August 2019 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF

Nonformulary

Medications UF Medications Medications Decision
Date DHDP=E s ai e PA and QL Issues Comments
Drug Class Action MTFs must have MTFs may have on Implement
MTFs may not have on
BCF meds on formulary Date
formulary
formulary
Tier 4/Not Covered Medications
MTFs must not have on formulary
Will not be available in the MTFs or Mail Order, patient to pay full cost at Retail
Network pharmacies
= clobetasol propionate 0.025% cream (Impoyz)
= clobetasol propionate 0.05% shampoo/cleanser (kit) (Clodan kit)
= diflorasone diacetate/emollient 0.05% cream (Apexicon-E) Manual PA criteria
= halcinonide 0.1% ointment (Halog) applies to all new
= halcinonide 0.1% cream (Halog) and current users
= halobetasol propionate 0.05% lotion (Ultravate) for the following « See Appendix
= halobetasol propionate 0.05% foam (Lexette & authorized generic) products: C for PDX
= halobetasol propionate 0.01% lotion (Bryhali) amcinonide 0.1% criteria
Note that all are currently UF ), amcinonide 0.1% ointment | Pendin ointment Note the
UF Sub- = betamethasone dipropionate (Cyclocort éne(r)ics) sianin gof the diflorasone Lexette foam
Class 0.05% ointment Y 9 gning diacetate 0.05%
Review; = betamethasone/propylene " clobetasol minutes / ointments was
High-Potency ' /propy propionate/emollient 120 days . previously rec
Aug Topical full class glycol 0.05%, ointment, o diflorasone for Ti
2019 opica . previously cream, lotion, gel 0.05/9foam (Olux-E, . diacetate 0.05% or Tier 4
Corticosteroids . ! e generics) moves from UF | The effective ’ status at the
reviewed = clobetasol propionate 0.05% to NE date is cream Februar
in August ointment, cream, solution, : clobetasol y
. = desoximetasone 0.05% March 4, . 2019 meeting,
2013 lotion, shampoo, spray, gel, ) . propionate/ . X
gel (Topicort, generic) 2020 : which will
foam emollient 0.05% h
= clobetasol 0.05% moves from UF to NF implement on
ointment & cream | clobetasol = diflorasone diacetate foam August 28
- . 0 . ,
= fluocinonide 0.05% g:gg:ﬁnate/emolllent 0.05% 0.05% ointment, cream gec;s;é)lrggltasone 20109.
ointment, cream & « clobetasol (Psorcon, Apexicon, flurandrenolide 4

solution

propionate/emollient 0.05%
emulsion foam

= desoximetasone 0.25%
ointment, cream

= fluocinonide 0.05% ointment,
cream, solution, gel

= fluocinonide/emollient base
0.05% cream

=halobetasol propionate 0.05%
ointment

generics)

= fluocinonide 0.1% cream
(Vanos, generics)

= flurandrenolide 4 mcg/sq.
cm (Cordran) tape moves
from UF to NF

= halobetasol propionate
0.05% cream (Ultravate,
generics) moves from UF
to NF

mcg/sg. cm
(Cordran) tape




BCF/ECF

Nonformulary

Medications UF Medications Medications Decision
Date DD [HEE Typ(_e i DEsE PA and QL Issues Comments
Drug Class Action MTFs must have MTFs may have on Implement
MTFs may not have on
BCF meds on formulary Date
formulary
formulary
The MS
subclasses of
Glatiramer,
Interferons Zyr:rﬁ)tt;)n;ﬁgc
UF Class = Interferon beta-1la (Avonex) Upon sianin Ogral !
Review = Interferon beta-1a (Rebif, ofpthe gning 1, Updated manual Miscellaneous
Multiple Note that no BCF RebifRebidose) minutes PA criteria for all were not
AU Sclerosis: Class selection was made | = Interferon beta-1b Interferons users of dimethyl reviewed
9 | Interferons and previously | for the Interferons (Betaseron) = peginterferon beta-1a . fumarate
2019 . . . The effective . .
Methyl reviewed and Methyl Fumarate | = Interferon beta-1b (Extavia) (Plegridy) date is (Tecfidera); off- Betaseron
Fumarate in subclasses. November 6 label uses are not removed from
November Methyl Fumarate 2019 ’ allowed BCE
2014. = dimethyl fumarate
(Tecfidera) See .
Appendices B
and C for MN
and PA

criteria.




May 2019 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

EICIHIECIE Nonformular
Medications UF Medications ormulary .
DoD PEC Type of Medications Decision Date
PEIS Drug Class Action MTFs must have MTFs may have on ¢ gl i aral OlL BSUES CeliiEs
9 y MTFs may not have Date
BCF meds on formulary
f on formulary
ormulary
No PA required for
omeprazole or
Tier 4/Not Covered Medications pantoprazole. .
Manual PA required
MTFs must not have on formulary for non-step- .
preferred products in
Will not be available in the MTFs or Mail Order, patient to pay full cost new users; current
at Retail Network pharmacies USers are
grandfathered.
dexlansoprazole (Dexilant) Pending . .
Revien esomeprazole strontium signingof the | (i el | full PA Gtera and.
Proton Pump minutes / que ; Y
e . limits: Default step therapy
Inhibitors: 120 days . .
May Class most quantity of #60 and requirements.
Capsules and . i
2019 recently . zero (0) refills will
Tablets ) . The effective . .
reviewed in ; be standardized for New Tier 4/Not
Subclass date is .
February November 27 all PPIs in MHS Covered
2017 Step-preferred 2019 ' GENESIS sites recommendation for
= Omeprazolel0, 20 Non-step-preferred ’ Dexilant and

mg and 40 mg
capsules (Prilosec,
generics)

= pantoprazole
tablets (Protonix,
generics)

Non-step-preferred

= esomeprazole
(Nexium, generics)

= rabeprazole
(Aciphex, generics)

= lansoprazole
(Prevacid, generics)

= omeprazole/sodium
bicarbonate
(Zegerid, generics)

esomeprazole
strontium applies to
both new and
current users.

Note — OTC
omeprazole and
omeprazole
magnesium removed
from the UF.




BCF/ECF
Medications

UF Medications

Nonformulary

Medications Decision Date
DoD PEC Type of
DEiE Drug Class Action MTFs must have MTFs may have on MTEs mav not have | Imglaetrgent PR Erd O lEeies S
BCF meds on formulary on for)r/nular
formulary y
Note that step-
therapy does not
apply to the
alternative dosage
forms.
omeprazole packet
for oral suspension « lansoprazole orall Pending PA does not apply to
(Prilosec) insopr y signing of the the UF alternative
UF Class dissolving tablet -
Proton Pump . Note that no BCF pantoprazole packet - minutes / dosage forms.
Inhibi . Review lecti f | - (Prevacid Solutab)
May nhibitors: selection was made or oral suspension omeprazole/ 120 days _
2019 Alternative Class not for the Alternative (Protonix) bicarbonate packet = See Comments Manual PA required
Dosage Form revious| Dosage Form esomeprazole for oral sus gnsion The effective for Prevacid ODT
Subclass pre y subclass. packet for oral | Susp date is and Zegerid in all
reviewed (Zegerid)

suspension (Nexium)
rabeprazole sprinkle
(Aciphex)

November 27,
2019.

new and current
users. Patients 18
years and under are
not subject to the
PA.

See Appendix C for
the full criteria.




BCF/ECF
Medications

UF Medications

Nonformulary
Medications

Decision Date

Nitric Oxide Drugs
Step-preferred

= sildenafil 20 mg

tablets (Revatio
generic)

Non-step-preferred

= tadalafil 20 mg

tablets (Adcirca
generics, Alyq,)

= riociguat tablets

(Adempas)

DoD PEC Type of
DEYS Drug Class Action MTFs must have MTFs may have on oI i B QL [BS7Es eGEE
MTFs may not have Date
BCF meds on formulary
on formulary
formulary
Prostacyclins
= treprostinil nebulized
solution (Tyvaso)
= iloprost nebulized
solution (Ventavis)
= treprostinil extended
release (ER) tablets
(Orenitram)
= selexipag tablets
(Uptravi) = Exempt from EMMPI
list due to limited
Pulmonary distribution
Arterial UF Class Endothelin Receptor Pending = See Appendix C for
Hypertension: Review « BCE: No PAH Antagonists (ERASs) signing of the full PA criteria and
Prostacyclin ) = bosentan tablets minutes / 90 step therapy
product selected . = Manual PAs .
Subclass, (Tracleer, generics) days : requirements.
May . Class . required for all new : )
Endothelin . L ) = ambrisentan tablets |= None = Note that sildenafil
2019 previously = ECF: sildenafil 20 iy . users of all PAH
Receptor . g . (Letairis) The effective 10 mg/mL oral
: reviewed in mg tablets (Revatio - ; agents L
Antagonists Februar eneric) remains = macitentan tablets date is suspension is also
Subclass, and 2015 y %CF (Opsumit) October 23, UF, but not part of
Nitric Oxide 2019. the step therapy
Subclass requirements for the

other nitric oxide
drugs.

TRICARE Formulary Search tool: http://www.express-scripts.com/tricareformulary




February 2019 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Eelri=els Nonformulary
Medications UF Medications PO -
DoD PEC Type of Medications D/eIC|S||on Date PA and OL |
DEiE Drug Class Action MTFs must have MTFs may have on MTEs mav not have mgaetrgent amel Qf losties TS
BCF meds on formulary on for)rlnular
formulary y
Migraine Pendin
Agents — "None. Note that a signinggof the
L CGRP was not = erenumab-aooe :
Calcitonin selected for the BCF injection (Aimovig) minutes / = Manual PA criteria
Feb | Gene-Related UF Class .S triot d . f I b gf . N 30 days lies to all = See Appendix C for
2019 | Peptide (CGRP)| Review ri:;?r? ;'gna;r:n i:\gmﬁnﬁzir_na -virm one apprles 0 all new PA criteria.
Antagonist P jection (Ajovy) The effective users
. currently on the BCF |= galcanezumab-gnim .
Prophylaxis for treatment of iniecti E it date is May 29,
Subclass L injection (Emgality) 20109.
migraines.
CYP-17 Inhibitors
Step-preferred
= abiraterone acetate
micronized (Yonsa)
Prostate = None. Note that no | Non-step-preferred Pending . .
Cancer Agents: Egvﬁ:elsfs BCF selection was | = abiraterone acetate signing of the \Tvﬁlnsz %Z? >1(tand|
CYP-17 made for the 2 (Zytiga, generics) minutes / 90 = Manual PA copav/cost-shared
Feb | Inhibitors Class subclasses. « None days required . Se%,x endix C fo.r
2019 | Subclass and reviousl = bicalutamide 2"-Generation full PAp(E)riteria and
2"d-Generation Eeviewed);n (Casodex, generics) | Antiandrogens The effective = QLs apply step therapy
Antiandrogen Feb 2015 are currently on the | Step-preferred date is July 31, requirements.

Subclass

BCF for prostate
cancer. (Feb 2015)

= enzalutamide
(Xtandi)

Non-step-preferred
= apalutamide
(Erleada)

2019.




November 2018 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

elmi=01 Nonformular
Medications UF Medications Medicationsy Decision
Date D) PIEC ez of etz l PA and QL Issues Comments
Drug Class Action MTFs must have MTFs may have on Implement
MTFs may not
BCF meds on formulary have on formular Date
formulary y
IBS-C/CIC Subclass
= |ubiprostone
(Amitiza) . .
= linaclotide (Linzess) (E\I/l;g(:rci%llgre] d
* plecanatide plecanatide
(Trulance) (Trulance) moved
. from NF to UF
UF Class Gl-Miscellaneous . Mam_JaI PA = PA criteria added
: Subclass Pending required for ; .
Gastro- Review P . S . . for linaclotide
. - = rifaximin (Xifaxan) signing of linaclotide, -
intestinal-2 . : - (Linzess) and
. = eluxadoline the minutes / lubiprostone, .
Agents: Class . : - . lubiprostone
Nov - =metronidazole (Viberzi) 90 days plecanatide, "
CIC/IBS-C previously R (Amitiza)
2018 - . 250mg and 500mg = alosetron (Lotronex, rifaximin, and
Subclass and reviewed in . = None . X = No preferred agent
- (Nov 2015) generic) The effective eluxadoline. o
Miscellaneous | Nov 2015, . . - within the CIC/IBS-
= nitazoxanide date is May
Subclass Nov 2012, - C subclass
(Alinia) 15, 2019. = QLs apply for .
Feb 2011 ! . e PR No preferred agent
= fidaxomicin (Dificid) rifaximin 550mg
- among the IBS-D
= vancomycin oral
(generics) agents .
= neomvein = See Appendix C for
y PA criteria.
(generics)
= metronidazole
(Flagyl, generic)
= Manual PA
. . 30 days after criteria applies to
Neurological ((j:llj;?;ja(?)enazme signing of all new users for
Agents « tetrabenazine the minutes deutetrabenazine
Nov | Miscellaneous | UF Class (Xenazine (Austedo) and = See Appendix C for
2018 | — Movement Review = None enerics) ’ * None The effective valbenazine PA criteria.
Disorders . \g/albenazine date is (Ingrezza).
Subclass (Ingrezza) March 6, = QLs apply to both
9 20109. Austedo and
Ingrezza




August 2018 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications UF Medications Nhﬁgé?ggzizlr?;y Decision
Date DoD PEC Type of Date / PA and QL Comments
Drug Class Action MTFs must have MTFs may have on MTFEs mav not have on Implement Issues
BCF meds on formulary for)rlnular Date
formulary y
Pending
signing of the = Manual PA .
Corticosteroid BCE minutes - 2 criteria applies ;ptiit%surqigﬁt
s-Immune « pimecrolimus UF NE weeks after to all new PA P
Aug | Modulators: UF Class E)Elidel) remains - signing users for = Tacrolimus
2018 | Atopic - Review BCF dupilumab injection = crisaborole (Eucrisa) dupilumab added to the
Dermatitis . . (Dupixent) The effective (Dupixent) and
Subclass = tacrolimus generic date is crisaborole BCF .
added to the BCF . = See Appendix C
November (Eucrisa). for PA criteria
21, 2018. ’
Extended Core N ] rPerel\J/ii?eurient for
Formulary (ECF) =sofosbuvir/velpatasvir stgp therapy
UF Class (Epclusa) with Harvoni
Review No DAA selected =|edipasvir/sofosbuvir Pending removed
N . (Harvoni) NE signing of the = PA criteria
ngatltls c Clas§ =peginterferon -g!ecaprew(/ minutes / 60 = Manual PA simplified for all
V|_rus (HC\_/) previously alfa-2a (Pegasys) pibrentasvir (Mavyret) | . gaclatasvir (Daklinza) days required the DAAS
Aug | Direct-Acting reviewed in Nov 2012 =paritaprevir/ritonavir/ * simeprevir (Olysio) ’ except Vosevi
2018 | Antivirals Feb 2017, o ompltaswr_ (T_echnl\_ne) = sofosbuvir (Sovaldi) The effective = QLs apply; = Vosevi separate
Subclass May 2015, =ribavirin 200 mg =paritaprevir/ritonavir/ » grazoprevir/elbasvir date is 28-day supply PA form due to
(DAAS) Nov 2012; capsules ombitasvir/dasabuvir (Zepatier) January 2 ' uniaue EDA
New drug (generics); XR (Viekira XR) 2018 ye indicz:ation
review in excludes =paritaprevir/ritonavir/ ' = See Appendix C
Nov 2017 RibaPak ombitasvir/dasabuvir pp

formulation Nov
2012

Pak (Viekira Pak)
=sofosbuvir/velpatasvir/
voxilaprevir (Vosevi)

for PA criteria.




May 2018 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications

UF Medications

Nonformulary
Medications

Decision Date /

Date DHDP=E e i Implement P 2173 Q1L Comments
Drug Class Action MTFs must have MTFs may have on P Issues
MTFs may not have on Date
BCF meds on formulary
formulary
formulary
Pending
UF Class o . .
Review NE. non-step-preferred signing of the Manual PA = A trla_ll of C_Zreqn is
. minutes / 90 o . required firstin
Pancreatic BCF, step preferred UF, non-step-preferred days criteria applies all new and
May | Enzyme Class : : * Pancreaze Y to all new and CUITEnt USErs
2018 | Replacement previously ; » Pertzye . current users
. =Creon = Viokace . | The effective .
Therapy reviewed Ultresa date i No PA required di
Feb 2011 = Zenpep ate s for Creon " See Appendix C
Feb 2014’ November 7, for PA criteria.
2018
= Must try
Norditropin
FlexPro first in all
new and current
Pending users. Then
UF Class NF non-step-preferred signing of the must use
Review Extended Core minutes / 90 Omnitrope and
May | Growth Formulary, step- UF non-step-preferred = Genotropin days gﬁgﬁ:laPA"es Zomacton (either
2013{3 Stimulating Class preferred:  Omnitrone " Humat_rope to all nevggnd order) before
Agents previously . Zomact(?n " NUFFODIH The effective current users moving to NF
reviewed in | =Norditropin FlexPro - Salzeq date is agents
Aug 2007 = Serostim November 7, (Genotropin,
2018 Humatrope,

Nutropin, Saizen,
and Serostim)

= See Appendix C.




May 2018 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

DoD PEC

BCF/ECF
Medications

UF Medications

Nonformulary
Medications

Decision Date /

Date e i Implement P 2173 Q1L Comments
Drug Class Action MTFs must have MTFs may have on P Issues
MTFs may not have on Date
BCF meds on formulary
f formulary
ormulary
= PA applies: must
try two OTC
laxatives before
UF Class Pending grslngf an OIC
Gl-2 Agents Review *BCF: none in the signing of the = Manual PAs
Opioid subclass naldemedine minutes / 60 and QLs appl Relistor tabs
May | Induced Subclass not ) = methylnaltrexone (Relistor)| days pply
S : . (Symproic) o = No PA required must try
2018 | Constipation reviewed; . . . tablet and injection . 4
metronidazole is BCF naloxegol (Movantik) . for Relistor Movantik,
(©IC) Class for the GI-2 Agents The effective injection Symproic and
Subclass Reviewed 9 date is October ! A?\/witipza first in
Nov 2015 10, 2018

new and current
users

= See Appendix C




February 2018 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Date DoD PEC Type of BCF/ECF UF Medications Nonformulary Decision Date / PA and QL Comments
Drug Class Action Medications Medications Implement Date Issues
MTFs may have on
MTFs must have formulary MTFs may not have
BCF meds on on formulary
formulary
Feb Non-Insulin UF Class BCF Step-Preferred UF Step-Preferred NF Non Step-Preferred Pending signing Manual PA Must try
2018 | Diabetes Review =exenatide once = dulaglutide (Trulicity) | = albiglutide of the minutes / criteria metformin first in
Drugs: weekly injection (Tanzeum) 90 days required for all all new users of
Glucagon- Class (Bydureon) = exenatide twice daily new and any GLP1RA
Like Peptide-1 | previously =exenatide once (Byetta) The effective current users unless a
Receptor reviewed Nov weekly autoinjector = liraglutide (Victoza) date is July 25, of a GLP1RA contraindication
Agonists 2010 (Bydureon BCise) = lixisenatide (Adlyxin) 2018 exists
(GLP1RA) Nov 2012 = semaglutide Must try
Subclass Aug 2015 (Ozempic) Bydureon/BCise
and Trulicity first
before use of a
nonformulary,
non step-
preferred
GLP1RA
Tanzeum
market D/C in
Aug 2018
See Appendix C
Feb Anti- *BCF: nonein UF None Pending signing Manual PA A trial of two
2018 | Inflammatory UF Class subclass = cyclosporine 0.05% of the minutes / criteria applies different artificial
Immuno- review ophthalmic emulsion 90 days to all new tears products
modulatory =prednisolone (Restasis) patients required first
Ophthalmic Class ophthalmic = lifitegrast 5% The effective defined as not
Drugs: previously suspension is BCF ophthalmic solution date is July 25, having filled See Appendix C
Ophthalmic reviewed (Pred Mild, Pred (Xiidra) 2018 Xiidra or
Immuno- Feb 2016 Forte) Restasis in the
modulatory last 120 days

Subclass




February 2018 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Date DoD PEC Type of BCF/ECF UF Medications Nonformulary Decision Date / PA and QL Comments
Drug Class Action Medications Medications Implement Date Issues
MTFs may have on
MTFs must have formulary MTFs may not have
BCF meds on on formulary
formulary
Feb Osteoporosis UF Class *BCF: none in the UF and Step-Preferred NF Non Step-Preferred Pending signing Manual PA and | = A trial of Forteo
2018 | Drugs: Review subclass = teriparatide injection = abaloparatide injection of the minutes / QL apply is required in all
Parathyroid (Forteo) (Tymlos) 60 days new Tymlos
Hormone Subclass not | =alendronate is BCF patients
Analogs reviewed; for the bisphos- The effective
Subclass Class phonates date is June 27, = See Appendix C
Reviewed 2018
June 2013
Feb Cortico- UF Class *BCF: none in the UE Not Applicable Pending signing PA and QLs = Prior
2018 | steroids- Review subclass = repository of the minutes / apply Authorization
Immune =prednisone and corticotropin injection 60 days applies for
Modulators: Not prednisolone are on (H.P. Acthar Gel) infantile spasms
Adreno- previously the BCF The effective and multiple
corticotropic reviewed date is June 27, sclerosis
Subclass 2018 exacerbation;

other uses not
covered

= See Appendix C




November 2017 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

EICRIECE Nonformular
Medications UF Medications ormuiary
Type Medications o
Date DoD PEC of MTE - MTE . Decision Date / PA and QL Comments
Drug Class Action BCISé m:zs oar:Ie ?oTrﬁﬁla?ve on MTFs may not have Implement Date Issues
formulary y on formulary
= Must try
phentermine first
= liraglutide 3 mg in all new users of
ggvci;lsvss injection (Saxenda) Qsymia,
= lorcaserin (Belviq) Saxenda, .
Class not = lorcaserin ER Pending signing Contrave, Belvig,
previously | *BCF: No - benzphetamine (Belvig XR) of the minutes / = Manual PAs Belvig lXR,Iand
Nov | Weight Loss reviewed; Weight loss = diethylpropion : Eﬁlt;§X?§§ S?F? / 90 days :]ee?,tji;i% ?L:r?gnt Z(g:tlrc;ngir::;signa
2017 | Agents not product = phendimetrazine IR and SR prop : exists
revious| selected « phentermine (Contrave) The effective users of all .
2 y P = orlistat (Xenical) date is May 2, weight loss PA expires after 3
= phentermine 8 mg tab | 2018 agents months for short-
TRICARE - term drugs and 4
harmac (Lomaira)
Eenefit y = phentermine/ months for long-
topiramate ER term drugs
symia
(Qsymia) See Appendix C
. . . . . __ o * QL ly. S
Oncologic UF Class | "BCF: No = ixazomib (Ninlaro) Pending signing Manual PA criteria gpéei%ﬁ)xyD ee
Drug Class: review multiple = lenalidomide (Revlimid) of the minutes / apply to new users
Nov Multiple myeloma = panobinostat (Farydak) 60 days of Revlimid, lenalidomide
2017 Myeloma Class not product = pomalidomide (Pomalyst) None Pomalyst, Ninlaro, pomalidomidle
Subclass previously selected = thalidomide (Thalomid) The effective and Farydak L
. d date is April 4 and panobinostat
reviewe 281e8|s pril 4, See Avpendix are part of REMS
pp programs
Pending signing
. . UF Qlass = Prenatal Vitamins Plus . . of the minutes / Coverage of
Vitamins: Review Low | All products listed in 90 davs renatal vitamins
Nov | Prenatal =None = Prenatal Vitamin + Low Iron Appendix E other than g - IFi)mited to females
2017 | Vitamins Not = Prenatal Plus the products listed in The effective ounger than 45
Subclass previously the UF column - young
. = Preplus date is May 2, years of age
reviewed

2018




August 2017 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

= Nonformular
T Medications UF Medications ormutary
Date DoD PEC Z?e Medications Decision Date / PA and QL Comments
Drug Class Action Mglc::'i rrrr::ztshoar:le MTF?OTH%IZ?VG on MTEs may not have Implement Date Issues
formulary y on formulary
Pending signing = Must try Lantus
UF Qlass BCF Step- NF Non Step-Preferred | of the minutes / o first in all new
Review Preferred = degludec (Tresiba) 30 davs = Manual PA criterig users of Toujeo,
Aug | Basal Insulin UE Non Step-Preferred . detgemir en (Levemir) Y apply to allnewugy  Tresiba,
2017 | Analogs Previously | = glargine pen = detemir vial (Levemir) . glar ineplOO U/mL The effective = Manual PAs for T¢ Basaglar,
reviewed and vial = glargine 300 U/mL (Toujeo) garg - Tresiba, Basaglar| and Levemir
(Basaglar) date is Nov 22, .
Feb 2010 (Lantus) Levemir pen
2017 .
See Appendix C
= New patients must
=BCF: No HAE try attenuated
Corticosteroid product = plasma-derived human C1 androgen
orticosterol selected esterase inhibitor IV Pending signin (Danagzol) prior to
s- Immune UF Class : g sighing )P
Modulators review (Cinryze) of the minutes / use of Cinryze or
A Drug Class - evie * plasma-derived human C1 30 days Manual PA criteria Haegarda.
U9 g~ =Corticosteroid - esterase inhibitor IV None apply to Cinryze
2017 | Hereditary Class not | (Berinert) The effecti dH d A di
Angioedema previously mmune _ ee ective and Haegarda See Appendix C
HAE . d Modulator = recombinant C1 esterase date is Nov 22,
(Subcl)ass reviewe Subclass ?nhi_bitor \% (Rut_:onest) 2017 Haegarda
BCF product icatibant SQ (Firazyr) approved in July
includes 2017, but not yet
prednisone reviewed
= All HIV drugs marketed in
Antiretroviral the U.S. as of Aug 2017 . _—
Aug Agents for HIV urF Qlass =None were recommended for UF None Pendlng_5|gn|ng - -
2017 Review of the minutes

status, as listed on pages 8
to 9 of this document.




May 2017 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications

UF Medications

Nonformulary
Medications

Date DoD PEC Type of Decision Date / PA and QL Comments
Drug Class Action MTFs must MTFs may have on MTEs mav not Implement Date Issues
have BCF meds formulary y
have on formulary
on formulary
= Basic Core
Formulary:
No IPF drug
selected
. - = Manual PA
Pulmonary-1 drugs | UE Step-Preferred Pending signing required = Must try Esbriet
UF on the BCF include | = pirfenidone (Esbriet) of the minutes / first in all new
Pulmonary-1 subclass 30 days . . users before Ofev

May Agents — review = None QLs apply;

2017 = salmeterol oral . 30-day .
Pulmonary inhaler (Serevent) UF Non Stgp-Preferred The effective date supply See Appendix C.
Miscellaneous = nintedanib (Ofev) is August 30,

Subclass = fluticasone oral 2017

inhaler (Flovent)

= salmeterol /

fluticasone oral

inhaler (Advair)
Ophthalmic-1 — =alcaftadine 0.25% o
Antihistamine UF * olopatadine 0.7% (Lastacaft) Pfet%d'“g_ 5'%”'”/9 « Manual PA | * Note: Patanol
and Dual Acting belass: (Pazeo) =bepotastine 1.5% 80 de minutes aoplies to moves to NF

May Antihistamine/ stje\(/:ic?j:f = olopatadine O.;% L] azelgstine 0.05_% (Bepreve) ays thpp bel status, and Pazeo

2017 | Mast Cell feviewedy (Patanol generic) (Optivar generic) semedastine 0.05% The effective date esubclass | hoyves to UF
(AH/MCS) August 2010 = epinastine 0.05% (Emadine) is November 1 status .
Stabbl:lzers (Elestat generic) =olopatadine 0.2% 2017 ’ = See Appendix C
Subclass '

(Pataday)




February 2017 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
DR UE Medications Nonformulary Medications Decision
DoD PEC Type of Date / PA and QL
Date - MTFs must Comments
Drug Class Action MTFs may not have on Implement Issues
have BCF MTFs may have on formulary £ |
meds on ormulary Date
formulary
UFE Step-Preferred
E)(()tr(-:(;nded = |edipasvir/sofosbuvir (Harvoni)
EcgrrgxlAary: UF Non Step-Preferred = Must try
" UF selected * daclatasvir (Daklinza) Pending Manual Harvoni first
Hepatitis C = sofosbuvir / velpatasvir -~ in all
. subclass signing of the PA In all new
Virus (HCV) . (Epclusa) - . users before
review ; : g . minutes / 30 required
Fep | Agents — peginterferon | = simeprevir (Olysio) davs the other
o017 | Direct Acting Previously alfa-2a » sofosbuvir (Sovaldi) | = None y - OLs HCV DAAs
Antivirals reviewed (Pegasys) = paritaprevir / ritonavir/ ombitasvir The effective anolv:
(DAAS) _ L (Technivie) ; Pply; See
S May 2015; ribavirin 200 . s . . . date is Jun 7, 28-day .
ubclass Nov 2012 mg capsules * paritaprevir / r|t0ngV|_r/ ombitasvir 2017 supply Appendix C.
(generics); / dasabuvir XR (Viekira XR) )
excludes ' = paritaprevir /ritonavir/ ombitasvir /
RibaPak dasabuvir Pak (Viekira Pak)
formulation = grazoprevir / elbasvir (Zepatier)
UF —Step-Preferred: NF — Non Step-Preferred:
= doxycycline hyclate IR 50 mg, 75 | = doxycycline hyclate (Acticlate)
mg, 150 mg, 200 mg tabs and = doxycycline hyclate DR (Doryx)
caps (generic) = doxycycline hyclate DR modified * Note:
= doxycycline hyclate IR 100 mg polymer coat (Doryx MPC) tetracycline
tabs (generic) = doxycycline hyclate (Targadox) = Step 250 mg and
= doxycycline monohydrate IR 50 = doxycycline hyclate (Morgidox) | Pending therapy 500 mg
UE _ mg, 75 mg, 100 mg, 150 mg, 200 | * doxycycline monohydrate 40mg | signing of the applies removed
Antibiotics: subclass: Doxycycline mg tabs & caps (generic) IR/DR (Oracea and generics) minutes / 90 0 the from the
Feb |5 . ’ hyclate 100 . ; = doxycycline monohydrate days BCF.
etracyclines | not minocycline IR 50 mg, 75 mg, 100 subclass
2017 Subclass previously Mg caps mg tabs and caps (generic) (Monodo_xyne NL) ) .
reviewed (generic) = doxycycline monohydrate The effective = Children
UF —Not Subiect to St (Adoxa) date is Aug See _ under the
. d =10 I'u 1ec| 10 ; €p = doxycycline monohydrate 9, 2017. Appendix age of 13
oxyc%/Cc;ne ca;glum/S L 50 (Monodox) C. are exempt
mo/nso yL rate 25 mg/5 mL, 50 = minocycline ER 45 mg, 90 mg, from step
mg/5 mL suspension (generic) 135 mg ER (generics) therapy.

= tetracycline 250 mg, 500 mg caps

= demeclocycline HCI 150 mg, 300
mg caps (generic)

= minocycline ER 55 mg, 65 mg,
80 mg, 90 mg, 105 mg, 115 mg
(Solodyn)




November 2016 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BC.F/E.CF L Nonformulary
Medications UF Medications Medications
Date DoD PEC Type of Decision Date / PA and QL Comments
Drug Class Action MTFs must MTFs may have on MTEs mav not Implement Date Issues
have BCF meds formulary have on for¥nular
on formulary y
BCF LIP-1s: Pending signin Nemlisa o | *Note: No PCSK9
Antilipidemics—1 | ;e o pjass o UF - Step-Preferred: of the rginu%es ? e\F/)cF:Iocumab inhibitors were
(LIP-1s) Agents U =atorvastatin =evolocumab (Repatha) added to the BCF
Nov | pcsko review; not | .y avastatin None 60 days and
2016 Inhibitors ?er\?i\g\c/)vﬁjly ssimvastatin UF — Non Step-Preferred: The effective date alirocumab. =Evolocumab is the
Subclass sniacin ER =alirocumab (Praluent) is Apr 5, 2017 See preferred PSCK9
Appendix C inhibitor
Pending signing
UF class of the minutes / ) .
Nov | Oral previously | "warfarin generic | = dabigatran (Pradaxa) = edoxaban 90 days g'géee p ?g'tﬁbggp
2016 Anticoagulants reviewed =apixaban (Eliquis) | = rivaroxaban (Xarelto) (Savaysa) edoxaban made I\]F
May 2015 The effective date
is May 10, 2017.
:Je'\:/igl\,av§s stiotropium soft
' mist inhaler . _— .
iuLn:]?sqary . subclass not (Spiriva o Pending signing =QLs from Feb | =Note: Spiriva
9 L previously - = aclidinium of the minutes 2016 apply Respimat added to
Nov | Long-Acting iewed: Respimat) (Tudorza Pressair) * glycopyrrolate the BCF; Spiri
2016 Muscarinic reviewed, stiotropium bromide (Seebri Neohaler) . € BLF, Spirva
Antagonists Pulmonary Il inh Ip' d = umeclidinium The effective date See HandiHaler remains
9 drugs Inhalation powder | n-se Ellipta) is Feb 2, 2017. Appendix D on the BCF
(LAMAS) reviewed (Spiriva
HandiHaler)

May 2013




August 2016 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF

DoD Tvpe Medications UFE Medications Nonformulary Medications Decision
PEC yp Date / PA and QL
Date of Comments
Drug . MTFs must have MTFs may not have on Implement Issues
Action MTFs may have on formulary
Class BCF meds on formulary Date
formulary
NF Non Step-Preferred
= adapalene/ benzoyl peroxide
UF Step-Preferred ga§ﬁ5|§ai7)bzﬁ'zf§?f§fgxide
L] 0, 1 .
0,35 gol (Diferin, generics) 0.3% - 2.5% gel (Epiduo Forte)
= clindamycin 1% foam (Evoclin, ' b'\rﬂlrnonldlne tartrate 0.33% gel
* Clindamycin generics) . E:Iirllrc\i/:ric))/)cin 1% kits (Clindacin “Two
phosphate 1% gel, = clindamycin 1% foam, med swab ETZ/PAC) additions
cream, lotion and (Cleocin T, generics) « clindamycin 1% gel (Clindagel) to BCF:
solution (Cleocin T, = clindamycin/benzoyl peroxide 1% -5% | clindamvein/ benzovi peroxide Duac, and
generics) gel (Benzaclin, generics) 1204 - 3}/75% al (gnZXton) MetroGel
= clindamycin/ benzoyl peroxide 1% -5% | cl.indamy.cin/ bgnzoyl peroxide generics
= clindamycin/benzoyl gel kit (Duac CS (Kit) 1.2% - 5% gelicream kit (Neuac Pending
peroxide = metronidazole 0.75% cream & 0.75% K.it) signing of = Non step-
1.2% - 5% gel lotion (MetroCream, MetroLotion = clindamycin/ the -Step therapy | preferred:
Topical Subclass (Duac, generics) generics) tretinoin 1.2% - 0.025% gel minutes / applies to Acanya,
Aug | Acne & not = tretinoin 0.01%, 0.025% gel (Retin-A, (Veltin; Ziz;ma geﬁerics) 90 days the class Azelex,
2016| Rosacea | previously |= metronidazole 1% gel | generics) . da sor’1e 5% émd 7 5% qel Finacea
Agents reviewed (MetroGel, generics) |= tretinoin 0.025% gel, cream (Avita, (Agzone) =70 The See
generics) « ivermectin 1% cream effective Appendix C. | * Azelex is
= sulfacetamide = tretinoin 0.1% cream, liquid (Retin-A, (Soolantra) date is Feb indicated for
sodium/sulfur 10% generics) 8, 2017 acne

lotion (Klaron,
generics)

tretinoin 0.025% and
0.05% cream
(Retin-A, generics)

tretinoin 0.0375%, 0.075% cream
(Tretin-X, generics)
tretinoin 0.05% gel (Atralin, generics)

UF non step-preferred

azelaic acid 20% cream (Azelex)
azelaic acid 15% gel, foam, kit
(Finacea)

clindamycin/benzoyl peroxide 1.2% -
2.5% gel (Acanya)

= metronidazole 1% cream
(Noritate)

= metronidazole 0.75%
cream/cleanser kit (Rosadan
Cream Kit)

= metronidazole 0.75%
gel/cleanser kit (Rosadan Gel
Kit)

= tretinoin microsphere 0.04%,
0.08%, and 0.1% gel (Retin-A
Micro, Retin-A Micro Pump, and
generics)

= tazarotene 0.1% foam (Fabior)

=Finacea is
indicated for
rosacea




August 2016 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF

DoD Tvpe Medications UFE Medications Nonformulary Medications Decision
PEC yp Date / PA and QL
Date of Comments
Drug . MTFs must have MTFs may not have on Implement Issues
Action MTFs may have on formulary
Class BCF meds on formulary Date
formulary
=Note:
sumatriptan
4 mg/6 mg
injection
(Imitrex
STATdose)
will be
tShtee'% added to
Dy the BCF
applies to once multi-
(r)l]?\r/]votrjiers source cost-
NF and Non Step-Preferred referred effective
UF — Step-Preferred: = sumatriptan/ gral nasal generics are
. = sumatriptan naproxen(Treximet) . S ' | available
*sumatriptan tablets nasal spray (Imitrex, = almotriptan Pending injectable,
(Imitrex, generics) generics) (Axert, generics) signing of and trans- | e
Miaraine | UF class =rizatriptan tablets and | =  sumatriptan 4 mg and 6 mg = frovatriptan (Frova, generics) tmh?nutes / ?oerrmnlal zolmitriptan
g . ODT (Maxalt, Maxalt injection (Imitrex STATdose, = sumatriptan nasal powder : oral tabs &
Aug | Agents previously | a1 . ; - 90 days ulations
4 . , generics) generics) (Onzetra Xsail) ODT were
2016| Triptans reviewed L . letri | . :
Jun 2008 | "zolmitriptan tablets eletriptan (Relpax) sumatriptan 4 mg and 6 mg The See added to
and ODT (Zomig, needle-free injection (Sumavel effective Aopendix C the BCF;
Zomig ZMT, generics) | UF —Non Step-preferred: DosePro) date is Feb PP eletriptan
= paratriptan (Amerge, generics) = sumatriptan3mg autoinjector 8 2017 =QL for (Relpax)
= zolmitriptan nasal (Zembrace SymTouch) ' ' Onzetra was made
(Zomig Nasal Spray) * sumatriptan transdermal Xsail UF and
system (Zecuity) Zeml‘;race step-
SvmTouch preferred;
Y .| naratriptan
and Zecuity (Amerge)
iggendix D| Was made
UF and
non step-
preferred;
and
Treximet
was made

NF.
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DoD

BCF/ECF
Medications

Nonformulary Medications

Decision

PEC Type UF Medications Date / PA and QL
Date of Comments
Drug . MTFs must have MTFs may not have on Implement Issues
Action MTFs may have on formulary
Class BCF meds on formulary Date
formulary
Pending =QLs for
signing of both
the products.
Narcotic minutes / See .
Aug UF class =naloxone nasal spray - . 60 days Appendix D
Anta- . = naloxone autoinjector (Evzio) -
2016 onists review (Narcan Nasal Spray)
9 The =No refills
effective allowed; 1
date is Jan fill per
11, 2017. prescription




May 2016 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF Nonf |
Medications ’\?lndprn:_u ary Decision
N edications
DoD PEC e MTEs must UF Medications Date / PA and QL
REVS Drug Class € h MTFs may not | |mplemen Issues CEmimeis
Action ave BCF MTFs may have on formulary have on tpD X
ate
medS on formulary
ormulary
Pending = Updated
. arini . . . singing of Medical
=aripiprazole arlplprgzole ODT and oral solution asenapine the =Manual PA Necessity for NF
= clozapine tabs and ODT (FazaClo ODT) (Saphris) . .
AtyDi UF class tablets ; : minutes / applies to new agents. (See
typical . o = lurasidone (Latuda) = brexpiprazole .
. . review =quetiapine . : 90 days and current Appendix B)
May | Antipsychotics (previously | =quetiapine ER = olanzapine tabs and ODT (Rexulti) users of
2016 | (AAPs) pre y |t P = olanzapine/fluoxetine = cariprazine .
reviewed (Seroquel XR) « paliperidone (Vraylar) The brexpiprazole = Note that
May 2011) | =risperidone, . 23 gridone oral solution . ilo e):idone effective approved Feb aripiprazole was
risperidone ODT Speri P date is 2016 added to the
= ziprasidone (Fanapt) Nov. 2 BCF and
2016. lurasidone
added to the UF.
UF class P_en_ding
Contraceptive: | review " levonorgestrel = |levonorgestrel 0.75mg signing of
May Emergency (previously 1.5mg (Plan B (Plan B, generics) =None the *N/A *N/A
2016 . - One Step, o minutes
Contraceptives | reviewed enerics) = ulipristal acetate 30mg (Ella) for BCE
Aug 2011) ’ selection
= Carbamazepine | = carbamazepine ER capsules (Carbatrol,
tabs, chewable generics)
tabs, oral susp = carbamazepine ER capsules (Equetro XR)
(Tegretol, = clobazam (Onfi)
generics) = eslicarbazepine (Aptiom)
= Carbamazepine | = ethosuximide (Zarontin, generics)
ER tabs = felbamate (Felbatol, generics)
(Tegretol XR, = lacosamide (Vimpat)
. i = lamotrigine IR, ER, chewable tabs
Anticonvulsant ggnerlc) . - - y
May and Anti-Mania UF‘cIass divalproex IR, (Lamlgtal, Lamictal XR, Lamictal CD, «None N/A «N/A N/A
2016 review ER and delayed generics)

Drugs

release
(Depakote,
Depakote ER,
generics;
Depakote
Sprinkles)

= phenytoin ER
caps, chewable
tabs, oral

lamotrigine orally dissolving tablets
(Lamictal ODT)

levetiracetam IR, ER, (Keppra; Keppra XR,
generics)

oxcarbazepine (Trileptal, generics)
oxcarbazepine ER

(Oxtellar XR)

perampanel (Fycompa)
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BCF/ECF i |
Medications Non S Decision
Type A Medications
DoD PEC MTFs must UF Medications Date / PA and QL
Date of MTFs may not Comments
Drug Class Action have BCF MTFs may have on formulary Implemen Issues
have on
meds on formular t Date
formulary y
suspension = phenytoin (Dilantin, generics)
(Dilantin, = phenobarbital (Luminol, generics)
Dilantin-125, = primidone (Mysoline, generics)
generics) = rufinamide (Banzel)
= topiramate IR and sprinkle (Topamax,
Topamax Sprinkle, generics)
= topiramate ER (Trokendi XR)
= topiramate ER (Qudexy XR)
= valproic Acid (Depakene, generics)
= vigabatrin (Sabril)
= zonisamide (Zonegran, generics)
= alosetron (Lotronex) spifwg?r:ggof
New Drug = f_|daxon_1|cm (_D|f|0|d) the «Manual PA
= linaclotide (Linzess) . .
Class . = lubiprostone (Amitiza) minutes / applies to new . .
Ma Gl-2 revious| * metronidazole = nitazoxanide (Alinia) May 2016 90 days and current =Viberzi PA
Y | Miscellaneous pres Y 250 mg and 500 o . = Eluxadoline users of updated — see
2016 reviewed = rifaximin (Xifaxan) . : . .
Drug Subclass mg tablets . . (Viberzi) The eluxadoline Appendix C.
Nov 2015 = tegaserod (Zelnorm) — discontinued .
= metronidazole (Flagyl, generics) effective approved Feb
X ' date is 2016
= neomycin
. Novembe
= vancomycin

r2,2016
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BCF/ECF
Medications Nonfprm_ulary Decisi
Type ot Medications EellETin
DoD PEC MTFs must UF Medications Date / PA and QL
Date D of MTFs may not Comments
rug Class Action have BCF MTFs may have on formulary Implemen Issues
have on
meds on formular t Date
formulary y
ARB/Neprilysin Inhibitor
= sacubitril/valsartan (Entresto)
ACE Inhibitors
= benazepril +/- HCTZ
= captopril/HCTZ
= enalapril +/-/HCTZ)
= fosinopril+/- HCTZ
= moexipril +/- HCTZ
ACE Inhibitors = perindopril
= lisinopril +/- = quinapril+/- HCTZ Pendin
HCTZ = trandolapril +/- verapamil SR sianin gof
= captopril DRI/CCB gning
L s the
New = ramipril ARBs = aliskiren minutes
Renin- Druas = telmisartan +/- HCTZ /amlodipine 60 davs
. . 9 ACE- = zilsartan (Edarbi) (Tekamlo) Y Entresto PA
Angiotensin o Updated PA ;
May Anti- Class Inhibitor/CCB = candesartan+/-/HCTZ The requirements required — see
2016 . . = benazepril/ = eprosartan ARB/CCB/HCTZ . q Appendix C
Hypertensive previously o effective for Entresto
- amlodipine = eprosartan/ HCTZ (Teveten HCT) = olmesartan/ :
Agents (RAAS) reviewed . b I lodipine/ date is
Aug 2010 irbesartan+/- [HCTZ amlodipine/H Septemb
ARBs = olmesartan, CT1z er 28
= |osartan +/- olmesartan HCTZ (Tribenzor) 2016’for
HCTz (Benicar, Benicar HCT) the PA

= valsartan +/-
HCTZz

RAAs/CCB

= telmisartan/amlodipine (Twynsta)

= olmesartan/amlodipine (Azor)

= valsartan/amlodipine (Exforge)

= valsartan/amlodipine/HCTZ (Exforge HCT)

Direct Renin Inhibitors

= aliskiren (Tekturna)

= aliskiren/HCTZ
(Tekturna HCT)
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EleIFlEel Nonformulary Decisi
5 Type Medications UF Medications Medications Eellem
Date oD PEC of h h Date / PA and QL Comments
Drug Class Acti bAJUIES (st bAJUTS ety [ e MTFs may not Implement Issues
ction BCF meds on formulary Date
formulary have on formulary
EE 20 mcg; 1.0 mg = EE 20 mcg; 1.0 mg
= EE 20 mcg; 0.1 mg norethindrone (Microgestin norethindrone
levonorgestrel 1/20 or equiv) acetate ferrous
(Lutera, Sronyx or EE 20 mcg; 1.0 mg fumarate (Minastrin
equiv) norethindrone; ferrous 24 FE chew)
= EE 20 mcg; 3 mg fumarate (Microgestin Fe = EE 20 mcg; 3 mg
drospirenone (Yaz 1/20 or equiv) drospirenone;
or equiv) EE 30 mcg; 0.3 mg levomefolate
= EE 30 mcg; 3 mg norgestrel (Low-Ogestrel or calcium 0.451mg
drospirenone equiv) (Beyaz)
(Yasmin or equiv) EE 30 mcg; 1.5 mg = EE 20
= EE 30 mcg; 0.15 norethindrone (Microgestin mcg/norethindrone
mg levonorgestrel 1.5/30 or equiv) acetate 1 mg ferrous
(Levora-28, or EE 30 mcg; 1.5 mg fumarate — 24 day
equiv) norethindrone; ferrous regimen (Loestrin 24
= EE 35 mcg; 0.25 fumarate (Microgestin Fe or equiv) *PA now
mg norgestimate Fel.5/30 or equiv) = EE 10 mcg; 1.0 mg Pending applies to =No changes made
. UE class (Mononessa, or EE 30 mcg; 0.15 mg norethindrone; signing of the Minastrin Fe to BCF choices
Contraceptives: review equiv) desogestrel (Reclipsen or ferrous fumarate minutes / 90 24 chew, =Minastrin Fe 24
Feb Oral (previously = EE 35 mcg; 1.0 mg equiv) (Lo Loestrin Fe) days Generess FE | and Generess Fe
2016 Contraceptives reviewed norethindrone EE 35 mcg; 1.0 mg = EE 25 mcg; 0.8 mg chew, and chewables now
and Aug 2011) (Norinyl 1+35, or ethynodiol diacetate (Zovia norethindrone The effective Wymzya Fe NF
equiv) 1-35E; or equiv) acetate ferrous date is Aug chew tablets | =Jolessa generics
= EE 35 mcg; EE 35 mcg; 0.5 mg fumarate (Generess | 10, 2016. — See now UF; Jolessa

0.18/0.215/0.25 mg
norgestimate
(TriNessa, or equiv)
0.35mg
norethindrone (Nor-
QD, Jolivette or
equiv)

EE 30 mcg; 0.15
mg levonorgestrel
extended cycle
(Jolessa only)

Norethindrone 0.35
mg (Nor-Q-D or
equiv)

norethindrone (Nortrel 0.5/35
or equiv)

EE 50 mcg; mestranol 50
mcg; 1 mg norethindrone
(Norinyl 1+50 or equiv)

EE 50 mcg; 1 mg ethynodiol
diacetate (Zovia 1-50E or
equiv)

EE 50 mcg; 0.5 mg
norgestrel (Ogestrel or
equiv)

EE 30 mcg; 0.15 mg
levonorgestrel extended
cycle (Quasense, Introvale,
Setlakin or equiv); Jolessa
only is BCF

Fe chew)

EE 30 mcg; 3 mg
drospirenone;
levomefolate
calcium 0.451mg
(Safyral)

EE 35 mcg; 0.4
mg norethindrone
(Balziva or equiv)

EE 35 mcg; 0.4 mg
norethindrone
acetate ferrous
fumarate (Wymzya
Fe chew or equiv)
EE 20
mcg/levonorgestrel

Appendix C

remains BCF
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Date

DoD PEC
Drug Class

Type
of
Action

BCF/ECF
Medications
MTFs must have
BCF meds on
formulary

UF Medications

MTFs may have on
formulary

Nonformulary
Medications

MTFs may not
have on formulary

Decision
Date /
Implement
Date

PA and QL
Issues

Comments

EE 35 mcg; 0.5/1.0 mg
norethindrone (Necon 10/11)
EE 20/10 mcg; 0.15 mg
desogestrel (Azurette or
equiv)

EE 25 mcg; 0.18/0.215/0.25
mg norgestimate (Ortho Tri-
Cyclen Lo or equiv)

EE 35 mcg; 0.18/0.15/0.25
mg norgestimate (TriNessa
or equiv)

EE 35 mcg; 0.5/0.75/1 mg
norethindrone (Necon 7/7/7
or equiv)

EE 35 mcg; 0.5/1/0.5 mg
norethindrone (Leena or
equiv)

EE 30/40/30 mcg;
0.05/0.075/0.125 mg
levonorgestrel (Trivora-28 or
equiv)

EE 25 mcg; 0.1/0.125/0.15
mg desogestrel (Velivet or
equiv)

EE 20/25/30/10
mcg/levonorgestrel 0.15 mg
(Quartette)

0.9 mg — 28 day
continuous regimen
(Amethyst or equiv)
EE 30/10 mcg; 0.15
mg levonorgestrel
(Camrese or equiv
EE 20/10 mcg; 0.10
mg levonorgestrel
(Camrese Lo or
equiv)

EE 20/30/35 mcg;
norethindrone 1 mg
ferrous fumarate
(Tri-Legest Fe or
equiv)

Estradiol valerate
3/2/2/1 mg;
dienogest 2/3 mg
(Natazia)
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BCF/ECF

Type Medications UF Medications b ol ARG Decision
Date DoD PEC of Medications Date / PA and QL Comments
Drug Class 1 MTFs must have MTFs may have on MTFs may not Implement Issues
Action BCF meds on formulary Dat
f have on formulary ate
ormulary
norelgestromin 150 mcg +
EE 35 mcg transdermal
(Xulane, equiv to
discontinued Ortho-Evra) Pending
etonogestrel 0.12 mg +EE signing of the
UF class 15 mcg vaginal ring minutes / 90
Contraceptives: review Miscellaneous (NuvaRing) days
Feb 2016 | Miscellaneous (previously | Contraceptives 104 mg/0.65mL depot = None
Contraceptives reviewed (None) medroxyprogesterone The effective
Aug 2011) acetate injection (Depo-Subq date is
Provera 104) August 10,
150 mg/mL depot 2016.
medroxyprogesterone
acetate injection IM and SC
(Depo-Provera; generics)
Pending =Prior
' signing of the authorization
. = efinaconazole 10% : )
Antifungals BCF: None topical solution minutes / 90 appl_les for
h (BCF selections from . days Jublia and
Topical UF class : . . . . (Jublia) ;
Feb 2016 : the Antifungals Drug ciclopirox 8% topical solution 0 Kerydin
Lacquers review . ) = tavaborole 5% . /
Class include (Penlac, generic) . : The effective (revised from
Subclass : topical solution ;
clotrimazole) (Kerydin) date is Feb 2015) —
y August 10, See
2016. Appendix C
Ophthalmic Anti- Pending
Inflammatory/ signing of the «Prior
Immuno- BCF: None cyclosporine 0.05% minutes / 90 authorization
modulatory UF class (BCF Ophthalmic oyhthaF;mic em.ulsion days applies for
Feb 2016 | Agents: review Anti-Inflammatory (Igestasis) * None Rre)apstasis _
Ophthalmic Drugs include Pred The effective See
Immuno- Mild and Pred Forte) date is Aopendix C
modulatory August 10, PP
Agents Subclass 2016.
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BCF/ECF .
Type Medications UF Medications D Decision
Date DoD PEC of Medications Date / PA and QL Comments
Drug Class Act MTFs must have MTFs may have on MTFs may not Implement Issues
ction BCF meds on formulary have on formular Date
formulary y
August 2003
= insulin aspart
(NovoLog vials)
= 70% insulin aspart
protamine
suspension/30%
New Drug insulin aspart Pending
Class (NovoLog Mix vials) signing of the «Afrezza PA
previously b minutes / 90 lies
Non-Basal reviewed May 2910 Aug 2_003 Pre-UF Rule Feb 2016 _ _ days applies from
Feb 2016 Insulins in 1999 = insulin aspart pen decision = Inhaled insulin May 2015 —
and Au and cartridges = |nsulin lispro (Humalog) (Afrezza) The effective See
2003 (Prge- (NovoLog FlexPen; date is Au Appendix C
UE Rule NovoLog PenFill 10. 2016 9
decisi cartridges) ' )
ecision)

= 70% insulin aspart
protamine
suspension/30%
insulin aspart pen
injection device
(NovoLog Mix 70/30
FlexPen)




February 2016 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF Nonformulary Decisi
Type Medications UF Medications R ecision
Dat DoD PEC f Medications Date / PA and QL c ¢
ate Drug Class Ac(:ion M;—E'S: m‘ézghoag’e MTF?oTrﬁﬁlg?)\//e Qi MTFs may not Implement Issues omments
formulary have on formulary Date
Feb 2016
= indomethacin low
dose 20 and 40
mg capsules
(Tivorbex)
= celecoxib (Celebrex) = meloxicam low
= diclofenac/misoprostol dose 5 and 10 mg
(Arthrotec) capsules
= diclofenac potassium (Viviodex)
tablets (Cataflam generic)
ibuprofen 400 mg, | * diclofenac sodium tablets May 2014
600 mg & 800 mg (Voltaren generic) = diclofenac low
tablets & 125 mg/5 | * diflunisal dose 18 and 35 .
mL susp (generic) = etodolac mg capsules Pending
New Drug |, indomethacin = fenoprofen (Zorvolex) signing of the
25 mg & 50 = flurbiprofen minutes / 90 = New MN Criteria
g mg .
Feb 2016 NSAIDS Class (generic) = ketoprofen Aug 2011 days N/A applies to all NF
previously |, meloxicam 7.5 mg = ketorolac = diclofenac NSAIDs. See
reviewed & 15 mg (geﬁeric) = meclofenamate potassium liquid The effective Appendix B.
Aug 2011 | naproxen 250 mg = nabumetone filled capsules date is Aug
. (Zipsor) 25 mg 10, 2016.

& 500 mg (generic)
& 125 mg/5 mL
susp (generic)

naproxen sodium 275 mg &
550 mg (Anaprox, generic)
oxaprozin

piroxicam

sulindac

tolmetin
naproxen/esomeprazole
(Vimovo)

= diclofenac
potassium powder
packets 50 mg
(Cambia)

= npaproxen sodium
ER (Naprelan CR,
generic) 375 mg,
500 mg, & 750 mg
ER tabs, dosing
card

= mefenamic acid
(Ponstel, generic)
250 mg




February 2016 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
S L Nonformular isi
Do PEC Type Medications UF Medications Medicationsy Dg(z:altsel(;n i Bl
Date Drug Class of MTFs must have MTFs may have on MTFs may not Implement N Comments
Action BCF meds on formulary have on formular Date
formulary y
Pending
Ophthalmic-1s — | New Drug . Feb 2016 . signing of the
. = bepotastine (Bepreve) = olopatadine 0.7% :
Dual Action . minutes / 90
. . = olopatadine 0.2% (Pataday) (Pazeo)
Ophthalmic Class = olopatadine 0.1% . . days
Feb 2016 o : . . . = azelastine (Optivar,
Antihistamines previously (Patanol; generics) enerics) Feb 2012
and Mast Cell reviewed get ; . The effective
A = Epinastine (Elestat) = alcaftadine ;
Stabilizers Aug 2010 (Lastacaft) date is Aug
10, 2016.
Feb 2016 May 2014
New Drug = olodaterol (Striverdi : Loertr)lzjcl)itzeerglsolution
Long-Acting | | | Respimat) (Arcapta Neohaler)
Feb 2016 | Beta Agonists C ass " Salmetero . N/A =QL apply
previously (Serevent Diskus) Feb 2009
(LABAS) - . Feb 2009
reviewed = formoterol (Foradil) « formoterol
Feb 2009 = arformoterol nebulized

solution (Brovana)

nebulized solution
(Perforomist)




November 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications o Nonformulary .
bate DoD PEC Typ_e of UF Medications Medications D/elﬁqlf)lltérrlnlzr?Ie PA and QL Comments
Drug Class Action MTFs must have MTEs mav h f | MTE th Dat Issues
BCF meds on y have on formulary s may not have ate
formulary on formulary
amphetamine sulfate tabs
(Evekeo)
methylphenidate ER oral
suspension (Quillivant XR
suspension)
methylphenidate ER (Aptensio
XR)
methamphetamine (Desoxyn,
generic)
=mixed amphetamine dextroamphetamine (Dexedrine . Update_d Medical
salts ER spansule, Dextrgstat tabs,_ _ _ _ Necessity for
(Adderall XR; generic) ProCen_tra solution, generics; = [isdexamfetamine P_en(_jlng _\/yvanse: _does not_
Attention Deficit | UF class ' Zenzedi tabs) (Vyvanse) singing of the include Binge Eating
Hyperactivity review =methylphenidate methylphepldate CD (Metadate = methylphenidate minutes / 90 Disorder. '
Nov 2015| Disorder (ADHD): | (previously | osmotic controlled CD;hngﬁr'C.)d transdermal system | days = None (See A;]ppendm B)
Stimulants reviewed release oral delivery methylphenidate IR (Daytrana) _ = Note that
Feb2012) | system (OROS) (Ritalin IR, generic) = dexmethylphenidate | The effective methylphenidate LA
(Concerta; generic) methylphenidate LA ER (Focalin XR) date is May 4, (Ritalin LA, generic)
! (Ritalin LA, generic) 2016. and methylphenidate

methylphenidate SR
(Ritalin SR, generic)
methylphenidate ER (Metadate
ER, Methylin ER, generic)
methylphenidate chewable
tablets, solution

(Methylin, generic)

mixed amphetamine salts IR
(Adderall, generic)
dexmethylphenidate IR
(Focalin; generic)

IR (Ritalin IR,
generic) are removed
from the BCF




November 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications N Nonfprm_ulary L
DoD PEC Type of UF Medications Medications Decision Date PA and QL
Date . / Implement Comments
Drug Class Action MTFs must have MTE Issues
B e o s may have on formulary MTFs may not have Date
f | on formulary
ormulary
=Manual prior
Pending authorization
. . BCF: None . i singing of the applies to
Aqt|rheumat|cs. (BCF selections from !\/I_ethotrexate auto minutes / 90 Otrexup and
Injectable UE ¢l he Antirh ics D injector (Otrexup) d R
Nov 2015| Methotrexate class | the Antirheumatics Drug | | Generic methotrexate = Methotrexate auto- s asLV "~ 568
Subclass review Class include generic 50 ma/2 mL vial injector (Rasuvo) Appendix C
methotrexate 2.5 mg mg/ mL vials | The effective
tablets) date is May 4, =QLs apply —
2016. see Appendix
D
BCF: None Zer;]?:]ngof the
(BCF Acne drugs gning =Prior
. : . = Amnesteem minutes / 90 .
Acne Drugs: Oral UE class include topical acne « Claravis davs authorization
Nov 2015 | Isotretinoins review products: tretinoin . Zenatane = Absorica y applies to
Subclass 0.025% and 0.05%, - . Absorica — see
h - = Myorisan The effective -
clindamycin 1% and date i Appendix C
206) ate is May 4,
2016.
UF class
review = Alosetron (Lotronex)
= Fidaxomicin (Dificid)
Previously = Linaclotide (Linzess) Pending
reviewed = Lubiprostone (Amitiza) signing of the «Prior
Gl-2 Nov 2012 ) Metronidazole 250 . N!taqugmde_(Almla) minutes / 60 Authorization | =Dificid not available
- (GI-2 = Rifaximin (Xifaxan) days - -
Nov 2015 | Miscellaneous ibioti mg and 500 mg . d (zel None applies to from the Mail Order
Drug Subclass antibiotics) tablets T_e gasero (Zelnorm) — . rifaximin —see | Pharmacy
and Feb discontinued The effective Appendix C
2011 = Metronidazole (Flagyl, date is March PP
(GI-1) generics) 30, 2016.

Neomycin
vancomycin




November 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications dicati Nl\?ln;prm_ulary Decision Dat
Date DoD PEC Typ_e o UF Medications edications /elﬁqlf)llté?ner?te PA and QL Comments
DI € 25 Aol Mg(l;s: mgzghoar\]/e MTFs may have on formulary MTFs may not have Date 1l
formulary on formulary
Nov 2015
= Memantine IR = Memantine ER Pendin
New Dru (Namenda, generics) (Namenda XR) sianin gof the
g = Galantamine = Memantine gning /90 “Pri
- (Razadyne, generic) ER/donepezil minutes mor
Nov 2015 Alzheimer’s Class = ECF: Donepezil . Galantamiﬁe ER (Namzaric) days Authorization
Disease Agents previously (Aricept, generics) . applies — see
- (Razadyne ER) = Donepezil 23 mg . .
reviewed S | . . b The effective Appendix C
Nov 2005 L] R!vast!gm!ne (Exelon, generic) (Aricept 23 mg) — Fe date is May 4
= Rivastigmine transdermal 2011 2016 '

system (Exelon Patch)

= Tacrine— discontinued




August 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications N Nonfprm_ulary .
DoD PEC Type of UF Medications Medications Decision Date PA and QL
Date . / Implement Comments
Drug Class Action MTFs must have MTE Issues
BCE meds on s may have on formulary MTFs may not have Date
formular on formulary
y
« BCE: None =Must try metformin
(BCF selections Nonformulary and and at Ieast_qne drug
. from 2 additional oral
from the non- non step-preferred: non-insulin diabetes
Non-Insulin insulin diabetes = Canagliflozin -
Diabetes Drugs: drug classes . (Invokana) drug classes first
: - - . Uniform Formulary and o . before any SGLT2
Sodium Glucose include metformin . = Canagliflozin/ Pending N
. step-preferred: . S inhibitor in new users.
Co-Transporter UF class IR, metformin ER, e . . metformin singing of the
Aug 2015 . S = Empagliflozin (Jardiance) . =See comments
2 (SGLT2) review glipizide, o (Invokamet) minutes / 90
g - = Empagliflozin/linagliptin o =Must try an
Inhibitors glyburide, - = Dapagliflozin days R
. (Glyxambi) : empagliflozin-
Subclass glyburide (Farxiga) containing oroduct
micronized, = Dapagliflozin/ - gp
L . first before Invokana,
sitagliptin, and metformin ER Invokamet. Farxida
sitagliptin/ (Xigduo XR) O XR 9”'
metformin) or Xigduo XR ina
new and current users.
(See Appendix C)
= Must try metformin
or a sulfonylurea first
Non-Insulin UF class Nonformulary and before a GLP1RA.
Diabetes Drugs: i non step-preferred: i
Glucagon-Like review BCF and.step Uniform Formulary and = Liraglutide (Victoza) Pending Must try Bydureon
Aug 2015 | Peptide-1 . preferred: step-preferred: ; o | singing of the | oo comments | and Tanzeum first
Previously = Exenatide once AN = Dulaglutide (Trulicity) | minutes / 90 before Victoza
Receptor . = Albiglutide (Tanzeum) . i ' .
Agonists reviewed weekly (Bydureon) = Exenatide BID days Trulicity, or Byetta in
(GLP1RAS) Nov 2012 (Byetta) all new and current

users.
(See Appendix C)




August 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications N Nonfprm_ulary .
DoD PEC Type of UF Medications Medications Decision Date PA and QL
Date D . / Implement Comments
rug Class Action MTFs must have MTE h f | h Issues
BCE meds on s may have on formulary MTFs may not have Date
f | on formulary
ormulary
= Imatinib (Gleevec)
Chronic UF class . Dgsat_ln_lb (Spr_ycel) Pending
Myelogenous . = Nilotinib (Tasigna) o
Aug 2015 - review None - - None signing of the N/A -
Leukemia = Bosutinib (Bosulif) minutes
(CML) = Ponatinib (Iclusig)
= Fentanyl transdermal system o _
(Duragesic, generics) = This is the high
= Hydrocodone ER potency subclass of
(Hysingla ER, Zohydro ER) = High potency | the Narcotic
» Hydromorphone ER opioid PA: Analgesics Drug
Lona Actin = Morphine sulfate (Exalgo, generics) Pendin patients Class, for which
Aug 2015 g /Acting UF subclass extended release * Morphine ER . N ending - receiving a immediate release
ug Narcotic review (MS Contin, (Avinza, Kadian, generics) one singing of the high potency | Morphine sulfate
Analgesics generics) = Morphine ER/naltrexone minutes opioid cannot | (MSIR, generics)

(Embeda)
Oxycodone (Oxycontin)
Oxymorphone ER (Opana ER)

Tapentadol ER (Nucynta ER)

be opioid-
naive

and controlled
release morphine
sulfate (MS Contin,
generics) are
designated BCF.




August 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

vedications - Nonformulary __
DoD PEC Type of UF Medications Medications Decision Date PA and QL
el Drug Class Action MTFs must have e Issues S e
MTFs may have on formulary MTFs may not have Date
BCF meds on f |
formular on formulary
y
LAMAS
Pulmonary 11— = Umeclidinium (Incruse
) A ot
Pulmonar Class = Tiotropium = Aclidinium (Tudorza) May Pending QLs apply
Aug 2015 | rd'monary previously (Spiriva 2013 = None signing of the (See Appendix -
Disease: Long- . - -
Lo reviewed HandiHaler) minutes D)
Acting o May 2013 LAMA/LABAS
Muscarinic = Umeclidinium/ vilanterol
Agents (Anoro Ellipta) Nov 2014
= Must try Humira
Uniform Formulary and Non formulary and firstin all new users
non step preferred Non step preferred -Step therapy _tﬁg”e the other
s.
New Drug August 2015 August 2014 required; see (See Appendix C)
- . . comments
Targeted Class « Adalimumab = Secukinumab (Cosentyx) = Abatacept (Orencia) Pending
Aug 2015 | Immunologic evious] (Humira) = Anakinra (Kineret) singing of the - Quantity * See TRICARE
Biologics (TIBs) Eeviewedy August 2014 = Certolizumab minutes Cimits aoplv: Formulary Search
A 2014 = Apremilast (Otezla) (Cimzia) o Fom?Sl;,r' Tool for Cosentyx
9 = Golimumab (Simponi) = Etanercept (Enbrel) Search Tool y PA criteria
= Tofacitinib (Xeljanz) = Tocilizumab = TIBs are no longer
= Ustekinumab (Stelara) (Actemra) an ECF class;

Humira now BCF




May 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications N Nonfprm_ulary .
DoD PEC Type of UF Medications Medications Decision Date PA and QL
Date . / Implement Comments
Drug Class Action MTFs must have MTE Issues
BCE meds on s may have on formulary MTFs may not have Date
formular on formulary
y
= ECF: No DAA = Sofosbuvir (Sovaldi)
selected = Simeprevir (Olysio)
" UF class = Ledipasvir/Sofosbuvir =Manual PA
Hepatitis C . H i ired
Virus (HCV) e " Peginterferon alfa- I(Da?irt\z;gpe?/ir/ritonavir/ombitasvir Pending reauire
_Di i 2a (Pegasys - onavir . ingi -
May 2015 Age_nts Direct Previously (Pegasys) plus dasabuvir (Viekira Pak) None singing of the = QLs also
Acting Agents . o minutes )
(DAAs) Subclass reviewed = Ribavirin 200 mg apply;
Nov 2012 capsules (generics); | = Note: Victrelis will remain UF 28-day supply
excludes Ribapak until withdrawn from the
formulation market in December 2015
UF class
review = Apixaban (Eliquis) Pending
May 2015 Ora_l . = Generic warfarin * Dabigatran (Pradaxa) = None singing of the - -
Anticoagulants Previously = Edoxaban (Savaysa) -
. - minutes
reviewed = Rivaroxaban (Xarelto)
Feb 2013
= Suvorexant = BCF, UF, and NF
(Belsomra) May drugs are designated
Step preferred 2015 " Step therapy for the SED-1s.
. | (automated Th 5
= Zaleplon (Sonata) Ramelteon _ PA): requires ere are 2 step-
Newer Sedative = Zolpidem (Rozerem) Pending atriél of preferred agents:
May 2015 | Hypnotics New Dru imrTFl)ediate " Zolpidem SL signing of the zolpidem IR zolpidem IR and
y (S)IlEpD-ls) 9 release (IR) Non step-preferred (Edluar) minutes / 90 or zpaleplon zaleplon. See DoD
= Zolpidem ER (Ambien CR) = Zolpidem SL days for all SED-1 P&T Minutes for
= Eszopiclone (Lunesta) (Intermezzo) agents except May 2012 and Feb.
= Doxepin (Silenor) = Tasimelteon tasimelteon 2013.

(Hetlioz) Feb 2015

See Appendix C for
Manual PA criteria.




May 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications UE Medicati Nl\?ln;prn:_ulary Decision Dat
Date Sen HEC Type of ecieations edieations /elﬁﬂlf)ll?a%er?te PA and QL Comments
Drug Class Action MTFs must have MTE Issues
BCE meds on s may have on formulary MTFs may not have Date
formulary on formulary
Injectables
= Interferon beta-1a SC
(Rebif and Rebif Rebidose)
= Interferon beta-1a IM (Avonex)
- Interferon = Interferon beta-1b SC (Extavia) | = EEG intggeron Pending
Multiple eta-1a signing of the
May 2015 | clerosis Drugs | T\eW DrUd b;ta—lb SC Orals - (Plegridy) minutes / 90 ) i
(Betaseron) = Dalfampridine (Ampyra) May 2015 days

= Teriflunomide (Aubagio)

= Glatiramer (Copaxone)

= Fingolimod (Gilenya)

= Dimethyl fumarate (Tecfidera)

Newer Antiemetics (Nov 2005)

= Granisetron tablets (generics) « Doxvlamine

= Ondansetron oral tablets succ)i/nate/

(generics) pyridoxine
= Aprepitant (Emend) hydrochloride
- - Diclegis)
Older Antiemetics ( . L
Antiemetics/ (May 2006) Older Antiemetics (May 2006) May 2015 Spierr‘ﬁ:]”gof e fQOCr;';ﬁ;';‘ "
May 2015 | Antivertigo New Drug = Promethazine oral |= Dronabinol (Marinol) Newer Antiemetics m?nutgs/90 at Aug 2013

Agents and rectal = Meclizine (Antivert, generics) = Ondansetron soluble days meetigg

(generics)

= Prochloperazine (Compazine,
generics)

= Thiethylperazine (Torecan)

= Trimethobenzamide (Tigan,
generics)

= Transdermal scopolamine
(Transderm Scop)

film (Zuplenz)

= Dolasetron
(Anzemet)

= Granisetron patch
(Sancuso)




February 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications NI/ oI Ery Decision Date
DoD PEC Type of UF Medications Medications PA and QL
Date . MTFs must have / Implement Comments
Drug Class Action BCE MTFs may have on formulary MTFs may not have Issues
meds on Date
e on formulary
y
Nitric oxide pathway:
Step preferred:
= sildenafil 20mg generic
= sildenafil brand (Revatio) = For the nitric oxide
UF class pathway drugs, a
review Non step-preferred trial of sildenafil 20
= tadalafil (Adcirca) mg generic or
= riociguat (Adempas) . sildenafil brand
Pulmonary Not - = ECF: Sildenafil 20 Pending Step-therapy (Revatio) is required
- previously - . —_— S required for " req
Feb 2015 Arterial iewed mg (generic) and Endothelin receptor antagonists: . N singing of the the nitri id prior to Adcirca or
e . reviewe - - one - e nitric oxide
Hypertension sildenafil brand = bosentan (Tracleer) minutes / 90 . Adempas. See
(PAH) Agents .(P[?E.'S (Revatio) = ambrisentan (Letairis) days agents; see A dix C
inhibitors = macitentan (Opsumit) comments ppendix L.
for PAH P = Adcirca was
reviewed . previously NF, but
Prostacyclins: now is UF, and non
Nov 2009) - . .
= treprostinil nebulized solution step-preferred.
(Tyvaso)
= treprostinil tabs (Orenitram ER)
= iloprost nebulized solution
(Ventavis)
= Bicalutamide is now
= Flutamide (Eulexin) Pending =PA required BCF.
Feb 2015 | Prostate Cancer | UF class = Bicalutamide = Nilutamide (Nilandron) . None singing of the for nilutamide | * No change
Drugs review (Casodex) = Enzalutamide (Xtandi) minutes / 90 (See Appendix |  récommended for
= Abiraterone (Zytiga) days C) the current PA for

Zytiga and Xtandi




February 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications NEEmETT Decision Date
DoD PEC Type of UF Medications Medications PA and QL
Date . MTFs must have / Implement Comments
Drug Class Action BCE MTFs may have on formulary MTFs may not have Issues
meds on Date
e on formulary
y
= No BCF selection
) for this subclass
= Fentanyl sublingual = This is a subclass of
UF subclass tablet (Abstral) the High Potency
Transmucosal review = Fentanyl buccal Pending . - narcotic drugs;
! S = High opioid . '
Immediate = None (see = Fentanyl transmucosal lozenge tablet (Fentora) singing of the L morphine sulfate IR
Feb 2015 . - - safety edit in
Release Fentanyl | Not Comments) (Actig, generics) = Fentanyl nasal spray | minutes / 90 lace and controlled
Products (TIRFs) Previously (Lazanda) days P release morphine
reviewed = Fentanyl sublingual sulfate (MS Contin,
spray (Subsys) generics) are
designated BCF
= Tasimelteon = Step therapy
Step preferred (Hetlioz) February (automated
= Zaleplon (Sonata) 2015 . PA); requires | = All new users of
Newer Sedative = Zolpidem Pending trial of Hetlioz will und
: : » Ramelteon signing of the atrial o etlioz will undergo
Feb 2015 | Hypnotics New Drug immediate- Non step-preferred (Rozerem) minutes / 60 zolpidem IR a manual PA process
(SED-1s) release ) ) = Zolpidem SL davs or zaleplon = See Appendix C for
* Zolpidem ER (Ambien CR) (Edluar) Y for all SED-1 Manual PA criteria.
= Eszopiclone (Lunesta) « Zolpidem SL agents except
= Doxepin (Silenor) (Intermezzo) tasimelteon
= Step therapy
(automated | | g e and NE
o Z,tb\r%élr%qfuwes drugs are designated
) = Empagliflozin formi for metformin, SUs,
Non-Insulin (Jardiance) . metformin, DPP-4 inhibitors,
Diabetes Drugs: February 2015 Pending . orIf | GLP-1RAs, TZDs,
Feb 2015 Sodium-Glucose New Drug = None (see = None (see comments) « Dapanliflozin signing of the sulfonylureas meglitinides, and
Co-Transporter comments) pag minutes / 90 (SUs), and a Ioha al i
2 (SGLT2) (Farxiga) May 2014 days DPP-4 alpha glucosidase
Inhibitors = Canagliflozin inhibitor in inhibitors. See DoD
current users Nov 2010, Aug
of a SGLT2 2012, and Nov 2012.

inhibitor.




