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Introduction

e Greetings from the PEC
e Purpose of the Quarterly MTF Webcast

e DCO Ground Rules

— Type questions into DCO system
— Put on mute, not on hold
- Contingency plan if DCO system quits working
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Review of P&T Activities

Dr David Meade, PharmD, BCPS
LtCol (Ret), BSC, USAF
Director, Clinical Operations
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Nov 09 P&T Meeting

e Designated NF

— Drug Implementation
— Interferon Beta-1b Injection (Extavia) 60days
— Bupropion HBr ER tabs (Aplenzin) 60 days
— Milnacipran tabs (Savella) 60 days
— Oxybutynin Topical Gel (Gelnique) 60 days
— Tapentadol tabs (Nucynta) 60 days
— Tramadol ER tabs (Ryzolt) 60 days
— Tadalafil tabs (Adcirca) 60 days

e Designated as Formulary
— Sildenafil tabs (Revatio 20 mg)
— Bupropion HCI ER tabs (Wellbutrin XL, gen)
— Valsartan/Amlodipine/HCTZ tabs (Exforge HCT)

"’f". '
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Feb 10 P&T Meeting

e Removed from the BCF
— Hydrocodone/Acetaminophen 5 mg/500 mg
— Telmisartan +/- HCTZ (Micardis, Micardis HCT)

 Added to the BCF
— levonorgestrel 0.75 mg (Next Choice; generic Plan B)
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May 10 P&T Meeting

e |nsulins
e Basal Insulins
— Pens and vials

e Other Insulins
— Novo retained national contract
— Pens and vials — BCF determination at next meeting

e Clotting Factors
« New Drugs: Embeda, Intunive, Twynsta, Edular, Valturna

« House Keeping

— PDE-5 Inhibitors for ED — PA criteria for post-prostatectomy use
— Exenatide (Byetta) — PA Criteria
— Sumatriptan injection (Sumavel dose-pro) — QLs

e BAP: 25 March

— http://lwww.tricare.mil/pharmacy/bap/mail.cfm

e Minute Signing: Mid April



http://www.tricare.mil/pharmacy/bap/mail.cfm

May 10 P&T Meeting

e Lipl * BPH
— Statins — Flomax generic
— Stain Combos — Step therapy
— Niacin

— Niacin Combos

« New Drugs in Already Reviewed Class
— Onsolis
— Sumavel
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CD-MART

Hector Morales
Deputy Director, TMA Pharmacy Operations Center

¥ DoD Pharmacoeconomic Center
/ www.pec.ha.osd.mil




Controlled Drug Management, Analysis and
Reporting Tool (CD-MART) Scope

 Automated tool to assist
providers in analyzing
controlled prescription

u Sag e Kuem of RXs build the report based off parameters. You may dick the magnifying glass to
e Menu-driven, Microsoft e , J
: Races =b 1B !
Access database with
pre-set filtering
parameters

« The Pharmacy Data
Transaction Service .
(PDTS) Is the data source

This database contains Privacy Act information and is subject to
CD MART criminal, civil and/or administrative penalties to those who
i) willfully misuse this information and violate a person's rights under
the Privacy Act. Reasonable and necessary security should be in
place to protect this data from unauthorized users.

Exporting: You may export to excel after running desired report. Either diick
"Export All Members” or “Export only one member” that you have
highlighted to the left and the report will be saved to the location below.
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Controlled Drug Management, Analysis and
Reporting Tool (CD-MART) Target Population

e Focus on beneficiaries enrolled to
specific MTF, includes all
enrollment locations under the

MTF commander
suBsST
- R

e Data from within the MTF’s 40- ; ~3

mile catchment area or all of the o 4 4"‘“’5/3:':

Department of Defense (DOD). — : . |

~ i -~ x

« All points of service Jr"“‘tﬂ

e controlled substances
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Controlled Drug Management, Analysis and
Reporting Tool (CD-MART) Pre-Set Parameters

Four parameters which are local
criteria based

Number of Prescriptions (RXs)
Pharmacies, Providers and Tot
Quantity Tablets/Capsules.

User manipulates the
parameters to produce a
specific report

% DoD Pharmacoeconomic Center
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Controlled Drug Management, Analysis and
Reporting Tool (CD-MART) Report Manipulation

o Setting parameters produces any one of the
following reports or combinations there of :

v All patients with more than “n” controlled substance
prescriptions

v' All patients with controlled substance prescriptions from
more than “n” pharmacies

v' All patients with controlled substance prescriptions from
more than “n” providers

v' All patients with controlled substance prescription
quantities exceeding “n” tablets/capsules

 Export to Excel report one patient or for all patients

% DoD Pharmacoeconomic Center
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How To Order a CD-MART

1-866-275-4732 ask for a DMT member
or

CDMART@amedd.army.mil

“ DoD Pharmacoeconomic Center
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Website

Dr Jeremy Briggs, PharmD
Industry Liaison
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Old Webpage

The Department of Defense
Pharmacoeconomic Center

Improving the clinical, economic, and humanistic outcomes of drug therapy in support of the
readiness and managed healthcare missions of the Military Health System

About Us POC BCF

TRICARE Pharmacy | Links |  contactus | Home |

Notices and Disclaimers Dear Manufacturer Letter - 1 reb 2002 PEC WebShare

What's New 2007 DoD Pharmacy Benefit Conference

Minutes fram Nowvember 2007 DoD F&T Meeting Posted Drugs Subjegt to Restricted Distribution or
Controlled Access Programs
Formulary Information

National Pharmaceutical Contracts
MTF Uniform Formulary Information gute

formulany management documents & summarny of UF . . .
dacisions) National Pharmaceutical Contracts Page

Table of National Contracts 0scr's DMM-Online]
Basic Core Formulary & Extended Core

Formulary DoD P&T Committee
£ List of changes (thraugh 19 har08)

* Listing by generic name

DoD Pharmacoeconomic Center
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New Webpage

PEC Home

Military Treatment
Facility (MTF)

Pharmacy Operations
Center (POC)

Formu lary Information
DoD P&T Committee

DoD Phar macy
Infor mation

Pharmacy Outcomes
Research Team (PORT)

TRICARE Phar macy Benefit
Infor mation

TRICARE Phar macy Forms,
Criteria and Quantity Limits|

TRICARE Program Info for
Manufacturers

PEC WebShare
RodNET

P-MART / Readiness
WTU P-MART

Links

Contact Us

Notices and Disclaimers

The Department of Defense
Pharmacoeconomic Center

Improving the clinical, economic, and humanistic outcomes of drug therapy in support of the

readiness and managed healthcare missions of the Military Health System

Formulary
Search Tool

RxNET receives a facelift..
The PEC'S web forum for MHS health care providers. Our newly redesigned
wab forum can be reached at https:iirxnet.amy.mil

The PEC Vision

The Department of Defense (DoD) PharmacoEcanomic Center (PEC) is & customer oriented Center of Excellence implementing recognized state of the art pharmacoeconomic analysis for the purpose of irproving readiness by increasing value, quality, and
access to medical care and pharmacotherapy within the available resources of the Military Health Systern (MHS).

