
2008 Optimal  
Comprehensive Formulary

6/1/08 Addendum

Formulary Additions
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Formulary Deletions

Requirement Changes

Tier Changes

Drug Name Tier Requirements
ciprofloxacin in d5w iv solution G
SANCTURA XR PB QL

Drug Name Tier Requirements
NEUPRO TD PATCH B

Drug Name Tier Requirements
megestrol acetate G PA removed
testosterone cypionate im in oil 200 mg/mL G PA removed
testosterone enanthate im in oil 200 mg/mL G PA removed
MEGACE ES B PA removed
TESTOSTERONE CYPIONATE IM IN OIL 100 MG/ML B PA removed

Drug Name Tier*
ALPHAGAN P OPHTHALMIC SOLN PB
ARIXTRA PB
COMBIVIR PB
EPZICOM PB
LEXIVA PB
MEPRON SUSPENSION 750 MG/5ML PB
RESTASIS PB
TRIZIVIR PB

* Lower cost sharing tier
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