February 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications NI/ oI Ery Decision Date
DoD PEC Type of UF Medications Medications PA and QL
Date . MTFs must have / Implement Comments
Drug Class Action BCE MTFs may have on formulary MTFs may not have Issues
meds on Date
e on formulary
y

= Prasugrel (Effient)

= Ticagrelor (Brilinta)

= Aspirin/dipyridamole ER
(Aggrenox) Pendin

NSYTETE - . = \orapaxar 9
Antiplatelet New Drug . . .| = Ticlopidine (Ticlid, generics) Zontivit signing of the | _ .
Feb 2015 | oot Review Clopidogrel (Plavix) | = Cilostazol (Pletal, generics) f:ebruar;/)ZOlS inutes / 90 N/A None

= Dipyridamole (Persantine, days
generics)

= Pentoxifylline (Trental,
generics)

= Avanafil (Stendra) =PA required
_ February 2015 Pending for Stendra = Viagra is the BCF
PDE-5 Inhibitors - .
- New Drug . - . - . singing of the (See Appendix and step-preferred
Feb 2015 fS)rSIfEJrE]:g::(I)ens Review Sildenafil (Viagra) None for Erectile Dysfunction « Tadalafil (Cialis) minutes / 90 Q) PDE-5 inhibitor for
y = Vardenafil (Levitra, days =QL apply — see erectile dysfunction.

Staxyn)

Appendix E




February 2015 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
Medications NEEmETT Decision Date
DoD PEC Type of UF Medications Medications PA and QL
Date . MTFs must have / Implement Comments
Drug Class Action BCE MTFs may have on formulary MTFs may not have Issues
meds on Date
formulary on formulary
= Esomeprazole
strontium
= Omeprazole (February 2015)
(Prilosec, generic) | | . = Lansoprazole . = See DoD P&T
excludes 40mg Prilosec 40mg (brand) bt P_en(_jlng =PA applies Minutes for Nov
b 20 Proton Pump New Drug i f . | : (Prevacid) signing S di 2012 2009
Feb 2015 o Revi Prilosec capsule Pantoprazole (Protonix, = Omeprazole NaHCO3 | of the mi (See Appendix 12, May ,
Inhibitors eview eneric) tablets ¢ of the minutes ) Feb 2008. & Ma
= Esomeprazole g (Zegerid) /90 days 5007 y
(Nexium) = Rabeprazole
(Aciphex)

Dexlansoprazole
(Dexilant)




November 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

ECRECE Nonformulary
Medications UF Medications PO Decision Date
Date DEID PSS Typ'e i MTFs must have MTFs may have on UEE NEATENS / Implement i e Of Comments
Drug Class Action BCE meds on formular MTFs may not have Date Issues
formulary y on formulary
= Interferon beta-1a SC (Rebif
and Rebif Rebidose)
= Interferon beta-1a IM MS
(Avonex) . ) . rugs s are no .
';é'\:,i(é{,?,ss = Interferon beta 1b SC Pending ?fr‘ éei?:r:reg longer an ECF class;
Nov 2014 | Multiple Sclerosis Interferon beta-1b SC (Extavia) - None singing of the and Tecfi)éera Betaseron is now
Drugs Previousl (Betaseron) = Dalfampridine (Ampyra) minutes / 30 (See Appendix BCF and Avonex is
reviewedy = Teriflunomide (Aubagio) days o) PP removed from the
= Glatiramer (Copaxone) ECF.
= Fingolimod (Gilenya)
= Dimethyl fumarate
(Tecfidera)
May 2013 = BCF, UF, and NF
Ipratropium bromide | = Aclidinium (Tudorza) choices are
(Atrovent HFA) = Arformoterol (Brovana) designated for
. = Formoterol (Foradil)
Pulmonary I1: Ipratropium « Ipratropium = Formoterol Eggidrﬁ%‘s'\;cx
; bromide/albuterol ; (Perforomist) Pendi Sy S,
Chronic ; . bromide/albuterol ending SABAISAMA.
Nov 2014 | Obstructive New Drug nebulized solution bi i signing of the | =QL apply ’
Review (Duoneb) (Combivent Respimat) = Indacaterol . SAMA:s, and oral
Pulmonary * Roflumilast (Daliresp) (Arcapta) minutes PDE-4 inhibitors.
Disease Salmeterol See DoD P&T
(Serevent) Nov 2014 Minutes for Feb
: : . = Umeclidinium/ vilanterol 2009, May 2013,
Tiotropium (Spiriva) (Anoro Ellipta) Nov 2014 and May 2014.
Aug 2010
= Bromfenac 0.9%, generic
= Diclofenac (Voltaren) Nov 2014 Pending . = Medical Necessity
Ophthalmic New Drug = Flurbiprofen (Ocufen) . o singing of the . Criteria apply. See
Nov 2014 NSAIDs Review None = Ketorolac 0.4% (Acular LS) (Bprl?or}gsggc 0.07% minutes / 90 None Appendix B
= Ketorolac 0.45% (Acuvail) days

Ketorolac 0.5% (Acular)
Nepafenac (Nevanac)




November 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

SEIHI=C Nonformulary
DoD PEC Type of Medications UF Medications Medications Decision Date PA and QL
Date . MTFs must have MTFs may have on / Implement Comments
Drug Class Action BCE MTFs may not have Issues
meds on formulary Date
eTET: on formulary
y

Nov 2014

= brinzolamide 1%
/brimonidine 0.2%
(Simbrinza)

Feb 2007

= Bimatoprost (Lumigan)

= Betaxolol (Betoptic,
Betoptic-S)

= Carteolol (Ocupress)

- Levgbunolol (Be‘f%ga”) = travoprost (Travatan

. = Metipranolol (Optipranolol)
= Latanoprost, generic . - . and Travatan Z) .
« Timolol . = Timolol maleate (Timoptic) . tafl . Pending
Ophthalmic New Drug T|r_no 0%, generic = Timolol maleate gel forming tafluprost (Zloptan) singing of the = N
Nov 2014 . = Brimonidine 0.15%, . i ; = timolol (Betimol) : =None one
Glaucoma Agents | Review . solution (Timoptic XE) - minutes / 90
0.2%, generic - = timolol (Istalol)
= Dorzolamide (Trusopt) . days

= Dorzolamide / timolol
(Cosopt)

= Brimonidine purite 0.1%

(Alphagan P)

Apraclonidine (lopidine)

Dipivefrin (Propine)

Acetylcholine (Miochol-E)

Carbachol (Isopto Carbachol)

Pilocarpine (Pilocar, Pilopine

HS)

= Echothiophate (Phospholine
iodide)

brinzolamide (Azopt)




November 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Msgi';/;i((:)'r:]s UF Medications NEEmETT Decision Date
DoD PEC Type of Medications PA and QL
Date . MTFs must have MTFs may have on / Implement Comments
Drug Class Action BCE MTFs may not have Issues
meds on formulary Date
eTET: on formulary
y
Nonformulary and non-
step preferred
= ACCU-CHEK Aviva
Plus (Roche)
*GLUCOCARD 01-
SENSOR (Arkray)
*GLUCOCARD Vital
(Arkray)
=CONTOUR NEXT Step therapy
(Bayer) ) requires a
= FreeStyle InsuLinx trial of an
(Abbott)
Self-Monitoring FreeStyle Lite Uniform Formulary and Step- *NovaMax (Nova) Pending Ef:Sgle = FreeStyle Lite added
Nov Blood Glucose UF Class (Abbott) Preferred *TRUEtest (Nipro) signing of the Preclision Xira to the BCF;
2014 System (SMBS) Review Precision Xtra = FreeStyle Lite (Abbott) =Prodigy No Coding minutes / 120 in all new and Precision Xtra
test strips (Abbott) = Precision Xtra (Abbott) (Prodigy) days CUITent USers remains on the BCF
=One Touch Ultra Blue of the
(Lifescan) . nonformulary
=0One Touch Verio strips
(Lifescan)

=For a V2 (For a)

=Solus V12 (Biosense)

= All other test strips
listed in Appendix D,
with the exception of
Freestyle Lite, and
Precision Xtra




August 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF
DoD PEC Tvpe of Medications UF Medications Nn/?gé?cr;?i%l:;y Decision Date PA and QL
Date BT CEee A}(/:[t)ion MTFs must have MTFs may have on TS (TR PR N EVR G / Implement he— Comments
9 BCF meds on formulary forﬁ]ular Date
formulary y
= Must try Humira
-Step_thgrapy first in all new users
. ; requirea; see before the other
UF_cIass = Apremilast (Otezla) Aba“%cem (C_)renua Pending comments TIBs
Targeted review . . - . = Anakinra (Kineret) S : .
AUG 2014 | Immunoloaic = Adalimumab = Golimumab (Simponi) « Certolizumab (Cimzia) singing of the (See Appendix C)
g . 10109 . (Humira) = Tofacitinib (Xeljanz) minutes / 90 =Quantity
Biologics Previously « Ustekinumab (Stelara) = Etanercept (Enbrel) davs Limits anoly:
reviewed = Tocilizumab (Actemra) Y cee Fom?t?lgr‘y - TI?ESCaIEe :10 longer
an class;
Search Tool Humira now BCF




May 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

SEIHI=C Nonformulary
DoD PEC Type of Medications UF Medications Medications Decision Date PA and QL
Date . MTFs must have MTFs may have on / Implement Comments
Drug Class Action BCE MTFs may not have on Issues
meds on formulary f Date
formular CU Ly
y
= Azelastine 205 mcg
(Astepro)
= Beclomethasone
(Beconase AQ & =Step therapy .
. Azelastine 137 QNASL) required; see * Must try the generics
UF class ( ,::t;sir:neenerig)]cg » Budesonide (Rhinocort | o o comments first before the
Nasal Aller review " Fluticasone . FIunisoI’i(?e (Nasalide Aqua) singin gof the hranded products In
May 2014 9y propionate (Flonase X ' » Ciclesonide (Zetonnaand | >"9'N9 =Quantity all current and new
Drugs : - generic) : minutes / 90 o ) users older than 4
Previously generic) « Ipratropium (Atrovent Omnaris) davs Limits apply;
reviewed pratrop : * Fluticasone furoate y see Minutes years. )
generic) (Veramyst) (See Appendix C)
= Fluticasone/azelastine
(Dymista)
= Mometasone (Nasonex)
= Olopatadine (Patanase)
= Beclomethasone
(QVAR) =Step therapy | = Must try Flovent
Inhaled . . required; see Diskus or Flovent
; : UF Class = Budesonide (Pulmicort ; SKUS or Flove
Corticosteroids review . u : uimi Pending comments HFA before the non-
May * Flovent HFA = N/A (Flovent is on the Flexhaler) signing of the . preferred products in
2014 Metered Dose Previously = Flovent Diskus BCF) = Ciclesonide (Alvesco) minutes / 90 =Quantity all new users older
Inhalersand Dry |~ @ = Flunisolide (Aerospan) | days Limits apply; than age 12. (See
Powder Inhalers = Mometasone (Asmanex see Minutes Appendix C)
Twisthaler)
= risedronate (Actonel)
. =Step therapy
= risedronate delayed P
| . required; see
Oral UF Class release (Atelvia) Pending comments * Must try alendronate
May Bisphosphonates | V"¢V . = risedronate effervescent | signing of the before the non-
; = alendronate = ibandronate - > . preferred products
2014 (Osteoporosis Previousl tablet (Binosto) minutes / 90 =Quantity !
Drugs) ; y = alendronate with days Limits apply; (See Appendix C)
reviewed i
see Minutes

vitamin D
(Fosamax Plus D)




May 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Msgi';/;i((:)'r:]s UF Medications NI RITI Ery Decision Date
DoD PEC Type of Medications PA and QL
Date D . MTFs must have MTFs may have on / Implement Comments
rug Class Action BCE meds on formulary MTFs may not have on Date Issues
formulary formulary
= sofosbuvir (Sovaldi) = PA
designateo! UF at May recommended | = May 2014:
Extended Core 2014 meeting for sofosbuvir | telaprevir (Incivek)
Formulary (ECF): = boceprevir (Victrelis) and removed from the
Hepatitis C i i interf If Pending simeprevir, ECF
= PEG-interferon alfa- = telaprevir (Incivek) — no interferon alfacon-1 enhd revised PA for . )
May Drugs 2 (Pegasys) longer ECF (Infergen) signing of the boceprevir and QL r_ecomme.n.datlon
2014 Direct Acting New Drug . L minutes / no telaprevir (See for simeprevir: 28-
Antiviral = ribavirin 200 mg = interferon alfa-2b rlbavmn_Rlbapak later than 30 Appendix D) day supply in MTFs,
Subclass capsules (generics); (Intron A) formulation days Mail Order, and
excludes Ribapak = PEG-interferon alfa-2b "QL Retail; no multiple
formulation (PEG-Intron) recommended fills for multiple co-
L for simeprevir pays
= ribavirin (C_:opegus, (Olysio)
Rebetol, Ribasphere)
= mirabegron = Step therapy
(Myrbetriq) (Automated
. PA); requires
= oxybutynin IR tri :
. - ) . fesoterodine (Toviaz rial of Detrol | = Mirabegron
;I'Séttig?dl_l:g ER (Ditropan, generics)* ( ) LA, trospium (Myrbetriq)
= solifenacin (Vesicare) darifenacin (Enablex) IR designated UF and
May Overactive = Oxybutynin ER = trospium IR oxybutynin transdermal (Sanctura_), non step-preferred.
2014 Bladder Drugs New Drug (Ditropan XL (Sanctura, generics) delivery system (Oxytrol) N/A oxybutynin
(OABs) enerics)* ' ' IR, or = See Feb 2014 DoD
9 = trospium ER oxybutynin 10% gel oxybutynin P&T Committee
*step-preferred (Sanctura ER, generics) (Gelnique) ER (step- meeting minutes for
PP « tolterodine IR preferred step therapy criteria.
. drugs) prior
(Detrol IR, generics) to another
*step-preferred OAB drug.
= apixaban (Eliquis)
M oral New D May 2014
ay ra ew rug . - ) None
2014 Anticoagulants Review warfarin = dabigatran (Pradaxa) N/A N/A N/A

= rivaroxaban (Xarelto)




May 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BC.F/E.CF N Nonformulary -
5 DoD PEC Type of Medications UF Medications Medications Decision Date PA and QL
ate Drug Class Action* MTFs must have MTFs may have on MTFs may not have on / Implement Issues Comments
BCF meds on formulary f | Date
formulary ormufary
= BCF, UF, and NF
drugs are designated
= Step therapy for the non-insulin
(automated diabetes drugs for
PA); requires metformin, SUs,
Non-Insulin e . . a trial of DPP-4 inhibitors,
Diabetes Drugs: . I,\D/Iapagllflozm (Farxiga) Pending metformin, glucagon-like
: ay 2014 S :
May Sodium-Glucose New Drug « None = None signing of the oraSu, and peptide-1 receptor
2014 Co-Transporter = Canagliflozin minutes /90 a DPP-4 agonists,
2 (SGLT2) (Invokana) days inhibitor in thiazolidinediones,
Inhibitors all new and meglitinides, and
current users alpha glucosidase
of a SGLT2 inhibitors. See DoD
inhibitor. P&T Minutes for
Nov 2010, Aug
2012, and Nov 2012.
. = Formoterol (Foradil) Il\r/wlg)a/\cza(;tﬂol (Arcapta) Reang .
May Long-Acting New Drug « Salmeterol (Serevent) signing of the «QL apply = Arcapta designated
2014 Beta Agonists = Arformoterol (Brovana) = Formoterol minutes / 90 NF
(Perforomist) days
. = Orals: Entocort EC and .
GI-Steroid . . Pending
. ; generics = Budesonide extended - . . ;
2/(')?; Subclass New Drug ’a\ln%nii(:llgga:feleggg) . Recta_ls: Cortenema and release (Uceris) May :T']?:L'thlgsef;g ¢ N/A H'gerls designated
GI-1 Drug Class generics 2014 days

= Cortifoam and generics




May 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

SEIHI=C — Nonformulary o~
5 DoD PEC Type of Medications UF Medications Medications Decision Date PA and QL
ate Drug Class Action* MTFs must have MTFs may have on MTFs may not have on / Implement Issues Comments
BCF meds on formulary Date
formulary
formulary
= celecoxib (Celebrex)
= diclofenac/misoprostol
(Arthrotec)
= diclofenac potassium
tablets (Cataﬂam genel’ic) u Diclofenac IOW dose 18
= diclofenac sodium and 35 mg capsules
tablets (Voltaren (Zorvolvex) May 2014
= ibuprofen 400 mg, ggnerlp) = diclofenac potassium
600 mg & 800 mg = diflunisal liquid filled capsules
= indomethacin = etodolac (Zipsor) 25 mg
25 mg & 50 mg = fenoprofen = diclofenac potassium Pendi
Ma (generic) = flurbiprofen powder packets 50 mg sierr]1irl1ngof the « Zorvolex
5 Y NSAIDs New Drugs = meloxicam 7.5 mg & | * ketoprofen (Cambia) gning N/A .
014 15 m . = ketorolac . . minutes / 90 designated NF
g (generic) naproxen sodium ER d
= naproxen 250 mg & = meclofenamate (Naprelan CR, generic) ays
500 mg (generic) & * nabumetone 375 mg, 500 mg, & 750

125 mg/5 mL susp
(generic)

naproxen sodium 275 mg
& 550 mg (Anaprox,
generic)

oxaprozin

piroxicam

sulindac

tolmetin
naproxen/esomeprazole
(Vimovo)

mg ER tabs, dosing
card

mefenamic acid
(Ponstel, generic) 250
mg




February 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

SEIHI=C Nonformulary
DoD PEC Type of HiztlEEionE UF Mileeliesiions Medications Decision Date / PA and QL
Date . MTFs must have MTFs may have on Comments
Drug Class Action MTFs may not have on Implement Date Issues
BCF meds on formulary
formulary
formulary
. = Must try Advair
Inhaled = Fluticasone/ = Budesonide/formoterol Step_ the_rapy before Symbicort
. . UF class . " . required; see )
Corticosteroids/ : salmeterol (Advair (Symbicort) Pending Dulera. or Breo
; review - S S comments '
Long-Acting Diskus) None (Advair Diskus and | = Mometasone/formoterol | singing of the - Ellipta in all current
Feb 2014 . : . - = Quantity
Beta Agonists - = Fluticasone/ Advair HFA BCF) (Dulera) minutes / 60 A and new users older
Previously . . . Limits
(ICS/LABAS) . salmeterol (Advair = Fluticasone/vilanterol days . than 12 vears
Combinations | €Viewed HFA) (Breo Ellipta) apply; see See Appendix C
Minutes (See Appendix C)
Balsalazide 750 mg .
Gl-1s UF_CIass ) (Colazal, generic) Ba_lsala2|de 1100 mg Pending
review " Sulfasalazine Olsalasine (Dipentum) (Giazo) signing of the
Feb 2014 | 5-Amino = Meslamine € (Lip = Mesalamine high dose gning = None * None
- . - S Mesalamine DR minutes / 90
Salicylate Previously multimatrix (Lialda) - (Asacol HD)
. (Delzicol) . days
Subclass reviewed . . = Mesalamine (Pentasa)
Meslamin (Apriso)
. Pending = Note P
Pancreatic Pancreaze o ote Pancreaze
UF class : = Pertze signing of the removed from the
Feb 2014 | Enzyme review Creon Viokace « Ultresa minutes / 90 None ECF.

Products (PEPs)

Zenpep

days




February 2014 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Msgilafi((:)'r:]s UF Medications NEEmLETT
owe | ODEES | Tmeol | wimusthwe | wteemaimean | Nedcalens | oesionosel | PABGQL | commens
BCF meds on formulary SomlET
formulary y
SSRis:
citalopram
fluoxetine
escitalopram Feb 2014
fluvoxamine = bupropion 450 mg
No change from paroxet!ne HCI IR (Forfivo x|_.)
previous review paroxetine HCI CR = desvenlafaxine ER
(Khedezl
SSRIs: = Ievomilnacipran
New Drug in | Citalopram SNRIs: (Fetzima)
Already fluoxetine venlafaxine IR * vortioxetine
Reviewed Class| **"® venlafaxine ER (Brintellix)
SNRI venlafaxine ER tablets
. S = Khedezla: Must t
Depression and Bupropion 450 | venlafaxine IR SARIs: g‘soglipll venlafaxine IR Orry
Non-Opioid Pain mg (Forfivo venlafaxine ER fazod - :
Svndrome Agents XL nefazoaone fluoexetine (Sarafem) St ER first
Y 9 ) SARIS: trazodone fluoxetine weekly Pending therz?)y
. : (Prozac Weekly) iani ¢ . i
Feb 2014 | Antidepressant- | Desvenlafax- | trazodone NDRiISs: srlgir:]mtg O/f required; 'I;(:ﬁlltgﬁ)?n dMust
1s Subclass ine ER ) bupropion HCI IR SNRISs: 90 é" €s see try af ' |
Khedezla NDRIs: bupropion HCI SR desvenlafaxine (Pristic) ays comments ry a formufary
. . bupropion HCI IR ; AD-1 first
Previous review: bupropion HOI SR bupropion HCI ER duloxetine (Cymbalta) '
Aug 2011 Levomilnaci- | bupropion HCI ER TCAs: milnacipran (Savella) (See Appendix C)
pran (Fetzima) _ amitriptyline SARIs:
o GABA analogs: desipramine trazodone ER (Oleptro)
Vortioxetine | 9abapentin doxepin
(Brintellix) TCAS: imipramine HCI SPARIs:
AS: imipramine pamoate vilazodone (Viibryd)
amltrlptyllne nortriptyline
doxepin  wcl protriptyline NDRIs:
imipramine H bupropion HBr (Aplenzin)
nortriptyline A2RAS:

mirtazapine tablets
mirtazapine ODT

GABA analogs:
gabapentin

GABA analogs:
pregabalin (Lyrica)




November 2013 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Msgilafi((:)'r:]s UF Medications NI RITI Ery
DoD PEC Type of Medications Decision Date / PA and QL
Date . MTFs must have MTFs may have on Comments
Drug Class Action BCE MTFs may not have on Implement Date Issues
meds on formulary f
formular CU Ly
y
At Quantity
ggg&ggﬂi@% té'\:/ig\:\?ss = Proventil HFA Pending Limits
’2\'51"3 * ProAir HFA = None (ProAir HFABCF) | I\/e”}g"” HIFAX signing ‘;f;ge Iipp'y Slee = None
Metered Dose Previously |_ei\'éaA uterol (Xopenex (rjnmutes orerJ] ary
Inhalers reviewed ) ays _Srearc
ool
Benign Prostatic = Must try finasteride
Hypertrophy Ste before Avodart in all
Drugs - Pending P new and current
= dutasteride (Avodart) I therapy .
May UF class . . . . . ! signing of the . users; and,
. = finasteride = None (finasteride BCF) = dutasteride/tamsulosin - required — : .
2013 5-Alpha review minutes / 60 = Must try finasteride
(Jalyn) see ;
Reductase days comments before Jalyn in all
Inhibitor New users.
Subclass (See Appendix C)
New Drug in
Already = Must try metformin
Non-Insulin Reviewed Nov 2013 and sulfonylurea first
Diabetes Drugs Class No change from previous | No change from previous i alogl!pt!n (Nesina) . before any DPP-4
: - = alogliptin/metformin drug
- alogliptin review review (Kazano) Pendi Step
DPP-4 Inhibitors (Nesina) T . . - . = alogliptin/pioglitazone renaing therapy = Must try sitagliptin-
Nov Subclass sitagliptin (Januvia) = linagliptin (Tradjenta) - signing of - g
9 T : T ; (Oseni) : required — containing product
013 _— sitagliptin/metformin | = linagliptin/metformin IR minutes/ . -
. .. | alogliptin/ see first before Nesina,
Previous reviews: - (Janumet) (Jentadueto) 60 days .
metformin . L . . PP . Aug 2013 comments Kazano, Oseni,
Feb 2012, Aug sitagliptin/ metformin | = sitagliptin/simvastatin - -
(Kazano) . = saxagliptin (Onglyza) Tradjenta, Jentadueto,
2012,and Aug ER (Janumet XR) (Juvisync) . linti formi |
2013 o saxag |pt|n{met ormin Ong yza, or
alogliptin/ ER (Kombiglyze XR) Kombiglyze XR
pioglitazone (See Appendix C)

(Oseni)




November 2013 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Msgilafi((:)'r:]s UF Medications NI RITI Ery
Date DoD PEC Type of MTEs must have MTEs may have on Medications Decision Date / PA and QL Comments
Drug Class Action* BCE meds on formulary MTFs ?:)?{nz?;rhave on Implement Date Issues
formulary y
No change from previous
Osteoporosis No C_hange from review June 2008
Drugs previous review June Nov 2013
2008 .
. New Drug in * alendronate effervescent Pending
Nov Bisphosphonates Alread = alendronate with alendronate (Binosto) signing of = None
2013 Subclass Revievzed = alendronate vitamin D minutes/ - = Section 703 drug-see
_ _ Class = alendronate with = jbandronate Nov 2011 60 days Appendix E
Previous review:

June 2008,
Nov 2011

vitamin D
= jbandronate

= risedronate IR (Actonel)

= risedronate IR with
calcium (Actonel with
Calcium)

= risedronate delayed
release (Atelvia)




August 2013 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

EXEIHI=E Decision
DoD PEC Type of MRS UF Medications OB WEe e e Date / PA and QL
Date gy MTFs must MTFs may not have on Comments
Drug Class Action MTFs may have on formulary Implement Issues
have BCF meds formulary Date
on formulary
= aclometasone 0.05% cream, High potency
ointment (Aclovate, generics) | = amcinonide 0.1% ointment
= augmented betamethasone (Cyclocort, generics)
dipropionate 0.05% cream, = diflorasone 0.05% cream &
ointment, gel & lotion ointment (Apexicon,
(Diprolene, Diprolene AF, generics)
generics) = fluocinonide 0.1% cream
= betamethasone dipropionate (Vanos)
0.05% cream & lotion = halcinonide 0.1% cream
(Diprosone, generics) & ointment (Halog)
= betamethasone valerate 0.1% | Medium potency
cream, ointment & lotion = amcinonide 0.1% cream
(Valisone, generics) & lotion (Cyclocort,
= clobetasol 0.05% solution, generics)
» clobetasol 0.05% foam, gel, shampoo, lotion & | = betamethasone va_lerate
spray (Clobex, Olux, 0.12% foam (Luxiq,
cream and - -
ointment Temovate, generics) generics)
o = desonide 0.05% cream & = clocortolone 0.1% cream Pending
fluocinonide - . o
Aug _ _ UE Class 0.05% cream 0|ntm§nt (Desowen, generics) (Clod(_erm) _ signing of
Topical Steroids - e = desoximetasone 0.05% & = desonide 0.05% lotion the N/A -
2013 Review and ointment - - :
T 0.25% cream, ointment, gel, & (Desowen, generics) minutes/
triamcinolone - - .
spray (Topicort, generics) = hydrocortisone probutate 60 days

acetate 0.1%
cream and
ointment

= fluocinonide 0.05%, gel, and
solution (Lidex, generics)

= fluocinolone acetonide 0.01%
oil, solution (Derma-
Smoothe/FS, generics)

= fluocinolone 0.025% cream &
ointment (Synalar, generics)

= flurandrenolide 4mcg/sq cm
tape (Cordran)

= flurandrenolide 0.05% cream,
lotion (Cordran, generics)

= fluticasone 0.005% ointment,
& 0.05% cream & lotion
(Cutivate, generics)

= halobetasol 0.05% cream,
ointment, lotion foam, &

0.1% cream (Pandel)

= hydrocortisone butyrate
0.1% cream & lotion
(Locoid)

= triamcinolone acetonide
with emollient #45, 0.1%
cream kit (Pediaderm TA)

Low potency

= desonide 0.05% foam
(Verdeso) & 0.05% gel
(Desonate)

= fluocinolone 0.01%
shampoo (Capex)

Low potency (continued)




August 2013 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Date

DoD PEC
Drug Class

Type of
Action*

BCF/ECF
Medications
MTFs must
have BCF meds
on formulary

UF Medications
MTFs may have on formulary

Nonformulary Medications
MTFs may not have on
formulary

Decision
Date /
Implement
Date

PA and QL
Issues

Comments

combinations (Halonate,
Ultravate, generics)

= hydrocortisone 1%, 2%
&2.5% cream, solution &
lotion (excludes Pediaderm
HC)

= hydrocortisone acetate 2% &
2.5% cream (Microcort-HC)
generics

= hydrocortisone butyrate 0.1%
ointment & solution (Locoid)

= hydrocortisone valerate 0.2%
cream and ointment (Westcort,
generics)

= mometasone 0.1% cream,
ointment & solution (Elocon,
generics)

= prednicarbate 0.1% cream &
ointment (Dermatop, generics)

= triamcinolone acetate 0.025%,
0.05%, 0.1%, & 0.5% cream,
ointment & lotion (excludes
Pediaderm TA)

= triamcinolone acetate 0.015%
spray (Kenalog)

= triamcinolone acetonide 0.5%
cream (Artistocort A,
generics)

= hydrocortisone with
emollient #45, 2% lotion kit
(Pediaderm HC)




August 2013 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF .
Medications L Nonformulary Medications s ileli
D DoD PEC Type of UF Medications Date / PA and QL
ate gy MTFs must MTFs may not have on Comments
Drug Class Action h MTFs may have on formulary Implement Issues
ave BCF meds formulary Date
on formulary
Aug Self-Monitoring UF Class = FreeStyle Uniform Formulary and Step- | Nonformulary and Pending Step therapy = FreeStyle Lite added
2013 Blood Glucose Review Lite (Abbott) Preferred Non Step-Preferred signing of requires a trial to the BCF
System (SMBS) = FreeStyle Lite (Abbott) = ACCU-CHEK Auviva Plus the of an Abbott test | = PrecisionXtra
test strips = FreeStyle InsuLinx (Abbott) (Roche) minutes / strip (FreeStyle removed from the
= Precision Xtra (Abbott) *GLUCOCARD 01-SENSOR | 120 days Lite, FreeStyle BCF, but still UF
(Arkray) InsunL.inx, or and step-preferred
*GLUCOCARD (Arkray) Precision Xtra)
=CONTOUR NEXT (Bayer) in all new and

=NovaMax (Nova)

=TRUEtest (Nipro)

=Prodigy No Coding (Prodigy)

=One Touch Ultra (Lifescan)

=One Touch Verio (Lifescan)

= All other test strips listed in
Appendix C, with the
exception of Freestyle Lite,
Freestyle InsuLinx, and
Precision Xtra

current users of
the
nonformulary
strips




May 2013 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BC.F/E.CF N Nonformulary
D DoD PEC Type of lzaliEElens LI et lezions Medications Decision Date / PA and QL
ate Drug Class Action* MTFs must have IS U287 AENE Gl MTFs may not have on Implement Date Issues e
BCF meds on formulary f |
formulary L6y
= [pratropium HFA Aclidinium inhaler
MDI (Atrovent (Tudorza)
M Pul I UF CI :-”:A) ium/ Ip:atfopitjxw nebuli)zed Pending = Combivent Respimat
ay ulmonary ass = |pratropium solution (Atrovent . S
2013 Drugs Review albuterol nebulized Ipratropium / albuterol soft None 5|gn|rtlg of the None added to the BCF
solution (DuoNeb) mist inhaler (Combivent minutes
= Tiotropium inhaler Respimat)
(Spiriva) Roflumilast (Daliresp)
Step
therapy
(automated
PA); = Step therapy does
o Pending requires a not apply to
May Anti-Gout Dr UF class = Allopurinol Ccr)cl)(k:nr(]elr?tQZ?d(COIcryS) = Febuxostat (Uloric) signing of the ;rlllzl cl)JfrinoI coIchmmg,
2013 OUEDIUGS | review P probene , minutes / 90 op probenecid, or
colchicine/probenecid days prior to use colchicine/
of Uloric in probenecid
all new and
current
users of
Uloric.
Step
therapy BCF, UF, and NF drugs
(automated | are designated for the
PA); non-insulin diabetes
Non-Insulin trreiillﬂc:?s a drugs for metformin,
Diabetes Drugs: = Canagliflozin Pending metformin sulfonylureas, DPP-4
May Sodium-Glucose | New Drug « None « None (Invokana) signing of the an SU oré inhibitors, GLP1RA
2013 Co-Transporter review recommended for NF minutes / 30 DPP-4| agonists, TZDs,
2 (SGLT2) May 2013 days s meglitinides, and alpha
Inhibitors inhibitor in | glucosidase inhibitors
allnewand | (see Minutes November
current 2010, August 2012, and
users of a November 2012).
SGLT2

inhibitor




February 2013 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

e A=) Nonformulary
D DoD PEC Type of lzaliEElens LI et lezions Medications Decision Date / PA and QL
ate . MTFs must have MTFs may have on Comments
Drug Class Action BCE MTFs may not have on Implement Date Issues
meds on formulary o At
formular y
y
« Lidocaine 5% patch = Diclofenac 1.3% patch Pending PA for Lidoderm
Feb Topical Pain UF Class None (Lidoderm) P (Flector) signing of the PA aoplies applies to new and
2013 Medications Review - Diclofenac 1% gel (Voltaren)| " Diclofenac 1.5% minutes/ 90 PP current users (see
g solution (Pennsaid) days Appendix C)
Feb Oral UF Class Warfarin = Dabigatran (Pradaxa) : dNé:‘ (r:?te(gugs ;err]]?r']ngof the ) -
2013 Anticoagulants review = Rivaroxaban (Xarelto) g gning
nonformulary minutes
= Zolpidem sublingual Step therapy
_ = Zolpidem ER low dose (Intermezzo) Pending (Aut_omate_d PA);
Newer Sedative : recommended for NF o requires trial of
Feb - . = Eszopiclone (Lunesta) signing of the . !
Hypnotics-1 New Drug Zolpidem IR S e placement Feb 2013 - PA applies | zolpidem IR or zaleplon
2013 = Doxepin (Silenor) minutes/ 60
(SED-15s) « Zaleplon = Rozerem (Ramelteon) days before any other

Zolpidem sublingual
(Edluar)

SED-1




November 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

e A=) Nonformulary Decision
DoD PEC Type of I RS YIP [ EES Medications Date / PA and QL
Date S MTFs must have MTFs may have on Comments
Drug Class Action BCE MTFs may not have on Implement Issues
meds on formulary f
e ormulary Date
y
= Current requirement
for trial of
metformin or a
. L sulfonylurea prior to
exenatide BID injection a GLP1RA still
Glucagon-Like (Byetta) Pending applies.
Nov ;Z?;gdteo_rl UF Class None exenatide once weekly N/A fr']%nmg of = Byetta is no longer
2012 P Review injection (Bydureon) ; PA apply the preferred
Agonists ) ) ) minutes/ GLP1RA (th
(GLP1RAS) liraglutide once daily 30 days 1RA (the
injection (Victoza) previous step
therapy requiring
use of Byetta prior
to another GLP1RA
has been removed).
oxybutynin IR (Ditropan,
generics)* = When generic
. . . SAt\ept) thertar:jy formulations of
= Tolterodine ER solifenacin (Vesicare) fesoterodine (Toviaz) (Automate trospium IR
(Detrol LA)* i : : PA); requires (Sanctura), trospium
Ersosplum IR | darifenacin (Enablex) Pending trial of Detrol ER (Sanctﬂra ER)
i anctura, generics N ; ,
Nov (B)I\(/a %r:g:“éeru s UF Class = Oxybutynin ER ) oxybutynin transdermal al]%nmg of ILéD‘ ,O?xybutynln and tolterodine IR
2012 (OABS) g Review (Ditropan XL, trospium ER ) delivery system (Oxytrol)| . oxvbutvnin ER (Detrol) become
generics)* (Sanctura ER, generics) ) youty cost-effective
oxybutynin 10% gel 90 days (step-preferred

*step-preferred

tolterodine IR
(Detrol IR, generics)

*step-preferred

(Gelnique)

drugs) prior to
another OAB
drug.

relative to the step-
preferred drugs, they
will become step-
preferred.




November 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Mgc?iggficc:)is UF Medications NEEmLETT DEESOn
Date DDOD(;EC Zgﬁg:ﬁ MTFs must have MTFs may have on MTEs l\:qzdi%aéiohn;e on ImDFetgént PA|52:Z5QL Comments
rug tlass BCF meds on formulary for?/nular pDate
formulary y
= fidaxomicin (Dificid)*
= metronidazole 375 mg, - rpeﬁommendation
750 mg ER tabs (Flagyl, R
FIagngER, gener(ics)gy for rifaximin, = QLs for fidaxomicin
_ ) limiting use to #20 tabs with no
* neomycin (Neo-Fradin, hepatic refill
generics) Pending encephalopathy OLs for rifaximi
i inal- . . - S 365d & " s for rifaximin
Nov ZG(a)s:;)mtestlnal UE Class = metronidazole 250 | = nitazoxanide (Alinia) signing of Eravele?’/ss) 200 mg #9 tabs with
2012 | Antibiotics Review m &S00 MO 120 | o ifaimin (Xifaxan) NIA e o | Giarmhea(3days) [ norefill
(G1-25) (Flagyl, generics) . (See Appendix | figaxomicin
= vancomycin 125 mg, 90 days Q) Dificid
250 mg oral tabs (Vancocin, (Dificid) not
generics) = QLs available at Mail
. ) _ recommendation | Order or MTFs
*Dificid not available at Mail for fidaxomicin
or MTFs and rifaximin
= PA
recommendation| = QLs for boceprevir
Extended Core - s . for boceprevir & telaprevir: 28-day
Formulary (ECF)*: = boceprevir (Victrelis) and telaprevir supply at all 3 POS;
) ) ) (See Appendix no multiple fills for
= telaprevir (Incivek) [= interferon alfa-2b « interferon alfacon-1 Pending C) multiple co-pays
. Intron A P
Nov Hepatitis C UF Class = PEG-interferon ( ) (Infergen) fr']%nmg of 1. QL = QL recommendation
2012 Drugs Review alfa-2a (Pegasys) . = ribavirin Ribapak . recommendation|  for interferon
Lo * PEG-interferon alfa-2b 1P minutes/60 for boceprevir, products and
* ribavirin 200 mg PEG-| formulation days
capsules (generics): ( ntron) y telaprevir, ribavirin: 90-day
excludes Ribapak " | = ribavirin (Copegus, Rebetol, interferon supply in MTFs and
formulation Ribasphere) products, and Mail Order; 30-day
ribavirin supply at retail




November 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

e A=) Nonformulary Decision
DoD PEC Type of lzaliEElens UF Mileeliesiions Medications Date / PA and QL
Date D S MTFs must have MTFs may have on Comments
rug Class Action BCE MTFs may not have on Implement Issues
meds on formulary
formulary Date
formulary
Previous Decisions
= Hydromorphone ER
(Exalgo)
= Fentanyl buccal soluble
film (Onsolis)
= Fentanyl transdermal
system, transmucosal
tablet (Fentora); and,
transmucosal lozenge
= Hydromorphone
(Dilaudid)
Narcotic nglh potency single : Levorph_anol
Analgesics analgesic agents Meperidine oxycodone IR (Oxecta) Pending
New Drugs = Methadone signing of
Nov . in Already = Morphine sulfate = Morphine products (other . .
2012 Su_bclass. Reviewed 12 hours ER (MS than BCF), Kadian and Tapentadol immediate _the
High potency Class Contin, generics) Avinza (ER products) release (Nucynta) minutes/
Single Analgesic 9 p (Nov 2009) 60 days

Agents

= Morphine sulfate
IR

= Morphine sulfate ER /
naltrexone (Embeda)
= Opium tincture
= Opium/belladonna
alkaloids(suppositories)
Oxycodone IR
Oxycodone ER (Oxycontin)
Oxymorphone (Opana)
Oxymorphone ER (Opana
ER)
= Tapentadol extended release
(Nucynta ER)
(Feb 2012)




August 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

- N Nonformulary Decision
DoD PEC Type of EICI7ISCI MReeEEme YIP [ EES Medications Date / PA and QL
Date iy MTFs must have BCF MTFs may have on Comments
Drug Class Action MTFs may not have on Implement Issues
meds on formulary formulary f
ormulary Date
= All current and new
users of topical and
buccal testosterone
= testosterone transdermal replacement
solution pump; 30 products must go
" testosterone 50 mg/5 gm mg/actuation; (Axiron) through the PA
transdermal gel tubes process to ensure
Testosterone (Testim) = testosterone 1%; diagnosis of
Replacement 25 mg/2.5 gm, 50 mg/ . hypogonadism
Aug Therapies o tzi/sot(gjlsetlegﬂrrfpt'ramdermal = testosterone 2 mg/24 hr, 5 gm transdermal gel S%en?géngf PA required:;
2012 UF Review 10 mg/actuatiyon 4 mgi24 I transdermal packets, and 12.5 mg/ minutes/ see Commen’ts * Fortesta 2% gel
Topical and (Fortesta) patches (Androderm) actuation gel pump 90 days pump is the
Buccal products (Androgel 1%) preferred product;
subclass " testosterone 30 mg buccal all users of topical
tablets (Striant) = testosterone 1.62% and buccal
transdermal gel pump; testosterone
20.25 mg/actuation replacement
(Androgel 1.62%) products must have
trial of Fortesta 2%
gel prior to other
products
Anticoagulants
: : : = Not applicable (no Pending . .
Aug Heparin and UF Review = enoxaparin (generic) " dalteparin (Fragmin) products designated as signing of - * enoxaparin generic
2012 related products = fondaparinux (generic) nonformulary) minutes designated BCF

subclass




August 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L N Nonformulary Decision
DoD PEC Type of 21617 2OLp L el S LRl Medications Date / PA and QL
Date . MTFs must have BCF MTFs may have on Comments
Drug Class Action meds on formular formular MTFs may not have on Implement Issues
y y formulary Date
= celecoxib (Celebrex)
= diclofenac/misoprostol
(Arthrotec)
= diclofenac potassium August 2012 o
tablets (Cataflam = ibuprofen/famotidine
generic) (Duexis)
= diclofenac sodium tablets |* ketorolac nasal spray
New Drugs in = ibuprofen 400 mg, 600 (Voltaren generic) (Sprix) i Limit = ibuprofens
Already mg & 800 mg (generic) | " diflunisal g:lzgtgolé?l S famotidine (Duexis)
Non-Steroidal Reviewed = indomethacin = etodolac designated
Anti- Classes 25 mg & 50 mg = fenoprofen August 2011 : ) nasal spray nonformulary
inflammator (generic) = flurbiprofen = diclofenac potassium Pending (Sprix): 5 bottles
Aug Drugs g Ibuprofen/ . ni]eloxicam 7.5mg & = ketoprofen liquid-filled capsules signing of for 30-day = ketoralac nasal
2012 - -~ Mg (Zipsor) 25 mg minutes/ supply in both .
famotidine 15 mg (generic) = ketorolac * diclof tassi 60 davs the Retail spray (Sprix)
Previous review: (Duexis) = naproxen 250 mg & » meclofenamate iclorenac potassium y designated
Aug 2011 500 mg & = nabumetone powder packets 50 mg Net_work and nonformulary
Ketorolac nasal 9 i (Cambia) Mail Order
r 125 mg/5 mL susp * naproxen sodium 275 Mg & |a naproxen sodium ER Pharmacy
spray (Sprix) (generic) 550 mg (Anaprox P i
'9 prox, (Naprelan CR, generic)
generic) 375 mg, 500 mg, & 750
" Oxaprozin mg ER tabs, dosing card
"= piroxicam = mefenamic acid (Ponstel,
* sulindac generic) 250 mg
= tolmetin
® naproxen/esomeprazole
(Vimovo)
Glaucoma
Agents New Drug in
. Already August 2012 .
Aug Srpohsttgégg rl1cdin Reviewed Class = tafluprost (Zioptan) S%en?géngf L] taﬂu_prost (Zioptan)
= |atanoprost (generic) = bimatoprost (Lumigan) f - designated
2012 Subclass minutes/
February 2007 nonformulary
fl 60 days
Previous T? uprost = travoprost (Travatan Z)
e (Zioptan)
review: Aug

2011




August 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L N Nonformulary Decision
DoD PEC Type of 21617 2OLp L el S LRl Medications Date / PA and QL
Date . MTFs must have BCF MTFs may have on Comments
Drug Class Action MTFs may not have on Implement Issues
meds on formulary formulary
formulary Date
Non-Insulin Xﬁgagrw i = Must try metformin
Diabetes Drugs Reviev?//ed Class August 2012 August 2012 and sulfonylurea 1st
9 = sitagliptin/ metformin [ = linagliptin/metformin IR before any DPP-4
DPP-4 Inhibitors | sitagliptin/ ER (Janumet XR) (Jentadueto) february _20_12 Eend|ng Step therapy drug
Aug Subclass metformin ER saxagliptin (Onglyza) signing of required — see
2012 (Janumet XR) Feb 2012 February 2012 = saxagliptin/metformin ER minutes/ comments = Must try sitagliptin-
Previous reviews: = sitagliptin (Januvia) = sitagliptin/Simvastatin (Kombiglyze XR) 60 days containing product
Feb 2012 and Ndv linagliptin/ = sitagliptin/metformin (Juvisync) 1st before Tradjenta,
. (Janumet) = linagliptin (Tradjenta) Jentadueto, Onglyza,
2012 metformin IR or Kombialvze XR
(Jentadueto) g
= PA limiting use
to FDA-
August 2012 chcations was
= abatacept SQ (Orencia) ” = abatacept SQ
Targeted ; approved in . .
New Drug in (Orencia) designated
Immuno- Nov 2011
modulatory Already nonformulary
: ; Reviewed Class | = adalimumab SQ . . Nov 2007 and Aug 2009 .
Aug 2012 | Biologics (Humira) alefacept (Amevive) = etanercept (Enbrel) 60 days ﬁLNSO?/p%?L\ied = adalimumab (Humira)
Previ . abatacept SQ (etanercept) L is the formulary
revious review: ; ) ! = Retail: 4 - .
N (Orencia SC) = anakinra (Kineret) . alternative for treating
ov 2007 ) i syringes/28 ; "
= certolizumab (Cimzia) days rheumatoid arthritis
= golimumab (Simponi) « Mail Order: 8
syringes/56

days




May 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L L - Decision
BCF/ECF Medications UF Medications Nonformulary Medications
Date DlE) PIEC Type of MTFs must have BCF MTFs may have on MTFs may not have on DELE PRl Ol Comments
Drug Class Action* Implement Issues
meds on formulary formulary formulary Date
*OTC nicotine
. replacement
Nicotine Products Covered in the Program products can be
Al (not BCF) S
OTC Nicotine Transdermal A . Quantity limits covered and
. Nicotine Nasal Spray Pending :
Smoking System 7-, 14-, 21mg - Lo apply to included on the
May Cessation Program OTC Nicotine gum 2-, 4 m (Nicotrol NS) None publication Nicotine gum BCF, but require a
2012 Review g 4mg Nicotine Inhalation of Final g , DUETeq
Program (Nicotrol) Rule Rule and lozenge — prescription
Other FDA-approved S 300 pieces/60 2 quit attempts/120
OTC Nicotine Lozenge
Products Varenicline (Chantix) days days allowed; 3™
Bupropion SR 150 mg quit attempt requires
PA
Step therapy
(Automated
. Pending PA); requires
May Newer S_edat|ve UF Class . Zolpidem ER signing of trial of o
Hypnotics - Zolpidem IR . Rozerem (Ramelteon) - . Zolpimist not covered
2012 (SED-1s) Review Zalenlon Eszopiclone (Lunesta) Zolpidem sublingual (Edluar) the minutes/ | zolpidem IR or
p Doxepin (Silenor) P g 60 days zaleplon before

any other
SED-1




May 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L L - Decision
BCF/ECF Medications UF Medications Nonformulary Medications
Date DlE) PIEC Type of MTFs must have BCF MTFs may have on MTFs may not have on DELE PRl Ol Comments
Drug Class Action* Implement Issues
meds on formulary formulary formulary Date
SSRls: SSRls:
citalopram escitalopram (Lexapro)
fluoxetine SSRIs: fluoxetine (Sarafem)
sertraline fluvoxamine fluoxetine weekly (Prozac
paroxetine HCI IR Weekly)
SNRIs: paroxetine HCI CR
venlafaxine IR paroxetine mesylate SNRIs:
venlafaxine ER desvenlafaxine (Pristiq)
SNRIs: duloxetine (Cymbalta) For step therapy:
SPARIs: venlafaxine ER tablets milnacipran (Savella) Horizant and Gralise
Depression and trazodone . are NF and non-step-
Ma Non-opioid mexrlz;:igs SARIs: SARIs: siZi?r?én%f Step therapy preferred. All new
20132 Pain Syndrome Reviewed NDRIs: nefazodone trazodone ER (Oleptro) the minutes/ (Automated users of are required
Agents/ GABA Class bupropion HCI IR vilazodone (Viibryd) 60 da PA) to try gabapentin first.
. V&
analog subclass bupropion HCI SR
bupropion HCI ER TCAs: NDRIs:
desipramine bupropion HBr (Aplenzin)

GABA analogs:
gabapentin

TCAs:
amitriptyline
doxepin
imipramine HCI
nortriptyline

imipramine pamoate
protriptyline

A2RAs:
mirtazapine tablets
mirtazapine ODT

GABA analogs:

pregabalin (Lyrica)

gabapentin enacarbil
(Horizant)

gabapentin ER (Gralise)




February 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF Medications

UF Medications

Nonformulary Medications

Decision Date

Date DII’DLIOQ;D(SESCS thplgr?*f MTFs must have BCF MTFs may have on MTFs may not have on / Implement Ppl\szrl:(isQL Comments
meds on formulary formulary formulary Date
= Prasugrel (Effient)
= Ticagrelor (Brilinta)
= Aspirin/dipyridamole ER
(Aggrenox)
UF I = Clopidogrel (Plavix) " TiC'Op-idi;'e (Ticlid, * - Not applicable Pending ot Closidoarel remai
. ass enerics . signing o 0 = Clopidogrel remains
Feb 2012 Antiplatelet Agents Review 9 (no ]fjrug clje5|gnated mignutgs/ applicable BCIIS 9
= Cilostazol (Pletal), nonformulary) 60 days
generics)
= Dipyridamole
(Persantine, generics)
= Pentoxifylline (Trental,
generics)
= Must try metformin
and sulfonylurea 1st
before any DPP-4
; Step dru
Di[a\lt?erl;elgsljurll:r;;s UE Class L] S‘itagllipt_in (Januvia_) . Sitagliptin/Simvastatin ] Saxagl@pt@n (Onglyza}) Pending therapy 9
Feb 2012 ) = Sitagliptin/Metformin (Juvisync) = Saxagliptin/Metformin ER required — N
Review ; 7 . ) 60 days = Must try sitagliptin-
o (Janumet) . Linagliptin (Tradjenta) (Kombiglyze XR) see 2
DPP-4 Inhibitors comments containing product
1st before Onglyza,
Kombiglyze XR, and
Tradjenta
ADHD /
Wakefulness- Not licabl = Modafinil (Provigil) PA = All current and new
Promoting Drugs UF Class [* Notapplicanle = Sodium oxybate - - Pending required — users of Nuvigil must
Feb 2012 Review (Xyrem) — ?/estricted = Armodafinil (Nuvigil) 60 days see go through P/g
Wakefulness- distribution comments process

Promoting Drugs




February 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF Medications

UF Medications

Nonformulary Medications

Decision Date

Date DII’DLIOQ;D(SESCS thplgr?*f MTFs must have BCF MTFs may have on MTFs may not have on / Implement Ppl\szrl:(isQL Comments
meds on formulary formulary formulary Date
Short-acting stimulants
= Mixed amphetamine
salts IR (Adderall,
generic)
= Dexmethylphenidate IR
Long-acting stimulants (Focalin, generic)
= Mixed amphetamine = Dextroamphetamine
salts ER)(AdderaII XR I(DDexedrine, Ii)e?(trc;stat, Long-acting stimulants
generics rocentra solution .
wapoHD ! = Methyiphenidate LA = Methylphenidate CD ) ?Feo’gﬁ;h%%‘e”'date ER _
Feb 2012 Promoting Drugs UF_CIass (Ritalin LA, generic) (Metadate CD) = Lisdexamphetamine pending 60 NOt = Ritalin LA now BCF
Review " Methylphenidate OROS  |= Methylphenidate ER (Vyvanse) days applicable
ADHD Stimulants (Concerta (EMRetggr?éeri(I:E)R’ Methylin Methylphenidate transdermal
Short-acting stimulants = Methylphenidate system (Daytrana)
= Methylphenidate IR chewable tablets,
(Ritalin, generic) solution (Methylin,
generic)
= Methylphenidate SR
(Ritalin SR, generic)
= Methamphetamine HCI
(Desoxyn)
= Clonidine IR tabs are
ADHD / BCF
Wakefulness- : . idi
Review nonformulary drugs) 60 days applicable

ADHD Non-
Stimulants

= Guanfacine ER (Intuniv)

generic are UF) in
Misc Anti-hypertensive
Drug Class




February 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Date

DoD PEC
Drug Class

Type of
Action*

BCF/ECF Medications
MTFs must have BCF
meds on formulary

UF Medications
MTFs may have on
formulary

Nonformulary Medications
MTFs may not have on
formulary

Decision Date
/ Implement
Date

PA and QL
Issues

Comments

Feb 2012

Ophthalmic-1

New
Drug
Review

Antihistamine/Mast Cell
Stabilizers

= QOlopatadine 0.1%
(Patanol) (Aug 2010)

Alcafatinde 0.25%
(Lastacaft) (Feb
2012)

August 2010
Dual Action Antihistamine/

Mast Cell Stabilizers
Bepotastine (Bepreve)
Olopatadine 0.2%
(Pataday)

Azelastine (Optivar,
generics)
Epinastine (Elestat)

Antihistamines

Emedastine
(Emadine)

Mast Cell Stabilizers

Pemirolast (Alamast)
Nedocromil (Alocril)
Cromolyn
(Crolom/Opticrom,
generic)

Lodoxamide (Alomide)

NSAIDs

Ketorolac 0.4%
(Acular LS, generic)
Ketorolac 0.45%
(Acuvail)

Ketorolac 0.5%
(Acular, generic)
Bromfenac (Xibrom)
Bromfenac 0.9%
(Bromday)
Diclofenac (Voltaren,
generic)

Flurbiprofen (Ocufen,
generics

Nepafenac (Nevanac)

August 2010

= Not applicable
(no drug designated
nonformulary)

Pending
signing of
minutes/
60 days

Not
applicable

Ketotifen (Zaditor,
generics) is
available OTC




February 2012 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Date

DoD PEC
Drug Class

Type of
Action*

BCF/ECF Medications
MTFs must have BCF
meds on formulary

UF Medications
MTFs may have on
formulary

Nonformulary Medications
MTFs may not have on
formulary

Decision Date
/ Implement
Date

PA and QL
Issues

Comments

Feb 2012

Narcotic
Analgesics

Subclass:
High potency
single analgesic
agents

New
Drug
Review

High potency single
analgesic agents

= Morphine sulfate 12
hours ER (MS Contin,
generics)

= Morphine sulfate IR

Tapentadol extended
release (Nucynta ER)
(Feb 2012)

Previous Decisions

Hydromorphone ER
(Exalgo)

Fentanyl buccal
soluble film (Onsolis)
Fentanyl transdermal
system, transmucosal
tablet (Fentora); &
transmucosal lozenge
Hydromorphone
(Dilaudid)

Levorphanol
Meperidine

Methadone

Morphine products
(other than BCF),
Kadian and Avinza (ER
products)

Morphine sulfate ER /
naltrexone (Embeda)
Opium tincture
Opium/belladonna
alkaloids(suppositories)
Oxycodone IR
Oxycodone ER
(Oxycontin)
Oxymorphone (Opana)
Oxymorphone ER
(Opana ER)

= Tapentadol immediate
release (Nucynta)
(Nov 2009)

Pending
signing of
minutes/
60 days

Not
applicable




November 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

DoD PEC Type of BCF/ECF Medications UF Medications Nonformulary Medications Dlgglts(;c;n
Date - MTFs must have BCF MTFs may have on MTFs may not have on PA and QL Issues | Comments
Drug Class Action Implement
meds on formulary formulary formulary Date
SSRls: SSRis: SSRis:
citalopram citalopram escitalopram (Lexapro) Step therapy will apply
fluoxetine fluoxetine fluoexetine (Sarafem) for four agents in this
sertraline fluvoxamine fluoxetine weekly (Prozac Weekly) class:
paroxetine HCI IR
SNRIs: paroxetine HCI CR SNRIs: Pristiq is NF and non
venlafaxine IR paroxetine mesylate desvenlafaxine (Pristiq) step-preferred. All new
venlafaxine ER sertraline duloxetine (Cymbalta) users of Pristiq are
milnacipran (Savella) required to try
SPARIs: SNRIs: venlafaxine first.
trazodone venlafaxine IR SARIs:
venlafaxine ER trazodone ER (Oleptro) Cymbalta is NF and non
NDRIs: venlafaxine ER tablets step-preferred. All new
bupropion HCI IR SPARIs: users of Cymbalta are
bupropion HCI SR SARIs: vilazodone (Viibryd) required to try an
bupropion HCI ER nefazodone antidepressant
trazodone (Group B drug) or non-
Depression and GABA analogs: NDRIs: Pending opioid pain syndrome
Nov Non-Opioid Pain UE Class Review gabapentin NDRIs: bupropion HBr (Aplenzin) signing of Step therapy agent (Group C) first.
2011 Syndrome Agents bupropion HCI IR minutes/ (Automated PA)
y g TCAs: bupropion HCI SR GABA analogs: 60 days Savella is NF and non
amitriptyline bupropion HCI ER pregabalin (Lyrica) step-preferred. All new
doxepin users of Savella are

imipramine HCI
nortriptyline

TCAs:

amitriptyline
desipramine
doxepin

imipramine HCI
imipramine pamoate
nortriptyline
protriptyline

A2RAs:
mirtazapine tablets
mirtazapine ODT

GABA analogs:
gabapentin

required to try a non-
opioid pain syndrome
agent (Group C) first.

Lyrica is NF and non
step-preferred. All new
users of Lyrica are
required to try
gabapentin first.




November 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

DoD PEC Type of BCF/ECF Medications UF Medications Nonformulary Medications Dlgglts(;c;n
Date - MTFs must have BCF MTFs may have on MTFs may not have on PA and QL Issues | Comments
Drug Class Action Implement
meds on formulary formulary formulary Date
= albuterol nebulizing
solution
No change from previous (0.5% [2.5 mg/0.5 mL]
review November 2008 = albuterol nebulizing
solution (Accuneb)
Nov Short Acting Beta I : = albuterol nebulizing solution : Proair HFA I . Not Existing QLs
2011 Agonists (SABAS) UF Class Review (0.083% [2.5 mg/3 mL]) Proventil HFA pirbuterol CFC (Maxair) Applicable apply -
e Ventolin HEA MDI = Levalbuterol HFA
(Xopenex HFA)
= Levalbuterol nebulzing
solution (Xopenex)
= Ventolin HFA MDI
Ph(osphod;esterase Pending ) Viagra i? BC(F; and
-5 (PDE-5 i - Step therap y step-preferred.
’2\1(;)1\/1 Inhibitors for UF Class Review = sildenafil (Viagra) = sildenafil (Viagra) : I/Zﬁztlrfzfi(lc: (Ilil\i?tra Staxyn) S:Emﬂt%:/f (Automated PA) . )
Erectile ' y 60 davs and QLs apply Cialis and Levitra are
Dysfunction (ED) Y NF and non step-preferred
No change from previous = alendronate
review June 2008 = alendronate with
i Vitamin D .
232;(3{20!’03!5 New Drug in o ibaﬁdronate Pepdmg
Nov = alendronate ; . . signing of
Already . = risedronate IR = risedronate DR (Atelvia) : - -
2011 Subclass: Reviewed Class = alendronate with (Actonel) minutes/
' Vitamin D 60 days

bisphosphonates

= ibandronate

risedronate IR with
calcium (Actonel with
Calcium)




August 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L N Nonformulary Decision
DoD PEC Type of BCF/ECF Medications UF Medications Medications Date / PA and QL
Date S MTFs must have BCF MTFs may have on Comments
Drug Class Action MTFs may not have on Implement Issues
meds on formulary formulary f
ormulary Date
= EE 20 mcg; 1.0 mg EE 10 mcg; 1.0 mg
norethindrone norethindrone; ferrous
EE 20 mcg; 3 mg = EE 20 mcg; 1.0 mg fumarate (Lo Loestrin Fe)
drospirenone (Yaz) norethindrone; ferrous EE 20 mcg/norethindrone
EE 20 mcg; 0.1 mg fumarate acetate 1 mg — 24 day
levonorgestrel (Lutera, = EE 30 mcg; 0.3 mg regimen (Loestrin 24 Fe)
Sronyx or equiv) norgestrel EE 20 mcg; 3 mg
EE 30 mcg; 3 mg = EE 30 mcg; 0.15 mg drospirenone; levomefolate
drospirenone (Yasmin) desogestrel calcium 0.451mg (Beyaz)
EE 30 mcg; 0.15 mg = EE 30 mcg; 1.5 mg EE 20 mcg/levonorgestrel
levonorgestrel (Levora, norethindrone 0.9 mg — 28 day
Nordette or equiv) = EE 30 mcg; 1.5 mg continuous regimen
EE 30 mcg; 0.15 mg norethindrone; ferrous (Lybrel or equiv)
levonorgestrel extended fumarate EE 20/10 mcg; 0.10 mg
cycle (Jolessa only) = EE 35 mcg; 0.5 mg levonorgestrel
EE 35 mcg; 1.0 mg norethindrone (LoSeasonique or equiv)
Contraceptive norethindrone (Norinyl = EE 35mcg; 1.0 mg EE 30 mcg; 3 mg
Agents 1+35, Ortho Novum 1/35 | ethynodiol diacetate drospirenone; levomefolate Pending
Aug UF Review or equiv) = Mestranol 50 mcg; 1 mg calcium 0.451mg (Safyral) signing of ) R
2011 Oral EE 35 mcg; 0.25 mg norethindrone EE 30 mcg; levonorgestrel minutes/
Contraceptives norgestimate " EE 50 mcg; 1 mg 0.15 mg generics 60 days
Subclass (Mononessa, Ortho ethynodiol diacetate (Seasonale or equiv —

Cyclen or equiv)

EE 25 mcg;
0.18/0.215/0.25 mg
norgestimate (Ortho Tri-
Cyclen Lo)

EE 35 mcg;
0.18/0.215/0.25 mg
norgestimate (Trinessa,
Ortho Tri-Cyclen or
equiv)

0.35 mg norethindrone
(Nor-QD, Micronor or
equiv)

EE 50 mcg; 0.5 mg
norgestrel

EE 35 mcg; 0.5/1.0 mg
norethindrone

EE 20/10 mcg; 0.15 mg
desogestrel

EE 30/40/30 mcg;
0.05/0.075/0.125 mg
levonorgestrel

EE 35 mcg; 0.5/1/0.5 mg
norethindrone

EE 35 mcg; 0.5/0.75/1 mg
norethindrone

EE 25 mcg;
0.1/0.125/0.15 mg
desogestrel

excludes Jolessa)

EE 35 mcg; 0.4 mg
norethindrone (Femcon
Fe chew tab, Ovcon 35 or
equiv)

EE 50 mcg; 1 mg
norethindrone (Ovcon 50)
EE 30/10 mcg; 0.15 mg
levonorgestrel
(Seasonique or equiv)

EE 20/30/35 mcg;
norethindrone 1 mg
(Estrostep Fe or equiv)
Estradiol valerate 3/2/2/1
mg; dienogest 2/3 mg
(Natazia)




August 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L N Nonformulary Decision
DoD PEC Type of EEHIECE MEEhEElEng Ul R Ealeems Medications Date / PA and QL
Date S MTFs must have BCF MTFs may have on Comments
Drug Class Action MTFs may not have on Implement Issues
meds on formulary formulary
formulary Date
Miscellaneous
Contraceptives
= norelgestromin 0.2 mg
transdermal (Ortho-Evra)
= etonorgestrel 0.12 mg
. Miscellaneous vaginal ring (Nuvaring)
gog;rtascepnve Contraceptives = 104 mg/0.65mL depot
g (None) medroxyprogesterone No miscellaneous or pPendin Emergency
AU Miscellaneous acetate injection (Depo- emergenc sianin gf Contraceptives:
20%1 Contraceptives UF Review Emergency subq Provera 104) contrgce t};ves rr?inut%s/ L fill per )
and Emerp enc Contraceptives " 150 mg/mL depot desi natgd NF 60 dave prescription/no
gency = 0.75 mg levonorgestrel medroxyprogesterone 9 4 refills

Contraceptives
Subclass

(Next Choice; generic
Plan B)

acetate injection

Emergency Contraceptives

= 1.5 mg levonorgestrel

(Plan B One Step)

= 30 mg Ulipristal acetate

(Ella)




August 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L N Nonformulary Decision
DoD PEC Type of EEHIECE MEEhEElEng Ul R Ealeems Medications Date / PA and QL
Date S MTFs must have BCF MTFs may have on Comments
Drug Class Action meds on formular formular MTFs may not have on Implement Issues
y y formulary Date
= celecoxib (Celebrex)
= diclofenac/misoprostol
(Arthrotec)
= diclofenac potassium
tablets (Cataflam
generic)
= diclofenac sodium tablets ) )
ibuprofen 400 mg, 600 (Voltaren generic) diclofenac potassium
mg & 800 mg, & 125 = diflunisal I|q_U|d filled capsules
mg/5 mL susp = etodolac (Zipsor) 25 mg
_ (generic) = fenoprofen diclofenac potassium _
Non-Steroidal indomethacin = flurbiprofen powder packets 50 mg Pending
Aug Anti- . (Cambia) signing of
i UF Review 25 mg & 50 mg = ketoprofen . . None -
2011 inflammatory . naproxen sodium ER minutes/
Drugs (generic) = ketorolac (Naprelan CR, generic) 60 days
meloxicam 7.5 mg & = meclofenamate 375pmg 500 mg & 750
15 mg (generic) = nabumetone i '
L]

naproxen 250 mg &
500 mg (generic)

naproxen sodium 275 mg &

550 mg (Anaprox,
generic)

oxaprozin

piroxicam

sulindac

tolmetin

naproxen/esomeprazole
(Vimovo)

mg ER tabs, dosing card
mefenamic acid (Ponstel,
generic) 250 mg




August 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L N Nonformulary Decision
DoD PEC Type of EEHIECE MEEhEElEng Ul R Ealeems Medications Date / PA and QL
Date i MTFs must have BCF MTFs may have on Comments
Drug Class Action MTFs may not have on Implement Issues
meds on formulary formulary
formulary Date
No change from previous
decision Aug 2010
ACE Inhibitors
= Lisinopril (Prinvil,
Zestril, generic) Step therapy
= lisinopril HCT (automated PA) with
(Prinzide, Zestoretic the following as the
generic) step-preferred drugs:
New Drugs in = Captopril (Capoten, = J|osartan tHCTZ
Already generic) . ﬁgﬁgjstsr?%édarbi) * telmisartan +HCTZ
Renin- Reviewed Class = Ramipril (Altace, ] h S = telmisartan/
) . - + Aliskerin/amlodipine/HCTZ . -
Angiotensin generic) : = No change from previous . amlodipine
. . . (Amturnide) . Pending
Antihypertensive | Azilsartan decision Aug 2010. Not - = valsartan +HCTZ
Aug class (Edarbi) ACE-Inhibitor/CCB applicable (no drug signing of Steptherapy | |\ cartan/
2011 - - ) minutes/ (automated PA) 2
= Benazepril/amlodipine designated non- 60 davs amlodipine
Subclass: Aliskiren (Lotrel, generic) formulary) 4 = valsartan/
ARBs /amlodipine Sge August 2019 lodipine/HCTZ
HCTZ ARBS minutes for previous amiodipine
(Amturnide) = Losartan (Cozaar, decision Note: Azilsartan
generic) (Edarbi) and Aliskiren/
= |osartan/HCTZ Jamlodipine/HCTZ
(Hyzaar, generic) (Amturnide) are UF
= Telmisartan (Micardis) but behind the step
= Telmisartan/HCTZ
(Micardis HCT)
= Valsartan (Diovan)
Valsartan/HCTZ
(Diovan HCT)
No change from previous
decision Nov 2010
Biguanides
Non-Insulin New Drug in " Metformin IR 500, éu%l:'itmzc?clr? tine mesylate
. u Already 850, 1000 mg p Y . Step Therapy
Diabetes Drugs . : (Cycloset) Pending .
Reviewed Class (generics) L (automated PA) with
Aug : See November 2010 signing of Step therapy .
= Metformin ER 500, 750 : d metformin and
2011 Subclass: - : minutes for other = See November 2010 minutes/ (Automated PA)
; Bromocriptine mg (generics) - sulfonylureas as step-
Dopamine subclasses minutes for other 60 days
aq0nists mesylate bel h preferred drugs
9 (Cycloset) Sulfonylureas subclasses (no change

= Glipizide (generics)

= Glyburide (generics)

=  Glyburide micronized
(generic)

to previous decision)




August 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L N Nonformulary Decision
DoD PEC Type of 21971 SO LR el L LA (e IS Medications Date / PA and QL
Date S MTFs must have BCF MTFs may have on Comments
Drug Class Action MTFs may not have on Implement Issues
meds on formulary formulary
formulary Date
Low potency single
analgesic agents:
Narcotic New Drud in August 2011 | ¢
Analgesics g . « Buprenorphine Transdermal ) Manual PA for
Already Low potency single Pending buprenorphine
; . (Butrans) g ) p p
Aug Subclass: Reviewed Class analgesic agents (Nov = Tramadol ER (Ultram signing of PA: Manual transdermal system
2011 Low oten(.: 2009) Feb 2007 & Nov 2009 ER, Ryzolt — Nov 2009) minutes/ QL — 4 per month But i f
P y Buprenorphine * Tramadol IR 60 days (Butrans) to ensure safe

single analgesic
agents

(Butrans)

Buprenorphine sublingual
Butorphanol intranasal
Pentazocine/naloxone
Nalbuphine

Tramadol (Rybix)

and appropriate use




May 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L Nonformulary Decision
Date DoD PEC Type of ?A?E;Eﬁixidésztggs UF Medications Medications Date / PA and QL Comments
Drug Class Action* MTFs may have on formulary MTFs may not have Implement Issues
meds on formulary on formulary Date
Aripiprazole (Abilify), Abilify
discmelt
. . . Clozapine (Clozaril, Fazaclo, . Risperidone (all oral
. - R!spendone (Rlsperda], generics) = Asenapine (Saphris) F’e’?d'“g fornﬁulations (including
May Atypical UF Review Risperdal ODT, generics) Olanzapine (Zyprexa, Zydis) = |lloperidone (Fanapt) signing of None ODT) remains on the
2011 Antipsychotics *  Quetiapine (Seroquel, . ’ per P minutes/ BCF al ith
Seroquel XR) Pallpend_one ER (Ipvega) = Lurasidone (Latuda) 60 days -along wi
Olanzapine/fluoxetine quetiapine IR and ER
(Symbyax)
Ziprasidone (Geodon)
Nasal Corticosteroids
Nasal Corticosteroids . %?g:gggalzzone
Flunisolide (generics) (Beconase AQ)
Mometasone (Nasonex) = Budesonide
Nasal Antihistamines (Rhinocprt Aqua), _ L AzeIa;tine 0.1%
_ _ « Azelastine 0.1% (Astelin . Clcl_esomde (Omnaris) Pending No (Astelin, generics)
May Nasal Allergy UE Review . Fluticasone propionate generic) ’ ' = Fluticasone furoate signing of change to no longer BCF
2011 Drugs (Flonase, generics) « Olopatadine (Patanase) (Veramyst) minutes previous = Olopatadine
P * Triamcinolone QLs (Patanase) now
acetonide (Nasacort UF
Anticholinergic AQ)
Ipﬁ;:}%ﬁ:gg (Atrovent, Anticholin(_argic
= Azelastine 0.15%
(Astepro)
Step Therapy
(automated PA) with
May 2010 May 2011 _ _ tamsulc_)sin or
Benign Prostatic | New Drug in = Alfuzosin (Uroxatral) Tamslulosm/dutasterlde = Silodosi fl Pending alfufzosn:j as th?
May Hypertrophy Already = Tamsulosin (Flomax, (Jalyn) Silo osin (Rapaflo) signing of See preterred agents
. : = Doxazosin ER g
2011 (BPH) Alpha 1- Reviewed generics) minutes/ comments .
Blockers (A1Bs) | Class » Terazosin (Hytrin; May 2010 (Cardura XL) 60 days = (Note: Step
generics) ’ Doxazosin IR (Cardura; Therapy does not

generics)

apply to terazosin,
doxazosin, or
doxazosin ER.)