The PEC Mission

To improve the clinical, economic, and humanistic outcomes of drug therapy in support of the readiness and managed healthcare missions of the MHS.

Pharmacoeconomic Analysis - The PEC monitors drug usage and cost trends and performs pharmacosconamic analyses to support DoD formulary management, national pharmaceutical contracts, and dinical practice guidelines.
DoD Pharmacy & Therapeutics (P&T) Committee Support - The PEC provides extensive administrative and technical suppart for the CoD P&T Committee, which manages the DoD Basic Core Formulary (BCF) and the Mail Order Pharmacy Formulary.

The Pharmacy Dperations Center (PDC) - The POC supparts users of the Pharmacy Data Transaction Service, a centralized prescription data repositary that provides a single, comprehensive patient drug profile for DoD beneficiaries across the Military
Health Systemn,

Information Systems - The PEC helps in the development and ranagement of information systerns that suppart the provision of drug therapy and evaluation of the pharmacy benefit,
Pharmaceutical Contracts - The PEC works with the Defense Supply Center Philadelphia & the WA Pharmacy Benefits Management Strategic Health Group and National Acquisition Center to establish national pharmaceutical contracts,

Clinical Practice Guidelines - The PEC works with the Wa/DoD Clinical Practice Guideline Warkaroup to formulate the drug therapy components of clinical practice guidelines and associated metrics.

The PEC pravides formulary management docurnents, presentations, and ather resources to educate health care providers and other pharmacy benefit stakehalders about cost-effective drug therapy.

PEC Webmaster
1020009

DoD Pharmacoeconomic Center
www.pec.ha.osd.mil
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Military Treatment Facility (MTF) Information

PEC Home
Military Treatment =
Facility (MTF)

PEC Mewsletter

Mational Pharmaceutical
Contracts

Restricted Distribution Drugs

Pharmacy Operations
Center (POC)

Formulary Information X

DoD P&T Commitiee

DoD Pharmacy | +]
Information

Pharmacy Quicomes
Research Team (PORT)

TRICARE Pharmacy Benefit
Information

TRICARE Pharmacy Forms,
Criteria and Quantity Limits|

TRICARE Program Info for
Manufacturers

PEC Web5hare
RxNET

P-MART / Readiness
WTU P-MART

Links

Contact Us

Motices and Disclaimers

The Department of Defense
Pharmacoeconomic Center

Improving the clinical, economic, and humanistic outcomes of drug therapy in support of the
ry Health System

readiness and managed healthcare missions of the Mi

Pharmacy Operations Center {(POC)- Military Treatment Facility (MTF) Information

Military Treatment Facility (MTF) Restriction Forms

Military Treatment Facility (MTF) providers may identify beneficiaries who may have "drug seeking behavior" ar at high risk of harming therselves through accidental overdose of narcotics and/or other high-risk medications. Once identified, the provider may
cansider placing certain limits on the pharmacy benefit. One way to allow this limit is by utilizing the Pharmacy Data Transaction Service (PDTS). The provider has the option to restrict a beneficiary from receiving specific contralled or non-controlled
medications fram the TRICARE Mail Order Pharmacy (TMOP) and TRICARE Retail Pharmacy (TRRx) by utilizing the MTF Rx Restriction Form. This allows an MTF provider to communicate to the TMA Pharmacy Operations Center [POC) which type of restriction
should be set for a beneficiary, The POC enters those restrictions into PDTS which provides a means to manage the pharmacy benefit access, In the near future, the provider will be able to restrict a beneficiary from receiving controlled or non-controlled
medications at the provider level,

MTF Rx Restriction Request Form vd4

The Community-based Rx Restriction Form is used to communicate prescription restrictions on specific active duty members assigned to a Comrmunity-based Warrior Transition Units (CBWTUs). The health care providers can restrict identified "drug seeking
behavior" or high-risk Service Members to specific pharmacy{ies) and/ar specific provider(s) in the PDTS system by utilizing the CBWTU Rx Restriction form.

Community Based WTU Rx Restriction Form w2

Military Treatment Facility (MTF) Information

*® P-MART
* WTU P-MART
* DoD Pharmacy Disaster Plan

® MTF Pharmacy Disaster Readiness Assessment

Deployment Prescription Program (DPP)

Deployment Prescription Program (DPP) Business Card Template

Drug File Yalidation

Business Rules

Memorandum: Certificate of Networthiness Determination for CHCS Change Package PO071-4 Dec 2002

Fentanyl APR edit software

Click on this link for the most current list of CHES Sig Codes available, 1t may be useful in verifying and updating your default Sig Codes to prevent any Data Integrity issues.

PEC Webmaster
Last updsted 211740

DoD Pharmacoeconomic Center
www.pec.ha.osd.mil
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Basic Core Formulary

S
/rreieare

Pharmacoeconomic Center

Improving the clinical, economic, and humanistic outcomes of drug therapy in support of the
readiness and managed healthcare missions of the Military Health System

PEC Home

Military Treatment
Facility (MTF)

Pharmacy Operations
Center (POC)

Formulary Information Bl

Over-the-Counter
fhedications and Supplies
TRICARE Farmulary Search
Tool
TRICARE Unifarm Farmulary
Changes

Uniform Formulary Final Rule

DoD P&T Committee

DoD Pharmacy
Information

Pharmacy Outcomes
Research Team (PORT)

TRICARE Pharmacy Benefit
Information

TRICARE Pharmacy Forms
Criteria and Quantity Limits|

TRICARE Program Info for
Manufacturers

PEC WebShare
RodNET

P-MART / Readiness
WTU P-MART

Links

Contact Us

Notices and

Formulary Information - Basic/Extended Core Formulary (BCF) & (ECF...coming soon)

The Basic Core Formulary (BCF) is a list of medications required to be on formulary at all full-service Military Treatment Facilities (MTFs). BCF medications are intended to mest the majority of the primary care needs of DoD beneficiaries.

