
 

Below is a list of positive and negative formulary changes for the benefit year 2011. 
**They are reflected in the 2011 downloadable formulary on the ElderPlan website. 

PA - Prior Authorization  ST - Step Therapy  QL - Quantity Limits NF - Non-Formulary 

  Last updated 4/1/2011 

 

Drug Name Current Drug 
Tier New Drug Tier Effective 

Date 
ADVAIR DISKUS INHALER 2 + QL 2 1/1/2011 

ADVAIR HFA INHALER 2 + QL 2 1/1/2011 

BONIVA       TAB 2.5MG NF 3 + ST 1/1/2011 

CLOZARIL  25 MG AND 100 MG TABLET NF 3 1/1/2011 

DEPAKENE  250 MG  CAPSULE NF 3 1/1/2011 

DEPAKENE  50 MG/ML SOLUTION NF 3 1/1/2011 

DEPAKOTE  125 MG  EC  CAPSULE NF 3 1/1/2011 

DEPAKOTE  250 MG  AND 500 MG ER  24 
HR  TABLET NF 3 1/1/2011 

DEPAKOTE 125 MG SPR CAPSULE NF 3 1/1/2011 

DEPAKOTE 125 MG, 250 MG, AND  500 
EC  TABLET NF 3 1/1/2011 

DEPAKOTE 500 MG ER TABLET NF 3 1/1/2011 

DEPAKOTE 500MG DR  TABLET   NF 3 1/1/2011 

EQUETRO  100 MG, 200 MG AND 300 MG 
ER 12 HR CAPSULE NF 3 1/1/2011 

FAZACLO  12.5 MG ODT TAB NF 3 1/1/2011 

HALDOL  5 MG/ML INJ SOL NF 3 1/1/2011 

HALDOL DECANOATE  50 MG/ML AND 
100 MG/ML  INJ SOL NF 3 1/1/2011 

IMURAN  50 MG  TABLET NF 3 + BvD PA 1/1/2011 

JALYN 0.5-0.4 MG CAPSULE NF 2 1/1/2011 

KEPPRA  100 MG/ML SOLUTION NF 3 1/1/2011 

KEPPRA  250 MG, 500 MG, 750 MG AND 
1000 MG TABLET NF 3 1/1/2011 
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KEPPRA  500 MG AND 750 MG ER 24 HR 
TABLET NF 3 1/1/2011 

