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Dear Member:

Coverage for prescription drugs is one of the most important benefits in a health care plan. To help you
determine which medications are covered by your plan and how much your copayment will be, we are pleased
to provide you with a copy of our 2010 Medica Health Plans of Florida, Inc. Preferred Drug List.

What is the Medica Health Plans of Florida, Inc. Preferred Drug List (PDL)?
A PDL is a list of prescription drugs selected by Medica Health Plans of Florida, Inc. which represents the
prescription therapies believed to be a necessary part of a quality treatment program. These are the drugs
that physicians refer to when they prescribe drugs. Medica Health Plans of Florida, Inc. will generally cover the
drugs listed in the PDL as long as the drug is medically necessary, the prescription is filled at a Medica Health
Plans of Florida, Inc. network pharmacy, and other plan rules are followed. For more information on how to fill
your prescriptions, please review your Evidence of Coverage.

This document is a partial PDL and includes only some of the drugs covered by Medica Health Plans of
Florida, Inc. Because there are thousands of medications included in your pharmacy benefit, we only list the
more commonly prescribed ones.

We encourage you to take this list with you when you see your doctor so you can determine what kind of
copayment your medication may have. The list will also tell you whether or not any medications prescribed for
you have any restrictions.

Who reviews medications for the PDL and how is the PDL developed?
The drugs that appear on the Medica Health Plans of Florida, Inc. PDL were reviewed by the Pharmacy &
Therapeutics (P&T) Committee, a team of physicians and pharmacists, and selected based on their
effectiveness, quality, safety and cost. Medica Health Plans of Florida, Inc. P&T Committee reviews available
clinical literature for medications that have been approved by the FDA. The P&T’s clinical determinations are
based on the strength of scientific evidence from literature and database searches from a number of on-line
sources and other databases, including relevant findings of medical professional associations and peer-
reviewed journals.

Can the PDL change?
Medica Health Plans of Florida, Inc. P&T Committee meets periodically and evaluates new drugs, new
drug indications and new clinical information on existing PDL drugs to verify that they continue to meet
the criteria for safety, efficacy and cost-effectiveness. The PDL is subject to change. Please refer to the
Medica Health Plans of Florida, Inc. website www.EZcaremhpfl.com for updates.

Medications may be covered at a higher copayment and/or we may add prior authorization, quantity limits
and/or step therapy restrictions at any time

As brand name medications lose their patents and generic versions become available, the brand-name
medication will be covered with the applicable copayment plus the difference in cost between the brand
and the generic.

If the Food and Drug Administration deems a drug on our PDL to be unsafe or the drug’s manufacturer
removes the drug from the market, we will immediately remove the drug from our PDL.

Newly FDA-approved medications will be placed in the Non-Preferred Brand tier until reviewed by the
Pharmacy & Therapeutics Committee.
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If a medication becomes available without a prescription or when an over-the-counter (OTC) equivalent
becomes available, the prescription medication may no longer be covered.

What are generic drugs?
Medica Health Plans of Florida, Inc. covers both brand-name drugs and generic drugs. A generic drug
has the same active-ingredient as the brand name drug although they may be a different color, shape, or
size than brand-name products. Generic drugs are approved by the Food and Drug Administration (FDA)
and usually cost less than brand name drugs. Your pharmacist can substitute a generic medication for a
brand-name medication when filling your prescription when the generic is rated by the FDA as equivalent
and where substitution is permitted by law and by your doctor. Generic medications on the PDL are
available at the lowest copay. Ask your doctor or pharmacist whether generic medications are
appropriate for you.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

 Prior Authorization (PA): Medica Health Plans of Florida, Inc. requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from Medica Health
Plans of Florida, Inc. before you fill your prescriptions. If you don’t get approval, Medica Health Plans of
Florida, Inc. may not cover the drug. Medica Health Plans of Florida, Inc. will grant coverage of a
requested drug if it is determined, based on specific criteria, that the drug requested meets clinical
criteria established for the use of the drug and that other alternatives have been considered and would
not be effective or yield adverse effects. These Prior Authorization requests will be approved if the
prescribing physician deems the requested drug “medically necessary”. Medications listed on the PDL
must be used within the previous 12 months before receiving approval for alternative medications that
are not listed.