May 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Date

DoD PEC
Drug Class

Type of
Action*

BCF/ECF Medications
MTFs must have BCF
meds on formulary

UF Medications
MTFs may have on formulary

Nonformulary
Medications
MTFs may not have
on formulary

Decision
Date /
Implement
Date

PA and QL
Issues

Comments

May
2011

Ophthalmic-1
Agents

New Drug in
Already
Reviewed
Class

August 2010

= Olopatadine 0.1%
(Patanol)

= Ketorolac 0.5% (Acular,
generics)

May 2011
= Bromfenac QD (Bromday)

August 2010

= Emedastine (Emadine)

= Pemirolast (Alamast)

= Nedocromil (Alocril)

= Cromolyn (Crolom/Opticrom,

generics)

Lodoxamide (Alomide)

Ketotifen (Zaditor, OTC)

Bepotstine (Bepreve)

Olopatadine 0.2% (Pataday)

Azelastine (Optivar, generics)

Epinastine (Elestat)

Bromfenac BID (Xibrom)

Ketorolac 0.4% (Acular LS,

generics)

Ketorolac 0.45% (Acuvail)

= Diclofenac (Voltaren,
generics)

= Flurbiprofen (Ocufen,
generics)

= Nepafenac (Nevanac)

Not applicable
(Bromday
recommended for UF)

Pending
signing of
minutes

Not
applicable

= Bromday QD
formulation of
bromefenac
designated UF

Nov
2010

Non-Insulin
Diabetes Drugs

DPP-4 Inhibitors

New Drug in
Already
Reviewed
Class

Nov 2010

= Sitagliptin (Januvia)

= Sitagliptin/Metformin IR
(Janumet)

May 2011

= Saxagliptin/metformin ER
(Kombiglyze XR)

Nov 2010

. Saxagliptin (Onglyza)

Not applicable
(Kombiglyze XR
recommended for UF)

Pending
signing of
minutes/
60 days

See
comments

Step Therapy
(automated PA) with
metformin and
sulfonylureas as step-
preferred drugs




February 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L Nonformulary Decision
Date DoD PEC Type of ?A?‘E;Eﬁiévtlehda:s:tggs UF Medications Medications Date / PA and QL Comments
Drug Class Action* MTFs may have on formulary MTFs may not have Implement Issues
meds on formulary
on formulary Date
Aminosalicylates Asacol is the BCF
= Sulfasalazine/EC (Azulfidine, agent for the class, all
Azulfidine EN generic) others remain
= Balsalazide (Colazal, generic) formulary on the UF
= Olsalazine (Dipentum)
= Mesalamine (Asacol, Asacol Note:
HD, Pentasa, Lialda, Apriso, Tegaserod (Zelnorm)
Canasa, Rowasa, sfRowasa Pending is no longer
Feb Gastrointestinal- UF Review Aminosalicylates enema) = None signing of None commercially
2011 1s L] Mesalamine (Asacol) minutes available; only
Gl-Steroids available under
= Budesonide (Entocort EC) treatment
= Hydrocortisone enema and investigation new
foam (Cortenema, generic; drug application to the
Cortifoam, generic) FDA. If approved by
FDA, sent directly to
Miscellaneous Agents the patient by the
= Alosetron (Lotronex) manufacturer
Pancreaze is the ECF
Feb Pancreatic . = Creon I_Der_lding selection for the
2011 Enzyme Products UF Review = Pancreaze « Zenpep = None signing of None class_, all others
minutes remain formulary on
the UF
Fibric Acid Derivatives Fibric Acids
= IDD-P (Triglide) Trial of generic
= micronized (Antara) fenofibrates,
= lidose (Lipofen) Fibric gemfibrozil, or Tricor
. . L = Fenofibric acid (Fibricor) Acids mandated prior to use
FCemitront (Lo = Choline fenofibric acid o _ Automated | of a non step-
o _ generics) (Trilipix) Bile Acid Sequestrants Eendlng PA rec for preferred_TrlgIlde,
Feb Antilipidemic-2s « Fenofibrate = colesevelam signing of Lovaza Antara, Lipofen,
2011 Previous UF UF Review micronized/nonmicronized Prescription Omega-3 Fatty (Welchol) remain NF minutes Fibricor, and Trilipix
review May 2006 ’ . Acids (originally designated 60 days Omega-3
(Lofibra, generics) -
« Fenofibrate = Lovaza NF in May 2006) for PA Fatty Omega-3 Fatty
nanocyrstallized (Tricor) Acids Acids
Bile Acid Sequestrants PA rec for PA restricting Lovaza
= Cholestyramine/ Lovaza usage to the FDA-

sucrose/aspartame (Questran,
Questran Light, generics)
= Colestipol (Colestid, generics)

approved indication for
all patients, new and
existing users




February 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

- Nonformulary Decision
Date DoD PEC Type of ?A?‘E;Eﬁiévtlehda:s:tggs UF Medications Medications Date / PA and QL Comments
Drug Class Action* MTFs may have on formulary MTFs may not have Implement Issues
meds on formulary on formulary Date
ACE Inhibitors
= Benazepril +/- HCTZ
(Lotensin, Lotensin HCT
generic)
= Captopril/HCTZ (Capozide,
generic)
= Enalapril, Enalapril/HCTZ
(Vasotec, Vasoretic, generic)
= Fosinopril, fosinopril HCTZ Note:
(Monopril, Monopril HCT Tekamlo and
From August 2010 meeting: generic) Tribenzor are
ACE Inhibitors = Moexipril +/- HCTZ (Univasc, nonformulary and
= Lisinopril (Prinvil, Zestril, Uniretic generic) non-s'tep' preferred;
generic) = Perindopril (Aceon, generic) PA criteria and MN
= lisinopril HCT (Prinzide, = Quinapril+/- HCTZ (generic) criteria apply
Zestoretic generic) = Trandolapril (Mavik, generic)
. NewD . Capto_pril (Capoten, ACE Inhibitor/CCB RAAS/CCB Step-therapy
ew Drug gene_nc_) . = Verapamil SR/trandoIapriI = Olmesartan/amiodipine/ (automated PA) with
Renin- RAAS/CCB = Ramipril (Altace, generic) AR(garka, generic) HCTZ (Tribenzor) the following as the
Angiotensin ' OIrT_1e_sartan/am ACE Inhibitor/CCB . Casndesartan, recommended Feb ' ftﬁ)[;-;rrt(;fr?r:ﬁ{%?_lelgﬁ
Feb ﬁngr:ltyspzeétzzzl)ve I(_)rc:_lglnne/ HrCTZ = Benazepril/amlodipine Candesartan/HCTZ (Atacand, 2011 (gg rggng) thif:lp . telmisart;n +HCTZ
2011 (p?eviously (Tribenzon (Lotrel, generic) Atacand HCT) DRIs g (Auto SX) . teImisartan/_
; = Eprosartan, Eprosartan/ . I - L
e - o | roTefemenToveen |" gmodone
amlodipine " Losartan (Cozaar, generic) HCT) recommended Feb = valsartan/_
(Tekamlo) = Losartan/HCTZ = |rbesartan, Irbesartan/HCTZ 2011 amlodipine

(Hyzaar, generic)

= Telmisartan (Micardis)

= Telmisartan/ HCTZ
(Micardis HCT)

= Valsartan (Diovan)

= Valsartan/HCTZ
(Diovan HCT)

(Avapro, Avalide)

= Olmesartan,
Olmesartan/HCTZ (Benicar,
Benicar HCT)

RAAs/CCB

= Telmisartan/amlodipine
(Twynsta)

= Olmesartan/amlodipine (Azor)

= Valsartan/amlodipine +/-
HCTZ

= Valsartan/amlodipine/HCTZ
(Exforge HCT)

DRIs

= Aliskiren (Tekturna)

= Aliskiren/HCTZ (Tekturna
HCT)

= Valsartan/aliskiren (Valturna)

= valsartan/
amlodipine/HCTZ

Note:
telmisartan/amlodipine
valsartan/amlodipine &
valsartan/amlodipine/
HCTZ are step-
preferred but not on
the BCF




February 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L Nonformulary Decision
Date DoD PEC Type of ?A?‘E;Eﬁiévtlehda:s:tggs UF Medications Medications Date / PA and QL Comments
Drug Class Action* MTFs may have on formulary MTFs may not have Implement Issues
meds on formulary
on formulary Date
Donepezil 23 mg
Alzheimer’s e New Drug : (Aricept 23 mg)
Feb Drugs Donepezil 23 = Donepezil 5 and 10 mg gs:gttiar;li:z ((Féi;;%ne) recommended Feb Pending ) )
2011 Previous review: | mg (Aricept tablets (Aricept, generics) M 9 N d 2011 60 days
Nov 2005 23 mg) emantine (Namenda)
Tacrine (Cognex)
Ondansetron soluble
film (Zuplenz)
Newer e New Drug Granisetron (generics) rz%(:flmmended Feb
Feb Antiemetics Ondansetron = Promethazine (generics) Ondansetron oral tablets Pending . R
2011 Previous review: | soluble film (generics) 60 days
Nov 2005 (zuplenz) Dolasetron (Anzemet)

(Nov 2005)
Granisetron
(Sancuso) (May 2009)




February 2011 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

L Nonformulary Decision
Date DoD PEC Type of ?A?‘E;Eﬁiévtlehda:s:tggs UF Medications Medications Date / PA and QL Comments
Drug Class Action* MTFs may have on formulary MTFs may not have Implement Issues
meds on formulary on formulary Date
Recommended Feb 2011
= NovaMax strips (for Nova
Max Plus and Nova Max
Link meters)
Rec Aug 2008
= OneTouch Ultra 2 strips
= TrueTrack strips
= Accu-chek Comfort
Curve strips
Recommended Feb 2011 » Accu-chek Compact Plus
® Glucocard Oltest strips (for the | grum
Glucocard 01 and Glucocard = Accu-chek Simplicity
01 Mini meters) Ascensia Autodisk,
= Glucocard Vital test strips (for Ascensia Breeze 2,
the Glucocard Vital meter) Ascensia Elite, Assure,
= Embrace test strips (for the Assure 3, Assure I,
o New test Embrace meter) Assure Pro, Bd Test MaiIQICSr der-
- itori i Strips, Chemstrip Bg, :
gleégc\i/l(();rl‘:;gg:g Gljtc”c?(fard 01 . . Recommended August 2008 COT%VO' AST, Dei)(trc?stix - 600
Feb Test Strips Glucocard = Precision Xtra strips ’ Reagent, Easygluco, Pending strips/90
2011 Strips ! (for Precision Xtra meter) ® Accu-chek Aviva (for Accu- Easypro, Fast Take 60 days days;
Previous review Vital chek Aviva meter) ' g Retail 200
Aug 2008 Embrace } . Freestyle test strips ;
NovaMax = Ascensia Contour (for Ascensia (other than Freestyle strips/30
Contour meter) Lite), Glucofilm, days

= Freestyle Lite (for Freestyle
Freedom Lite and
Freestyle Lite meters)

Recommended Feb 2009
= TRUEtest (for TRUEresult and
TRUEZ2go meters)

Glucolab, Glucometer
Dex, Glucometer Elite,
Glucose Test Strip,
Glucostix, Optium,
Precision Pcx, Precision
Pcx Plus, Precision Q-I-
D, Precision Sof-Tact,
Prestige Smart System,
Prodigy, Quicktek,
Sidekick, Sof-Tact,
Surestep, Surestep Pro,
Test Strip, Relion Ultima,
Uni-Check. Plus all other
store/private label brand
strips not included on the
UF




November 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

s N Nonformulary Decision
DoD PEC Type of e e UL Mo Medications Date / PA and QL
Date . MTFs must have BCF MTFs may have on Comments
Drug Class Action* MTFs may not have on Implement Issues
meds on formulary formulary formulary Date
. Trial of metformin
Non-Insulin Metformin IR 500, 850, met?l)::)n:tlgfg)soo’ 1000 and/or sulfonylurea is
Nov Diabetes Drugs UF Review 1000 mg (generics) Metformin 500 mg/5mL Mgtformin ER 500. 1000 Pending Not mandated before
2010 Metformin ER 500, 750 mg liquid (Riomet) ma (Glumetza ' 60 days applicable | TZDs, DPP-4
Biguanides (generics) Ng (2010 ) inhibitors or GLP-1
(Nov ) agonists can be used
éf:elrc:(l;r:irgsp)amlde Trial of metformin
Non-Insulin Glipizide (generics) - o . ) and/or sulfonylurea is
Nov Diabetes Drugs UE Review Glyburide (generics) g:!me_[élr|(li5eR(gen§r|r§s) (no d’:{?t 3@2?02:::(1 Pending Not mandated before
2010 Glyburide micronized tabs pizice (ge € ics) 9 g 60 days applicable TZDs, DPP-4
Y Glipizide/metformin nonformulary) L
Sulfonylureas (generics) (gepnerics) inhibitors or GLP-1
agonists can be used
Glyburide/metformin 9
(generics)
Non-Insulin
Diabetes Drugs ;
Nov . Not applicable Acarbose (generics) Not applicable Not Not
UF Review ) . (no drug designated . . -
2010 Alpha (no drug designated BCF) Miglitol nonformulary) applicable applicable
Glucosidase Y
Inhibitors
Non-Insulin Nateglinide (generics) Not applicable
Nov Diabetes Drugs UE Review Not applicable Repaglinide (Prandin) (no drﬂp designated Not Not )
2010 (no drug designated BCF) Repaglinide/metformin onformlar ) applicable | applicable
Meglitinides (Prandimet) y
P!ogl!tazone (Actos) . Rosiglitazone (Avandia) Step Therapy
. Pioglitazone/metformin g .
Non-Insulin (Actoplus Met) Rosiglitazone/ Ste (automated PA) with
Nov Diabetes Drugs UF Review Not applicable pi I'Ft) Imetformin XL metformin (Avandamet) Pending ThereF metformin and
2010 (no drug designated BCF) A'O? : ?ZOR/? rtn)?Rormm Rosiglitazone/ 60 days (Automgt)(/ed sulfonylureas as step
Thiazolidinediones |(:>-c (I)rtj us 7 i ) irid glimepiride (Avandaryl) PA) preferred agents
ioglitazone/glimepiride (Nov 2010)
(Duetact)
Step Therapy
Non-Insulin e . . .
) Sitagliptin (Januvia) Not applicable . (automated PA) with
Nov Diabetes Drugs ; oD ; . ) Pending Not :
2010 UF Review Sitagliptin/Metformin Saxagliptin (Onglyza) (no drug designated 60 days applicable metformin and

DPP-4 Inhibitors

(Janumet)

nonformulary)

sulfonylureas as step
preferred drugs




November 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

s N Nonformulary Decision
DoD PEC Type of e e UL Mo Medications Date / PA and QL
Date . MTFs must have BCF MTFs may have on Comments
Drug Class Action* MTFs may not have on Implement Issues
meds on formulary formulary
formulary Date
-Step Therapy
Step (automated PA) with
Non-Insulin Therapy .
Diabetes Drugs Not applicable (Automated metformin and
Nov 9 . Not applicable =  Exenatide (Byetta) pplic Pending PA) sulfonylureas as step
2010 UF Review (no drug designated BCF) . Liraglutide (Victoza) (no drug designated 60 days Manual PA | preferred drugs
GLP-1 Receptor nonformulary) . . .
Agonists precluding | -Exenatide (Byetta) is
use of step preferred for the
GLP-1s | &) b1 subclass
for obesity
Manual PA
Non-Insulin . expanded
Nov Diabetes Drugs UE Review Not applicable . Pramlintide (Symiin) (T]gtdiﬁpllggsilenated Pending to preclude
2010 (no drug designated BCF) Y 9 9 60 days the use of
. . nonformulary) ;
Amylin Agonist Symlin for
obesity
New Dru = Zolpidem CR (Ambien Ste Doxepin (Silenor)
Nov 9 = Doxepin (Silenor) CR) Not Ther; remains UF
Newer Insomnia . Zolpidem IR (Nov 2010) = Zaleplon (Sonata) ) Py Step Therapy applies
2010 Doxepin - applicable (Automated | . ;
(Silenor) = Eszopiclone (Lunesta) = Ramelteon (Rozerem) PA) with zolpidem IR
= Zolpidem sublingual preferred
(Edluar)
New Drug = Formoterol/ QLs apply
mometasone (Dulera) Not applicable Retail
Nov Pulmonary-1 | Fluticasone/salmeterol ] Not 1 MDI/30 d
2010 ICS/LABA Formoterol/ (Advair Diskus and HFA) (Nov 2010) (no drug designated applicable
mometasone = Budesonide/formoterol nonformulary) Mail order:
(Dulera) (Symbicort) 3 MDIs/90 d
= Atorvastatin / amlodipine
(Cadygt) . = Pitavastatin (Livalo)
= Ezetimibe (Zetla) designated non-
. Ezetimibe / simvastatin formulary
Atorvastatin (Lipitor) (Vytorin) = Step therapy
« New Drug b atin (P P hol = Fluvastatin IR/ER (Lescol) Step (automated PA) with
Nov Antilipidemic (re?]\(/eariscgm (Pravachol, = Lovastatin IR = Pitavastatin (Livalo) Pending Therapy X
2010 Agents | Pitavastatin gimvastatin (Zocor = Lovastatin ER (Altoprev) (Nov 2010) 60 days (Automated generics or
(Livalo) ' = Lovastatin / niacin ER PA) atorvastatin as the

generics)

(Advicor)

Niacin ER (Niaspan)
Rosuvastatin (Crestor)
Simvastatin/ niacin ER
(Simcor)

preferred drugs

(note: step therapy dog
apply to ezetimibe or ni




November 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

— — Nonformulary Decision
BCF/ECF Medications UF Medications s
Date S Type i MTFs must have BCF MTFs may have on BT E DEICY) HaSENe (01 Comments
Drug Class Action* MTFs may not have on Implement Issues
meds on formulary formulary
formulary Date
Fenofibrate meltdose = Fenofibric acid (Fibricor)
(Fenoglide) (Nov 2010) Fenofibric acid
« New Drug Fenofibrate IDD-P = Fenofibrate (Fibricor)
- (micronized) (Triglide) nanocrystallized (Tricor) recommended for
Fenofibric . . - . .
P Fenofibrate = Fenofibrate micronized NF (pending)
acid (Fibricor) - - . .
micronized/nonmicronized (Antara) Pending
Nov Antilipidemic | . BCE removal N : (Lofibra) = Fenofibric acid (Trilipix) 60 davs Not Fenofibrate
2010 Agents || Fenofibrate * Gemiibrozil (Lopid) Cholestyramine / = Omega-3 fatty acids y applicable meltdos_e
roltdose aspartame (Questran Light, (Lovaza) (Fenoglide)
= lid Prevalite Locholest Light) = Colesevelam (Welchol) removed from BCF
(Fenoglide) Cholestyramine / sucrose and recommended
(Questran) for UF(pending)
Colestipol (Colestid)
e New Dru = Estradiol Estradiol
9 valerate/dienogest valerate/dienogest
_ Estradiol = See TRICARE See TRICARE formulary (Natazia) (Nov 2010) Pending (Natazia)
Nov Contraceptive valerate/ formulary search tool* search tool* 60 days Not recommended for
2010 Agents dienogest = See TRICARE formulary applicable NF (pending)
(Natazia) search tool* for remainder Contraceptives

of NF drugs

update in 2011




November 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

DoD PEC Type of BCF/ECF Medications UF Medications N,v?g(];?ggggsgy Dg(;'tse'(;n PA and QL
Date . MTFs must have BCF MTFs may have on Comments
Drug Class Action* MTFs may not have on Implement Issues
meds on formulary formulary formulary Date
= Hydromorphone ER
(Exalgo) (Nov 2010)
= Fentanyl buccal soluble
film (Onsolis)
= Fentanyl transdermal
system, transmucosal
tablet (Fentora); &
transmucosal lozenge
= Codeine
= Hydromorphone (Dilaudid)
= Levorphanol
= Meperidine
= Methadone
= Morphine products (other
) than BCF), Kadian and
morphine sulfate IR Avinza (ER products)
15,30 mg = Morphine sulfate ER /
morphine sulf_ate 12-hour naltrexone (Embeda)
ER (MS Contin or = Opium tincture * Tramadol ER
o New Drug equivalent) 15, 30, 60 mg * Opium/belladonna (Ultram ER) Feb 07
Feb Narcotic oxycodone/APAP alkaloids(suppositories) = Tramadol ER (Ryzolt) Not Not Hydromorphone
2010 Analgesics Hydromorphone ﬁﬁizricn;gone/APAP Oxycodone IR _ Nov 09 applicable applicable ER(SZT;?S)UF
ER (Exalgo) 5/500 mg Oxycodone ER(Oxycontin) | = Tapendatol (Nucynta)

codeine/APAP 30/300 mg
codeine/APAP elixir
12/120 mg/5 mL
tramadol IR

Oxymorphone (Opana)
Oxycodone/ASA
Oxycodone/APAP not BCF
Buprenorphine injection
Butorphanol
Pentazocine/naloxone
Propoxyphene

Nalbuphine

Codeine / APAP(not BCF)
Codeine/ASA+ carisoprodol
Codeine/caffeine
butalbital/APAP or ASA
Dihydrocodeine / caffeine /
APAP or ASA
Hydrocodone / APAP
Pentazocine / APAP
propoxyphene / APAP
Propoxyphene/ASA/caffeine
Tramadol / APAP

Nov 09




August 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Nonformulary

DoD PEC Tvpe of 161520 S LA el UF Medications Medications Dg;'f;?” PA and QL
Date Drug yp . Comments
Action MTFs must have BCF meds Implement Issues
Class MTFs may have on formulary MTFs may not
on formulary Date
have on formulary
ACE Inhibitors
= Benazepril +/- HCTZ (Lotensin,
Lotensin HCT generic)
= Captopril/HCTZ (Capozide,
generic)
= Enalapril, Enalapril/HCTZ
(Vasotec, Vasoretic, generic)
= Fosinopril, fosinopril HCTZ
(Monopril, Monopril HCT generic)
ACE Inhibitors = Moexipril +/- HCTZ (Univasc,
= Lisinopril (Prinvil, Zestril, Uniretic generic)
generic) = Perindopril (Aceon, generic)
= lisinopril HCT (Prinzide, = Quinapril+/- HCTZ (generic) Step—t_herapy (aut_omated
. : . - : PA) with the following as
Zestoretic generic) = Trandolapril (Mavik, generic) .
- . the step-preferred drugs:
= Captopril (Capoten, generic) = losartan +HCTZ
= Ramipril (Altace, generic) ACE Inhibitor/CCB S
. . = telmisartan tHCTZ
= Verapamil SR/trandolapril (Tarka, « telmisartan/amiodioi
. ACE-Inhibitor/CCB generic) € Im'sar a[: amiodipine
Een_lnt . = Benazepril/amlodipine Not applicable Step Valsartan _H(I3T_Z _
Aug Antgm ensin UF Review (Lotrel, generic) ARBs (no drug Pending 60 therapy valsartan/am od!p!ne
2010 Hn o * Candesartan, Candesartan/HCTZ designated non- days (Automated | ® Vvalsartan/amlodipine/
(Ry/f/fg)ens'ves ARBs (Atacand, Atacand HCT) formulary) PA) HCTZ

Losartan (Cozaar, generic)
Losartan/HCTZ

(Hyzaar, generic)
Telmisartan (Micardis)
Telmisartan/ HCTZ
(Micardis HCT)

Valsartan (Diovan)
Valsartan/HCTZ

(Diovan HCT)

= Eprosartan, Eprosartan/ HCTZ
(Teveten, Teveten HCT)

= Irbesartan, Irbesartan/HCTZ
(Avapro, Avalide)

= Olmesartan, Olmesartan/HCTZ
(Benicar, Benicar HCT)

RAAs/CCB

= Telmisartan/amlodipine (Twynsta)

= Olmesartan/amlodipine (Azor)

= Valsartan/amlodipine (Exforge)

= Valsartan/amlodipine/HCTZ
(Exforge HCT)

DRIs

= Aliskiren (Tekturna)

= Aliskiren/HCTZ (Tekturna HCT)
= Valsartan/aliskiren (Valturna)

Note:
telmisartan/amlodipine
valsartan/amlodipine &
valsartan/amlodipine/HCTZ
are step-preferred but not
on the BCF




August 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Date

DoD PEC
Drug
Class

Type of
Action*

BCF/ECF Medications

MTFs must have BCF meds
on formulary

UF Medications

MTFs may have on formulary

Nonformulary
Medications

MTFs may not

have on formulary

Decision
Date /
Implement
Date

PA and QL
Issues

Comments

Aug
2010

Ophthalmic-1

UF Review

Antihistamine/Mast Cell
Stabilizers
= QOlopatadine 0.1% (Patanol)

Antihistamines

Emedastine (Emadine)

Mast Cell Stabilizers

Pemirolast (Alamast)
Nedocromil (Alocril)
Cromolyn (Crolom/Opticrom,
generic)

Lodoxamide (Alomide)

Dual Action Antihistamine/Mast
Cell Stabilizers

Bepotastine (Bepreve)
Olopatadine 0.2% (Pataday)
Azelastine (Optivar, generics)
Epinastine (Elestat)

NSAIDs

Ketorolac 0.4% (Acular LS,
generic)

Ketorolac 0.45% (Acuvail)
Ketorolac 0.5% (Acular, generic)
Bromfenac (Xibrom)

Diclofenac (Voltaren, generic)
Flurbiprofen (Ocufen, generics
Nepafenac (Nevanac)

Not applicable
(no drug
designated non-
formulary)

Pending
signing of
minutes

Not
applicable

Ketotifen (Zaditor,
generics) is available
oTC

May
2010

Antilipidemic-
1s

UF Review

Atorvastatin (Lipitor)
Pravastatin(Pravachol,
generics)

Simvastatin (Zocor,
generics)

Atorvastatin / amlodipine (Caduet)
Ezetimibe (Zetia)

Ezetimibe / simvastatin (Vytorin)
Fluvastatin IR (Lescol)
Fluvastatin ER (Lescol XL)
Lovastatin IR (Mevacor; generics)
Lovastatin ER (Altoprev)
Lovastatin / niacin ER (Advicor)
Niacin IR

Niacin ER (Niaspan)
Rosuvastatin (Crestor)
Simvastatin / niacin ER (Simcor)

Not applicable
(no drug
designated non-
formulary)

Pending
60 days

Step
therapy
(Automated
PA)

Step therapy (automated
PA) with generics, or
atorvastatin as the
preferred agents

(note: step- therapy does
not apply to ezetimibe or
niacin)




August 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

BCF/ECF Medications

Nonformulary

Decision

DoD PEC Type of UF Medications Medications Date / PA and QL
Date Drug s Comments
Action MTFs must have BCF meds Implement Issues
Class MTFs may have on formulary MTFs may not
on formulary Date
have on formulary
Step therapy (automated
PA) with tamsulosin
(Flomax, generics) or
Alpha Alfuzosin (Uroxatral) = Silodosin Step alfuzosin as the preferred
May ) Tamsulosin (Flomax, . . . (Rapaflo) Pending therapy agents
2010 BIO%(SS for UF Review generics) = Doxazosin IR (Cardura; generics) = Doxazosin ER 60 days (Automated
Terazosin (Hytrin; generics) (Cardura XL) PA) (note: step- therapy does

not apply to terazosin,
doxazosin, or doxazosin
ER)




May 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

— Nonformulary Decision
BCF/ECF Medications icati R iai
DoD PEC Type of UF Medications Medications Date / PA and QL Or_|g|nal
Date Drug Action* MTFs must have BCF MTE Implement e—— Review and Comments
Class meds on formulary MTFs may have on formulary S may not Updates
have on formulary Date
Atorvastatin / amlodipine (Caduet) Step therapy
Ezetimibe (Zetia) (auton_\ated
Ezetimibe / simvastatin (Vytorin) PA) with
At tatin (Lioit Fluvastatin IR (Lescol) g;enerlcts,tpr
Prorvast i'lnn EDrlpl or)h | Fluvastatin ER (Lescol XL) = Not applicable Step ;grvfesf:rr'g das
May Antilipidemic UE Review e?]\é?ii;' (Pravachol, Lovastatin IR (Mevacor; generics) (no drug Pending therapy August a eﬁts
2010 -1s g tatin (2 Lovastatin ER (Altoprev) designated non- 60 days (Automated 2006 9 '
imvastatin (zocor, Lovastatin / niacin ER (Advicor formulary) PA) )
generics) o ( ) Y (note: step
Niacin IR~ therapy does
Niacin ER (Niaspan) not apply to
Rosuvastatin (Crestor) ezetimibe or
Simvastatin / niacin ER (Simcor) niacin)
Step therapy
(automated
PA) with
tamsulosin or
. alfuzosin as
aphe e (o)
May Block%rs for | UF Review enerics) ' Doxazosin IR (Cardura; generics) (Rapaflo) Pending therapy (silodosin); agents.
2010 9 h . '9 = Doxazosin ER 60 days (Automated '
BPH Terazosin (Hytrin; Nov 2007; .
h (Cardura XL) PA) Aug 2005 (note: step
generics) 9 therapy does
not apply to
terazosin,
doxazosin, or
doxazosin ER)
= Sumatriptan
New Dru Rizatriptan (Maxalt; Pnejzccj:ie(;];]ree
Sumatrip!t]an I\S/Iaxalt MLT) | and Eletriptan (Relpax) (Sumavel Sumavel
May Triptans needle-free um_at_rlptagl- e - ZolmiFtJri tan ZF())mi DosePro DosePro: - August -
2010 p injection one injectable . ptan (Zomig) . = Almotriptan (Axert) | Pending 2008
(Sumavel formulation vv_hen multi- Sumatriptan/naproxen (Treximet) * Frovatriptan 60 days
source generics are
DosePro) (Frova)

available

Naratriptan
(Amerge)




May 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

DoD PEC T BCF/ECF Medications UF Medications N'\?Inéprm_ulary LI Original
ype of edications Date / PA and QL .
Date Drug v MTEs must have BCF . Implement e — Review and Comments
Class meds on formulary MTFs may have on formulary . S may not 5 Updates
ave on formulary ate
= Fentanyl buccal soluble film
(Onsolis)
= Fentanyl transdermal system
(Duragesic, generics);
transmucosal tablet (Fentora); &
transmucosal lozenge (Actiq;
generics)
= Codeine
= Hydromorphone (Dilaudid)
= Levorphanol
= Meperidine
= Methadone
= Morphine products (other than BCF
selections), Kadian and Avinza (ER
) products)
= morphine sulfate IR 15, = Morphine sulfate ER / naltrexone
30 mg (Embeda) Feb 2010
= morphine sulf_ate 12-hour |a Opium tincture
ER (MS Contin or = Opium/belladonna
equivalent) 15, 30, 60 alkaloids(suppositories) = Tramadol ER
mg . (Ultram ER) Feb
New Drug Oxycodone IR Fentanyl
Feb Narcotic Fentanyl Citrate z]xycodone/APAP 5/325 | Oxycodone ER(Oxycontin) . .?.7 dol ER Not i EEE 28(1)(7) Buccal Soluble
2010 Analgesics | Buccal Soluble . h % done/APAP = Oxymorphone (Opana) F:ama: ON applicable Nov 2009 Film (Onsolis)
Film (Onsolis) y (;gco one = Oxycodone/ASA ( yzog OIV 09 ov to remain UF
. 5/5 ) Mg = Oxycodone/APAP other than BCF Tapendato
codeine/APAP 30/300 selections (Nucynta) Nov 09
mg

codeine/APAP elixir
12/120 mg/5 mL
tramadol IR

Buprenorphine injection
Butorphanol
Pentazocine/naloxone
Propoxyphene

Nalbuphine

Codeine / APAP (other than BCF
selections)

Codeine / ASA

Codeine / ASA / carisoprodol
Codeine / caffeine / butalbital /
APAP or ASA

Dihydrocodeine / caffeine / APAP
or ASA

Hydrocodone / APAP
Pentazocine / APAP
Propoxyphene / APAP




May 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Nonformulary Decision
Medications Date / PA and QL

MTFs may not Implement Issues
have on formulary Date

DoD PEC BCF/ECF Medications UF Medications

Type of
Date Drug A)(/:Ft)ion* MTFs must have BCF

Class meds on formulary MTFs may have on formulary

Original
Review and Comments
Updates

Propoxyphene / ASA / caffeine
Tramadol / APAP

Codeine

Fentanyl transdermal system
Fentanyl transmucosal tablet
Fentanyl transmucosal lozenge
Fentanyl buccal soluble film
Hydromorphone
Levorphanol

Meperidine

Methadone

Morphine sulfate ER 24hr
Morphine sulfate / naltrexone
hydrochloride ER

Opium tincture

Opium / belladonna alkaloids
(suppositories)

Oxycodone ER

Oxycodone IR

Oxymorphone

Oxycodone / ASA
Oxycodone / APAP
Buprenorphine injection
Butorphanol

Pentazocine / naloxone
Propoxyphene

Nalbuphine

Codeine / APAP
Codeine / ASA

Codeine / ASA | Carisoprodol
Codeine / caffeine / butalbital /
APAP or ASA
Dihydrocodeine / Caffeine /
ASA or APAP
Hydrocodone / APAP
Pentazocine / APAP
Propoxyphene / APAP
Propoxyphene / ASA / caffeine
Tramadol / APAP

Feb Narcotic
2010 Analgesics
(cont) (cont)




May 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

. Nonformular isi
DoD PEC BCF/ECF Medications UF Medications Medicati Y Decision Original
Type of edications Date / PA and QL .
Date Drug v MTEs must have BCF [ — e — Review and Comments
Class meds on formulary MTFs may have on formulary MTFs may not P Updates
have on formulary Date
= Azelastine with
sucralose (Astepro)
=  olopatadine
) ) ) (Patanase)
BCF Removal Fluticasone propionate (generic =  ciclesonide Nov 05 &
i Flonase i
May Nasal E:zg?ssgtge Flunisoli)de(NasaIide generics) |= Eﬁt:?:r;zgi)e furoate Pending C:?acgyfscz)r
Aller = Azelastine (Astelin . ! Upon signin - -
2010 Dru 9y nasal spray ( ) Ipratropium (Atrovent, (Veramyst) pon signing Nov 08
gs . - of minutes
(Flonase; generics) = beclomethasone May 08
generics) Mometasone (Nasonex) (Beconase AQ) (Astepro)
= budesonide
(Rhinocort Aqua)
= triamcinolone
(Nasacort AQ
-Joint National
Contract
= Novolog pens and Pending upon with the
May Non-Basal . cartridges . . - DoD/VA
2010 Insulins BCF Addition = Novolog Mix pens and Not applicable * Notapplicable signing of -Novolog &
- minutes .
cartridges Novolog Mix
vials remain

BCF




February 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Nonformulary

DoD BCF/ECF Medications UF Medications Medications Decision Original
PEC N Date / PA and QL Review
Date Type of Action Comments
Drug MTFs must have BCF MTFs may have on Implement Issues and
MTFs may not have
Class meds on formulary formulary Date Updates
on formulary
Insulin glargine
Feb Basal UE Review (Lantus) vials Insulin levemir (Detemir) Insulin Levemir Pending
2010 Insulins Insulin glargine vials (Detemir) pens 60 days
(Lantus Solostar) pens
Factor VIII: Koate-DV, Factor VIli: Advate,
Kogenate FS, Refacto Helixate, Hemofil M,
Anti- Alphanate ' ’ Humate-P, Monoclate-
Feb - . Factor VIII: Xyntha P . . P, Recombinate Pending
hemophilic | UF Review ) ) Factor IX: AlphaNine, . .
2010 Factor IX: Benefix L Factor IX: Mononine; 60 days
Agents Profilnine .
- . Bebulin VH
Inhibitor bypassing hibitor b .
roduct: Novoseven RT Inhibitor ypassing
p ’ product: Feiba VH
Guanfacine ER
(Intuniv)
Atomoxetine (Strattera)
Methylphenidate OROS
(Concerta dexmethylphenidate
: Methylphenidate 30% IR, SODAS (Focalin; .
New Dr ?&egzgg’r?;”'date OROS | |R/70% ER (Metadate Focalin SR) Guanfacine ER
Feb ADHD Guanfaci%e ER mixed amphetamine D) methylphenidate ot Nov 07 Eecomnzended to
2010 Drugs : P Methylphenidate transdermal system applicable Nov 06 :
(Intuniv) salts ER SODAS, SR (Ritalin LA; (Daytrana) remain UF
methylphenidate IR ! ' Y (pending)

Ritalin SR)

Mixed Amphetamine
salts IR
Dexamphetamine IR
Methamphetamine IR
(Desoxyn, generics)

Lisdexamfetamine
(Vyvanse) (Nov 07)




February 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Nonformulary

DoD BCF/ECF Medications UF Medications Medications Decision Original
PEC N Date / PA and QL Review
Date Type of Action Comments
Drug MTFs must have BCF MTFs may have on Implement Issues and
MTFs may not have
Class meds on formulary formulary Date Updates
on formulary
DRI/CCB
= Aliskiren/valsartan
(Valturna)
ACE Inhibitor ARB/CCB
= benazepril, HCTZ = telmisartan /
= enlapril, HCTZ amlodipine
= fosinopril, HCTZ (Tywnsta)
= quinapril, HCTZ = olmesartan /
= trandolapril (Mavik) amlodipine (Azor)
= valsartan
amlodipine (Exforge)
ACE inhibitor ARB Telmisartan /
New Drug = captopril = telmisartan, HCTZ ACE inhibitor Nov 09 arilrgcljsiairn?en
= Telmisartan / = lisinopril (Micardis, Micardis HCT) = moexipril, HCTZ Jun 08 (T nsF;a) and
amlodipine = lisinopril / HCTZ * |osartan, HCTZ (Cozaar (Univasc; Uniretic) : Nov 07 )
Feb o ' ' ) . Pending Aliskiren /
RAAs (Twynsta) = ramipril Hyzaar) = perindopril (Aceon) Aug 07
2010 S 60 days valsartan
= Aliskiren / = candesartan, HCTZ May 07 (Valturna)
valsartan ACE/CCB (Atacand, Atacand HCT) ACE/CCB combos Feb 06
- ) ' ; recommended for
(Valturna) * amlodipine/benazepril = verapamil / Aug 05 NF (pending)
(Lotrel, generics) ARB/CCB/diuretic trandolapril (Tarka)
= valsartan/
amlodipine/HCTZ ARB
(Exforge HCT) Nov 09 = eprosartan, HCTZ
(Teveten; Teveten
DRI HCT)
= aliskiren, HCTZ ® irbesartan, HCTZ
(Tekturna; Tekturna (Avapro, Avalide)
HCT) = olmesartan, HCTZ
(Benicar; Benicar
HCT)
= valsartan, HCTZ
(Diovan, Diovan HCT)
. Zolpidem
' (ZXIL?L?S?CCFS sublingual (Edluar)
New Drug = Zaleplon (Sonata) ; recommended for
Feb Newer . . . . Pending NF (pending)
; Zolpidem sublingual = Zolpidem IR = Eszopiclone (Lunesta) = Ramelteon Feb 07
2010 Insomnia 60 days Step therapy
(Edluar) (Rozerem) requiring trial of
= Zolpidem ]
zolpidem IR

sublingual (Edluar)

applies to class




February 2010 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Nonformulary

DoD BCF/ECF Medications UF Medications Medications Decision Original
PEC N Date / PA and QL Review
Date Type of Action Comments
Drug MTFs must have BCF MTFs may have on Implement Issues and
MTFs may not have
Class meds on formulary formulary Date Updates
on formulary
= Morphine sulfate ER/
naltrexone (Embeda)
= Codeine
= Fentanyl transdermal,
transmucosal (Actiq),
buccal (Fentora) tablets
= Hydromorphone
(Dilaudid)
= Levorphanol
= Meperidine
= Methadone
= Morphine products (other
than BCF selections),
Kadian and Avinza (ER
morphine sulfate IR products)
15, 30 mg = Opium tincture
morphine sulfate 12- * Opium/belladonna
hour ER (MS Contin or aIkaImds(supposﬁorlgs)
equivalent) 15, 30,60 | ™ Oxycodone (Oxycontin) Tramadol ER
New Dru mg = Oxymorphone (Opana) (Ultram ER) Feb 07 Morphine sulfate
. rug oxycodone/APAP = Oxycodone/ASA ER / naltrexone
Feb Narcotic Morphine sulfate Tramadol ER Not Feb 07
2010 Analgesics | ER/ naltrexone 5/325 mg " Oxycodone/APAP other (Ryzolt) Nov 09 applicable Nov 09 (Embeda) to
9 hydrocodone/APAP than BCF selections y pp remain UF
(Embeda) 5/500 m . NI Tapendatol -
g Buprenorphine injection (Nucynta) Nov 09 (pending)
codeine/APAP 30/300 | = Butorphanol y
mg = Pentazocine/naloxone
codeine/APAP elixir = Propoxyphene
12/120 mg/5 mL = Nalbuphine
L}

tramadol IR

Codeine / APAP (other
than BCF selections)
Codeine / ASA

Codeine / ASA /
carisoprodol

Codeine / caffeine /
butalbital / APAP or ASA
Dihydrocodeine / caffeine /
APAP or ASA
Hydrocodone / APAP
Pentazocine / APAP
propoxyphene / APAP
Propoxyphene / ASA /
caffeine

Tramadol / APAP




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date

BCE/ (DoD P&T minutes for
Meeting Drug Non-Formulary Medications ECF BCF/ECF Medications signed, effective N7
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
Phosphodiesterase
;I;{pSL—JISrrI\g?‘ngl;ors Recommended for non-formulary status _ ‘
Nov 09 Arterial Nov 09 pending approval pending approval
Hypertension = tadalafil (Adcirca) Now N/A
subclass BCF for = vardenafil (Levitra) is BCF for erectile
ED dysfunction (ED)
Aug 09 No change to non-formulary status from May 05
(update; Phosphodiesterase Automated PA requiring trial of vardenafil (Levitra) 21 Oct 09 28 Dec 09
original review Type-5 Inhibitors applies to new users of non-formulary PDES5s (no (60 days)
May 05) use of PDES5s in last 180 days)
ZIJC;))\c/iaOtz' Recommended for non-formulary status No changes to ECF recommended Nov 09 pending approval pending approval
original review MS-DMDs l:lo; 09 _ S _ ECF = interferon beta-1a intramuscular injection (original decision (60 days)
May 05) eta interferon 1-b injection (Extavia) (Avonex) 14 Jul 05)
Recommended for non-formulary status Nov 09
= bupropion HBr (Aplenzin)
® milnacipran (Savella)
No changes to BCF recommended Nov 09 pending approval pending approval
Nov 09 Recommended to move from non-formulary
(update; status to_UF Nov 09 _
original ‘review ) = bupropion extended release (Wellbutrin XL)
Nov 05: Antidepressants | - X BCF
' = paroxetine HCI CR (Paxil) Currently BCF
updated Nov = fluoxetine 90 mg weekly admin. (Prozac Weekly) = citalopram 10 Feb 09; original
08 & Aug 08) = fluoxetine in special packaging for PMDD = fluoxetine (excluding weekly regimen & signing date 7;?”.09
(Sarafem) special packaging for PMDD) 24 Oct 08 (Pristiq) 1(9 rJ'S“q)
. . e ul 06
= escitalopram (Lexapro) = sertraline (Zoloft) 19 Jan 06 (original (180 days)
= duloxetine (Cymbalta) = trazodone review)
= desvenlafaxine (Pristiq) = bupropion sustained release
leg\é:tz' Narcotic Recommended for non-formulary status Nov 09
original review Analgesics = tramadol ER (Ryzolt) BCF No changes to BCF recommended Nov 09 pending approval pending approval

Feb 07)

= tapendatol (Nucynta)




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date
for

D BCF/ (DoD P&T minutes
Meeting rug Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
= morphine sulfate IR 15 mg, 30 mg
= morphine sulfate 12-hour ER (MS Contin or
equivalent) 15, 30, 60 mg
= oxycodone/APAP 5/325 mg 01 Aug 07
* tramadol ER (Ultram ER) = hydrocodone/APAP 5/500 mg 02 May 07 (90 days)
= codeine/APAP 30/300 mg
= codeine/APAP elixir 12/120 mg/5 mL
= tramadol IR
Recommended for non-formulary status
May 09 Nov 09; No changes to BCF recommended Nov 09 pending approval pending approval
update; = oxybutynin topical gel Gelnique)
reviewed Aug Overactive Bladder BCE ]
08; Feb 06 Drugs = fesoterodine (Toviaz) (recommended for NF * tolterodine ER (Detrol LA) 17 Aug 09 28 Oct
original status May 09) = oxybutynin ER (Ditropan XL, generics) (fesoterodine) 09(fesoterodine)
review) = tolterodine IR (Detrol) (Note: oxybutynin IR [generic Ditropan] 24 Oct 08 (original 4 Feb 09
= trospium IR (Sanctura) removed from BCF, but still UF) review) (original review)
ARB — Renin BCF change recommended Nov 09
Nov 09 Angiotensin No changes to NF recommended Nov 09 = Delete telmisartan +/- HCTZ (Micardis, pending approval pending approval
Antihypertensives Micardis HCT) from BCF
BCF
ARB/CCBY/diuretic No changes to BCF recommended Nov 09;
Nov 09 Renin Angiotensin No changes to NF recommended Nov 09 valsartan/amlodipine/HCTZ (Exforge HCT) pending approval pending approval

Antihypertensives

recommended for UF




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date

5 BCE/ (DoD P&T minutes for
Meeting rug Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class e date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
Jun 08 (update) To remain NF Currently on the BCF ARB/CCB combos ARB/CCB combos
Original reviews ARB/CCB combos ACE inhibitors = 27 Aug 08 Revised
" ACE = olmesartan/amlodipine (Azor) — rec NF Jun 08 = captopril (Azor) implementation
inhibitors: Aug = valsartan amlodipine (Exforge) = lisinopril » 13 Feb08 date: 26 Nov 08
05 _ ACE inhibitors = lisinopril / HCTZ (Exforge) Azor
* Misc. anti- = Moexipril +/- HCTZ (Univasc; Uniretic) ACE/CCB combos . o (60 days)
_hypert_enswes, = perindopril (Aceon) = amlodipine/benazepril (Lotrel, generics) ACE inhibitors S
including ACE/CCB combos ARBs = 10 Feb 09 ACE inhibitors
ACE{)CCBF b Renin Angiotensin = felodipine/enalapril (Lexxel) (D/C’d from market) = telmisartan (Micardis) (Ramipril removed = 15 Feb 06
compbos. e Antihypertensives = verapamil/trandolapril (Tarka) = telmisartan HCTZ (Micardis HCT) from NF and
06 ARBs moved to UF at
'7 ARBs: May = eprosartan +/- HCTZ (Teveten; Teveten HCT) Nov 08 mtg) ACE/CCB combos
9 Renin = irbesartan+/- HCTZ (Avapro, Avalide) = 130ct05 = 26 Jul 06
inhibitors. Aug = olmesartan +/- HCTZ (B_emcar; Benicar HCT) ACE/CCB combos
= valsartan +/- (Diovan; Diovan HCT)
07 = 26 Apr06 ARBs
= CCB/ARB
. = 21N 7
combos Nov 07 ARBS ovo
update = 24 July 07 = 16 Apr 08
Recommended for non-formulary status
Aug 09; no change to non-formulary status from 28 Dec 09
Aug 09 Nov 07 ECF No changes to ECF recommendation Nov 07 21 Oct 09 ec
ug T ted ; N . . (60 days)
(update; argete = golimumab injection (Simponi)
original review g?gour;ggnodulatory = certolizumab injection (Cimzia)
Nov 2007) 9
= etanercept injection (Enbrel) . i iniection (Humi 18 Jun 08
» anakinra injection (Kineret) ECF adalimumab injection (Humira) 13 Feb 08 (120 days)
Recommended for non-formulary status
Aug 09; no change to non-formulary status from : 28 Dec 09
Aug 09 Nov 07 or Aug 05 BCF No changes to BCF recommendation Nov 07 21 Oct 09 (60 days)
(update; = silodosin (Rapaflo)
updated Nov Alpha Blockers for
07; original BPH
review Aug = tamsulosin (Flomax)
05) Automated PA requiring trial of alfuzosin (Uroxatral) BCF " terazosin tablets or capsules 13 Feb 08 16 Apr 08
applies to new users of tamsulosin (no use of = alfuzosin tablets (Uroxatral) (60 days)

uroselective alpha blockers in last 180 days)




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date
for

D BCF/ (DoD P&T minutes
Meeting rug Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
No change to non-formulary status from Aug 05 or BCE No changes to BCF recommendation from Aug 21 Oct 09 28 Dec 09
Nov 07 05
Aug 09
(update; ;
updated Nov ADHD / Narcolepsy Recommended for non-formulary status Nov 07 No change to BCF recommended Nov 07 13 Feb 08 16 Apr 08
R = lisdexamfetamine (Vyvanse) (60 days)
07; original Agents
review Nov
06) To remain NF BCF Currer:;llyl or': th_‘; BtCE)ROS c @
= dexmethylphenidate IR (Focalin) = metnylphenidate ( oncerta
= dexmethylphenidate SODAS (Focalin XR) * mixed amphetamine salts ER (Adderall XR) 17 Jan 07 18 Apr 07
= methylphenidate transdermal system (Daytrana) = methylphenidate IR (Ritalin)
Recommended for non-formulary status
g/lsay 09; no change to non-formulary status in Jun BCF No changes to BCF recommendation May 09 17 Aug 09 28 Oct 09
= fenofibrate acid (Trilipix)
. Revised
May 09 Recommended for addition to BCF Jun 08 implementation
(update; = fenofibrate meltdose (Fenoglide), to replace date: 26 Nov 08
reviewed Jun Antilipidemic No changes to NF recommended Jun 08 BCF fenofibrate IDD-P (Triglide) 27 Aug 08 ~ original
08; original Agents-II (Note: fenofibrate IDD-P (Triglide) removed implementation
review May from BCF but still UF) date: 29 Oct 08 (60
07) days)
To remain NF
= fenofibrate nanocrystallized (Tricor)
. . : C tly BCF
= fenofibrate micronized (Antara) BCF urrently Bt 24 July 07 21 Nov 07
. = gemfibrozil (120 days)
= omega-3 fatty acids (Omacor)
= colesevelam (Welchol)
m?))(/iaotge)' Recommended for non-formulary status
reviewed Nov g?j;sl Allergy (l;/lsay 09; no change to non-formulary status in Nov BCF No changes to BCF recommendation May 09 17 Aug 09 28 Oct 09

08) update to
include nasal

= azelastine with sucralose (Astepro)




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date

BCE/ (DoD P&T minutes for
Meeting Drug Non-Formulary Medications ECF BCF/ECF Medications signed, effective N7
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
antihistamines = olopatadine (Patanase)
; nasal = ciclesonide (Omnaris)
steroids = fluticasone furoate (Veramyst) BCE * Fluticasone propionate (generic Flonase) 10 Feb 09 8 Apr 09
reviewed Nov = peclomethasone (Beconase AQ) = Azelastine (Astelin) € (60 days)
05 & Aug 07 = budesonide (Rhinocort Aqua)
for Veramyst) = triamcinolone (Nasacort AQ)
Recommended for non-formulary status May 09 no
change to non-formulary status in May 07 BCF No changes to BCF recommendation May 09 17 Aug 09 28 Oct 09
= Dexlansoprazole (Kapidex)
May 09 = lansoprazole (Prevacid)
(update; Proton Pump = omeprazole/sodium bicarbonate (Zegerid)
Bi\gegegol\gay Inhibitors * pantoprazole (Protonix) = generic omeprazole 10 mg and 20 mg
eb 05) = rabeprazole (Aciphex) BCE (excludes Prilosec 40 mg) 24 July 07 24 Oct 07
Automated PA requiring trial of omeprazole OR = esomeprazole (Nexium) (90 days)
esomeprazole (Nexium) applies to new users of
non-formulary PPIs (no use of PPIs in last 180
days)
Recommended for non-formulary status May 09; no
May 09 change to non-formulary status BCF No changes to BCF recommendation May 09 17 Aug 09 28 Oct 09
(quate; Antiemetics = granisetron transdermal system (Sancuso)
reviewed May
06)
= dolasetron (Anzemet) BCF = promethazine (oral and rectal) 26 Jul 06 %gosggygf
= Beclomethasone HFA MDI (Qvar)
Inhaled = Budesonide MFA MDI (Pulmicort Flexhaler) . FIut?casone DPI (Flovent Diskus) 16 Sep 09
Feb 09 Corticosteroids = Ciclesonide HFA MDI (Alvesco) BCF = Fluticasone HFA MDA (Flovent HFA) 12 May 2009 (120 days)
= Flunisolide CFC MDI (Aerobid, Aerobid M) = Mometasone DPI (Asmanex Twisthaler)
= Triamcinolone CFC MDI (Azmacort)
Feb 09 kt;r;%-igztmg Beta = formoterol inhalation solution (Perforomist) BCF = Salmeterol DPI (Serevent Diskus) 12 May 2009 (1162(? Z‘;}?s%




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date
for

Dru BCF/ (DoD P&T minutes
Meeting 9 Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
Inhaled
Corticosteroids / A = Fluticasone/salmeterol DPI (Advair Diskus)
Feb 09 Long-Acting Beta (No ICS/LABA C;)I?clielrr]rzlnclnéerg%%r)nmended for NF BCF * Fluticasone/salmeterol HFA MDI 12 May 2009 (1162532)?59)
Agonist (Advair HFA)
Combinations
= Ventolin HFA (albuterol hydrofluoroalkane
= albuterol chlorofluorocarbon (CFC) metered dose (HFA) MDI
inhaler (MDI) (no longer manufactured) = Albuterol inhalation solution;
Short-Acting = metaproterenol (Alupent) CFC MDI (no longer Note — does not include the following: 8 Apr 09
Nov 08 . 10 Feb 09
Beta Agonists marketed) BCF Accuneb 0.021% [0.63 mg/mL] (60 days)
= metaproterenol inhalation solution Accuneb 0.042% [1.25 mg/3mL]
= pirbuterol (Maxair) MDI Albuterol 0.5% [2.5 mg/0.5 mL in
0.5 unit dose vial]
Oct 08 = rizatriptan (Maxalt), immediate upon signing
(interim [ a|m0triptan (Axert) of the minutes 24 Oct 08;; 26 Nov 08
teleconferen Triptans = frovatriptan (Frova) BCF = sumatriptan oral and one injectable original signing (90 days)
ce meeting) = naratriptan (Amerge) formulation, when multi-source generics are date: 27 Aug 08
& Jun 08 available
= OneTouch Ultra 2 strips (for OneTouch Ultra 2,
Ultra Mini, and Ultra Smart meters)
= TrueTrack strips (for TrueTrack meter)
= Accu-chek Comfort Curve strips (for Accu-chek
Advantage meter)
= Accu-chek Compact Plus drum (for Accu-check Basic Core Formulary SMBGS test strips
Compact Plus meter) . . )
= Accu-chek Simplicity, Ascensia Autodisk, . PVF‘EC'S!O_” X‘)r(‘;‘ S”'pst
Self-Monitoring Ascensia Breeze 2, Ascensia Elite, Assure, ( or. recision Xtra meter) .
Blood Glucose Assure 3, Assure I, Assure Pro, Bd Test Strips, Uniform Formu.lary SMBGS test strips 17 Mar 09
Aug 08 Systems (SMBGS) Chemstrip Bg, Control AST, Dextrostix Reagent, BCF = Accu-chek Aviva (for Accu-chek Aviva meter) 24 Oct 08 (120 days)

test strips

Easygluco, Easypro, Fast Take, Freestyle test
strips (other than Freestyle Lite), Glucofilm,
Glucolab, Glucometer Dex, Glucometer Elite,
Glucose Test Strip, Glucostix, Optium,

Precision Pcx, Precision Pcx Plus, Precision Q-I-D,
Precision Sof-Tact, Prestige Smart System,
Prodigy, Quicktek, Sidekick, Sof-Tact, Surestep,
Surestep Pro, Test Strip, Relion Ultima, Uni-Check
= Plus all other store/private label brand strips not
included on the UF (see BCF/ECF column)

= Ascensia Contour (for Ascensia Contour
meter)

= Freestyle Lite (for Freestyle Freedom Lite
and Freestyle Lite meters)




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date
for

Dru BCF/ (DoD P&T minutes
Meeting 9 Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
Rec_omn_1e_nded for non-formulary status_ Aug 08 No changes to BCF recommended Aug 08 24 Oct 08 7 Jan 09
= nisoldipine geomatrix (Sular geomatrix) (60 days)
Previously non-formulary, recommended for UF Recommended for addition to BCE Nov 07
status Nov 07 « amiodivin besvi b 13 Feb 08 13 Feb 08
Aug 08 = amlodipine besylate (Norvasc generic) amlodipine besylate tablets
(update;
reviewed Aug Calcium Channel To Remain Non-Formulary BCF Currently BCF
8582123 Nov Blockers = jsradipine IR, ER (Dynacirc; Dynacirc CR) = amlodipine besylate (Norvasc, generics)
0% = nicardipine IR (Cardene, generics) (Recommended at Nov 07 meeting)
= nicardipine SR (Cardene SR) = nifedipine ER (Adalat CC, generics) 13 Oct 05 15 Mar 06
= verapamil ER (Verelan) = verapamil SR (150 days)
= verapamil ER HS dosing (Verelan PM, Covera = diltiazem ER (Tiazac, generics)
HS)
= diltiazem ER for bedtime dosing (Cardizem LA)
= alendronate (Fosamax)
Osteoporosis _— . . = ibandronate (Boniva) 26 Nov 08
Jun 08 = cal I | M | 27 Aug 08
Agents calcitonin salmon nasal spray (Miacalcin) BCF (Note: raloxifene (Evista) removed from BCF, 9 (90 days)
but still UF)
Revised
implementation
date: 26 Nov 08
Eiecol;pmler;dgd ftorl_non-formulary status Jun 08 No change to BCF recommended Jun 08 27 Aug 08 original
nebivolol (Bystolic) implementation
Jun 08 _ date: 29 Oct 08 (60
(update; Adrenergic BCE days)
reviewed Nov Blocking Agents
07) Currently BCF
No ABAs selected for NF pl t at Nov 07 " atenolol tablets
Smgeting)s selected for placement at Nov = metoprolol tartrate IR tablets 13 Feb 08 -
= carvedilol IR tablets
= metoprolol succinate ER tablets
Revised
implementation
Z]L:Jpndgfe' Newer Recommended for non-formulary status Jun 08 date: 26 Nov 08
! BCF No change to BCF recommended Jun 08 27 Aug 08 original

reviewed Aug
07

Antihistamines

= levocetirizine (Xyzal)

implementation
date: 29 Oct 08 (60
days)




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date
for

D BCF/ (DoD P&T minutes
Meeting rug Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
_ = MTFs required to carry at least one single
To remain NF ingredient agent from the newer antihistamine 16 Jan 08
= desloratadine (Clarinex) class (loratadine, cetirizine, or fexofenadine) on 17 Oct 07 (90 days)
= desloratadine/pseudoephedrine (Clarinex D) their local formulary, including at least one 4
dosage form suitable for pediatric use
Revised
implementation
date: 26 Nov 08
Jun 08 E&e§?m?1§néjsd;o;lnog;ormulary status Jun 08 No changes to BCF rec Jun 08 27 Aug 08 original
(update; Leukotriene leuto (Zyflo CR) BCE implementation
reviewed Aug Modifiers date: 29 Oct 08 (60
07) days)
To remain NF Currently BCF 17 Oct 07 16 Jan 08
= zileuton (Zyflo) = montelukast (Singulair) ¢ (90 days)
Recommended for non-formulary status Nov 07 16 Aor 08
= EE 20 mcg/levonorgestrel 0.09 mg in special No change to BCF recommended Nov 07 13 Feb 08 P
- ! (60 days)
packaging for continuous use (Lybrel)
To remain NF Currently on the BCF
= EE 30 mcg / levonorgestrel 0.15 mg in special = EE 20 mcg / 3 mg drospirenone (Yaz)
packaging for extended use (Seasonale) = EE 20 mcg/ 0.1 mg levonorgestrel (Lutera,
= EE 25 mcg / norethindrone 0.4 mg (Ovcon 35) Sronyx, or equivalent) 26 Jul 06 24 Jan 07
Nov 07 = EE 50 mcg / norethindrone 1 mg (Ovcon 50) = EE 30 mcg / 3 mg drospirenone (Yasmin)
dat = EE 20/30/35 mcg / noreth. 1 mg (Estrostep Fe) = EE 30 mcg/ 0.15 mg levonorgestrel
gu”p ir?a(le’review Contraceptives BCF (Nordette or equivalent / excludes Seasonale)
Ma? 06 = EE 35 mcg/ 1 mg norethindrone (Ortho-
y 06) Novum 1/35 or equivalent)
= EE 35 mcg/ 0.25 mg norgestimate (Ortho-
= EE 30/10 mcg / 0.15 mg levonorgestrel in special (.:yé:ger;:r equ;vglfg/% 215/0.25
packaging for extended use (Seasonique) " mfg Olth T C I Tg 17 Jan 07 18 Mar 07
= EE 20 mcg /1 mg norethindrone (Loestrin 24 Fe) rlolrEgEeZISmn?cZ(/ Orlglo 21573 gg mog)
norgestimate (Ortho Tri-Cyclen or equivalent)
= 0.35 mg norethindrone (Nor-QD, Ortho
Micronor, or equivalent)
= somatropin (Genotropin, Genotropin Miniquick)
Growth Stimulating = somatropin (Humatrope) . N 19 Dec 07
. N
Aug 07 Agents = somatropin (Omnitrope) ECF somatropin (Norditropin) 17 Oct 07 (60 days)

= somatropin (Saizen)
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Decision Date

Effective Date

sertaconazole (Ertaczo)

5 BCE/ (DoD P&T minutes for
Meeting rug Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class e date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
May 07 ISrJQLpi?;SReductase = dutasteride (Avodart) BCF = finasteride 24 July 07 (ZgOOdzty(g
= zolpidem ER (Ambien CR)
= zaleplon (Sonata)
_ = ramelteon (Rozerem)
Feb 07 HewertSedatuve Automated PA requiring trial of zolpidem IR applies BCF = zolpidem IR (Ambien) 02 May 07 OS:)LOA(;JQ 07
ypnotcs to new users of eszopiclone (Lunesta), ramelteon (90 days)
(Rozerem), zaleplon (Sonata), or zolpidem ER
(Ambien CR) (new users = no use of newer
sedative hypnotics in last 180 days)
Monoamine . " . : : 01 Aug 07
Feb 07 Oxidase Inhibitors selegiline transdermal patch (Emsam) ECF phenelzine (Nardil) 02 May 07 (90 days)
= morphine sulfate IR 15 mg, 30 mg
= morphine sulfate 12-hour ER (MS Contin
or equivalent) 15, 30, 60 mg
Narcotic = oxycodone/APAP 5/325 mg 01 Aug 07
Feb 07 Analgesics tramadol ER (Ultram ER) BCF = hydrocodone/APAP 5/500 mg 02 May 07 (90 days)
= codeine/APAP 30/300 mg
= codeine/APAP elixir 12/120 mg/5 mL
= tramadol IR
.t (T tan T tan 7 = |atanoprost (Xalatan)
phthalmic - . ug
Feb 07 Glaucoma Agents « timolol hemihydrate (Betimol) BCF t!molol maleate _ _ 02 May 07 (90 days)
. . = timolol maleate gel-forming solution
= brinzolamide (Azopt) . .
= pilocarpine
Nov 06 S)I/c:;roﬁigatlve - BCF = temazepam 15 and 30 mg 17 Jan 07 -
Recommended for non-formulary status Nov 06: 17 Aug 05
0.25% miconazole / 15% zinc oxide / 81.35% white No change to BCF recommended Nov 06 14 Jul 05 (30 da?ys)
Nov 06 petrolatum ointment (Vusion)
undate: Dermatologic
( P d N Topical = econazole BCF
reviewed Nov Antifungals* = ciclopirox .
06) = oxiconazole (Oxistat) " nystatin 17 Jan 07 18 Mar 07
. = clotrimazole (60 days)

sulconazole (Exelderm)




November 2005-2009 P&T Table of Implementation Status of UF Recommendations/Decisions Summary

Decision Date

Effective Date
for

D BCF/ (DoD P&T minutes
Meeting rug Non-Formulary Medications ECF BCF/ECF Medications signed, effective LR B L
Class Class date for BCF/ECF Medications
medications, NF to (Implementation
UF changes) period)
H2 Antagonists / Gl ) = ranitidine (Zantac) — excludes gelcaps and )
Aug 06 protectants BCF effervescent tablets 23 Oct 06
= simvastatin (Zocor)
Antilipidemic = rosuvastatin (Crestor) = pravastatin 1 Feb 07
Aug 06 Agents | = atorvastatin / amlodipine (Caduet) i = simvastatin / ezetimibe (Vytorin) 23 Oct 06 (90 days)
= niacin extended release (Niaspan)
Feb 06 GABA-analogs = pregabalin (Lyrica) BCF = gabapentin 26 Apr 06 28 Jun 06
(60 days)
. , . . . 19 Apr 06
Nov 05 Alzheimer’s Drugs = tacrine (Cognex) ECF = donepezil (Aricept) 19 Jan 06 (90 days)
Macrolide/ = azithromycin 2 gm (Zmax) = azithromycin (Z-Pak) 22 Mar 06
Nov 05 Ketolide . arromyein £ 9 BCF : vel 19 Jan 06 o0 d
Antibiotics telithromycin (Ketek) erythromycin salts and bases ( ays)

BCF = Basic Core Formulary; ECF = Extended Core Formulary; MN = Medical Necessity; TMOP = TRICARE Mail Order Pharmacy; TRRx = TRICARE Retail Pharmacy program; UF = Uniform Formulary;
CFC = chlorofluorocarbon; ER = extended release; HFA = hydrofluoroalkane; IR = immediate release; SR = sustained release; IDD-P = insoluble drug delivery-microParticle; AD-1s: Antidepressant-1 Drugs;
ADHD = Attention Deficit Hyperactivity Disorder; ARBs = Angiotensin Receptor Blockers; ACE Inhibitors = Angiotensin Converting Enzyme Inhibitors; BPH = Benign Prostatic Hyperplasia; CCBs = Calcium
Channel Blockers; ED = erectile dysfunction; EE = ethinyl estradiol; Gl = gastrointestinal; GABA = gamma-aminobutyric acid; H2 = Histamine-2 receptor; HBr = hydrobromide; HCTZ = hydrochlorothiazide;
LIP-1 = Antihyperlipidemic-1 Drugs; LIP-2 = Antihyperlipidemic-2 Drugs; MDIs = metered dose inhalers; MOAIs = Monoamine Oxidase Inhibitor Drugs; MS-DMDs = Multiple Sclerosis Disease-Modifying
Drugs; NADs = Nasal Allergy Drugs; OABs = Overactive Bladder Medications; PAH = pulmonary arterial hypertension; PDES5 Inhibitors = Phosphodiesterase- type 5 inhibitors; PPIs = Proton Pump Inhibitors;
RAAs = Renin Angiotensin Antihypertensives Drugs; SABAs = Short-Acting Beta Agonists; SMBGS: Self-Monitoring Blood Glucose Systems; TIBs = Targeted Immunomodulatory Biologics;
TZDs= Thiazolidinediones

*The Dermatologic Topical Antifungal drug class excludes vaginal products and products for onychomycosis (e.g., ciclopirox topical solution [Penlac])
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	Span

	Feb 2017 
	Feb 2017 
	Feb 2017 

	Hepatitis C Virus (HCV) Agents – Direct Acting Antivirals (DAAs) Subclass 
	Hepatitis C Virus (HCV) Agents – Direct Acting Antivirals (DAAs) Subclass 

	UF subclass review 
	UF subclass review 
	 
	Previously reviewed May 2015; Nov 2012 

	 Extended Core Formulary:   No DAA selected  
	 Extended Core Formulary:   No DAA selected  
	 Extended Core Formulary:   No DAA selected  
	 Extended Core Formulary:   No DAA selected  

	 peginterferon  alfa-2a (Pegasys) 
	 peginterferon  alfa-2a (Pegasys) 

	 ribavirin 200 mg capsules (generics); excludes  RibaPak formulation 
	 ribavirin 200 mg capsules (generics); excludes  RibaPak formulation 



	UF Step-Preferred  
	UF Step-Preferred  
	 ledipasvir/sofosbuvir (Harvoni) 
	 ledipasvir/sofosbuvir (Harvoni) 
	 ledipasvir/sofosbuvir (Harvoni) 


	 
	UF Non Step-Preferred  
	 daclatasvir (Daklinza) 
	 daclatasvir (Daklinza) 
	 daclatasvir (Daklinza) 

	 sofosbuvir / velpatasvir  (Epclusa) 
	 sofosbuvir / velpatasvir  (Epclusa) 

	 simeprevir (Olysio) 
	 simeprevir (Olysio) 

	 sofosbuvir (Sovaldi) 
	 sofosbuvir (Sovaldi) 

	 paritaprevir / ritonavir/ ombitasvir  (Technivie) 
	 paritaprevir / ritonavir/ ombitasvir  (Technivie) 

	 paritaprevir / ritonavir/ ombitasvir / dasabuvir XR (Viekira XR) 
	 paritaprevir / ritonavir/ ombitasvir / dasabuvir XR (Viekira XR) 

	 paritaprevir /ritonavir/ ombitasvir / dasabuvir  Pak (Viekira Pak) 
	 paritaprevir /ritonavir/ ombitasvir / dasabuvir  Pak (Viekira Pak) 

	 grazoprevir / elbasvir (Zepatier) 
	 grazoprevir / elbasvir (Zepatier) 


	 

	 None 
	 None 
	 None 
	 None 



	Pending signing of the minutes / 30 days  The effective date is Jun 7, 2017. 
	Pending signing of the minutes / 30 days  The effective date is Jun 7, 2017. 

	 Manual PA required  
	 Manual PA required  
	 Manual PA required  
	 Manual PA required  

	 QLs apply;  28-day supply 
	 QLs apply;  28-day supply 



	 Must try Harvoni first in all new users before the other HCV DAAs   See Appendix C.  
	 Must try Harvoni first in all new users before the other HCV DAAs   See Appendix C.  
	 Must try Harvoni first in all new users before the other HCV DAAs   See Appendix C.  
	 Must try Harvoni first in all new users before the other HCV DAAs   See Appendix C.  



	Span

	Feb 2017 
	Feb 2017 
	Feb 2017 

	Antibiotics:  
	Antibiotics:  
	Tetracyclines Subclass 

	UF subclass; not previously reviewed  
	UF subclass; not previously reviewed  

	 Doxycycline hyclate 100 mg caps (generic) 
	 Doxycycline hyclate 100 mg caps (generic) 
	 Doxycycline hyclate 100 mg caps (generic) 
	 Doxycycline hyclate 100 mg caps (generic) 



	UF –Step-Preferred: 
	UF –Step-Preferred: 
	 doxycycline hyclate IR 50 mg, 75 mg, 150 mg, 200 mg tabs and caps (generic) 
	 doxycycline hyclate IR 50 mg, 75 mg, 150 mg, 200 mg tabs and caps (generic) 
	 doxycycline hyclate IR 50 mg, 75 mg, 150 mg, 200 mg tabs and caps (generic) 

	 doxycycline hyclate IR 100 mg tabs (generic) 
	 doxycycline hyclate IR 100 mg tabs (generic) 

	 doxycycline monohydrate IR 50 mg, 75 mg, 100 mg, 150 mg, 200 mg tabs & caps (generic)  
	 doxycycline monohydrate IR 50 mg, 75 mg, 100 mg, 150 mg, 200 mg tabs & caps (generic)  

	 minocycline IR 50 mg, 75 mg, 100 mg tabs and caps (generic)  
	 minocycline IR 50 mg, 75 mg, 100 mg tabs and caps (generic)  


	 
	UF –Not Subject to Step 
	 doxycycline calcium/ monohydrate 25 mg/5 mL, 50 mg/5 mL suspension  (generic) 
	 doxycycline calcium/ monohydrate 25 mg/5 mL, 50 mg/5 mL suspension  (generic) 
	 doxycycline calcium/ monohydrate 25 mg/5 mL, 50 mg/5 mL suspension  (generic) 

	 tetracycline 250 mg, 500 mg caps 
	 tetracycline 250 mg, 500 mg caps 

	 demeclocycline HCl 150 mg, 300 mg caps (generic) 
	 demeclocycline HCl 150 mg, 300 mg caps (generic) 



	NF – Non Step-Preferred: 
	NF – Non Step-Preferred: 
	 doxycycline hyclate (Acticlate)  
	 doxycycline hyclate (Acticlate)  
	 doxycycline hyclate (Acticlate)  

	 doxycycline hyclate DR (Doryx)  
	 doxycycline hyclate DR (Doryx)  

	 doxycycline hyclate DR modified polymer coat (Doryx MPC)  
	 doxycycline hyclate DR modified polymer coat (Doryx MPC)  

	 doxycycline hyclate (Targadox)  
	 doxycycline hyclate (Targadox)  

	 doxycycline hyclate (Morgidox)  
	 doxycycline hyclate (Morgidox)  

	 doxycycline monohydrate 40 mg IR/DR (Oracea and generics)  
	 doxycycline monohydrate 40 mg IR/DR (Oracea and generics)  

	 doxycycline monohydrate (Monodoxyne NL)  
	 doxycycline monohydrate (Monodoxyne NL)  

	 doxycycline monohydrate (Adoxa) 
	 doxycycline monohydrate (Adoxa) 

	 doxycycline monohydrate (Monodox)  
	 doxycycline monohydrate (Monodox)  

	 minocycline ER 45 mg, 90 mg, 135 mg ER (generics)  
	 minocycline ER 45 mg, 90 mg, 135 mg ER (generics)  

	 minocycline ER 55 mg, 65 mg, 80 mg, 90 mg, 105 mg, 115 mg (Solodyn) 
	 minocycline ER 55 mg, 65 mg, 80 mg, 90 mg, 105 mg, 115 mg (Solodyn) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is Aug 9, 2017.  

	 Step therapy applies  to the subclass  
	 Step therapy applies  to the subclass  
	 Step therapy applies  to the subclass  
	 Step therapy applies  to the subclass  


	See Appendix C. 

	 Note:  tetracycline 250 mg and 500 mg removed from the BCF. 
	 Note:  tetracycline 250 mg and 500 mg removed from the BCF. 
	 Note:  tetracycline 250 mg and 500 mg removed from the BCF. 
	 Note:  tetracycline 250 mg and 500 mg removed from the BCF. 


	 
	 Children under the age of 13 are exempt from step therapy. 
	 Children under the age of 13 are exempt from step therapy. 
	 Children under the age of 13 are exempt from step therapy. 
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	Span

	Nov 2016 
	Nov 2016 
	Nov 2016 

	Antilipidemics–1 (LIP-1s) Agents PCSK9 Inhibitors Subclass 
	Antilipidemics–1 (LIP-1s) Agents PCSK9 Inhibitors Subclass 

	UF subclass review; not previously reviewed 
	UF subclass review; not previously reviewed 

	  BCF LIP-1s: 
	  BCF LIP-1s: 
	 atorvastatin 
	 atorvastatin 
	 atorvastatin 

	 pravastatin 
	 pravastatin 

	 simvastatin 
	 simvastatin 

	 niacin ER 
	 niacin ER 



	UF – Step-Preferred: 
	UF – Step-Preferred: 
	 evolocumab (Repatha) 
	 evolocumab (Repatha) 
	 evolocumab (Repatha) 


	 
	UF – Non Step-Preferred: 
	 alirocumab (Praluent) 
	 alirocumab (Praluent) 
	 alirocumab (Praluent) 



	None 
	None 

	Pending signing of the minutes / 60 days 
	Pending signing of the minutes / 60 days 
	 
	The effective date is Apr 5, 2017. 

	 Manual PA applies to evolocumab and alirocumab.    See Appendix C 
	 Manual PA applies to evolocumab and alirocumab.    See Appendix C 
	 Manual PA applies to evolocumab and alirocumab.    See Appendix C 
	 Manual PA applies to evolocumab and alirocumab.    See Appendix C 



	 Note:  No PCSK9 inhibitors were added to the BCF  
	 Note:  No PCSK9 inhibitors were added to the BCF  
	 Note:  No PCSK9 inhibitors were added to the BCF  
	 Note:  No PCSK9 inhibitors were added to the BCF  

	 Evolocumab is the preferred PSCK9 inhibitor  
	 Evolocumab is the preferred PSCK9 inhibitor  



	Span

	Nov  2016 
	Nov  2016 
	Nov  2016 

	Oral Anticoagulants 
	Oral Anticoagulants 

	UF class previously reviewed May 2015 
	UF class previously reviewed May 2015 

	 warfarin generic 
	 warfarin generic 
	 warfarin generic 
	 warfarin generic 

	 apixaban (Eliquis)  
	 apixaban (Eliquis)  



	 dabigatran (Pradaxa) 
	 dabigatran (Pradaxa) 
	 dabigatran (Pradaxa) 
	 dabigatran (Pradaxa) 

	 rivaroxaban (Xarelto)  
	 rivaroxaban (Xarelto)  



	 edoxaban  (Savaysa)  
	 edoxaban  (Savaysa)  
	 edoxaban  (Savaysa)  
	 edoxaban  (Savaysa)  



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is May 10, 2017. 

	 
	 

	 Note:  apixaban added to the BCF; edoxaban made NF 
	 Note:  apixaban added to the BCF; edoxaban made NF 
	 Note:  apixaban added to the BCF; edoxaban made NF 
	 Note:  apixaban added to the BCF; edoxaban made NF 



	Span

	Nov  2016 
	Nov  2016 
	Nov  2016 

	Pulmonary II Agents: 
	Pulmonary II Agents: 
	Long-Acting Muscarinic Antagonists (LAMAs) 

	UF class review; subclass not previously reviewed; Pulmonary II drugs reviewed May 2013 
	UF class review; subclass not previously reviewed; Pulmonary II drugs reviewed May 2013 

	 tiotropium soft mist inhaler  (Spiriva Respimat) 
	 tiotropium soft mist inhaler  (Spiriva Respimat) 
	 tiotropium soft mist inhaler  (Spiriva Respimat) 
	 tiotropium soft mist inhaler  (Spiriva Respimat) 

	 tiotropium bromide inhalation powder  (Spiriva HandiHaler) 
	 tiotropium bromide inhalation powder  (Spiriva HandiHaler) 



	 
	 
	 aclidinium  (Tudorza Pressair) 
	 aclidinium  (Tudorza Pressair) 
	 aclidinium  (Tudorza Pressair) 

	 umeclidinium  (Incruse Ellipta) 
	 umeclidinium  (Incruse Ellipta) 



	 glycopyrrolate (Seebri Neohaler)  
	 glycopyrrolate (Seebri Neohaler)  
	 glycopyrrolate (Seebri Neohaler)  
	 glycopyrrolate (Seebri Neohaler)  



	Pending signing of the minutes 
	Pending signing of the minutes 
	 
	The effective date is Feb 2, 2017. 