The Extended Core Formulary (ECF) includes medications in therapeutic classes that are used to support more specialized scopes of practice than those on the BCF, MTFs may choose whether or not to include an ECF therapeutic class on formulary, based
on the dlinical needs of its patients. Hawever, if an MTF chaases to have an ECF therapeutic class on farmulary, it must have all ECF medications in that class on farmulary.

Medications are selected for the BCF or ECF because they offer significant clinical or cost-effectiveness advantages to MTFs compared to other medications in a therapeutic class, MTFs should utilize BCF or ECF medications to the greatest extent consistent with
the dlinical needs of their patients.

The TRICARE Uniform Formulary and national pharmaceutical contracts also affect what medications MTFs are allowsd to have on formulary. The following table outlines MTF farmulary requirements:

have on formulal

TF: have on formulary TFs MAY have on formulary

] . r
* Wedications that are on the Uniform Formulary, but not on the Medications designated as non-formulary under the Uniform Formulary

® Al BCF medications BCF or ECF

Medications that are not allowed on MTF formularies due to a national
pharmaceutical contract, Contracts currently exist for: statins, LHRH
agonists, flusroguinolones, and triptans

® Al ECF medications if the
therapeutic class is on the MTF
farmulary

* Medications in classes not yet reviewed by the DoD P&T
Committes for the Uniforrn Formulary, unless not allowed by &
national pharmaceutical contract

The DD P&T Committee is reviewing therapeutic classes for the UF on a class by class basis, For infarmation on classes to be reviewed at upcoming meetings, please visit the DoD P&T Committee schedule page. The DoD P&T Com kes
recornmendations reqarding the formulary status of medications on the BCF, ECF, and UF to the Director, TRICARE Management Activity (TMA), The Director, TMA, makes final decisions after considering comments of the Beneficiary Advisory Panel (2AP).

References: HA policy 04-032, TRICARE Pharmacy Benefit Program Formulary Management, provides additional information about the BCF, ECF, and Uniform Farmulary.

pefi

® Injectable - Injectable dosage forms are not included on the BCF or ECF unless specifically noted. All strengths are included unless otherwise noted.
Oral - Indicates all oral dosags forms and strengths will be provided unlsss otherwise noted.
0TC {Over-the-counter) - GTC medications are nat included in the BCF unless specifically noted,

® Topicals - Only the specified farmulation(s) and strengthts) are included on the BCF ar ECF.
Special Notes

® Listings are far the BCF unless specifically noted as being on the ECF. MTFs are required to have ECF medications on their formularies only if they have other medications in the ECF class
an their formularies.
® Listings for classes already reviewed by the DoD P&T Committes also include:

® Medications designated as non-formulary under the Uniforr Farmulary, MTFs are not allowed to have these medications on their formularies.
® Medications on the Uniform Formulary (UF), but not on the BCF or ECF. MTFs are not required to have any of these medications an formulary, but may choose to add one or more
depending on local needs.

* Brand names are provided for reference purposes and do not imply the recommendation of a specific product sxcept when noted. Far multi-source items, it is expected that the most
avorably priced product will be used.
* Classifications for drugs classes not yet reviewed by the DoD P&T Cornmittee are general groupings provided for convenience only and are subject to change,

® Newer antihistamines - Effective 17 Dct 07, all MTFs must have at least one single ingredient agent (loratadine, cetirizine, or fexofenadine), including at least one
dosage form suitable for pediatric use.

weight hepari -pari - All MTFs must have at least one of the following products on the MTF formulary: dalteparin (Fragmin); enoxaparin
(Lovenox); or tinzaparin (Innohep).

* fow

+ Click column header to sort by therapeutic class, brand, or generic name.

Quantity
Brand Name 1 Limits
{per day

AHFS Therapeutic Class T Generic Name T (it Strength Form

DoD Pharmacoeconomic Center
www.pec.ha.osd.mil
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Tables are sortable

+ tlick colunin header o sort by therapeutic class, brand, or generic name.

Limits

Strength i

supply)