LAMICTAL  25 MG STARTER KIT 35 NF 3 1/1/2011 

LAMICTAL  25 MG, 100 MG, 150 MG, AND 
200 MG  TABLET NF 3 1/1/2011 

LAMICTAL  25 MG, 50 MG, 100 MG,  AND 
200 MG ODT  TABLET NF 3 1/1/2011 

LAMICTAL  25 MG, 50 MG, 100MG , AND 
200 MG ER 24 HR EC TABLET NF 3 1/1/2011 

LAMICTAL  5 MG, AND 25 MG  CHEW 
TABLET NF 3 1/1/2011 

LAMICTAL 25 MG, 100 MG STARTER KIT 
49 NF 3 1/1/2011 

LAMICTAL 25 MG, 100 MG STARTER KIT 
98 NF 3 1/1/2011 

LAMOTRIGINE  5 MG and 25MG CHEW 
TABLET 2 1 1/1/2011 

LITHOBID  300 MG ER  TABLET NF 3 1/1/2011 

LOSARTAN  25 MG, 50 MG AND 100 MG  
TABLET NF 1 1/1/2011 

LOSARTAN/HCTZ  50-12.5 MG, 100-12.5 
MG, AND 100-25 MG TABLET NF 1 1/1/2011 

LOVAZA 3 2 1/1/2011 

LOXITANE  5 MG, 10 MG, 25 MG, AND 50 
MG  CAPSULE NF 3 1/1/2011 

MYSOLINE  250 MG  TABLET NF 3 1/1/2011 

NAVANE  2 MG, 5 MG, 10 MG AND 20 MG 
CAPSULE NF 3 1/1/2011 

NEORAL  100 MG/ML  SOLUTION NF 3 + BvD PA 1/1/2011 

NEORAL  25 MG  AND 100 MG CAPSULE NF 3 + BvD PA 1/1/2011 

NEURONTIN  100 MG, 300 MG, 400 MG  
CAPSULE NF 3 1/1/2011 

NEURONTIN  600 MG AND 800 MG 
TABLET NF 3 1/1/2011 

OMEPRAZOLE  40 MG  CAPSULE NF 1 + QL (180/90days) 1/1/2011 
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PHENYTEK 200 MG AND 300 MG ER 
CAPSULE NF 3 1/1/2011 

PHENYTOIN 200 MG AND 300 MG ER 
CAPSULE NF 1 1/1/2011 

PRENATAL VITAMINS NF 1 1/1/2011 

RETROVIR  10 MG/ML  SOLUTION NF 3 1/1/2011 

RETROVIR  100 MG AND 300 MG 
CAPSULE NF 3 1/1/2011 

RISPERDAL  0.25 MG,  0.5 MG,  1 MG, 2 
MG 3 MG AND 4 MG ODT TAB NF 3 1/1/2011 

RISPERDAL  0.25 MG, 0.5 MG, 1 MG, 2 
MG, 3 MG AND 4 MG TABLET NF 3 1/1/2011 

RISPERIDONE 0.25 MG ODT TABLET NF 1 1/1/2011 

SANDIMMUNE  100 MG/ML  SOLUTION NF 3 + BvD PA 1/1/2011 

SANDIMMUNE  25 MG  NF 3 + BvD PA 1/1/2011 

SANDIMMUNE  50 MG/ML  INJ SOL NF 3 + BvD PA 1/1/2011 

STAVUDINE 1 MG/ML SOLUTION NF 1 1/1/2011 

STAVZOR  125 MG, 250 MG AND 500 MG 
EC  CAPSULE NF 3 1/1/2011 

TEGRETOL  100 MG  CHEW TAB NF 3 1/1/2011 

TEGRETOL  20 MG/ML  SUSPENSION NF 3 1/1/2011 

TEGRETOL  200 MG  TABLET NF 3 1/1/2011 

TRILEPTAL  150 MG, 300 MG AND 600 MG 
TABLET NF 3 1/1/2011 

TRILEPTAL  60 MG/ML SUSPENSION NF 3 1/1/2011 

VALTURNA  150-160 MG AND  300-320 
MG TABLET NF 3 1/1/2011 

VENLAFAXINE  37.5 MG, 75 MG AND 150 
MG 24 HR ER CAP NF 2 + QL  1/1/2011 

VIDEX  125 MG, 200 MG, 250 MG AND 400 
MG EC  CAPSULE NF 3 1/1/2011 



 

Below is a list of positive and negative formulary changes for the benefit year 2011. 
**They are reflected in the 2011 downloadable formulary on the ElderPlan website. 

PA - Prior Authorization  ST - Step Therapy  QL - Quantity Limits NF - Non-Formulary 

  Last updated 4/1/2011 

Drug Name Current Drug 
Tier New Drug Tier Effective 

Date 

ZARONTIN  250 MG  CAPSULE NF 3 1/1/2011 

ZARONTIN  50 MG  SOLUTION NF 3 1/1/2011 

ZERIT  15 MG, 20 MG, 30 MG, 40 MG 
CAPSULE NF 3 1/1/2011 

ZONEGRAN  25 MG AND 100 MG  
CAPSULE NF 3 1/1/2011 

ZORTRESS  0.5 MG AND 0.75 MG TABLET NF 4 + BvD PA 1/1/2011 

ZORTRESS 0.25 MG TABLET NF 3 + BvD PA 1/1/2011 

ANASTROZOLE 1 MG TABLET NF 2 3/1/2011 
CAYSTON 28 DAY INHALATION 
SOLUTION/PACK NF 4 3/1/2011 

CODEINE 15 MG TABLET NF 1 3/1/2011 
DACOGEN 5 MG/ML INJ SOLUTION NF 4 3/1/2011 
DILANTIN 30 MG ER CAPSULE NF 2 3/1/2011 
DONEPEZIL 5 MG, 10 MG TABLET NF 2 3/1/2011 
DOXEPINE 150 MG CAPSULE NF 1 3/1/2011 

