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2011 Formulary Changes 
 

Changes occur, for example, because new drugs come on the market, a drug is moved to a different cost-sharing level 
(tier), or a generic version becomes available. 

            
Requirements/Limits Key: 

 
B/D Part B versus D prior authorization required 
GC Gap Coverage 
M Maintenance medication 
PA Prior authorization required 
QL Quantity limit 
ST Step therapy 

 
 

DRUG NAME DOSAGE 
FORM 

DRUG 
TIER 

REQUIRMENTS / 
LIMITS 

FORMULARY 
CHANGE 

TYPE 

ALTERNATIVE 
DRUGS 

EFFECTIVE 
DATE 

AEROBID-M AERS   Deletion QVAR, FLOVENT 
HFA, ASMANEX 

7/1/2011 

alfuzosin hcl ER TABS 1 M, GC Addition  11/1/2011 
amethia TABS 1 M, GC Addition  11/1/2011 
anastrozole TABS 1 M, GC Addition  3/1/2011 
AZOR TABS 2 M Addition  4/1/2011 
budesonide CAPS 1 M, GC Addition  9/1/2011 
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DRUG NAME DOSAGE 
FORM 

DRUG 
TIER 

REQUIRMENTS / 
LIMITS 

FORMULARY 
CHANGE 

TYPE 

ALTERNATIVE 
DRUGS 

EFFECTIVE 
DATE 

BYETTA 5 MCG/0.02ML SOLN 3 M, PA Addition  3/1/2011 
BYSTOLIC TABS 3 M Addition  3/1/2011 
calcitriol ORAL 1 M, B/D, GC PA for B/D 

added 
 4/1/2011 

calcitriol INJ 1 B/D, GC PA for B/D 
added 

 4/1/2011 

cimetidine TABS 1 M, GC Addition  4/1/2011 
CORTIFOAM FOAM 2  Addition  3/1/2011 
CUBICIN SOLR 4 B/D PA for B/D 

added 
 4/1/2011 

Cyclafem TABS 1 M, GC Addition  3/1/2011 
disulfiram TABS 1 M, GC Addition  11/1/2011 
donepezil TABS 1 M, GC Addition  4/1/2011 
EDURANT TABS 4 M Addition  8/1/2011 
emoquette TABS 1 M, GC Addition  11/1/2011 
enoxaparin injection 
100mg/mL, 150mg/mL 

SOLN 1 QL (60 per 30 days), 
GC 

Addition  3/1/2011 

enoxaparin injection 
120mg/0.8mL, 
80mg/0.8mL 

SOLN 1  
QL (48 per 30 days), 
GC 

Addition  3/1/2011 

enoxaparin injection 
30mg/0.3mL 

SOLN 1 QL (9 per 30 days), 
GC 

Addition  3/1/2011 

enoxaparin injection 
40mg/0.4mL 

SOLN 1 QL (12 per 30 days), 
GC 

Addition  3/1/2011 

enoxaparin injection 
60mg/0.6mL 

SOLN 1 QL (36 per 30 days), 
GC 

Addition  3/1/2011 

erythromycin 
ethylsuccinate 

TABS 1 GC Addition  7/1/2011 

exemestane TABS 1 M, GC Addition  7/1/2011 
fondaparinux sodium 
injection 10mg/0.8ml 

SOLN 3 QL (24 per 30 days) Addition  11/1/2011 
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DRUG NAME DOSAGE 
FORM 

DRUG 
TIER 

REQUIRMENTS / 
LIMITS 

FORMULARY 
CHANGE 

TYPE 

ALTERNATIVE 
DRUGS 

EFFECTIVE 
DATE 

fondaparinux sodium 
injection 2.5mg/0.5ml 

SOLN 3 QL (15 per 30 days) Addition  11/1/2011 

fondaparinux sodium 
injection 5mg/0.4ml 

SOLN 3 QL (12 per 30 days) Addition  11/1/2011 

fondaparinux sodium 
injection 7.5mg/0.6ml 

SOLN 3 QL (18 per 30 days) Addition  11/1/2011 

FRAGMIN 12500 
UNIT/0.5ML 

SOLN 3 QL (15 per 30 days) Addition  7/1/2011 

FRAGMIN 15000 
UNIT/0.6ML 

SOLN 3 QL (18 per 30 days) Addition  7/1/2011 

FRAGMIN 18000 
UNIT/0.72ML 

SOLN 3 QL (21.6 per 30 
days) 