S-alpha-Reductase Inhibitars FINASTERIDE FINASTERIDE SMG
Adarnantanes AMANTADINE HYDROCHLORIDE AMANTADINE HCL 100MG CAPS - -
Adarnantanes AMANTADINE HYDROCHLORIDE AMANTADINE HCL SOMG/SML STRP - -
Adrenals MOMETASONE FUROATE ASMARNER 30 METERED DOSES 220MCG/INH AEPB - -
Adrenals MOMETASONE FUROATE ASMARNER 30 METERED DOSES 110MCGINH AEPB - -
Adrenals FLUTICASOME PROPIONATE FLOVENT DISKUS SOMCG/BLIST AEPB - -
Adrenals FLUTICASOME PROPIONATE FLOVENT DISKUS 100MCG/BLIST AEPB - -
Adrenals FLUTICASONE PROPICNATE FLOVENT DISkUS 250MCG/BLIST AEPB - -
Adrenals FLUTICASOME PROPIONATE FLOVENT HFA A4MCG/ACT AEROC 2 32;530 -
Adrenals FLUTICASONE FROPIONATE FLOVENT HFA 2ZZOMCG/ACT AERC 2 gz;ju -
Adrenals FLUTICASONE FROPIONATE FLOVEMT HFA 110MCG/ACT AERD 2 Ez;jo -
Adrenals PREDNISOLONE SODIUM PHOSPHATE PREDMISOLONE SODIUM PHOSPHATE 15MG/SML SOLM - -
Adrenals PREDNISOME PREDMISOME SMG/SML SOLM - -
Adrenals PREDMNISOME PREDMISOME SMG TABS - -
Adrenals PREDMNISOME PREDMISOME ZO0MG TABS - -
Adrenals PREDMNISOME PREDMISOME 10MG TABS - -
Adrenals PREDMNISOME PREDMISOME 1MG TABS - -
eleliz= =i iRl e EPINEPHRINE TWINIECT 0,15MG/DOSE DEWI - -
Agonists
:‘g::"st:“d beta-Adrenergic EPIMERHRINE TWIMIECT 0.3MG/DOSE DEWI - -
alpha-Adrenergic Agonists BRIMONIDIME TARTRATE ALPHAGAN P 0.15% SOLM - -
alpha-Adrenergic Agonists BRIMONIDIME TARTRATE BRIMONIDIME TARTRATE 0.2% SOLM - -
alpha-Adrenergic Blocking Agents  TERAZOSIN HCL TERAZOSIN HCL 10MG CAPS - -
alpha-Adrenergic Blocking Agents  TERAZOSIN HCL TERAZOSIN HCL ZMG CAPS - -
alpha-Adrenerqgic Blocking Agents  TERAZOSIN HCL TERAZOSIN HCL 1MG CAPS - -
alpha-Adrenergic Blocking Agents TERAZOSIN HCL TERAZOSIN HCL SMG CAPS - -
Arninopenicillins AMOKICILLIN AMOKICILLIN 250MG CAPS - -
Arninopenicillins AMOXTCILLIN AMOKTCILLIN S00MG CAPS - -
Arninopenicillins AMOXTCILLIN AMOKTCILLIN 400MG/SML SUSR - -
Arninopenicilling AMOXTCILLIN AMOXTCILLIN 250MG/SML SUSR - -
Arninopenicilling AMOXICILLIN; POTASSIUM CLAVULANATE AMOXICILLINCLANULAMATE POTASSIUM G6O00MG/SML; 42.9MG/SML SUSR - -
Arninopenicilling AMOKICILLIN; CLAVULANIC ACID AMORXICILLINCLAVULANATE POTASSIUM 250MG; 125MG TABS - -
Armninopenicilling AMOXICILLIN, CLAVULANIC ACID AMOXICILLINPOTASSIUM CLAVULAMATE 200MG/SML; 28.5MG/SML SUSR - -
Armninopenicilling AMOXICILLIN, CLAVULANIC ACID AMOXICILLINPOTASSIUM CLAVULAMATE 400MGASML; S7MG/SML SUSR - -
Amninopenicilling AMOXICILLIN, CLAVULANIC ACID AMOXICILLINPOTASSIUM CLAVULAMATE B75MG; 125MG TABZ - -
Amninopenicilling AMOXICILLIN, CLAVULANIC ACID AMOXICILLINPOTASSIUM CLAVULAMATE S00MG; 125MG TABZ - -
Amninopenicilling AMOXICILLIN, CLAVULANIC ACID AUGMENTIM 125MG/SML; 31.25MG/EML SUSR - -
Arminopenicilling AMOXICILLIN, CLAVULANIC ACID AUGMENTIMN 250MG/SML; 62.5MG/SML SUSR - -
Ammaonia Detoxicants LACTULOSE LACTULOSE 10GM/1SML SOLM - -
AMPHETAMIMNE ASPARTATE; AMPHETAMINE SULFATE;
Amphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL xR SMG; SMG; SMG; SMG cPz4 - -
SULFATE
AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
Arnphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL xR 7.5MG; 7.5MG; 7.5MG; 7.5MG CPz4 - -
SULFATE
AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
Amphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL %R 2.5MG; 2.5MG; 2.5MG; 2.5MG crz4 - -
SULFATE
AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
Arnphetarnines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL ©R 1.25MG; 1.25MG; 1.25MG; 1.25MG | CP24 - -
SULFATE
AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
Amphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL =R 3.75MG; 3.75MG; 3.75MG; 3.75MG | CP24q - -
SULFATE
AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
Amphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL R 6.25MG; 6.25MG; 6.25MG; 6.25MG | CPz4 - -
SULFATE

DoD Pharmacoeconomic Center
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To Export Table Information

1. left click and highlight desired fields
2. Right click and copy
3. Paste into Excel

+ tlick colunin header o sort by therapeutic class, brand, or generic name.

Quantity
Limits

AHFS Therapeutic Class T Generic Name 1 brandibomss; Strength
{ieterenee Plirnoser]

supply)