	 QLs from Feb 2016 apply   See Appendix D 
	 QLs from Feb 2016 apply   See Appendix D 
	 QLs from Feb 2016 apply   See Appendix D 
	 QLs from Feb 2016 apply   See Appendix D 



	 Note:  Spiriva Respimat added to the BCF; Spiriva HandiHaler remains on the BCF 
	 Note:  Spiriva Respimat added to the BCF; Spiriva HandiHaler remains on the BCF 
	 Note:  Spiriva Respimat added to the BCF; Spiriva HandiHaler remains on the BCF 
	 Note:  Spiriva Respimat added to the BCF; Spiriva HandiHaler remains on the BCF 
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	Span

	Aug 
	Aug 
	Aug 
	2016 

	Topical Acne & Rosacea Agents  
	Topical Acne & Rosacea Agents  

	Subclass not previously reviewed 
	Subclass not previously reviewed 

	 Clindamycin phosphate 1% gel, cream, lotion and solution (Cleocin T, generics) 
	 Clindamycin phosphate 1% gel, cream, lotion and solution (Cleocin T, generics) 
	 Clindamycin phosphate 1% gel, cream, lotion and solution (Cleocin T, generics) 
	 Clindamycin phosphate 1% gel, cream, lotion and solution (Cleocin T, generics) 


	 
	 clindamycin/benzoyl peroxide   1.2% - 5% gel  (Duac, generics) 
	 clindamycin/benzoyl peroxide   1.2% - 5% gel  (Duac, generics) 
	 clindamycin/benzoyl peroxide   1.2% - 5% gel  (Duac, generics) 


	 
	 metronidazole 1% gel (MetroGel, generics) 
	 metronidazole 1% gel (MetroGel, generics) 
	 metronidazole 1% gel (MetroGel, generics) 


	 
	 sulfacetamide sodium/sulfur 10% lotion (Klaron, generics) 
	 sulfacetamide sodium/sulfur 10% lotion (Klaron, generics) 
	 sulfacetamide sodium/sulfur 10% lotion (Klaron, generics) 


	 
	 tretinoin 0.025% and 0.05% cream  (Retin-A, generics) 
	 tretinoin 0.025% and 0.05% cream  (Retin-A, generics) 
	 tretinoin 0.025% and 0.05% cream  (Retin-A, generics) 



	UF Step-Preferred 
	UF Step-Preferred 
	 adapalene 0.1% lotion, gel, cream;  0.3% gel (Differin, generics) 
	 adapalene 0.1% lotion, gel, cream;  0.3% gel (Differin, generics) 
	 adapalene 0.1% lotion, gel, cream;  0.3% gel (Differin, generics) 

	 clindamycin 1% foam (Evoclin, generics) 
	 clindamycin 1% foam (Evoclin, generics) 

	 clindamycin 1% foam, med swab (Cleocin T, generics) 
	 clindamycin 1% foam, med swab (Cleocin T, generics) 

	 clindamycin/benzoyl peroxide  1% - 5% gel (Benzaclin, generics) 
	 clindamycin/benzoyl peroxide  1% - 5% gel (Benzaclin, generics) 

	 clindamycin/ benzoyl peroxide 1% - 5% gel kit (Duac CS (Kit) 
	 clindamycin/ benzoyl peroxide 1% - 5% gel kit (Duac CS (Kit) 

	 metronidazole 0.75% cream  & 0.75% lotion (MetroCream, MetroLotion generics) 
	 metronidazole 0.75% cream  & 0.75% lotion (MetroCream, MetroLotion generics) 

	 tretinoin 0.01%, 0.025% gel (Retin-A, generics) 
	 tretinoin 0.01%, 0.025% gel (Retin-A, generics) 

	 tretinoin 0.025% gel, cream (Avita, generics) 
	 tretinoin 0.025% gel, cream (Avita, generics) 

	 tretinoin 0.1% cream, liquid (Retin-A, generics) 
	 tretinoin 0.1% cream, liquid (Retin-A, generics) 

	 tretinoin 0.0375%, 0.075% cream (Tretin-X, generics) 
	 tretinoin 0.0375%, 0.075% cream (Tretin-X, generics) 

	 tretinoin 0.05% gel (Atralin, generics) 
	 tretinoin 0.05% gel (Atralin, generics) 


	 
	UF non step-preferred 
	 azelaic acid 20% cream (Azelex) 
	 azelaic acid 20% cream (Azelex) 
	 azelaic acid 20% cream (Azelex) 

	 azelaic acid 15% gel, foam, kit (Finacea) 
	 azelaic acid 15% gel, foam, kit (Finacea) 

	 clindamycin/benzoyl peroxide 1.2% - 2.5% gel (Acanya) 
	 clindamycin/benzoyl peroxide 1.2% - 2.5% gel (Acanya) 



	NF Non Step-Preferred 
	NF Non Step-Preferred 
	 adapalene/ benzoyl peroxide  0.1% - 2.5% gel (Epiduo) 
	 adapalene/ benzoyl peroxide  0.1% - 2.5% gel (Epiduo) 
	 adapalene/ benzoyl peroxide  0.1% - 2.5% gel (Epiduo) 

	 adapalene/ benzoyl peroxide  0.3% - 2.5% gel (Epiduo Forte) 
	 adapalene/ benzoyl peroxide  0.3% - 2.5% gel (Epiduo Forte) 

	 brimonidine tartrate 0.33% gel (Mirvaso) 
	 brimonidine tartrate 0.33% gel (Mirvaso) 

	 clindamycin 1% kits (Clindacin ETZ/PAC)  
	 clindamycin 1% kits (Clindacin ETZ/PAC)  

	 clindamycin 1% gel (Clindagel) 
	 clindamycin 1% gel (Clindagel) 

	 clindamycin/ benzoyl peroxide 1.2% - 3.75% gel (Onexton) 
	 clindamycin/ benzoyl peroxide 1.2% - 3.75% gel (Onexton) 

	 clindamycin/ benzoyl peroxide  1.2% - 5% gel/cream kit (Neuac Kit) 
	 clindamycin/ benzoyl peroxide  1.2% - 5% gel/cream kit (Neuac Kit) 

	 clindamycin/ tretinoin 1.2% - 0.025% gel (Veltin; Ziana, generics) 
	 clindamycin/ tretinoin 1.2% - 0.025% gel (Veltin; Ziana, generics) 

	 dapsone 5% and 7.5% gel (Aczone) 
	 dapsone 5% and 7.5% gel (Aczone) 

	 ivermectin 1% cream (Soolantra) 
	 ivermectin 1% cream (Soolantra) 

	 metronidazole 1% cream (Noritate) 
	 metronidazole 1% cream (Noritate) 

	 metronidazole 0.75% cream/cleanser kit (Rosadan Cream Kit) 
	 metronidazole 0.75% cream/cleanser kit (Rosadan Cream Kit) 

	 metronidazole 0.75% gel/cleanser kit (Rosadan Gel Kit) 
	 metronidazole 0.75% gel/cleanser kit (Rosadan Gel Kit) 

	 tretinoin microsphere 0.04%, 0.08%, and 0.1% gel (Retin-A Micro, Retin-A Micro Pump, and generics) 
	 tretinoin microsphere 0.04%, 0.08%, and 0.1% gel (Retin-A Micro, Retin-A Micro Pump, and generics) 

	 tazarotene 0.1% foam (Fabior) 
	 tazarotene 0.1% foam (Fabior) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is Feb 8, 2017 

	 Step therapy applies to the class  
	 Step therapy applies to the class  
	 Step therapy applies to the class  
	 Step therapy applies to the class  


	See  Appendix C. 

	 
	 
	 Two additions to BCF:  Duac, and MetroGel generics 
	 Two additions to BCF:  Duac, and MetroGel generics 
	 Two additions to BCF:  Duac, and MetroGel generics 


	  
	  Non step-preferred: Acanya, Azelex, Finacea 
	  Non step-preferred: Acanya, Azelex, Finacea 
	  Non step-preferred: Acanya, Azelex, Finacea 


	  
	  Azelex is indicated for acne 
	  Azelex is indicated for acne 
	  Azelex is indicated for acne 


	 
	 Finacea is indicated for rosacea 
	 Finacea is indicated for rosacea 
	 Finacea is indicated for rosacea 
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	Aug  2016 
	Aug  2016 
	Aug  2016 

	Migraine Agents 
	Migraine Agents 
	Triptans 
	 

	UF class previously reviewed Jun 2008 
	UF class previously reviewed Jun 2008 

	 sumatriptan tablets (Imitrex, generics)  
	 sumatriptan tablets (Imitrex, generics)  
	 sumatriptan tablets (Imitrex, generics)  
	 sumatriptan tablets (Imitrex, generics)  

	 rizatriptan tablets  and ODT (Maxalt, Maxalt MLT, generics) 
	 rizatriptan tablets  and ODT (Maxalt, Maxalt MLT, generics) 

	 zolmitriptan tablets and ODT (Zomig, Zomig ZMT, generics) 
	 zolmitriptan tablets and ODT (Zomig, Zomig ZMT, generics) 


	 

	UF – Step-Preferred: 
	UF – Step-Preferred: 
	 sumatriptan   
	 sumatriptan   
	 sumatriptan   


	nasal spray (Imitrex,  
	generics) 
	 sumatriptan 4 mg and 6 mg injection (Imitrex STATdose, generics) 
	 sumatriptan 4 mg and 6 mg injection (Imitrex STATdose, generics) 
	 sumatriptan 4 mg and 6 mg injection (Imitrex STATdose, generics) 

	 eletriptan (Relpax) 
	 eletriptan (Relpax) 


	 
	UF – Non Step-preferred: 
	 naratriptan (Amerge, generics) 
	 naratriptan (Amerge, generics) 
	 naratriptan (Amerge, generics) 

	 zolmitriptan nasal  
	 zolmitriptan nasal  


	(Zomig Nasal Spray) 

	NF and Non Step-Preferred 
	NF and Non Step-Preferred 
	 sumatriptan/ naproxen(Treximet) 
	 sumatriptan/ naproxen(Treximet) 
	 sumatriptan/ naproxen(Treximet) 

	 almotriptan  (Axert, generics) 
	 almotriptan  (Axert, generics) 

	 frovatriptan (Frova, generics) 
	 frovatriptan (Frova, generics) 

	 sumatriptan nasal powder (Onzetra Xsail) 
	 sumatriptan nasal powder (Onzetra Xsail) 

	 sumatriptan 4 mg and 6 mg needle-free injection (Sumavel DosePro) 
	 sumatriptan 4 mg and 6 mg needle-free injection (Sumavel DosePro) 

	 sumatriptan3mg  autoinjector (Zembrace SymTouch) 
	 sumatriptan3mg  autoinjector (Zembrace SymTouch) 

	 sumatriptan  transdermal system (Zecuity) 
	 sumatriptan  transdermal system (Zecuity) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is Feb 8, 2017. 

	 Step therapy applies to new users of non- preferred oral, nasal, injectable, and trans-dermal form-ulations  See Appendix C   
	 Step therapy applies to new users of non- preferred oral, nasal, injectable, and trans-dermal form-ulations  See Appendix C   
	 Step therapy applies to new users of non- preferred oral, nasal, injectable, and trans-dermal form-ulations  See Appendix C   
	 Step therapy applies to new users of non- preferred oral, nasal, injectable, and trans-dermal form-ulations  See Appendix C   

	 QL for Onzetra Xsail, Zembrace SymTouch, and Zecuity See Appendix D 
	 QL for Onzetra Xsail, Zembrace SymTouch, and Zecuity See Appendix D 



	 Note: sumatriptan 4 mg/6 mg injection (Imitrex STATdose) will be added to the BCF once multi-source cost-effective generics are available  
	 Note: sumatriptan 4 mg/6 mg injection (Imitrex STATdose) will be added to the BCF once multi-source cost-effective generics are available  
	 Note: sumatriptan 4 mg/6 mg injection (Imitrex STATdose) will be added to the BCF once multi-source cost-effective generics are available  
	 Note: sumatriptan 4 mg/6 mg injection (Imitrex STATdose) will be added to the BCF once multi-source cost-effective generics are available  

	 Note zolmitriptan oral tabs & ODT were added to the BCF; eletriptan (Relpax) was made UF and step-preferred; naratriptan (Amerge) was made UF and  non step-preferred; and Treximet was made NF. 
	 Note zolmitriptan oral tabs & ODT were added to the BCF; eletriptan (Relpax) was made UF and step-preferred; naratriptan (Amerge) was made UF and  non step-preferred; and Treximet was made NF. 
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	Span

	Aug  2016 
	Aug  2016 
	Aug  2016 

	Narcotic Anta-gonists 
	Narcotic Anta-gonists 

	UF class review 
	UF class review 

	 naloxone nasal spray (Narcan Nasal Spray) 
	 naloxone nasal spray (Narcan Nasal Spray) 
	 naloxone nasal spray (Narcan Nasal Spray) 
	 naloxone nasal spray (Narcan Nasal Spray) 



	 
	 

	 naloxone autoinjector (Evzio) 
	 naloxone autoinjector (Evzio) 
	 naloxone autoinjector (Evzio) 
	 naloxone autoinjector (Evzio) 



	Pending signing of the minutes / 60 days 
	Pending signing of the minutes / 60 days 
	 
	The effective date is Jan 11, 2017. 

	 QLs for both products.  See Appendix D  
	 QLs for both products.  See Appendix D  
	 QLs for both products.  See Appendix D  
	 QLs for both products.  See Appendix D  

	 No refills allowed; 1 fill per prescription 
	 No refills allowed; 1 fill per prescription 



	- 
	- 
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	May 
	May 
	May 
	2016 

	Atypical Antipsychotics (AAPs) 
	Atypical Antipsychotics (AAPs) 
	 

	UF class review (previously reviewed May 2011) 
	UF class review (previously reviewed May 2011) 

	 aripiprazole tablets 
	 aripiprazole tablets 
	 aripiprazole tablets 
	 aripiprazole tablets 

	 quetiapine  
	 quetiapine  

	 quetiapine ER (Seroquel XR) 
	 quetiapine ER (Seroquel XR) 

	 risperidone, risperidone ODT 
	 risperidone, risperidone ODT 



	 aripiprazole ODT and oral solution 
	 aripiprazole ODT and oral solution 
	 aripiprazole ODT and oral solution 
	 aripiprazole ODT and oral solution 

	 clozapine tabs and ODT (FazaClo ODT) 
	 clozapine tabs and ODT (FazaClo ODT) 

	 lurasidone (Latuda) 
	 lurasidone (Latuda) 

	 olanzapine tabs and ODT 
	 olanzapine tabs and ODT 

	 olanzapine/fluoxetine  
	 olanzapine/fluoxetine  

	 paliperidone 
	 paliperidone 

	 risperidone oral solution 
	 risperidone oral solution 

	 ziprasidone 
	 ziprasidone 



	 asenapine (Saphris) 
	 asenapine (Saphris) 
	 asenapine (Saphris) 
	 asenapine (Saphris) 

	 brexpiprazole (Rexulti) 
	 brexpiprazole (Rexulti) 

	 cariprazine (Vraylar)  
	 cariprazine (Vraylar)  

	 iloperidone (Fanapt) 
	 iloperidone (Fanapt) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 
	 
	The effective date is Nov. 2, 2016. 

	 Manual PA applies to new and current users of brexpiprazole approved Feb 2016 
	 Manual PA applies to new and current users of brexpiprazole approved Feb 2016 
	 Manual PA applies to new and current users of brexpiprazole approved Feb 2016 
	 Manual PA applies to new and current users of brexpiprazole approved Feb 2016 



	 
	 
	 Updated Medical Necessity for NF agents. (See Appendix B)  
	 Updated Medical Necessity for NF agents. (See Appendix B)  
	 Updated Medical Necessity for NF agents. (See Appendix B)  

	 Note that aripiprazole was added to the BCF and lurasidone added to the UF. 
	 Note that aripiprazole was added to the BCF and lurasidone added to the UF. 



	Span

	May 
	May 
	May 
	2016 

	Contraceptive:  Emergency Contraceptives   
	Contraceptive:  Emergency Contraceptives   

	UF class review (previously reviewed Aug 2011) 
	UF class review (previously reviewed Aug 2011) 

	 levonorgestrel 1.5mg (Plan B One Step, generics) 
	 levonorgestrel 1.5mg (Plan B One Step, generics) 
	 levonorgestrel 1.5mg (Plan B One Step, generics) 
	 levonorgestrel 1.5mg (Plan B One Step, generics) 



	 levonorgestrel 0.75mg  (Plan B, generics) 
	 levonorgestrel 0.75mg  (Plan B, generics) 
	 levonorgestrel 0.75mg  (Plan B, generics) 
	 levonorgestrel 0.75mg  (Plan B, generics) 

	 ulipristal acetate 30mg (Ella) 
	 ulipristal acetate 30mg (Ella) 



	 None 
	 None 
	 None 
	 None 
	 None 
	 None 





	Pending signing of the minutes for BCF selection 
	Pending signing of the minutes for BCF selection 

	 N/A 
	 N/A 
	 N/A 
	 N/A 



	 N/A 
	 N/A 
	 N/A 
	 N/A 



	Span

	May 2016 
	May 2016 
	May 2016 

	Anticonvulsant and Anti-Mania Drugs 
	Anticonvulsant and Anti-Mania Drugs 

	UF class review 
	UF class review 

	 Carbamazepine tabs, chewable tabs, oral susp (Tegretol, generics) 
	 Carbamazepine tabs, chewable tabs, oral susp (Tegretol, generics) 
	 Carbamazepine tabs, chewable tabs, oral susp (Tegretol, generics) 
	 Carbamazepine tabs, chewable tabs, oral susp (Tegretol, generics) 

	 Carbamazepine ER tabs (Tegretol XR, generic) 
	 Carbamazepine ER tabs (Tegretol XR, generic) 

	 divalproex IR, ER and delayed release (Depakote, Depakote ER, generics; Depakote Sprinkles) 
	 divalproex IR, ER and delayed release (Depakote, Depakote ER, generics; Depakote Sprinkles) 

	 phenytoin ER caps, chewable tabs, oral 
	 phenytoin ER caps, chewable tabs, oral 



	 carbamazepine ER capsules (Carbatrol, generics) 
	 carbamazepine ER capsules (Carbatrol, generics) 
	 carbamazepine ER capsules (Carbatrol, generics) 
	 carbamazepine ER capsules (Carbatrol, generics) 

	 carbamazepine ER capsules (Equetro XR) 
	 carbamazepine ER capsules (Equetro XR) 

	 clobazam (Onfi) 
	 clobazam (Onfi) 

	 eslicarbazepine (Aptiom) 
	 eslicarbazepine (Aptiom) 

	 ethosuximide (Zarontin, generics) 
	 ethosuximide (Zarontin, generics) 

	 felbamate (Felbatol, generics) 
	 felbamate (Felbatol, generics) 

	 lacosamide (Vimpat) 
	 lacosamide (Vimpat) 

	 lamotrigine IR, ER, chewable tabs, (Lamictal, Lamictal XR, Lamictal CD, generics) 
	 lamotrigine IR, ER, chewable tabs, (Lamictal, Lamictal XR, Lamictal CD, generics) 

	 lamotrigine orally dissolving tablets (Lamictal ODT) 
	 lamotrigine orally dissolving tablets (Lamictal ODT) 

	 levetiracetam IR, ER, (Keppra; Keppra XR, generics) 
	 levetiracetam IR, ER, (Keppra; Keppra XR, generics) 

	 oxcarbazepine (Trileptal, generics) 
	 oxcarbazepine (Trileptal, generics) 

	 oxcarbazepine ER  (Oxtellar XR) 
	 oxcarbazepine ER  (Oxtellar XR) 

	 perampanel (Fycompa) 
	 perampanel (Fycompa) 


	 

	 None 
	 None 
	 None 
	 None 
	 None 
	 None 





	N/A 
	N/A 

	 N/A 
	 N/A 
	 N/A 
	 N/A 



	N/A 
	N/A 
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	TR
	suspension  (Dilantin, Dilantin-125, generics) 
	suspension  (Dilantin, Dilantin-125, generics) 
	suspension  (Dilantin, Dilantin-125, generics) 
	suspension  (Dilantin, Dilantin-125, generics) 



	 phenytoin (Dilantin, generics)  
	 phenytoin (Dilantin, generics)  
	 phenytoin (Dilantin, generics)  
	 phenytoin (Dilantin, generics)  

	 phenobarbital (Luminol, generics) 
	 phenobarbital (Luminol, generics) 

	 primidone (Mysoline, generics) 
	 primidone (Mysoline, generics) 

	 rufinamide (Banzel) 
	 rufinamide (Banzel) 

	 topiramate IR and sprinkle (Topamax, Topamax Sprinkle, generics) 
	 topiramate IR and sprinkle (Topamax, Topamax Sprinkle, generics) 

	 topiramate ER (Trokendi XR) 
	 topiramate ER (Trokendi XR) 

	 topiramate ER (Qudexy XR) 
	 topiramate ER (Qudexy XR) 

	 valproic Acid (Depakene, generics) 
	 valproic Acid (Depakene, generics) 

	 vigabatrin (Sabril) 
	 vigabatrin (Sabril) 

	 zonisamide (Zonegran, generics) 
	 zonisamide (Zonegran, generics) 


	 

	Span

	May 
	May 
	May 
	2016 

	GI-2 Miscellaneous Drug Subclass 
	GI-2 Miscellaneous Drug Subclass 

	New Drug 
	New Drug 
	 
	Class previously reviewed Nov 2015 
	 
	 

	 metronidazole 250 mg and 500 mg tablets 
	 metronidazole 250 mg and 500 mg tablets 
	 metronidazole 250 mg and 500 mg tablets 
	 metronidazole 250 mg and 500 mg tablets 



	 
	 
	 alosetron (Lotronex) 
	 alosetron (Lotronex) 
	 alosetron (Lotronex) 

	 fidaxomicin (Dificid) 
	 fidaxomicin (Dificid) 

	 linaclotide (Linzess) 
	 linaclotide (Linzess) 

	 lubiprostone (Amitiza) 
	 lubiprostone (Amitiza) 

	 nitazoxanide (Alinia) 
	 nitazoxanide (Alinia) 

	 rifaximin (Xifaxan) 
	 rifaximin (Xifaxan) 

	 tegaserod (Zelnorm) – discontinued 
	 tegaserod (Zelnorm) – discontinued 

	 metronidazole (Flagyl, generics) 
	 metronidazole (Flagyl, generics) 

	 neomycin 
	 neomycin 

	 vancomycin 
	 vancomycin 


	 

	May 2016 
	May 2016 
	 Eluxadoline (Viberzi) 
	 Eluxadoline (Viberzi) 
	 Eluxadoline (Viberzi) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 
	 
	The effective date is November 2, 2016 

	 Manual PA applies to new and current users of eluxadoline approved Feb 2016 
	 Manual PA applies to new and current users of eluxadoline approved Feb 2016 
	 Manual PA applies to new and current users of eluxadoline approved Feb 2016 
	 Manual PA applies to new and current users of eluxadoline approved Feb 2016 



	 Viberzi PA updated – see Appendix C.  
	 Viberzi PA updated – see Appendix C.  
	 Viberzi PA updated – see Appendix C.  
	 Viberzi PA updated – see Appendix C.  
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	 May 2016 
	 May 2016 
	 May 2016 

	Renin-Angiotensin Anti-Hypertensive Agents (RAAs) 
	Renin-Angiotensin Anti-Hypertensive Agents (RAAs) 

	New Drugs 
	New Drugs 
	 
	Class previously reviewed Aug 2010 

	ACE Inhibitors 
	ACE Inhibitors 
	 lisinopril +/- HCTZ 
	 lisinopril +/- HCTZ 
	 lisinopril +/- HCTZ 

	 captopril 
	 captopril 

	 ramipril 
	 ramipril 


	 
	ACE-Inhibitor/CCB 
	 benazepril/ amlodipine  
	 benazepril/ amlodipine  
	 benazepril/ amlodipine  


	 
	ARBs 
	 losartan +/- HCTZ 
	 losartan +/- HCTZ 
	 losartan +/- HCTZ 

	 valsartan +/- HCTZ 
	 valsartan +/- HCTZ 



	ARB/Neprilysin Inhibitor 
	ARB/Neprilysin Inhibitor 
	 sacubitril/valsartan (Entresto) 
	 sacubitril/valsartan (Entresto) 
	 sacubitril/valsartan (Entresto) 


	 
	ACE Inhibitors 
	 benazepril +/- HCTZ 
	 benazepril +/- HCTZ 
	 benazepril +/- HCTZ 

	 captopril/HCTZ  
	 captopril/HCTZ  

	 enalapril +/-/HCTZ) 
	 enalapril +/-/HCTZ) 

	 fosinopril+/- HCTZ 
	 fosinopril+/- HCTZ 

	 moexipril +/- HCTZ 
	 moexipril +/- HCTZ 

	 perindopril 
	 perindopril 

	 quinapril+/- HCTZ 
	 quinapril+/- HCTZ 

	 trandolapril +/- verapamil SR  
	 trandolapril +/- verapamil SR  


	ARBs 
	 telmisartan +/- HCTZ 
	 telmisartan +/- HCTZ 
	 telmisartan +/- HCTZ 

	 zilsartan (Edarbi) 
	 zilsartan (Edarbi) 

	 candesartan+/-/HCTZ 
	 candesartan+/-/HCTZ 

	 eprosartan 
	 eprosartan 

	 eprosartan/ HCTZ (Teveten HCT) 
	 eprosartan/ HCTZ (Teveten HCT) 

	 irbesartan+/- /HCTZ  
	 irbesartan+/- /HCTZ  

	 olmesartan,  olmesartan HCTZ  (Benicar, Benicar HCT)  
	 olmesartan,  olmesartan HCTZ  (Benicar, Benicar HCT)  


	RAAs/CCB 
	 telmisartan/amlodipine (Twynsta) 
	 telmisartan/amlodipine (Twynsta) 
	 telmisartan/amlodipine (Twynsta) 

	 olmesartan/amlodipine (Azor) 
	 olmesartan/amlodipine (Azor) 

	 valsartan/amlodipine (Exforge) 
	 valsartan/amlodipine (Exforge) 

	 valsartan/amlodipine/HCTZ (Exforge HCT) 
	 valsartan/amlodipine/HCTZ (Exforge HCT) 


	 Direct Renin Inhibitors 
	 aliskiren (Tekturna) 
	 aliskiren (Tekturna) 
	 aliskiren (Tekturna) 

	 aliskiren/HCTZ  (Tekturna HCT) 
	 aliskiren/HCTZ  (Tekturna HCT) 



	DRI/CCB 
	DRI/CCB 
	 aliskiren /amlodipine (Tekamlo) 
	 aliskiren /amlodipine (Tekamlo) 
	 aliskiren /amlodipine (Tekamlo) 


	 
	ARB/CCB/HCTZ 
	 olmesartan/ amlodipine/HCTZ  (Tribenzor) 
	 olmesartan/ amlodipine/HCTZ  (Tribenzor) 
	 olmesartan/ amlodipine/HCTZ  (Tribenzor) 



	Pending signing of the minutes  60 days 
	Pending signing of the minutes  60 days 
	 
	The effective date is September 28, 2016 for the PA 

	Updated PA requirements for Entresto 
	Updated PA requirements for Entresto 

	Entresto PA required – see Appendix C 
	Entresto PA required – see Appendix C 
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	Feb 
	Feb 
	Feb 
	2016 

	Contraceptives:  Oral Contraceptives  and  
	Contraceptives:  Oral Contraceptives  and  

	UF class review (previously reviewed Aug 2011) 
	UF class review (previously reviewed Aug 2011) 

	 EE 20 mcg; 0.1 mg levonorgestrel (Lutera, Sronyx or equiv) 
	 EE 20 mcg; 0.1 mg levonorgestrel (Lutera, Sronyx or equiv) 
	 EE 20 mcg; 0.1 mg levonorgestrel (Lutera, Sronyx or equiv) 
	 EE 20 mcg; 0.1 mg levonorgestrel (Lutera, Sronyx or equiv) 

	 EE 20 mcg; 3 mg drospirenone (Yaz or equiv) 
	 EE 20 mcg; 3 mg drospirenone (Yaz or equiv) 

	 EE 30 mcg; 3 mg drospirenone (Yasmin or equiv) 
	 EE 30 mcg; 3 mg drospirenone (Yasmin or equiv) 

	 EE 30 mcg; 0.15 mg levonorgestrel (Levora-28, or equiv) 
	 EE 30 mcg; 0.15 mg levonorgestrel (Levora-28, or equiv) 

	 EE 35 mcg; 0.25 mg norgestimate (Mononessa, or equiv) 
	 EE 35 mcg; 0.25 mg norgestimate (Mononessa, or equiv) 

	 EE 35 mcg; 1.0 mg norethindrone (Norinyl 1+35, or equiv) 
	 EE 35 mcg; 1.0 mg norethindrone (Norinyl 1+35, or equiv) 

	 EE 35 mcg; 0.18/0.215/0.25 mg norgestimate (TriNessa, or equiv) 
	 EE 35 mcg; 0.18/0.215/0.25 mg norgestimate (TriNessa, or equiv) 

	 0.35 mg norethindrone (Nor-QD, Jolivette or equiv) 
	 0.35 mg norethindrone (Nor-QD, Jolivette or equiv) 

	 EE 30 mcg; 0.15 mg levonorgestrel extended cycle (Jolessa only) 
	 EE 30 mcg; 0.15 mg levonorgestrel extended cycle (Jolessa only) 


	 
	 Norethindrone 0.35 mg (Nor-Q-D or equiv) 
	 Norethindrone 0.35 mg (Nor-Q-D or equiv) 
	 Norethindrone 0.35 mg (Nor-Q-D or equiv) 



	 EE 20 mcg; 1.0 mg norethindrone (Microgestin 1/20 or equiv) 
	 EE 20 mcg; 1.0 mg norethindrone (Microgestin 1/20 or equiv) 
	 EE 20 mcg; 1.0 mg norethindrone (Microgestin 1/20 or equiv) 
	 EE 20 mcg; 1.0 mg norethindrone (Microgestin 1/20 or equiv) 

	 EE 20 mcg; 1.0 mg norethindrone; ferrous fumarate (Microgestin Fe 1/20 or equiv) 
	 EE 20 mcg; 1.0 mg norethindrone; ferrous fumarate (Microgestin Fe 1/20 or equiv) 

	 EE 30 mcg; 0.3 mg norgestrel (Low-Ogestrel or equiv) 
	 EE 30 mcg; 0.3 mg norgestrel (Low-Ogestrel or equiv) 

	 EE 30 mcg; 1.5 mg norethindrone (Microgestin  1.5/30 or equiv) 
	 EE 30 mcg; 1.5 mg norethindrone (Microgestin  1.5/30 or equiv) 

	 EE 30 mcg; 1.5 mg norethindrone; ferrous fumarate (Microgestin  Fe1.5/30 or equiv) 
	 EE 30 mcg; 1.5 mg norethindrone; ferrous fumarate (Microgestin  Fe1.5/30 or equiv) 

	 EE 30 mcg; 0.15 mg desogestrel (Reclipsen or equiv) 
	 EE 30 mcg; 0.15 mg desogestrel (Reclipsen or equiv) 

	 EE 35 mcg; 1.0 mg ethynodiol diacetate (Zovia 1-35E; or equiv) 
	 EE 35 mcg; 1.0 mg ethynodiol diacetate (Zovia 1-35E; or equiv) 

	 EE 35 mcg; 0.5 mg norethindrone (Nortrel 0.5/35 or equiv) 
	 EE 35 mcg; 0.5 mg norethindrone (Nortrel 0.5/35 or equiv) 

	 EE 50 mcg; mestranol 50 mcg; 1 mg norethindrone (Norinyl 1+50 or equiv) 
	 EE 50 mcg; mestranol 50 mcg; 1 mg norethindrone (Norinyl 1+50 or equiv) 

	 EE 50 mcg; 1 mg ethynodiol diacetate (Zovia 1-50E or equiv) 
	 EE 50 mcg; 1 mg ethynodiol diacetate (Zovia 1-50E or equiv) 

	 EE 50 mcg; 0.5 mg norgestrel (Ogestrel or equiv) 
	 EE 50 mcg; 0.5 mg norgestrel (Ogestrel or equiv) 

	 EE 30 mcg; 0.15 mg levonorgestrel extended cycle (Quasense, Introvale, Setlakin or equiv); Jolessa only is BCF 
	 EE 30 mcg; 0.15 mg levonorgestrel extended cycle (Quasense, Introvale, Setlakin or equiv); Jolessa only is BCF 



	 EE 20 mcg; 1.0 mg norethindrone acetate ferrous fumarate (Minastrin 24 FE chew) 
	 EE 20 mcg; 1.0 mg norethindrone acetate ferrous fumarate (Minastrin 24 FE chew) 
	 EE 20 mcg; 1.0 mg norethindrone acetate ferrous fumarate (Minastrin 24 FE chew) 
	 EE 20 mcg; 1.0 mg norethindrone acetate ferrous fumarate (Minastrin 24 FE chew) 

	 EE 20 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Beyaz) 
	 EE 20 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Beyaz) 

	 EE 20 mcg/norethindrone acetate 1 mg ferrous fumarate – 24 day regimen (Loestrin 24 Fe or equiv) 
	 EE 20 mcg/norethindrone acetate 1 mg ferrous fumarate – 24 day regimen (Loestrin 24 Fe or equiv) 
	 EE 20 mcg/norethindrone acetate 1 mg ferrous fumarate – 24 day regimen (Loestrin 24 Fe or equiv) 
	 EE 20 mcg/norethindrone acetate 1 mg ferrous fumarate – 24 day regimen (Loestrin 24 Fe or equiv) 



	 EE 10 mcg; 1.0 mg norethindrone; ferrous fumarate (Lo Loestrin Fe) 
	 EE 10 mcg; 1.0 mg norethindrone; ferrous fumarate (Lo Loestrin Fe) 

	 EE 25 mcg; 0.8 mg norethindrone acetate ferrous fumarate (Generess Fe chew) 
	 EE 25 mcg; 0.8 mg norethindrone acetate ferrous fumarate (Generess Fe chew) 

	 EE 30 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Safyral) 
	 EE 30 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Safyral) 

	   EE 35 mcg; 0.4 mg norethindrone (Balziva or equiv)    
	   EE 35 mcg; 0.4 mg norethindrone (Balziva or equiv)    

	  EE 35 mcg; 0.4 mg norethindrone acetate ferrous fumarate (Wymzya Fe chew or equiv)  
	  EE 35 mcg; 0.4 mg norethindrone acetate ferrous fumarate (Wymzya Fe chew or equiv)  

	 EE 20 mcg/levonorgestrel 
	 EE 20 mcg/levonorgestrel 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is Aug 10, 2016. 

	 PA now applies to Minastrin Fe 24 chew, Generess FE chew, and Wymzya Fe chew tablets – See Appendix C 
	 PA now applies to Minastrin Fe 24 chew, Generess FE chew, and Wymzya Fe chew tablets – See Appendix C 
	 PA now applies to Minastrin Fe 24 chew, Generess FE chew, and Wymzya Fe chew tablets – See Appendix C 
	 PA now applies to Minastrin Fe 24 chew, Generess FE chew, and Wymzya Fe chew tablets – See Appendix C 



	 
	 
	 No changes made to BCF choices 
	 No changes made to BCF choices 
	 No changes made to BCF choices 

	 Minastrin Fe 24 and Generess Fe chewables  now NF 
	 Minastrin Fe 24 and Generess Fe chewables  now NF 

	 Jolessa generics now UF; Jolessa remains BCF 
	 Jolessa generics now UF; Jolessa remains BCF 
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	TR
	 EE 35 mcg; 0.5/1.0 mg norethindrone (Necon 10/11) 
	 EE 35 mcg; 0.5/1.0 mg norethindrone (Necon 10/11) 
	 EE 35 mcg; 0.5/1.0 mg norethindrone (Necon 10/11) 
	 EE 35 mcg; 0.5/1.0 mg norethindrone (Necon 10/11) 

	 EE 20/10 mcg; 0.15 mg desogestrel (Azurette or equiv) 
	 EE 20/10 mcg; 0.15 mg desogestrel (Azurette or equiv) 

	 EE 25 mcg; 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen Lo or equiv) 
	 EE 25 mcg; 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen Lo or equiv) 

	 EE 35 mcg; 0.18/0.15/0.25 mg norgestimate (TriNessa or equiv) 
	 EE 35 mcg; 0.18/0.15/0.25 mg norgestimate (TriNessa or equiv) 

	 EE 35 mcg; 0.5/0.75/1 mg norethindrone (Necon 7/7/7 or equiv) 
	 EE 35 mcg; 0.5/0.75/1 mg norethindrone (Necon 7/7/7 or equiv) 

	 EE 35 mcg; 0.5/1/0.5 mg norethindrone (Leena or equiv) 
	 EE 35 mcg; 0.5/1/0.5 mg norethindrone (Leena or equiv) 

	 EE 30/40/30 mcg; 0.05/0.075/0.125 mg levonorgestrel (Trivora-28 or equiv) 
	 EE 30/40/30 mcg; 0.05/0.075/0.125 mg levonorgestrel (Trivora-28 or equiv) 

	 EE 25 mcg; 0.1/0.125/0.15 mg desogestrel (Velivet or equiv) 
	 EE 25 mcg; 0.1/0.125/0.15 mg desogestrel (Velivet or equiv) 

	 EE 20/25/30/10 mcg/levonorgestrel 0.15 mg (Quartette) 
	 EE 20/25/30/10 mcg/levonorgestrel 0.15 mg (Quartette) 



	0.9 mg – 28 day continuous regimen (Amethyst or equiv)  
	0.9 mg – 28 day continuous regimen (Amethyst or equiv)  
	0.9 mg – 28 day continuous regimen (Amethyst or equiv)  
	0.9 mg – 28 day continuous regimen (Amethyst or equiv)  

	 EE 30/10 mcg; 0.15 mg levonorgestrel   (Camrese or equiv   
	 EE 30/10 mcg; 0.15 mg levonorgestrel   (Camrese or equiv   

	 EE 20/10 mcg; 0.10  mg levonorgestrel (Camrese Lo or equiv) 
	 EE 20/10 mcg; 0.10  mg levonorgestrel (Camrese Lo or equiv) 

	 EE 20/30/35 mcg; norethindrone 1 mg ferrous fumarate (Tri-Legest Fe or equiv) 
	 EE 20/30/35 mcg; norethindrone 1 mg ferrous fumarate (Tri-Legest Fe or equiv) 

	 Estradiol valerate 3/2/2/1 mg; dienogest 2/3 mg (Natazia) 
	 Estradiol valerate 3/2/2/1 mg; dienogest 2/3 mg (Natazia) 
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	Feb 2016 
	Feb 2016 
	Feb 2016 

	Contraceptives:  Miscellaneous Contraceptives 
	Contraceptives:  Miscellaneous Contraceptives 

	UF class review (previously reviewed Aug 2011) 
	UF class review (previously reviewed Aug 2011) 

	Miscellaneous Contraceptives 
	Miscellaneous Contraceptives 
	(None) 

	 norelgestromin 150 mcg + EE 35 mcg transdermal (Xulane, equiv to discontinued Ortho-Evra) 
	 norelgestromin 150 mcg + EE 35 mcg transdermal (Xulane, equiv to discontinued Ortho-Evra) 
	 norelgestromin 150 mcg + EE 35 mcg transdermal (Xulane, equiv to discontinued Ortho-Evra) 
	 norelgestromin 150 mcg + EE 35 mcg transdermal (Xulane, equiv to discontinued Ortho-Evra) 

	 etonogestrel  0.12 mg +EE 15 mcg vaginal ring (NuvaRing) 
	 etonogestrel  0.12 mg +EE 15 mcg vaginal ring (NuvaRing) 

	 104 mg/0.65mL depot medroxyprogesterone acetate injection (Depo-Subq Provera 104)  
	 104 mg/0.65mL depot medroxyprogesterone acetate injection (Depo-Subq Provera 104)  

	 150 mg/mL depot medroxyprogesterone acetate injection IM and SC (Depo-Provera; generics) 
	 150 mg/mL depot medroxyprogesterone acetate injection IM and SC (Depo-Provera; generics) 


	 

	 None 
	 None 
	 None 
	 None 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is August 10, 2016. 

	 
	 

	 
	 

	Span

	Feb 2016 
	Feb 2016 
	Feb 2016 

	Antifungals Topical Lacquers Subclass 
	Antifungals Topical Lacquers Subclass 

	UF class review 
	UF class review 

	BCF:  None  (BCF selections from the Antifungals Drug Class include clotrimazole) 
	BCF:  None  (BCF selections from the Antifungals Drug Class include clotrimazole) 

	 ciclopirox 8% topical solution (Penlac, generic) 
	 ciclopirox 8% topical solution (Penlac, generic) 
	 ciclopirox 8% topical solution (Penlac, generic) 
	 ciclopirox 8% topical solution (Penlac, generic) 



	 efinaconazole 10% topical solution (Jublia)  
	 efinaconazole 10% topical solution (Jublia)  
	 efinaconazole 10% topical solution (Jublia)  
	 efinaconazole 10% topical solution (Jublia)  

	 tavaborole 5% topical solution (Kerydin)  
	 tavaborole 5% topical solution (Kerydin)  



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is August 10, 2016. 

	 Prior authorization applies for Jublia and Kerydin (revised from Feb 2015) – See Appendix C 
	 Prior authorization applies for Jublia and Kerydin (revised from Feb 2015) – See Appendix C 
	 Prior authorization applies for Jublia and Kerydin (revised from Feb 2015) – See Appendix C 
	 Prior authorization applies for Jublia and Kerydin (revised from Feb 2015) – See Appendix C 



	 
	 

	Span

	Feb 2016 
	Feb 2016 
	Feb 2016 

	Ophthalmic Anti-Inflammatory/ Immuno- modulatory Agents:  Ophthalmic Immuno-modulatory Agents Subclass 
	Ophthalmic Anti-Inflammatory/ Immuno- modulatory Agents:  Ophthalmic Immuno-modulatory Agents Subclass 

	UF class review 
	UF class review 

	BCF:  None (BCF Ophthalmic Anti-Inflammatory Drugs include Pred Mild and Pred Forte) 
	BCF:  None (BCF Ophthalmic Anti-Inflammatory Drugs include Pred Mild and Pred Forte) 

	 cyclosporine 0.05% ophthalmic emulsion (Restasis) 
	 cyclosporine 0.05% ophthalmic emulsion (Restasis) 
	 cyclosporine 0.05% ophthalmic emulsion (Restasis) 
	 cyclosporine 0.05% ophthalmic emulsion (Restasis) 


	 

	 None 
	 None 
	 None 
	 None 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is August 10, 2016. 

	 Prior authorization applies for Restasis – See Appendix C 
	 Prior authorization applies for Restasis – See Appendix C 
	 Prior authorization applies for Restasis – See Appendix C 
	 Prior authorization applies for Restasis – See Appendix C 
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	Feb 2016 
	Feb 2016 
	Feb 2016 

	Non-Basal Insulins 
	Non-Basal Insulins 

	New Drug 
	New Drug 
	 
	Class previously reviewed in 1999 and Aug 2003 (Pre-UF Rule decision) 

	 
	 
	August 2003 
	 insulin aspart (NovoLog vials)  
	 insulin aspart (NovoLog vials)  
	 insulin aspart (NovoLog vials)  

	  70% insulin aspart protamine suspension/30% insulin aspart (NovoLog Mix vials) 
	  70% insulin aspart protamine suspension/30% insulin aspart (NovoLog Mix vials) 


	 
	May 2010 
	 insulin aspart pen and cartridges (NovoLog FlexPen; NovoLog PenFill cartridges)  
	 insulin aspart pen and cartridges (NovoLog FlexPen; NovoLog PenFill cartridges)  
	 insulin aspart pen and cartridges (NovoLog FlexPen; NovoLog PenFill cartridges)  

	 70% insulin aspart protamine suspension/30% insulin aspart pen injection device (NovoLog Mix 70/30 FlexPen)  
	 70% insulin aspart protamine suspension/30% insulin aspart pen injection device (NovoLog Mix 70/30 FlexPen)  



	Aug 2003 Pre-UF Rule decision 
	Aug 2003 Pre-UF Rule decision 
	 Insulin lispro (Humalog) 
	 Insulin lispro (Humalog) 
	 Insulin lispro (Humalog) 



	Feb 2016 
	Feb 2016 
	 Inhaled insulin (Afrezza) 
	 Inhaled insulin (Afrezza) 
	 Inhaled insulin (Afrezza) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is Aug 10, 2016. 

	 Afrezza PA applies from May 2015 – See Appendix C 
	 Afrezza PA applies from May 2015 – See Appendix C 
	 Afrezza PA applies from May 2015 – See Appendix C 
	 Afrezza PA applies from May 2015 – See Appendix C 
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	Span

	Feb 2016 
	Feb 2016 
	Feb 2016 

	NSAIDs 
	NSAIDs 

	New Drug 
	New Drug 
	 
	Class previously reviewed Aug 2011 

	 ibuprofen 400 mg, 600 mg & 800 mg tablets & 125 mg/5 mL susp (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg tablets & 125 mg/5 mL susp (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg tablets & 125 mg/5 mL susp (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg tablets & 125 mg/5 mL susp (generic) 

	 indomethacin  25 mg & 50 mg (generic)   
	 indomethacin  25 mg & 50 mg (generic)   

	 meloxicam 7.5 mg & 15 mg (generic) 
	 meloxicam 7.5 mg & 15 mg (generic) 

	 naproxen 250 mg & 500 mg (generic) & 125 mg/5 mL susp (generic) 
	 naproxen 250 mg & 500 mg (generic) & 125 mg/5 mL susp (generic) 



	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 

	 diclofenac/misoprostol (Arthrotec) 
	 diclofenac/misoprostol (Arthrotec) 

	 diclofenac potassium tablets (Cataflam generic)  
	 diclofenac potassium tablets (Cataflam generic)  

	 diclofenac sodium tablets (Voltaren generic) 
	 diclofenac sodium tablets (Voltaren generic) 

	 diflunisal 
	 diflunisal 

	 etodolac 
	 etodolac 

	 fenoprofen 
	 fenoprofen 

	 flurbiprofen 
	 flurbiprofen 

	 ketoprofen 
	 ketoprofen 

	 ketorolac 
	 ketorolac 

	 meclofenamate 
	 meclofenamate 

	 nabumetone 
	 nabumetone 

	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 
	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 

	 oxaprozin 
	 oxaprozin 

	 piroxicam 
	 piroxicam 

	 sulindac 
	 sulindac 

	 tolmetin 
	 tolmetin 

	 naproxen/esomeprazole (Vimovo) 
	 naproxen/esomeprazole (Vimovo) 



	Feb 2016 
	Feb 2016 
	 indomethacin low dose 20 and 40 mg capsules (Tivorbex) 
	 indomethacin low dose 20 and 40 mg capsules (Tivorbex) 
	 indomethacin low dose 20 and 40 mg capsules (Tivorbex) 

	 meloxicam low dose 5 and 10 mg capsules (Vivlodex) 
	 meloxicam low dose 5 and 10 mg capsules (Vivlodex) 


	 
	May 2014 
	 diclofenac low dose 18 and 35 mg capsules (Zorvolex)  
	 diclofenac low dose 18 and 35 mg capsules (Zorvolex)  
	 diclofenac low dose 18 and 35 mg capsules (Zorvolex)  


	 
	Aug 2011 
	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 

	 diclofenac potassium powder packets 50 mg (Cambia) 
	 diclofenac potassium powder packets 50 mg (Cambia) 

	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 
	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 

	 mefenamic acid (Ponstel, generic) 250 mg 
	 mefenamic acid (Ponstel, generic) 250 mg 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is Aug 10, 2016. 

	N/A 
	N/A 

	 New MN Criteria applies to all NF NSAIDs.  See Appendix B. 
	 New MN Criteria applies to all NF NSAIDs.  See Appendix B. 
	 New MN Criteria applies to all NF NSAIDs.  See Appendix B. 
	 New MN Criteria applies to all NF NSAIDs.  See Appendix B. 
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	Feb 2016 
	Feb 2016 
	Feb 2016 

	Ophthalmic-1s – Dual Action Ophthalmic Antihistamines and Mast Cell Stabilizers  
	Ophthalmic-1s – Dual Action Ophthalmic Antihistamines and Mast Cell Stabilizers  

	New Drug 
	New Drug 
	 
	Class previously reviewed Aug 2010 

	 olopatadine 0.1% (Patanol; generics) 
	 olopatadine 0.1% (Patanol; generics) 
	 olopatadine 0.1% (Patanol; generics) 
	 olopatadine 0.1% (Patanol; generics) 



	 bepotastine (Bepreve) 
	 bepotastine (Bepreve) 
	 bepotastine (Bepreve) 
	 bepotastine (Bepreve) 

	 olopatadine 0.2% (Pataday) 
	 olopatadine 0.2% (Pataday) 

	 azelastine (Optivar, generics) 
	 azelastine (Optivar, generics) 

	 Epinastine (Elestat) 
	 Epinastine (Elestat) 



	Feb 2016 
	Feb 2016 
	 olopatadine 0.7% (Pazeo) 
	 olopatadine 0.7% (Pazeo) 
	 olopatadine 0.7% (Pazeo) 


	 
	Feb 2012 
	 alcaftadine (Lastacaft) 
	 alcaftadine (Lastacaft) 
	 alcaftadine (Lastacaft) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is Aug 10, 2016. 

	 
	 

	 
	 

	Span

	Feb 2016 
	Feb 2016 
	Feb 2016 

	Long-Acting Beta Agonists (LABAs) 
	Long-Acting Beta Agonists (LABAs) 

	New Drug 
	New Drug 
	 
	Class previously reviewed Feb 2009 

	  Salmeterol (Serevent Diskus) 
	  Salmeterol (Serevent Diskus) 
	  Salmeterol (Serevent Diskus) 
	  Salmeterol (Serevent Diskus) 



	Feb 2016 
	Feb 2016 
	 olodaterol (Striverdi Respimat) 
	 olodaterol (Striverdi Respimat) 
	 olodaterol (Striverdi Respimat) 


	 
	Feb 2009 
	 formoterol (Foradil) 
	 formoterol (Foradil) 
	 formoterol (Foradil) 

	 arformoterol nebulized solution (Brovana)   
	 arformoterol nebulized solution (Brovana)   



	May 2014 
	May 2014 
	 formoterol nebulized solution (Arcapta Neohaler) 
	 formoterol nebulized solution (Arcapta Neohaler) 
	 formoterol nebulized solution (Arcapta Neohaler) 


	 
	Feb 2009 
	 formoterol nebulized solution (Perforomist) 
	 formoterol nebulized solution (Perforomist) 
	 formoterol nebulized solution (Perforomist) 



	N/A  
	N/A  

	 QL apply 
	 QL apply 
	 QL apply 
	 QL apply 
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	Nov 2015 
	Nov 2015 
	Nov 2015 

	Attention Deficit Hyperactivity Disorder (ADHD): Stimulants 
	Attention Deficit Hyperactivity Disorder (ADHD): Stimulants 
	 

	UF class review (previously reviewed Feb 2012) 
	UF class review (previously reviewed Feb 2012) 

	 mixed amphetamine salts ER  (Adderall XR; generic) 
	 mixed amphetamine salts ER  (Adderall XR; generic) 
	 mixed amphetamine salts ER  (Adderall XR; generic) 
	 mixed amphetamine salts ER  (Adderall XR; generic) 


	 
	 methylphenidate osmotic controlled release oral delivery system (OROS)  (Concerta; generic) 
	 methylphenidate osmotic controlled release oral delivery system (OROS)  (Concerta; generic) 
	 methylphenidate osmotic controlled release oral delivery system (OROS)  (Concerta; generic) 


	 
	 

	 amphetamine sulfate tabs (Evekeo) 
	 amphetamine sulfate tabs (Evekeo) 
	 amphetamine sulfate tabs (Evekeo) 
	 amphetamine sulfate tabs (Evekeo) 

	 methylphenidate ER oral suspension (Quillivant XR suspension)  
	 methylphenidate ER oral suspension (Quillivant XR suspension)  

	 methylphenidate ER (Aptensio XR) 
	 methylphenidate ER (Aptensio XR) 

	 methamphetamine (Desoxyn, generic) 
	 methamphetamine (Desoxyn, generic) 

	 dextroamphetamine (Dexedrine spansule, Dextrostat tabs, ProCentra solution, generics; Zenzedi tabs) 
	 dextroamphetamine (Dexedrine spansule, Dextrostat tabs, ProCentra solution, generics; Zenzedi tabs) 

	 methylphenidate CD (Metadate CD; generic) 
	 methylphenidate CD (Metadate CD; generic) 

	 methylphenidate IR  (Ritalin IR, generic) 
	 methylphenidate IR  (Ritalin IR, generic) 

	 methylphenidate LA (Ritalin LA, generic) 
	 methylphenidate LA (Ritalin LA, generic) 

	 methylphenidate SR (Ritalin SR, generic) 
	 methylphenidate SR (Ritalin SR, generic) 

	 methylphenidate ER (Metadate ER, Methylin ER, generic) 
	 methylphenidate ER (Metadate ER, Methylin ER, generic) 

	 methylphenidate chewable tablets, solution  (Methylin, generic) 
	 methylphenidate chewable tablets, solution  (Methylin, generic) 

	 mixed amphetamine salts IR (Adderall, generic) 
	 mixed amphetamine salts IR (Adderall, generic) 

	 dexmethylphenidate IR (Focalin; generic) 
	 dexmethylphenidate IR (Focalin; generic) 



	 lisdexamfetamine (Vyvanse) 
	 lisdexamfetamine (Vyvanse) 
	 lisdexamfetamine (Vyvanse) 
	 lisdexamfetamine (Vyvanse) 

	 methylphenidate transdermal system (Daytrana) 
	 methylphenidate transdermal system (Daytrana) 

	 dexmethylphenidate ER (Focalin XR)  
	 dexmethylphenidate ER (Focalin XR)  


	 

	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 
	 
	The effective date is May 4, 2016. 

	 None 
	 None 
	 None 
	 None 



	 
	 
	 Updated Medical Necessity for Vyvanse: does not include Binge Eating Disorder. (See Appendix B) 
	 Updated Medical Necessity for Vyvanse: does not include Binge Eating Disorder. (See Appendix B) 
	 Updated Medical Necessity for Vyvanse: does not include Binge Eating Disorder. (See Appendix B) 

	 Note that methylphenidate LA (Ritalin LA, generic) and methylphenidate IR (Ritalin IR, generic) are removed from the BCF 
	 Note that methylphenidate LA (Ritalin LA, generic) and methylphenidate IR (Ritalin IR, generic) are removed from the BCF 
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	Nov 2015 
	Nov 2015 
	Nov 2015 

	Antirheumatics: Injectable Methotrexate  Subclass 
	Antirheumatics: Injectable Methotrexate  Subclass 
	 

	UF class review 
	UF class review 

	BCF:  None  (BCF selections from the Antirheumatics Drug Class include generic methotrexate 2.5 mg tablets) 
	BCF:  None  (BCF selections from the Antirheumatics Drug Class include generic methotrexate 2.5 mg tablets) 

	 Generic methotrexate  50 mg/2 mL vials 
	 Generic methotrexate  50 mg/2 mL vials 
	 Generic methotrexate  50 mg/2 mL vials 
	 Generic methotrexate  50 mg/2 mL vials 



	 Methotrexate auto-injector (Otrexup) 
	 Methotrexate auto-injector (Otrexup) 
	 Methotrexate auto-injector (Otrexup) 
	 Methotrexate auto-injector (Otrexup) 

	 Methotrexate auto-injector (Rasuvo) 
	 Methotrexate auto-injector (Rasuvo) 


	 

	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 
	 
	The effective date is May 4, 2016. 

	 Manual prior authorization applies to Otrexup and Rasuvo – see Appendix C 
	 Manual prior authorization applies to Otrexup and Rasuvo – see Appendix C 
	 Manual prior authorization applies to Otrexup and Rasuvo – see Appendix C 
	 Manual prior authorization applies to Otrexup and Rasuvo – see Appendix C 


	 
	 QLs apply – see Appendix D 
	 QLs apply – see Appendix D 
	 QLs apply – see Appendix D 



	 
	 

	Span

	Nov 2015 
	Nov 2015 
	Nov 2015 

	Acne Drugs:  Oral Isotretinoins Subclass 
	Acne Drugs:  Oral Isotretinoins Subclass 

	UF class review 
	UF class review 

	BCF:  None (BCF Acne drugs include topical acne products:  tretinoin 0.025% and 0.05%, clindamycin 1% and  2%) 
	BCF:  None (BCF Acne drugs include topical acne products:  tretinoin 0.025% and 0.05%, clindamycin 1% and  2%) 

	 Amnesteem 
	 Amnesteem 
	 Amnesteem 
	 Amnesteem 

	 Claravis 
	 Claravis 

	 Zenatane 
	 Zenatane 

	 Myorisan 
	 Myorisan 



	 Absorica 
	 Absorica 
	 Absorica 
	 Absorica 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is May 4, 2016. 

	 Prior authorization applies to Absorica – see Appendix C 
	 Prior authorization applies to Absorica – see Appendix C 
	 Prior authorization applies to Absorica – see Appendix C 
	 Prior authorization applies to Absorica – see Appendix C 



	 
	 

	Span

	Nov 2015 
	Nov 2015 
	Nov 2015 

	GI-2 Miscellaneous Drug Subclass 
	GI-2 Miscellaneous Drug Subclass 

	UF class review 
	UF class review 
	 
	Previously reviewed Nov 2012 (GI-2 antibiotics) and Feb 2011  (GI-1) 
	 
	 
	 

	 Metronidazole 250 mg and 500 mg tablets 
	 Metronidazole 250 mg and 500 mg tablets 
	 Metronidazole 250 mg and 500 mg tablets 
	 Metronidazole 250 mg and 500 mg tablets 



	 Alosetron (Lotronex) 
	 Alosetron (Lotronex) 
	 Alosetron (Lotronex) 
	 Alosetron (Lotronex) 

	 Fidaxomicin (Dificid) 
	 Fidaxomicin (Dificid) 

	 Linaclotide (Linzess) 
	 Linaclotide (Linzess) 

	 Lubiprostone (Amitiza) 
	 Lubiprostone (Amitiza) 

	 Nitazoxanide (Alinia) 
	 Nitazoxanide (Alinia) 

	 Rifaximin (Xifaxan) 
	 Rifaximin (Xifaxan) 

	 Tegaserod (Zelnorm) – discontinued 
	 Tegaserod (Zelnorm) – discontinued 

	 Metronidazole (Flagyl, generics) 
	 Metronidazole (Flagyl, generics) 

	 Neomycin 
	 Neomycin 

	 vancomycin 
	 vancomycin 



	None 
	None 

	Pending signing of the minutes / 60 days 
	Pending signing of the minutes / 60 days 
	 
	The effective date is March 30, 2016. 

	 Prior Authorization applies to rifaximin – see Appendix C 
	 Prior Authorization applies to rifaximin – see Appendix C 
	 Prior Authorization applies to rifaximin – see Appendix C 
	 Prior Authorization applies to rifaximin – see Appendix C 



	 Dificid not available from the Mail Order Pharmacy 
	 Dificid not available from the Mail Order Pharmacy 
	 Dificid not available from the Mail Order Pharmacy 
	 Dificid not available from the Mail Order Pharmacy 
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	Nov 2015 
	Nov 2015 

	Alzheimer’s Disease Agents  
	Alzheimer’s Disease Agents  

	New Drug 
	New Drug 
	 
	Class previously reviewed Nov 2005 

	 ECF:  Donepezil (Aricept, generics)  
	 ECF:  Donepezil (Aricept, generics)  
	 ECF:  Donepezil (Aricept, generics)  
	 ECF:  Donepezil (Aricept, generics)  



	 Memantine IR  (Namenda, generics) 
	 Memantine IR  (Namenda, generics) 
	 Memantine IR  (Namenda, generics) 
	 Memantine IR  (Namenda, generics) 

	 Galantamine  (Razadyne, generic) 
	 Galantamine  (Razadyne, generic) 

	 Galantamine ER  (Razadyne ER) 
	 Galantamine ER  (Razadyne ER) 

	 Rivastigmine (Exelon, generic) 
	 Rivastigmine (Exelon, generic) 

	 Rivastigmine transdermal system (Exelon Patch) 
	 Rivastigmine transdermal system (Exelon Patch) 



	 Nov 2015 
	 Nov 2015 
	 Memantine ER (Namenda XR) 
	 Memantine ER (Namenda XR) 
	 Memantine ER (Namenda XR) 

	 Memantine ER/donepezil (Namzaric)  
	 Memantine ER/donepezil (Namzaric)  

	 Donepezil 23 mg (Aricept 23 mg) – Feb 2011 
	 Donepezil 23 mg (Aricept 23 mg) – Feb 2011 

	 Tacrine– discontinued 
	 Tacrine– discontinued 


	  

	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 
	 
	The effective date is May 4, 2016. 

	 Prior Authorization applies  – see Appendix C 
	 Prior Authorization applies  – see Appendix C 
	 Prior Authorization applies  – see Appendix C 
	 Prior Authorization applies  – see Appendix C 
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	Aug 2015 
	Aug 2015 
	Aug 2015 

	Non-Insulin Diabetes Drugs: Sodium Glucose Co-Transporter 2 (SGLT2) Inhibitors  Subclass 
	Non-Insulin Diabetes Drugs: Sodium Glucose Co-Transporter 2 (SGLT2) Inhibitors  Subclass 
	 

	UF class review 
	UF class review 

	 BCF:  None  (BCF selections from the non- insulin diabetes drug classes include metformin IR, metformin ER, glipizide, glyburide, glyburide micronized, sitagliptin, and sitagliptin/ metformin) 
	 BCF:  None  (BCF selections from the non- insulin diabetes drug classes include metformin IR, metformin ER, glipizide, glyburide, glyburide micronized, sitagliptin, and sitagliptin/ metformin) 
	 BCF:  None  (BCF selections from the non- insulin diabetes drug classes include metformin IR, metformin ER, glipizide, glyburide, glyburide micronized, sitagliptin, and sitagliptin/ metformin) 
	 BCF:  None  (BCF selections from the non- insulin diabetes drug classes include metformin IR, metformin ER, glipizide, glyburide, glyburide micronized, sitagliptin, and sitagliptin/ metformin) 



	Uniform Formulary and  step-preferred: 
	Uniform Formulary and  step-preferred: 
	 Empagliflozin (Jardiance) 
	 Empagliflozin (Jardiance) 
	 Empagliflozin (Jardiance) 

	 Empagliflozin/linagliptin (Glyxambi) 
	 Empagliflozin/linagliptin (Glyxambi) 



	Nonformulary and  non step-preferred: 
	Nonformulary and  non step-preferred: 
	 Canagliflozin (Invokana) 
	 Canagliflozin (Invokana) 
	 Canagliflozin (Invokana) 

	 Canagliflozin/ metformin (Invokamet) 
	 Canagliflozin/ metformin (Invokamet) 

	 Dapagliflozin (Farxiga) 
	 Dapagliflozin (Farxiga) 

	 Dapagliflozin/ metformin ER  (Xigduo XR) 
	 Dapagliflozin/ metformin ER  (Xigduo XR) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 See comments 
	 See comments 
	 See comments 
	 See comments 



	 
	 
	 Must try metformin and at least one drug from 2 additional oral non-insulin diabetes drug classes first before any SGLT2 inhibitor in new users. 
	 Must try metformin and at least one drug from 2 additional oral non-insulin diabetes drug classes first before any SGLT2 inhibitor in new users. 
	 Must try metformin and at least one drug from 2 additional oral non-insulin diabetes drug classes first before any SGLT2 inhibitor in new users. 


	 
	 Must try an empagliflozin- containing product first before Invokana, Invokamet, Farxiga, or Xigduo XR in all new and current users. (See Appendix C) 
	 Must try an empagliflozin- containing product first before Invokana, Invokamet, Farxiga, or Xigduo XR in all new and current users. (See Appendix C) 
	 Must try an empagliflozin- containing product first before Invokana, Invokamet, Farxiga, or Xigduo XR in all new and current users. (See Appendix C) 



	Span

	Aug 2015 
	Aug 2015 
	Aug 2015 

	Non-Insulin Diabetes Drugs: Glucagon-Like Peptide-1 Receptor Agonists (GLP1RAs) 
	Non-Insulin Diabetes Drugs: Glucagon-Like Peptide-1 Receptor Agonists (GLP1RAs) 

	UF class review 
	UF class review 
	 
	Previously reviewed Nov 2012 

	BCF and step preferred: 
	BCF and step preferred: 
	 Exenatide once weekly (Bydureon) 
	 Exenatide once weekly (Bydureon) 
	 Exenatide once weekly (Bydureon) 



	Uniform Formulary and  step-preferred: 
	Uniform Formulary and  step-preferred: 
	 Albiglutide (Tanzeum)  
	 Albiglutide (Tanzeum)  
	 Albiglutide (Tanzeum)  



	Nonformulary and  non step-preferred: 
	Nonformulary and  non step-preferred: 
	 Liraglutide (Victoza) 
	 Liraglutide (Victoza) 
	 Liraglutide (Victoza) 

	 Dulaglutide (Trulicity) 
	 Dulaglutide (Trulicity) 

	 Exenatide BID (Byetta) 
	 Exenatide BID (Byetta) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 See comments 
	 See comments 
	 See comments 
	 See comments 



	  Must try metformin or a sulfonylurea first before a GLP1RA. 
	  Must try metformin or a sulfonylurea first before a GLP1RA. 
	  Must try metformin or a sulfonylurea first before a GLP1RA. 
	  Must try metformin or a sulfonylurea first before a GLP1RA. 


	 
	Must try Bydureon and Tanzeum first before Victoza, Trulicity, or Byetta in all new and current users. (See Appendix C) 
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	Aug 2015 
	Aug 2015 

	Chronic Myelogenous Leukemia 
	Chronic Myelogenous Leukemia 
	(CML) 

	UF class review 
	UF class review 
	 

	None 
	None 

	 Imatinib (Gleevec) 
	 Imatinib (Gleevec) 
	 Imatinib (Gleevec) 
	 Imatinib (Gleevec) 

	 Dasatinib (Sprycel) 
	 Dasatinib (Sprycel) 

	 Nilotinib (Tasigna) 
	 Nilotinib (Tasigna) 

	 Bosutinib (Bosulif) 
	 Bosutinib (Bosulif) 

	 Ponatinib (Iclusig) 
	 Ponatinib (Iclusig) 


	 

	None 
	None 

	Pending signing of the minutes 
	Pending signing of the minutes 

	N/A 
	N/A 

	- 
	- 

	Span

	Aug 2015 
	Aug 2015 
	Aug 2015 

	Long Acting Narcotic Analgesics 
	Long Acting Narcotic Analgesics 

	 
	 
	UF subclass review 
	 

	 Morphine sulfate extended release (MS Contin, generics) 
	 Morphine sulfate extended release (MS Contin, generics) 
	 Morphine sulfate extended release (MS Contin, generics) 
	 Morphine sulfate extended release (MS Contin, generics) 



	 Fentanyl transdermal system (Duragesic, generics) 
	 Fentanyl transdermal system (Duragesic, generics) 
	 Fentanyl transdermal system (Duragesic, generics) 
	 Fentanyl transdermal system (Duragesic, generics) 

	 Hydrocodone ER  (Hysingla ER, Zohydro ER) 
	 Hydrocodone ER  (Hysingla ER, Zohydro ER) 

	 Hydromorphone ER  (Exalgo, generics) 
	 Hydromorphone ER  (Exalgo, generics) 

	 Morphine ER  (Avinza, Kadian, generics) 
	 Morphine ER  (Avinza, Kadian, generics) 

	 Morphine ER/naltrexone  (Embeda) 
	 Morphine ER/naltrexone  (Embeda) 

	 Oxycodone (Oxycontin) 
	 Oxycodone (Oxycontin) 

	 Oxymorphone ER (Opana ER) 
	 Oxymorphone ER (Opana ER) 

	 Tapentadol ER (Nucynta ER) 
	 Tapentadol ER (Nucynta ER) 


	 

	 None 
	 None 
	 None 
	 None 



	Pending singing of the minutes  
	Pending singing of the minutes  

	  High potency opioid PA:  patients receiving a high potency opioid cannot be opioid-naive  
	  High potency opioid PA:  patients receiving a high potency opioid cannot be opioid-naive  
	  High potency opioid PA:  patients receiving a high potency opioid cannot be opioid-naive  
	  High potency opioid PA:  patients receiving a high potency opioid cannot be opioid-naive  



	 
	 
	 This is the high potency subclass of the Narcotic Analgesics Drug Class, for which immediate release morphine sulfate (MSIR, generics) and controlled release morphine sulfate (MS Contin, generics) are designated BCF. 
	 This is the high potency subclass of the Narcotic Analgesics Drug Class, for which immediate release morphine sulfate (MSIR, generics) and controlled release morphine sulfate (MS Contin, generics) are designated BCF. 
	 This is the high potency subclass of the Narcotic Analgesics Drug Class, for which immediate release morphine sulfate (MSIR, generics) and controlled release morphine sulfate (MS Contin, generics) are designated BCF. 
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	Pulmonary II–  Chronic Obstructive Pulmonary Disease: Long-Acting Muscarinic Agents 
	Pulmonary II–  Chronic Obstructive Pulmonary Disease: Long-Acting Muscarinic Agents 

	New Drug  
	New Drug  
	Class previously reviewed May 2013 

	 Tiotropium  (Spiriva HandiHaler) 
	 Tiotropium  (Spiriva HandiHaler) 
	 Tiotropium  (Spiriva HandiHaler) 
	 Tiotropium  (Spiriva HandiHaler) 



	LAMAs 
	LAMAs 
	 Umeclidinium (Incruse Ellipta) Aug 2015 
	 Umeclidinium (Incruse Ellipta) Aug 2015 
	 Umeclidinium (Incruse Ellipta) Aug 2015 

	 Aclidinium (Tudorza) May 2013 
	 Aclidinium (Tudorza) May 2013 


	 
	LAMA/LABAs  
	 Umeclidinium/ vilanterol (Anoro Ellipta) Nov 2014 
	 Umeclidinium/ vilanterol (Anoro Ellipta) Nov 2014 
	 Umeclidinium/ vilanterol (Anoro Ellipta) Nov 2014 



	 None 
	 None 
	 None 
	 None 



	Pending signing of the minutes 
	Pending signing of the minutes 

	QLs apply  (See Appendix D)  
	QLs apply  (See Appendix D)  

	- 
	- 

	Span

	Aug 2015 
	Aug 2015 
	Aug 2015 

	Targeted Immunologic Biologics (TIBs) 
	Targeted Immunologic Biologics (TIBs) 

	New Drug 
	New Drug 
	 
	Class previously reviewed Aug 2014 

	 Adalimumab (Humira) 
	 Adalimumab (Humira) 
	 Adalimumab (Humira) 
	 Adalimumab (Humira) 



	Uniform Formulary and  non step preferred  
	Uniform Formulary and  non step preferred  
	 
	August 2015 
	 Secukinumab (Cosentyx) 
	 Secukinumab (Cosentyx) 
	 Secukinumab (Cosentyx) 


	 
	August 2014 
	 Apremilast (Otezla) 
	 Apremilast (Otezla) 
	 Apremilast (Otezla) 

	 Golimumab (Simponi) 
	 Golimumab (Simponi) 

	 Tofacitinib (Xeljanz) 
	 Tofacitinib (Xeljanz) 

	  Ustekinumab (Stelara) 
	  Ustekinumab (Stelara) 



	Non formulary and  Non step preferred 
	Non formulary and  Non step preferred 
	 
	August 2014 
	 Abatacept (Orencia) 
	 Abatacept (Orencia) 
	 Abatacept (Orencia) 

	 Anakinra (Kineret)   
	 Anakinra (Kineret)   

	 Certolizumab (Cimzia) 
	 Certolizumab (Cimzia) 

	 Etanercept (Enbrel) 
	 Etanercept (Enbrel) 

	 Tocilizumab (Actemra) 
	 Tocilizumab (Actemra) 



	Pending singing of the minutes  
	Pending singing of the minutes  

	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 


	 
	 Quantity Limits apply; see Formulary Search Tool 
	 Quantity Limits apply; see Formulary Search Tool 
	 Quantity Limits apply; see Formulary Search Tool 



	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  
	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  
	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  
	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  

	 See TRICARE Formulary Search Tool for Cosentyx PA criteria 
	 See TRICARE Formulary Search Tool for Cosentyx PA criteria 

	 TIBs are no longer an ECF class; Humira now BCF 
	 TIBs are no longer an ECF class; Humira now BCF 
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	May 2015 
	May 2015 

	Hepatitis C Virus (HCV) Agents – Direct Acting Agents (DAAs) Subclass 
	Hepatitis C Virus (HCV) Agents – Direct Acting Agents (DAAs) Subclass 

	UF class review 
	UF class review 
	 
	Previously reviewed Nov 2012 

	 ECF: No DAA selected  
	 ECF: No DAA selected  
	 ECF: No DAA selected  
	 ECF: No DAA selected  

	 Peginterferon alfa-2a (Pegasys) 
	 Peginterferon alfa-2a (Pegasys) 

	 Ribavirin 200 mg capsules (generics); excludes Ribapak formulation 
	 Ribavirin 200 mg capsules (generics); excludes Ribapak formulation 



	 Sofosbuvir (Sovaldi) 
	 Sofosbuvir (Sovaldi) 
	 Sofosbuvir (Sovaldi) 
	 Sofosbuvir (Sovaldi) 

	 Simeprevir (Olysio) 
	 Simeprevir (Olysio) 

	 Ledipasvir/Sofosbuvir (Harvoni) 
	 Ledipasvir/Sofosbuvir (Harvoni) 

	 Paritaprevir/ritonavir/ombitasvir plus dasabuvir (Viekira Pak) 
	 Paritaprevir/ritonavir/ombitasvir plus dasabuvir (Viekira Pak) 


	 
	 Note:  Victrelis will remain UF until withdrawn from the market in December 2015 
	 Note:  Victrelis will remain UF until withdrawn from the market in December 2015 
	 Note:  Victrelis will remain UF until withdrawn from the market in December 2015 



	 None 
	 None 
	 None 
	 None 



	Pending singing of the minutes 
	Pending singing of the minutes 

	 Manual PA required  
	 Manual PA required  
	 Manual PA required  
	 Manual PA required  

	  QLs also apply;  28-day supply 
	  QLs also apply;  28-day supply 



	- 
	- 

	Span

	May 2015 
	May 2015 
	May 2015 

	Oral Anticoagulants 
	Oral Anticoagulants 

	UF class review 
	UF class review 
	 
	Previously reviewed Feb 2013 

	 Generic warfarin 
	 Generic warfarin 
	 Generic warfarin 
	 Generic warfarin 



	 Apixaban (Eliquis)  
	 Apixaban (Eliquis)  
	 Apixaban (Eliquis)  
	 Apixaban (Eliquis)  

	 Dabigatran (Pradaxa) 
	 Dabigatran (Pradaxa) 

	 Edoxaban (Savaysa) 
	 Edoxaban (Savaysa) 

	 Rivaroxaban (Xarelto) 
	 Rivaroxaban (Xarelto) 



	 None  
	 None  
	 None  
	 None  



	Pending singing of the minutes 
	Pending singing of the minutes 

	- 
	- 

	 - 
	 - 

	Span

	May 2015 
	May 2015 
	May 2015 

	Newer Sedative Hypnotics 
	Newer Sedative Hypnotics 
	(SED-1s) 

	New Drug 
	New Drug 

	 Zolpidem immediate 
	 Zolpidem immediate 
	 Zolpidem immediate 
	 Zolpidem immediate 


	release (IR) 

	Step preferred 
	Step preferred 
	 Zaleplon (Sonata) 
	 Zaleplon (Sonata) 
	 Zaleplon (Sonata) 


	 
	Non step-preferred 
	 Zolpidem ER (Ambien CR) 
	 Zolpidem ER (Ambien CR) 
	 Zolpidem ER (Ambien CR) 

	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 

	 Doxepin (Silenor) 
	 Doxepin (Silenor) 



	 Suvorexant (Belsomra) May 2015 
	 Suvorexant (Belsomra) May 2015 
	 Suvorexant (Belsomra) May 2015 
	 Suvorexant (Belsomra) May 2015 

	 Ramelteon (Rozerem) 
	 Ramelteon (Rozerem) 

	 Zolpidem SL (Edluar) 
	 Zolpidem SL (Edluar) 

	 Zolpidem SL (Intermezzo) 
	 Zolpidem SL (Intermezzo) 

	 Tasimelteon (Hetlioz) Feb 2015 
	 Tasimelteon (Hetlioz) Feb 2015 


	 

	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  
	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  
	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  
	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  



	 BCF, UF, and NF drugs are designated for the SED-1s. There are 2 step- preferred agents: zolpidem IR and zaleplon. See DoD P&T Minutes for May 2012 and Feb. 2013. 
	 BCF, UF, and NF drugs are designated for the SED-1s. There are 2 step- preferred agents: zolpidem IR and zaleplon. See DoD P&T Minutes for May 2012 and Feb. 2013. 
	 BCF, UF, and NF drugs are designated for the SED-1s. There are 2 step- preferred agents: zolpidem IR and zaleplon. See DoD P&T Minutes for May 2012 and Feb. 2013. 
	 BCF, UF, and NF drugs are designated for the SED-1s. There are 2 step- preferred agents: zolpidem IR and zaleplon. See DoD P&T Minutes for May 2012 and Feb. 2013. 