Addition  7/1/2011 

Gavilyte-G SOLR 1 GC Addition  3/1/2011 
Gavilyte-N SOLR 1 GC Addition  3/1/2011 
HECTOROL CAPS 3 M, B/D PA for B/D 

added 
 4/1/2011 

ISOPTO CARPINE SOLN 2 M Addition  9/1/2011 
latanoprost SOLN 1 M, GC Addition  6/1/2011 
LATUDA TABS 3 M Addition  3/1/2011 
letrozole TABS 1 M, GC Addition  8/1/2011 
LEVEMIR SOLN 2 M Tier Change  10/1/2011 
levofloxacin TABS 1 GC Addition  9/1/2011 
levofloxacin SOLN 1 GC Addition  11/1/2011 
levofloxacin in D5W SOLN 3  Addition  11/1/2011 
lidocaine OINT 1 B/D, GC PA for B/D 

added 
 4/1/2011 

lidocaine/prilocaine CREA 1 B/D, GC PA for B/D 
added 

 4/1/2011 

LUMIGAN SOLN 2 M Tier Change  6/1/2011 
MENVEO SOLR 2  Addition  3/1/2011 
methylphenidate 
hydrochloride 

SOLN 1 M, GC Addition  6/1/2011 
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DRUG NAME DOSAGE 
FORM 

DRUG 
TIER 

REQUIRMENTS / 
LIMITS 

FORMULARY 
CHANGE 

TYPE 

ALTERNATIVE 
DRUGS 

EFFECTIVE 
DATE 

MOZOBIL SOLN 4 PA, QL (9.6 per 30 
days 

Addition  3/1/2011 

nitrofurantoin SUSP 1 GC Addition  8/1/2011 
NOVOLIN 70/30 
INNOLET 

SUSP   Deletion NOVOLIN 70/30 9/1/2011 

NOVOLIN N INNOLET SUSP   Deletion NOVOLIN N 9/1/2011 
NULOJIX SOLR 4 M, B/D Addition  11/1/2011 
OCTAGAM SOLN   Deletion GAMMAGARD, 

GAMUNEX, 
VIVAGLOBIN, 
CARIMUNE 

4/1/2011 

ONGLYZA TABS 3 M Addition  5/1/2011 
Orsythia TABS 1 M, GC Addition  11/1/2011 
phenelzine sulfate TABS 1 M, GC Addition  6/1/2011 
PRADAXA CAPS 2 M, PA Addition  8/1/2011 
PROLASTIN-C SOLR 2 M Addition  8/1/2011 
propantheline bromide TABS 1 GC Addition  8/1/2011 
propoxyphene / 
acetaminophen 

TABS   Deletion  1/1/2011 

propoxyphene HCl TABS   Deletion  1/1/2011 
propoxyphene-N / 
acetaminophen 

TABS   Deletion  1/1/2011 

RENAGEL TABS 3 M Addition  3/1/2011 
rivastigmine CAPS 1 M, GC Addition  3/1/2011 
SAVELLA TABS 3  Addition  3/1/2011 
SUCRAID SOLN   Deletion  1/1/2011 
SYLATRON KIT 4 M Addition  11/1/2011 
THIOLA TABS   Deletion  1/1/2011 
triamcinolone acetonide 
spray 

INHA 1 M, GC Addition  9/1/2011 

TRIBENZOR TABS 2 M Addition  4/1/2011 
Trilyte SOLR 1 GC Addition  3/1/2011 
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DRUG NAME DOSAGE 
FORM 

DRUG 
TIER 

REQUIRMENTS / 
LIMITS 

FORMULARY 
CHANGE 

TYPE 

ALTERNATIVE 
DRUGS 

EFFECTIVE 
DATE 

UROCIT-K TABS   Deletion Potassium citrate 1/1/2011 
VALTURNA TABS 3 M Addition  5/1/2011 
vancomycin  SOLR 1 B/D, GC PA for B/D 

added 
 4/1/2011 

VANDETANIB TABS 4  Addition  8/1/2011 
venlafaxine ER CAPS 1 M, GC Addition  3/1/2011 
VIIBRYD TABS 3 M Addition  8/1/2011 
VIVOTIF BERNA CAPS   Deletion  1/1/2011 
XIFAXAN TABS 3 PA Addition  3/1/2011 
zafirlukast TABS 1 M, GC Addition  3/1/2011 
ZEMPLAR CAPS 3 M, B/D PA for B/D 

added 
 4/1/2011 

ZEMPLAR SOLN 3 B/D PA for B/D 
added 

 4/1/2011 

ZORTRESS 0.25MG TABS 3 M, B/D Addition  3/1/2011 
ZORTRESS 0.5MG TABS 4 M, B/D Addition  3/1/2011 
ZORTRESS 0.75MG TABS 4 M, B/D Addition  3/1/2011 
ZYCLARA CREA 3  Addition  4/1/2011 
ZYMAXID SOLN 2  Addition  5/1/2011 
ZYTIGA TABS 4 M Addition  8/1/2011 

 