3-alpha-Reductase Inhibitars FINASTERIDE FINASTERIDE SMG
idarmantanes AMANTADINE HYDROCHLORIDE AMANTADINE HCL 100MG CAPS = =
idarmantanes AMANTADINE HYDROCHLORIDE AMANTADINE HCL SOMG/SML STRP = =
ddrenals MOMETASONE FUROATE ASMARNER 30 METERED DOSES 220MCGINH AEPB = =
ddrenals MOMETASONE FUROATE ASMARNER 30 METERED DOSES 110MCGINH AEPB = =
Adrenals FLUTICASOME PROPIONATE FLOVENT DISKUS SOMCG/BLIST AEPB = =
Adrenals FLUTICASOME PROPIONATE FLOVENT DISKUS 100MCG/BLIST AEPB = =
ddrenals FLUTICASONE PROPICNATE FLOVENT DISkUS 250MCG/BLIST AEPB o =
ddrenals FLUTICASOME PROPIONATE FLOWENT HFA A4MCG/ACT AERC 2 32;530 =
idrenals FLUTICASOME FROPIONATE FLOVENT HFA 2ZZOMCG/ACT AERC ‘ gz;ju -
idrenals FLUTICASONE FROPIONATE FLOVEMT HFA 110MCG/ACT AERD : Ez;jo -
idrenals PREDNISOLONE SODIUM PHOSPHATE PREDMISOLONE SODIUM PHOSPHATE 15MG/SML SOLM = =
idrenals PREDMISOME PREDMISOME SMG/SML SOLM = =
ddrenals PREDMISOME PREDMISOME SMG TABS = =
ddrenals PREDMISOME PREDMISOME ZOMG TABS = =
Adrenals PREDMISOME PREDMISOME 10MG TABS = =
Adrenals PREDMISOME PREDMISOME 1MG TABS = =
;‘g":r;“'stas"d e EFINEPHRINE TWINIECT 0.15MG/DOSE DEWI - -
;‘g::"st:“d R EFINEPHRINE TWINIECT 0,3MG/DOSE DEWI - -
ilpha-Adrenergic Agonists BRIMONIDIME TARTRATE ALPHAGAMN P 0.15% SOLM - -
lpha-Adrenergic Agonists BRIMONIDIME TARTRATE BRIMONMIDIME TARTRATE 0.2% SOLM ° e
ilpha-Adrenergic Blocking Agents  TERAZOSIN HCL TERAZOSIN HCL 10MG CAPS - -
ilpha-Adrenergic Blocking Agents  TERAZOSIN HCL TERAZOSIN HCL ZMG CAPS - -
ilpha-Adrenergic Blocking Agents  TERAZOSIN HCL TERAZOSIN HCL 1MG CAPS - -
ilpha-Adrenergic Blocking Agents TERAZOSIN HCL TERAZOSIN HCL SMG CAPS - -
aminopenicillins AMOKICILLIN AMOKICILLIN 250MG CAPS - -
Arminopenicillins AMOKTCILLIN AMOKTCILLIN S00MG CAPS = =
Arminopenicillins AMOKTCILLIN AMOKTCILLIN 400MG/EML SUSR = =
Arminopenicilling AMOXTCILLIN AMOXTCILLIN 250MG/SML SUSR = =
Arminopenicilling AMOXTCILLIN; POTASSIUM CLAVULANATE AMOXICILLINACLANMULAMATE POTASSIUM BO0MG/SML; 42.9MG/SML SUSR = =
iminopenicillins AMOKICILLIN; CLAVULANIC ACID AMORICILLINACLAVULAMATE POTASSIUM 250MG; 125MG TABS o =
aminopenicillins AMOXKICILLING CLAVULANIC ACID AMORXICILLINPOTASSIUM CLAVULAMATE 200MG/SML; 28.5MG/SML SUSR - -
aminopenicillins AMOXKICILLING CLAVULANIC ACID AMORXICILLINPOTASSIUM CLAVULAMATE 400MGASML; S7ME/SML SUSR - -
srninopenicilling AMOXKICILLING CLAVULANIC ACID AMORXICILLINPOTASSIUM CLAVULAMATE BFOMG; 125MG TABS - -
srninopenicilling AMOXKICILLING CLAVULANIC ACID AMORXICILLINPOTASSIUM CLAVULAMATE SO0MG; 125MG TABS - -
srninopenicilling AMOXKICILLING CLAVULANIC ACID AUGMENTIM 125MG/EML; 31.25MGSML SUSR - -
arinopenicillin AMOXICILLING CLAVULANIC ACID AUGMENTIM 250MG/SML; 62.5MG/SML SUSR - -
immonia Detoxicants LACTULOSE LACTULOSE 10GM/LSML SOLM - -

AMPHETAMIMNE ASPARTATE; AMPHETAMINE SULFATE;
imphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL xR SMG; SMG; SMG; SMG cPz4 = =

SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
Amphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL xR 7.8MG; 7.5MG; 7.5MG; 7 SMG CPz4 = =

EULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
imphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL <R 2.5MG; 2.5MG; 2.5MG; 2. 5MG cPz4 o e

SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
irnphetarnines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL ©R 1.25MG; 1.25MG; 1.25MG; 1.25MG | CP24 = =

SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
imphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL <R 3.75MG; 3.75MG; 3.75MG; 3.75MG | CP24q o e

SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
imphetamines DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE ADDERALL R 6.25MG; 6.25MG; 6.25MG; 6.25MG | CPz4 o e

SULFATE

DoD Pharmacoeconomic Center
www.pec.ha.osd.mil




=, R El Bookl [Compatibility Mode] - Microsoft Excel -

Home | Inset  Pagelayout  Formulas  Data  Review  View  AddIns  QIMacros2009  Approvelt

o G ) == et -
& cue Calibri o e e =%-| [SwpTee Cenetal B ﬂ ﬂj—é Normal Bad Good Neutral - 9‘ | eI TN % @E
- 3 copy - 3 - : 3] Fill -
e <[ e A - m || = o o oerli
Pate o armat palnter || 24P [ [Br el A E| [ erae aConter] [ 8 - % 5 |8 8] Conditonar rormat BT Hyperlink Input Linked Gl DUkt Rzt | 2 5o, SOHCE A
Clipboard ) Font iE} Alignment o) Number o) Styles Cells Editing
Al - Jfe| AHFS Therapeutic Class ¥
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AMANTAD
IME
Adamanta HYDROCH AMANTAD
4 |nes LORIDE INE HCL  100MG CAPS - -
AMANTAD
IME
Adamanta HYDROCH AMANTAD
5 |nes LORIDE INE HCL  SOMG/SML SYRP - -
ASMAMEX
MOMETAS 30
OME METERED 220MCG/1
& |Adrenals FUROATE DOSES WNH AEFE - -
ASMAMNEX
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OME METERED 110MCG/1
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13 |adrenals  ATE HFA ACT AERO days o

PREDNIS PREDNIS
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SODIUM  SODIUM
PHOSPHA PHOSPHA
14 |Adrenals TE TE 1SMG/SML SOLM - -
PREDNIS PREDMIS
QME ONE

15 |Adrenals SMG/SML  SOLN - -
PREDNIS PREDNIS

16 |Adrenals  OME CONE SMG TABS - -
FREDNIS PREDNIS

17 |Adrenals  ONE ONE 20MG  TABS - -
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Formulary Information - Basic/Extended Core Formulary (BCF) & (ECF...coming soon)

Search Go
- The Basic Core Formulary (BCF) is a list of medications required to be on farmulary at sll full-ssrvics Military Trestment Facilities (MTFs). BOF madications are intanded to mest the majority of ths primary cars nesds of DoD bensficiaries.

The Extended Core Formulary {ECF) includes medications in therapeutic classes that are used to support more spedialized scopes of practice than those on the BCF, MTFs may choose whether or not to include an ECF therapeutic class on formulary, bas
on the clinical needs of its patients. However, if an MTF chooses to have an ECGF therapsutic class an formulary, it must have all ECF medications in that class on formulary.

p Op =

= Medications are selectsd for the BCF or ECF because they offer significant clinical or cost-effectivenass sdvantages to MTFs compared to other medications in a therspeutic class. MTFs should utilize BCF or ECF medications to the greatest extent consistent w

the clinical needs of their patients.