ENOXAPARIN 30 MG, 40 MG PFS NF 2 +QL (10 units/5 
days) 

3/1/2011 

ENOXAPARIN 60 MG, 80 MG, 100 MG, 120 
MG, 150 MG PFS NF 3 +QL (10 units/5 

days) 
3/1/2011 

FAZACLO 150 MG, 200 MG ODT NF 3 3/1/2011 
GILENYA 0.5 MG CAPSULE NF 4 + PA 3/1/2011 
IBUPROFEN 800 MG TABLET NF 1 3/1/2011 

JANUVIA 25 MG, 50 MG, 100 MG 
TABLETS 

2 + ST, QL 
2 + QL (30/30), 
Removed Step 

Therapy  3/1/2011 
KOMBIGLYZE 2.5/1000 MG, 5/1000 MG, 
5/500 MG TABLET NF 3 3/1/2011 
LATUDA 40 MG, 80 MG TABLET NF 3 + QL 180/90 3/1/2011 
LEVEITRACETAM 100 MG/ML INJ. 
SOLUTION NF 3 3/1/2011 
LUMIGAN 0.1 MG/ML OPHTHALMIC 
SOLUTION NF 3 3/1/2011 
MENVEO INJECTABLE SOLUTION NF 3 3/1/2011 
MEROPENEM 500 MG IV FOR SOLUTION NF 2 3/1/2011 
NARATRIPTAN 1 MG AND 2.5 MG TABLET NF 1 + QL 54/84 3/1/2011 
ORAVIG BUCCAL TABLET NF 3 3/1/2011 
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OXYMORPHONE 5 MG, 10 MG TABLET NF 2 3/1/2011 
PRADAXA 75 MG, 150 MG CAPSULE NF 3 + QL 180/90 3/1/2011 
PRAMIPEXOLE 0.75 MG TABLET NF 2 3/1/2011 
RAPAMUNE 0.5 MG TABLET NF 3 + BvD PA 3/1/2011 
SUBOXONE 2/0.5 MG, 8/2 M ORAL STRIP NF 3 3/1/2011 
VENLAFAXINE ER 37.5 MG, 75 MG, 150 
MG TABLET NF 2 3/1/2011 

GABAPENTIN 50MG/ML ORAL SOLUTION NF 3 4/1/2011 
GEMCITABINE 40MG/ML INJECTION NF 4 4/1/2011 
INTELENCE 200MG TABLET NF 4 4/1/2011 
SPRYCEL 80 MG, 140 MG TABLET NF 4 4/1/2011 
TRELSTAR INJECTABLE SUSPENSION NF 4 4/1/2011 
ARIMIDEX ORAL 1MG TABLET 3 NF 5/1/2011 
KEPPRA INJECTION 3 NF 5/1/2011 
LOVENOX  30MG, 40MG PFS 2 NF 5/1/2011 
LOVENOX  60MG, 80MG, 100MG, 120MG, 
150MG PFS 4 NF 5/1/2011 

MERREM INJECTION 3 NF 5/1/2011 
OPANA 5MG, 10MG TABLET 3 NF 5/1/2011 
ARICEPT 5MG, 10MG TABLET 3 NF 6/1/2011 
ARICEPT 5 MG, 10MG DISINTEGRATING 
TABLET 3 NF 6/1/2011 

HYCAMTIN INJECTION 4 NF 6/1/2011 
RYTHMOL 225MG,  325 MG, 425 MG ER 
CAPSULE 2 NF 6/1/2011 
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