (diphenhydramine hcl) CAPS, EUXT'AUB%D' SYRP, GA
brompheniramine tannate CHEW P
carbinoxamine maleate LIQD, TABS P
cetirizine CHEW, SYRP, TABS P
cetirizine/pseudoephedrine TB12 p
CLARITIN (loratadine) SYRP, TABS GA
CLARITIN-D (loratadine/pseudoephedrine) TB12,TB24 GA
CLARITIN REDITABS (loratadine) TBDP GA
clemastine fumarate SYRP, TABS P
cyproheptadine hcl SYRP, TABS P
diphenhydramine hcl CAPS,ELIX, LIAD,SYRE

TABS

fexofenadine hcl 57 prior use of loratadine and cetirizine TABS P
fexofenadine/pseudoephedrine S7: prior use of 812 p

loratadine and cetirizine
hydroxyzine hcl SYRP, TABS P
loratadine SYRP, TABS, TBDP P
loratadine/pseudoephedrine TB12,TB24 P

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**




Drug Name Form___ status
meclizine hcl CHEW, TABS P
PALGIC (carbinoxamine maleate) LIQD, TABS GA
ZYRTEC (certirizine) CHEW, SYRP, TABS GA
ZYRTECD (cetirizine/pseudoephedrine) TB12 GA
Cough and Cold Medications

benzonatate CAPS P
bromfenex CRCR P
B bt s
bromphenex dm SYRP P
bromplex-dm, bromplex-hd SOLN, SYRP P
cardec LIQD, SYRP P
ceron, ceron-dm LIQD, SYRP P
cheratussin-ac, cheratussin-dac SOLN, SYRP P
chlor-mes, chlor-mes-jr CP12,TB12 P
chlorpheniramine maleate er CPCR P
chlorpheniramine/dextromethorphan SYRP P
chlorpheniramine/pseudoephedrine CP24,CPCR,TABS,SYRP P
cp dec, cp dec-dm LIQD, SYRP P
DALLERGY, DALLERGY-DM, DALLERGY-JR LIQD, SYRP,TABS, TB12 P
de-chlor dm, de-chlor dr SYRP P
DECONAMINE (chlorpheniramine/pseudoephedrine),

DECONAMINE-SR (chlorpheniramine/ CP24, CPCR, TABS, SYRP  GA

pseudoephedrine)
DELSYM LQCR P
despec LIQD P
DIMETAPP COLD & ALLERGY SYRP P
DONATUSSIN, DONATUSSIN-DM LIQD SYRP GA
guaifenesin LIQD P
guaifenesin-ac LIQD, TABS P
guaifenesin/dextromethorphan LIQD P
HUMIBID MAXIMUM STRENGTH TB12 P
HYCODAN (hydrocodone/homatropine) SYRP, TABS GA
hydrocodone/guaifenesin SYRP P
hydrocodone/homatropine SYRP, TABS P
MUCINEX, MUCINEX MAXIMUM STRENGTH,

MUCINEX-D, MUCINEX-DM, MUCINEX-DM TB12 p

MAXIMUM STRENGTH
pediahist dm LiaD P
phenylephrine/guaifenesin/ <vRp o

dextromethorphan hbr
promethazine/dextromethorphan SYRP p
promethazine-vc plain SYRP p
promethazine-vc/codeine SYRP p
promethazine/codeine SYRP p
pseudoephedrine hcl TABS p
pseudoephedrine/guaifenesin SYRP.TB12 p
g s
rhinabid-pd CP12 p
robafen-cf SYRP p
RONDEC (ceron), RONDECGDM (ceron-dm) LIQD, SYRP GA

AL:Age Limit  PA: Prior Authorization

QL: Quantity Limit ~ ST: Step Therapy

P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Dosage PDL

Drug Name Form Status
r-tanna, r-tanna pediatric SUSP, TABS P
RY&/SL/?{!?CI)(r—tanna), RYNATAN PEDIATRIC (-tanna SUSPTABS GA
sildecdm SYRP P
tannate-12-s, tannate-dmp-dex, tannate-v-dm SUSP P
TE(ziﬁ\;ggi;?e?nzonatate), TESSALON PERLES CAPS GA
triple tannate pediatric SUSP p
Inhaled Corticosteroids

ADVAIR DISKUS MISC P
ADVAIR HFA AERO P
ASMANEX AEPB P
AZMACORT AERS P
FLOVENT DISKUS AEPB P
FLOVERT HFA AERO p
PULMICORT AL: Children 8 years of age and younger; SUsp p

QL: twice daily dosing Requires PA for 0.25mg/2mL strength
QVAR AERS P
SYMBICORT AERO P

Intranasal Corticosteroids

FLONASE (fluticasone propionate) SUSP GA
flunisolide SOLN P
fluticasone propionate SUSP P
NASAREL (flunisolide) SOLN GA
NASONEX AL: For children less than 9 years of age; Non- SUSP p

preferred for patients 9 years of age and older

Intranasal Agents, Other
ASTELIN SOLN P
ASTEPRO SOLN P
cromolyn sodium AERS P
NASALCROM (cromolyn sodium) AERS GA
NEO-SYNEPHRINE (phenylephrine hcl) SOLN GA
phenylephrine hcl SOLN P
Antileukotrienes