	 See Appendix C for Manual PA criteria. 
	 See Appendix C for Manual PA criteria. 
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	TH
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	TH
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	Span
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	Span

	May 2015 
	May 2015 
	May 2015 

	Multiple Sclerosis Drugs 
	Multiple Sclerosis Drugs 

	New Drug 
	New Drug 

	 Interferon  beta-1b SC (Betaseron) 
	 Interferon  beta-1b SC (Betaseron) 
	 Interferon  beta-1b SC (Betaseron) 
	 Interferon  beta-1b SC (Betaseron) 



	Injectables 
	Injectables 
	 Interferon beta-1a SC  (Rebif and Rebif Rebidose) 
	 Interferon beta-1a SC  (Rebif and Rebif Rebidose) 
	 Interferon beta-1a SC  (Rebif and Rebif Rebidose) 

	 Interferon beta-1a IM (Avonex) 
	 Interferon beta-1a IM (Avonex) 

	 Interferon beta-1b SC (Extavia) 
	 Interferon beta-1b SC (Extavia) 


	 
	Orals 
	 Dalfampridine (Ampyra)  
	 Dalfampridine (Ampyra)  
	 Dalfampridine (Ampyra)  

	 Teriflunomide (Aubagio)  
	 Teriflunomide (Aubagio)  

	 Glatiramer (Copaxone) 
	 Glatiramer (Copaxone) 

	 Fingolimod (Gilenya) 
	 Fingolimod (Gilenya) 

	 Dimethyl fumarate (Tecfidera) 
	 Dimethyl fumarate (Tecfidera) 



	 PEG interferon beta-1a SC (Plegridy)  May 2015 
	 PEG interferon beta-1a SC (Plegridy)  May 2015 
	 PEG interferon beta-1a SC (Plegridy)  May 2015 
	 PEG interferon beta-1a SC (Plegridy)  May 2015 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	- 
	- 

	- 
	- 

	Span

	May 2015 
	May 2015 
	May 2015 

	Antiemetics/ Antivertigo Agents 
	Antiemetics/ Antivertigo Agents 

	New Drug 
	New Drug 

	Older Antiemetics (May 2006) 
	Older Antiemetics (May 2006) 
	 Promethazine oral and rectal (generics) 
	 Promethazine oral and rectal (generics) 
	 Promethazine oral and rectal (generics) 



	 Newer Antiemetics (Nov 2005) 
	 Newer Antiemetics (Nov 2005) 
	 Granisetron tablets (generics) 
	 Granisetron tablets (generics) 
	 Granisetron tablets (generics) 

	 Ondansetron oral tablets (generics) 
	 Ondansetron oral tablets (generics) 

	 Aprepitant (Emend) 
	 Aprepitant (Emend) 


	 
	 
	Older Antiemetics (May 2006) 
	 Dronabinol (Marinol) 
	 Dronabinol (Marinol) 
	 Dronabinol (Marinol) 

	 Meclizine (Antivert, generics) 
	 Meclizine (Antivert, generics) 

	 Prochloperazine (Compazine, generics) 
	 Prochloperazine (Compazine, generics) 

	 Thiethylperazine (Torecan) 
	 Thiethylperazine (Torecan) 

	 Trimethobenzamide (Tigan, generics) 
	 Trimethobenzamide (Tigan, generics) 

	 Transdermal scopolamine (Transderm Scop)  
	 Transdermal scopolamine (Transderm Scop)  



	 Doxylamine succinate/ pyridoxine hydrochloride (Diclegis)  May 2015 
	 Doxylamine succinate/ pyridoxine hydrochloride (Diclegis)  May 2015 
	 Doxylamine succinate/ pyridoxine hydrochloride (Diclegis)  May 2015 
	 Doxylamine succinate/ pyridoxine hydrochloride (Diclegis)  May 2015 


	Newer Antiemetics 
	 Ondansetron soluble film (Zuplenz)  
	 Ondansetron soluble film (Zuplenz)  
	 Ondansetron soluble film (Zuplenz)  

	 Dolasetron (Anzemet)  
	 Dolasetron (Anzemet)  

	 Granisetron  patch  (Sancuso) 
	 Granisetron  patch  (Sancuso) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	PA criteria recommended at Aug 2013 meeting 
	PA criteria recommended at Aug 2013 meeting 

	- 
	- 
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	Span

	Feb 2015 
	Feb 2015 
	Feb 2015 

	Pulmonary Arterial Hypertension (PAH) Agents 
	Pulmonary Arterial Hypertension (PAH) Agents 

	UF class review 
	UF class review 
	 
	Not previously reviewed (PDE-5 inhibitors for PAH reviewed Nov 2009) 

	 ECF: Sildenafil 20 mg (generic) and sildenafil brand (Revatio) 
	 ECF: Sildenafil 20 mg (generic) and sildenafil brand (Revatio) 
	 ECF: Sildenafil 20 mg (generic) and sildenafil brand (Revatio) 
	 ECF: Sildenafil 20 mg (generic) and sildenafil brand (Revatio) 



	Nitric oxide pathway:  
	Nitric oxide pathway:  
	Step preferred: 
	 sildenafil 20mg generic 
	 sildenafil 20mg generic 
	 sildenafil 20mg generic 

	 sildenafil brand (Revatio) 
	 sildenafil brand (Revatio) 


	 
	Non step-preferred 
	 tadalafil (Adcirca) 
	 tadalafil (Adcirca) 
	 tadalafil (Adcirca) 

	  riociguat (Adempas)  
	  riociguat (Adempas)  


	 
	Endothelin receptor antagonists: 
	 bosentan (Tracleer) 
	 bosentan (Tracleer) 
	 bosentan (Tracleer) 

	 ambrisentan (Letairis) 
	 ambrisentan (Letairis) 

	 macitentan (Opsumit) 
	 macitentan (Opsumit) 


	 
	Prostacyclins: 
	 treprostinil nebulized solution (Tyvaso) 
	 treprostinil nebulized solution (Tyvaso) 
	 treprostinil nebulized solution (Tyvaso) 

	 treprostinil tabs (Orenitram ER) 
	 treprostinil tabs (Orenitram ER) 

	 iloprost nebulized solution (Ventavis)  
	 iloprost nebulized solution (Ventavis)  



	 None 
	 None 
	 None 
	 None 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 Step therapy required for the nitric oxide agents; see comments 
	 Step therapy required for the nitric oxide agents; see comments 
	 Step therapy required for the nitric oxide agents; see comments 
	 Step therapy required for the nitric oxide agents; see comments 



	 For the nitric oxide pathway drugs, a trial of sildenafil 20 mg generic or sildenafil brand (Revatio) is required prior to Adcirca or Adempas. See Appendix C. 
	 For the nitric oxide pathway drugs, a trial of sildenafil 20 mg generic or sildenafil brand (Revatio) is required prior to Adcirca or Adempas. See Appendix C. 
	 For the nitric oxide pathway drugs, a trial of sildenafil 20 mg generic or sildenafil brand (Revatio) is required prior to Adcirca or Adempas. See Appendix C. 
	 For the nitric oxide pathway drugs, a trial of sildenafil 20 mg generic or sildenafil brand (Revatio) is required prior to Adcirca or Adempas. See Appendix C. 

	 Adcirca was previously NF, but now is UF, and non step-preferred. 
	 Adcirca was previously NF, but now is UF, and non step-preferred. 



	Span

	Feb 2015 
	Feb 2015 
	Feb 2015 

	Prostate Cancer Drugs 
	Prostate Cancer Drugs 

	UF class review 
	UF class review 

	 Bicalutamide (Casodex) 
	 Bicalutamide (Casodex) 
	 Bicalutamide (Casodex) 
	 Bicalutamide (Casodex) 



	 Flutamide (Eulexin) 
	 Flutamide (Eulexin) 
	 Flutamide (Eulexin) 
	 Flutamide (Eulexin) 

	 Nilutamide (Nilandron) 
	 Nilutamide (Nilandron) 

	 Enzalutamide (Xtandi) 
	 Enzalutamide (Xtandi) 

	 Abiraterone (Zytiga) 
	 Abiraterone (Zytiga) 



	 None  
	 None  
	 None  
	 None  



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 PA required for nilutamide (See Appendix C) 
	 PA required for nilutamide (See Appendix C) 
	 PA required for nilutamide (See Appendix C) 
	 PA required for nilutamide (See Appendix C) 



	 Bicalutamide is now BCF. 
	 Bicalutamide is now BCF. 
	 Bicalutamide is now BCF. 
	 Bicalutamide is now BCF. 

	 No change recommended for the current PA for Zytiga and Xtandi  
	 No change recommended for the current PA for Zytiga and Xtandi  
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	Feb 2015 
	Feb 2015 
	Feb 2015 

	Transmucosal Immediate Release Fentanyl Products (TIRFs) 
	Transmucosal Immediate Release Fentanyl Products (TIRFs) 

	UF subclass review 
	UF subclass review 
	 
	Not Previously reviewed 

	 None (see Comments) 
	 None (see Comments) 
	 None (see Comments) 
	 None (see Comments) 



	 Fentanyl transmucosal lozenge (Actiq, generics) 
	 Fentanyl transmucosal lozenge (Actiq, generics) 
	 Fentanyl transmucosal lozenge (Actiq, generics) 
	 Fentanyl transmucosal lozenge (Actiq, generics) 



	 Fentanyl sublingual tablet (Abstral) 
	 Fentanyl sublingual tablet (Abstral) 
	 Fentanyl sublingual tablet (Abstral) 
	 Fentanyl sublingual tablet (Abstral) 

	 Fentanyl buccal  tablet (Fentora) 
	 Fentanyl buccal  tablet (Fentora) 

	 Fentanyl nasal spray (Lazanda) 
	 Fentanyl nasal spray (Lazanda) 

	 Fentanyl sublingual spray (Subsys) 
	 Fentanyl sublingual spray (Subsys) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	  High opioid safety edit in place 
	  High opioid safety edit in place 
	  High opioid safety edit in place 
	  High opioid safety edit in place 



	 No BCF selection for this subclass 
	 No BCF selection for this subclass 
	 No BCF selection for this subclass 
	 No BCF selection for this subclass 

	 This is a subclass of the High Potency narcotic drugs; morphine sulfate IR and controlled release morphine sulfate (MS Contin, generics) are designated BCF 
	 This is a subclass of the High Potency narcotic drugs; morphine sulfate IR and controlled release morphine sulfate (MS Contin, generics) are designated BCF 



	Span

	Feb 2015 
	Feb 2015 
	Feb 2015 

	Newer Sedative Hypnotics 
	Newer Sedative Hypnotics 
	(SED-1s) 

	New Drug 
	New Drug 

	 Zolpidem immediate-release 
	 Zolpidem immediate-release 
	 Zolpidem immediate-release 
	 Zolpidem immediate-release 



	Step preferred 
	Step preferred 
	 Zaleplon (Sonata) 
	 Zaleplon (Sonata) 
	 Zaleplon (Sonata) 


	 
	Non step-preferred 
	 Zolpidem ER (Ambien CR) 
	 Zolpidem ER (Ambien CR) 
	 Zolpidem ER (Ambien CR) 

	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 

	 Doxepin (Silenor) 
	 Doxepin (Silenor) 



	 Tasimelteon (Hetlioz) February 2015 
	 Tasimelteon (Hetlioz) February 2015 
	 Tasimelteon (Hetlioz) February 2015 
	 Tasimelteon (Hetlioz) February 2015 

	 Ramelteon (Rozerem) 
	 Ramelteon (Rozerem) 

	 Zolpidem SL (Edluar) 
	 Zolpidem SL (Edluar) 

	 Zolpidem SL (Intermezzo) 
	 Zolpidem SL (Intermezzo) 



	Pending signing of the minutes / 60 days 
	Pending signing of the minutes / 60 days 

	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  
	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  
	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  
	 Step therapy (automated PA); requires a trial of zolpidem IR or zaleplon for all SED-1 agents except tasimelteon  



	 All new users of Hetlioz will undergo a manual PA process 
	 All new users of Hetlioz will undergo a manual PA process 
	 All new users of Hetlioz will undergo a manual PA process 
	 All new users of Hetlioz will undergo a manual PA process 

	 See Appendix C for Manual PA criteria. 
	 See Appendix C for Manual PA criteria. 



	Span

	Feb 2015 
	Feb 2015 
	Feb 2015 

	Non-Insulin Diabetes Drugs:  Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors 
	Non-Insulin Diabetes Drugs:  Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors 

	New Drug 
	New Drug 

	 None (see comments) 
	 None (see comments) 
	 None (see comments) 
	 None (see comments) 



	 None (see comments) 
	 None (see comments) 
	 None (see comments) 
	 None (see comments) 



	 Empagliflozin (Jardiance) February 2015 
	 Empagliflozin (Jardiance) February 2015 
	 Empagliflozin (Jardiance) February 2015 
	 Empagliflozin (Jardiance) February 2015 

	 Dapagliflozin (Farxiga) May 2014 
	 Dapagliflozin (Farxiga) May 2014 

	 Canagliflozin (Invokana) 
	 Canagliflozin (Invokana) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	 Step therapy (automated PA); requires a trial of metformin, or  sulfonylureas (SUs), and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 
	 Step therapy (automated PA); requires a trial of metformin, or  sulfonylureas (SUs), and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 
	 Step therapy (automated PA); requires a trial of metformin, or  sulfonylureas (SUs), and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 
	 Step therapy (automated PA); requires a trial of metformin, or  sulfonylureas (SUs), and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 



	 BCF, UF, and NF drugs are designated  for metformin, SUs, DPP-4 inhibitors, GLP-1RAs, TZDs, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 
	 BCF, UF, and NF drugs are designated  for metformin, SUs, DPP-4 inhibitors, GLP-1RAs, TZDs, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 
	 BCF, UF, and NF drugs are designated  for metformin, SUs, DPP-4 inhibitors, GLP-1RAs, TZDs, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 
	 BCF, UF, and NF drugs are designated  for metformin, SUs, DPP-4 inhibitors, GLP-1RAs, TZDs, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 
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	Span

	Feb 2015 
	Feb 2015 
	Feb 2015 

	Antiplatelet Agents 
	Antiplatelet Agents 

	New Drug Review 
	New Drug Review 

	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 



	 Prasugrel (Effient) 
	 Prasugrel (Effient) 
	 Prasugrel (Effient) 
	 Prasugrel (Effient) 

	 Ticagrelor (Brilinta) 
	 Ticagrelor (Brilinta) 

	 Aspirin/dipyridamole ER (Aggrenox) 
	 Aspirin/dipyridamole ER (Aggrenox) 

	 Ticlopidine (Ticlid, generics) 
	 Ticlopidine (Ticlid, generics) 

	 Cilostazol (Pletal, generics) 
	 Cilostazol (Pletal, generics) 

	 Dipyridamole (Persantine, generics) 
	 Dipyridamole (Persantine, generics) 

	 Pentoxifylline (Trental, generics) 
	 Pentoxifylline (Trental, generics) 



	 Vorapaxar (Zontivity) February 2015 
	 Vorapaxar (Zontivity) February 2015 
	 Vorapaxar (Zontivity) February 2015 
	 Vorapaxar (Zontivity) February 2015 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	 N/A 
	 N/A 
	 N/A 
	 N/A 



	 None 
	 None 
	 None 
	 None 



	Span

	Feb 2015 
	Feb 2015 
	Feb 2015 

	PDE-5 Inhibitors for Erectile Dysfunctions 
	PDE-5 Inhibitors for Erectile Dysfunctions 

	New Drug Review 
	New Drug Review 

	 Sildenafil (Viagra) 
	 Sildenafil (Viagra) 
	 Sildenafil (Viagra) 
	 Sildenafil (Viagra) 



	 None for Erectile Dysfunction 
	 None for Erectile Dysfunction 
	 None for Erectile Dysfunction 
	 None for Erectile Dysfunction 



	 Avanafil (Stendra) February 2015 
	 Avanafil (Stendra) February 2015 
	 Avanafil (Stendra) February 2015 
	 Avanafil (Stendra) February 2015 


	 
	 Tadalafil (Cialis) 
	 Tadalafil (Cialis) 
	 Tadalafil (Cialis) 

	 Vardenafil (Levitra, Staxyn) 
	 Vardenafil (Levitra, Staxyn) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 PA required for Stendra (See Appendix C) 
	 PA required for Stendra (See Appendix C) 
	 PA required for Stendra (See Appendix C) 
	 PA required for Stendra (See Appendix C) 

	 QL apply – see Appendix E 
	 QL apply – see Appendix E 



	 Viagra is the BCF and step-preferred PDE-5 inhibitor for erectile dysfunction. 
	 Viagra is the BCF and step-preferred PDE-5 inhibitor for erectile dysfunction. 
	 Viagra is the BCF and step-preferred PDE-5 inhibitor for erectile dysfunction. 
	 Viagra is the BCF and step-preferred PDE-5 inhibitor for erectile dysfunction. 
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	Span

	Feb 2015 
	Feb 2015 
	Feb 2015 

	Proton Pump Inhibitors 
	Proton Pump Inhibitors 

	New Drug Review 
	New Drug Review 

	 Omeprazole (Prilosec, generic) excludes 40mg Prilosec capsule  
	 Omeprazole (Prilosec, generic) excludes 40mg Prilosec capsule  
	 Omeprazole (Prilosec, generic) excludes 40mg Prilosec capsule  
	 Omeprazole (Prilosec, generic) excludes 40mg Prilosec capsule  

	 Esomeprazole (Nexium) 
	 Esomeprazole (Nexium) 



	 Prilosec 40mg (brand) 
	 Prilosec 40mg (brand) 
	 Prilosec 40mg (brand) 
	 Prilosec 40mg (brand) 

	 Pantoprazole (Protonix, generic) tablets 
	 Pantoprazole (Protonix, generic) tablets 



	 Esomeprazole strontium (February 2015) 
	 Esomeprazole strontium (February 2015) 
	 Esomeprazole strontium (February 2015) 
	 Esomeprazole strontium (February 2015) 

	 Lansoprazole (Prevacid) 
	 Lansoprazole (Prevacid) 

	 Omeprazole NaHCO3 (Zegerid) 
	 Omeprazole NaHCO3 (Zegerid) 

	 Rabeprazole (Aciphex) 
	 Rabeprazole (Aciphex) 

	 Dexlansoprazole (Dexilant)  
	 Dexlansoprazole (Dexilant)  



	Pending signing 
	Pending signing 
	 of the minutes 
	 / 90 days 

	 PA applies (See Appendix C) 
	 PA applies (See Appendix C) 
	 PA applies (See Appendix C) 
	 PA applies (See Appendix C) 



	 See DoD P&T Minutes for Nov 2012, May 2009, Feb 2008, & May 2007 
	 See DoD P&T Minutes for Nov 2012, May 2009, Feb 2008, & May 2007 
	 See DoD P&T Minutes for Nov 2012, May 2009, Feb 2008, & May 2007 
	 See DoD P&T Minutes for Nov 2012, May 2009, Feb 2008, & May 2007 
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	TH
	Span
	BCF/ECF Medications 
	MTFs must have BCF meds on formulary 
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	MTFs may have on formulary 
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	Nonformulary Medications 
	MTFs may not have on formulary 

	TH
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	Span

	Nov 2014 
	Nov 2014 
	Nov 2014 

	Multiple Sclerosis Drugs 
	Multiple Sclerosis Drugs 

	UF class review 
	UF class review 
	 
	Previously reviewed 

	 Interferon beta-1b SC (Betaseron) 
	 Interferon beta-1b SC (Betaseron) 
	 Interferon beta-1b SC (Betaseron) 
	 Interferon beta-1b SC (Betaseron) 



	 Interferon beta-1a SC (Rebif and Rebif Rebidose) 
	 Interferon beta-1a SC (Rebif and Rebif Rebidose) 
	 Interferon beta-1a SC (Rebif and Rebif Rebidose) 
	 Interferon beta-1a SC (Rebif and Rebif Rebidose) 

	 Interferon beta-1a IM (Avonex) 
	 Interferon beta-1a IM (Avonex) 

	 Interferon beta 1b SC (Extavia) 
	 Interferon beta 1b SC (Extavia) 

	 Dalfampridine (Ampyra)  
	 Dalfampridine (Ampyra)  

	 Teriflunomide (Aubagio)  
	 Teriflunomide (Aubagio)  

	 Glatiramer (Copaxone) 
	 Glatiramer (Copaxone) 

	 Fingolimod (Gilenya) 
	 Fingolimod (Gilenya) 

	 Dimethyl fumarate (Tecfidera) 
	 Dimethyl fumarate (Tecfidera) 



	 None  
	 None  
	 None  
	 None  



	Pending singing of the minutes / 30 days 
	Pending singing of the minutes / 30 days 

	 PA required for Gilenya and Tecfidera (See Appendix C) 
	 PA required for Gilenya and Tecfidera (See Appendix C) 
	 PA required for Gilenya and Tecfidera (See Appendix C) 
	 PA required for Gilenya and Tecfidera (See Appendix C) 



	 MS drugs s are no longer an ECF class; Betaseron is now BCF and Avonex is removed from the ECF. 
	 MS drugs s are no longer an ECF class; Betaseron is now BCF and Avonex is removed from the ECF. 
	 MS drugs s are no longer an ECF class; Betaseron is now BCF and Avonex is removed from the ECF. 
	 MS drugs s are no longer an ECF class; Betaseron is now BCF and Avonex is removed from the ECF. 



	Span

	Nov 2014 
	Nov 2014 
	Nov 2014 

	Pulmonary II:  Chronic Obstructive Pulmonary Disease 
	Pulmonary II:  Chronic Obstructive Pulmonary Disease 

	New Drug Review 
	New Drug Review 

	 Ipratropium bromide (Atrovent HFA) 
	 Ipratropium bromide (Atrovent HFA) 
	 Ipratropium bromide (Atrovent HFA) 
	 Ipratropium bromide (Atrovent HFA) 

	 Ipratropium bromide/albuterol nebulized solution (Duoneb) 
	 Ipratropium bromide/albuterol nebulized solution (Duoneb) 

	 Salmeterol (Serevent) 
	 Salmeterol (Serevent) 

	 Tiotropium (Spiriva) 
	 Tiotropium (Spiriva) 



	May 2013 
	May 2013 
	 Aclidinium (Tudorza) 
	 Aclidinium (Tudorza) 
	 Aclidinium (Tudorza) 

	 Arformoterol (Brovana) 
	 Arformoterol (Brovana) 

	 Formoterol (Foradil) 
	 Formoterol (Foradil) 

	 Ipratropium bromide/albuterol (Combivent Respimat) 
	 Ipratropium bromide/albuterol (Combivent Respimat) 

	 Roflumilast (Daliresp) 
	 Roflumilast (Daliresp) 


	 
	Nov 2014 
	 Umeclidinium/ vilanterol (Anoro Ellipta) Nov 2014 
	 Umeclidinium/ vilanterol (Anoro Ellipta) Nov 2014 
	 Umeclidinium/ vilanterol (Anoro Ellipta) Nov 2014 



	 Formoterol (Perforomist) 
	 Formoterol (Perforomist) 
	 Formoterol (Perforomist) 
	 Formoterol (Perforomist) 

	 Indacaterol (Arcapta) 
	 Indacaterol (Arcapta) 



	Pending signing of the minutes 
	Pending signing of the minutes 

	 QL apply 
	 QL apply 
	 QL apply 
	 QL apply 



	 BCF, UF, and NF choices are designated for COPD drugs for LABAs, LAMAs, SABA/SAMA, SAMAs, and oral PDE-4 inhibitors. See DoD P&T Minutes for Feb 2009, May 2013, and May 2014. 
	 BCF, UF, and NF choices are designated for COPD drugs for LABAs, LAMAs, SABA/SAMA, SAMAs, and oral PDE-4 inhibitors. See DoD P&T Minutes for Feb 2009, May 2013, and May 2014. 
	 BCF, UF, and NF choices are designated for COPD drugs for LABAs, LAMAs, SABA/SAMA, SAMAs, and oral PDE-4 inhibitors. See DoD P&T Minutes for Feb 2009, May 2013, and May 2014. 
	 BCF, UF, and NF choices are designated for COPD drugs for LABAs, LAMAs, SABA/SAMA, SAMAs, and oral PDE-4 inhibitors. See DoD P&T Minutes for Feb 2009, May 2013, and May 2014. 



	Span

	Nov 2014 
	Nov 2014 
	Nov 2014 

	Ophthalmic NSAIDs 
	Ophthalmic NSAIDs 

	New Drug Review 
	New Drug Review 

	 None 
	 None 
	 None 
	 None 



	Aug 2010 
	Aug 2010 
	 Bromfenac 0.9%, generic 
	 Bromfenac 0.9%, generic 
	 Bromfenac 0.9%, generic 

	 Diclofenac (Voltaren)  
	 Diclofenac (Voltaren)  

	 Flurbiprofen (Ocufen)  
	 Flurbiprofen (Ocufen)  

	 Ketorolac 0.4% (Acular LS)  
	 Ketorolac 0.4% (Acular LS)  

	 Ketorolac 0.45% (Acuvail)  
	 Ketorolac 0.45% (Acuvail)  

	 Ketorolac 0.5% (Acular)  
	 Ketorolac 0.5% (Acular)  

	 Nepafenac (Nevanac)  
	 Nepafenac (Nevanac)  



	Nov 2014 
	Nov 2014 
	 Bromfenac 0.07% (Prolensa) 
	 Bromfenac 0.07% (Prolensa) 
	 Bromfenac 0.07% (Prolensa) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 None 
	 None 
	 None 
	 None 



	 Medical Necessity Criteria apply.  See Appendix B 
	 Medical Necessity Criteria apply.  See Appendix B 
	 Medical Necessity Criteria apply.  See Appendix B 
	 Medical Necessity Criteria apply.  See Appendix B 
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	Span

	Nov 2014 
	Nov 2014 
	Nov 2014 

	Ophthalmic Glaucoma Agents 
	Ophthalmic Glaucoma Agents 

	New Drug Review 
	New Drug Review 

	 Latanoprost, generic 
	 Latanoprost, generic 
	 Latanoprost, generic 
	 Latanoprost, generic 

	 Timolol, generic 
	 Timolol, generic 

	 Brimonidine 0.15%, 0.2%, generic  
	 Brimonidine 0.15%, 0.2%, generic  


	 

	Nov 2014 
	Nov 2014 
	 brinzolamide 1% /brimonidine 0.2% (Simbrinza)  
	 brinzolamide 1% /brimonidine 0.2% (Simbrinza)  
	 brinzolamide 1% /brimonidine 0.2% (Simbrinza)  


	Feb 2007 
	 Bimatoprost (Lumigan)  
	 Bimatoprost (Lumigan)  
	 Bimatoprost (Lumigan)  

	 Betaxolol (Betoptic, Betoptic-S)  
	 Betaxolol (Betoptic, Betoptic-S)  

	 Carteolol (Ocupress)  
	 Carteolol (Ocupress)  

	 Levobunolol (Betagan)  
	 Levobunolol (Betagan)  

	 Metipranolol (Optipranolol)  
	 Metipranolol (Optipranolol)  

	 Timolol maleate (Timoptic)  
	 Timolol maleate (Timoptic)  

	 Timolol maleate gel forming solution (Timoptic XE)  
	 Timolol maleate gel forming solution (Timoptic XE)  

	 Dorzolamide (Trusopt)  
	 Dorzolamide (Trusopt)  

	 Dorzolamide / timolol (Cosopt)  
	 Dorzolamide / timolol (Cosopt)  

	 Brimonidine purite  0.1% (Alphagan P) 
	 Brimonidine purite  0.1% (Alphagan P) 

	 Apraclonidine (Iopidine)  
	 Apraclonidine (Iopidine)  

	 Dipivefrin (Propine)  
	 Dipivefrin (Propine)  

	 Acetylcholine (Miochol-E)  
	 Acetylcholine (Miochol-E)  

	 Carbachol (Isopto Carbachol)  
	 Carbachol (Isopto Carbachol)  

	 Pilocarpine (Pilocar, Pilopine HS)  
	 Pilocarpine (Pilocar, Pilopine HS)  

	 Echothiophate (Phospholine iodide)  
	 Echothiophate (Phospholine iodide)  



	 travoprost (Travatan and Travatan Z)  
	 travoprost (Travatan and Travatan Z)  
	 travoprost (Travatan and Travatan Z)  
	 travoprost (Travatan and Travatan Z)  

	 tafluprost  (Zioptan) 
	 tafluprost  (Zioptan) 

	 timolol (Betimol) 
	 timolol (Betimol) 

	 timolol (Istalol) 
	 timolol (Istalol) 

	 brinzolamide (Azopt) 
	 brinzolamide (Azopt) 


	 

	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 None 
	 None 
	 None 
	 None 



	 None 
	 None 
	 None 
	 None 
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	Span

	Nov 2014 
	Nov 2014 
	Nov 2014 

	Self-Monitoring Blood Glucose System (SMBS) test strips 
	Self-Monitoring Blood Glucose System (SMBS) test strips 

	UF Class Review 
	UF Class Review 

	 FreeStyle Lite (Abbott)  
	 FreeStyle Lite (Abbott)  
	 FreeStyle Lite (Abbott)  
	 FreeStyle Lite (Abbott)  

	 Precision Xtra (Abbott) 
	 Precision Xtra (Abbott) 



	Uniform Formulary and Step-Preferred 
	Uniform Formulary and Step-Preferred 
	 FreeStyle Lite (Abbott) 
	 FreeStyle Lite (Abbott) 
	 FreeStyle Lite (Abbott) 

	 Precision Xtra (Abbott) 
	 Precision Xtra (Abbott) 



	Nonformulary and non-step preferred 
	Nonformulary and non-step preferred 
	 ACCU-CHEK Aviva Plus (Roche) 
	 ACCU-CHEK Aviva Plus (Roche) 
	 ACCU-CHEK Aviva Plus (Roche) 

	 GLUCOCARD  01-SENSOR (Arkray)  
	 GLUCOCARD  01-SENSOR (Arkray)  

	 GLUCOCARD Vital (Arkray) 
	 GLUCOCARD Vital (Arkray) 

	 CONTOUR NEXT (Bayer) 
	 CONTOUR NEXT (Bayer) 

	 FreeStyle InsuLinx (Abbott) 
	 FreeStyle InsuLinx (Abbott) 

	 NovaMax (Nova) 
	 NovaMax (Nova) 

	 TRUEtest (Nipro) 
	 TRUEtest (Nipro) 

	 Prodigy No Coding (Prodigy) 
	 Prodigy No Coding (Prodigy) 

	 One Touch Ultra Blue (Lifescan) 
	 One Touch Ultra Blue (Lifescan) 

	 One Touch Verio (Lifescan) 
	 One Touch Verio (Lifescan) 

	 For a V2 (For a) 
	 For a V2 (For a) 

	 Solus V12 (Biosense) 
	 Solus V12 (Biosense) 

	 All other test strips listed in Appendix D, with the exception of Freestyle Lite, and Precision Xtra 
	 All other test strips listed in Appendix D, with the exception of Freestyle Lite, and Precision Xtra 



	Pending signing of the minutes / 120 days 
	Pending signing of the minutes / 120 days 

	Step therapy requires a trial of an FreeStyle Lite, or Precision Xtra in all new and current users of the nonformulary strips 
	Step therapy requires a trial of an FreeStyle Lite, or Precision Xtra in all new and current users of the nonformulary strips 

	 FreeStyle Lite added to the BCF; Precision Xtra remains on the BCF 
	 FreeStyle Lite added to the BCF; Precision Xtra remains on the BCF 
	 FreeStyle Lite added to the BCF; Precision Xtra remains on the BCF 
	 FreeStyle Lite added to the BCF; Precision Xtra remains on the BCF 
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	Span

	Aug 2014 
	Aug 2014 
	Aug 2014 

	Targeted Immunologic Biologics 
	Targeted Immunologic Biologics 

	UF class review 
	UF class review 
	 
	Previously reviewed 

	 Adalimumab (Humira) 
	 Adalimumab (Humira) 
	 Adalimumab (Humira) 
	 Adalimumab (Humira) 



	 Apremilast (Otezla) 
	 Apremilast (Otezla) 
	 Apremilast (Otezla) 
	 Apremilast (Otezla) 

	 Golimumab (Simponi) 
	 Golimumab (Simponi) 

	 Tofacitinib (Xeljanz) 
	 Tofacitinib (Xeljanz) 

	  Ustekinumab (Stelara) 
	  Ustekinumab (Stelara) 



	 Abatacept (Orencia 
	 Abatacept (Orencia 
	 Abatacept (Orencia 
	 Abatacept (Orencia 

	 Anakinra (Kineret)   
	 Anakinra (Kineret)   

	 Certolizumab (Cimzia) 
	 Certolizumab (Cimzia) 

	 Etanercept (Enbrel) 
	 Etanercept (Enbrel) 

	 Tocilizumab (Actemra) 
	 Tocilizumab (Actemra) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 


	 
	 Quantity Limits apply; see Formulary Search Tool 
	 Quantity Limits apply; see Formulary Search Tool 
	 Quantity Limits apply; see Formulary Search Tool 



	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  
	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  
	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  
	 Must try Humira first in all new users before the other TIBs.  (See Appendix C)  

	 TIBs are no longer an ECF class; Humira now BCF 
	 TIBs are no longer an ECF class; Humira now BCF 
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	Span

	May 2014 
	May 2014 
	May 2014 

	Nasal Allergy Drugs 
	Nasal Allergy Drugs 

	UF class review 
	UF class review 
	 
	Previously reviewed 

	 Fluticasone propionate (Flonase generic) 
	 Fluticasone propionate (Flonase generic) 
	 Fluticasone propionate (Flonase generic) 
	 Fluticasone propionate (Flonase generic) 



	 Azelastine 137 mcg (Astelin, generic) 
	 Azelastine 137 mcg (Astelin, generic) 
	 Azelastine 137 mcg (Astelin, generic) 
	 Azelastine 137 mcg (Astelin, generic) 

	 Flunisolide (Nasalide, generic) 
	 Flunisolide (Nasalide, generic) 

	 Ipratropium (Atrovent, generic) 
	 Ipratropium (Atrovent, generic) 



	 Azelastine 205 mcg (Astepro) 
	 Azelastine 205 mcg (Astepro) 
	 Azelastine 205 mcg (Astepro) 
	 Azelastine 205 mcg (Astepro) 

	 Beclomethasone (Beconase AQ & QNASL) 
	 Beclomethasone (Beconase AQ & QNASL) 

	 Budesonide (Rhinocort Aqua) 
	 Budesonide (Rhinocort Aqua) 

	 Ciclesonide (Zetonna and Omnaris) 
	 Ciclesonide (Zetonna and Omnaris) 

	 Fluticasone furoate (Veramyst) 
	 Fluticasone furoate (Veramyst) 

	 Fluticasone/azelastine (Dymista) 
	 Fluticasone/azelastine (Dymista) 

	 Mometasone (Nasonex) 
	 Mometasone (Nasonex) 

	 Olopatadine (Patanase) 
	 Olopatadine (Patanase) 



	Pending singing of the minutes / 90 days 
	Pending singing of the minutes / 90 days 

	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 


	 
	 Quantity Limits apply; see Minutes 
	 Quantity Limits apply; see Minutes 
	 Quantity Limits apply; see Minutes 


	 
	 

	 Must try the generics first before the branded products in all current and new users older than 4 years.  (See Appendix C) 
	 Must try the generics first before the branded products in all current and new users older than 4 years.  (See Appendix C) 
	 Must try the generics first before the branded products in all current and new users older than 4 years.  (See Appendix C) 
	 Must try the generics first before the branded products in all current and new users older than 4 years.  (See Appendix C) 



	Span

	May 2014 
	May 2014 
	May 2014 

	Inhaled Corticosteroids 
	Inhaled Corticosteroids 
	 
	Metered Dose Inhalers and Dry Powder Inhalers 

	UF Class review 
	UF Class review 
	 
	Previously reviewed 

	 Flovent HFA 
	 Flovent HFA 
	 Flovent HFA 
	 Flovent HFA 

	 Flovent Diskus 
	 Flovent Diskus 



	 N/A (Flovent is on the BCF) 
	 N/A (Flovent is on the BCF) 
	 N/A (Flovent is on the BCF) 
	 N/A (Flovent is on the BCF) 



	 Beclomethasone (QVAR) 
	 Beclomethasone (QVAR) 
	 Beclomethasone (QVAR) 
	 Beclomethasone (QVAR) 

	 Budesonide (Pulmicort Flexhaler) 
	 Budesonide (Pulmicort Flexhaler) 

	 Ciclesonide (Alvesco) 
	 Ciclesonide (Alvesco) 

	 Flunisolide (Aerospan) 
	 Flunisolide (Aerospan) 

	 Mometasone (Asmanex Twisthaler) 
	 Mometasone (Asmanex Twisthaler) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 


	 
	 Quantity Limits apply; see Minutes 
	 Quantity Limits apply; see Minutes 
	 Quantity Limits apply; see Minutes 


	 

	 Must try Flovent Diskus or Flovent HFA before the non-preferred products in all new users older than age 12. (See Appendix C) 
	 Must try Flovent Diskus or Flovent HFA before the non-preferred products in all new users older than age 12. (See Appendix C) 
	 Must try Flovent Diskus or Flovent HFA before the non-preferred products in all new users older than age 12. (See Appendix C) 
	 Must try Flovent Diskus or Flovent HFA before the non-preferred products in all new users older than age 12. (See Appendix C) 



	Span

	May 2014 
	May 2014 
	May 2014 

	Oral Bisphosphonates (Osteoporosis Drugs) 
	Oral Bisphosphonates (Osteoporosis Drugs) 

	UF Class review 
	UF Class review 
	 
	Previously reviewed 

	 alendronate 
	 alendronate 
	 alendronate 
	 alendronate 



	 ibandronate 
	 ibandronate 
	 ibandronate 
	 ibandronate 



	 risedronate (Actonel) 
	 risedronate (Actonel) 
	 risedronate (Actonel) 
	 risedronate (Actonel) 

	 risedronate delayed release (Atelvia) 
	 risedronate delayed release (Atelvia) 

	 risedronate effervescent tablet (Binosto) 
	 risedronate effervescent tablet (Binosto) 

	 alendronate with  vitamin D  
	 alendronate with  vitamin D  

	 (Fosamax Plus D) 
	 (Fosamax Plus D) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 
	 Step therapy required; see comments 


	 
	 Quantity Limits apply; see Minutes 
	 Quantity Limits apply; see Minutes 
	 Quantity Limits apply; see Minutes 


	 

	 Must try alendronate before the non-preferred products (See Appendix C) 
	 Must try alendronate before the non-preferred products (See Appendix C) 
	 Must try alendronate before the non-preferred products (See Appendix C) 
	 Must try alendronate before the non-preferred products (See Appendix C) 
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	Span

	May 2014 
	May 2014 
	May 2014 

	Hepatitis C Drugs 
	Hepatitis C Drugs 
	Direct Acting Antiviral Subclass 

	New Drug 
	New Drug 

	Extended Core Formulary (ECF): 
	Extended Core Formulary (ECF): 
	 PEG-interferon alfa-2a (Pegasys) 
	 PEG-interferon alfa-2a (Pegasys) 
	 PEG-interferon alfa-2a (Pegasys) 

	 ribavirin 200 mg capsules (generics); excludes Ribapak formulation 
	 ribavirin 200 mg capsules (generics); excludes Ribapak formulation 



	 sofosbuvir (Sovaldi) designated UF at May 2014 meeting 
	 sofosbuvir (Sovaldi) designated UF at May 2014 meeting 
	 sofosbuvir (Sovaldi) designated UF at May 2014 meeting 
	 sofosbuvir (Sovaldi) designated UF at May 2014 meeting 

	 boceprevir (Victrelis)  
	 boceprevir (Victrelis)  

	 telaprevir (Incivek) – no longer ECF 
	 telaprevir (Incivek) – no longer ECF 

	 interferon alfa-2b  (Intron A) 
	 interferon alfa-2b  (Intron A) 
	 interferon alfa-2b  (Intron A) 
	 interferon alfa-2b  (Intron A) 



	 PEG-interferon alfa-2b (PEG-Intron) 
	 PEG-interferon alfa-2b (PEG-Intron) 

	 ribavirin (Copegus, Rebetol, Ribasphere) 
	 ribavirin (Copegus, Rebetol, Ribasphere) 



	 interferon alfacon-1 (Infergen) 
	 interferon alfacon-1 (Infergen) 
	 interferon alfacon-1 (Infergen) 
	 interferon alfacon-1 (Infergen) 

	 ribavirin Ribapak formulation 
	 ribavirin Ribapak formulation 



	Pending signing of the minutes / no later than 30 days 
	Pending signing of the minutes / no later than 30 days 

	 PA recommended for sofosbuvir and simeprevir; revised PA for boceprevir and telaprevir (See Appendix D) 
	 PA recommended for sofosbuvir and simeprevir; revised PA for boceprevir and telaprevir (See Appendix D) 
	 PA recommended for sofosbuvir and simeprevir; revised PA for boceprevir and telaprevir (See Appendix D) 
	 PA recommended for sofosbuvir and simeprevir; revised PA for boceprevir and telaprevir (See Appendix D) 

	 QL recommended for simeprevir (Olysio) 
	 QL recommended for simeprevir (Olysio) 



	 May 2014:  telaprevir (Incivek) removed from the ECF 
	 May 2014:  telaprevir (Incivek) removed from the ECF 
	 May 2014:  telaprevir (Incivek) removed from the ECF 
	 May 2014:  telaprevir (Incivek) removed from the ECF 

	 QL recommendation for simeprevir: 28-day supply in MTFs, Mail Order, and Retail; no multiple fills for multiple co-pays 
	 QL recommendation for simeprevir: 28-day supply in MTFs, Mail Order, and Retail; no multiple fills for multiple co-pays 



	Span

	May 2014 
	May 2014 
	May 2014 

	Overactive Bladder Drugs  (OABs) 
	Overactive Bladder Drugs  (OABs) 

	New Drug 
	New Drug 

	 Tolterodine ER  (Detrol LA)* 
	 Tolterodine ER  (Detrol LA)* 
	 Tolterodine ER  (Detrol LA)* 
	 Tolterodine ER  (Detrol LA)* 


	 
	 Oxybutynin ER  (Ditropan XL, generics)* 
	 Oxybutynin ER  (Ditropan XL, generics)* 
	 Oxybutynin ER  (Ditropan XL, generics)* 


	 
	*step-preferred 

	 mirabegron (Myrbetriq) 
	 mirabegron (Myrbetriq) 
	 mirabegron (Myrbetriq) 
	 mirabegron (Myrbetriq) 

	 oxybutynin IR (Ditropan, generics)* 
	 oxybutynin IR (Ditropan, generics)* 

	 solifenacin (Vesicare) 
	 solifenacin (Vesicare) 

	 trospium IR  (Sanctura, generics) 
	 trospium IR  (Sanctura, generics) 

	 trospium ER  (Sanctura ER, generics) 
	 trospium ER  (Sanctura ER, generics) 

	 tolterodine IR  (Detrol IR, generics) 
	 tolterodine IR  (Detrol IR, generics) 


	*step-preferred 

	 fesoterodine (Toviaz) 
	 fesoterodine (Toviaz) 
	 fesoterodine (Toviaz) 
	 fesoterodine (Toviaz) 

	 darifenacin (Enablex) 
	 darifenacin (Enablex) 

	 oxybutynin transdermal delivery system (Oxytrol) 
	 oxybutynin transdermal delivery system (Oxytrol) 

	 oxybutynin 10% gel  (Gelnique) 
	 oxybutynin 10% gel  (Gelnique) 



	N/A 
	N/A 

	 Step therapy (Automated PA); requires trial of Detrol LA, trospium IR (Sanctura), oxybutynin IR, or oxybutynin ER (step-preferred drugs) prior to another OAB drug. 
	 Step therapy (Automated PA); requires trial of Detrol LA, trospium IR (Sanctura), oxybutynin IR, or oxybutynin ER (step-preferred drugs) prior to another OAB drug. 
	 Step therapy (Automated PA); requires trial of Detrol LA, trospium IR (Sanctura), oxybutynin IR, or oxybutynin ER (step-preferred drugs) prior to another OAB drug. 
	 Step therapy (Automated PA); requires trial of Detrol LA, trospium IR (Sanctura), oxybutynin IR, or oxybutynin ER (step-preferred drugs) prior to another OAB drug. 



	 Mirabegron (Myrbetriq) designated UF and non step-preferred. 
	 Mirabegron (Myrbetriq) designated UF and non step-preferred. 
	 Mirabegron (Myrbetriq) designated UF and non step-preferred. 
	 Mirabegron (Myrbetriq) designated UF and non step-preferred. 


	 
	 See Feb 2014 DoD P&T Committee meeting minutes for step therapy criteria.  
	 See Feb 2014 DoD P&T Committee meeting minutes for step therapy criteria.  
	 See Feb 2014 DoD P&T Committee meeting minutes for step therapy criteria.  



	Span

	May 2014 
	May 2014 
	May 2014 

	Oral Anticoagulants 
	Oral Anticoagulants 

	New Drug Review  
	New Drug Review  

	 warfarin 
	 warfarin 
	 warfarin 
	 warfarin 



	 apixaban (Eliquis) May 2014 
	 apixaban (Eliquis) May 2014 
	 apixaban (Eliquis) May 2014 
	 apixaban (Eliquis) May 2014 

	 dabigatran (Pradaxa) 
	 dabigatran (Pradaxa) 

	 rivaroxaban (Xarelto) 
	 rivaroxaban (Xarelto) 



	 None 
	 None 
	 None 
	 None 



	N/A 
	N/A 

	N/A 
	N/A 

	N/A 
	N/A 
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	Span

	May 2014 
	May 2014 
	May 2014 

	Non-Insulin Diabetes Drugs:  Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors 
	Non-Insulin Diabetes Drugs:  Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors 

	New Drug 
	New Drug 

	 None 
	 None 
	 None 
	 None 



	 None 
	 None 
	 None 
	 None 



	 Dapagliflozin (Farxiga) May 2014 
	 Dapagliflozin (Farxiga) May 2014 
	 Dapagliflozin (Farxiga) May 2014 
	 Dapagliflozin (Farxiga) May 2014 

	 Canagliflozin (Invokana) 
	 Canagliflozin (Invokana) 



	Pending signing of the minutes  / 90 days 
	Pending signing of the minutes  / 90 days 

	 Step therapy (automated PA); requires a trial of metformin, or a SU, and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 
	 Step therapy (automated PA); requires a trial of metformin, or a SU, and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 
	 Step therapy (automated PA); requires a trial of metformin, or a SU, and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 
	 Step therapy (automated PA); requires a trial of metformin, or a SU, and a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor. 



	 BCF, UF, and NF drugs are designated for the non-insulin diabetes drugs for metformin, SUs, DPP-4 inhibitors, glucagon-like peptide-1 receptor agonists, thiazolidinediones, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 
	 BCF, UF, and NF drugs are designated for the non-insulin diabetes drugs for metformin, SUs, DPP-4 inhibitors, glucagon-like peptide-1 receptor agonists, thiazolidinediones, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 
	 BCF, UF, and NF drugs are designated for the non-insulin diabetes drugs for metformin, SUs, DPP-4 inhibitors, glucagon-like peptide-1 receptor agonists, thiazolidinediones, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 
	 BCF, UF, and NF drugs are designated for the non-insulin diabetes drugs for metformin, SUs, DPP-4 inhibitors, glucagon-like peptide-1 receptor agonists, thiazolidinediones, meglitinides, and alpha glucosidase inhibitors. See DoD P&T Minutes for Nov 2010, Aug 2012, and Nov 2012. 



	Span

	May 2014 
	May 2014 
	May 2014 

	Long-Acting Beta Agonists 
	Long-Acting Beta Agonists 

	New Drug 
	New Drug 

	 Salmeterol (Serevent) 
	 Salmeterol (Serevent) 
	 Salmeterol (Serevent) 
	 Salmeterol (Serevent) 



	 Formoterol (Foradil) 
	 Formoterol (Foradil) 
	 Formoterol (Foradil) 
	 Formoterol (Foradil) 

	 Arformoterol (Brovana) 
	 Arformoterol (Brovana) 



	 Indacaterol (Arcapta) May 2014 
	 Indacaterol (Arcapta) May 2014 
	 Indacaterol (Arcapta) May 2014 
	 Indacaterol (Arcapta) May 2014 

	 Formoterol (Perforomist) 
	 Formoterol (Perforomist) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	 QL apply 
	 QL apply 
	 QL apply 
	 QL apply 



	 Arcapta designated NF 
	 Arcapta designated NF 
	 Arcapta designated NF 
	 Arcapta designated NF 



	Span

	May 2014 
	May 2014 
	May 2014 

	GI-Steroid Subclass  
	GI-Steroid Subclass  
	GI-1 Drug Class 

	New Drug  
	New Drug  

	 None (sulfasalazine and Lialda are BCF) 
	 None (sulfasalazine and Lialda are BCF) 
	 None (sulfasalazine and Lialda are BCF) 
	 None (sulfasalazine and Lialda are BCF) 



	 Orals:  Entocort EC and generics 
	 Orals:  Entocort EC and generics 
	 Orals:  Entocort EC and generics 
	 Orals:  Entocort EC and generics 

	 Rectals:  Cortenema and  generics 
	 Rectals:  Cortenema and  generics 

	  Cortifoam and  generics 
	  Cortifoam and  generics 



	 Budesonide extended release (Uceris) May 2014 
	 Budesonide extended release (Uceris) May 2014 
	 Budesonide extended release (Uceris) May 2014 
	 Budesonide extended release (Uceris) May 2014 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	N/A 
	N/A 

	 Uceris designated NF   
	 Uceris designated NF   
	 Uceris designated NF   
	 Uceris designated NF   



	Span


	Table
	TR
	TH
	Span
	Date 

	TH
	Span
	DoD PEC Drug Class 

	TH
	Span
	Type of Action* 

	TH
	Span
	BCF/ECF Medications 
	MTFs must have BCF meds on formulary 

	TH
	Span
	UF Medications 
	MTFs may have on formulary 

	TH
	Span
	Nonformulary Medications 
	MTFs may not have on formulary 

	TH
	Span
	Decision Date / Implement Date 

	TH
	Span
	PA and QL Issues 

	TH
	Span
	Comments 

	Span

	May 2014 
	May 2014 
	May 2014 

	NSAIDs 
	NSAIDs 

	New Drugs 
	New Drugs 

	 ibuprofen 400 mg, 600 mg & 800 mg 
	 ibuprofen 400 mg, 600 mg & 800 mg 
	 ibuprofen 400 mg, 600 mg & 800 mg 
	 ibuprofen 400 mg, 600 mg & 800 mg 

	 indomethacin  25 mg & 50 mg (generic)   
	 indomethacin  25 mg & 50 mg (generic)   

	 meloxicam 7.5 mg & 15 mg (generic) 
	 meloxicam 7.5 mg & 15 mg (generic) 

	 naproxen 250 mg & 500 mg (generic) & 125 mg/5 mL susp (generic) 
	 naproxen 250 mg & 500 mg (generic) & 125 mg/5 mL susp (generic) 



	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 

	 diclofenac/misoprostol (Arthrotec) 
	 diclofenac/misoprostol (Arthrotec) 

	 diclofenac potassium tablets (Cataflam generic)  
	 diclofenac potassium tablets (Cataflam generic)  

	 diclofenac sodium tablets (Voltaren generic) 
	 diclofenac sodium tablets (Voltaren generic) 

	 diflunisal 
	 diflunisal 

	 etodolac 
	 etodolac 

	 fenoprofen 
	 fenoprofen 

	 flurbiprofen 
	 flurbiprofen 

	 ketoprofen 
	 ketoprofen 

	 ketorolac 
	 ketorolac 

	 meclofenamate 
	 meclofenamate 

	 nabumetone 
	 nabumetone 

	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 
	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 

	 oxaprozin 
	 oxaprozin 

	 piroxicam 
	 piroxicam 

	 sulindac 
	 sulindac 

	 tolmetin 
	 tolmetin 

	 naproxen/esomeprazole (Vimovo) 
	 naproxen/esomeprazole (Vimovo) 



	 Diclofenac low dose 18 and 35 mg capsules (Zorvolvex) May 2014 
	 Diclofenac low dose 18 and 35 mg capsules (Zorvolvex) May 2014 
	 Diclofenac low dose 18 and 35 mg capsules (Zorvolvex) May 2014 
	 Diclofenac low dose 18 and 35 mg capsules (Zorvolvex) May 2014 

	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 

	 diclofenac potassium powder packets 50 mg (Cambia) 
	 diclofenac potassium powder packets 50 mg (Cambia) 

	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 
	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 

	 mefenamic acid (Ponstel, generic) 250 mg 
	 mefenamic acid (Ponstel, generic) 250 mg 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	N/A 
	N/A 

	 Zorvolex designated NF 
	 Zorvolex designated NF 
	 Zorvolex designated NF 
	 Zorvolex designated NF 



	Span


	Table
	TR
	TH
	Span
	Date 

	TH
	Span
	DoD PEC Drug Class 

	TH
	Span
	Type of Action* 

	TH
	Span
	BCF/ECF Medications 
	MTFs must have BCF meds on formulary 

	TH
	Span
	UF Medications 
	MTFs may have on formulary 

	TH
	Span
	Nonformulary Medications 
	MTFs may not have on formulary 

	TH
	Span
	Decision Date / Implement Date 

	TH
	Span
	PA and QL Issues 

	TH
	Span
	Comments 

	Span

	Feb 2014 
	Feb 2014 
	Feb 2014 

	Inhaled Corticosteroids/ Long-Acting Beta Agonists (ICS/LABAs) Combinations 
	Inhaled Corticosteroids/ Long-Acting Beta Agonists (ICS/LABAs) Combinations 

	UF class review 
	UF class review 
	 
	Previously reviewed 

	 Fluticasone/ salmeterol (Advair Diskus) 
	 Fluticasone/ salmeterol (Advair Diskus) 
	 Fluticasone/ salmeterol (Advair Diskus) 
	 Fluticasone/ salmeterol (Advair Diskus) 

	 Fluticasone/ salmeterol (Advair HFA) 
	 Fluticasone/ salmeterol (Advair HFA) 



	 None (Advair Diskus and Advair HFA BCF) 
	 None (Advair Diskus and Advair HFA BCF) 
	 None (Advair Diskus and Advair HFA BCF) 
	 None (Advair Diskus and Advair HFA BCF) 



	 Budesonide/formoterol (Symbicort) 
	 Budesonide/formoterol (Symbicort) 
	 Budesonide/formoterol (Symbicort) 
	 Budesonide/formoterol (Symbicort) 

	 Mometasone/formoterol (Dulera) 
	 Mometasone/formoterol (Dulera) 

	 Fluticasone/vilanterol (Breo Ellipta) 
	 Fluticasone/vilanterol (Breo Ellipta) 



	Pending singing of the minutes / 60 days 
	Pending singing of the minutes / 60 days 

	▪ Step therapy required; see comments 
	▪ Step therapy required; see comments 
	▪ Quantity Limits apply; see Minutes 

	 Must try Advair before Symbicort, Dulera, or Breo Ellipta in all current and new users older than 12 years.  (See Appendix C) 
	 Must try Advair before Symbicort, Dulera, or Breo Ellipta in all current and new users older than 12 years.  (See Appendix C) 
	 Must try Advair before Symbicort, Dulera, or Breo Ellipta in all current and new users older than 12 years.  (See Appendix C) 
	 Must try Advair before Symbicort, Dulera, or Breo Ellipta in all current and new users older than 12 years.  (See Appendix C) 



	Span

	Feb 2014 
	Feb 2014 
	Feb 2014 

	GI-1s 
	GI-1s 
	 
	5-Amino Salicylate Subclass 

	UF Class review 
	UF Class review 
	 
	Previously reviewed 

	 Sulfasalazine 
	 Sulfasalazine 
	 Sulfasalazine 
	 Sulfasalazine 

	 Meslamine multimatrix (Lialda) 
	 Meslamine multimatrix (Lialda) 



	 Balsalazide 750 mg (Colazal, generic) 
	 Balsalazide 750 mg (Colazal, generic) 
	 Balsalazide 750 mg (Colazal, generic) 
	 Balsalazide 750 mg (Colazal, generic) 

	 Olsalasine (Dipentum) 
	 Olsalasine (Dipentum) 

	 Mesalamine DR (Delzicol) 
	 Mesalamine DR (Delzicol) 

	 Meslamin (Apriso) 
	 Meslamin (Apriso) 



	 Balsalazide 1100 mg (Giazo) 
	 Balsalazide 1100 mg (Giazo) 
	 Balsalazide 1100 mg (Giazo) 
	 Balsalazide 1100 mg (Giazo) 

	 Mesalamine high dose (Asacol HD) 
	 Mesalamine high dose (Asacol HD) 

	 Mesalamine (Pentasa) 
	 Mesalamine (Pentasa) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	▪ None 
	▪ None 

	 None 
	 None 
	 None 
	 None 



	Span

	Feb 2014 
	Feb 2014 
	Feb 2014 

	Pancreatic Enzyme Products (PEPs) 
	Pancreatic Enzyme Products (PEPs) 

	UF class review 
	UF class review 

	 Creon 
	 Creon 
	 Creon 
	 Creon 



	 Pancreaze 
	 Pancreaze 
	 Pancreaze 
	 Pancreaze 

	 Viokace 
	 Viokace 

	 Zenpep 
	 Zenpep 



	 Pertze 
	 Pertze 
	 Pertze 
	 Pertze 

	 Ultresa 
	 Ultresa 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	▪ None 
	▪ None 

	 Note Pancreaze removed from the ECF.  
	 Note Pancreaze removed from the ECF.  
	 Note Pancreaze removed from the ECF.  
	 Note Pancreaze removed from the ECF.  
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	Feb 2014 
	Feb 2014 
	Feb 2014 

	Depression and Non-Opioid Pain Syndrome Agents 
	Depression and Non-Opioid Pain Syndrome Agents 
	 
	Antidepressant- 1s Subclass 
	 
	Previous review:  Aug 2011 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 
	 
	Bupropion 450 mg (Forfivo XL) 
	 
	Desvenlafax-ine ER (Khedezla) 
	 
	Levomilnaci-pran (Fetzima) 
	 
	Vortioxetine (Brintellix) 

	No change from  previous review 
	No change from  previous review 
	 
	SSRIs: 
	citalopram  
	fluoxetine  
	sertraline  
	 
	SNRIs: 
	venlafaxine IR  
	venlafaxine ER 
	 
	SARIs: 
	trazodone  
	 
	NDRIs: 
	bupropion HCl IR  
	bupropion HCl SR   
	bupropion HCl ER 
	 
	GABA analogs: 
	gabapentin   
	 
	TCAs: 
	amitriptyline  
	doxepin  
	imipramine HCl 
	nortriptyline 

	SSRIs: 
	SSRIs: 
	citalopram 
	fluoxetine  
	escitalopram 
	fluvoxamine 
	paroxetine HCl IR  
	paroxetine HCl CR  
	paroxetine mesylate 
	sertraline  
	 
	SNRIs: 
	venlafaxine IR 
	venlafaxine ER 
	venlafaxine ER tablets 
	 
	SARIs: 
	nefazodone 
	trazodone  
	 
	NDRIs: 
	bupropion HCl IR  
	bupropion HCl SR   
	bupropion HCl ER 
	 
	TCAs: 
	amitriptyline 
	desipramine  
	doxepin  
	imipramine HCl 
	imipramine pamoate  
	nortriptyline  
	protriptyline  
	 
	A2RAs: 
	mirtazapine tablets  
	mirtazapine ODT 
	 
	GABA analogs: 
	gabapentin 

	Feb 2014 
	Feb 2014 
	 bupropion 450 mg (Forfivo XL) 
	 bupropion 450 mg (Forfivo XL) 
	 bupropion 450 mg (Forfivo XL) 

	 desvenlafaxine ER (Khedezla) 
	 desvenlafaxine ER (Khedezla) 

	 levomilnacipran (Fetzima) 
	 levomilnacipran (Fetzima) 

	 vortioxetine (Brintellix) 
	 vortioxetine (Brintellix) 


	 Nov 2011 
	SSRIs: 
	fluoexetine (Sarafem) 
	fluoxetine weekly  (Prozac Weekly) 
	 
	SNRIs: 
	desvenlafaxine (Pristiq) 
	duloxetine (Cymbalta) 
	milnacipran  (Savella) 
	 
	SARIs: 
	trazodone ER (Oleptro) 
	 
	SPARIs: 
	vilazodone (Viibryd) 
	 
	NDRIs: 
	bupropion HBr (Aplenzin) 
	 
	GABA analogs: 
	pregabalin (Lyrica) 

	Pending signing of minutes/ 90 days 
	Pending signing of minutes/ 90 days 

	Step therapy required; see comments 
	Step therapy required; see comments 

	 Khedezla: Must try venlafaxine IR or ER first 
	 Khedezla: Must try venlafaxine IR or ER first 
	 Khedezla: Must try venlafaxine IR or ER first 
	 Khedezla: Must try venlafaxine IR or ER first 


	 
	 Fetzima and Brintellix:  Must try a formulary AD-1 first. 
	 Fetzima and Brintellix:  Must try a formulary AD-1 first. 
	 Fetzima and Brintellix:  Must try a formulary AD-1 first. 


	 (See Appendix C) 
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	Span

	Nov 2013 
	Nov 2013 
	Nov 2013 

	Short-Acting Beta Agonists 
	Short-Acting Beta Agonists 
	 
	Metered Dose Inhalers 

	UF Class review 
	UF Class review 
	 
	Previously reviewed 

	 ProAir HFA 
	 ProAir HFA 
	 ProAir HFA 
	 ProAir HFA 



	 None (ProAir HFA BCF) 
	 None (ProAir HFA BCF) 
	 None (ProAir HFA BCF) 
	 None (ProAir HFA BCF) 



	 Proventil HFA 
	 Proventil HFA 
	 Proventil HFA 
	 Proventil HFA 

	 Ventolin HFA  
	 Ventolin HFA  

	 levalbuterol (Xopenex HFA) 
	 levalbuterol (Xopenex HFA) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	Quantity Limits apply see Formulary Search Tool 
	Quantity Limits apply see Formulary Search Tool 

	 None 
	 None 
	 None 
	 None 



	Span

	May 2013 
	May 2013 
	May 2013 

	Benign Prostatic Hypertrophy Drugs 
	Benign Prostatic Hypertrophy Drugs 
	 
	5-Alpha Reductase Inhibitor Subclass 

	UF class review 
	UF class review 

	 finasteride 
	 finasteride 
	 finasteride 
	 finasteride 



	 None (finasteride BCF) 
	 None (finasteride BCF) 
	 None (finasteride BCF) 
	 None (finasteride BCF) 



	 dutasteride (Avodart) 
	 dutasteride (Avodart) 
	 dutasteride (Avodart) 
	 dutasteride (Avodart) 

	 dutasteride/tamsulosin (Jalyn) 
	 dutasteride/tamsulosin (Jalyn) 



	Pending signing of the minutes / 60 days 
	Pending signing of the minutes / 60 days 

	Step therapy required – see comments 
	Step therapy required – see comments 

	 Must try finasteride before Avodart in all new and current users; and, 
	 Must try finasteride before Avodart in all new and current users; and, 
	 Must try finasteride before Avodart in all new and current users; and, 
	 Must try finasteride before Avodart in all new and current users; and, 

	 Must try finasteride before Jalyn in all new users.   
	 Must try finasteride before Jalyn in all new users.   


	(See Appendix C) 

	Span

	Nov 2013 
	Nov 2013 
	Nov 2013 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	DPP-4 Inhibitors Subclass 
	 
	Previous reviews:  Feb 2012, Aug 2012,and Aug 2013 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 
	 
	alogliptin (Nesina) 
	 
	alogliptin/ 
	metformin (Kazano) 
	 
	alogliptin/ pioglitazone (Oseni) 

	No change from previous review 
	No change from previous review 
	 
	 sitagliptin (Januvia) 
	 sitagliptin (Januvia) 
	 sitagliptin (Januvia) 

	 sitagliptin/metformin (Janumet) 
	 sitagliptin/metformin (Janumet) 

	 sitagliptin/ metformin ER (Janumet XR) 
	 sitagliptin/ metformin ER (Janumet XR) 



	No change from previous review 
	No change from previous review 
	 
	 linagliptin (Tradjenta) 
	 linagliptin (Tradjenta) 
	 linagliptin (Tradjenta) 

	 linagliptin/metformin IR (Jentadueto) 
	 linagliptin/metformin IR (Jentadueto) 

	 sitagliptin/simvastatin (Juvisync) 
	 sitagliptin/simvastatin (Juvisync) 



	Nov 2013 
	Nov 2013 
	 alogliptin (Nesina) 
	 alogliptin (Nesina) 
	 alogliptin (Nesina) 

	 alogliptin/metformin (Kazano) 
	 alogliptin/metformin (Kazano) 

	 alogliptin/pioglitazone (Oseni) 
	 alogliptin/pioglitazone (Oseni) 


	 
	Aug 2013 
	 saxagliptin (Onglyza) 
	 saxagliptin (Onglyza) 
	 saxagliptin (Onglyza) 

	 saxagliptin/metformin ER (Kombiglyze XR) 
	 saxagliptin/metformin ER (Kombiglyze XR) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Step therapy required – see comments 
	Step therapy required – see comments 

	 Must try metformin  
	 Must try metformin  
	 Must try metformin  
	 Must try metformin  


	and sulfonylurea first  
	before any DPP-4  
	drug 
	 
	 Must try sitagliptin- containing product  
	 Must try sitagliptin- containing product  
	 Must try sitagliptin- containing product  


	first before Nesina, Kazano, Oseni,  Tradjenta, Jentadueto, Onglyza, or  Kombiglyze XR  (See Appendix C) 
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	Span

	Nov 2013 
	Nov 2013 
	Nov 2013 

	Osteoporosis Drugs 
	Osteoporosis Drugs 
	 
	Bisphosphonates  Subclass 
	 
	Previous review: June 2008,  Nov 2011 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 

	No change from previous review June 2008 
	No change from previous review June 2008 
	 alendronate  
	 alendronate  
	 alendronate  
	 alendronate  
	 alendronate  

	 alendronate with  vitamin D  
	 alendronate with  vitamin D  

	 ibandronate 
	 ibandronate 





	No change from previous review June 2008 
	No change from previous review June 2008 
	 alendronate 
	 alendronate 
	 alendronate 

	 alendronate with  vitamin D 
	 alendronate with  vitamin D 

	 ibandronate 
	 ibandronate 

	 risedronate IR (Actonel)  
	 risedronate IR (Actonel)  

	 risedronate IR with calcium (Actonel with Calcium) 
	 risedronate IR with calcium (Actonel with Calcium) 



	Nov 2013 
	Nov 2013 
	 effervescent alendronate (Binosto) 
	 effervescent alendronate (Binosto) 
	 effervescent alendronate (Binosto) 


	 
	Nov 2011 
	 risedronate delayed release (Atelvia) 
	 risedronate delayed release (Atelvia) 
	 risedronate delayed release (Atelvia) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	- 
	- 

	 None 
	 None 
	 None 
	 None 

	 Section 703 drug-see  Appendix E 
	 Section 703 drug-see  Appendix E 
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	Span

	Aug 2013 
	Aug 2013 
	Aug 2013 

	Topical Steroids  
	Topical Steroids  

	UF Class Review 
	UF Class Review 

	 clobetasol 0.05% cream and ointment 
	 clobetasol 0.05% cream and ointment 
	 clobetasol 0.05% cream and ointment 
	 clobetasol 0.05% cream and ointment 

	 fluocinonide 0.05% cream and ointment 
	 fluocinonide 0.05% cream and ointment 

	 triamcinolone acetate 0.1% cream and ointment 
	 triamcinolone acetate 0.1% cream and ointment 



	 aclometasone 0.05% cream, ointment (Aclovate, generics) 
	 aclometasone 0.05% cream, ointment (Aclovate, generics) 
	 aclometasone 0.05% cream, ointment (Aclovate, generics) 
	 aclometasone 0.05% cream, ointment (Aclovate, generics) 

	 augmented betamethasone dipropionate 0.05% cream, ointment, gel & lotion (Diprolene, Diprolene AF, generics) 
	 augmented betamethasone dipropionate 0.05% cream, ointment, gel & lotion (Diprolene, Diprolene AF, generics) 

	 betamethasone dipropionate 0.05% cream & lotion (Diprosone, generics) 
	 betamethasone dipropionate 0.05% cream & lotion (Diprosone, generics) 

	 betamethasone valerate 0.1% cream, ointment & lotion (Valisone, generics) 
	 betamethasone valerate 0.1% cream, ointment & lotion (Valisone, generics) 

	 clobetasol 0.05% solution, foam, gel, shampoo, lotion & spray (Clobex, Olux, Temovate, generics) 
	 clobetasol 0.05% solution, foam, gel, shampoo, lotion & spray (Clobex, Olux, Temovate, generics) 

	 desonide 0.05% cream & ointment (Desowen, generics) 
	 desonide 0.05% cream & ointment (Desowen, generics) 

	 desoximetasone 0.05% & 0.25% cream, ointment, gel, & spray (Topicort, generics) 
	 desoximetasone 0.05% & 0.25% cream, ointment, gel, & spray (Topicort, generics) 

	 fluocinonide 0.05%, gel, and solution (Lidex, generics) 
	 fluocinonide 0.05%, gel, and solution (Lidex, generics) 

	 fluocinolone acetonide  0.01% oil, solution (Derma-Smoothe/FS, generics) 
	 fluocinolone acetonide  0.01% oil, solution (Derma-Smoothe/FS, generics) 

	 fluocinolone 0.025% cream & ointment (Synalar, generics) 
	 fluocinolone 0.025% cream & ointment (Synalar, generics) 

	 flurandrenolide 4mcg/sq cm tape (Cordran) 
	 flurandrenolide 4mcg/sq cm tape (Cordran) 

	 flurandrenolide 0.05% cream, lotion (Cordran, generics) 
	 flurandrenolide 0.05% cream, lotion (Cordran, generics) 

	 fluticasone 0.005% ointment, & 0.05% cream & lotion (Cutivate, generics) 
	 fluticasone 0.005% ointment, & 0.05% cream & lotion (Cutivate, generics) 


	 
	 halobetasol 0.05% cream, ointment, lotion foam, & 
	 halobetasol 0.05% cream, ointment, lotion foam, & 
	 halobetasol 0.05% cream, ointment, lotion foam, & 



	High potency 
	High potency 
	 amcinonide 0.1% ointment (Cyclocort, generics) 
	 amcinonide 0.1% ointment (Cyclocort, generics) 
	 amcinonide 0.1% ointment (Cyclocort, generics) 

	 diflorasone 0.05% cream & ointment (Apexicon, generics) 
	 diflorasone 0.05% cream & ointment (Apexicon, generics) 

	 fluocinonide 0.1% cream (Vanos) 
	 fluocinonide 0.1% cream (Vanos) 

	 halcinonide 0.1% cream  & ointment (Halog) 
	 halcinonide 0.1% cream  & ointment (Halog) 


	Medium potency 
	 amcinonide 0.1% cream  & lotion (Cyclocort,  generics) 
	 amcinonide 0.1% cream  & lotion (Cyclocort,  generics) 
	 amcinonide 0.1% cream  & lotion (Cyclocort,  generics) 

	 betamethasone valerate  0.12% foam (Luxiq,  generics) 
	 betamethasone valerate  0.12% foam (Luxiq,  generics) 

	 clocortolone 0.1% cream (Cloderm) 
	 clocortolone 0.1% cream (Cloderm) 

	 desonide 0.05% lotion  (Desowen, generics) 
	 desonide 0.05% lotion  (Desowen, generics) 

	  hydrocortisone probutate  0.1% cream (Pandel) 
	  hydrocortisone probutate  0.1% cream (Pandel) 

	 hydrocortisone butyrate  0.1% cream & lotion  (Locoid) 
	 hydrocortisone butyrate  0.1% cream & lotion  (Locoid) 

	 triamcinolone acetonide with emollient #45, 0.1% cream kit (Pediaderm TA) 
	 triamcinolone acetonide with emollient #45, 0.1% cream kit (Pediaderm TA) 


	Low potency 
	 desonide 0.05% foam  (Verdeso) & 0.05% gel (Desonate) 
	 desonide 0.05% foam  (Verdeso) & 0.05% gel (Desonate) 
	 desonide 0.05% foam  (Verdeso) & 0.05% gel (Desonate) 

	 fluocinolone 0.01% shampoo (Capex) 
	 fluocinolone 0.01% shampoo (Capex) 


	 
	 
	Low potency (continued) 
	 

	Pending signing of the minutes/ 60 days 
	Pending signing of the minutes/ 60 days 

	N/A 
	N/A 

	- 
	- 
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	TR
	combinations (Halonate, Ultravate, generics) 
	combinations (Halonate, Ultravate, generics) 
	combinations (Halonate, Ultravate, generics) 
	combinations (Halonate, Ultravate, generics) 

	 hydrocortisone 1%, 2% &2.5% cream, solution & lotion (excludes Pediaderm HC) 
	 hydrocortisone 1%, 2% &2.5% cream, solution & lotion (excludes Pediaderm HC) 

	 hydrocortisone acetate 2% & 2.5% cream (Microcort-HC) generics 
	 hydrocortisone acetate 2% & 2.5% cream (Microcort-HC) generics 

	 hydrocortisone butyrate 0.1% ointment & solution (Locoid) 
	 hydrocortisone butyrate 0.1% ointment & solution (Locoid) 

	 hydrocortisone valerate 0.2% cream and ointment (Westcort, generics) 
	 hydrocortisone valerate 0.2% cream and ointment (Westcort, generics) 

	 mometasone 0.1% cream, ointment & solution (Elocon, generics) 
	 mometasone 0.1% cream, ointment & solution (Elocon, generics) 

	 prednicarbate 0.1% cream & ointment (Dermatop, generics) 
	 prednicarbate 0.1% cream & ointment (Dermatop, generics) 

	 triamcinolone acetate 0.025%, 0.05%, 0.1%, & 0.5% cream, ointment & lotion (excludes Pediaderm TA) 
	 triamcinolone acetate 0.025%, 0.05%, 0.1%, & 0.5% cream, ointment & lotion (excludes Pediaderm TA) 

	 triamcinolone acetate 0.015% spray (Kenalog) 
	 triamcinolone acetate 0.015% spray (Kenalog) 

	 triamcinolone acetonide 0.5% cream (Artistocort A, generics) 
	 triamcinolone acetonide 0.5% cream (Artistocort A, generics) 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 hydrocortisone with  emollient #45, 2% lotion kit  (Pediaderm HC) 
	 hydrocortisone with  emollient #45, 2% lotion kit  (Pediaderm HC) 
	 hydrocortisone with  emollient #45, 2% lotion kit  (Pediaderm HC) 
	 hydrocortisone with  emollient #45, 2% lotion kit  (Pediaderm HC) 
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	Span

	 
	 
	 
	Aug 2013 

	 
	 
	Self-Monitoring Blood Glucose System (SMBS) test strips 

	 
	 
	UF Class Review 

	 
	 
	 FreeStyle Lite (Abbott)  
	 FreeStyle Lite (Abbott)  
	 FreeStyle Lite (Abbott)  



	 
	 
	Uniform Formulary and Step-Preferred 
	 FreeStyle Lite (Abbott) 
	 FreeStyle Lite (Abbott) 
	 FreeStyle Lite (Abbott) 

	 FreeStyle InsuLinx (Abbott) 
	 FreeStyle InsuLinx (Abbott) 

	 Precision Xtra (Abbott) 
	 Precision Xtra (Abbott) 



	 
	 
	Nonformulary and  Non Step-Preferred 
	 ACCU-CHEK Aviva Plus (Roche) 
	 ACCU-CHEK Aviva Plus (Roche) 
	 ACCU-CHEK Aviva Plus (Roche) 

	 GLUCOCARD  01-SENSOR (Arkray)  
	 GLUCOCARD  01-SENSOR (Arkray)  

	 GLUCOCARD (Arkray) 
	 GLUCOCARD (Arkray) 

	 CONTOUR NEXT (Bayer) 
	 CONTOUR NEXT (Bayer) 

	 NovaMax (Nova) 
	 NovaMax (Nova) 

	 TRUEtest (Nipro) 
	 TRUEtest (Nipro) 

	 Prodigy No Coding (Prodigy) 
	 Prodigy No Coding (Prodigy) 

	 One Touch Ultra (Lifescan) 
	 One Touch Ultra (Lifescan) 

	 One Touch Verio (Lifescan) 
	 One Touch Verio (Lifescan) 

	 All other test strips listed in Appendix C, with the exception of Freestyle Lite, Freestyle InsuLinx, and Precision Xtra 
	 All other test strips listed in Appendix C, with the exception of Freestyle Lite, Freestyle InsuLinx, and Precision Xtra 



	 
	 
	Pending signing of the minutes / 120 days 

	 
	 
	Step therapy requires a trial of an Abbott test strip (FreeStyle Lite, FreeStyle InsunLinx, or Precision Xtra) in all new and current users of the nonformulary strips 

	 
	 
	 FreeStyle Lite added to the BCF 
	 FreeStyle Lite added to the BCF 
	 FreeStyle Lite added to the BCF 

	 PrecisionXtra removed from the BCF, but still UF and step-preferred 
	 PrecisionXtra removed from the BCF, but still UF and step-preferred 
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	Span

	May 2013 
	May 2013 
	May 2013 

	Pulmonary II Drugs 
	Pulmonary II Drugs 

	UF Class Review 
	UF Class Review 

	 Ipratropium HFA MDI (Atrovent HFA) 
	 Ipratropium HFA MDI (Atrovent HFA) 
	 Ipratropium HFA MDI (Atrovent HFA) 
	 Ipratropium HFA MDI (Atrovent HFA) 

	 Ipratropium/ albuterol nebulized solution (DuoNeb) 
	 Ipratropium/ albuterol nebulized solution (DuoNeb) 

	 Tiotropium inhaler (Spiriva) 
	 Tiotropium inhaler (Spiriva) 



	 Aclidinium inhaler (Tudorza) 
	 Aclidinium inhaler (Tudorza) 
	 Aclidinium inhaler (Tudorza) 
	 Aclidinium inhaler (Tudorza) 

	 Ipratropium nebulized solution (Atrovent) 
	 Ipratropium nebulized solution (Atrovent) 

	 Ipratropium / albuterol soft mist inhaler (Combivent Respimat) 
	 Ipratropium / albuterol soft mist inhaler (Combivent Respimat) 

	 Roflumilast (Daliresp) 
	 Roflumilast (Daliresp) 



	 None 
	 None 
	 None 
	 None 



	Pending signing of the minutes 
	Pending signing of the minutes 

	None 
	None 

	 Combivent Respimat added to the BCF 
	 Combivent Respimat added to the BCF 
	 Combivent Respimat added to the BCF 
	 Combivent Respimat added to the BCF 



	Span

	May 2013 
	May 2013 
	May 2013 

	Anti-Gout Drugs  
	Anti-Gout Drugs  

	UF class review 
	UF class review 

	 Allopurinol 
	 Allopurinol 
	 Allopurinol 
	 Allopurinol 



	 colchicine (Colcrys) 
	 colchicine (Colcrys) 
	 colchicine (Colcrys) 
	 colchicine (Colcrys) 

	 probenecid 
	 probenecid 

	 colchicine/probenecid 
	 colchicine/probenecid 



	 Febuxostat (Uloric) 
	 Febuxostat (Uloric) 
	 Febuxostat (Uloric) 
	 Febuxostat (Uloric) 



	Pending signing of the minutes / 90 days 
	Pending signing of the minutes / 90 days 

	Step therapy (automated PA); requires a trial of allopurinol prior to use of Uloric in all new and current users of Uloric. 
	Step therapy (automated PA); requires a trial of allopurinol prior to use of Uloric in all new and current users of Uloric. 