About

Customer Support

General Information TFs have on formulary
Business Objects

Interface Control * All BCF medications

Documents
® Al ECF medications if the

The TRICARE Uniform Formulary and national pharmaceutical contracts also affect what medications MTFs are allowsd to have on formulary. The following table outlines MTF formulary requirements:

Fs MAY have on formulary TFs ave on formulary

- . g
® Medications that are on the Uniform Formulary, but not on the Medications designated as non-formulary under the Uniform Formulary

BCF or ECF ® Medications that are not allowed an MTF formularies due to a national

* Madications in classes not yst reviswsd by the DoD P&T pharmaceutical contract. Contracts currently exist for: statins, LHRH

FaQs Fher’ap‘eut\c class is on the MTF Committee for the Unfarm Formulary, unizss nat allawed by @ agonists, fluoroquinolones, and triptans

P —— ormulary national pharmaceutical contract

DoD PAT Committee The DoD P&T Committee is reviewing therapeutic classes for the UF on a class by class basis. For information on classes to be reviewed at upcoming meetings, please visit the DoD P&T Committee schedule page. The DoD P&T Com akes
recommendations regarding the formulary status of medications on the BCF, ECF, and UF to the Director, TRICARE Managsment Activity (TMA}. The Directar, TMA, makes final decisions aftsr considering comments of the Beneficiary Advisory Panel (B4l

DoD Pharmary References: Ha policy 04-032, TRICARE Pharmacy Benefit Prog lary M , provides additional information about the BCF, ECF, and Uniform Formulary.

Information Definitions

Pharmacy Outcomes

* Injectable -
Research Team (PORT) njectable

TRICARE Pharmacy Benefit
Information

TRICARE Pharmacy Forms,
Criteria and Quantity L

TRICARE Program Info for
Manufacturers ® Listings are for the BCF unless s

PEC WebShare

Injectable dosage forms are not included an the BCF ar ECF unless spedifically noted. all strangths are included unless othermise noted.
Oral - Indicates all oral dosage forms and strengths will be pravided unless otherwise noted
OTC (Over-the-counter) - OTC medications are not included in the BCF unless specifically noted,

® Topicals - Only the specified formulation(s) and strengthis) are included on the BCF ar ECF.
Special Notes

pecifically noted as being on the ECF. MTFs are required to have ECF medications on their formularies only if they have other medications in the ECF class
on their formularies,
® Listings for classes already reviewed by the DoD PAT Comnittee also include:

RoxMET ® Medications designated as non-formulary under the Uniform Formulary, MTFs are not allowed to have these medications on their formularies.

® Medications on the Unifarm
P-MART / Readiness

Formulary {UF), but not on the BCF or ECF, MTFs are not required to have any of these medications on formulary, but may choose to add one or more
depending on local needs,

WTU P-MART * Brand names are provided for reference purposes and do not imply the recommendation of a specific praduct except when nated. For multi-source items, it is expected that the most

Links * Classifications far

Contact Us * Newer antihistamines - Effective 17 Oct 07, all MTFs must have at least one single ingredient agent {loratadine, ceti

Notices and Disclaimers .

svorably priced product will be use:
drugs classes not yet reviewed by the DaD PAT Committas are general groupings provided for convenience only and are subject to change.

izine, or fexofenadine}, including at least one
dosage form suitable for pediatric use.

* tow

weight hep.

DoD Pharmacoeconomic Center
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/heparinoids - All MTFs must have at least one of the following products on the MTF formulary: dalteparin (Fragmin); enoxaparin
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Improving the clinical, economic, and humanistic outcomes of drug therapy in support of the
readiness and managed healthcare missions of the Military Health System
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Formulary Information - Basic/Extended Core Formulary (BCF) & (ECF...coming soon)

The Basic Core Formulary (BCF) is a list of medications required to be on farmulary at all full-service Military Treatment Facilities (MTFs), BCF medications are intended to meet the majority of the primary care needs of DoD beneficiaries.

The Extended Core Formulary {ECF) includes medications in therapeutic lasses that are used ta support more specialized scapes of practios than thass on the BCF. MTFs may chooss whether or not o includs an ECF therapeutic dlass on formulary, based
on the dlinical needs of its patients. However, if an MTF chooses to have an ECF therapeutic class on formulary, it must have all ECF medications in that class en formulary.

Medications are selected for the BCF or ECF because they offer significant clinical or cost-effectiveness advantages ta MTFs compared to other medications in a therapeutic class, MTFs should utilize BCF or ECF medications to the greatest extent consistent with
the clinical needs of their patients

The TRICARE Unifarm Formulary and national pharmaceutical contracts also affsct what medications MTFs are allowsd to have on formulary. The following tabls autlines MTF formulary requirements:

ITF: have on formulary Fs MAY have on formulary F: have on formulary

. r
* Medications that are on the Unffarm Formulary, but not an the Medications designated as non-formulary under the Uniform Formulary

* all BCF medications BCF or ECF

® Medications that are not allowed on MTF formularies due to a natienal
pharmaceutical contract. Contracts currently exist for: statins, LHRH
agonists, fluoroquinolones, and triptans

*® Al ECF medications if the
therapeutic class is on the MTF
formulary

® Medications in classes not yet reviswed by the DoD P&T
Committee for the Uniform Formulary, unlsss not allowed by
national pharmaceutical contract

ee makes

The DoD P&T Committes is reviswing therapsutic classss for the UF on a class by class basis. For information on classes to be reviewsd at upcoming meetings, please visit the DoD P&T Committee schedule page. The DoD P&T Com
ory Panel (BAP).

recommendations regarding the formulary status of medications on the BCF, ECF, and UF to the Director, TRICARE Management Activity (TMA), The Director, TMA, makes final decisions after considering comments of the Beneficiary Ad

References: HA policy 04-032, TRICARE Pharmacy Benefit Program Formulary Management, providss additional information about the BCF, ECF, and Uniform Farmulary.

*® Injectable - Injectsbls dosage forms are not included on the BCF or ECF unless specifically noted. All strengths are included unless otherwise noted.
Oral - Indicates all oral dosage forms and strengths will be provided unless otherwise noted.
OTC (Over-the-courter) - OTC medications are not included in the BCF unless specifically noted.

