
 
 

Listed below are lists of some important changes that are going to be made to the Formulary in January 2010. 
 

Removals 
• Actonel® 5mg, 30mg, 35mg, 75mg, 150mg Tablets • Humalog® Mix 75/25 Insulin 
• Actonel® with Calcium 35mg/125mg Tablet • Humulin® 70/30 Insulin 
• Alendronate Sodium 5mg, 10mg Tablets • Humulin® N Insulin 
• Alphagan® P 0.1%, 0.15% Ophthamlic Solution • Humulin® R Insulin 
• Androgel® 25mg/2.5gm, 50mg/5gm • Humulin® R U-500 (Concentrated) Insulin 
• Androgel® Pump 1% • Lipitor® 10mg, 20mg, 40mg, 80mg Tablet 
• Android® 10mg Capsule • Lofibra® 54mg Tablet, 67mg Capsule, 134mg Capsule, 160mg 

Tablet, 200mg Capsule 
• Avelox® 400mg Tablet • Loratadine 10mg Tablet 
• Benicar® 5mg, 20mg, 40mg Tablets • Nexium 20mg, 40mg Capsules; 20mg, 40mg Packets 
• Benicar HCT® 20/12.5mg, 40/12.5mg, 40/25mg Tablets • Nexium® I.V. 20mg, 40mg 
• Betimol® 0.25%, 0.5% Ophthalmic Solution • Prevacid® 15mg, 30mg Capsules 
• Betoptic-S® 0.25% Ophthalmic Solution • Prevacid Solutab™ 15mg, 30mg 
• Caduet® 2.5/10mg, 2.5/20mg, 2.5/40mg, 5/10mg, 5/20mg, 

5/40mg, 5/80mg, 10/10mg, 10/20mg, 10/40mg, 10/80mg 
Tablets 

• Proair® HFA Metered Dose Inhaler 

• Celebrex® 50mg, 100mg, 200mg, 400mg Capsules • Rozerem® 8mg Tablet 
• Clarinex® 5mg Tablet, 0.5mg/mL Syrup • Solaraze® 3% Gel 
• Clarinex® Reditabs® 2.5mg, 5mg • Stalevo® 50mg, 75mg, 100mg, 125mg, 150mg, 200mg Tablets 
• Clarinex-D® 24 Hour 5/240mg Tablet • Travatan® 0.004% Ophthalmic Solution 
• Enbrel® • Travatan Z® 0.004% Ophthalmic Solution 
• Humalog® Insulin • Vesicare® 5mg, 10mg Tablets 
• Humalog® Mix 50/50 Insulin  

 
Additions 

 Cimzia® Kit (Tier 4, PA*)  Novolog® Insulin (Tier 2, QL** 60mL/31 days) 
 Demeclocycline HCL 150mg, 300mg Tablets (Tier 1)  Novolog® Mix 70/30 Insulin (Tier 2, QL** 60mL/31 days) 
 Enjuvia™ 0.3mg, 0.45mg, 0.625mg, 0.9mg, 1.25mg Tablets 

(Tier 2) 
 Promacta® 25mg, 50mg Tablets (Tier 4, PA* for new starts only) 

 Granisetron HCL 1mg Tablet (Tier 1, QL** 31 Tablets/31 
days) 

 Tazorac® 0.05%, 0.1% Topical Cream and Gel (Tier 3, PA*) 

 Granisetron HCL 0.1mg/mL, 1mg/mL Solution for Injection 
(Tier 1, QL** 10mL/31 days) 

 Testim® 1% Topical Gel (Tier 2, PA*) 

 Mesalamine 4g/60mL Rectal Enema Suspension (Tier 1)  Vfend® 50mg, 200mg Tablets; 200mg Powder for Injection; 
400mg/mL Powder for Suspension (Tier 4, PA*) 

 Novolin® 70/30 Insulin (Tier 2, QL** 60mL/31 days)  Xalatan® 0.005% Ophthalmic Solution (Tier 3, QL** 2.5mL/31 
days) 

 Novolin® N Insulin (Tier 2, QL** 60mL/31 days)  Xenazine® 12.5mg, 25mg Tablets (Tier 4, PA*) 
 Novolin® R Insulin (Tier 2, QL** 60mL/31 days)  Xolair® 150mg Powder for Injection (Tier 4, PA*) 

 *PA – Prior Authorization    Tier Changes: 
**QL – Quantity Limit    2009   2010        
                Atrovent            T3   –   T2 
                Spiriva               T2   –   T3        
                Pantoprazole    T1        PA removed 
                Flovent              T2   –   T3     
                Ventolin HFA    T1   –   T2     
                Flomax              T2   –   T3  
 
 
 



 
 
 

 Drug Name  Coverage Alternative 

 Actonel  Alendronate, Boniva 

 Alavert, Claritin, Loratidine  Fexofenadine 

 Alphagan P  Brimonidine 

 Benicar  Cozaar, Diovan 

 Benicar HCT  Hyzaar, Diovan HCT 

 Casodex  Bicalutamide 

 Cellcept  Mycophenalate 

 Depakene  Valproic Acid 

 Depakote, Depakote ER, Depakote Sprinkles  Divalproex Sodium 

 Disopyramide Phosphate ER   Norpace CR 

 Enbrel  Humira, Cimzia 

 Fortaz  Ceftazidime 

 Humulin 50/50, 70/30, N, R, R U-500  Novolin Products 

 Humalog, Humalog Mix  Novolog Products 

 Keppra  Levetiracetam 

 Lescol XL  Simvastatin, Lovastatin, Crestor 

 Lipitor  Simvastatin, Lovastatin, Crestor 

 Lofibra  Fenofibrate 

 Nexium  Omperazole, pantoprazole 

 Prevacid  Omperazole, pantoprazole 

 ProAir  Ventolin HFA 

 Phoslo  Calcium Acetate 

 Razadyne, Razadyne ER  Galantamine 

 Tobradex  Tobramycin-Dexamethasone 

 Topamax, Topamax Sprinkle  Topiramate 

 Trusopt  Dorzolamide HCL 

 Zerit  Stavudine 
  
 
 
 