	 Step therapy does not apply to colchicine, probenecid, or colchicine/ probenecid 
	 Step therapy does not apply to colchicine, probenecid, or colchicine/ probenecid 
	 Step therapy does not apply to colchicine, probenecid, or colchicine/ probenecid 
	 Step therapy does not apply to colchicine, probenecid, or colchicine/ probenecid 



	Span

	May 2013 
	May 2013 
	May 2013 

	Non-Insulin Diabetes Drugs:  Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors 
	Non-Insulin Diabetes Drugs:  Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors 

	New Drug review 
	New Drug review 

	 None 
	 None 
	 None 
	 None 



	 None 
	 None 
	 None 
	 None 



	 Canagliflozin (Invokana) recommended for NF May 2013 
	 Canagliflozin (Invokana) recommended for NF May 2013 
	 Canagliflozin (Invokana) recommended for NF May 2013 
	 Canagliflozin (Invokana) recommended for NF May 2013 



	Pending signing of the minutes / 30 days 
	Pending signing of the minutes / 30 days 

	Step therapy (automated PA); requires a trial of metformin, an SU, or a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor 
	Step therapy (automated PA); requires a trial of metformin, an SU, or a DPP-4 inhibitor in all new and current users of a SGLT2 inhibitor 

	BCF, UF, and NF drugs are designated for the non-insulin diabetes drugs for metformin, sulfonylureas, DPP-4 inhibitors, GLP1RA agonists, TZDs, meglitinides, and alpha glucosidase inhibitors (see Minutes November 2010, August 2012, and November 2012). 
	BCF, UF, and NF drugs are designated for the non-insulin diabetes drugs for metformin, sulfonylureas, DPP-4 inhibitors, GLP1RA agonists, TZDs, meglitinides, and alpha glucosidase inhibitors (see Minutes November 2010, August 2012, and November 2012). 
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	Span

	Feb 2013 
	Feb 2013 
	Feb 2013 

	Topical Pain Medications 
	Topical Pain Medications 

	UF Class Review 
	UF Class Review 

	None  
	None  

	 Lidocaine 5% patch (Lidoderm) 
	 Lidocaine 5% patch (Lidoderm) 
	 Lidocaine 5% patch (Lidoderm) 
	 Lidocaine 5% patch (Lidoderm) 

	 Diclofenac 1% gel (Voltaren) 
	 Diclofenac 1% gel (Voltaren) 



	 Diclofenac 1.3% patch (Flector) 
	 Diclofenac 1.3% patch (Flector) 
	 Diclofenac 1.3% patch (Flector) 
	 Diclofenac 1.3% patch (Flector) 

	 Diclofenac 1.5% solution (Pennsaid)  
	 Diclofenac 1.5% solution (Pennsaid)  



	Pending signing of the minutes/ 90 days 
	Pending signing of the minutes/ 90 days 

	PA applies  
	PA applies  

	PA for Lidoderm applies to new and current users (see Appendix C) 
	PA for Lidoderm applies to new and current users (see Appendix C) 

	Span

	Feb 2013 
	Feb 2013 
	Feb 2013 

	Oral Anticoagulants 
	Oral Anticoagulants 

	UF Class review 
	UF Class review 

	Warfarin  
	Warfarin  

	 Dabigatran (Pradaxa) 
	 Dabigatran (Pradaxa) 
	 Dabigatran (Pradaxa) 
	 Dabigatran (Pradaxa) 

	 Rivaroxaban (Xarelto) 
	 Rivaroxaban (Xarelto) 



	 N/A (no drugs designated nonformulary 
	 N/A (no drugs designated nonformulary 
	 N/A (no drugs designated nonformulary 
	 N/A (no drugs designated nonformulary 



	Pending signing of the minutes 
	Pending signing of the minutes 

	- 
	- 

	- 
	- 

	Span

	Feb 2013 
	Feb 2013 
	Feb 2013 

	Newer Sedative Hypnotics-1 (SED-1s) 
	Newer Sedative Hypnotics-1 (SED-1s) 

	New Drug  
	New Drug  

	Zolpidem IR 
	Zolpidem IR 

	 Zolpidem ER 
	 Zolpidem ER 
	 Zolpidem ER 
	 Zolpidem ER 

	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 

	 Doxepin (Silenor) 
	 Doxepin (Silenor) 

	 Zaleplon 
	 Zaleplon 



	 Zolpidem sublingual low dose (Intermezzo) recommended for NF placement Feb 2013 
	 Zolpidem sublingual low dose (Intermezzo) recommended for NF placement Feb 2013 
	 Zolpidem sublingual low dose (Intermezzo) recommended for NF placement Feb 2013 
	 Zolpidem sublingual low dose (Intermezzo) recommended for NF placement Feb 2013 

	 Rozerem (Ramelteon) 
	 Rozerem (Ramelteon) 

	 Zolpidem sublingual (Edluar) 
	 Zolpidem sublingual (Edluar) 



	Pending signing of the minutes/ 60 days 
	Pending signing of the minutes/ 60 days 

	PA applies 
	PA applies 

	Step therapy (Automated PA); requires trial of zolpidem IR or zaleplon before any other  SED-1 
	Step therapy (Automated PA); requires trial of zolpidem IR or zaleplon before any other  SED-1 
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	Nov 2012 
	Nov 2012 
	Nov 2012 

	Glucagon-Like Peptide-1 Receptor Agonists (GLP1RAs) 
	Glucagon-Like Peptide-1 Receptor Agonists (GLP1RAs) 

	UF Class Review 
	UF Class Review 

	 None 
	 None 
	 

	 exenatide BID injection (Byetta) 
	 exenatide BID injection (Byetta) 
	 exenatide BID injection (Byetta) 
	 exenatide BID injection (Byetta) 

	 exenatide once weekly injection (Bydureon) 
	 exenatide once weekly injection (Bydureon) 

	 liraglutide once daily injection (Victoza) 
	 liraglutide once daily injection (Victoza) 



	N/A 
	N/A 

	Pending signing of the minutes/ 30 days 
	Pending signing of the minutes/ 30 days 

	 
	 
	PA apply 

	 Current requirement for trial of metformin or a sulfonylurea prior to a GLP1RA still applies. 
	 Current requirement for trial of metformin or a sulfonylurea prior to a GLP1RA still applies. 
	 Current requirement for trial of metformin or a sulfonylurea prior to a GLP1RA still applies. 
	 Current requirement for trial of metformin or a sulfonylurea prior to a GLP1RA still applies. 

	 Byetta is no longer the preferred GLP1RA (the previous step therapy requiring use of Byetta prior to another GLP1RA has been removed).  
	 Byetta is no longer the preferred GLP1RA (the previous step therapy requiring use of Byetta prior to another GLP1RA has been removed).  



	Span

	Nov 2012 
	Nov 2012 
	Nov 2012 

	Overactive Bladder Drugs  (OABs) 
	Overactive Bladder Drugs  (OABs) 

	UF Class Review 
	UF Class Review 

	 Tolterodine ER  (Detrol LA)* 
	 Tolterodine ER  (Detrol LA)* 
	 Tolterodine ER  (Detrol LA)* 
	 Tolterodine ER  (Detrol LA)* 


	 
	 Oxybutynin ER  (Ditropan XL, generics)* 
	 Oxybutynin ER  (Ditropan XL, generics)* 
	 Oxybutynin ER  (Ditropan XL, generics)* 


	 
	*step-preferred 

	 oxybutynin IR (Ditropan, generics)* 
	 oxybutynin IR (Ditropan, generics)* 
	 oxybutynin IR (Ditropan, generics)* 
	 oxybutynin IR (Ditropan, generics)* 

	 solifenacin (Vesicare) 
	 solifenacin (Vesicare) 

	 trospium IR  (Sanctura, generics) 
	 trospium IR  (Sanctura, generics) 

	 trospium ER  (Sanctura ER, generics) 
	 trospium ER  (Sanctura ER, generics) 

	 tolterodine IR  (Detrol IR, generics) 
	 tolterodine IR  (Detrol IR, generics) 


	 
	*step-preferred 

	 fesoterodine (Toviaz) 
	 fesoterodine (Toviaz) 
	 fesoterodine (Toviaz) 
	 fesoterodine (Toviaz) 

	 darifenacin (Enablex) 
	 darifenacin (Enablex) 

	 oxybutynin transdermal delivery system (Oxytrol) 
	 oxybutynin transdermal delivery system (Oxytrol) 

	 oxybutynin 10% gel  (Gelnique) 
	 oxybutynin 10% gel  (Gelnique) 



	Pending signing of the minutes/ 90 days 
	Pending signing of the minutes/ 90 days 

	Step therapy (Automated PA); requires trial of Detrol LA, oxybutynin IR, or oxybutynin ER (step-preferred drugs) prior to another OAB drug. 
	Step therapy (Automated PA); requires trial of Detrol LA, oxybutynin IR, or oxybutynin ER (step-preferred drugs) prior to another OAB drug. 

	 When generic formulations of trospium IR (Sanctura), trospium ER (Sanctura ER), and tolterodine IR (Detrol) become cost-effective relative to the step-preferred drugs, they will become step- preferred. 
	 When generic formulations of trospium IR (Sanctura), trospium ER (Sanctura ER), and tolterodine IR (Detrol) become cost-effective relative to the step-preferred drugs, they will become step- preferred. 
	 When generic formulations of trospium IR (Sanctura), trospium ER (Sanctura ER), and tolterodine IR (Detrol) become cost-effective relative to the step-preferred drugs, they will become step- preferred. 
	 When generic formulations of trospium IR (Sanctura), trospium ER (Sanctura ER), and tolterodine IR (Detrol) become cost-effective relative to the step-preferred drugs, they will become step- preferred. 
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	Nov 2012 
	Nov 2012 
	Nov 2012 

	Gastrointestinal-2 Oral  Antibiotics  (GI-2s) 
	Gastrointestinal-2 Oral  Antibiotics  (GI-2s) 

	UF Class Review 
	UF Class Review 

	 metronidazole 250 mg & 500 mg tabs (Flagyl, generics) 
	 metronidazole 250 mg & 500 mg tabs (Flagyl, generics) 
	 metronidazole 250 mg & 500 mg tabs (Flagyl, generics) 
	 metronidazole 250 mg & 500 mg tabs (Flagyl, generics) 



	 fidaxomicin (Dificid)* 
	 fidaxomicin (Dificid)* 
	 fidaxomicin (Dificid)* 
	 fidaxomicin (Dificid)* 

	 metronidazole 375 mg,  750 mg ER tabs (Flagyl, Flagyl ER, generics) 
	 metronidazole 375 mg,  750 mg ER tabs (Flagyl, Flagyl ER, generics) 

	 neomycin (Neo-Fradin, generics) 
	 neomycin (Neo-Fradin, generics) 

	 nitazoxanide (Alinia) 
	 nitazoxanide (Alinia) 

	 rifaximin (Xifaxan) 
	 rifaximin (Xifaxan) 

	 vancomycin 125 mg,  250 mg oral tabs (Vancocin, generics) 
	 vancomycin 125 mg,  250 mg oral tabs (Vancocin, generics) 


	*Dificid not available at Mail   or MTFs 
	 

	N/A 
	N/A 

	Pending signing of the minutes/ 90 days  
	Pending signing of the minutes/ 90 days  

	 PA recommendation for rifaximin, limiting use to hepatic encephalopathy  (365 days) & traveler’s diarrhea (3 days)  (See Appendix C) 
	 PA recommendation for rifaximin, limiting use to hepatic encephalopathy  (365 days) & traveler’s diarrhea (3 days)  (See Appendix C) 
	 PA recommendation for rifaximin, limiting use to hepatic encephalopathy  (365 days) & traveler’s diarrhea (3 days)  (See Appendix C) 
	 PA recommendation for rifaximin, limiting use to hepatic encephalopathy  (365 days) & traveler’s diarrhea (3 days)  (See Appendix C) 

	 QLs recommendation for fidaxomicin and rifaximin 
	 QLs recommendation for fidaxomicin and rifaximin 



	 QLs for fidaxomicin #20 tabs with no refill 
	 QLs for fidaxomicin #20 tabs with no refill 
	 QLs for fidaxomicin #20 tabs with no refill 
	 QLs for fidaxomicin #20 tabs with no refill 

	 QLs for rifaximin 200 mg #9 tabs with no refills 
	 QLs for rifaximin 200 mg #9 tabs with no refills 

	 fidaxomicin (Dificid) not available at Mail Order or MTFs 
	 fidaxomicin (Dificid) not available at Mail Order or MTFs 



	Span

	Nov 2012 
	Nov 2012 
	Nov 2012 

	Hepatitis C Drugs 
	Hepatitis C Drugs 

	UF Class Review 
	UF Class Review 

	Extended Core Formulary (ECF)*: 
	Extended Core Formulary (ECF)*: 
	 telaprevir (Incivek) 
	 telaprevir (Incivek) 
	 telaprevir (Incivek) 

	 PEG-interferon alfa-2a (Pegasys) 
	 PEG-interferon alfa-2a (Pegasys) 

	 ribavirin 200 mg capsules (generics); excludes Ribapak formulation 
	 ribavirin 200 mg capsules (generics); excludes Ribapak formulation 



	 boceprevir (Victrelis)  
	 boceprevir (Victrelis)  
	 boceprevir (Victrelis)  
	 boceprevir (Victrelis)  

	 interferon alfa-2b  (Intron A) 
	 interferon alfa-2b  (Intron A) 
	 interferon alfa-2b  (Intron A) 
	 interferon alfa-2b  (Intron A) 



	 PEG-interferon alfa-2b (PEG-Intron) 
	 PEG-interferon alfa-2b (PEG-Intron) 

	 ribavirin (Copegus, Rebetol, Ribasphere) 
	 ribavirin (Copegus, Rebetol, Ribasphere) 



	 interferon alfacon-1 (Infergen) 
	 interferon alfacon-1 (Infergen) 
	 interferon alfacon-1 (Infergen) 
	 interferon alfacon-1 (Infergen) 

	 ribavirin Ribapak formulation 
	 ribavirin Ribapak formulation 



	Pending signing of the minutes/60days 
	Pending signing of the minutes/60days 

	 PA recommendation for boceprevir and telaprevir (See Appendix C) 
	 PA recommendation for boceprevir and telaprevir (See Appendix C) 
	 PA recommendation for boceprevir and telaprevir (See Appendix C) 
	 PA recommendation for boceprevir and telaprevir (See Appendix C) 

	 QL recommendation for boceprevir,  telaprevir, interferon products, and ribavirin   
	 QL recommendation for boceprevir,  telaprevir, interferon products, and ribavirin   



	 QLs for boceprevir & telaprevir:  28-day supply at all 3 POS; no multiple fills for multiple co-pays 
	 QLs for boceprevir & telaprevir:  28-day supply at all 3 POS; no multiple fills for multiple co-pays 
	 QLs for boceprevir & telaprevir:  28-day supply at all 3 POS; no multiple fills for multiple co-pays 
	 QLs for boceprevir & telaprevir:  28-day supply at all 3 POS; no multiple fills for multiple co-pays 

	 QL recommendation for interferon products and ribavirin: 90-day supply in MTFs and Mail Order; 30-day supply at retail 
	 QL recommendation for interferon products and ribavirin: 90-day supply in MTFs and Mail Order; 30-day supply at retail 
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	Span

	Nov 2012 
	Nov 2012 
	Nov 2012 

	Narcotic Analgesics 
	Narcotic Analgesics 
	 
	Subclass:  High potency Single Analgesic Agents 

	New Drugs in Already Reviewed Class 
	New Drugs in Already Reviewed Class 

	High potency single analgesic agents 
	High potency single analgesic agents 
	 
	 Morphine sulfate 12 hours ER (MS Contin, generics) 
	 Morphine sulfate 12 hours ER (MS Contin, generics) 
	 Morphine sulfate 12 hours ER (MS Contin, generics) 

	 Morphine sulfate IR 
	 Morphine sulfate IR 



	 
	 
	Previous Decisions 
	 Hydromorphone ER (Exalgo)  
	 Hydromorphone ER (Exalgo)  
	 Hydromorphone ER (Exalgo)  

	 Fentanyl buccal soluble film (Onsolis) 
	 Fentanyl buccal soluble film (Onsolis) 

	 Fentanyl transdermal system, transmucosal tablet (Fentora); and, transmucosal lozenge 
	 Fentanyl transdermal system, transmucosal tablet (Fentora); and, transmucosal lozenge 

	 Hydromorphone (Dilaudid)  
	 Hydromorphone (Dilaudid)  

	 Levorphanol  
	 Levorphanol  

	 Meperidine  
	 Meperidine  

	 Methadone  
	 Methadone  

	 Morphine products (other than BCF), Kadian and Avinza (ER products) 
	 Morphine products (other than BCF), Kadian and Avinza (ER products) 

	 Morphine sulfate ER / naltrexone (Embeda)  
	 Morphine sulfate ER / naltrexone (Embeda)  

	 Opium tincture 
	 Opium tincture 

	 Opium/belladonna alkaloids(suppositories) 
	 Opium/belladonna alkaloids(suppositories) 

	 Oxycodone IR 
	 Oxycodone IR 

	 Oxycodone ER (Oxycontin) 
	 Oxycodone ER (Oxycontin) 

	 Oxymorphone (Opana) 
	 Oxymorphone (Opana) 

	 Oxymorphone ER (Opana ER) 
	 Oxymorphone ER (Opana ER) 

	 Tapentadol extended release (Nucynta ER)  
	 Tapentadol extended release (Nucynta ER)  


	(Feb 2012) 
	 

	oxycodone IR (Oxecta) 
	oxycodone IR (Oxecta) 
	 
	Tapentadol immediate  release (Nucynta) 
	(Nov 2009) 

	Pending signing of the minutes/ 60 days 
	Pending signing of the minutes/ 60 days 

	- 
	- 

	- 
	- 
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	Aug 2012 
	Aug 2012 
	Aug 2012 

	Testosterone Replacement Therapies 
	Testosterone Replacement Therapies 
	 
	Topical and Buccal products subclass 

	UF Review 
	UF Review 

	 testosterone transdermal 2% gel pump;  10 mg/actuation (Fortesta)  
	 testosterone transdermal 2% gel pump;  10 mg/actuation (Fortesta)  
	 testosterone transdermal 2% gel pump;  10 mg/actuation (Fortesta)  
	 testosterone transdermal 2% gel pump;  10 mg/actuation (Fortesta)  
	 testosterone transdermal 2% gel pump;  10 mg/actuation (Fortesta)  
	 testosterone transdermal 2% gel pump;  10 mg/actuation (Fortesta)  





	 testosterone 50 mg/5 gm transdermal gel tubes (Testim)  
	 testosterone 50 mg/5 gm transdermal gel tubes (Testim)  
	 testosterone 50 mg/5 gm transdermal gel tubes (Testim)  
	 testosterone 50 mg/5 gm transdermal gel tubes (Testim)  
	 testosterone 50 mg/5 gm transdermal gel tubes (Testim)  
	 testosterone 50 mg/5 gm transdermal gel tubes (Testim)  

	 testosterone 2 mg/24 hr,  4 mg/24 hr transdermal patches (Androderm)  
	 testosterone 2 mg/24 hr,  4 mg/24 hr transdermal patches (Androderm)  

	 testosterone 30 mg buccal tablets (Striant)  
	 testosterone 30 mg buccal tablets (Striant)  





	 testosterone transdermal solution pump; 30 mg/actuation; (Axiron)  
	 testosterone transdermal solution pump; 30 mg/actuation; (Axiron)  
	 testosterone transdermal solution pump; 30 mg/actuation; (Axiron)  
	 testosterone transdermal solution pump; 30 mg/actuation; (Axiron)  

	 testosterone 1%;  25 mg/2.5 gm, 50 mg/ 5 gm transdermal gel packets, and 12.5 mg/ actuation gel pump (Androgel 1%)  
	 testosterone 1%;  25 mg/2.5 gm, 50 mg/ 5 gm transdermal gel packets, and 12.5 mg/ actuation gel pump (Androgel 1%)  

	 testosterone 1.62% transdermal gel pump; 20.25 mg/actuation (Androgel 1.62%) 
	 testosterone 1.62% transdermal gel pump; 20.25 mg/actuation (Androgel 1.62%) 



	Pending signing of minutes/ 90 days 
	Pending signing of minutes/ 90 days 

	PA required;  see Comments 
	PA required;  see Comments 

	 All current and new users of topical and buccal testosterone replacement products must go through the PA process to ensure diagnosis of hypogonadism 
	 All current and new users of topical and buccal testosterone replacement products must go through the PA process to ensure diagnosis of hypogonadism 
	 All current and new users of topical and buccal testosterone replacement products must go through the PA process to ensure diagnosis of hypogonadism 
	 All current and new users of topical and buccal testosterone replacement products must go through the PA process to ensure diagnosis of hypogonadism 


	 
	 Fortesta 2% gel pump is the preferred product; all users of topical and buccal testosterone replacement products must have trial of Fortesta 2% gel prior to other products 
	 Fortesta 2% gel pump is the preferred product; all users of topical and buccal testosterone replacement products must have trial of Fortesta 2% gel prior to other products 
	 Fortesta 2% gel pump is the preferred product; all users of topical and buccal testosterone replacement products must have trial of Fortesta 2% gel prior to other products 



	Span

	Aug 2012 
	Aug 2012 
	Aug 2012 

	Anticoagulants 
	Anticoagulants 
	 
	Heparin and related products subclass 
	 

	UF Review 
	UF Review 

	 enoxaparin (generic) 
	 enoxaparin (generic) 
	 enoxaparin (generic) 
	 enoxaparin (generic) 



	 dalteparin (Fragmin)  
	 dalteparin (Fragmin)  
	 dalteparin (Fragmin)  
	 dalteparin (Fragmin)  

	 fondaparinux (generic) 
	 fondaparinux (generic) 



	 Not applicable (no products designated as nonformulary) 
	 Not applicable (no products designated as nonformulary) 
	 Not applicable (no products designated as nonformulary) 
	 Not applicable (no products designated as nonformulary) 



	Pending signing of minutes 
	Pending signing of minutes 

	- 
	- 

	 enoxaparin generic designated BCF 
	 enoxaparin generic designated BCF 
	 enoxaparin generic designated BCF 
	 enoxaparin generic designated BCF 
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	Aug 2012 
	Aug 2012 
	Aug 2012 

	Non-Steroidal Anti-inflammatory Drugs 
	Non-Steroidal Anti-inflammatory Drugs 
	 
	Previous review:  Aug 2011 

	New Drugs in Already Reviewed Classes 
	New Drugs in Already Reviewed Classes 
	 
	Ibuprofen/ famotidine (Duexis) 
	 
	Ketorolac nasal spray (Sprix) 

	 ibuprofen 400 mg, 600 mg & 800 mg (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg (generic) 

	 indomethacin  25 mg & 50 mg (generic)   
	 indomethacin  25 mg & 50 mg (generic)   

	 meloxicam 7.5 mg & 15 mg (generic) 
	 meloxicam 7.5 mg & 15 mg (generic) 

	 naproxen 250 mg & 500 mg &  125 mg/5 mL susp (generic)  
	 naproxen 250 mg & 500 mg &  125 mg/5 mL susp (generic)  



	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 

	 diclofenac/misoprostol (Arthrotec) 
	 diclofenac/misoprostol (Arthrotec) 

	 diclofenac potassium tablets (Cataflam generic)  
	 diclofenac potassium tablets (Cataflam generic)  

	 diclofenac sodium tablets (Voltaren generic) 
	 diclofenac sodium tablets (Voltaren generic) 

	 diflunisal 
	 diflunisal 

	 etodolac 
	 etodolac 

	 fenoprofen 
	 fenoprofen 

	 flurbiprofen 
	 flurbiprofen 

	 ketoprofen 
	 ketoprofen 

	 ketorolac 
	 ketorolac 

	 meclofenamate 
	 meclofenamate 

	 nabumetone 
	 nabumetone 

	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 
	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 

	 oxaprozin 
	 oxaprozin 

	 piroxicam 
	 piroxicam 

	 sulindac 
	 sulindac 

	 tolmetin 
	 tolmetin 

	 naproxen/esomeprazole (Vimovo) 
	 naproxen/esomeprazole (Vimovo) 



	August 2012 
	August 2012 
	 ibuprofen/famotidine (Duexis) 
	 ibuprofen/famotidine (Duexis) 
	 ibuprofen/famotidine (Duexis) 

	 ketorolac nasal spray (Sprix) 
	 ketorolac nasal spray (Sprix) 


	 
	 
	August 2011 
	 diclofenac potassium liquid-filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid-filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid-filled capsules (Zipsor) 25 mg 

	 diclofenac potassium powder packets 50 mg (Cambia) 
	 diclofenac potassium powder packets 50 mg (Cambia) 

	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 
	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 

	 mefenamic acid (Ponstel, generic) 250 mg 
	 mefenamic acid (Ponstel, generic) 250 mg 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Quantity Limits for ketorolac nasal spray (Sprix):  5 bottles for 30-day supply in both the Retail Network and Mail Order Pharmacy 
	Quantity Limits for ketorolac nasal spray (Sprix):  5 bottles for 30-day supply in both the Retail Network and Mail Order Pharmacy 

	 ibuprofen/ famotidine (Duexis) designated nonformulary 
	 ibuprofen/ famotidine (Duexis) designated nonformulary 
	 ibuprofen/ famotidine (Duexis) designated nonformulary 
	 ibuprofen/ famotidine (Duexis) designated nonformulary 


	 
	 ketoralac nasal spray (Sprix) designated nonformulary 
	 ketoralac nasal spray (Sprix) designated nonformulary 
	 ketoralac nasal spray (Sprix) designated nonformulary 


	 
	 

	Span

	Aug 2012 
	Aug 2012 
	Aug 2012 

	Glaucoma Agents 
	Glaucoma Agents 
	 
	Ophthalmic Prostaglandin Subclass 
	 
	Previous review:  Aug 2011 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 
	 
	 
	Tafluprost (Zioptan) 

	 latanoprost (generic)  
	 latanoprost (generic)  
	 latanoprost (generic)  
	 latanoprost (generic)  



	 bimatoprost (Lumigan)  
	 bimatoprost (Lumigan)  
	 bimatoprost (Lumigan)  
	 bimatoprost (Lumigan)  



	August 2012 
	August 2012 
	 tafluprost (Zioptan) 
	 tafluprost (Zioptan) 
	 tafluprost (Zioptan) 


	 
	February 2007 
	 travoprost (Travatan Z) 
	 travoprost (Travatan Z) 
	 travoprost (Travatan Z) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	- 
	- 

	 tafluprost (Zioptan) designated  
	 tafluprost (Zioptan) designated  
	 tafluprost (Zioptan) designated  
	 tafluprost (Zioptan) designated  


	nonformulary 
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	Aug 2012 
	Aug 2012 
	Aug 2012 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	DPP-4 Inhibitors Subclass 
	 
	Previous reviews:  Feb 2012 and Nov 2012 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 
	 
	sitagliptin/ metformin ER (Janumet XR) 
	 
	linagliptin/ metformin IR (Jentadueto) 

	August 2012 
	August 2012 
	 sitagliptin/ metformin ER (Janumet XR) 
	 sitagliptin/ metformin ER (Janumet XR) 
	 sitagliptin/ metformin ER (Janumet XR) 


	 
	Feb 2012 
	 sitagliptin (Januvia) 
	 sitagliptin (Januvia) 
	 sitagliptin (Januvia) 

	 sitagliptin/metformin (Janumet) 
	 sitagliptin/metformin (Janumet) 



	August 2012 
	August 2012 
	 linagliptin/metformin IR (Jentadueto) 
	 linagliptin/metformin IR (Jentadueto) 
	 linagliptin/metformin IR (Jentadueto) 


	 
	February 2012 
	 sitagliptin/Simvastatin (Juvisync) 
	 sitagliptin/Simvastatin (Juvisync) 
	 sitagliptin/Simvastatin (Juvisync) 

	 linagliptin (Tradjenta) 
	 linagliptin (Tradjenta) 



	February 2012 
	February 2012 
	 saxagliptin (Onglyza) 
	 saxagliptin (Onglyza) 
	 saxagliptin (Onglyza) 

	 saxagliptin/metformin ER (Kombiglyze XR) 
	 saxagliptin/metformin ER (Kombiglyze XR) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Step therapy required – see comments 
	Step therapy required – see comments 

	 Must try metformin  
	 Must try metformin  
	 Must try metformin  
	 Must try metformin  


	and sulfonylurea 1st  
	before any DPP-4  
	drug 
	 
	 Must try sitagliptin- containing product  
	 Must try sitagliptin- containing product  
	 Must try sitagliptin- containing product  


	1st before Tradjenta, Jentadueto, Onglyza,  
	or Kombiglyze XR 

	Span

	Aug 2012 
	Aug 2012 
	Aug 2012 

	Targeted Immuno-modulatory Biologics  
	Targeted Immuno-modulatory Biologics  
	 
	Previous review:  Nov 2007 

	New Drug in Already Reviewed Class  
	New Drug in Already Reviewed Class  
	 
	abatacept SQ (Orencia SC) 

	 adalimumab SQ (Humira) 
	 adalimumab SQ (Humira) 
	 adalimumab SQ (Humira) 
	 adalimumab SQ (Humira) 



	 alefacept (Amevive) 
	 alefacept (Amevive) 
	 alefacept (Amevive) 
	 alefacept (Amevive) 



	 
	 
	August 2012 
	 abatacept SQ (Orencia) 
	 abatacept SQ (Orencia) 
	 abatacept SQ (Orencia) 


	 
	 
	Nov 2007 and Aug 2009 
	 etanercept (Enbrel) (etanercept) 
	 etanercept (Enbrel) (etanercept) 
	 etanercept (Enbrel) (etanercept) 

	 anakinra (Kineret) 
	 anakinra (Kineret) 

	 certolizumab (Cimzia) 
	 certolizumab (Cimzia) 

	 golimumab (Simponi) 
	 golimumab (Simponi) 


	  

	60 days 
	60 days 

	 PA limiting use to FDA-approved indications was approved in Nov 2011 
	 PA limiting use to FDA-approved indications was approved in Nov 2011 
	 PA limiting use to FDA-approved indications was approved in Nov 2011 
	 PA limiting use to FDA-approved indications was approved in Nov 2011 


	 
	 QLs approved in Nov 2011 
	 QLs approved in Nov 2011 
	 QLs approved in Nov 2011 

	 Retail:  4 syringes/28 days 
	 Retail:  4 syringes/28 days 

	 Mail Order:  8 syringes/56 days 
	 Mail Order:  8 syringes/56 days 



	 abatacept SQ  (Orencia) designated nonformulary 
	 abatacept SQ  (Orencia) designated nonformulary 
	 abatacept SQ  (Orencia) designated nonformulary 
	 abatacept SQ  (Orencia) designated nonformulary 


	 
	 adalimumab (Humira)  is the formulary  alternative for treating rheumatoid arthritis 
	 adalimumab (Humira)  is the formulary  alternative for treating rheumatoid arthritis 
	 adalimumab (Humira)  is the formulary  alternative for treating rheumatoid arthritis 
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	Span

	May 2012 
	May 2012 
	May 2012 

	Smoking Cessation Program 
	Smoking Cessation Program 

	Program Review 
	Program Review 

	 Nicotine Products 
	 Nicotine Products 
	OTC Nicotine Transdermal System 7-, 14-, 21mg 
	OTC Nicotine gum 2-, 4 mg 
	 
	Other FDA-approved Products 
	Bupropion SR 150 mg 

	 Covered in the Program  
	 Covered in the Program  
	(not BCF) 
	Nicotine Nasal Spray  (Nicotrol NS) 
	Nicotine Inhalation (Nicotrol) 
	OTC Nicotine Lozenge 
	Varenicline (Chantix)  

	None  
	None  

	Pending publication of Final Rule Rule 
	Pending publication of Final Rule Rule 

	 
	 
	Quantity limits apply to Nicotine gum and lozenge – 300 pieces/60 days  

	 OTC nicotine replacement products can be covered and included on the BCF, but require a prescription 
	 OTC nicotine replacement products can be covered and included on the BCF, but require a prescription 
	 OTC nicotine replacement products can be covered and included on the BCF, but require a prescription 
	 OTC nicotine replacement products can be covered and included on the BCF, but require a prescription 

	 2 quit attempts/120 days allowed; 3rd quit attempt requires PA 
	 2 quit attempts/120 days allowed; 3rd quit attempt requires PA 



	Span

	May 2012 
	May 2012 
	May 2012 

	Newer Sedative Hypnotics  (SED-1s) 
	Newer Sedative Hypnotics  (SED-1s) 

	UF Class Review 
	UF Class Review 

	 
	 
	Zolpidem IR 
	Zaleplon 

	 
	 
	Zolpidem ER 
	Eszopiclone (Lunesta) 
	Doxepin (Silenor) 

	 
	 
	Rozerem (Ramelteon) 
	Zolpidem sublingual (Edluar) 

	Pending signing of the minutes/ 60 days 
	Pending signing of the minutes/ 60 days 

	Step therapy (Automated PA); requires trial of zolpidem IR or zaleplon before any other  SED-1 
	Step therapy (Automated PA); requires trial of zolpidem IR or zaleplon before any other  SED-1 

	Zolpimist not covered 
	Zolpimist not covered 
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	May 2012 
	May 2012 
	May 2012 

	Depression and Non-opioid Pain Syndrome Agents/ GABA analog subclass 
	Depression and Non-opioid Pain Syndrome Agents/ GABA analog subclass 

	New Drugs in Already Reviewed Class 
	New Drugs in Already Reviewed Class 

	SSRIs: 
	SSRIs: 
	citalopram  
	fluoxetine  
	sertraline  
	 
	SNRIs: 
	venlafaxine IR  
	venlafaxine ER 
	 
	SPARIs: 
	trazodone  
	 
	NDRIs: 
	bupropion HCl IR  
	bupropion HCl SR   
	bupropion HCl ER 
	 
	GABA analogs: 
	gabapentin   
	 
	TCAs: 
	amitriptyline  
	doxepin  
	imipramine HCl 
	nortriptyline 

	SSRIs: 
	SSRIs: 
	fluvoxamine 
	paroxetine HCl IR  
	paroxetine HCl CR  
	paroxetine mesylate 
	 
	SNRIs: 
	venlafaxine ER tablets 
	 
	SARIs: 
	nefazodone 
	 
	 
	TCAs: 
	desipramine  
	imipramine pamoate  
	protriptyline  
	 
	A2RAs: 
	mirtazapine tablets  
	mirtazapine ODT 

	SSRIs: 
	SSRIs: 
	escitalopram (Lexapro) 
	fluoxetine (Sarafem) 
	fluoxetine weekly (Prozac Weekly) 
	 
	SNRIs: 
	desvenlafaxine (Pristiq) 
	duloxetine (Cymbalta) 
	milnacipran  (Savella) 
	 
	SARIs: 
	trazodone ER (Oleptro) 
	vilazodone (Viibryd) 
	 
	NDRIs: 
	bupropion HBr (Aplenzin) 
	 
	GABA analogs: 
	pregabalin (Lyrica) 
	gabapentin enacarbil (Horizant) 
	gabapentin ER (Gralise) 

	Pending signing  of the minutes/ 60 days 
	Pending signing  of the minutes/ 60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	 
	 
	For step therapy:  Horizant and Gralise are NF and non-step-preferred. All new users of are required to try gabapentin first. 
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	Feb 2012 
	Feb 2012 
	Feb 2012 

	Antiplatelet Agents 
	Antiplatelet Agents 

	UF Class Review 
	UF Class Review 

	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 
	 Clopidogrel (Plavix) 





	 Prasugrel (Effient) 
	 Prasugrel (Effient) 
	 Prasugrel (Effient) 
	 Prasugrel (Effient) 

	 Ticagrelor (Brilinta)  
	 Ticagrelor (Brilinta)  

	 Aspirin/dipyridamole ER (Aggrenox) 
	 Aspirin/dipyridamole ER (Aggrenox) 

	 Ticlopidine (Ticlid, generics)  
	 Ticlopidine (Ticlid, generics)  

	 Cilostazol (Pletal), generics) 
	 Cilostazol (Pletal), generics) 

	 Dipyridamole (Persantine, generics) 
	 Dipyridamole (Persantine, generics) 

	 Pentoxifylline (Trental, generics) 
	 Pentoxifylline (Trental, generics) 



	 - Not applicable  (no drug designated nonformulary) 
	 - Not applicable  (no drug designated nonformulary) 
	 - Not applicable  (no drug designated nonformulary) 
	 - Not applicable  (no drug designated nonformulary) 



	Pending  signing of  minutes/ 60 days 
	Pending  signing of  minutes/ 60 days 

	Not applicable 
	Not applicable 

	 Clopidogrel remains BCF 
	 Clopidogrel remains BCF 
	 Clopidogrel remains BCF 
	 Clopidogrel remains BCF 



	Span

	Feb 2012 
	Feb 2012 
	Feb 2012 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	DPP-4 Inhibitors 

	UF Class Review 
	UF Class Review 

	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 

	 Sitagliptin/Metformin (Janumet) 
	 Sitagliptin/Metformin (Janumet) 



	 Sitagliptin/Simvastatin (Juvisync) 
	 Sitagliptin/Simvastatin (Juvisync) 
	 Sitagliptin/Simvastatin (Juvisync) 
	 Sitagliptin/Simvastatin (Juvisync) 

	 Linagliptin (Tradjenta) 
	 Linagliptin (Tradjenta) 



	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 

	 Saxagliptin/Metformin ER (Kombiglyze XR) 
	 Saxagliptin/Metformin ER (Kombiglyze XR) 



	Pending 
	Pending 
	 60 days 

	Step therapy required – see comments 
	Step therapy required – see comments 

	 Must try metformin and sulfonylurea  1st before any DPP-4 drug 
	 Must try metformin and sulfonylurea  1st before any DPP-4 drug 
	 Must try metformin and sulfonylurea  1st before any DPP-4 drug 
	 Must try metformin and sulfonylurea  1st before any DPP-4 drug 


	 
	 Must try sitagliptin- containing product 1st before Onglyza, Kombiglyze XR, and Tradjenta  
	 Must try sitagliptin- containing product 1st before Onglyza, Kombiglyze XR, and Tradjenta  
	 Must try sitagliptin- containing product 1st before Onglyza, Kombiglyze XR, and Tradjenta  



	Span

	Feb 2012 
	Feb 2012 
	Feb 2012 

	ADHD / Wakefulness-Promoting Drugs 
	ADHD / Wakefulness-Promoting Drugs 
	 
	Wakefulness-Promoting Drugs 

	UF Class Review 
	UF Class Review 

	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 





	 Modafinil (Provigil) 
	 Modafinil (Provigil) 
	 Modafinil (Provigil) 
	 Modafinil (Provigil) 

	 Sodium oxybate (Xyrem) – restricted distribution 
	 Sodium oxybate (Xyrem) – restricted distribution 



	 Armodafinil (Nuvigil) 
	 Armodafinil (Nuvigil) 
	 Armodafinil (Nuvigil) 
	 Armodafinil (Nuvigil) 



	Pending 
	Pending 
	 60 days 

	PA required – see comments 
	PA required – see comments 

	 All current and new users of Nuvigil must go through PA process 
	 All current and new users of Nuvigil must go through PA process 
	 All current and new users of Nuvigil must go through PA process 
	 All current and new users of Nuvigil must go through PA process 
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	Feb 2012 
	Feb 2012 
	Feb 2012 

	ADHD / Wakefulness-Promoting Drugs 
	ADHD / Wakefulness-Promoting Drugs 
	 
	ADHD Stimulants 

	UF Class Review 
	UF Class Review 

	Long-acting stimulants 
	Long-acting stimulants 
	 Mixed amphetamine salts ER (Adderall XR generics) 
	 Mixed amphetamine salts ER (Adderall XR generics) 
	 Mixed amphetamine salts ER (Adderall XR generics) 

	 Methylphenidate LA (Ritalin LA, generic) 
	 Methylphenidate LA (Ritalin LA, generic) 

	 Methylphenidate OROS (Concerta 
	 Methylphenidate OROS (Concerta 


	 
	Short-acting stimulants 
	 Methylphenidate IR (Ritalin, generic) 
	 Methylphenidate IR (Ritalin, generic) 
	 Methylphenidate IR (Ritalin, generic) 



	Short-acting stimulants 
	Short-acting stimulants 
	 Mixed amphetamine salts IR (Adderall, generic) 
	 Mixed amphetamine salts IR (Adderall, generic) 
	 Mixed amphetamine salts IR (Adderall, generic) 

	 Dexmethylphenidate IR (Focalin, generic) 
	 Dexmethylphenidate IR (Focalin, generic) 

	 Dextroamphetamine (Dexedrine, Dextrostat, Procentra solution) 
	 Dextroamphetamine (Dexedrine, Dextrostat, Procentra solution) 

	 Methylphenidate CD (Metadate CD) 
	 Methylphenidate CD (Metadate CD) 

	 Methylphenidate ER (Metadate ER, Methylin ER, generic) 
	 Methylphenidate ER (Metadate ER, Methylin ER, generic) 

	 Methylphenidate chewable tablets, solution (Methylin, generic) 
	 Methylphenidate chewable tablets, solution (Methylin, generic) 

	 Methylphenidate SR (Ritalin SR, generic) 
	 Methylphenidate SR (Ritalin SR, generic) 

	 Methamphetamine HCl (Desoxyn) 
	 Methamphetamine HCl (Desoxyn) 



	Long-acting stimulants 
	Long-acting stimulants 
	 Dexmethylphenidate ER (Focalin XR) 
	 Dexmethylphenidate ER (Focalin XR) 
	 Dexmethylphenidate ER (Focalin XR) 

	 Lisdexamphetamine (Vyvanse) 
	 Lisdexamphetamine (Vyvanse) 

	 Methylphenidate transdermal system (Daytrana) 
	 Methylphenidate transdermal system (Daytrana) 



	Pending 60  days 
	Pending 60  days 

	Not applicable 
	Not applicable 

	 Ritalin LA now BCF 
	 Ritalin LA now BCF 
	 Ritalin LA now BCF 
	 Ritalin LA now BCF 



	Span

	Feb 2012 
	Feb 2012 
	Feb 2012 

	ADHD / Wakefulness-Promoting Drugs 
	ADHD / Wakefulness-Promoting Drugs 
	 
	ADHD Non-Stimulants 

	UF Class Review 
	UF Class Review 

	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 





	 Atomoxetine (Strattera) 
	 Atomoxetine (Strattera) 
	 Atomoxetine (Strattera) 
	 Atomoxetine (Strattera) 

	 Clonidine ER (Kapvay) 
	 Clonidine ER (Kapvay) 

	 Guanfacine ER (Intuniv) 
	 Guanfacine ER (Intuniv) 



	 Not applicable (no nonformulary drugs) 
	 Not applicable (no nonformulary drugs) 
	 Not applicable (no nonformulary drugs) 
	 Not applicable (no nonformulary drugs) 



	Pending 
	Pending 
	60 days 

	Not applicable 
	Not applicable 

	 Clonidine IR tabs are BCF  
	 Clonidine IR tabs are BCF  
	 Clonidine IR tabs are BCF  
	 Clonidine IR tabs are BCF  

	 Clonidine Patches and guanfacine IR (Tenex, generic are UF) in Misc Anti-hypertensive Drug Class 
	 Clonidine Patches and guanfacine IR (Tenex, generic are UF) in Misc Anti-hypertensive Drug Class 
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	Feb 2012 
	Feb 2012 
	Feb 2012 

	Ophthalmic-1  
	Ophthalmic-1  

	New Drug Review 
	New Drug Review 

	Antihistamine/Mast Cell Stabilizers 
	Antihistamine/Mast Cell Stabilizers 
	 Olopatadine 0.1% (Patanol) (Aug 2010) 
	 Olopatadine 0.1% (Patanol) (Aug 2010) 
	 Olopatadine 0.1% (Patanol) (Aug 2010) 



	 
	 
	 Alcafatinde 0.25% (Lastacaft) (Feb 2012) 
	 Alcafatinde 0.25% (Lastacaft) (Feb 2012) 
	 Alcafatinde 0.25% (Lastacaft) (Feb 2012) 


	 
	 
	August 2010 
	Dual Action Antihistamine/ Mast Cell Stabilizers 
	 Bepotastine (Bepreve) 
	 Bepotastine (Bepreve) 
	 Bepotastine (Bepreve) 

	 Olopatadine 0.2% (Pataday) 
	 Olopatadine 0.2% (Pataday) 

	 Azelastine (Optivar, generics) 
	 Azelastine (Optivar, generics) 

	 Epinastine (Elestat) 
	 Epinastine (Elestat) 


	 
	Antihistamines 
	 Emedastine (Emadine) 
	 Emedastine (Emadine) 
	 Emedastine (Emadine) 


	 
	Mast Cell Stabilizers 
	 Pemirolast (Alamast) 
	 Pemirolast (Alamast) 
	 Pemirolast (Alamast) 

	 Nedocromil (Alocril) 
	 Nedocromil (Alocril) 

	 Cromolyn (Crolom/Opticrom, generic) 
	 Cromolyn (Crolom/Opticrom, generic) 

	 Lodoxamide (Alomide) 
	 Lodoxamide (Alomide) 


	 
	 
	NSAIDs 
	 Ketorolac 0.4% (Acular LS, generic) 
	 Ketorolac 0.4% (Acular LS, generic) 
	 Ketorolac 0.4% (Acular LS, generic) 

	 Ketorolac 0.45% (Acuvail) 
	 Ketorolac 0.45% (Acuvail) 

	 Ketorolac 0.5% (Acular, generic) 
	 Ketorolac 0.5% (Acular, generic) 

	 Bromfenac (Xibrom) 
	 Bromfenac (Xibrom) 

	 Bromfenac 0.9% (Bromday) 
	 Bromfenac 0.9% (Bromday) 

	 Diclofenac (Voltaren, generic) 
	 Diclofenac (Voltaren, generic) 

	 Flurbiprofen (Ocufen, generics 
	 Flurbiprofen (Ocufen, generics 

	 Nepafenac (Nevanac) 
	 Nepafenac (Nevanac) 



	August 2010 
	August 2010 
	 Not applicable  (no drug designated nonformulary) 
	 Not applicable  (no drug designated nonformulary) 
	 Not applicable  (no drug designated nonformulary) 



	Pending  signing of  minutes/ 60 days 
	Pending  signing of  minutes/ 60 days 

	Not applicable 
	Not applicable 

	 Ketotifen (Zaditor, generics) is available OTC 
	 Ketotifen (Zaditor, generics) is available OTC 
	 Ketotifen (Zaditor, generics) is available OTC 
	 Ketotifen (Zaditor, generics) is available OTC 
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	Feb 2012 
	Feb 2012 
	Feb 2012 

	Narcotic Analgesics 
	Narcotic Analgesics 
	 
	Subclass:  High potency single analgesic agents 

	New Drug Review 
	New Drug Review 

	High potency single analgesic agents 
	High potency single analgesic agents 
	 
	 Morphine sulfate 12 hours ER (MS Contin, generics) 
	 Morphine sulfate 12 hours ER (MS Contin, generics) 
	 Morphine sulfate 12 hours ER (MS Contin, generics) 

	 Morphine sulfate IR 
	 Morphine sulfate IR 



	 Tapentadol extended release (Nucynta ER) (Feb 2012) 
	 Tapentadol extended release (Nucynta ER) (Feb 2012) 
	 Tapentadol extended release (Nucynta ER) (Feb 2012) 
	 Tapentadol extended release (Nucynta ER) (Feb 2012) 


	 
	Previous Decisions 
	 Hydromorphone ER (Exalgo)  
	 Hydromorphone ER (Exalgo)  
	 Hydromorphone ER (Exalgo)  

	 Fentanyl buccal soluble film (Onsolis) 
	 Fentanyl buccal soluble film (Onsolis) 

	 Fentanyl transdermal system, transmucosal tablet (Fentora); & transmucosal lozenge 
	 Fentanyl transdermal system, transmucosal tablet (Fentora); & transmucosal lozenge 

	 Hydromorphone (Dilaudid)  
	 Hydromorphone (Dilaudid)  

	 Levorphanol  
	 Levorphanol  

	 Meperidine  
	 Meperidine  

	 Methadone  
	 Methadone  

	 Morphine products (other than BCF), Kadian and Avinza (ER products) 
	 Morphine products (other than BCF), Kadian and Avinza (ER products) 

	 Morphine sulfate ER / naltrexone (Embeda)  
	 Morphine sulfate ER / naltrexone (Embeda)  

	 Opium tincture 
	 Opium tincture 

	 Opium/belladonna alkaloids(suppositories) 
	 Opium/belladonna alkaloids(suppositories) 

	 Oxycodone IR 
	 Oxycodone IR 

	 Oxycodone ER (Oxycontin) 
	 Oxycodone ER (Oxycontin) 

	 Oxymorphone (Opana) 
	 Oxymorphone (Opana) 

	 Oxymorphone ER (Opana ER) 
	 Oxymorphone ER (Opana ER) 



	 Tapentadol immediate release (Nucynta)  (Nov 2009) 
	 Tapentadol immediate release (Nucynta)  (Nov 2009) 
	 Tapentadol immediate release (Nucynta)  (Nov 2009) 
	 Tapentadol immediate release (Nucynta)  (Nov 2009) 



	Pending  signing of  minutes/ 60 days 
	Pending  signing of  minutes/ 60 days 

	Not applicable 
	Not applicable 

	— 
	— 
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	Nov 2011 
	Nov 2011 
	Nov 2011 

	Depression and Non-Opioid Pain Syndrome Agents 
	Depression and Non-Opioid Pain Syndrome Agents 

	UF Class Review 
	UF Class Review 

	SSRIs: 
	SSRIs: 
	citalopram  
	fluoxetine  
	sertraline  
	 
	SNRIs: 
	venlafaxine IR  
	venlafaxine ER 
	 
	SPARIs: 
	trazodone  
	 
	NDRIs: 
	bupropion HCl IR  
	bupropion HCl SR   
	bupropion HCl ER 
	 
	GABA analogs: 
	gabapentin   
	 
	TCAs: 
	amitriptyline  
	doxepin  
	imipramine HCl 
	nortriptyline 

	SSRIs: 
	SSRIs: 
	citalopram 
	fluoxetine  
	fluvoxamine 
	paroxetine HCl IR  
	paroxetine HCl CR  
	paroxetine mesylate 
	sertraline  
	 
	SNRIs: 
	venlafaxine IR 
	venlafaxine ER 
	venlafaxine ER tablets 
	  
	SARIs: 
	nefazodone 
	trazodone  
	 
	NDRIs: 
	bupropion HCl IR  
	bupropion HCl SR   
	bupropion HCl ER 
	 
	TCAs: 
	amitriptyline 
	desipramine  
	doxepin  
	imipramine HCl 
	imipramine pamoate  
	nortriptyline  
	protriptyline  
	 
	A2RAs: 
	mirtazapine tablets  
	mirtazapine ODT 
	 
	GABA analogs: 
	gabapentin 

	SSRIs: 
	SSRIs: 
	escitalopram (Lexapro) 
	fluoexetine (Sarafem) 
	fluoxetine weekly (Prozac Weekly) 
	 
	SNRIs: 
	desvenlafaxine (Pristiq) 
	duloxetine (Cymbalta) 
	milnacipran  (Savella) 
	 
	SARIs: 
	trazodone ER (Oleptro) 
	 
	SPARIs: 
	vilazodone (Viibryd) 
	 
	 
	NDRIs: 
	bupropion HBr (Aplenzin) 
	 
	GABA analogs: 
	pregabalin (Lyrica) 

	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	Step therapy will apply for four agents in this class:  
	Step therapy will apply for four agents in this class:  
	 
	Pristiq is NF and non step-preferred. All new users of Pristiq are required to try venlafaxine first. 
	 
	Cymbalta is NF and non step-preferred. All new users of Cymbalta are required to try an antidepressant  (Group B drug) or non-opioid pain syndrome agent (Group C) first. 
	 
	Savella is NF and non step-preferred. All new users of Savella are required to try a non-opioid pain syndrome agent (Group C) first. 
	 
	Lyrica is NF and non step-preferred. All new users of Lyrica are required to try gabapentin first. 
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	Nov 2011 
	Nov 2011 
	Nov 2011 

	Short Acting Beta Agonists (SABAs) 
	Short Acting Beta Agonists (SABAs) 

	UF Class Review 
	UF Class Review 

	No change from previous review November 2008 
	No change from previous review November 2008 
	 albuterol nebulizing solution  ( 0.083% [2.5 mg/3 mL]) 
	 albuterol nebulizing solution  ( 0.083% [2.5 mg/3 mL]) 
	 albuterol nebulizing solution  ( 0.083% [2.5 mg/3 mL]) 
	 albuterol nebulizing solution  ( 0.083% [2.5 mg/3 mL]) 
	 albuterol nebulizing solution  ( 0.083% [2.5 mg/3 mL]) 

	 Ventolin HFA MDI 
	 Ventolin HFA MDI 




	 

	 albuterol nebulizing solution  (0.5% [2.5 mg/0.5 mL] 
	 albuterol nebulizing solution  (0.5% [2.5 mg/0.5 mL] 
	 albuterol nebulizing solution  (0.5% [2.5 mg/0.5 mL] 
	 albuterol nebulizing solution  (0.5% [2.5 mg/0.5 mL] 

	 albuterol nebulizing solution (Accuneb) 
	 albuterol nebulizing solution (Accuneb) 

	 Proair HFA 
	 Proair HFA 

	 Proventil HFA 
	 Proventil HFA 

	 Levalbuterol HFA (Xopenex HFA) 
	 Levalbuterol HFA (Xopenex HFA) 

	 Levalbuterol nebulzing solution (Xopenex) 
	 Levalbuterol nebulzing solution (Xopenex) 
	 Levalbuterol nebulzing solution (Xopenex) 
	 Levalbuterol nebulzing solution (Xopenex) 

	 Ventolin HFA MDI 
	 Ventolin HFA MDI 




	 

	 pirbuterol CFC (Maxair) 
	 pirbuterol CFC (Maxair) 
	 pirbuterol CFC (Maxair) 
	 pirbuterol CFC (Maxair) 



	Not Applicable 
	Not Applicable 

	Existing QLs apply 
	Existing QLs apply 

	         - 
	         - 

	Span

	Nov 2011 
	Nov 2011 
	Nov 2011 

	Phosphodiesterase -5 (PDE-5) Inhibitors for Erectile Dysfunction (ED) 
	Phosphodiesterase -5 (PDE-5) Inhibitors for Erectile Dysfunction (ED) 

	UF Class Review 
	UF Class Review 

	 
	 
	 sildenafil (Viagra)   
	 sildenafil (Viagra)   
	 sildenafil (Viagra)   
	 sildenafil (Viagra)   
	 sildenafil (Viagra)   





	 sildenafil (Viagra) 
	 sildenafil (Viagra) 
	 sildenafil (Viagra) 
	 sildenafil (Viagra) 



	 tadalafil (Cialis) 
	 tadalafil (Cialis) 
	 tadalafil (Cialis) 
	 tadalafil (Cialis) 

	 vardenafil (Levitra, Staxyn) 
	 vardenafil (Levitra, Staxyn) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Step therap y 
	Step therap y 
	(Automated PA) 
	and QLs apply 

	Viagra is BCF and  
	Viagra is BCF and  
	step-preferred.  
	 
	Cialis and Levitra are 
	NF and non step-preferred 

	Span

	Nov 2011 
	Nov 2011 
	Nov 2011 

	Osteoporosis Agents 
	Osteoporosis Agents 
	 
	Subclass: bisphosphonates 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 

	No change from previous review June 2008 
	No change from previous review June 2008 
	 alendronate  
	 alendronate  
	 alendronate  
	 alendronate  
	 alendronate  

	 alendronate with  Vitamin D  
	 alendronate with  Vitamin D  

	 ibandronate  
	 ibandronate  





	 alendronate 
	 alendronate 
	 alendronate 
	 alendronate 

	 alendronate with Vitamin D 
	 alendronate with Vitamin D 

	 ibandronate 
	 ibandronate 

	 risedronate IR (Actonel)  
	 risedronate IR (Actonel)  

	 risedronate IR with calcium (Actonel with Calcium)  
	 risedronate IR with calcium (Actonel with Calcium)  



	 risedronate DR (Atelvia)  
	 risedronate DR (Atelvia)  
	 risedronate DR (Atelvia)  
	 risedronate DR (Atelvia)  



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	- 
	- 

	- 
	- 
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	Aug 2011 
	Aug 2011 
	Aug 2011 

	Contraceptive Agents 
	Contraceptive Agents 
	 
	Oral Contraceptives Subclass 

	UF Review 
	UF Review 

	 EE 20 mcg; 3 mg drospirenone (Yaz) 
	 EE 20 mcg; 3 mg drospirenone (Yaz) 
	 EE 20 mcg; 3 mg drospirenone (Yaz) 
	 EE 20 mcg; 3 mg drospirenone (Yaz) 
	 EE 20 mcg; 3 mg drospirenone (Yaz) 
	 EE 20 mcg; 3 mg drospirenone (Yaz) 

	 EE 20 mcg; 0.1 mg levonorgestrel (Lutera, Sronyx or equiv) 
	 EE 20 mcg; 0.1 mg levonorgestrel (Lutera, Sronyx or equiv) 

	 EE 30 mcg; 3 mg drospirenone (Yasmin) 
	 EE 30 mcg; 3 mg drospirenone (Yasmin) 

	 EE 30 mcg; 0.15 mg levonorgestrel (Levora, Nordette or equiv) 
	 EE 30 mcg; 0.15 mg levonorgestrel (Levora, Nordette or equiv) 

	 EE 30 mcg; 0.15 mg levonorgestrel extended cycle (Jolessa only) 
	 EE 30 mcg; 0.15 mg levonorgestrel extended cycle (Jolessa only) 

	 EE 35 mcg; 1.0 mg norethindrone (Norinyl 1+35, Ortho Novum 1/35 or equiv) 
	 EE 35 mcg; 1.0 mg norethindrone (Norinyl 1+35, Ortho Novum 1/35 or equiv) 

	 EE 35 mcg; 0.25 mg norgestimate (Mononessa, Ortho Cyclen or equiv) 
	 EE 35 mcg; 0.25 mg norgestimate (Mononessa, Ortho Cyclen or equiv) 

	 EE 25 mcg; 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen Lo) 
	 EE 25 mcg; 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen Lo) 

	 EE 35 mcg; 0.18/0.215/0.25 mg norgestimate (Trinessa, Ortho Tri-Cyclen or equiv) 
	 EE 35 mcg; 0.18/0.215/0.25 mg norgestimate (Trinessa, Ortho Tri-Cyclen or equiv) 

	 0.35 mg norethindrone (Nor-QD, Micronor or equiv) 
	 0.35 mg norethindrone (Nor-QD, Micronor or equiv) 





	 EE 20 mcg; 1.0 mg norethindrone 
	 EE 20 mcg; 1.0 mg norethindrone 
	 EE 20 mcg; 1.0 mg norethindrone 
	 EE 20 mcg; 1.0 mg norethindrone 

	 EE 20 mcg; 1.0 mg norethindrone; ferrous fumarate 
	 EE 20 mcg; 1.0 mg norethindrone; ferrous fumarate 

	 EE 30 mcg; 0.3 mg norgestrel 
	 EE 30 mcg; 0.3 mg norgestrel 

	 EE 30 mcg; 0.15 mg desogestrel 
	 EE 30 mcg; 0.15 mg desogestrel 

	 EE 30 mcg; 1.5 mg norethindrone 
	 EE 30 mcg; 1.5 mg norethindrone 

	 EE 30 mcg; 1.5 mg norethindrone; ferrous fumarate 
	 EE 30 mcg; 1.5 mg norethindrone; ferrous fumarate 

	 EE 35 mcg; 0.5 mg norethindrone 
	 EE 35 mcg; 0.5 mg norethindrone 

	 EE 35 mcg; 1.0 mg ethynodiol diacetate 
	 EE 35 mcg; 1.0 mg ethynodiol diacetate 

	 Mestranol 50 mcg; 1 mg norethindrone 
	 Mestranol 50 mcg; 1 mg norethindrone 

	 EE 50 mcg; 1 mg ethynodiol diacetate 
	 EE 50 mcg; 1 mg ethynodiol diacetate 

	 EE 50 mcg; 0.5 mg norgestrel 
	 EE 50 mcg; 0.5 mg norgestrel 

	 EE 35 mcg; 0.5/1.0 mg norethindrone 
	 EE 35 mcg; 0.5/1.0 mg norethindrone 

	 EE 20/10 mcg; 0.15 mg desogestrel 
	 EE 20/10 mcg; 0.15 mg desogestrel 

	 EE 30/40/30 mcg; 0.05/0.075/0.125 mg levonorgestrel 
	 EE 30/40/30 mcg; 0.05/0.075/0.125 mg levonorgestrel 

	 EE 35 mcg; 0.5/1/0.5 mg norethindrone 
	 EE 35 mcg; 0.5/1/0.5 mg norethindrone 

	 EE 35 mcg; 0.5/0.75/1 mg norethindrone 
	 EE 35 mcg; 0.5/0.75/1 mg norethindrone 

	 EE 25 mcg; 0.1/0.125/0.15 mg desogestrel 
	 EE 25 mcg; 0.1/0.125/0.15 mg desogestrel 



	 EE 10 mcg; 1.0 mg norethindrone; ferrous fumarate (Lo Loestrin Fe) 
	 EE 10 mcg; 1.0 mg norethindrone; ferrous fumarate (Lo Loestrin Fe) 
	 EE 10 mcg; 1.0 mg norethindrone; ferrous fumarate (Lo Loestrin Fe) 
	 EE 10 mcg; 1.0 mg norethindrone; ferrous fumarate (Lo Loestrin Fe) 

	 EE 20 mcg/norethindrone acetate 1 mg – 24 day regimen (Loestrin 24 Fe) 
	 EE 20 mcg/norethindrone acetate 1 mg – 24 day regimen (Loestrin 24 Fe) 
	 EE 20 mcg/norethindrone acetate 1 mg – 24 day regimen (Loestrin 24 Fe) 
	 EE 20 mcg/norethindrone acetate 1 mg – 24 day regimen (Loestrin 24 Fe) 

	  EE 20 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Beyaz) 
	  EE 20 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Beyaz) 



	 EE 20 mcg/levonorgestrel 0.9 mg – 28 day continuous regimen (Lybrel or equiv)  
	 EE 20 mcg/levonorgestrel 0.9 mg – 28 day continuous regimen (Lybrel or equiv)  

	 EE 20/10 mcg; 0.10  mg levonorgestrel (LoSeasonique or equiv) 
	 EE 20/10 mcg; 0.10  mg levonorgestrel (LoSeasonique or equiv) 

	 EE 30 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Safyral) 
	 EE 30 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Safyral) 
	 EE 30 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Safyral) 
	 EE 30 mcg; 3 mg drospirenone; levomefolate calcium 0.451mg (Safyral) 

	 EE 30 mcg; levonorgestrel 0.15 mg generics (Seasonale or equiv – excludes Jolessa) 
	 EE 30 mcg; levonorgestrel 0.15 mg generics (Seasonale or equiv – excludes Jolessa) 



	 EE 35 mcg; 0.4 mg norethindrone (Femcon Fe chew tab, Ovcon 35 or equiv)  
	 EE 35 mcg; 0.4 mg norethindrone (Femcon Fe chew tab, Ovcon 35 or equiv)  

	 EE 50 mcg; 1 mg norethindrone (Ovcon 50)  
	 EE 50 mcg; 1 mg norethindrone (Ovcon 50)  

	 EE 30/10 mcg; 0.15 mg levonorgestrel   (Seasonique or equiv) 
	 EE 30/10 mcg; 0.15 mg levonorgestrel   (Seasonique or equiv) 

	 EE 20/30/35 mcg; norethindrone 1 mg (Estrostep Fe or equiv) 
	 EE 20/30/35 mcg; norethindrone 1 mg (Estrostep Fe or equiv) 

	 Estradiol valerate 3/2/2/1 mg; dienogest 2/3 mg (Natazia) 
	 Estradiol valerate 3/2/2/1 mg; dienogest 2/3 mg (Natazia) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	- 
	- 

	- 
	- 
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	Aug 2011 
	Aug 2011 
	Aug 2011 

	Contraceptive Agents 
	Contraceptive Agents 
	 
	Miscellaneous Contraceptives   and Emergency Contraceptives Subclass 

	UF Review 
	UF Review 

	Miscellaneous Contraceptives 
	Miscellaneous Contraceptives 
	(None) 
	 
	Emergency Contraceptives 
	 0.75 mg levonorgestrel (Next Choice; generic Plan B) 
	 0.75 mg levonorgestrel (Next Choice; generic Plan B) 
	 0.75 mg levonorgestrel (Next Choice; generic Plan B) 



	Miscellaneous Contraceptives 
	Miscellaneous Contraceptives 
	 norelgestromin 0.2 mg transdermal (Ortho-Evra) 
	 norelgestromin 0.2 mg transdermal (Ortho-Evra) 
	 norelgestromin 0.2 mg transdermal (Ortho-Evra) 

	 etonorgestrel  0.12 mg vaginal ring (Nuvaring) 
	 etonorgestrel  0.12 mg vaginal ring (Nuvaring) 

	 104 mg/0.65mL depot medroxyprogesterone acetate injection (Depo-subq Provera 104)  
	 104 mg/0.65mL depot medroxyprogesterone acetate injection (Depo-subq Provera 104)  

	 150 mg/mL depot medroxyprogesterone acetate injection 
	 150 mg/mL depot medroxyprogesterone acetate injection 


	 
	Emergency Contraceptives 
	 1.5 mg levonorgestrel (Plan B One Step) 
	 1.5 mg levonorgestrel (Plan B One Step) 
	 1.5 mg levonorgestrel (Plan B One Step) 

	 30 mg Ulipristal acetate (Ella) 
	 30 mg Ulipristal acetate (Ella) 



	 No miscellaneous or emergency contraceptives designated NF 
	 No miscellaneous or emergency contraceptives designated NF 
	 No miscellaneous or emergency contraceptives designated NF 
	 No miscellaneous or emergency contraceptives designated NF 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Emergency Contraceptives:  1 fill per prescription/no refills 
	Emergency Contraceptives:  1 fill per prescription/no refills 

	- 
	- 
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	Aug 2011 

	Non-Steroidal Anti-inflammatory Drugs 
	Non-Steroidal Anti-inflammatory Drugs 

	UF Review  
	UF Review  

	 ibuprofen 400 mg, 600 mg & 800 mg, & 125 mg/5 mL susp (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg, & 125 mg/5 mL susp (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg, & 125 mg/5 mL susp (generic) 
	 ibuprofen 400 mg, 600 mg & 800 mg, & 125 mg/5 mL susp (generic) 

	 indomethacin  25 mg & 50 mg (generic)   
	 indomethacin  25 mg & 50 mg (generic)   

	 meloxicam 7.5 mg & 15 mg (generic) 
	 meloxicam 7.5 mg & 15 mg (generic) 

	 naproxen 250 mg & 500 mg (generic) 
	 naproxen 250 mg & 500 mg (generic) 



	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 
	 celecoxib (Celebrex) 

	 diclofenac/misoprostol (Arthrotec) 
	 diclofenac/misoprostol (Arthrotec) 

	 diclofenac potassium tablets (Cataflam generic)  
	 diclofenac potassium tablets (Cataflam generic)  

	 diclofenac sodium tablets (Voltaren generic) 
	 diclofenac sodium tablets (Voltaren generic) 

	 diflunisal 
	 diflunisal 

	 etodolac 
	 etodolac 

	 fenoprofen 
	 fenoprofen 

	 flurbiprofen 
	 flurbiprofen 

	 ketoprofen 
	 ketoprofen 

	 ketorolac 
	 ketorolac 

	 meclofenamate 
	 meclofenamate 

	 nabumetone 
	 nabumetone 

	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 
	 naproxen sodium 275 mg & 550 mg (Anaprox, generic) 

	 oxaprozin 
	 oxaprozin 

	 piroxicam 
	 piroxicam 

	 sulindac 
	 sulindac 

	 tolmetin 
	 tolmetin 

	 naproxen/esomeprazole (Vimovo) 
	 naproxen/esomeprazole (Vimovo) 



	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 
	 diclofenac potassium liquid filled capsules (Zipsor) 25 mg 

	 diclofenac potassium powder packets 50 mg (Cambia) 
	 diclofenac potassium powder packets 50 mg (Cambia) 

	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 
	 naproxen sodium ER (Naprelan CR, generic) 375 mg, 500 mg, & 750 mg ER tabs, dosing card 

	 mefenamic acid (Ponstel, generic) 250 mg 
	 mefenamic acid (Ponstel, generic) 250 mg 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	None 
	None 

	- 
	- 
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	Aug 2011 
	Aug 2011 

	Renin-Angiotensin Antihypertensive class  
	Renin-Angiotensin Antihypertensive class  
	 
	Subclass:  
	ARBs 

	New Drugs in Already Reviewed Class 
	New Drugs in Already Reviewed Class 
	 
	Azilsartan (Edarbi)  
	 
	Aliskiren /amlodipine /HCTZ 
	(Amturnide) 

	No change from previous decision Aug 2010 
	No change from previous decision Aug 2010 
	 
	ACE Inhibitors 
	 Lisinopril (Prinvil, Zestril, generic) 
	 Lisinopril (Prinvil, Zestril, generic) 
	 Lisinopril (Prinvil, Zestril, generic) 

	 lisinopril HCT (Prinzide, Zestoretic generic) 
	 lisinopril HCT (Prinzide, Zestoretic generic) 

	 Captopril (Capoten, generic) 
	 Captopril (Capoten, generic) 

	 Ramipril (Altace, generic) 
	 Ramipril (Altace, generic) 


	 
	ACE-Inhibitor/CCB 
	 Benazepril/amlodipine (Lotrel, generic) 
	 Benazepril/amlodipine (Lotrel, generic) 
	 Benazepril/amlodipine (Lotrel, generic) 


	 
	ARBs 
	 Losartan (Cozaar, generic) 
	 Losartan (Cozaar, generic) 
	 Losartan (Cozaar, generic) 

	 Losartan/HCTZ (Hyzaar, generic) 
	 Losartan/HCTZ (Hyzaar, generic) 

	 Telmisartan (Micardis) 
	 Telmisartan (Micardis) 

	 Telmisartan/HCTZ (Micardis HCT) 
	 Telmisartan/HCTZ (Micardis HCT) 

	 Valsartan (Diovan) 
	 Valsartan (Diovan) 


	Valsartan/HCTZ (Diovan HCT) 

	August 2011 
	August 2011 
	• Azilsartan (Edarbi) 
	• Azilsartan (Edarbi) 
	• Azilsartan (Edarbi) 

	• Aliskerin/amlodipine/HCTZ (Amturnide) 
	• Aliskerin/amlodipine/HCTZ (Amturnide) 


	 
	 
	 
	See August 2010 minutes for previous decision 

	 No change from previous decision Aug 2010. Not applicable (no drug designated non-formulary) 
	 No change from previous decision Aug 2010. Not applicable (no drug designated non-formulary) 
	 No change from previous decision Aug 2010. Not applicable (no drug designated non-formulary) 
	 No change from previous decision Aug 2010. Not applicable (no drug designated non-formulary) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Step therapy (automated PA) 
	Step therapy (automated PA) 

	Step therapy (automated PA) with the following as the step-preferred drugs: 
	Step therapy (automated PA) with the following as the step-preferred drugs: 
	 losartan ±HCTZ 
	 losartan ±HCTZ 
	 losartan ±HCTZ 

	 telmisartan ±HCTZ 
	 telmisartan ±HCTZ 

	 telmisartan/ amlodipine 
	 telmisartan/ amlodipine 

	 valsartan ±HCTZ 
	 valsartan ±HCTZ 

	 valsartan/ amlodipine 
	 valsartan/ amlodipine 

	 valsartan/ amlodipine/HCTZ  
	 valsartan/ amlodipine/HCTZ  


	 
	Note: Azilsartan (Edarbi) and Aliskiren/ /amlodipine/HCTZ (Amturnide) are UF but behind the step 

	Span

	Aug 2011 
	Aug 2011 
	Aug 2011 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	Subclass: Dopamine agonists 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 
	 
	Bromocriptine mesylate (Cycloset) 

	No change from previous decision Nov 2010 
	No change from previous decision Nov 2010 
	 
	Biguanides 
	 Metformin IR 500, 850, 1000 mg (generics) 
	 Metformin IR 500, 850, 1000 mg (generics) 
	 Metformin IR 500, 850, 1000 mg (generics) 

	 Metformin ER 500, 750 mg (generics) 
	 Metformin ER 500, 750 mg (generics) 


	 
	Sulfonylureas 
	 Glipizide (generics) 
	 Glipizide (generics) 
	 Glipizide (generics) 

	 Glyburide (generics) 
	 Glyburide (generics) 

	 Glyburide micronized (generic) 
	 Glyburide micronized (generic) 



	 
	 
	See November 2010 minutes for other subclasses 

	August 2011 
	August 2011 
	 Bromocriptine mesylate (Cycloset)  
	 Bromocriptine mesylate (Cycloset)  
	 Bromocriptine mesylate (Cycloset)  


	 
	 See November 2010 minutes for other subclasses (no change to previous decision) 
	 See November 2010 minutes for other subclasses (no change to previous decision) 
	 See November 2010 minutes for other subclasses (no change to previous decision) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	Step Therapy (automated PA) with metformin and sulfonylureas as step- preferred drugs 
	Step Therapy (automated PA) with metformin and sulfonylureas as step- preferred drugs 
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	     Aug 
	     Aug 
	     Aug 
	      2011 

	Narcotic Analgesics 
	Narcotic Analgesics 
	 
	Subclass:  Low potency single analgesic agents 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 
	 
	Buprenorphine (Butrans) 