® Topicals - Only the specified formulation(s) and strength{s) are included on the BCF or ECF.
Special Notes

® Listings are for the BCF unless specifically noted as being on the ECF. MTFs are required to have ECF medications on their formularies only if they have ther medications in the ECF dass
on their formularies.
® Listings for classes alrsady reviswed by the DoD P&T Committee also include:

® Medications designated as non-formulary under the Uniform Formulary. MTFs are not allowed to have these medications on their formularies.
® Medications on the Uniform Formulary {UF), but not an the BCF or ECF. MTFs are not required to have any of these medications on farmulary, but may choose to add one or more
depending on local needs.
® Brand names are provided for reference purposes and do not imply the recommendation of & specific product except when noted. For multi-source items, it is expected that the most
favorably priced product will be used.
® Classifications for drugs classes not yet reviewed by the DoD FET Cammittse are general aroupings provided for convenience only and are subject ta change.

* Newer antifistamines - Effective 17 Oct 07, all MTFs must have at least one single ingredient agent (loratadine, cetirizine, or fexofenadine), including at least one
dosage form suitable for pediatric use.

* low molecular weight heparins fheparinoids - All MTEs must have at least one of the following products on the MTF formulary: d in {Fragmin); in

Inuannul nr Hinzanarin (Tnnnhan
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Amincpenisillins
Amincpenisillins
Amincpenisillins
Aminapenisilling
Aminapenicillins
Aminapenicillins
Aminapenicilins
Amincpenisillins
Amincpenisillins
Amincpenisillins
Aminapenicillins
Ammonia Detoxicants

Armphetamines
Amphetarines
Armphetamines
Amphetarines
Armphetamines

Amphetamines

Analgesics and Antipyretics, Misc
Angiotensin II Receptar
Antagonists
Angiotensin II Receptar
Antagonists
Angiotensin I Receptar
Antagonists
Angiotensin I Receptar
Antagonists
Angiotensin II Receptar
Antagonists
Angiotensin II Receptar
Antagonists
Angiotensin-Converting Enzyme
Inhibitors
Angiotensin-Converting Enzyme
Inhibitars
Angiotensin-Converting Enzyme
Inhibitars
Angiotensin-Converting Enzyme
Inhibitors
Angiotensin-Converting Enzyme
Inhibitors
Angiotensin-Converting Enzyme
Inhibitars
Angiotensin-Converting Enzyme
Inhibitars
Angiotensin-Converting Enzyme
Inhibitars
Angiotensin-Converting Enzyme
Inhibitors
Angiotensin-Converting Enzyme
Inhibitors
Angiotensin-Converting Enzyme
Inhibitars
Angiotensin-Converting Enzyme
Inhibitars
Angiotensin-Converting Enzyme
Inhibitors
Anorexigenics & Resp & Cereb
e

AMOKICILLIN

AMOKICILLIN

AMOKICILLIN

AMOKICILLIN; POTASSIUM CLAVULANATE

AMORICILLING CLAVULANIC ACID

AMORICILLING CLAVULANIC ACID

AMORICILLING CLAVULANIC ACID

AMOKICILLING CLAVULANIC ACID

AMOKICILLING CLAVULANIC ACID

AMOKICILLING CLAVULANIC ACID

AMORICILLING CLAVULANIC ACID

LACTULOSE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE
SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
DEXTROAMPHETAMINME SACCHARATE; DEXTROAMPHETAMINE
SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE
SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
DEXTROAMPHETAMINME SACCHARATE; DEXTROAMPHETAMINE
SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE
SULFATE

AMPHETAMINE ASPARTATE; AMPHETAMINE SULFATE;
DEXTROAMPHETAMINE SACCHARATE; DEXTROAMPHETAMINE
SULFATE

ACETAMIMOPHENM; BUTALBITAL; CAFFEIME

TELMISARTAN

TELMISARTAN

TELMISARTAN
HYDROCHLOROTHIAZIDE; TELMISARTAN
HYDROCHLOROTHIAZIDE; TELMISARTAN
HYDROCHLOROTHIAZIDE; TELMISARTAN
CAPTOPRIL

CAPTOPRIL

CAPTOPRIL

CAPTOPRIL

LISINORRIL

LISINOPRIL

LISINOPRIL

LISINORRIL

LISINORRIL

LISINOPRIL

HYDROCHLOROTHIAZIDE; LISINOPRIL
HYDROCHLOROTHIAZIDE; LISINOPRIL
HYDROCHLOROTHIAZIDE; LISINOPRIL

METHYLPHENIDATE HYDROCHLORIDE

DoD Pharmacoeconomic Center
www.pec.ha.osd.mil

AMOKICILLIN e

L]

AMONICILLIN |
amoxtciiy | Hind
AMOKICILLING
AMOKICILLIN/C
AMOKICILLIN/P
AMOKICILLINP

Match whole word anly

Previous

Match case

AMOKICILLIN/POTASSIUM CLAVULAMATE
AMOKICILLIN/POTASSIUM CLAVULAMATE
AUGMENTIN
AUGMENTIN
LACTULOSE

ADDERALL KR

ADDERALL %R

ADDERALL KR

ADDERALL %R

ADDERALL %R

ADDERALL KR

BUTALBITAL /APAR fCAFFEINE
MICARDIS

MICARDIS

MICARDIS

MICARDIS HCT

MICARDIS HCT

MICARDIS HCT

CAPTOPRIL

CAPTOPRIL

CAPTOPRIL

CAPTOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL

LISINOPRIL /FNDROCHLOROTHIAZIDE
LISINOPRIL /HYDROGHLOROTHIAZIDE

LISINOPRIL /HYDROCH, OROTHIAZIDE

875MG; 125MG

S00MG; 125MG
125MG/5ML; 31.25MG/SML
250MG/SML; 62Z.5MG/SML
10GM/1SML

SMG; SMG; SMG; SMG

7.5MG; 7.5MG; 7.5MG; 7.5MG

2. 5MG; 2.5MG; 2.5MG; 2.5MG

1.25MG; 1.25MG; 1.25MG; 1.25MG

3.75MG; 3.75MG; 3.75MG; 3.75MG

6.25MG; 6.25MG; 6.25MG; 6.25MG

325MG; S50MG; 40MG
BOMG

40MG

Z0MG
12.5MG; 50MG
25MG; 80MG
12.5MG; 40MG
12.5MG

SOMG

25MG

100MG

SMG

10MG

2.5MG

30MG

40MG

Z0MG
12.5MG; 10MG
25MG; 20MG
12.5MG; 20MG

18MG

CAPS
SUSR
SUSR
SUSR
TABS
SUSR
SUSR
TABS
TABS
SUSR
SUSR
SOLN

CP24

P24

CP24

P24

CcPza

CP24

TABS
TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TBCR
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Quantity Limits, Prior Authorizations and