 Multisource Drug and Miscellaneous Prior Authorization: Medica Health Plans of Florida, Inc. will
authorize Brand Name drugs that are available in generic form if the prescriber considers the
prescription Brand Name is “Medically Necessary” or you had an adverse reaction to a generic drug or
have had, in the prescriber’s medical opinion, better results when taking the Brand Name drug. The
request will only be approved if the prescriber:
(1) Writes in his/her own handwriting on the valid prescription that the “Brand Name is Medically

Necessary”; and
(2) Submits a completed “Multisource Drug and Miscellaneous Prior Authorization” form to Medica

Health Plans of Florida, Inc. indicating that you have had an adverse reaction to a generic drug or
have had, in the prescriber’s medical opinion, better results when taking the brand-name drug.

(3) Documentation from your medical chart will be requested for review.

 Quantity Limits (QL): For certain drugs, Medica Health Plans of Florida, Inc. limits the amount of the
drug that Medica Health Plans of Florida, Inc. will cover. For example, Medica Health Plans of Florida,
Inc. provides 30 capsules per prescription for Prevacid. This may be in addition to a standard one
month or three month supply.

 Step Therapy (STP): In some cases, Medica Health Plans of Florida, Inc. requires you to first try
certain drugs to treat your medical condition before we will cover another drug for that condition. For
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example, if Drug A and Drug B both treat your medical condition Medica Health Plans of Florida, Inc.
may not cover drug B unless you try Drug A first. If Drug A does not work for you, Medica Health Plans
of Florida, Inc. will then cover Drug B. Step Therapy Prior Authorization requires the use of
medications of a similar drug class or for a similar medical condition to be used first (within the previous
12 months) before a medication that is not listed on the PDL is approved. A drug that is subject to Step
Therapy may be approved without meeting the step-therapy prior authorization criteria if the prescribing
physician provides additional written medical or clinical documentation that the product is medically
necessary.

To get updated information about the drugs covered by Medica Health Plans of Florida, Inc., please visit
our Web site at www.EZcaremhpfl.com or call our Member Services Department at 305-421-1228 or toll
free at 1-800-690-7783 Monday–Friday, 8:00 a.m. to 7:00 p.m. EST. TTY/TDD users should call 1-800-
517-6923.
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Estimado Participante:

La cobertura de medicamentos por receta es uno de los beneficios más importantes que ofrecen los planes de
atención médica. Para ayudarlo(a) a determinar cuales son los medicamentos que están cubiertos por su plan
y cual será la cantidad de su copago, tenemos el gusto de suministrarle una copia de nuestra Lista de
Medicamentos Preferidos de Medica Health Plans of Florida, Inc. para el Año 2010.

Qué es la Lista de Medicamentos Preferidos (PDL) de Medica Health Plans of
Florida, Inc.?
La Lista de Medicamentos Preferidos (PDL, por sus siglas en inglés) es una lista de medicamentos por receta
que han sido seleccionados por Medica Health Plans of Florida, Inc. y que representan terapias de
prescripción que se consideran parte necesaria en un programa de tratamiento de calidad. Estas son las
medicinas que los doctores representan cuando recetan medicamentos. Por lo general, Medica Health Plans
of Florida, Inc. cubrirá los medicamentos que se encuentran en la PDL, siempre y cuando la medicina sea
médicamente necesaria, sea abastecida en una farmacia de la red de Medica Health Plans of Florida, Inc., y
se sigan otras reglas del plan. Para mayor información sobre cómo abastecer sus recetas médicas, sírvase
revisar su Constancia de Cobertura.