	Low potency single analgesic agents (Nov 2009) 
	Low potency single analgesic agents (Nov 2009) 
	 Tramadol IR  
	 Tramadol IR  
	 Tramadol IR  



	Low potency single analgesic agents: 
	Low potency single analgesic agents: 
	 
	August 2011 
	• Buprenorphine Transdermal (Butrans) 
	• Buprenorphine Transdermal (Butrans) 
	• Buprenorphine Transdermal (Butrans) 


	 
	Feb 2007 & Nov 2009 
	• Buprenorphine sublingual 
	• Buprenorphine sublingual 
	• Buprenorphine sublingual 

	• Butorphanol intranasal 
	• Butorphanol intranasal 

	• Pentazocine/naloxone 
	• Pentazocine/naloxone 

	• Nalbuphine 
	• Nalbuphine 

	• Tramadol (Rybix)  
	• Tramadol (Rybix)  



	 Tramadol ER (Ultram ER, Ryzolt – Nov 2009) 
	 Tramadol ER (Ultram ER, Ryzolt – Nov 2009) 
	 Tramadol ER (Ultram ER, Ryzolt – Nov 2009) 
	 Tramadol ER (Ultram ER, Ryzolt – Nov 2009) 



	Pending signing of minutes/ 
	Pending signing of minutes/ 
	 60 days 

	PA:  Manual 
	PA:  Manual 
	QL – 4 per month 

	Manual PA for buprenorphine transdermal system (Butrans) to ensure safe and appropriate use 
	Manual PA for buprenorphine transdermal system (Butrans) to ensure safe and appropriate use 
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	May 
	May 
	May 
	2011 

	Atypical Antipsychotics 
	Atypical Antipsychotics 

	UF Review 
	UF Review 

	 Risperidone (Risperdal, Risperdal ODT, generics) 
	 Risperidone (Risperdal, Risperdal ODT, generics) 
	 Risperidone (Risperdal, Risperdal ODT, generics) 
	 Risperidone (Risperdal, Risperdal ODT, generics) 

	 Quetiapine (Seroquel, Seroquel XR) 
	 Quetiapine (Seroquel, Seroquel XR) 



	 Aripiprazole (Abilify), Abilify discmelt 
	 Aripiprazole (Abilify), Abilify discmelt 
	 Aripiprazole (Abilify), Abilify discmelt 
	 Aripiprazole (Abilify), Abilify discmelt 

	 Clozapine (Clozaril, Fazaclo, generics) 
	 Clozapine (Clozaril, Fazaclo, generics) 

	 Olanzapine (Zyprexa, Zydis) 
	 Olanzapine (Zyprexa, Zydis) 

	 Paliperidone ER (Invega) 
	 Paliperidone ER (Invega) 

	 Olanzapine/fluoxetine (Symbyax) 
	 Olanzapine/fluoxetine (Symbyax) 

	 Ziprasidone (Geodon) 
	 Ziprasidone (Geodon) 



	 Asenapine (Saphris) 
	 Asenapine (Saphris) 
	 Asenapine (Saphris) 
	 Asenapine (Saphris) 

	 Iloperidone (Fanapt) 
	 Iloperidone (Fanapt) 

	 Lurasidone (Latuda) 
	 Lurasidone (Latuda) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	None 
	None 

	Risperidone (all oral formulations including ODT) remains on the BCF along with quetiapine IR and ER 
	Risperidone (all oral formulations including ODT) remains on the BCF along with quetiapine IR and ER 

	Span

	May 2011 
	May 2011 
	May 2011 

	Nasal Allergy Drugs 
	Nasal Allergy Drugs 

	UF Review  
	UF Review  

	 Fluticasone propionate (Flonase, generics) 
	 Fluticasone propionate (Flonase, generics) 
	 Fluticasone propionate (Flonase, generics) 
	 Fluticasone propionate (Flonase, generics) 



	Nasal Corticosteroids 
	Nasal Corticosteroids 
	 Flunisolide (generics) 
	 Flunisolide (generics) 
	 Flunisolide (generics) 

	 Mometasone (Nasonex) 
	 Mometasone (Nasonex) 


	 
	Nasal Antihistamines 
	 Azelastine 0.1% (Astelin, generic) 
	 Azelastine 0.1% (Astelin, generic) 
	 Azelastine 0.1% (Astelin, generic) 

	 Olopatadine (Patanase) 
	 Olopatadine (Patanase) 


	 
	 
	Anticholinergic 
	 Ipratropium (Atrovent, generics) 
	 Ipratropium (Atrovent, generics) 
	 Ipratropium (Atrovent, generics) 



	Nasal Corticosteroids 
	Nasal Corticosteroids 
	 Beclomethasone dipropionate (Beconase AQ) 
	 Beclomethasone dipropionate (Beconase AQ) 
	 Beclomethasone dipropionate (Beconase AQ) 

	 Budesonide (Rhinocort Aqua), 
	 Budesonide (Rhinocort Aqua), 

	 Ciclesonide (Omnaris) 
	 Ciclesonide (Omnaris) 

	 Fluticasone furoate (Veramyst) 
	 Fluticasone furoate (Veramyst) 

	 Triamcinolone acetonide (Nasacort AQ) 
	 Triamcinolone acetonide (Nasacort AQ) 


	 
	Anticholinergic 
	 Azelastine 0.15% (Astepro) 
	 Azelastine 0.15% (Astepro) 
	 Azelastine 0.15% (Astepro) 



	Pending signing of minutes 
	Pending signing of minutes 

	No change to previous QLs 
	No change to previous QLs 

	 Azelastine  0.1% (Astelin, generics) no longer BCF 
	 Azelastine  0.1% (Astelin, generics) no longer BCF 
	 Azelastine  0.1% (Astelin, generics) no longer BCF 
	 Azelastine  0.1% (Astelin, generics) no longer BCF 

	 Olopatadine (Patanase) now UF 
	 Olopatadine (Patanase) now UF 



	Span

	May 2011 
	May 2011 
	May 2011 

	Benign Prostatic Hypertrophy (BPH) Alpha 1-Blockers (A1Bs) 
	Benign Prostatic Hypertrophy (BPH) Alpha 1-Blockers (A1Bs) 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 

	May 2010 
	May 2010 
	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 

	 Tamsulosin (Flomax, generics) 
	 Tamsulosin (Flomax, generics) 

	 Terazosin (Hytrin; generics) 
	 Terazosin (Hytrin; generics) 



	May 2011 
	May 2011 
	 Tamsulosin/dutasteride (Jalyn) 
	 Tamsulosin/dutasteride (Jalyn) 
	 Tamsulosin/dutasteride (Jalyn) 


	 
	May 2010 
	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 



	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 

	 Doxazosin ER (Cardura XL) 
	 Doxazosin ER (Cardura XL) 



	Pending signing of minutes/ 60 days 
	Pending signing of minutes/ 60 days 

	See comments 
	See comments 

	Step Therapy (automated PA) with tamsulosin or alfuzosin as the preferred agents 
	Step Therapy (automated PA) with tamsulosin or alfuzosin as the preferred agents 
	 
	 (Note:  Step Therapy does not apply to terazosin, doxazosin, or doxazosin ER.) 
	 (Note:  Step Therapy does not apply to terazosin, doxazosin, or doxazosin ER.) 
	 (Note:  Step Therapy does not apply to terazosin, doxazosin, or doxazosin ER.) 
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	May 2011 
	May 2011 
	May 2011 

	Ophthalmic-1 Agents 
	Ophthalmic-1 Agents 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 

	August 2010 
	August 2010 
	 Olopatadine 0.1% (Patanol) 
	 Olopatadine 0.1% (Patanol) 
	 Olopatadine 0.1% (Patanol) 

	 Ketorolac 0.5% (Acular, generics) 
	 Ketorolac 0.5% (Acular, generics) 



	May 2011 
	May 2011 
	 Bromfenac QD  (Bromday)  
	 Bromfenac QD  (Bromday)  
	 Bromfenac QD  (Bromday)  


	 
	August 2010 
	 Emedastine (Emadine) 
	 Emedastine (Emadine) 
	 Emedastine (Emadine) 

	 Pemirolast (Alamast) 
	 Pemirolast (Alamast) 

	 Nedocromil (Alocril) 
	 Nedocromil (Alocril) 

	 Cromolyn (Crolom/Opticrom, generics) 
	 Cromolyn (Crolom/Opticrom, generics) 

	 Lodoxamide (Alomide) 
	 Lodoxamide (Alomide) 

	 Ketotifen (Zaditor, OTC) 
	 Ketotifen (Zaditor, OTC) 

	 Bepotstine (Bepreve) 
	 Bepotstine (Bepreve) 

	 Olopatadine 0.2% (Pataday) 
	 Olopatadine 0.2% (Pataday) 

	 Azelastine (Optivar, generics) 
	 Azelastine (Optivar, generics) 

	 Epinastine (Elestat) 
	 Epinastine (Elestat) 

	 Bromfenac BID (Xibrom) 
	 Bromfenac BID (Xibrom) 

	 Ketorolac 0.4% (Acular LS, generics) 
	 Ketorolac 0.4% (Acular LS, generics) 

	 Ketorolac 0.45% (Acuvail) 
	 Ketorolac 0.45% (Acuvail) 

	 Diclofenac (Voltaren, generics) 
	 Diclofenac (Voltaren, generics) 

	 Flurbiprofen (Ocufen, generics) 
	 Flurbiprofen (Ocufen, generics) 

	 Nepafenac (Nevanac) 
	 Nepafenac (Nevanac) 



	 Not applicable  (Bromday recommended for UF) 
	 Not applicable  (Bromday recommended for UF) 
	 Not applicable  (Bromday recommended for UF) 
	 Not applicable  (Bromday recommended for UF) 



	Pending signing of minutes 
	Pending signing of minutes 

	Not applicable 
	Not applicable 

	 Bromday QD formulation of bromefenac designated UF 
	 Bromday QD formulation of bromefenac designated UF 
	 Bromday QD formulation of bromefenac designated UF 
	 Bromday QD formulation of bromefenac designated UF 



	Span

	         Nov  
	         Nov  
	         Nov  
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	DPP-4 Inhibitors 

	New Drug in Already Reviewed Class 
	New Drug in Already Reviewed Class 

	Nov 2010 
	Nov 2010 
	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 

	 Sitagliptin/Metformin IR (Janumet) 
	 Sitagliptin/Metformin IR (Janumet) 



	May 2011 
	May 2011 
	 Saxagliptin/metformin ER (Kombiglyze XR) 
	 Saxagliptin/metformin ER (Kombiglyze XR) 
	 Saxagliptin/metformin ER (Kombiglyze XR) 


	Nov 2010 
	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 



	 Not applicable  (Kombiglyze XR recommended for UF) 
	 Not applicable  (Kombiglyze XR recommended for UF) 
	 Not applicable  (Kombiglyze XR recommended for UF) 
	 Not applicable  (Kombiglyze XR recommended for UF) 



	Pending signing of minutes/ 
	Pending signing of minutes/ 
	 60 days 

	See comments 
	See comments 

	Step Therapy (automated PA) with metformin and sulfonylureas as step- preferred drugs 
	Step Therapy (automated PA) with metformin and sulfonylureas as step- preferred drugs 
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	Span

	Feb 2011 
	Feb 2011 
	Feb 2011 

	Gastrointestinal-1s 
	Gastrointestinal-1s 

	UF Review 
	UF Review 

	Aminosalicylates 
	Aminosalicylates 
	 Mesalamine (Asacol) 
	 Mesalamine (Asacol) 
	 Mesalamine (Asacol) 



	Aminosalicylates 
	Aminosalicylates 
	 Sulfasalazine/EC (Azulfidine, Azulfidine EN generic) 
	 Sulfasalazine/EC (Azulfidine, Azulfidine EN generic) 
	 Sulfasalazine/EC (Azulfidine, Azulfidine EN generic) 

	 Balsalazide (Colazal, generic) 
	 Balsalazide (Colazal, generic) 

	 Olsalazine (Dipentum) 
	 Olsalazine (Dipentum) 

	 Mesalamine (Asacol, Asacol HD, Pentasa, Lialda, Apriso, Canasa, Rowasa, sfRowasa enema) 
	 Mesalamine (Asacol, Asacol HD, Pentasa, Lialda, Apriso, Canasa, Rowasa, sfRowasa enema) 


	 
	GI-Steroids 
	 Budesonide (Entocort EC) 
	 Budesonide (Entocort EC) 
	 Budesonide (Entocort EC) 

	 Hydrocortisone enema and foam (Cortenema, generic; Cortifoam, generic) 
	 Hydrocortisone enema and foam (Cortenema, generic; Cortifoam, generic) 


	 
	Miscellaneous Agents 
	 Alosetron (Lotronex) 
	 Alosetron (Lotronex) 
	 Alosetron (Lotronex) 



	 None 
	 None 
	 None 
	 None 



	Pending signing of minutes 
	Pending signing of minutes 

	None 
	None 

	Asacol is the BCF agent for the class, all others remain formulary on the UF  
	Asacol is the BCF agent for the class, all others remain formulary on the UF  
	 
	Note: 
	Tegaserod (Zelnorm) is no longer commercially available; only available under treatment investigation new drug application to the FDA. If approved by FDA, sent directly to the patient by the manufacturer 

	Span

	Feb 2011 
	Feb 2011 
	Feb 2011 

	Pancreatic Enzyme Products 
	Pancreatic Enzyme Products 

	UF Review 
	UF Review 

	 Pancreaze 
	 Pancreaze 
	 Pancreaze 
	 Pancreaze 



	 Creon 
	 Creon 
	 Creon 
	 Creon 

	 Zenpep 
	 Zenpep 



	 None 
	 None 
	 None 
	 None 



	Pending signing of minutes 
	Pending signing of minutes 

	None 
	None 

	Pancreaze is the ECF selection for the class, all others remain formulary on the UF 
	Pancreaze is the ECF selection for the class, all others remain formulary on the UF 

	Span

	Feb 2011  
	Feb 2011  
	Feb 2011  

	Antilipidemic-2s 
	Antilipidemic-2s 
	Previous UF review May 2006 

	UF Review 
	UF Review 

	Fibric Acid Derivatives 
	Fibric Acid Derivatives 
	  Gemfibrozil (Lopid, generics) 
	  Gemfibrozil (Lopid, generics) 
	  Gemfibrozil (Lopid, generics) 

	 Fenofibrate micronized/nonmicronized (Lofibra, generics) 
	 Fenofibrate micronized/nonmicronized (Lofibra, generics) 

	 Fenofibrate nanocyrstallized (Tricor) 
	 Fenofibrate nanocyrstallized (Tricor) 



	Fibric Acid Derivatives 
	Fibric Acid Derivatives 
	 IDD-P (Triglide) 
	 IDD-P (Triglide) 
	 IDD-P (Triglide) 

	 micronized (Antara) 
	 micronized (Antara) 

	  lidose (Lipofen) 
	  lidose (Lipofen) 

	 Fenofibric acid (Fibricor) 
	 Fenofibric acid (Fibricor) 

	 Choline fenofibric acid (Trilipix) 
	 Choline fenofibric acid (Trilipix) 


	 
	Prescription Omega-3 Fatty Acids 
	 Lovaza 
	 Lovaza 
	 Lovaza 


	 
	Bile Acid Sequestrants 
	 Cholestyramine/ sucrose/aspartame (Questran, Questran Light, generics) 
	 Cholestyramine/ sucrose/aspartame (Questran, Questran Light, generics) 
	 Cholestyramine/ sucrose/aspartame (Questran, Questran Light, generics) 

	 Colestipol (Colestid, generics) 
	 Colestipol (Colestid, generics) 



	Bile Acid Sequestrants 
	Bile Acid Sequestrants 
	 colesevelam (Welchol) remain NF (originally designated NF in May 2006) 
	 colesevelam (Welchol) remain NF (originally designated NF in May 2006) 
	 colesevelam (Welchol) remain NF (originally designated NF in May 2006) 



	Pending signing of minutes 
	Pending signing of minutes 
	60 days for PA  

	Fibric Acids 
	Fibric Acids 
	Automated PA rec for Lovaza 
	 
	Omega-3 Fatty Acids 
	PA rec for Lovaza 

	Fibric Acids 
	Fibric Acids 
	Trial of generic fenofibrates, gemfibrozil, or Tricor mandated prior to use of a non step- preferred Triglide, Antara, Lipofen, Fibricor, and Trilipix 
	 
	Omega-3 Fatty Acids 
	PA restricting Lovaza usage to the FDA-approved indication for all patients, new and existing users 

	Span
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	Feb 2011 
	Feb 2011 
	Feb 2011 

	Renin-Angiotensin AntihypertensiveAgents (RAAs) (previously reviewed Aug 2010) 
	Renin-Angiotensin AntihypertensiveAgents (RAAs) (previously reviewed Aug 2010) 

	 New Drug 
	 New Drug 
	 New Drug 
	 New Drug 


	 
	RAAs/CCB 
	Olmesartan/amlodipine/HCTZ (Tribenzor) 
	 
	DRIs 
	Aliskiren/ amlodipine (Tekamlo) 

	From August 2010 meeting:  
	From August 2010 meeting:  
	ACE Inhibitors 
	 Lisinopril (Prinvil, Zestril, generic) 
	 Lisinopril (Prinvil, Zestril, generic) 
	 Lisinopril (Prinvil, Zestril, generic) 

	 lisinopril HCT (Prinzide, Zestoretic generic) 
	 lisinopril HCT (Prinzide, Zestoretic generic) 

	 Captopril (Capoten, generic) 
	 Captopril (Capoten, generic) 

	 Ramipril (Altace, generic) 
	 Ramipril (Altace, generic) 


	 
	ACE Inhibitor/CCB 
	 Benazepril/amlodipine (Lotrel, generic) 
	 Benazepril/amlodipine (Lotrel, generic) 
	 Benazepril/amlodipine (Lotrel, generic) 


	 
	ARBs 
	 Losartan (Cozaar, generic) 
	 Losartan (Cozaar, generic) 
	 Losartan (Cozaar, generic) 

	 Losartan/HCTZ (Hyzaar, generic) 
	 Losartan/HCTZ (Hyzaar, generic) 

	 Telmisartan (Micardis) 
	 Telmisartan (Micardis) 

	 Telmisartan/ HCTZ (Micardis HCT) 
	 Telmisartan/ HCTZ (Micardis HCT) 

	 Valsartan (Diovan) 
	 Valsartan (Diovan) 

	 Valsartan/HCTZ (Diovan HCT) 
	 Valsartan/HCTZ (Diovan HCT) 



	ACE Inhibitors 
	ACE Inhibitors 
	 Benazepril +/- HCTZ (Lotensin, Lotensin HCT generic) 
	 Benazepril +/- HCTZ (Lotensin, Lotensin HCT generic) 
	 Benazepril +/- HCTZ (Lotensin, Lotensin HCT generic) 

	 Captopril/HCTZ (Capozide, generic) 
	 Captopril/HCTZ (Capozide, generic) 

	 Enalapril, Enalapril/HCTZ (Vasotec, Vasoretic, generic) 
	 Enalapril, Enalapril/HCTZ (Vasotec, Vasoretic, generic) 

	 Fosinopril, fosinopril HCTZ (Monopril, Monopril HCT generic) 
	 Fosinopril, fosinopril HCTZ (Monopril, Monopril HCT generic) 

	 Moexipril +/- HCTZ (Univasc, Uniretic generic) 
	 Moexipril +/- HCTZ (Univasc, Uniretic generic) 

	 Perindopril (Aceon, generic) 
	 Perindopril (Aceon, generic) 

	 Quinapril+/- HCTZ (generic) 
	 Quinapril+/- HCTZ (generic) 

	 Trandolapril (Mavik, generic) 
	 Trandolapril (Mavik, generic) 


	ACE Inhibitor/CCB 
	 Verapamil SR/trandolapril (Tarka, generic) 
	 Verapamil SR/trandolapril (Tarka, generic) 
	 Verapamil SR/trandolapril (Tarka, generic) 


	ARBs 
	 Candesartan, Candesartan/HCTZ (Atacand, Atacand HCT) 
	 Candesartan, Candesartan/HCTZ (Atacand, Atacand HCT) 
	 Candesartan, Candesartan/HCTZ (Atacand, Atacand HCT) 

	 Eprosartan, Eprosartan/ HCTZ (Teveten, Teveten HCT) 
	 Eprosartan, Eprosartan/ HCTZ (Teveten, Teveten HCT) 

	 Irbesartan, Irbesartan/HCTZ (Avapro, Avalide) 
	 Irbesartan, Irbesartan/HCTZ (Avapro, Avalide) 

	 Olmesartan, Olmesartan/HCTZ (Benicar, Benicar HCT) 
	 Olmesartan, Olmesartan/HCTZ (Benicar, Benicar HCT) 


	RAAs/CCB 
	 Telmisartan/amlodipine (Twynsta) 
	 Telmisartan/amlodipine (Twynsta) 
	 Telmisartan/amlodipine (Twynsta) 

	 Olmesartan/amlodipine (Azor) 
	 Olmesartan/amlodipine (Azor) 

	 Valsartan/amlodipine +/- HCTZ 
	 Valsartan/amlodipine +/- HCTZ 

	 Valsartan/amlodipine/HCTZ (Exforge HCT) 
	 Valsartan/amlodipine/HCTZ (Exforge HCT) 


	DRIs 
	 Aliskiren (Tekturna) 
	 Aliskiren (Tekturna) 
	 Aliskiren (Tekturna) 

	 Aliskiren/HCTZ (Tekturna HCT) 
	 Aliskiren/HCTZ (Tekturna HCT) 

	 Valsartan/aliskiren (Valturna) 
	 Valsartan/aliskiren (Valturna) 



	RAAs/CCB 
	RAAs/CCB 
	 Olmesartan/amlodipine/ HCTZ (Tribenzor) recommended Feb 2011 
	 Olmesartan/amlodipine/ HCTZ (Tribenzor) recommended Feb 2011 
	 Olmesartan/amlodipine/ HCTZ (Tribenzor) recommended Feb 2011 


	 
	DRIs 
	 Aliskiren/amlodipine (Tekamlo) recommended Feb 2011 
	 Aliskiren/amlodipine (Tekamlo) recommended Feb 2011 
	 Aliskiren/amlodipine (Tekamlo) recommended Feb 2011 



	Pending (60 days) 
	Pending (60 days) 
	 

	Step therapy (Auto PA) 
	Step therapy (Auto PA) 

	 
	 
	Note:  
	Tekamlo and Tribenzor are nonformulary and non-step preferred;  PA criteria and MN criteria apply 
	 
	 
	Step-therapy (automated PA) with the following as the step-preferred drugs: 
	 losartan ±HCTZ 
	 losartan ±HCTZ 
	 losartan ±HCTZ 

	 telmisartan ±HCTZ 
	 telmisartan ±HCTZ 

	 telmisartan/ amlodipine 
	 telmisartan/ amlodipine 

	 valsartan ±HCTZ 
	 valsartan ±HCTZ 

	 valsartan/ amlodipine 
	 valsartan/ amlodipine 

	 valsartan/ amlodipine/HCTZ  
	 valsartan/ amlodipine/HCTZ  


	 
	Note: telmisartan/amlodipine valsartan/amlodipine & valsartan/amlodipine/ HCTZ are step-preferred but not on the BCF 
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	Feb 2011 
	Feb 2011 
	Feb 2011 

	Alzheimer’s Drugs 
	Alzheimer’s Drugs 
	Previous review: Nov 2005 

	 New Drug 
	 New Drug 
	 New Drug 
	 New Drug 


	Donepezil 23 mg (Aricept 23 mg) 

	 Donepezil 5 and 10 mg tablets (Aricept, generics) 
	 Donepezil 5 and 10 mg tablets (Aricept, generics) 
	 Donepezil 5 and 10 mg tablets (Aricept, generics) 
	 Donepezil 5 and 10 mg tablets (Aricept, generics) 



	 Galantamine (Razadyne) 
	 Galantamine (Razadyne) 
	 Galantamine (Razadyne) 
	 Galantamine (Razadyne) 

	 Rivastigmine (Exelon) 
	 Rivastigmine (Exelon) 

	 Memantine (Namenda) 
	 Memantine (Namenda) 



	 Donepezil 23 mg (Aricept 23 mg) recommended Feb 2011 
	 Donepezil 23 mg (Aricept 23 mg) recommended Feb 2011 
	 Donepezil 23 mg (Aricept 23 mg) recommended Feb 2011 
	 Donepezil 23 mg (Aricept 23 mg) recommended Feb 2011 


	 
	 Tacrine (Cognex) 
	 Tacrine (Cognex) 
	 Tacrine (Cognex) 



	Pending 60 days 
	Pending 60 days 

	- 
	- 

	- 
	- 

	Span

	Feb 2011 
	Feb 2011 
	Feb 2011 

	Newer Antiemetics 
	Newer Antiemetics 
	Previous review: Nov 2005 

	 New Drug 
	 New Drug 
	 New Drug 
	 New Drug 


	Ondansetron  soluble film (Zuplenz) 

	 Promethazine (generics) 
	 Promethazine (generics) 
	 Promethazine (generics) 
	 Promethazine (generics) 


	 

	 Granisetron (generics) 
	 Granisetron (generics) 
	 Granisetron (generics) 
	 Granisetron (generics) 

	 Ondansetron oral tablets (generics) 
	 Ondansetron oral tablets (generics) 


	 

	 Ondansetron soluble film (Zuplenz) recommended Feb 2011 
	 Ondansetron soluble film (Zuplenz) recommended Feb 2011 
	 Ondansetron soluble film (Zuplenz) recommended Feb 2011 
	 Ondansetron soluble film (Zuplenz) recommended Feb 2011 


	 
	 Dolasetron (Anzemet) (Nov 2005) 
	 Dolasetron (Anzemet) (Nov 2005) 
	 Dolasetron (Anzemet) (Nov 2005) 

	 Granisetron (Sancuso) (May 2009) 
	 Granisetron (Sancuso) (May 2009) 



	Pending 
	Pending 
	60 days 

	- 
	- 

	- 
	- 
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	Feb 2011 
	Feb 2011 
	Feb 2011 

	Self-Monitoring Blood Glucose Test Strips Previous review Aug 2008 
	Self-Monitoring Blood Glucose Test Strips Previous review Aug 2008 

	 New test strips 
	 New test strips 
	 New test strips 
	 New test strips 


	Glucocard 01 
	Glucocard Vital 
	Embrace 
	NovaMax 

	 Precision Xtra strips (for Precision Xtra meter) 
	 Precision Xtra strips (for Precision Xtra meter) 
	 Precision Xtra strips (for Precision Xtra meter) 
	 Precision Xtra strips (for Precision Xtra meter) 



	Recommended Feb 2011 
	Recommended Feb 2011 
	 Glucocard 01test strips (for the Glucocard 01 and Glucocard 01 Mini meters) 
	 Glucocard 01test strips (for the Glucocard 01 and Glucocard 01 Mini meters) 
	 Glucocard 01test strips (for the Glucocard 01 and Glucocard 01 Mini meters) 

	 Glucocard Vital test strips (for the Glucocard Vital meter) 
	 Glucocard Vital test strips (for the Glucocard Vital meter) 

	 Embrace test strips (for the Embrace meter) 
	 Embrace test strips (for the Embrace meter) 


	 
	Recommended August 2008 
	 Accu-chek Aviva (for Accu-chek Aviva meter) 
	 Accu-chek Aviva (for Accu-chek Aviva meter) 
	 Accu-chek Aviva (for Accu-chek Aviva meter) 

	 Ascensia Contour (for Ascensia Contour meter) 
	 Ascensia Contour (for Ascensia Contour meter) 

	 Freestyle Lite (for Freestyle Freedom Lite and Freestyle Lite meters) 
	 Freestyle Lite (for Freestyle Freedom Lite and Freestyle Lite meters) 


	 
	Recommended Feb 2009 
	 TRUEtest (for TRUEresult and TRUE2go meters) 
	 TRUEtest (for TRUEresult and TRUE2go meters) 
	 TRUEtest (for TRUEresult and TRUE2go meters) 



	Recommended Feb 2011 
	Recommended Feb 2011 
	 NovaMax strips (for Nova Max Plus and Nova Max Link meters) 
	 NovaMax strips (for Nova Max Plus and Nova Max Link meters) 
	 NovaMax strips (for Nova Max Plus and Nova Max Link meters) 


	Rec Aug 2008 
	 OneTouch Ultra 2 strips  
	 OneTouch Ultra 2 strips  
	 OneTouch Ultra 2 strips  

	 TrueTrack strips  
	 TrueTrack strips  

	 Accu-chek Comfort Curve strips  
	 Accu-chek Comfort Curve strips  

	 Accu-chek Compact Plus drum 
	 Accu-chek Compact Plus drum 

	 Accu-chek Simplicity, Ascensia Autodisk,  Ascensia Breeze 2, Ascensia Elite, Assure,  Assure 3, Assure II, Assure Pro, Bd Test Strips, Chemstrip Bg, Control AST, Dextrostix Reagent, Easygluco, Easypro, Fast Take, Freestyle test strips (other than Freestyle Lite), Glucofilm, Glucolab, Glucometer Dex, Glucometer Elite, Glucose Test Strip, Glucostix, Optium,  Precision Pcx, Precision Pcx Plus, Precision Q-I-D, Precision Sof-Tact, Prestige Smart System, Prodigy, Quicktek, Sidekick, Sof-Tact, Surestep, Sureste
	 Accu-chek Simplicity, Ascensia Autodisk,  Ascensia Breeze 2, Ascensia Elite, Assure,  Assure 3, Assure II, Assure Pro, Bd Test Strips, Chemstrip Bg, Control AST, Dextrostix Reagent, Easygluco, Easypro, Fast Take, Freestyle test strips (other than Freestyle Lite), Glucofilm, Glucolab, Glucometer Dex, Glucometer Elite, Glucose Test Strip, Glucostix, Optium,  Precision Pcx, Precision Pcx Plus, Precision Q-I-D, Precision Sof-Tact, Prestige Smart System, Prodigy, Quicktek, Sidekick, Sof-Tact, Surestep, Sureste



	Pending 60 days 
	Pending 60 days 

	QL  
	QL  
	Mail Order: 600 strips/90 days; 
	 Retail 200 strips/30 days 

	- 
	- 
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	Nov 
	Nov 
	Nov 
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	Biguanides 

	UF Review 
	UF Review 

	 Metformin IR 500, 850, 1000 mg (generics) 
	 Metformin IR 500, 850, 1000 mg (generics) 
	 Metformin IR 500, 850, 1000 mg (generics) 
	 Metformin IR 500, 850, 1000 mg (generics) 

	 Metformin ER 500, 750 mg (generics) 
	 Metformin ER 500, 750 mg (generics) 



	 Metformin 500 mg/5mL liquid (Riomet) 
	 Metformin 500 mg/5mL liquid (Riomet) 
	 Metformin 500 mg/5mL liquid (Riomet) 
	 Metformin 500 mg/5mL liquid (Riomet) 



	 Metformin ER 500, 1000 mg (Fortamet) 
	 Metformin ER 500, 1000 mg (Fortamet) 
	 Metformin ER 500, 1000 mg (Fortamet) 
	 Metformin ER 500, 1000 mg (Fortamet) 

	 Metformin  ER 500, 1000 mg (Glumetza) 
	 Metformin  ER 500, 1000 mg (Glumetza) 


	(Nov 2010) 

	Pending 
	Pending 
	60 days 

	Not applicable 
	Not applicable 

	Trial of metformin and/or sulfonylurea is mandated before TZDs, DPP-4 inhibitors or GLP-1 agonists can be used 
	Trial of metformin and/or sulfonylurea is mandated before TZDs, DPP-4 inhibitors or GLP-1 agonists can be used 

	Span

	Nov 
	Nov 
	Nov 
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	Sulfonylureas 

	UF Review 
	UF Review 

	 Glipizide (generics) 
	 Glipizide (generics) 
	 Glipizide (generics) 
	 Glipizide (generics) 

	 Glyburide (generics) 
	 Glyburide (generics) 

	 Glyburide micronized tabs (generics) 
	 Glyburide micronized tabs (generics) 



	 
	 
	 Chlorpropamide (generics) 
	 Chlorpropamide (generics) 
	 Chlorpropamide (generics) 

	 Glimepiride (generics) 
	 Glimepiride (generics) 

	 Glipizide ER (generics) 
	 Glipizide ER (generics) 

	 Glipizide/metformin (generics) 
	 Glipizide/metformin (generics) 

	 Glyburide/metformin (generics) 
	 Glyburide/metformin (generics) 



	       Not applicable 
	       Not applicable 
	(no drug designated  
	nonformulary) 

	Pending 
	Pending 
	60 days 

	Not applicable 
	Not applicable 

	Trial of metformin and/or sulfonylurea is mandated before TZDs, DPP-4 inhibitors or GLP-1 agonists can be used 
	Trial of metformin and/or sulfonylurea is mandated before TZDs, DPP-4 inhibitors or GLP-1 agonists can be used 

	Span

	Nov 
	Nov 
	Nov 
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	Alpha Glucosidase Inhibitors 

	UF Review 
	UF Review 

	Not applicable  
	Not applicable  
	(no drug designated BCF) 

	 Acarbose (generics) 
	 Acarbose (generics) 
	 Acarbose (generics) 
	 Acarbose (generics) 

	 Miglitol 
	 Miglitol 



	Not applicable  
	Not applicable  
	(no drug designated  nonformulary) 

	Not applicable 
	Not applicable 

	 Not applicable 
	 Not applicable 

	- 
	- 

	Span

	Nov 
	Nov 
	Nov 
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	Meglitinides 

	UF Review 
	UF Review 

	Not applicable 
	Not applicable 
	(no drug designated BCF) 

	 Nateglinide (generics) 
	 Nateglinide (generics) 
	 Nateglinide (generics) 
	 Nateglinide (generics) 

	 Repaglinide (Prandin) 
	 Repaglinide (Prandin) 

	 Repaglinide/metformin (Prandimet) 
	 Repaglinide/metformin (Prandimet) 



	Not applicable 
	Not applicable 
	(no drug designated  nonformulary) 

	Not applicable 
	Not applicable 

	Not applicable 
	Not applicable 

	- 
	- 

	Span

	Nov 
	Nov 
	Nov 
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	Thiazolidinediones 

	UF Review 
	UF Review 

	Not applicable  
	Not applicable  
	(no drug designated BCF) 

	 Pioglitazone (Actos) 
	 Pioglitazone (Actos) 
	 Pioglitazone (Actos) 
	 Pioglitazone (Actos) 

	 Pioglitazone/metformin (Actoplus Met) 
	 Pioglitazone/metformin (Actoplus Met) 

	 Pioglitazone/metformin XL (Actoplus Met XR) 
	 Pioglitazone/metformin XL (Actoplus Met XR) 

	 Pioglitazone/glimepiride (Duetact) 
	 Pioglitazone/glimepiride (Duetact) 



	 Rosiglitazone (Avandia) 
	 Rosiglitazone (Avandia) 
	 Rosiglitazone (Avandia) 
	 Rosiglitazone (Avandia) 

	 Rosiglitazone/ metformin (Avandamet) 
	 Rosiglitazone/ metformin (Avandamet) 

	 Rosiglitazone/ glimepiride (Avandaryl) 
	 Rosiglitazone/ glimepiride (Avandaryl) 


	(Nov 2010) 

	Pending 
	Pending 
	60 days 

	 
	 
	Step Therapy (Automated PA) 

	Step Therapy (automated PA) with metformin and sulfonylureas as step preferred agents 
	Step Therapy (automated PA) with metformin and sulfonylureas as step preferred agents 
	 

	Span

	Nov  
	Nov  
	Nov  
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	DPP-4 Inhibitors 

	UF Review 
	UF Review 

	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 
	 Sitagliptin (Januvia) 

	 Sitagliptin/Metformin (Janumet) 
	 Sitagliptin/Metformin (Janumet) 



	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 
	 Saxagliptin (Onglyza) 



	Not applicable  (no drug designated 
	Not applicable  (no drug designated 
	nonformulary) 

	Pending 
	Pending 
	 60 days 

	Not applicable 
	Not applicable 

	Step Therapy (automated PA) with metformin and sulfonylureas as step preferred drugs 
	Step Therapy (automated PA) with metformin and sulfonylureas as step preferred drugs 
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	Nov 
	Nov 
	Nov 
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	GLP-1 Receptor 
	Agonists 

	UF Review 
	UF Review 

	Not applicable  
	Not applicable  
	(no drug designated BCF) 

	 Exenatide (Byetta) 
	 Exenatide (Byetta) 
	 Exenatide (Byetta) 
	 Exenatide (Byetta) 

	 Liraglutide (Victoza) 
	 Liraglutide (Victoza) 



	Not applicable 
	Not applicable 
	(no drug designated  nonformulary) 

	Pending 
	Pending 
	60 days 

	 
	 
	Step Therapy (Automated PA) 
	Manual PA precluding use of  GLP-1s  for obesity 

	-Step Therapy (automated PA) with metformin and sulfonylureas as step preferred drugs 
	-Step Therapy (automated PA) with metformin and sulfonylureas as step preferred drugs 
	-Exenatide (Byetta) is step preferred for the GLP-1 subclass 

	Span

	Nov 
	Nov 
	Nov 
	2010 

	Non-Insulin Diabetes Drugs 
	Non-Insulin Diabetes Drugs 
	 
	Amylin Agonist  

	UF Review 
	UF Review 

	Not applicable  
	Not applicable  
	(no drug designated BCF) 

	 Pramlintide (Symlin) 
	 Pramlintide (Symlin) 
	 Pramlintide (Symlin) 
	 Pramlintide (Symlin) 



	Not applicable  (no drug designated  
	Not applicable  (no drug designated  
	nonformulary) 

	Pending 
	Pending 
	60 days 

	Manual PA expanded to preclude the use of Symlin for obesity 
	Manual PA expanded to preclude the use of Symlin for obesity 

	 
	 

	Span

	Nov  
	Nov  
	Nov  
	2010 

	Newer Insomnia 
	Newer Insomnia 

	New Drug  
	New Drug  
	Doxepin (Silenor) 

	 Zolpidem IR 
	 Zolpidem IR 
	 Zolpidem IR 
	 Zolpidem IR 



	 Doxepin (Silenor) 
	 Doxepin (Silenor) 
	 Doxepin (Silenor) 
	 Doxepin (Silenor) 


	(Nov 2010) 
	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 



	 
	 
	 Zolpidem CR (Ambien CR) 
	 Zolpidem CR (Ambien CR) 
	 Zolpidem CR (Ambien CR) 

	 Zaleplon (Sonata) 
	 Zaleplon (Sonata) 

	 Ramelteon (Rozerem) 
	 Ramelteon (Rozerem) 

	 Zolpidem sublingual (Edluar) 
	 Zolpidem sublingual (Edluar) 



	Not applicable 
	Not applicable 

	Step Therapy (Automated PA) 
	Step Therapy (Automated PA) 

	Doxepin (Silenor) remains UF 
	Doxepin (Silenor) remains UF 
	Step Therapy applies with zolpidem IR preferred 

	Span

	Nov  
	Nov  
	Nov  
	2010 

	Pulmonary-1 
	Pulmonary-1 
	ICS/LABA 

	New Drug  
	New Drug  
	Formoterol/ mometasone (Dulera) 

	 Fluticasone/salmeterol (Advair Diskus and HFA) 
	 Fluticasone/salmeterol (Advair Diskus and HFA) 
	 Fluticasone/salmeterol (Advair Diskus and HFA) 
	 Fluticasone/salmeterol (Advair Diskus and HFA) 



	 Formoterol/ mometasone (Dulera) 
	 Formoterol/ mometasone (Dulera) 
	 Formoterol/ mometasone (Dulera) 
	 Formoterol/ mometasone (Dulera) 


	(Nov 2010) 
	 Budesonide/formoterol (Symbicort) 
	 Budesonide/formoterol (Symbicort) 
	 Budesonide/formoterol (Symbicort) 



	Not applicable  (no drug designated nonformulary) 
	Not applicable  (no drug designated nonformulary) 

	Not applicable 
	Not applicable 

	QLs apply 
	QLs apply 
	Retail:  1 MDI/30 d 
	 
	Mail order: 
	3 MDIs/90 d 

	 
	 

	Span

	Nov 
	Nov 
	Nov 
	 2010 

	Antilipidemic Agents I 
	Antilipidemic Agents I 

	 New Drug  
	 New Drug  
	 New Drug  
	 New Drug  


	Pitavastatin (Livalo) 

	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 

	 Pravastatin (Pravachol, generics) 
	 Pravastatin (Pravachol, generics) 

	 Simvastatin  (Zocor, generics) 
	 Simvastatin  (Zocor, generics) 



	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 

	 Ezetimibe (Zetia) 
	 Ezetimibe (Zetia) 

	 Ezetimibe / simvastatin (Vytorin) 
	 Ezetimibe / simvastatin (Vytorin) 

	 Fluvastatin IR/ER (Lescol) 
	 Fluvastatin IR/ER (Lescol) 

	 Lovastatin IR 
	 Lovastatin IR 

	 Lovastatin ER (Altoprev) 
	 Lovastatin ER (Altoprev) 

	 Lovastatin / niacin ER (Advicor) 
	 Lovastatin / niacin ER (Advicor) 

	 Niacin ER (Niaspan) 
	 Niacin ER (Niaspan) 

	 Rosuvastatin (Crestor) 
	 Rosuvastatin (Crestor) 

	 Simvastatin/ niacin ER (Simcor) 
	 Simvastatin/ niacin ER (Simcor) 



	 Pitavastatin (Livalo) 
	 Pitavastatin (Livalo) 
	 Pitavastatin (Livalo) 
	 Pitavastatin (Livalo) 


	(Nov 2010) 

	Pending 
	Pending 
	60 days 

	Step Therapy (Automated PA) 
	Step Therapy (Automated PA) 

	 Pitavastatin (Livalo) designated non-formulary  
	 Pitavastatin (Livalo) designated non-formulary  
	 Pitavastatin (Livalo) designated non-formulary  
	 Pitavastatin (Livalo) designated non-formulary  

	 Step therapy (automated PA) with generics or atorvastatin as the preferred drugs  
	 Step therapy (automated PA) with generics or atorvastatin as the preferred drugs  


	 
	(note:  step therapy does not apply to ezetimibe or niacin) 

	Span
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	Span

	Nov  2010 
	Nov  2010 
	Nov  2010 

	Antilipidemic Agents II 
	Antilipidemic Agents II 

	 New Drug 
	 New Drug 
	 New Drug 
	 New Drug 


	Fenofibric acid (Fibricor) 
	 
	 BCF removal 
	 BCF removal 
	 BCF removal 


	Fenofibrate meltdose (Fenoglide) 

	 Gemfibrozil (Lopid) 
	 Gemfibrozil (Lopid) 
	 Gemfibrozil (Lopid) 
	 Gemfibrozil (Lopid) 



	 Fenofibrate meltdose (Fenoglide) 
	 Fenofibrate meltdose (Fenoglide) 
	 Fenofibrate meltdose (Fenoglide) 
	 Fenofibrate meltdose (Fenoglide) 

	 Fenofibrate IDD-P (micronized) (Triglide) 
	 Fenofibrate IDD-P (micronized) (Triglide) 

	 Fenofibrate micronized/nonmicronized (Lofibra) 
	 Fenofibrate micronized/nonmicronized (Lofibra) 

	 Cholestyramine / aspartame (Questran Light, Prevalite Locholest Light) 
	 Cholestyramine / aspartame (Questran Light, Prevalite Locholest Light) 

	 Cholestyramine / sucrose (Questran) 
	 Cholestyramine / sucrose (Questran) 

	 Colestipol (Colestid) 
	 Colestipol (Colestid) 



	 Fenofibric acid (Fibricor) (Nov 2010) 
	 Fenofibric acid (Fibricor) (Nov 2010) 
	 Fenofibric acid (Fibricor) (Nov 2010) 
	 Fenofibric acid (Fibricor) (Nov 2010) 

	 Fenofibrate nanocrystallized (Tricor) 
	 Fenofibrate nanocrystallized (Tricor) 

	 Fenofibrate micronized (Antara) 
	 Fenofibrate micronized (Antara) 

	 Fenofibric acid (Trilipix) 
	 Fenofibric acid (Trilipix) 

	 Omega-3 fatty acids (Lovaza) 
	 Omega-3 fatty acids (Lovaza) 

	 Colesevelam (Welchol) 
	 Colesevelam (Welchol) 



	Pending 
	Pending 
	60 days 

	Not applicable 
	Not applicable 

	 Fenofibric acid (Fibricor) recommended for NF (pending) 
	 Fenofibric acid (Fibricor) recommended for NF (pending) 
	 Fenofibric acid (Fibricor) recommended for NF (pending) 
	 Fenofibric acid (Fibricor) recommended for NF (pending) 


	 
	 Fenofibrate meltdose (Fenoglide) removed from BCF and recommended for UF(pending) 
	 Fenofibrate meltdose (Fenoglide) removed from BCF and recommended for UF(pending) 
	 Fenofibrate meltdose (Fenoglide) removed from BCF and recommended for UF(pending) 



	Span

	Nov  2010 
	Nov  2010 
	Nov  2010 

	Contraceptive Agents 
	Contraceptive Agents 

	 New Drug 
	 New Drug 
	 New Drug 
	 New Drug 


	 
	Estradiol valerate/ dienogest (Natazia) 

	 See TRICARE formulary search tool* 
	 See TRICARE formulary search tool* 
	 See TRICARE formulary search tool* 
	 See TRICARE formulary search tool* 



	 See TRICARE formulary search tool*  
	 See TRICARE formulary search tool*  
	 See TRICARE formulary search tool*  
	 See TRICARE formulary search tool*  



	 Estradiol valerate/dienogest (Natazia) (Nov 2010)  
	 Estradiol valerate/dienogest (Natazia) (Nov 2010)  
	 Estradiol valerate/dienogest (Natazia) (Nov 2010)  
	 Estradiol valerate/dienogest (Natazia) (Nov 2010)  

	 See TRICARE formulary search tool* for remainder of NF drugs 
	 See TRICARE formulary search tool* for remainder of NF drugs 



	Pending 
	Pending 
	60 days 

	Not applicable 
	Not applicable 

	 Estradiol valerate/dienogest (Natazia) recommended for NF (pending) 
	 Estradiol valerate/dienogest (Natazia) recommended for NF (pending) 
	 Estradiol valerate/dienogest (Natazia) recommended for NF (pending) 
	 Estradiol valerate/dienogest (Natazia) recommended for NF (pending) 

	 Contraceptives update in 2011 
	 Contraceptives update in 2011 
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	    Feb  2010 
	    Feb  2010 
	    Feb  2010 

	Narcotic Analgesics 
	Narcotic Analgesics 

	 New Drug 
	 New Drug 
	 New Drug 
	 New Drug 


	 
	Hydromorphone ER (Exalgo) 

	 morphine sulfate IR  15, 30 mg 
	 morphine sulfate IR  15, 30 mg 
	 morphine sulfate IR  15, 30 mg 
	 morphine sulfate IR  15, 30 mg 

	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 
	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 

	 oxycodone/APAP  5/325 mg 
	 oxycodone/APAP  5/325 mg 

	 hydrocodone/APAP  5/500 mg 
	 hydrocodone/APAP  5/500 mg 

	 codeine/APAP 30/300 mg 
	 codeine/APAP 30/300 mg 

	 codeine/APAP elixir 12/120 mg/5 mL 
	 codeine/APAP elixir 12/120 mg/5 mL 

	 tramadol IR 
	 tramadol IR 



	 Hydromorphone ER (Exalgo) (Nov 2010) 
	 Hydromorphone ER (Exalgo) (Nov 2010) 
	 Hydromorphone ER (Exalgo) (Nov 2010) 
	 Hydromorphone ER (Exalgo) (Nov 2010) 

	 Fentanyl buccal soluble film (Onsolis) 
	 Fentanyl buccal soluble film (Onsolis) 

	 Fentanyl transdermal system, transmucosal tablet (Fentora); & transmucosal lozenge 
	 Fentanyl transdermal system, transmucosal tablet (Fentora); & transmucosal lozenge 

	 Codeine 
	 Codeine 

	 Hydromorphone (Dilaudid)  
	 Hydromorphone (Dilaudid)  

	 Levorphanol  
	 Levorphanol  

	 Meperidine  
	 Meperidine  

	 Methadone  
	 Methadone  

	 Morphine products (other than BCF), Kadian and Avinza (ER products) 
	 Morphine products (other than BCF), Kadian and Avinza (ER products) 

	 Morphine sulfate ER / naltrexone (Embeda)  
	 Morphine sulfate ER / naltrexone (Embeda)  

	 Opium tincture 
	 Opium tincture 

	 Opium/belladonna alkaloids(suppositories) 
	 Opium/belladonna alkaloids(suppositories) 

	 Oxycodone IR 
	 Oxycodone IR 

	 Oxycodone ER(Oxycontin) 
	 Oxycodone ER(Oxycontin) 

	 Oxymorphone (Opana) 
	 Oxymorphone (Opana) 

	 Oxycodone/ASA 
	 Oxycodone/ASA 

	 Oxycodone/APAP not BCF 
	 Oxycodone/APAP not BCF 

	 Buprenorphine injection 
	 Buprenorphine injection 

	 Butorphanol 
	 Butorphanol 

	 Pentazocine/naloxone 
	 Pentazocine/naloxone 

	 Propoxyphene 
	 Propoxyphene 

	 Nalbuphine 
	 Nalbuphine 

	 Codeine / APAP(not BCF) 
	 Codeine / APAP(not BCF) 

	 Codeine/ASA+ carisoprodol 
	 Codeine/ASA+ carisoprodol 

	 Codeine/caffeine butalbital/APAP or ASA  
	 Codeine/caffeine butalbital/APAP or ASA  

	 Dihydrocodeine / caffeine / APAP or ASA  
	 Dihydrocodeine / caffeine / APAP or ASA  

	 Hydrocodone / APAP  
	 Hydrocodone / APAP  

	 Pentazocine / APAP 
	 Pentazocine / APAP 

	 propoxyphene / APAP 
	 propoxyphene / APAP 

	 Propoxyphene/ASA/caffeine 
	 Propoxyphene/ASA/caffeine 

	 Tramadol / APAP 
	 Tramadol / APAP 



	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 

	 Tramadol ER (Ryzolt) Nov 09 
	 Tramadol ER (Ryzolt) Nov 09 

	 Tapendatol (Nucynta) Nov 09 
	 Tapendatol (Nucynta) Nov 09 



	Not applicable 
	Not applicable 

	Not applicable 
	Not applicable 

	Hydromorphone ER remains UF (pending) 
	Hydromorphone ER remains UF (pending) 
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	Span

	Aug 2010 
	Aug 2010 
	Aug 2010 

	Renin Angiotensin Anti-Hypertensives (RAAs) 
	Renin Angiotensin Anti-Hypertensives (RAAs) 

	UF Review 
	UF Review 

	ACE Inhibitors 
	ACE Inhibitors 
	 Lisinopril (Prinvil, Zestril, generic) 
	 Lisinopril (Prinvil, Zestril, generic) 
	 Lisinopril (Prinvil, Zestril, generic) 

	 lisinopril HCT (Prinzide, Zestoretic generic) 
	 lisinopril HCT (Prinzide, Zestoretic generic) 

	 Captopril (Capoten, generic) 
	 Captopril (Capoten, generic) 

	 Ramipril (Altace, generic) 
	 Ramipril (Altace, generic) 


	 
	ACE-Inhibitor/CCB 
	 Benazepril/amlodipine (Lotrel, generic) 
	 Benazepril/amlodipine (Lotrel, generic) 
	 Benazepril/amlodipine (Lotrel, generic) 


	 
	ARBs 
	 Losartan (Cozaar, generic) 
	 Losartan (Cozaar, generic) 
	 Losartan (Cozaar, generic) 

	 Losartan/HCTZ (Hyzaar, generic) 
	 Losartan/HCTZ (Hyzaar, generic) 

	 Telmisartan (Micardis) 
	 Telmisartan (Micardis) 

	 Telmisartan/ HCTZ (Micardis HCT) 
	 Telmisartan/ HCTZ (Micardis HCT) 

	 Valsartan (Diovan) 
	 Valsartan (Diovan) 

	 Valsartan/HCTZ (Diovan HCT) 
	 Valsartan/HCTZ (Diovan HCT) 



	ACE Inhibitors 
	ACE Inhibitors 
	 Benazepril +/- HCTZ (Lotensin, Lotensin HCT generic) 
	 Benazepril +/- HCTZ (Lotensin, Lotensin HCT generic) 
	 Benazepril +/- HCTZ (Lotensin, Lotensin HCT generic) 

	 Captopril/HCTZ (Capozide, generic) 
	 Captopril/HCTZ (Capozide, generic) 

	 Enalapril, Enalapril/HCTZ (Vasotec, Vasoretic, generic) 
	 Enalapril, Enalapril/HCTZ (Vasotec, Vasoretic, generic) 

	 Fosinopril, fosinopril HCTZ (Monopril, Monopril HCT generic) 
	 Fosinopril, fosinopril HCTZ (Monopril, Monopril HCT generic) 

	 Moexipril +/- HCTZ (Univasc, Uniretic generic) 
	 Moexipril +/- HCTZ (Univasc, Uniretic generic) 

	 Perindopril (Aceon, generic) 
	 Perindopril (Aceon, generic) 

	 Quinapril+/- HCTZ (generic) 
	 Quinapril+/- HCTZ (generic) 

	 Trandolapril (Mavik, generic) 
	 Trandolapril (Mavik, generic) 


	 
	ACE Inhibitor/CCB 
	 Verapamil SR/trandolapril (Tarka, generic) 
	 Verapamil SR/trandolapril (Tarka, generic) 
	 Verapamil SR/trandolapril (Tarka, generic) 


	 
	ARBs 
	 Candesartan, Candesartan/HCTZ (Atacand, Atacand HCT) 
	 Candesartan, Candesartan/HCTZ (Atacand, Atacand HCT) 
	 Candesartan, Candesartan/HCTZ (Atacand, Atacand HCT) 

	 Eprosartan, Eprosartan/ HCTZ (Teveten, Teveten HCT) 
	 Eprosartan, Eprosartan/ HCTZ (Teveten, Teveten HCT) 

	 Irbesartan, Irbesartan/HCTZ (Avapro, Avalide) 
	 Irbesartan, Irbesartan/HCTZ (Avapro, Avalide) 

	 Olmesartan, Olmesartan/HCTZ (Benicar, Benicar HCT) 
	 Olmesartan, Olmesartan/HCTZ (Benicar, Benicar HCT) 


	 
	RAAs/CCB 
	 Telmisartan/amlodipine (Twynsta) 
	 Telmisartan/amlodipine (Twynsta) 
	 Telmisartan/amlodipine (Twynsta) 

	 Olmesartan/amlodipine (Azor) 
	 Olmesartan/amlodipine (Azor) 

	 Valsartan/amlodipine (Exforge) 
	 Valsartan/amlodipine (Exforge) 

	 Valsartan/amlodipine/HCTZ (Exforge HCT) 
	 Valsartan/amlodipine/HCTZ (Exforge HCT) 


	 
	DRIs 
	 Aliskiren (Tekturna) 
	 Aliskiren (Tekturna) 
	 Aliskiren (Tekturna) 

	 Aliskiren/HCTZ (Tekturna HCT) 
	 Aliskiren/HCTZ (Tekturna HCT) 

	 Valsartan/aliskiren (Valturna) 
	 Valsartan/aliskiren (Valturna) 



	 Not applicable (no drug designated non-formulary) 
	 Not applicable (no drug designated non-formulary) 
	 Not applicable (no drug designated non-formulary) 
	 Not applicable (no drug designated non-formulary) 



	Pending 60 days 
	Pending 60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	Step-therapy (automated PA) with the following as the step-preferred drugs: 
	Step-therapy (automated PA) with the following as the step-preferred drugs: 
	 losartan ±HCTZ 
	 losartan ±HCTZ 
	 losartan ±HCTZ 

	 telmisartan ±HCTZ 
	 telmisartan ±HCTZ 

	 telmisartan/amlodipine 
	 telmisartan/amlodipine 

	 valsartan ±HCTZ 
	 valsartan ±HCTZ 

	 valsartan/amlodipine 
	 valsartan/amlodipine 

	 valsartan/amlodipine/ HCTZ  
	 valsartan/amlodipine/ HCTZ  


	 
	Note: telmisartan/amlodipine valsartan/amlodipine & valsartan/amlodipine/HCTZ are step-preferred but not on the BCF 
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	Span

	Aug 2010 
	Aug 2010 
	Aug 2010 

	Ophthalmic-1  
	Ophthalmic-1  

	UF Review 
	UF Review 

	Antihistamine/Mast Cell Stabilizers 
	Antihistamine/Mast Cell Stabilizers 
	 Olopatadine 0.1% (Patanol) 
	 Olopatadine 0.1% (Patanol) 
	 Olopatadine 0.1% (Patanol) 


	 

	Antihistamines 
	Antihistamines 
	 Emedastine (Emadine) 
	 Emedastine (Emadine) 
	 Emedastine (Emadine) 


	 
	Mast Cell Stabilizers 
	 Pemirolast (Alamast) 
	 Pemirolast (Alamast) 
	 Pemirolast (Alamast) 

	 Nedocromil (Alocril) 
	 Nedocromil (Alocril) 

	 Cromolyn (Crolom/Opticrom, generic) 
	 Cromolyn (Crolom/Opticrom, generic) 

	 Lodoxamide (Alomide) 
	 Lodoxamide (Alomide) 


	 
	Dual Action Antihistamine/Mast Cell Stabilizers 
	 Bepotastine (Bepreve) 
	 Bepotastine (Bepreve) 
	 Bepotastine (Bepreve) 

	 Olopatadine 0.2% (Pataday) 
	 Olopatadine 0.2% (Pataday) 

	 Azelastine (Optivar, generics) 
	 Azelastine (Optivar, generics) 

	 Epinastine (Elestat) 
	 Epinastine (Elestat) 


	 
	NSAIDs 
	 Ketorolac 0.4% (Acular LS, generic) 
	 Ketorolac 0.4% (Acular LS, generic) 
	 Ketorolac 0.4% (Acular LS, generic) 

	 Ketorolac 0.45% (Acuvail) 
	 Ketorolac 0.45% (Acuvail) 

	 Ketorolac 0.5% (Acular, generic) 
	 Ketorolac 0.5% (Acular, generic) 

	 Bromfenac (Xibrom) 
	 Bromfenac (Xibrom) 

	 Diclofenac (Voltaren, generic) 
	 Diclofenac (Voltaren, generic) 

	 Flurbiprofen (Ocufen, generics 
	 Flurbiprofen (Ocufen, generics 

	 Nepafenac (Nevanac) 
	 Nepafenac (Nevanac) 



	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 



	Pending signing of minutes 
	Pending signing of minutes 

	Not applicable 
	Not applicable 

	 Ketotifen (Zaditor, generics) is available OTC 
	 Ketotifen (Zaditor, generics) is available OTC 
	 Ketotifen (Zaditor, generics) is available OTC 
	 Ketotifen (Zaditor, generics) is available OTC 



	Span

	May 2010 
	May 2010 
	May 2010 

	Antilipidemic-1s 
	Antilipidemic-1s 

	UF Review 
	UF Review 

	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 

	 Pravastatin(Pravachol, generics) 
	 Pravastatin(Pravachol, generics) 

	 Simvastatin (Zocor, generics) 
	 Simvastatin (Zocor, generics) 



	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 

	 Ezetimibe (Zetia) 
	 Ezetimibe (Zetia) 

	 Ezetimibe / simvastatin (Vytorin) 
	 Ezetimibe / simvastatin (Vytorin) 

	 Fluvastatin IR (Lescol) 
	 Fluvastatin IR (Lescol) 

	 Fluvastatin ER (Lescol XL) 
	 Fluvastatin ER (Lescol XL) 

	 Lovastatin IR (Mevacor; generics) 
	 Lovastatin IR (Mevacor; generics) 

	 Lovastatin ER (Altoprev) 
	 Lovastatin ER (Altoprev) 

	 Lovastatin / niacin ER (Advicor) 
	 Lovastatin / niacin ER (Advicor) 

	 Niacin IR 
	 Niacin IR 

	 Niacin ER (Niaspan) 
	 Niacin ER (Niaspan) 

	 Rosuvastatin (Crestor) 
	 Rosuvastatin (Crestor) 

	 Simvastatin / niacin ER (Simcor) 
	 Simvastatin / niacin ER (Simcor) 



	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 



	Pending 
	Pending 
	60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	Step therapy (automated PA) with generics, or atorvastatin as the preferred agents 
	Step therapy (automated PA) with generics, or atorvastatin as the preferred agents 
	 
	(note:  step- therapy does not apply to ezetimibe or niacin) 

	Span
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	Span

	May 2010 
	May 2010 
	May 2010 

	Alpha Blockers for BPH 
	Alpha Blockers for BPH 

	UF Review 
	UF Review 

	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 

	 Tamsulosin (Flomax, generics) 
	 Tamsulosin (Flomax, generics) 

	 Terazosin (Hytrin; generics) 
	 Terazosin (Hytrin; generics) 



	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 



	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 

	 Doxazosin ER (Cardura XL) 
	 Doxazosin ER (Cardura XL) 



	Pending 
	Pending 
	60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	Step therapy (automated PA) with tamsulosin (Flomax, generics) or alfuzosin as the preferred agents 
	Step therapy (automated PA) with tamsulosin (Flomax, generics) or alfuzosin as the preferred agents 
	 
	(note: step- therapy does not apply to terazosin, doxazosin, or doxazosin ER) 

	Span
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	TH
	Span
	BCF/ECF Medications 
	 
	MTFs must have BCF meds on formulary 

	TH
	Span
	UF Medications 
	 
	MTFs may have on formulary 

	TH
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	Span

	May 2010 
	May 2010 
	May 2010 

	Antilipidemic-1s 
	Antilipidemic-1s 

	UF Review 
	UF Review 

	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 
	 Atorvastatin (Lipitor) 

	 Pravastatin (Pravachol, generics) 
	 Pravastatin (Pravachol, generics) 

	 Simvastatin (Zocor, generics) 
	 Simvastatin (Zocor, generics) 



	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 
	 Atorvastatin / amlodipine (Caduet) 

	 Ezetimibe (Zetia) 
	 Ezetimibe (Zetia) 

	 Ezetimibe / simvastatin (Vytorin) 
	 Ezetimibe / simvastatin (Vytorin) 

	 Fluvastatin IR (Lescol) 
	 Fluvastatin IR (Lescol) 

	 Fluvastatin ER (Lescol XL) 
	 Fluvastatin ER (Lescol XL) 

	 Lovastatin IR (Mevacor; generics) 
	 Lovastatin IR (Mevacor; generics) 

	 Lovastatin ER (Altoprev) 
	 Lovastatin ER (Altoprev) 

	 Lovastatin / niacin ER (Advicor) 
	 Lovastatin / niacin ER (Advicor) 

	 Niacin IR 
	 Niacin IR 

	 Niacin ER (Niaspan) 
	 Niacin ER (Niaspan) 

	 Rosuvastatin (Crestor) 
	 Rosuvastatin (Crestor) 

	 Simvastatin / niacin ER (Simcor) 
	 Simvastatin / niacin ER (Simcor) 



	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 
	 Not applicable  (no drug designated non-formulary) 



	Pending 
	Pending 
	60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	August 2006 
	August 2006 

	Step therapy (automated PA) with generics, or atorvastatin as the preferred agents. 
	Step therapy (automated PA) with generics, or atorvastatin as the preferred agents. 
	 
	(note:  step therapy does not apply to ezetimibe or niacin) 

	Span

	May 2010 
	May 2010 
	May 2010 

	Alpha Blockers for BPH 
	Alpha Blockers for BPH 

	UF Review 
	UF Review 

	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 
	 Alfuzosin (Uroxatral) 

	 Tamsulosin (Flomax, generics) 
	 Tamsulosin (Flomax, generics) 

	 Terazosin (Hytrin; generics) 
	 Terazosin (Hytrin; generics) 



	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 
	 Doxazosin IR (Cardura; generics) 



	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 
	 Silodosin (Rapaflo) 

	 Doxazosin ER (Cardura XL) 
	 Doxazosin ER (Cardura XL) 



	Pending 
	Pending 
	60 days 

	Step therapy (Automated PA) 
	Step therapy (Automated PA) 

	August 2009 (silodosin); Nov 2007; Aug 2005 
	August 2009 (silodosin); Nov 2007; Aug 2005 

	Step therapy (automated PA) with tamsulosin or alfuzosin as the preferred agents. 
	Step therapy (automated PA) with tamsulosin or alfuzosin as the preferred agents. 
	 
	(note:  step therapy does not apply to terazosin, doxazosin, or doxazosin ER) 

	Span

	May 2010 
	May 2010 
	May 2010 

	Triptans 
	Triptans 

	New Drug 
	New Drug 
	Sumatriptan needle-free injection (Sumavel DosePro) 

	 Rizatriptan (Maxalt; Maxalt MLT) 
	 Rizatriptan (Maxalt; Maxalt MLT) 
	 Rizatriptan (Maxalt; Maxalt MLT) 
	 Rizatriptan (Maxalt; Maxalt MLT) 

	 Sumatriptan- oral and one injectable  formulation when multi-source generics are available 
	 Sumatriptan- oral and one injectable  formulation when multi-source generics are available 



	 Eletriptan (Relpax) 
	 Eletriptan (Relpax) 
	 Eletriptan (Relpax) 
	 Eletriptan (Relpax) 

	 Zolmitriptan (Zomig) 
	 Zolmitriptan (Zomig) 

	 Sumatriptan/naproxen (Treximet) 
	 Sumatriptan/naproxen (Treximet) 



	 Sumatriptan needle-free injection (Sumavel DosePro 
	 Sumatriptan needle-free injection (Sumavel DosePro 
	 Sumatriptan needle-free injection (Sumavel DosePro 
	 Sumatriptan needle-free injection (Sumavel DosePro 

	 Almotriptan (Axert) 
	 Almotriptan (Axert) 

	 Frovatriptan (Frova) 
	 Frovatriptan (Frova) 

	 Naratriptan (Amerge) 
	 Naratriptan (Amerge) 



	Sumavel DosePro: 
	Sumavel DosePro: 
	Pending 
	60 days 

	- 
	- 

	August 2008 
	August 2008 

	- 
	- 
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	MTFs may not have on formulary 

	TH
	Span
	Decision Date / Implement Date 

	TH
	Span
	PA and QL Issues 
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	Span

	Feb 
	Feb 
	Feb 
	2010 

	Narcotic Analgesics 
	Narcotic Analgesics 

	New Drug Fentanyl Citrate Buccal Soluble Film (Onsolis) 
	New Drug Fentanyl Citrate Buccal Soluble Film (Onsolis) 

	 morphine sulfate IR 15, 30 mg 
	 morphine sulfate IR 15, 30 mg 
	 morphine sulfate IR 15, 30 mg 
	 morphine sulfate IR 15, 30 mg 

	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 
	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 

	 oxycodone/APAP 5/325 mg 
	 oxycodone/APAP 5/325 mg 

	 hydrocodone/APAP 5/500 mg 
	 hydrocodone/APAP 5/500 mg 

	 codeine/APAP 30/300 mg 
	 codeine/APAP 30/300 mg 

	 codeine/APAP elixir 12/120 mg/5 mL 
	 codeine/APAP elixir 12/120 mg/5 mL 


	tramadol IR 

	 Fentanyl buccal soluble film (Onsolis) 
	 Fentanyl buccal soluble film (Onsolis) 
	 Fentanyl buccal soluble film (Onsolis) 
	 Fentanyl buccal soluble film (Onsolis) 

	 Fentanyl transdermal system (Duragesic, generics); transmucosal tablet (Fentora); & transmucosal lozenge (Actiq; generics) 
	 Fentanyl transdermal system (Duragesic, generics); transmucosal tablet (Fentora); & transmucosal lozenge (Actiq; generics) 

	 Codeine 
	 Codeine 

	 Hydromorphone (Dilaudid)  
	 Hydromorphone (Dilaudid)  

	 Levorphanol  
	 Levorphanol  

	 Meperidine  
	 Meperidine  

	 Methadone  
	 Methadone  

	 Morphine products (other than BCF selections), Kadian and Avinza (ER products) 
	 Morphine products (other than BCF selections), Kadian and Avinza (ER products) 

	 Morphine sulfate ER / naltrexone (Embeda) Feb 2010 
	 Morphine sulfate ER / naltrexone (Embeda) Feb 2010 

	 Opium tincture 
	 Opium tincture 

	 Opium/belladonna alkaloids(suppositories) 
	 Opium/belladonna alkaloids(suppositories) 

	 Oxycodone IR 
	 Oxycodone IR 

	 Oxycodone ER(Oxycontin) 
	 Oxycodone ER(Oxycontin) 

	 Oxymorphone (Opana) 
	 Oxymorphone (Opana) 

	 Oxycodone/ASA 
	 Oxycodone/ASA 

	 Oxycodone/APAP other than BCF selections 
	 Oxycodone/APAP other than BCF selections 

	 Buprenorphine injection 
	 Buprenorphine injection 

	 Butorphanol 
	 Butorphanol 

	 Pentazocine/naloxone 
	 Pentazocine/naloxone 

	 Propoxyphene 
	 Propoxyphene 

	 Nalbuphine 
	 Nalbuphine 

	 Codeine / APAP (other than BCF selections) 
	 Codeine / APAP (other than BCF selections) 

	 Codeine / ASA 
	 Codeine / ASA 

	 Codeine / ASA / carisoprodol 
	 Codeine / ASA / carisoprodol 

	 Codeine / caffeine / butalbital / APAP or ASA  
	 Codeine / caffeine / butalbital / APAP or ASA  

	 Dihydrocodeine / caffeine / APAP or ASA  
	 Dihydrocodeine / caffeine / APAP or ASA  

	 Hydrocodone / APAP  
	 Hydrocodone / APAP  

	 Pentazocine / APAP 
	 Pentazocine / APAP 

	 Propoxyphene / APAP 
	 Propoxyphene / APAP 


	 
	 

	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 

	 Tramadol ER (Ryzolt) Nov 09 
	 Tramadol ER (Ryzolt) Nov 09 


	Tapendatol (Nucynta) Nov 09 

	Not applicable 
	Not applicable 

	- 
	- 

	Feb 2010 
	Feb 2010 
	Feb 2007 
	Nov 2009 

	Fentanyl Buccal Soluble Film (Onsolis) to remain UF 
	Fentanyl Buccal Soluble Film (Onsolis) to remain UF 
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	Span

	Feb 2010 
	Feb 2010 
	Feb 2010 
	(cont) 

	Narcotic Analgesics (cont) 
	Narcotic Analgesics (cont) 

	 
	 

	 
	 

	 Propoxyphene / ASA / caffeine 
	 Propoxyphene / ASA / caffeine 
	 Propoxyphene / ASA / caffeine 
	 Propoxyphene / ASA / caffeine 

	 Tramadol / APAP 
	 Tramadol / APAP 

	 Codeine 
	 Codeine 

	 Fentanyl transdermal system 
	 Fentanyl transdermal system 

	 Fentanyl transmucosal tablet 
	 Fentanyl transmucosal tablet 

	 Fentanyl transmucosal lozenge 
	 Fentanyl transmucosal lozenge 

	 Fentanyl buccal soluble film 
	 Fentanyl buccal soluble film 

	 Hydromorphone 
	 Hydromorphone 

	 Levorphanol 
	 Levorphanol 

	 Meperidine 
	 Meperidine 

	 Methadone 
	 Methadone 

	 Morphine sulfate ER 24hr 
	 Morphine sulfate ER 24hr 

	 Morphine sulfate / naltrexone hydrochloride ER 
	 Morphine sulfate / naltrexone hydrochloride ER 

	 Opium tincture 
	 Opium tincture 

	 Opium / belladonna alkaloids (suppositories) 
	 Opium / belladonna alkaloids (suppositories) 

	 Oxycodone ER 
	 Oxycodone ER 

	 Oxycodone IR 
	 Oxycodone IR 

	 Oxymorphone 
	 Oxymorphone 

	 Oxycodone / ASA 
	 Oxycodone / ASA 

	 Oxycodone / APAP 
	 Oxycodone / APAP 

	 Buprenorphine injection 
	 Buprenorphine injection 

	 Butorphanol 
	 Butorphanol 

	 Pentazocine / naloxone 
	 Pentazocine / naloxone 

	 Propoxyphene 
	 Propoxyphene 

	 Nalbuphine 
	 Nalbuphine 

	 Codeine / APAP 
	 Codeine / APAP 

	 Codeine / ASA 
	 Codeine / ASA 

	 Codeine / ASA / Carisoprodol 
	 Codeine / ASA / Carisoprodol 

	 Codeine / caffeine / butalbital / APAP or ASA 
	 Codeine / caffeine / butalbital / APAP or ASA 

	 Dihydrocodeine / Caffeine / ASA or APAP 
	 Dihydrocodeine / Caffeine / ASA or APAP 

	 Hydrocodone / APAP 
	 Hydrocodone / APAP 

	 Pentazocine / APAP 
	 Pentazocine / APAP 

	 Propoxyphene / APAP 
	 Propoxyphene / APAP 

	 Propoxyphene / ASA / caffeine 
	 Propoxyphene / ASA / caffeine 

	 Tramadol / APAP 
	 Tramadol / APAP 
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	Span

	May 2010 
	May 2010 
	May 2010 

	Nasal Allergy Drugs 
	Nasal Allergy Drugs 

	BCF Removal Fluticasone propionate nasal spray (Flonase; generics) 
	BCF Removal Fluticasone propionate nasal spray (Flonase; generics) 

	 Azelastine (Astelin) 
	 Azelastine (Astelin) 
	 Azelastine (Astelin) 
	 Azelastine (Astelin) 



	 Fluticasone propionate (generic Flonase) 
	 Fluticasone propionate (generic Flonase) 
	 Fluticasone propionate (generic Flonase) 
	 Fluticasone propionate (generic Flonase) 

	 Flunisolide (Nasalide, generics) 
	 Flunisolide (Nasalide, generics) 

	 Ipratropium (Atrovent, generics) 
	 Ipratropium (Atrovent, generics) 

	 Mometasone (Nasonex) 
	 Mometasone (Nasonex) 



	 Azelastine with sucralose (Astepro) 
	 Azelastine with sucralose (Astepro) 
	 Azelastine with sucralose (Astepro) 
	 Azelastine with sucralose (Astepro) 

	 olopatadine (Patanase) 
	 olopatadine (Patanase) 

	 ciclesonide (Omnaris) 
	 ciclesonide (Omnaris) 

	 fluticasone furoate (Veramyst) 
	 fluticasone furoate (Veramyst) 

	 beclomethasone (Beconase AQ) 
	 beclomethasone (Beconase AQ) 

	 budesonide (Rhinocort Aqua) 
	 budesonide (Rhinocort Aqua) 

	 triamcinolone (Nasacort AQ 
	 triamcinolone (Nasacort AQ 



	Pending 
	Pending 
	Upon signing of minutes 

	- 
	- 

	Nov 05 & Aug 07 for Veramyst) 
	Nov 05 & Aug 07 for Veramyst) 
	Nov 08 
	May 08 (Astepro) 

	- 
	- 

	Span

	May 2010 
	May 2010 
	May 2010 

	Non-Basal Insulins  
	Non-Basal Insulins  

	BCF Addition 
	BCF Addition 

	 Novolog pens and cartridges 
	 Novolog pens and cartridges 
	 Novolog pens and cartridges 
	 Novolog pens and cartridges 

	 Novolog Mix pens and cartridges 
	 Novolog Mix pens and cartridges 



	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 



	 Not applicable 
	 Not applicable 
	 Not applicable 
	 Not applicable 



	Pending upon signing of minutes 
	Pending upon signing of minutes 

	- 
	- 

	- 
	- 

	-Joint National Contract with the DoD/VA 
	-Joint National Contract with the DoD/VA 
	-Novolog & Novolog Mix vials remain BCF 
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	Span

	Feb 2010 
	Feb 2010 
	Feb 2010 

	Basal Insulins 
	Basal Insulins 

	UF Review 
	UF Review 

	 Insulin glargine (Lantus) vials 
	 Insulin glargine (Lantus) vials 
	 Insulin glargine (Lantus) vials 
	 Insulin glargine (Lantus) vials 

	 Insulin glargine (Lantus Solostar) pens 
	 Insulin glargine (Lantus Solostar) pens 



	 Insulin levemir (Detemir) vials 
	 Insulin levemir (Detemir) vials 
	 Insulin levemir (Detemir) vials 
	 Insulin levemir (Detemir) vials 