Medical Necessity Criteria & Forms
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Research Team (PORT)
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Infor mation
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PEC WebShare
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WTU P-MART

Links

Contact Us

Notices and Disclaimers

The Department of Defense
Pharmacoeconomic Center

Improving the clinical, economic, and humanistic outcomes of drug therapy in support of the

readiness and managed healthcare missions of the Military Health System

Formulary
Search Tool

RxNET receives a facelift..
The PEC'S web forum for MHS health care providers. Our newly redesigned
wab forum can be reached at https:iirxnet.amy.mil

The PEC ¥

The Department of Defense (DoD) PharmacoEcanomic Center (PEC) is & customer oriented Center of Excellence implementing recognized state of the art pharmacoeconomic analysis for the purpose of irproving readiness by increasing value, quality, and
access to medical care and pharmacotherapy within the available resources of the Military Health Systern (MHS).

The PEC Mission

To improve the clinical, economic, and humanistic outcomes of drug therapy in support of the readiness and managed healthcare missions of the MHS.

Pharmacoeconomic Analysis - The PEC monitors drug usage and cost trends and performs pharmacosconamic analyses to support DoD formulary management, national pharmaceutical contracts, and dinical practice guidelines.
DoD Pharmacy & Therapeutics (P&T) Committee Support - The PEC provides extensive administrative and technical suppart for the CoD P&T Committee, which manages the DoD Basic Core Formulary (BCF) and the Mail Order Pharmacy Formulary.

The Pharmacy Dperations Center (PDC) - The POC supparts users of the Pharmacy Data Transaction Service, a centralized prescription data repositary that provides a single, comprehensive patient drug profile for DoD beneficiaries across the Military
Health Systemn,

Information Systems - The PEC helps in the development and ranagement of information systerns that suppart the provision of drug therapy and evaluation of the pharmacy benefit,
Pharmaceutical Contracts - The PEC works with the Defense Supply Center Philadelphia & the WA Pharmacy Benefits Management Strategic Health Group and National Acquisition Center to establish national pharmaceutical contracts,

Clinical Practice Guidelines - The PEC works with the Wa/DoD Clinical Practice Guideline Warkaroup to formulate the drug therapy components of clinical practice guidelines and associated metrics.
The PEC pravides formulary management docurnents, presentations, and ather resources to educate health care providers and other pharmacy benefit stakehalders about cost-effective drug therapy.

PEC Webmaster
1020009

DoD Pharmacoeconomic Center
www.pec.ha.osd.mil
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AHFS
Therapeutic

Class
t

BETA-
ADREMNERGIC
AGONISTS

Acculeb

BETA-
ADRENERGIC
AGONISTS

Acculeb

ANGIOTENSIN

CONVERTING
ENZYME
INHIBITORS
PROTON-
BUMBE
INHIBITORS

OPIATE -
AGONISTS 3

Acson

Aciphex

OPIATE et
AGONISTS cHg

OPIATE -
AGONISTS 3

OPIATE et
AGONISTS cHg

OPIATE ok
AGONISTS et

OPIATE et
AGONISTS cHg

BETA-
ADREMNERGIC
AGONISTS
BETA-
ADRENERGIC
AGONISTS
BETA-
ADREMNERGIC
AGONISTS

Advair

Advair

Advair

TRICARE Pharmacy Forms and Criteria
Note: All fields with cross symbol are sortable.

Generic
Name
+

Albuters!

Albuters!

Perindopril

Rabeprazale

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fluticasone/
salmetersl

Fluticasang/
salmeterel

Fluticasong’
salmeteral

Strength

0.63mg/3mL

1.25mg/3mL

N/A

200mcg

400meg

600mcg

800mcg

1200mcg

1600mcg

100meg/ 50
mcg

250meg/ 50
meg

500mcg/ 50
mecg

DoD Pharmacoeconomic Center

www.pec.ha.osd.mil

inhalant
solutien

inhalant
solutien

N/

trans-
mucasal
lozenges
trans-
mucosal
lozenges
trans-
mucasal
lozenges
trans-
mucosal
lozenges
trans-
mucesal
lozenges
trans-
mucosal
lozenges

powder for
inhalation

powder for
inhalation

powder for
inhzlatian

Prior Prior

Medical Medical Retail
Auth.  Auth. : ’
i, Necessity Necessity Pharmacy
f”t“‘”a Forms criteriat Formt  Limitst
600 mL per
30 days
(200 unit-
dose vials)
600 mL per
B : : B 30 days
(200 unit-
dose vials)
:
120 units

per 30 days

120 units
per 30 days

120 units
per 30 days

120 units
per 30 days

120 units
per 30 days

120 units
per 30 days

60 doses per
20 days(1
inhaler)
&0 doses per
30 days(1
inhzaler)
60 doses per
20 days(1
inhaler)

Mail
Order
Pharmacy
Limits t
1650 mL per
90 gays
(550 unit-
dose vials)
1650 mL per
30 days
(550 unit-
dose vials)

260 units
per 30 days

360 units
per 90 days

260 units
per 50 days

360 units
per 90 days

260 units
per 50 days

360 units
per 90 days

180 doses
per 50 days
[3 inhzlers)
180 doses
per 90 days
(3 inhalers)
180 doses
per 50 days
(2 inhalers)

18

A

/A

Step therapy applies -
trizl of smeprazole or
MNexium required,

N/A

N/A

N/A

N/A

N/A

Effective

WA

15-Feb-06

24-0ct-07

N/A

N/A

N/A

N/A
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PEC Contact Info

e 210-295-1271 (DSN 421-1271)
— For PEC Clinical Staff,

1-866-ASK 4 PEC (275-4732)

— Pharmacy Operation Center

— PECWEB @amedd.army.mil
 Website issues

— pdts.ameddcs@amedd.army.mil
* Questions, assistance with PDTS, Business Objects

— PECUF@amedd.army.mil
e Clinical, Formulary questions

% DoD Pharmacoeconomic Center
*’ www.pec.ha.osd.mil
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