Esta Lista de Medicamentos Preferidos es un documento parcial e incluye únicamente algunos de los
medicamentos cubiertos por Medica Health Plans of Florida, Inc. Debido a que existen miles de
medicamentos incluidos bajo los beneficios de la farmacia, solamente hemos incluido los que se recetan con
más regularidad.

Sugerimos que lleve esta lista con usted cuando visite a su doctor, para así determinar el tipo de copago que
su medicina tendrá. La lista también le dará información en caso de que cualquiera de las medicinas que le
son recetadas tuviera algún tipo de restricción.

Quién revisa los medicamentos de la PDL y cómo se desarrolla la PDL?
Los medicamentos que aparecen en la PDL de Medica Health Plans of Florida, Inc. han sido revisados con el
Comité de Farmacias y Terapéuticos (P&T, por sus siglas en inglés) y por un equipo de doctores y
farmacéuticos, y han sido seleccionados en base a su efectividad, calidad, seguridad y costo. El Comité de
P&T de Medica Health Plans of Florida, Inc. revisa la literatura clínica que existe en referencia a los
medicamentos que han sido aprobados por la Administración de Alimentos y Medicamentos (FDA, por sus
siglas en inglés). Las determinaciones clínicas del P&T están basadas en la eficacia de la evidencia científica
de la literatura y en la búsqueda de bases de datos en una cantidad de fuentes en línea y en otras bases de
datos, incluyendo resultados pertinentes de asociaciones médicas profesionales y de registros revisados por
paritarios.

Puede la PDL cambiar?
El Comité de P&T de Medica Health Plans of Florida, Inc. se reúne periódicamente y evalúa los nuevos
medicamentos, las indicaciones de los nuevos medicamentos, y cualquier nueva información clínica
sobre los medicamentos existentes de la PDL, para cerciorarse de que estos continúan cumpliendo con
el criterio de seguridad, eficacia, y rentabilidad. La PDL está sujeta a cambiar. En referencia a las
actualizaciones, sírvase revisar la página web www.EZcaremhpfl.com de Medica Health Plans of Florida,
Inc.

Los medicamentos pueden estar cubiertos con un copago más alto y/o en cualquier momento podemos
añadir autorización previa, límites en la cantidad, y/o restricciones de terapia escalonada.
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Conforme los medicamentos de marca vayan perdiendo sus patentes y las versiones genéricas lleguen a
ser disponibles, los medicamentos de marca estarán cubiertos bajo el copago correspondiente, en
adición a la diferencia del costo del medicamento de marca y el genérico.

Si la Administración de Alimentos y Medicamentos considera que uno de los medicamentos de nuestra
PDL no es seguro, o el fabricante del medicamento retira el medicamento del mercado, inmediatamente
retiraremos el medicamento de nuestra PDL.

Los medicamentos que han sido recientemente aprobados por la FDA serán situados en el nivel de
Marcas No Preferidas hasta que sean revisados por el Comité de Farmacias y Terapéuticos.

Si un medicamento llega a ser disponible sin necesidad de receta médica, o cuando un equivalente sin
receta (OTC, por sus siglas en inglés) llega a ser disponible, el medicamento por receta ya no estará
cubierto.

Qué son medicamentos genéricos?
Medica Health Plans of Florida, Inc. cubre medicamentos de marca y medicamentos genéricos. Los
medicamentos genéricos contienen los mismos ingredientes activos que los medicamentos de marca, a
pesar de que pueden ser de color, forma, o tamaño diferente a los productos de marca. Los
medicamentos genéricos están aprobados por la Administración de Alimentos y Medicamentos (FDA, por
sus siglas en inglés) y por lo general son más económicos que los medicamentos de marca. El
farmacéutico puede substituir un medicamento genérico por uno de marca al abastecer su receta
médica, siempre y cuando el medicamento genérico haya sido clasificado por la FDA como equivalente,
y siempre que el reemplazo sea permitido por la ley y/o por su doctor. Los medicamentos genéricos de
la PDL son disponibles bajo el copago más económico. Pregúntele a su doctor o a su farmacéutico si los
medicamentos genéricos son adecuados para usted.