SINGULAIR S.,’: Required for patients >19 and diagnosis of CHEW, PACK, TABS p

allergic rhinitis

Bronchodilators, Anticholinergic
albuterol sulfate/ipratropium bromide SOLN P
ATROVENT (ipratropium bromide) SOLN GA
ATROVENT HFA AERS P
DUONEB (albuterol sulfate/ipratropium bromide) SOLN GA
ipratropium bromide SOLN P
SPIRIVA HANDIHALER CAPS P
Bronchodilators, Phosphodiesterase Inhibitors (Xanthines)

aminophylline TABS P
ELIXOPHYLLIN ELIX P
THEO-24 CP24 P
theophylline er CP12,TB12,TB24 P
UNIPHYL (theophylline er) TB24 GA

Bronchodilators, Sympathomimetic

albuterol sulfate NEBU, SYRP, TABS P

albuterol sulfate er TB12 P

AL: Age Limit  PA: Prior Authorization  QL: Quantity Limit = ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Dosage PDL

Form Status
COMBIVENT AERO P
EPIPEN DEVI P
EPIPEN-JR DEVI P
PROVENTIL (albuterol sulfate) NEBU GA
SEREVENT DISKUS AEPB P
terbutaline sulfate TABS P
VENTOLIN HFA AERS P
VOSPIRE ER (albuterol sulfate er) TB12 GA
Mast Cell Stabilizers
cromolyn sodium NEBU P
Pulmonary Antihypertensives
ADCIRCA PA Required TABS P
LETAIRIS PA Required TABS P
REVATIO PA Required TABS P
Respiratory Tract Agents, Other

acetylcysteine SOLN P
HYPER-SAL PA Required NEBU P
MUCOMYST (acetylcysteine) SOLN GA
sodium chloride NEBU P
AMBIEN (zolpidem tartrate) TABS GA
chloral hydrate SYRP P
hydroxyzine pamoate CAPS P
SOMNOTE CAPS P
SONATA (zaleplon) CAPS GA
VISTARIL (hydroxyzine pamoate) CAPS GA
zaleplon CAPS P
zolpidem tartrate TABS P
carisoprodol TABS P
carisoprodol/aspirin TABS P
carisoprodol/aspirin/codeine TABS P
chlorzoxazone TABS P
cyclobenzaprine hcl TABS P
FLEXERIL (cyclobenzaprine hcl) TABS GA
methocarbamol TABS P
orphenadrine citrate er TB12 P
orphenadrine compound TABS P
PARAFON FORTE DSC (chlorzoxazone) TABS GA
ROBAXIN (methocarbamol) TABS GA
SOMA (carisoprodol) TABS GA
SOMA COMPOUND (carisoprodol/aspirin) TABS GA
SOMA COMPOUND/CODEINE

carisoprodol/aspirin/codeine;

Fluoride Preparations
ethedent CHEW p
LURIDE (sodium fluoride) CHEW, SOLN GA
neutral sodium fluoride SOLN p

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit ~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Form___ status
phos-flur GEL p
PREVIDENT (neutral sodium fluoride) SOLN GA
PREVIDENT 5000 BOOSTER PSTE p
PREVIDENT 5000 PLUS (sf 5000 plus) CREA GA
PREVIDENT FLUORIDE (phos-flun) GEL GA
sf 5000 plus CREA p
sodium fluroide CHEW, SOLN p
Iron Preparations
CHROMAGEN (multigen) TABS GA
CHROMAGEN FA TABS P
CHROMAGEN FORTE (multigen plus) TABS GA
ferocon CAPS P
FERREX 28 TABS P
ferrous gluconate TABS P
ferrous sulfate ELIX, SOLN, TABS, TBEC P
ferrous sulfate cr TBCR p
multigen TABS P
multigen folic TABS p
multigen plus TABS P
TRINSICON (ferocon) CAPS GA
Multivitamins
ADEKS CHEW P
AQUADEKS CAPS, LIQD P
poly-vitamins CHEW, SOLN P
poly-vitamins/fluoride CHEW, SOLN P
poly-vitamins/iron SOLN P
poly-vitamins/iron/fluoride SOLN P
tri-vitamins SOLN P
tri-vitamins/fluoride SOLN p
tri-vitamins/iron SOLN P
tri-vitamins/iron/fluoride SOLN P
Multivitamins, Prenatal-Female Patients Only
co-natal fa TABS P
kpn TABS P
lactocal-f TABS P
maternity TABS P
multi-nate 30 dha TABS P
mynatal plus TABS P
mynatal-z TABS P
mynate 90 plus TBCR P
poly iron pn TABS P
poly iron pn forte TABS p
pr natal 400 TABS P
pr natal 400 ec TABS P
prenaplus TABS P
prenatabs fa TABS p
prenatabs rx TABS P
prenatal TABS P
AL:Age Limit  PA: Prior Authorization - QL: Quantity Limit ~ ST: Step Therapy