	 Insulin Levemir (Detemir) pens 
	 Insulin Levemir (Detemir) pens 
	 Insulin Levemir (Detemir) pens 
	 Insulin Levemir (Detemir) pens 



	Pending 
	Pending 
	60 days 

	 
	 

	 
	 

	 
	 

	Span

	Feb 2010 
	Feb 2010 
	Feb 2010 

	Anti-hemophilic Agents 
	Anti-hemophilic Agents 

	UF Review 
	UF Review 

	 Factor VIII: Xyntha 
	 Factor VIII: Xyntha 
	 Factor VIII: Xyntha 
	 Factor VIII: Xyntha 

	 Factor IX: Benefix 
	 Factor IX: Benefix 



	 Factor VIII: Koate-DVI, Kogenate FS, Refacto, Alphanate 
	 Factor VIII: Koate-DVI, Kogenate FS, Refacto, Alphanate 
	 Factor VIII: Koate-DVI, Kogenate FS, Refacto, Alphanate 
	 Factor VIII: Koate-DVI, Kogenate FS, Refacto, Alphanate 

	 Factor IX: AlphaNine, Profilnine 
	 Factor IX: AlphaNine, Profilnine 

	 Inhibitor bypassing product: Novoseven RT 
	 Inhibitor bypassing product: Novoseven RT 



	 Factor VIII: Advate, Helixate, Hemofil M, Humate-P, Monoclate-P, Recombinate 
	 Factor VIII: Advate, Helixate, Hemofil M, Humate-P, Monoclate-P, Recombinate 
	 Factor VIII: Advate, Helixate, Hemofil M, Humate-P, Monoclate-P, Recombinate 
	 Factor VIII: Advate, Helixate, Hemofil M, Humate-P, Monoclate-P, Recombinate 

	 Factor IX: Mononine; Bebulin VH 
	 Factor IX: Mononine; Bebulin VH 

	 Inhibitor bypassing product: Feiba VH 
	 Inhibitor bypassing product: Feiba VH 



	Pending 
	Pending 
	60 days 

	 
	 

	 
	 

	 
	 

	Span

	Feb 2010 
	Feb 2010 
	Feb 2010 

	ADHD Drugs 
	ADHD Drugs 

	New Drug 
	New Drug 
	Guanfacine ER (Intuniv) 

	 methylphenidate OROS (Concerta) 
	 methylphenidate OROS (Concerta) 
	 methylphenidate OROS (Concerta) 
	 methylphenidate OROS (Concerta) 

	 mixed amphetamine salts ER 
	 mixed amphetamine salts ER 

	 methylphenidate IR 
	 methylphenidate IR 



	 Guanfacine ER (Intuniv) 
	 Guanfacine ER (Intuniv) 
	 Guanfacine ER (Intuniv) 
	 Guanfacine ER (Intuniv) 

	 Atomoxetine (Strattera) 
	 Atomoxetine (Strattera) 

	 Methylphenidate OROS (Concerta 
	 Methylphenidate OROS (Concerta 

	 Methylphenidate 30% IR/70% ER (Metadate CD) 
	 Methylphenidate 30% IR/70% ER (Metadate CD) 

	 Methylphenidate SODAS, SR (Ritalin LA; Ritalin SR) 
	 Methylphenidate SODAS, SR (Ritalin LA; Ritalin SR) 

	 Mixed Amphetamine salts IR 
	 Mixed Amphetamine salts IR 

	 Dexamphetamine IR 
	 Dexamphetamine IR 

	 Methamphetamine IR (Desoxyn, generics) 
	 Methamphetamine IR (Desoxyn, generics) 



	 dexmethylphenidate IR, SODAS (Focalin; Focalin SR) 
	 dexmethylphenidate IR, SODAS (Focalin; Focalin SR) 
	 dexmethylphenidate IR, SODAS (Focalin; Focalin SR) 
	 dexmethylphenidate IR, SODAS (Focalin; Focalin SR) 

	 methylphenidate transdermal system (Daytrana) 
	 methylphenidate transdermal system (Daytrana) 

	 Lisdexamfetamine (Vyvanse) (Nov 07) 
	 Lisdexamfetamine (Vyvanse) (Nov 07) 



	Not applicable 
	Not applicable 

	 
	 

	Nov 07 
	Nov 07 
	Nov 06 

	 Guanfacine ER (Intuniv) recommended to remain UF (pending) 
	 Guanfacine ER (Intuniv) recommended to remain UF (pending) 
	 Guanfacine ER (Intuniv) recommended to remain UF (pending) 
	 Guanfacine ER (Intuniv) recommended to remain UF (pending) 
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	Span

	Feb 2010 
	Feb 2010 
	Feb 2010 

	RAAs 
	RAAs 

	New Drug 
	New Drug 
	 Telmisartan / amlodipine (Twynsta) 
	 Telmisartan / amlodipine (Twynsta) 
	 Telmisartan / amlodipine (Twynsta) 

	 Aliskiren / valsartan (Valturna) 
	 Aliskiren / valsartan (Valturna) 



	ACE inhibitor 
	ACE inhibitor 
	 captopril 
	 captopril 
	 captopril 

	 lisinopril 
	 lisinopril 

	 lisinopril / HCTZ 
	 lisinopril / HCTZ 

	 ramipril 
	 ramipril 


	 
	ACE/CCB 
	 amlodipine/benazepril (Lotrel, generics) 
	 amlodipine/benazepril (Lotrel, generics) 
	 amlodipine/benazepril (Lotrel, generics) 



	ACE Inhibitor 
	ACE Inhibitor 
	 benazepril, HCTZ 
	 benazepril, HCTZ 
	 benazepril, HCTZ 

	 enlapril, HCTZ 
	 enlapril, HCTZ 

	 fosinopril, HCTZ 
	 fosinopril, HCTZ 

	 quinapril, HCTZ 
	 quinapril, HCTZ 

	 trandolapril (Mavik) 
	 trandolapril (Mavik) 


	 
	 
	ARB 
	 telmisartan, HCTZ (Micardis, Micardis HCT) 
	 telmisartan, HCTZ (Micardis, Micardis HCT) 
	 telmisartan, HCTZ (Micardis, Micardis HCT) 

	 losartan, HCTZ (Cozaar, Hyzaar) 
	 losartan, HCTZ (Cozaar, Hyzaar) 

	 candesartan, HCTZ (Atacand, Atacand HCT) 
	 candesartan, HCTZ (Atacand, Atacand HCT) 


	 
	ARB/CCB/diuretic 
	 valsartan/ amlodipine/HCTZ (Exforge HCT) Nov 09 
	 valsartan/ amlodipine/HCTZ (Exforge HCT) Nov 09 
	 valsartan/ amlodipine/HCTZ (Exforge HCT) Nov 09 


	 
	DRI 
	 aliskiren, HCTZ (Tekturna; Tekturna HCT) 
	 aliskiren, HCTZ (Tekturna; Tekturna HCT) 
	 aliskiren, HCTZ (Tekturna; Tekturna HCT) 



	DRI/CCB 
	DRI/CCB 
	 Aliskiren/valsartan (Valturna) 
	 Aliskiren/valsartan (Valturna) 
	 Aliskiren/valsartan (Valturna) 


	 
	ARB/CCB 
	 telmisartan / amlodipine (Tywnsta) 
	 telmisartan / amlodipine (Tywnsta) 
	 telmisartan / amlodipine (Tywnsta) 

	 olmesartan / amlodipine (Azor) 
	 olmesartan / amlodipine (Azor) 

	 valsartan amlodipine (Exforge) 
	 valsartan amlodipine (Exforge) 


	 
	ACE inhibitor 
	 moexipril, HCTZ (Univasc; Uniretic) 
	 moexipril, HCTZ (Univasc; Uniretic) 
	 moexipril, HCTZ (Univasc; Uniretic) 

	 perindopril (Aceon) 
	 perindopril (Aceon) 


	 
	ACE/CCB combos 
	 verapamil / trandolapril (Tarka) 
	 verapamil / trandolapril (Tarka) 
	 verapamil / trandolapril (Tarka) 


	 
	ARB 
	 eprosartan, HCTZ (Teveten; Teveten HCT) 
	 eprosartan, HCTZ (Teveten; Teveten HCT) 
	 eprosartan, HCTZ (Teveten; Teveten HCT) 

	 irbesartan, HCTZ (Avapro, Avalide) 
	 irbesartan, HCTZ (Avapro, Avalide) 

	 olmesartan, HCTZ (Benicar; Benicar HCT) 
	 olmesartan, HCTZ (Benicar; Benicar HCT) 

	 valsartan, HCTZ (Diovan, Diovan HCT)  
	 valsartan, HCTZ (Diovan, Diovan HCT)  



	Pending 
	Pending 
	60 days 

	 
	 

	Nov 09 
	Nov 09 
	Jun 08 
	Nov 07 
	Aug 07 
	May 07 
	Feb 06 
	Aug 05 

	 Telmisartan / amlodipine (Twynsta) and Aliskiren / valsartan (Valturna) recommended for NF (pending) 
	 Telmisartan / amlodipine (Twynsta) and Aliskiren / valsartan (Valturna) recommended for NF (pending) 
	 Telmisartan / amlodipine (Twynsta) and Aliskiren / valsartan (Valturna) recommended for NF (pending) 
	 Telmisartan / amlodipine (Twynsta) and Aliskiren / valsartan (Valturna) recommended for NF (pending) 



	Span

	Feb 2010 
	Feb 2010 
	Feb 2010 

	Newer Insomnia 
	Newer Insomnia 

	New Drug 
	New Drug 
	Zolpidem sublingual (Edluar) 

	 Zolpidem IR 
	 Zolpidem IR 
	 Zolpidem IR 
	 Zolpidem IR 



	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 
	 Eszopiclone (Lunesta) 



	 Zolpidem CR (Ambien CR) 
	 Zolpidem CR (Ambien CR) 
	 Zolpidem CR (Ambien CR) 
	 Zolpidem CR (Ambien CR) 

	 Zaleplon (Sonata) 
	 Zaleplon (Sonata) 

	 Ramelteon (Rozerem) 
	 Ramelteon (Rozerem) 

	 Zolpidem sublingual (Edluar) 
	 Zolpidem sublingual (Edluar) 



	Pending 
	Pending 
	60 days 

	 
	 

	Feb 07 
	Feb 07 

	 Zolpidem sublingual (Edluar) recommended for NF (pending) 
	 Zolpidem sublingual (Edluar) recommended for NF (pending) 
	 Zolpidem sublingual (Edluar) recommended for NF (pending) 
	 Zolpidem sublingual (Edluar) recommended for NF (pending) 

	 Step therapy requiring trial of zolpidem IR applies to class 
	 Step therapy requiring trial of zolpidem IR applies to class 
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	Span

	Feb 2010 
	Feb 2010 
	Feb 2010 

	Narcotic Analgesics 
	Narcotic Analgesics 

	New Drug 
	New Drug 
	Morphine sulfate ER / naltrexone (Embeda) 

	 morphine sulfate IR 15, 30 mg 
	 morphine sulfate IR 15, 30 mg 
	 morphine sulfate IR 15, 30 mg 
	 morphine sulfate IR 15, 30 mg 

	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 
	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 

	 oxycodone/APAP 5/325 mg 
	 oxycodone/APAP 5/325 mg 

	 hydrocodone/APAP 5/500 mg 
	 hydrocodone/APAP 5/500 mg 

	 codeine/APAP 30/300 mg 
	 codeine/APAP 30/300 mg 

	 codeine/APAP elixir 12/120 mg/5 mL 
	 codeine/APAP elixir 12/120 mg/5 mL 

	 tramadol IR 
	 tramadol IR 



	 Morphine sulfate ER / naltrexone (Embeda) 
	 Morphine sulfate ER / naltrexone (Embeda) 
	 Morphine sulfate ER / naltrexone (Embeda) 
	 Morphine sulfate ER / naltrexone (Embeda) 

	 Codeine 
	 Codeine 

	 Fentanyl transdermal, transmucosal (Actiq), buccal  (Fentora) tablets  
	 Fentanyl transdermal, transmucosal (Actiq), buccal  (Fentora) tablets  

	 Hydromorphone (Dilaudid)  
	 Hydromorphone (Dilaudid)  

	 Levorphanol  
	 Levorphanol  

	 Meperidine  
	 Meperidine  

	 Methadone  
	 Methadone  

	 Morphine products (other than BCF selections), Kadian and Avinza (ER products) 
	 Morphine products (other than BCF selections), Kadian and Avinza (ER products) 

	 Opium tincture 
	 Opium tincture 

	 Opium/belladonna alkaloids(suppositories) 
	 Opium/belladonna alkaloids(suppositories) 

	 Oxycodone (Oxycontin) 
	 Oxycodone (Oxycontin) 

	 Oxymorphone (Opana) 
	 Oxymorphone (Opana) 

	 Oxycodone/ASA 
	 Oxycodone/ASA 

	 Oxycodone/APAP other than BCF selections 
	 Oxycodone/APAP other than BCF selections 

	 Buprenorphine injection 
	 Buprenorphine injection 

	 Butorphanol 
	 Butorphanol 

	 Pentazocine/naloxone 
	 Pentazocine/naloxone 

	 Propoxyphene 
	 Propoxyphene 

	 Nalbuphine 
	 Nalbuphine 

	 Codeine / APAP (other than BCF selections) 
	 Codeine / APAP (other than BCF selections) 

	 Codeine / ASA 
	 Codeine / ASA 

	 Codeine / ASA / carisoprodol 
	 Codeine / ASA / carisoprodol 

	 Codeine / caffeine / butalbital / APAP or ASA  
	 Codeine / caffeine / butalbital / APAP or ASA  

	 Dihydrocodeine / caffeine / APAP or ASA  
	 Dihydrocodeine / caffeine / APAP or ASA  

	 Hydrocodone / APAP  
	 Hydrocodone / APAP  

	 Pentazocine / APAP 
	 Pentazocine / APAP 

	 propoxyphene / APAP 
	 propoxyphene / APAP 

	 Propoxyphene / ASA / caffeine 
	 Propoxyphene / ASA / caffeine 

	 Tramadol / APAP 
	 Tramadol / APAP 



	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 
	 Tramadol ER  (Ultram ER) Feb 07 

	 Tramadol ER (Ryzolt) Nov 09 
	 Tramadol ER (Ryzolt) Nov 09 

	 Tapendatol (Nucynta) Nov 09 
	 Tapendatol (Nucynta) Nov 09 



	Not applicable 
	Not applicable 

	 
	 

	Feb 07 
	Feb 07 
	Nov 09 

	 Morphine sulfate ER / naltrexone (Embeda) to remain UF (pending) 
	 Morphine sulfate ER / naltrexone (Embeda) to remain UF (pending) 
	 Morphine sulfate ER / naltrexone (Embeda) to remain UF (pending) 
	 Morphine sulfate ER / naltrexone (Embeda) to remain UF (pending) 
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	Span

	Nov 09 
	Nov 09 
	Nov 09 

	Phosphodiesterase Type-5 Inhibitors for Pulmonary Arterial Hypertension subclass 
	Phosphodiesterase Type-5 Inhibitors for Pulmonary Arterial Hypertension subclass 

	Recommended for non-formulary status  Nov 09 
	Recommended for non-formulary status  Nov 09 
	 tadalafil (Adcirca) 
	 tadalafil (Adcirca) 
	 tadalafil (Adcirca) 



	Now BCF for ED 
	Now BCF for ED 

	N/A 
	N/A 
	 vardenafil (Levitra) is BCF for erectile dysfunction (ED) 
	 vardenafil (Levitra) is BCF for erectile dysfunction (ED) 
	 vardenafil (Levitra) is BCF for erectile dysfunction (ED) 



	pending approval 
	pending approval 

	pending approval 
	pending approval 

	Span

	Aug 09 (update; original review May 05) 
	Aug 09 (update; original review May 05) 
	Aug 09 (update; original review May 05) 

	Phosphodiesterase Type-5 Inhibitors 
	Phosphodiesterase Type-5 Inhibitors 

	No change to non-formulary status from May 05 
	No change to non-formulary status from May 05 
	Automated PA requiring trial of vardenafil (Levitra) applies to new users of non-formulary PDE5s (no use of PDE5s in last 180 days) 

	21 Oct 09 
	21 Oct 09 

	28 Dec 09 (60 days) 
	28 Dec 09 (60 days) 

	Span

	Nov 09 (update; original review May 05) 
	Nov 09 (update; original review May 05) 
	Nov 09 (update; original review May 05) 

	MS-DMDs 
	MS-DMDs 

	Recommended for non-formulary status  Nov 09 
	Recommended for non-formulary status  Nov 09 
	 Beta interferon 1-b injection (Extavia) 
	 Beta interferon 1-b injection (Extavia) 
	 Beta interferon 1-b injection (Extavia) 



	ECF 
	ECF 

	No changes to ECF recommended Nov 09 
	No changes to ECF recommended Nov 09 
	 interferon beta-1a intramuscular injection (Avonex) 
	 interferon beta-1a intramuscular injection (Avonex) 
	 interferon beta-1a intramuscular injection (Avonex) 



	pending approval 
	pending approval 
	 
	(original decision 14 Jul 05) 

	pending approval (60 days) 
	pending approval (60 days) 

	Span

	Nov 09 (update; original review Nov 05; updated Nov 08 & Aug 08) 
	Nov 09 (update; original review Nov 05; updated Nov 08 & Aug 08) 
	Nov 09 (update; original review Nov 05; updated Nov 08 & Aug 08) 

	Antidepressants I  
	Antidepressants I  

	Recommended for non-formulary status Nov 09 
	Recommended for non-formulary status Nov 09 
	 bupropion HBr (Aplenzin) 
	 bupropion HBr (Aplenzin) 
	 bupropion HBr (Aplenzin) 

	 milnacipran (Savella) 
	 milnacipran (Savella) 


	 
	Recommended to move from non-formulary status to UF Nov 09 
	 bupropion extended release (Wellbutrin XL) 
	 bupropion extended release (Wellbutrin XL) 
	 bupropion extended release (Wellbutrin XL) 



	BCF 
	BCF 

	No changes to BCF recommended Nov 09 
	No changes to BCF recommended Nov 09 

	pending approval 
	pending approval 

	pending approval 
	pending approval 

	Span

	TR
	 paroxetine HCl CR (Paxil) 
	 paroxetine HCl CR (Paxil) 
	 paroxetine HCl CR (Paxil) 
	 paroxetine HCl CR (Paxil) 

	 fluoxetine 90 mg weekly admin.  (Prozac Weekly) 
	 fluoxetine 90 mg weekly admin.  (Prozac Weekly) 

	 fluoxetine in special packaging for PMDD (Sarafem) 
	 fluoxetine in special packaging for PMDD (Sarafem) 

	 escitalopram (Lexapro) 
	 escitalopram (Lexapro) 

	 duloxetine (Cymbalta) 
	 duloxetine (Cymbalta) 

	 desvenlafaxine (Pristiq) 
	 desvenlafaxine (Pristiq) 



	Currently BCF 
	Currently BCF 
	 citalopram 
	 citalopram 
	 citalopram 

	 fluoxetine (excluding weekly regimen & special packaging for PMDD) 
	 fluoxetine (excluding weekly regimen & special packaging for PMDD) 

	 sertraline (Zoloft) 
	 sertraline (Zoloft) 

	 trazodone 
	 trazodone 

	 bupropion sustained release 
	 bupropion sustained release 



	10 Feb 09; original signing date  24 Oct 08 (Pristiq) 
	10 Feb 09; original signing date  24 Oct 08 (Pristiq) 
	19 Jan 06 (original review) 

	7 Jan 09 (Pristiq) 
	7 Jan 09 (Pristiq) 
	19 Jul 06  (180 days) 

	Span

	Nov 09 (update; original review Feb 07) 
	Nov 09 (update; original review Feb 07) 
	Nov 09 (update; original review Feb 07) 

	Narcotic Analgesics 
	Narcotic Analgesics 

	Recommended for non-formulary status Nov 09 
	Recommended for non-formulary status Nov 09 
	 tramadol ER (Ryzolt) 
	 tramadol ER (Ryzolt) 
	 tramadol ER (Ryzolt) 

	 tapendatol (Nucynta) 
	 tapendatol (Nucynta) 



	BCF 
	BCF 

	No changes to BCF recommended Nov 09 
	No changes to BCF recommended Nov 09 

	pending approval 
	pending approval 

	pending approval 
	pending approval 
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	Span

	TR
	 tramadol ER (Ultram ER) 
	 tramadol ER (Ultram ER) 
	 tramadol ER (Ultram ER) 
	 tramadol ER (Ultram ER) 



	 morphine sulfate IR 15 mg, 30 mg 
	 morphine sulfate IR 15 mg, 30 mg 
	 morphine sulfate IR 15 mg, 30 mg 
	 morphine sulfate IR 15 mg, 30 mg 

	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 
	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 

	 oxycodone/APAP 5/325 mg 
	 oxycodone/APAP 5/325 mg 

	 hydrocodone/APAP 5/500 mg 
	 hydrocodone/APAP 5/500 mg 

	 codeine/APAP 30/300 mg 
	 codeine/APAP 30/300 mg 

	 codeine/APAP elixir 12/120 mg/5 mL 
	 codeine/APAP elixir 12/120 mg/5 mL 

	 tramadol IR  
	 tramadol IR  



	02 May 07 
	02 May 07 

	01 Aug 07  (90 days) 
	01 Aug 07  (90 days) 

	Span

	May 09 update; reviewed Aug 08; Feb 06 original review) 
	May 09 update; reviewed Aug 08; Feb 06 original review) 
	May 09 update; reviewed Aug 08; Feb 06 original review) 

	Overactive Bladder Drugs 
	Overactive Bladder Drugs 

	Recommended for non-formulary status  Nov 09; 
	Recommended for non-formulary status  Nov 09; 
	 oxybutynin topical gel Gelnique) 
	 oxybutynin topical gel Gelnique) 
	 oxybutynin topical gel Gelnique) 



	BCF 
	BCF 

	No changes to BCF recommended Nov 09 
	No changes to BCF recommended Nov 09 

	pending approval 
	pending approval 

	pending approval 
	pending approval 

	Span

	TR
	 fesoterodine (Toviaz) (recommended for NF status May 09) 
	 fesoterodine (Toviaz) (recommended for NF status May 09) 
	 fesoterodine (Toviaz) (recommended for NF status May 09) 
	 fesoterodine (Toviaz) (recommended for NF status May 09) 

	 tolterodine IR (Detrol) 
	 tolterodine IR (Detrol) 

	 trospium IR (Sanctura) 
	 trospium IR (Sanctura) 



	 tolterodine ER (Detrol LA) 
	 tolterodine ER (Detrol LA) 
	 tolterodine ER (Detrol LA) 
	 tolterodine ER (Detrol LA) 

	 oxybutynin ER (Ditropan XL, generics) 
	 oxybutynin ER (Ditropan XL, generics) 


	(Note: oxybutynin IR [generic Ditropan] removed from BCF, but still UF) 

	17 Aug 09 (fesoterodine) 
	17 Aug 09 (fesoterodine) 
	24 Oct 08 (original review) 

	28 Oct 09(fesoterodine) 
	28 Oct 09(fesoterodine) 
	4 Feb 09 (original review) 

	Span

	Nov 09 
	Nov 09 
	Nov 09 

	ARB – Renin Angiotensin Antihypertensives 
	ARB – Renin Angiotensin Antihypertensives 

	No changes to NF recommended Nov 09 
	No changes to NF recommended Nov 09 

	BCF 
	BCF 

	BCF change recommended Nov 09 
	BCF change recommended Nov 09 
	 Delete telmisartan +/- HCTZ (Micardis, Micardis HCT) from BCF 
	 Delete telmisartan +/- HCTZ (Micardis, Micardis HCT) from BCF 
	 Delete telmisartan +/- HCTZ (Micardis, Micardis HCT) from BCF 



	pending approval 
	pending approval 

	pending approval 
	pending approval 

	Span

	Nov 09 
	Nov 09 
	Nov 09 

	ARB/CCB/diuretic 
	ARB/CCB/diuretic 
	Renin Angiotensin Antihypertensives 

	No changes to NF recommended Nov 09 
	No changes to NF recommended Nov 09 

	No changes to BCF recommended Nov 09; valsartan/amlodipine/HCTZ (Exforge HCT) recommended for UF 
	No changes to BCF recommended Nov 09; valsartan/amlodipine/HCTZ (Exforge HCT) recommended for UF 

	pending approval 
	pending approval 

	pending approval 
	pending approval 
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	Span

	Jun 08 (update) 
	Jun 08 (update) 
	Jun 08 (update) 
	Original reviews 
	 ACE inhibitors: Aug 05 
	 ACE inhibitors: Aug 05 
	 ACE inhibitors: Aug 05 

	 Misc. anti-hypertensives, including ACE/CCB combos.  Feb 06 
	 Misc. anti-hypertensives, including ACE/CCB combos.  Feb 06 

	 ARBs:  May 07 
	 ARBs:  May 07 

	 Renin inhibitors.  Aug 07 
	 Renin inhibitors.  Aug 07 

	 CCB/ARB combos Nov 07 update 
	 CCB/ARB combos Nov 07 update 



	Renin Angiotensin Antihypertensives 
	Renin Angiotensin Antihypertensives 

	To remain NF 
	To remain NF 
	ARB/CCB combos 
	 olmesartan/amlodipine (Azor) – rec NF Jun 08 
	 olmesartan/amlodipine (Azor) – rec NF Jun 08 
	 olmesartan/amlodipine (Azor) – rec NF Jun 08 

	 valsartan amlodipine (Exforge) 
	 valsartan amlodipine (Exforge) 


	ACE inhibitors 
	 Moexipril +/- HCTZ (Univasc; Uniretic) 
	 Moexipril +/- HCTZ (Univasc; Uniretic) 
	 Moexipril +/- HCTZ (Univasc; Uniretic) 

	 perindopril (Aceon) 
	 perindopril (Aceon) 


	ACE/CCB combos 
	 felodipine/enalapril (Lexxel) (D/C’d from market) 
	 felodipine/enalapril (Lexxel) (D/C’d from market) 
	 felodipine/enalapril (Lexxel) (D/C’d from market) 

	 verapamil/trandolapril (Tarka) 
	 verapamil/trandolapril (Tarka) 


	ARBs 
	 eprosartan +/- HCTZ  (Teveten; Teveten HCT) 
	 eprosartan +/- HCTZ  (Teveten; Teveten HCT) 
	 eprosartan +/- HCTZ  (Teveten; Teveten HCT) 

	 irbesartan+/- HCTZ (Avapro, Avalide) 
	 irbesartan+/- HCTZ (Avapro, Avalide) 

	 olmesartan +/- HCTZ (Benicar; Benicar HCT) 
	 olmesartan +/- HCTZ (Benicar; Benicar HCT) 

	 valsartan +/- (Diovan; Diovan HCT) 
	 valsartan +/- (Diovan; Diovan HCT) 



	 
	 

	Currently on the BCF 
	Currently on the BCF 
	ACE inhibitors 
	 captopril 
	 captopril 
	 captopril 

	 lisinopril 
	 lisinopril 

	 lisinopril / HCTZ 
	 lisinopril / HCTZ 


	ACE/CCB combos  
	 amlodipine/benazepril (Lotrel, generics) 
	 amlodipine/benazepril (Lotrel, generics) 
	 amlodipine/benazepril (Lotrel, generics) 


	ARBs  
	 telmisartan (Micardis) 
	 telmisartan (Micardis) 
	 telmisartan (Micardis) 

	 telmisartan HCTZ (Micardis HCT) 
	 telmisartan HCTZ (Micardis HCT) 



	ARB/CCB combos 
	ARB/CCB combos 
	 27 Aug 08 (Azor) 
	 27 Aug 08 (Azor) 
	 27 Aug 08 (Azor) 

	 13 Feb 08 (Exforge) 
	 13 Feb 08 (Exforge) 

	 ACE inhibitors 
	 ACE inhibitors 

	 10 Feb 09 (Ramipril removed from NF and moved to UF at Nov 08 mtg) 
	 10 Feb 09 (Ramipril removed from NF and moved to UF at Nov 08 mtg) 

	 13 Oct 05 
	 13 Oct 05 


	ACE/CCB combos 
	 26 Apr 06 
	 26 Apr 06 
	 26 Apr 06 

	 ARBs 
	 ARBs 

	 24 July 07 
	 24 July 07 



	ARB/CCB combos 
	ARB/CCB combos 
	Revised implementation date: 26 Nov 08 Azor (60 days) 
	 
	ACE inhibitors 
	 15 Feb 06 
	 15 Feb 06 
	 15 Feb 06 


	 
	ACE/CCB combos 
	 26 Jul 06 
	 26 Jul 06 
	 26 Jul 06 


	 
	ARBs 
	 21 Nov 07 
	 21 Nov 07 
	 21 Nov 07 

	 16 Apr 08 
	 16 Apr 08 



	Span

	Aug 09 (update; original review Nov 2007) 
	Aug 09 (update; original review Nov 2007) 
	Aug 09 (update; original review Nov 2007) 

	Targeted Immunomodulatory Biologics  
	Targeted Immunomodulatory Biologics  

	Recommended for non-formulary status  Aug 09; no change to non-formulary status from Nov 07 
	Recommended for non-formulary status  Aug 09; no change to non-formulary status from Nov 07 
	 golimumab injection (Simponi) 
	 golimumab injection (Simponi) 
	 golimumab injection (Simponi) 

	 certolizumab injection (Cimzia) 
	 certolizumab injection (Cimzia) 



	ECF 
	ECF 

	No changes to ECF recommendation Nov 07 
	No changes to ECF recommendation Nov 07 

	21 Oct 09 
	21 Oct 09 

	28 Dec 09 (60 days) 
	28 Dec 09 (60 days) 

	Span

	TR
	 etanercept injection (Enbrel) 
	 etanercept injection (Enbrel) 
	 etanercept injection (Enbrel) 
	 etanercept injection (Enbrel) 

	 anakinra injection (Kineret) 
	 anakinra injection (Kineret) 



	ECF 
	ECF 

	 adalimumab injection (Humira)  
	 adalimumab injection (Humira)  
	 adalimumab injection (Humira)  
	 adalimumab injection (Humira)  



	13 Feb 08 
	13 Feb 08 

	18 Jun 08 (120 days) 
	18 Jun 08 (120 days) 

	Span

	Aug 09 (update; updated Nov 07; original review Aug 05) 
	Aug 09 (update; updated Nov 07; original review Aug 05) 
	Aug 09 (update; updated Nov 07; original review Aug 05) 

	Alpha Blockers for BPH 
	Alpha Blockers for BPH 

	Recommended for non-formulary status  Aug  09; no change to non-formulary status from Nov 07 or Aug 05 
	Recommended for non-formulary status  Aug  09; no change to non-formulary status from Nov 07 or Aug 05 
	 silodosin (Rapaflo) 
	 silodosin (Rapaflo) 
	 silodosin (Rapaflo) 



	BCF 
	BCF 

	No changes to BCF recommendation Nov 07 
	No changes to BCF recommendation Nov 07 

	21 Oct 09 
	21 Oct 09 

	28 Dec 09 (60 days) 
	28 Dec 09 (60 days) 

	Span

	TR
	 tamsulosin (Flomax) 
	 tamsulosin (Flomax) 
	 tamsulosin (Flomax) 
	 tamsulosin (Flomax) 


	Automated PA requiring trial of alfuzosin (Uroxatral) applies to new users of tamsulosin (no use of uroselective alpha blockers in last 180 days)  

	BCF 
	BCF 

	 terazosin tablets or capsules 
	 terazosin tablets or capsules 
	 terazosin tablets or capsules 
	 terazosin tablets or capsules 

	 alfuzosin tablets (Uroxatral)  
	 alfuzosin tablets (Uroxatral)  



	13 Feb 08 
	13 Feb 08 

	16 Apr 08 (60 days) 
	16 Apr 08 (60 days) 

	Span
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	TR
	TH
	Span
	Meeting 

	TH
	Span
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	Span
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	Span
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	Span
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	TH
	Span
	Decision Date  (DoD P&T minutes signed, effective date for BCF/ECF medications, NF to UF changes) 

	TH
	Span
	Effective Date for  Non-Formulary Medications  (Implementation period) 

	Span

	Aug 09 (update; updated Nov 07; original review Nov 06) 
	Aug 09 (update; updated Nov 07; original review Nov 06) 
	Aug 09 (update; updated Nov 07; original review Nov 06) 

	ADHD / Narcolepsy Agents 
	ADHD / Narcolepsy Agents 

	No change to non-formulary status from Aug 05 or Nov 07 
	No change to non-formulary status from Aug 05 or Nov 07 

	BCF 
	BCF 

	No changes to BCF recommendation from Aug 05 
	No changes to BCF recommendation from Aug 05 

	21 Oct 09 
	21 Oct 09 

	28 Dec 09 
	28 Dec 09 

	Span

	TR
	Recommended for non-formulary status Nov 07 
	Recommended for non-formulary status Nov 07 
	 lisdexamfetamine (Vyvanse) 
	 lisdexamfetamine (Vyvanse) 
	 lisdexamfetamine (Vyvanse) 



	BCF 
	BCF 

	No change to BCF recommended Nov 07 
	No change to BCF recommended Nov 07 

	13 Feb 08 
	13 Feb 08 

	16 Apr 08 (60 days) 
	16 Apr 08 (60 days) 

	Span

	TR
	To remain NF 
	To remain NF 
	 dexmethylphenidate IR (Focalin) 
	 dexmethylphenidate IR (Focalin) 
	 dexmethylphenidate IR (Focalin) 

	 dexmethylphenidate SODAS (Focalin XR) 
	 dexmethylphenidate SODAS (Focalin XR) 

	 methylphenidate transdermal system (Daytrana) 
	 methylphenidate transdermal system (Daytrana) 



	Currently on the BCF 
	Currently on the BCF 
	 methylphenidate OROS (Concerta) 
	 methylphenidate OROS (Concerta) 
	 methylphenidate OROS (Concerta) 

	 mixed amphetamine salts ER (Adderall XR) 
	 mixed amphetamine salts ER (Adderall XR) 

	 methylphenidate IR (Ritalin) 
	 methylphenidate IR (Ritalin) 



	17 Jan 07 
	17 Jan 07 

	18 Apr 07  
	18 Apr 07  

	Span

	May 09 (update; reviewed Jun 08; original review May 07) 
	May 09 (update; reviewed Jun 08; original review May 07) 
	May 09 (update; reviewed Jun 08; original review May 07) 

	Antilipidemic Agents-II 
	Antilipidemic Agents-II 

	Recommended for non-formulary status  May 09; no change to non-formulary status in Jun 08 
	Recommended for non-formulary status  May 09; no change to non-formulary status in Jun 08 
	 fenofibrate acid (Trilipix) 
	 fenofibrate acid (Trilipix) 
	 fenofibrate acid (Trilipix) 



	BCF  
	BCF  

	No changes to BCF recommendation May 09 
	No changes to BCF recommendation May 09 

	17 Aug 09 
	17 Aug 09 

	28 Oct 09 
	28 Oct 09 

	Span

	TR
	No changes to NF recommended Jun 08 
	No changes to NF recommended Jun 08 

	BCF 
	BCF 

	Recommended for addition to BCF Jun 08 
	Recommended for addition to BCF Jun 08 
	 fenofibrate meltdose (Fenoglide), to replace fenofibrate IDD-P (Triglide) 
	 fenofibrate meltdose (Fenoglide), to replace fenofibrate IDD-P (Triglide) 
	 fenofibrate meltdose (Fenoglide), to replace fenofibrate IDD-P (Triglide) 


	(Note:  fenofibrate IDD-P (Triglide) removed from BCF but still UF) 

	27 Aug 08 
	27 Aug 08 

	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 
	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 

	Span

	TR
	To remain NF 
	To remain NF 
	 fenofibrate nanocrystallized (Tricor) 
	 fenofibrate nanocrystallized (Tricor) 
	 fenofibrate nanocrystallized (Tricor) 

	 fenofibrate micronized (Antara) 
	 fenofibrate micronized (Antara) 

	 omega-3 fatty acids (Omacor) 
	 omega-3 fatty acids (Omacor) 

	 colesevelam (Welchol) 
	 colesevelam (Welchol) 



	BCF 
	BCF 

	Currently BCF 
	Currently BCF 
	 gemfibrozil 
	 gemfibrozil 
	 gemfibrozil 



	24 July 07 
	24 July 07 

	21 Nov 07  (120 days) 
	21 Nov 07  (120 days) 

	Span

	May 09 (update; reviewed Nov 08) update to include nasal 
	May 09 (update; reviewed Nov 08) update to include nasal 
	May 09 (update; reviewed Nov 08) update to include nasal 

	Nasal Allergy Drugs 
	Nasal Allergy Drugs 

	Recommended for non-formulary status  May 09; no change to non-formulary status in Nov 08 
	Recommended for non-formulary status  May 09; no change to non-formulary status in Nov 08 
	 azelastine with sucralose (Astepro) 
	 azelastine with sucralose (Astepro) 
	 azelastine with sucralose (Astepro) 



	BCF 
	BCF 

	No changes to BCF recommendation May 09 
	No changes to BCF recommendation May 09 

	17 Aug 09 
	17 Aug 09 

	28 Oct 09 
	28 Oct 09 

	Span
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	antihistamines; nasal steroids reviewed Nov 05 & Aug 07 for Veramyst) 
	antihistamines; nasal steroids reviewed Nov 05 & Aug 07 for Veramyst) 
	antihistamines; nasal steroids reviewed Nov 05 & Aug 07 for Veramyst) 

	 olopatadine (Patanase) 
	 olopatadine (Patanase) 
	 olopatadine (Patanase) 
	 olopatadine (Patanase) 

	 ciclesonide (Omnaris) 
	 ciclesonide (Omnaris) 

	 fluticasone furoate (Veramyst) 
	 fluticasone furoate (Veramyst) 

	 beclomethasone (Beconase AQ) 
	 beclomethasone (Beconase AQ) 

	 budesonide (Rhinocort Aqua) 
	 budesonide (Rhinocort Aqua) 

	 triamcinolone (Nasacort AQ) 
	 triamcinolone (Nasacort AQ) 



	BCF 
	BCF 

	 Fluticasone propionate (generic Flonase) 
	 Fluticasone propionate (generic Flonase) 
	 Fluticasone propionate (generic Flonase) 
	 Fluticasone propionate (generic Flonase) 

	 Azelastine (Astelin) 
	 Azelastine (Astelin) 



	10 Feb 09 
	10 Feb 09 

	8 Apr 09 (60 days) 
	8 Apr 09 (60 days) 

	Span

	May 09 (update; reviewed May 07& Feb 05) 
	May 09 (update; reviewed May 07& Feb 05) 
	May 09 (update; reviewed May 07& Feb 05) 

	Proton Pump Inhibitors 
	Proton Pump Inhibitors 

	Recommended for non-formulary status May 09 no change to non-formulary status in May 07 
	Recommended for non-formulary status May 09 no change to non-formulary status in May 07 
	 Dexlansoprazole (Kapidex) 
	 Dexlansoprazole (Kapidex) 
	 Dexlansoprazole (Kapidex) 



	BCF 
	BCF 

	No changes to BCF recommendation May 09 
	No changes to BCF recommendation May 09 

	17 Aug 09 
	17 Aug 09 

	28 Oct 09 
	28 Oct 09 

	Span

	TR
	 lansoprazole (Prevacid) 
	 lansoprazole (Prevacid) 
	 lansoprazole (Prevacid) 
	 lansoprazole (Prevacid) 

	 omeprazole/sodium bicarbonate (Zegerid) 
	 omeprazole/sodium bicarbonate (Zegerid) 

	 pantoprazole (Protonix) 
	 pantoprazole (Protonix) 

	 rabeprazole (Aciphex) 
	 rabeprazole (Aciphex) 


	Automated PA requiring trial of omeprazole OR esomeprazole (Nexium) applies to new users of non-formulary PPIs (no use of PPIs in last 180 days) 

	BCF 
	BCF 

	 generic omeprazole 10 mg and 20 mg  (excludes Prilosec 40 mg) 
	 generic omeprazole 10 mg and 20 mg  (excludes Prilosec 40 mg) 
	 generic omeprazole 10 mg and 20 mg  (excludes Prilosec 40 mg) 
	 generic omeprazole 10 mg and 20 mg  (excludes Prilosec 40 mg) 

	 esomeprazole (Nexium) 
	 esomeprazole (Nexium) 



	24 July 07 
	24 July 07 

	24 Oct 07  (90 days) 
	24 Oct 07  (90 days) 

	Span

	May 09 (update; reviewed May 06) 
	May 09 (update; reviewed May 06) 
	May 09 (update; reviewed May 06) 

	Antiemetics 
	Antiemetics 

	Recommended for non-formulary status May 09; no change to non-formulary status  
	Recommended for non-formulary status May 09; no change to non-formulary status  
	 granisetron transdermal system (Sancuso) 
	 granisetron transdermal system (Sancuso) 
	 granisetron transdermal system (Sancuso) 



	BCF 
	BCF 

	No changes to BCF recommendation May 09 
	No changes to BCF recommendation May 09 

	17 Aug 09 
	17 Aug 09 

	28 Oct 09 
	28 Oct 09 

	Span

	TR
	 dolasetron (Anzemet) 
	 dolasetron (Anzemet) 
	 dolasetron (Anzemet) 
	 dolasetron (Anzemet) 



	BCF 
	BCF 

	 promethazine (oral and rectal) 
	 promethazine (oral and rectal) 
	 promethazine (oral and rectal) 
	 promethazine (oral and rectal) 



	26 Jul 06 
	26 Jul 06 

	27 Sep 06  (60 days) 
	27 Sep 06  (60 days) 

	Span

	Feb 09 
	Feb 09 
	Feb 09 

	Inhaled Corticosteroids 
	Inhaled Corticosteroids 

	 Beclomethasone HFA MDI (Qvar) 
	 Beclomethasone HFA MDI (Qvar) 
	 Beclomethasone HFA MDI (Qvar) 
	 Beclomethasone HFA MDI (Qvar) 

	 Budesonide MFA MDI (Pulmicort Flexhaler) 
	 Budesonide MFA MDI (Pulmicort Flexhaler) 

	 Ciclesonide HFA MDI (Alvesco) 
	 Ciclesonide HFA MDI (Alvesco) 

	 Flunisolide CFC MDI (Aerobid, Aerobid M) 
	 Flunisolide CFC MDI (Aerobid, Aerobid M) 

	 Triamcinolone CFC MDI (Azmacort) 
	 Triamcinolone CFC MDI (Azmacort) 



	BCF 
	BCF 

	 Fluticasone DPI (Flovent Diskus) 
	 Fluticasone DPI (Flovent Diskus) 
	 Fluticasone DPI (Flovent Diskus) 
	 Fluticasone DPI (Flovent Diskus) 

	 Fluticasone HFA MDA (Flovent HFA) 
	 Fluticasone HFA MDA (Flovent HFA) 

	 Mometasone DPI (Asmanex Twisthaler) 
	 Mometasone DPI (Asmanex Twisthaler) 



	12 May 2009 
	12 May 2009 

	16 Sep 09 (120 days) 
	16 Sep 09 (120 days) 

	Span

	Feb 09 
	Feb 09 
	Feb 09 

	Long-Acting Beta Agonists 
	Long-Acting Beta Agonists 

	 formoterol inhalation solution (Perforomist) 
	 formoterol inhalation solution (Perforomist) 
	 formoterol inhalation solution (Perforomist) 
	 formoterol inhalation solution (Perforomist) 



	BCF 
	BCF 

	 Salmeterol DPI (Serevent Diskus) 
	 Salmeterol DPI (Serevent Diskus) 
	 Salmeterol DPI (Serevent Diskus) 
	 Salmeterol DPI (Serevent Diskus) 



	12 May 2009 
	12 May 2009 

	16 Sep 09 (120 days) 
	16 Sep 09 (120 days) 

	Span
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	Feb 09 
	Feb 09 
	Feb 09 

	Inhaled Corticosteroids / Long-Acting Beta Agonist Combinations 
	Inhaled Corticosteroids / Long-Acting Beta Agonist Combinations 

	(No ICS/LABA combinations recommended for NF placement Feb 09) 
	(No ICS/LABA combinations recommended for NF placement Feb 09) 

	BCF 
	BCF 

	 Fluticasone/salmeterol DPI (Advair Diskus) 
	 Fluticasone/salmeterol DPI (Advair Diskus) 
	 Fluticasone/salmeterol DPI (Advair Diskus) 
	 Fluticasone/salmeterol DPI (Advair Diskus) 

	 Fluticasone/salmeterol HFA MDI  (Advair HFA) 
	 Fluticasone/salmeterol HFA MDI  (Advair HFA) 



	12 May 2009 
	12 May 2009 

	16 Sep 09 (120 days) 
	16 Sep 09 (120 days) 

	Span

	Nov 08 
	Nov 08 
	Nov 08 

	Short-Acting  Beta Agonists 
	Short-Acting  Beta Agonists 

	 albuterol chlorofluorocarbon (CFC) metered dose inhaler (MDI) (no longer manufactured) 
	 albuterol chlorofluorocarbon (CFC) metered dose inhaler (MDI) (no longer manufactured) 
	 albuterol chlorofluorocarbon (CFC) metered dose inhaler (MDI) (no longer manufactured) 
	 albuterol chlorofluorocarbon (CFC) metered dose inhaler (MDI) (no longer manufactured) 

	 metaproterenol (Alupent) CFC MDI (no longer marketed) 
	 metaproterenol (Alupent) CFC MDI (no longer marketed) 

	 metaproterenol inhalation solution 
	 metaproterenol inhalation solution 

	 pirbuterol (Maxair) MDI 
	 pirbuterol (Maxair) MDI 



	BCF 
	BCF 

	 Ventolin HFA (albuterol hydrofluoroalkane (HFA) MDI 
	 Ventolin HFA (albuterol hydrofluoroalkane (HFA) MDI 
	 Ventolin HFA (albuterol hydrofluoroalkane (HFA) MDI 
	 Ventolin HFA (albuterol hydrofluoroalkane (HFA) MDI 

	 Albuterol inhalation solution; Note – does not include the following:  
	 Albuterol inhalation solution; Note – does not include the following:  


	Accuneb 0.021% [0.63 mg/mL] Accuneb 0.042% [1.25 mg/3mL] Albuterol 0.5% [2.5 mg/0.5 mL in  0.5 unit dose vial] 

	10 Feb 09 
	10 Feb 09 

	8 Apr 09 (60 days) 
	8 Apr 09 (60 days) 

	Span

	Oct 08 (interim teleconference meeting) & Jun 08 
	Oct 08 (interim teleconference meeting) & Jun 08 
	Oct 08 (interim teleconference meeting) & Jun 08 

	Triptans 
	Triptans 

	 almotriptan (Axert) 
	 almotriptan (Axert) 
	 almotriptan (Axert) 
	 almotriptan (Axert) 

	 frovatriptan (Frova) 
	 frovatriptan (Frova) 

	 naratriptan (Amerge) 
	 naratriptan (Amerge) 



	BCF 
	BCF 

	 rizatriptan (Maxalt), immediate upon signing of the minutes 
	 rizatriptan (Maxalt), immediate upon signing of the minutes 
	 rizatriptan (Maxalt), immediate upon signing of the minutes 
	 rizatriptan (Maxalt), immediate upon signing of the minutes 

	 sumatriptan oral and one injectable formulation, when multi-source generics are available 
	 sumatriptan oral and one injectable formulation, when multi-source generics are available 



	24 Oct 08;; original signing date: 27 Aug 08 
	24 Oct 08;; original signing date: 27 Aug 08 

	26 Nov 08 (90 days) 
	26 Nov 08 (90 days) 

	Span

	Aug 08 
	Aug 08 
	Aug 08 

	Self-Monitoring Blood Glucose Systems (SMBGS) test strips 
	Self-Monitoring Blood Glucose Systems (SMBGS) test strips 

	 OneTouch Ultra 2 strips (for OneTouch Ultra 2, Ultra Mini, and Ultra Smart meters) 
	 OneTouch Ultra 2 strips (for OneTouch Ultra 2, Ultra Mini, and Ultra Smart meters) 
	 OneTouch Ultra 2 strips (for OneTouch Ultra 2, Ultra Mini, and Ultra Smart meters) 
	 OneTouch Ultra 2 strips (for OneTouch Ultra 2, Ultra Mini, and Ultra Smart meters) 

	 TrueTrack strips (for TrueTrack meter) 
	 TrueTrack strips (for TrueTrack meter) 

	 Accu-chek Comfort Curve strips (for Accu-chek Advantage meter) 
	 Accu-chek Comfort Curve strips (for Accu-chek Advantage meter) 

	 Accu-chek Compact Plus drum (for Accu-check Compact Plus meter) 
	 Accu-chek Compact Plus drum (for Accu-check Compact Plus meter) 

	 Accu-chek Simplicity, Ascensia Autodisk,  Ascensia Breeze 2, Ascensia Elite, Assure,  Assure 3, Assure II, Assure Pro, Bd Test Strips, Chemstrip Bg, Control AST, Dextrostix Reagent, Easygluco, Easypro, Fast Take, Freestyle test strips (other than Freestyle Lite), Glucofilm, Glucolab, Glucometer Dex, Glucometer Elite, Glucose Test Strip, Glucostix, Optium,  Precision Pcx, Precision Pcx Plus, Precision Q-I-D, Precision Sof-Tact, Prestige Smart System, Prodigy, Quicktek, Sidekick, Sof-Tact, Surestep, Sureste
	 Accu-chek Simplicity, Ascensia Autodisk,  Ascensia Breeze 2, Ascensia Elite, Assure,  Assure 3, Assure II, Assure Pro, Bd Test Strips, Chemstrip Bg, Control AST, Dextrostix Reagent, Easygluco, Easypro, Fast Take, Freestyle test strips (other than Freestyle Lite), Glucofilm, Glucolab, Glucometer Dex, Glucometer Elite, Glucose Test Strip, Glucostix, Optium,  Precision Pcx, Precision Pcx Plus, Precision Q-I-D, Precision Sof-Tact, Prestige Smart System, Prodigy, Quicktek, Sidekick, Sof-Tact, Surestep, Sureste

	 Plus all other store/private label brand strips not included on the UF (see BCF/ECF column) 
	 Plus all other store/private label brand strips not included on the UF (see BCF/ECF column) 



	BCF 
	BCF 

	Basic Core Formulary SMBGS test strips 
	Basic Core Formulary SMBGS test strips 
	 Precision Xtra strips (for Precision Xtra meter) 
	 Precision Xtra strips (for Precision Xtra meter) 
	 Precision Xtra strips (for Precision Xtra meter) 


	Uniform Formulary SMBGS test strips 
	 Accu-chek Aviva (for Accu-chek Aviva meter) 
	 Accu-chek Aviva (for Accu-chek Aviva meter) 
	 Accu-chek Aviva (for Accu-chek Aviva meter) 

	 Ascensia Contour (for Ascensia Contour meter) 
	 Ascensia Contour (for Ascensia Contour meter) 

	 Freestyle Lite (for Freestyle Freedom Lite and Freestyle Lite meters) 
	 Freestyle Lite (for Freestyle Freedom Lite and Freestyle Lite meters) 



	24 Oct 08 
	24 Oct 08 

	17 Mar 09 (120 days) 
	17 Mar 09 (120 days) 

	Span


	Table
	TR
	TH
	Span
	Meeting 

	TH
	Span
	Drug Class 

	TH
	Span
	Non-Formulary Medications 

	TH
	Span
	BCF/ ECF Class 

	TH
	Span
	BCF/ECF Medications 

	TH
	Span
	Decision Date  (DoD P&T minutes signed, effective date for BCF/ECF medications, NF to UF changes) 

	TH
	Span
	Effective Date for  Non-Formulary Medications  (Implementation period) 

	Span

	Aug 08 (update; reviewed Aug 05; also updated Nov 07) 
	Aug 08 (update; reviewed Aug 05; also updated Nov 07) 
	Aug 08 (update; reviewed Aug 05; also updated Nov 07) 

	Calcium Channel Blockers 
	Calcium Channel Blockers 

	Recommended for non-formulary status Aug 08 
	Recommended for non-formulary status Aug 08 
	 nisoldipine geomatrix (Sular geomatrix) 
	 nisoldipine geomatrix (Sular geomatrix) 
	 nisoldipine geomatrix (Sular geomatrix) 



	BCF 
	BCF 

	No changes to BCF recommended Aug 08 
	No changes to BCF recommended Aug 08 

	24 Oct 08 
	24 Oct 08 

	7 Jan 09 (60 days) 
	7 Jan 09 (60 days) 

	Span

	TR
	Previously non-formulary, recommended for UF status Nov 07 
	Previously non-formulary, recommended for UF status Nov 07 
	 amlodipine besylate (Norvasc generic) 
	 amlodipine besylate (Norvasc generic) 
	 amlodipine besylate (Norvasc generic) 



	Recommended for addition to BCF Nov 07 
	Recommended for addition to BCF Nov 07 
	 amlodipine besylate tablets 
	 amlodipine besylate tablets 
	 amlodipine besylate tablets 



	13 Feb 08 
	13 Feb 08 

	13 Feb 08 
	13 Feb 08 

	Span

	TR
	To Remain Non-Formulary 
	To Remain Non-Formulary 
	 isradipine IR, ER (Dynacirc; Dynacirc CR) 
	 isradipine IR, ER (Dynacirc; Dynacirc CR) 
	 isradipine IR, ER (Dynacirc; Dynacirc CR) 

	 nicardipine IR (Cardene, generics) 
	 nicardipine IR (Cardene, generics) 

	 nicardipine SR (Cardene SR) 
	 nicardipine SR (Cardene SR) 

	 verapamil ER (Verelan) 
	 verapamil ER (Verelan) 

	 verapamil ER HS dosing (Verelan PM, Covera HS) 
	 verapamil ER HS dosing (Verelan PM, Covera HS) 

	 diltiazem ER for bedtime dosing (Cardizem LA) 
	 diltiazem ER for bedtime dosing (Cardizem LA) 



	Currently BCF 
	Currently BCF 
	 amlodipine besylate (Norvasc, generics) (Recommended at Nov 07 meeting) 
	 amlodipine besylate (Norvasc, generics) (Recommended at Nov 07 meeting) 
	 amlodipine besylate (Norvasc, generics) (Recommended at Nov 07 meeting) 

	 nifedipine ER (Adalat CC, generics) 
	 nifedipine ER (Adalat CC, generics) 

	 verapamil SR 
	 verapamil SR 

	 diltiazem ER (Tiazac, generics) 
	 diltiazem ER (Tiazac, generics) 



	13 Oct 05 
	13 Oct 05 

	15 Mar 06  (150 days) 
	15 Mar 06  (150 days) 

	Span

	Jun 08 
	Jun 08 
	Jun 08 

	Osteoporosis Agents 
	Osteoporosis Agents 

	 calcitonin salmon nasal spray (Miacalcin) 
	 calcitonin salmon nasal spray (Miacalcin) 
	 calcitonin salmon nasal spray (Miacalcin) 
	 calcitonin salmon nasal spray (Miacalcin) 



	BCF 
	BCF 

	 alendronate (Fosamax) 
	 alendronate (Fosamax) 
	 alendronate (Fosamax) 
	 alendronate (Fosamax) 

	 ibandronate (Boniva) 
	 ibandronate (Boniva) 


	(Note: raloxifene (Evista) removed from BCF, but still UF) 

	27 Aug 08 
	27 Aug 08 

	26 Nov 08 (90 days) 
	26 Nov 08 (90 days) 

	Span

	Jun 08 (update; reviewed Nov 07) 
	Jun 08 (update; reviewed Nov 07) 
	Jun 08 (update; reviewed Nov 07) 

	Adrenergic Blocking Agents 
	Adrenergic Blocking Agents 

	Recommended for non-formulary status Jun 08 
	Recommended for non-formulary status Jun 08 
	 nebivolol (Bystolic) 
	 nebivolol (Bystolic) 
	 nebivolol (Bystolic) 



	BCF 
	BCF 

	No change to BCF recommended Jun 08 
	No change to BCF recommended Jun 08 

	27 Aug 08 
	27 Aug 08 

	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 
	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 

	Span

	TR
	(No ABAs selected for NF placement at Nov 07 meeting) 
	(No ABAs selected for NF placement at Nov 07 meeting) 

	Currently BCF 
	Currently BCF 
	 atenolol tablets 
	 atenolol tablets 
	 atenolol tablets 

	 metoprolol tartrate IR tablets 
	 metoprolol tartrate IR tablets 

	 carvedilol IR tablets 
	 carvedilol IR tablets 

	 metoprolol succinate ER tablets 
	 metoprolol succinate ER tablets 



	13 Feb 08 
	13 Feb 08 

	- 
	- 

	Span

	Jun 08 (update; reviewed Aug 07 
	Jun 08 (update; reviewed Aug 07 
	Jun 08 (update; reviewed Aug 07 

	Newer Antihistamines 
	Newer Antihistamines 

	Recommended for non-formulary status Jun 08 
	Recommended for non-formulary status Jun 08 
	 levocetirizine (Xyzal) 
	 levocetirizine (Xyzal) 
	 levocetirizine (Xyzal) 



	BCF 
	BCF 

	No change to BCF recommended Jun 08 
	No change to BCF recommended Jun 08 

	27 Aug 08 
	27 Aug 08 

	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 
	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 

	Span


	Table
	TR
	TH
	Span
	Meeting 

	TH
	Span
	Drug Class 

	TH
	Span
	Non-Formulary Medications 

	TH
	Span
	BCF/ ECF Class 

	TH
	Span
	BCF/ECF Medications 

	TH
	Span
	Decision Date  (DoD P&T minutes signed, effective date for BCF/ECF medications, NF to UF changes) 

	TH
	Span
	Effective Date for  Non-Formulary Medications  (Implementation period) 

	Span

	TR
	To remain NF 
	To remain NF 
	 desloratadine (Clarinex) 
	 desloratadine (Clarinex) 
	 desloratadine (Clarinex) 

	 desloratadine/pseudoephedrine (Clarinex D) 
	 desloratadine/pseudoephedrine (Clarinex D) 



	 MTFs required to carry at least one single ingredient agent from the newer antihistamine class (loratadine, cetirizine, or fexofenadine) on their local formulary, including at least one dosage form suitable for pediatric use 
	 MTFs required to carry at least one single ingredient agent from the newer antihistamine class (loratadine, cetirizine, or fexofenadine) on their local formulary, including at least one dosage form suitable for pediatric use 
	 MTFs required to carry at least one single ingredient agent from the newer antihistamine class (loratadine, cetirizine, or fexofenadine) on their local formulary, including at least one dosage form suitable for pediatric use 
	 MTFs required to carry at least one single ingredient agent from the newer antihistamine class (loratadine, cetirizine, or fexofenadine) on their local formulary, including at least one dosage form suitable for pediatric use 



	17 Oct 07 
	17 Oct 07 

	16 Jan 08  (90 days) 
	16 Jan 08  (90 days) 

	Span

	Jun 08 (update; reviewed Aug 07) 
	Jun 08 (update; reviewed Aug 07) 
	Jun 08 (update; reviewed Aug 07) 

	Leukotriene Modifiers 
	Leukotriene Modifiers 

	Recommended for non-formulary status Jun 08 
	Recommended for non-formulary status Jun 08 
	 Zileuton ER (Zyflo CR) 
	 Zileuton ER (Zyflo CR) 
	 Zileuton ER (Zyflo CR) 



	BCF 
	BCF 

	No changes to BCF rec Jun 08 
	No changes to BCF rec Jun 08 

	27 Aug 08 
	27 Aug 08 

	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 
	Revised implementation date: 26 Nov 08 original implementation date:  29 Oct 08 (60 days) 

	Span

	TR
	To remain NF 
	To remain NF 
	 zileuton (Zyflo) 
	 zileuton (Zyflo) 
	 zileuton (Zyflo) 



	Currently BCF 
	Currently BCF 
	 montelukast (Singulair) 
	 montelukast (Singulair) 
	 montelukast (Singulair) 



	17 Oct 07 
	17 Oct 07 

	16 Jan 08  
	16 Jan 08  
	(90 days) 

	Span

	Nov 07 (update, original review May 06) 
	Nov 07 (update, original review May 06) 
	Nov 07 (update, original review May 06) 

	Contraceptives 
	Contraceptives 

	Recommended for non-formulary status Nov 07 
	Recommended for non-formulary status Nov 07 
	 EE 20 mcg/levonorgestrel 0.09 mg in special packaging for continuous use (Lybrel) 
	 EE 20 mcg/levonorgestrel 0.09 mg in special packaging for continuous use (Lybrel) 
	 EE 20 mcg/levonorgestrel 0.09 mg in special packaging for continuous use (Lybrel) 



	BCF 
	BCF 

	No change to BCF recommended Nov 07 
	No change to BCF recommended Nov 07 

	13 Feb 08 
	13 Feb 08 

	16 Apr 08 (60 days) 
	16 Apr 08 (60 days) 

	Span

	TR
	To remain NF 
	To remain NF 
	 EE 30 mcg / levonorgestrel 0.15 mg in special packaging for extended use (Seasonale) 
	 EE 30 mcg / levonorgestrel 0.15 mg in special packaging for extended use (Seasonale) 
	 EE 30 mcg / levonorgestrel 0.15 mg in special packaging for extended use (Seasonale) 

	 EE 25 mcg / norethindrone 0.4 mg (Ovcon 35) 
	 EE 25 mcg / norethindrone 0.4 mg (Ovcon 35) 

	 EE 50 mcg / norethindrone 1 mg (Ovcon 50) 
	 EE 50 mcg / norethindrone 1 mg (Ovcon 50) 

	 EE 20/30/35 mcg / noreth. 1 mg (Estrostep Fe) 
	 EE 20/30/35 mcg / noreth. 1 mg (Estrostep Fe) 



	Currently on the BCF 
	Currently on the BCF 
	 EE 20 mcg / 3 mg drospirenone (Yaz) 
	 EE 20 mcg / 3 mg drospirenone (Yaz) 
	 EE 20 mcg / 3 mg drospirenone (Yaz) 

	 EE 20 mcg / 0.1 mg levonorgestrel (Lutera, Sronyx, or equivalent) 
	 EE 20 mcg / 0.1 mg levonorgestrel (Lutera, Sronyx, or equivalent) 

	 EE 30 mcg / 3 mg drospirenone (Yasmin) 
	 EE 30 mcg / 3 mg drospirenone (Yasmin) 

	 EE 30 mcg / 0.15 mg levonorgestrel (Nordette or equivalent / excludes Seasonale) 
	 EE 30 mcg / 0.15 mg levonorgestrel (Nordette or equivalent / excludes Seasonale) 

	 EE 35 mcg / 1 mg norethindrone (Ortho-Novum 1/35  or equivalent) 
	 EE 35 mcg / 1 mg norethindrone (Ortho-Novum 1/35  or equivalent) 

	 EE 35 mcg / 0.25 mg norgestimate (Ortho-Cyclen or equivalent) 
	 EE 35 mcg / 0.25 mg norgestimate (Ortho-Cyclen or equivalent) 

	 EE 25 mcg / 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen Lo) 
	 EE 25 mcg / 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen Lo) 

	 EE 35 mcg / 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen or equivalent) 
	 EE 35 mcg / 0.18/0.215/0.25 mg norgestimate (Ortho Tri-Cyclen or equivalent) 

	 0.35 mg norethindrone (Nor-QD, Ortho Micronor, or equivalent) 
	 0.35 mg norethindrone (Nor-QD, Ortho Micronor, or equivalent) 



	26 Jul 06 
	26 Jul 06 

	24 Jan 07  
	24 Jan 07  

	Span

	TR
	 EE 30/10 mcg / 0.15 mg levonorgestrel in special packaging for extended use (Seasonique) 
	 EE 30/10 mcg / 0.15 mg levonorgestrel in special packaging for extended use (Seasonique) 
	 EE 30/10 mcg / 0.15 mg levonorgestrel in special packaging for extended use (Seasonique) 
	 EE 30/10 mcg / 0.15 mg levonorgestrel in special packaging for extended use (Seasonique) 

	 EE 20 mcg / 1 mg norethindrone (Loestrin 24 Fe) 
	 EE 20 mcg / 1 mg norethindrone (Loestrin 24 Fe) 



	17 Jan 07 
	17 Jan 07 

	18 Mar 07 
	18 Mar 07 

	Span

	Aug 07 
	Aug 07 
	Aug 07 

	Growth Stimulating Agents 
	Growth Stimulating Agents 

	 somatropin (Genotropin, Genotropin Miniquick) 
	 somatropin (Genotropin, Genotropin Miniquick) 
	 somatropin (Genotropin, Genotropin Miniquick) 
	 somatropin (Genotropin, Genotropin Miniquick) 

	 somatropin (Humatrope) 
	 somatropin (Humatrope) 

	 somatropin (Omnitrope) 
	 somatropin (Omnitrope) 

	 somatropin (Saizen) 
	 somatropin (Saizen) 



	ECF 
	ECF 

	 somatropin (Norditropin) 
	 somatropin (Norditropin) 
	 somatropin (Norditropin) 
	 somatropin (Norditropin) 



	17 Oct 07 
	17 Oct 07 

	19 Dec 07  (60 days) 
	19 Dec 07  (60 days) 

	Span


	Table
	TR
	TH
	Span
	Meeting 

	TH
	Span
	Drug Class 

	TH
	Span
	Non-Formulary Medications 

	TH
	Span
	BCF/ ECF Class 

	TH
	Span
	BCF/ECF Medications 

	TH
	Span
	Decision Date  (DoD P&T minutes signed, effective date for BCF/ECF medications, NF to UF changes) 

	TH
	Span
	Effective Date for  Non-Formulary Medications  (Implementation period) 

	Span

	May 07 
	May 07 
	May 07 

	5-Alpha Reductase Inhibitors 
	5-Alpha Reductase Inhibitors 

	 dutasteride (Avodart) 
	 dutasteride (Avodart) 
	 dutasteride (Avodart) 
	 dutasteride (Avodart) 



	BCF 
	BCF 

	 finasteride 
	 finasteride 
	 finasteride 
	 finasteride 



	24 July 07 
	24 July 07 

	24 Oct 07  (90 days) 
	24 Oct 07  (90 days) 

	Span

	Feb 07 
	Feb 07 
	Feb 07 

	Newer Sedative Hypnotics 
	Newer Sedative Hypnotics 

	 zolpidem ER (Ambien CR) 
	 zolpidem ER (Ambien CR) 
	 zolpidem ER (Ambien CR) 
	 zolpidem ER (Ambien CR) 

	 zaleplon (Sonata) 
	 zaleplon (Sonata) 

	 ramelteon (Rozerem) 
	 ramelteon (Rozerem) 


	Automated PA requiring trial of zolpidem IR applies to new users of eszopiclone (Lunesta), ramelteon (Rozerem), zaleplon (Sonata), or zolpidem ER (Ambien CR) (new users = no use of newer sedative hypnotics in last 180 days) 

	BCF 
	BCF 

	 zolpidem IR (Ambien) 
	 zolpidem IR (Ambien) 
	 zolpidem IR (Ambien) 
	 zolpidem IR (Ambien) 



	02 May 07 
	02 May 07 

	01 Aug 07  (90 days) 
	01 Aug 07  (90 days) 

	Span

	Feb 07 
	Feb 07 
	Feb 07 

	Monoamine Oxidase Inhibitors 
	Monoamine Oxidase Inhibitors 

	 selegiline transdermal patch (Emsam) 
	 selegiline transdermal patch (Emsam) 
	 selegiline transdermal patch (Emsam) 
	 selegiline transdermal patch (Emsam) 



	ECF 
	ECF 

	 phenelzine (Nardil) 
	 phenelzine (Nardil) 
	 phenelzine (Nardil) 
	 phenelzine (Nardil) 



	02 May 07 
	02 May 07 

	01 Aug 07  (90 days) 
	01 Aug 07  (90 days) 

	Span

	Feb 07 
	Feb 07 
	Feb 07 

	Narcotic Analgesics 
	Narcotic Analgesics 

	 tramadol ER (Ultram ER) 
	 tramadol ER (Ultram ER) 
	 tramadol ER (Ultram ER) 
	 tramadol ER (Ultram ER) 



	BCF 
	BCF 

	 morphine sulfate IR 15 mg, 30 mg 
	 morphine sulfate IR 15 mg, 30 mg 
	 morphine sulfate IR 15 mg, 30 mg 
	 morphine sulfate IR 15 mg, 30 mg 

	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 
	 morphine sulfate 12-hour ER (MS Contin or equivalent) 15, 30, 60 mg 

	 oxycodone/APAP 5/325 mg 
	 oxycodone/APAP 5/325 mg 

	 hydrocodone/APAP 5/500 mg 
	 hydrocodone/APAP 5/500 mg 

	 codeine/APAP 30/300 mg 
	 codeine/APAP 30/300 mg 

	 codeine/APAP elixir 12/120 mg/5 mL 
	 codeine/APAP elixir 12/120 mg/5 mL 

	 tramadol IR  
	 tramadol IR  



	02 May 07 
	02 May 07 

	01 Aug 07  (90 days) 
	01 Aug 07  (90 days) 

	Span

	Feb 07 
	Feb 07 
	Feb 07 

	Ophthalmic Glaucoma Agents 
	Ophthalmic Glaucoma Agents 

	 travoprost (Travatan, Travatan Z) 
	 travoprost (Travatan, Travatan Z) 
	 travoprost (Travatan, Travatan Z) 
	 travoprost (Travatan, Travatan Z) 

	 timolol maleate for once daily dosing (Istalol) 
	 timolol maleate for once daily dosing (Istalol) 

	 timolol hemihydrate (Betimol) 
	 timolol hemihydrate (Betimol) 

	 brinzolamide (Azopt) 
	 brinzolamide (Azopt) 



	BCF 
	BCF 

	 latanoprost (Xalatan) 
	 latanoprost (Xalatan) 
	 latanoprost (Xalatan) 
	 latanoprost (Xalatan) 

	 brimonidine (Alphagan P); excludes 0.1% 
	 brimonidine (Alphagan P); excludes 0.1% 

	 timolol maleate  
	 timolol maleate  

	 timolol maleate gel-forming solution  
	 timolol maleate gel-forming solution  

	 pilocarpine 
	 pilocarpine 



	02 May 07 
	02 May 07 

	01 Aug 07  (90 days) 
	01 Aug 07  (90 days) 

	Span

	Nov 06 
	Nov 06 
	Nov 06 

	Older Sedative Hypnotics 
	Older Sedative Hypnotics 

	- 
	- 

	BCF 
	BCF 

	 temazepam 15 and 30 mg 
	 temazepam 15 and 30 mg 
	 temazepam 15 and 30 mg 
	 temazepam 15 and 30 mg 



	17 Jan 07 
	17 Jan 07 

	- 
	- 

	Span

	Nov 06 
	Nov 06 
	Nov 06 
	(update; reviewed Nov 06) 

	Dermatologic Topical Antifungals* 
	Dermatologic Topical Antifungals* 

	Recommended for non-formulary status Nov 06:  
	Recommended for non-formulary status Nov 06:  
	0.25% miconazole / 15% zinc oxide / 81.35% white petrolatum ointment (Vusion) 

	BCF 
	BCF 

	No change to BCF recommended Nov 06 
	No change to BCF recommended Nov 06 

	14 Jul 05 
	14 Jul 05 

	17 Aug 05  (30 days) 
	17 Aug 05  (30 days) 

	Span

	TR
	 econazole 
	 econazole 
	 econazole 
	 econazole 

	 ciclopirox 
	 ciclopirox 

	 oxiconazole (Oxistat) 
	 oxiconazole (Oxistat) 

	 sertaconazole (Ertaczo) 
	 sertaconazole (Ertaczo) 

	 sulconazole (Exelderm) 
	 sulconazole (Exelderm) 



	  nystatin 
	  nystatin 
	  nystatin 
	  nystatin 

	 clotrimazole 
	 clotrimazole 



	17 Jan 07 
	17 Jan 07 

	18 Mar 07 (60 days) 
	18 Mar 07 (60 days) 

	Span


	Table
	TR
	TH
	Span
	Meeting 

	TH
	Span
	Drug Class 

	TH
	Span
	Non-Formulary Medications 

	TH
	Span
	BCF/ ECF Class 

	TH
	Span
	BCF/ECF Medications 

	TH
	Span
	Decision Date  (DoD P&T minutes signed, effective date for BCF/ECF medications, NF to UF changes) 

	TH
	Span
	Effective Date for  Non-Formulary Medications  (Implementation period) 

	Span

	Aug 06 
	Aug 06 
	Aug 06 

	H2 Antagonists / GI protectants 
	H2 Antagonists / GI protectants 

	- 
	- 

	BCF 
	BCF 

	 ranitidine (Zantac) – excludes gelcaps and effervescent tablets 
	 ranitidine (Zantac) – excludes gelcaps and effervescent tablets 
	 ranitidine (Zantac) – excludes gelcaps and effervescent tablets 
	 ranitidine (Zantac) – excludes gelcaps and effervescent tablets 



	23 Oct 06 
	23 Oct 06 

	- 
	- 

	Span

	Aug 06 
	Aug 06 
	Aug 06 

	Antilipidemic Agents I 
	Antilipidemic Agents I 

	 rosuvastatin (Crestor) 
	 rosuvastatin (Crestor) 
	 rosuvastatin (Crestor) 
	 rosuvastatin (Crestor) 

	 atorvastatin / amlodipine (Caduet) 
	 atorvastatin / amlodipine (Caduet) 



	BCF 
	BCF 

	 simvastatin (Zocor) 
	 simvastatin (Zocor) 
	 simvastatin (Zocor) 
	 simvastatin (Zocor) 

	 pravastatin  
	 pravastatin  

	 simvastatin / ezetimibe (Vytorin) 
	 simvastatin / ezetimibe (Vytorin) 

	 niacin extended release (Niaspan) 
	 niacin extended release (Niaspan) 



	23 Oct 06 
	23 Oct 06 

	1 Feb 07  (90 days) 
	1 Feb 07  (90 days) 

	Span

	Feb 06 
	Feb 06 
	Feb 06 

	GABA-analogs 
	GABA-analogs 

	 pregabalin (Lyrica) 
	 pregabalin (Lyrica) 
	 pregabalin (Lyrica) 
	 pregabalin (Lyrica) 



	BCF 
	BCF 

	 gabapentin  
	 gabapentin  
	 gabapentin  
	 gabapentin  



	26 Apr 06 
	26 Apr 06 

	28 Jun 06  (60 days) 
	28 Jun 06  (60 days) 

	Span

	Nov 05 
	Nov 05 
	Nov 05 

	Alzheimer’s Drugs 
	Alzheimer’s Drugs 

	 tacrine (Cognex) 
	 tacrine (Cognex) 
	 tacrine (Cognex) 
	 tacrine (Cognex) 



	ECF 
	ECF 

	 donepezil (Aricept) 
	 donepezil (Aricept) 
	 donepezil (Aricept) 
	 donepezil (Aricept) 



	19 Jan 06 
	19 Jan 06 

	19 Apr 06 (90 days) 
	19 Apr 06 (90 days) 

	Span

	Nov 05 
	Nov 05 
	Nov 05 

	Macrolide/ 
	Macrolide/ 
	Ketolide 
	Antibiotics 

	 azithromycin 2 gm (Zmax) 
	 azithromycin 2 gm (Zmax) 
	 azithromycin 2 gm (Zmax) 
	 azithromycin 2 gm (Zmax) 

	 telithromycin (Ketek) 
	 telithromycin (Ketek) 



	BCF 
	BCF 

	 azithromycin (Z-Pak) 
	 azithromycin (Z-Pak) 
	 azithromycin (Z-Pak) 
	 azithromycin (Z-Pak) 

	 erythromycin salts and bases 
	 erythromycin salts and bases 



	19 Jan 06 
	19 Jan 06 

	22 Mar 06  (60 days) 
	22 Mar 06  (60 days) 

	Span


	 
	 
	BCF = Basic Core Formulary; ECF = Extended Core Formulary; MN = Medical Necessity; TMOP = TRICARE Mail Order Pharmacy; TRRx = TRICARE Retail Pharmacy program; UF = Uniform Formulary;  CFC = chlorofluorocarbon; ER = extended release; HFA = hydrofluoroalkane; IR = immediate release; SR = sustained release; IDD-P = insoluble drug delivery-microParticle; AD-1s:  Antidepressant-1 Drugs; ADHD = Attention Deficit Hyperactivity Disorder; ARBs = Angiotensin Receptor Blockers; ACE Inhibitors = Angiotensin Converting 
	*The Dermatologic Topical Antifungal drug class excludes vaginal products and products for onychomycosis (e.g., ciclopirox topical solution [Penlac]) 
	 