Existen restricciones en mi cobertura?
Es posible que algunos de los medicamentos cubiertos tengan requisitos o límites adicionales en la cobertura.
Estos requisitos y límites pueden incluir:

Autorización Previa (PA, por sus siglas en inglés): Medica Health Plans of Florida, Inc. requiere que, ya sea
usted o su doctor, obtenga autorización previa cuando se trata de algunos medicamentos. Esto significa que
usted necesitará obtener aprobación por parte de Medica Health Plans of Florida, Inc. antes de abastecer
sus recetas médicas. Si no obtiene aprobación, es posible que Medica Health Plans of Florida, Inc. no cubra
el medicamento. Medica Health Plans of Florida, Inc. otorgará cobertura de un medicamento que se haya
solicitado si es que, en base a un criterio específico, se determina que el medicamento solicitado cumple con
el criterio clínico establecido para el uso de tal medicamento y que otras alternativas han sido consideradas
pero no serían efectivas o tendrían efectos adversos. Estas peticiones de Autorización Previa serán
aprobadas si el doctor que le da la receta médica considera que esta medicina es “Médicamente Necesaria”.
Los medicamentos incluidos en la PDL deben de ser utilizados dentro de los 12 meses pasados, antes de
recibir aprobación para los medicamentos alternos que no se encuentran en la lista.

 Medicamentos de Diversas Fuentes y Autorización Previa de Diversos: Medica Health Plans of
Florida, Inc. autorizará Medicamentos de Marca que son disponibles en forma genérica si la persona
que los prescribe considera que el Medicamento de Marca es “Médicamente Necesario”, o si usted
tuvo una reacción adversa a un medicamento genérico, o ha tenido, en la opinión médica de la
persona que se los prescribe, mejores resultados cuando ha tomado el Medicamento de Marca. La
petición será aprobada únicamente si la persona que se lo prescribe:
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(4) Escribe con su propia letra de mano en la receta válida que el “Medicamento de Marca es
Médicamente Necesario”; y

(5) Le presenta a Medica Health Plans of Florida, Inc. una forma previamente llenada de
“Medicamentos de Diversas Fuentes y Autorización Previa de Diversos” indicando que usted ha
tenido una reacción adversa a un medicamento genérico, o ha tenido, en la opinión médica de la
persona que se lo prescribe, mejores resultados cuando ha tomado un Medicamento de Marca.

(6) Se solicitará la documentación de su historial médico para ser revisada.

 Límites en la Cantidad (QL, por sus siglas en inglés): En referencia a ciertos medicamentos,
Medica Health Plans of Florida, Inc. tiene un límite en la cantidad del medicamento que Medica Health
Plans of Florida, Inc. cubrirá. Por ejemplo, Medica Health Plans of Florida, Inc. abastece 30 cápsulas
por cada receta de Prevacid. Esto puede ser en adición a la provisión normal de un mes o de tres
meses.

 Terapia Escalonada (STP, por sus siglas en inglés): En algunos casos, Medica Health Plans of
Florida, Inc. requiere que usted pruebe ciertos medicamentos para el tratamiento de su condición
médica antes de cubrir otro medicamento para esa condición. Por ejemplo, si el Medicamento A y el
Medicamento B sirven para el tratamiento de su condición médica, es posible que Medica Health Plans
of Florida, Inc. no cubra el Medicamento B a menos que usted pruebe antes el Medicamento A. Si el
Medicamento A no le da resultado, entonces Medica Health Plans of Florida, Inc. cubrirá el
Medicamento B. La Autorización Previa de Terapia Escalonada requiere que primero se usen
medicamentos de una clase de medicamentos similares o de una condición médica similar (dentro de
los 12 meses anteriores) antes de que un medicamento que no está incluido en la PDL sea aprobado.
Un medicamento que está sujeto a la Terapia Escalonada puede ser aprobado sin cumplir con el
criterio de autorización previa de Terapia Escalonada, si es que el doctor que lo receta proporciona
documentación adicional escrita, médica o clínica, indicando que el producto es médicamente
necesario.