P: Preferred Product GA: Preferred Generic Equivalent is Available
**Generics must be used when available**
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Drug Name Formstatus
prenatal formula TABS p
prenatal low iron TABS P
prenatal multivitamin w-iron CHEW P
prenatal plus TABS P
prenatal s TABS P
prenatal vitamins TABS P
prenavite TABS P
re-nata 29 ob TABS P
right step prenatal TABS P
se-natal 90 TABS P
se-natal one TABS P
stuart prenatal TABS P
tricare TABS P
trinatal rx 1 TABS P
trinate TABS P
vinate-m TABS P
vinate one TABS P
vynatal-fa TABS p
Potassium Preparations

K-LYTE (potassium bicarbonate) TBEF GA
MICRO-K (potassium chloride) CPCR GA
potassium bicarbonate TBEF P
potassium chloride CPCR, LIQD, PACK P
potassium chloride er TBCR P
potassium citrate extended-release TBCR P
UROCIT-K (potassium citrate extended-release) TBCR GA

Therapeutic Nutrients/Electrolytes/Minerals/Vitamins, Other

CARNITOR (levocarnitine) SOLN, TABS GA
cyanocobalamin SOLN P
DRISDOL (vitamin d) CAPS GA
folic acid TABS P
levocarnitine SOLN, TABS P
magnesium chloride TBCR P
magnesium oxide TABS P
MEPHYTON TABS P
NEPHROCAPS (renal caps) CAPS GA
renal caps CAPS P
SLOW-MAG (magnesium chloride) TBCR GA
sodium bicarbonate TABS P
vitamin d CAPS P

AL:Age Limit  PA: Prior Authorization  QL: Quantity Limit -~ ST: Step Therapy
P: Preferred Product GA: Preferred Generic Equivalent is Available

**Generics must be used when available**
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Contact Information

For more information, please visit the Select Health of South Carolina
website, www.selecthealthofsc.com/firstchoice, or call:

Select Health/PerformRx Pharmacy Services 866.610.2773
Pharmacy Prior Authorization, Overrides

Select Health Medical Services 888.559.1010
Prior Authorization Clinical Services
Select Health Network Management 800.741.6605
Provider Support
Select Health Member Services 888.276.2020
Code DosageForm Code DosageForm
AEPB Aerosol Powder, Breath Activated NEBU Nebulization Solution
AERB  Aerosol, Breath Activated OIL Qil
AERO  Aerosol OINT  Ointment
AERP Aerosol, Powder PACK Packet
AERS  Aerosol, Solution PADS  Pads
BAR Bar PDEF  Powder Effervescent
BEAD  Beads PLLT Pellet
CAPS  Capsule POWD  Powder
CHEW  Tablet Chewable PSTE  Paste
CONC  Concentrate PTCH  Patch
CPCR  Capsule Extended Release PT24 Patch 24 Hr
CPDR  Capsule Delayed Release PT72 Patch 72 Hr
CPEP  Capsule Delayed Release Particles PTTW  Patch Biweekly
CPP2  Capsule Extended Release P2 Hr PTWK  Patch Weekly
CPSP  Capsule Sprinkles PUDG  Pudding
CP24  Capsule Extended Release 24 Hr RING  Ring
CREA  Cream SHAM  Shampoo
CRYS  Crystals SHEE  Sheet
DEVI Device SOLG  Gel Forming Solution
DISK  Disk SOLN  Solution
DPRH  Diaphragm SOLR  Solution Reconstituted
ELIX Elixer SPRT  Spirit
EMUL  Emulsion STCK  Stick
ENEM  Enema STRP Strip
EXTR  Fluid Extract SUBL  Tablet Sublingual
FILM Film SUPP  Suppository
FLAK  Flakes SUSP Suspension
FOAM  Foam SUSR  Suspension Reconstituted
GAS Gas SWAB  Swab
GEL  Gel SYRP  Syrup
GRAN  Granules TABS  Tablet
GREF  Granules Effervescent TAMP  Tampon
GUM Gum TAPE  Tape
IMPL  Implant TAR Tar
INHA  Inhaler TBCR  Tablet Extended Release
INJ Injectable TBDR  Tablet Delayed Release
INST Insert TBDP  Tablet Dispersible
IUD Intrauterine Device TBEF  Tablet Effervescent
KIT Kit TBEC  Tablet Delayed Release
LEAV  Leaves TBSO  Tablet Soluble
LIQD Liquid TBP2  Tablet Extended Release P2 Hr
LQCR  Liquid Extended Release TB24  Tablet Extended Release 24 Hr
LOTN  Lotion TEST Diagnostic Test
LOZG  Lozenge TINC  Tincture
LPOP  Lollipop TROC  Troche
MISC  Miscellaneous WAFR  Wafer
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