Para obtener información actualizada sobre los medicamentos cubiertos por Medica Health Plans of
Florida, Inc., sírvase visitar nuestra página web www.EZcaremhpfl.com o llame a nuestro Departamento
de Servicios al Miembro al 305-421-1228 o al teléfono gratuito 1-800-690-7783 de Lunes a Viernes entre
las 8:00 a.m. y las 7:00 p.m. hora estándar del este. Los usuarios de TTY/TDD con problemas de
audición, sírvanse llamar al 1-800-517-6923.



DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

ANESTHETICS

TOPICAL ANESTHETICS

Flidocaine hcl

Flidocaine-prilocaine

Flidomar viscous

ANTIINFECTIVES

AMEBICIDES

Fparomomycin sulfate

AMINOGLYCOSIDES

FTOBI PA

ANTHELMINTICS

FALBENZA

Fmebendazole

FSTROMECTOL

ANTIINFECTIVES SPECIALIZED INDICATIONS

FDAPSONE

Fmetronidazole 250 mg tablet

Fmetronidazole 375 mg capsule

Fmetronidazole 500 mg tablet

ANTIRETROVIRALS AND PROTEASE INH

FAPTIVUS

FATRIPLA

FCOMBIVIR

FCRIXIVAN

Fdidanosine

FEMTRIVA

FEPIVIR

FEPZICOM

FFUZEON

FINTELENCE

FINVIRASE

FISENTRESS

FKALETRA

FLEXIVA

FNORVIR

FPREZISTA

FRESCRIPTOR

FREYATAZ

FSELZENTRY

Fstavudine

FSUSTIVA

FTRIZIVIR

FTRUVADA

FVIDEX

FVIRACEPT

FVIRAMUNE

FVIREAD

FZIAGEN

Fzidovudine

ANTITUBERCULOSIS DRUGS

Fethambutol hcl

Fisonarif

Fisoniazid

FMYCOBUTIN

FPRIFTIN

Fpyrazinamide

Frifampin

CEPHALOSPORINS

ANTIINFECTIVES

CEPHALOSPORINS

Fcefaclor er

Fcefaclor

Fcefadroxil

Fcefdinir

Fcefpodoxime proxetil

Fcefprozil

Fcefuroxime axetil

Fcefuroxime

Fcephalexin

CLINDAMYCINS

FCLEOCIN PALMITATE

Fclindamycin hcl

ERYTHROMYCINS

FERY-TAB

Ferythrocin stearate

Ferythromycin 250 mg cap ec

Ferythromycin 250 mg filmtab

Ferythromycin 500 mg filmtab

Ferythromycin ethylsuccinate

ORAL ANTIFUNGAL DRUGS

FANCOBON

Fclotrimazole 10 mg troche

Ffluconazole 10 mg/ml susp

Ffluconazole 100 mg tablet

Ffluconazole 150 mg tablet QL

Ffluconazole 200 mg tablet

Ffluconazole 40 mg/ml susp

Ffluconazole 50 mg tablet

FGRIFULVIN V

Fgriseofulvin

FGRIS-PEG

Fitraconazole PA

Fketoconazole 200 mg tablet

FLAMISIL PA

FNOXAFIL

Fnystatin 100,000 units/ml susp

Fnystatin 500,000 unit oral tab

FSPORANOX PA

Fterbinafine hcl PA

FVFEND PA

OTHER ANTIINFECTIVE DRUGS

FALINIA

FMEPRON

FNEBUPENT

FVANCOCIN HCL

FZYVOX PA

OTHER ANTIVIRAL DRUGS

Facyclovir

Famantadine

FBARACLUDE

FEPIVIR HBV

Ffamciclovir QL

Fganciclovir

FHEPSERA

FRELENZA

Fribapak

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

ANTIINFECTIVES

OTHER ANTIVIRAL DRUGS

Fribasphere

Fribavirin

Frimantadine hcl

FTAMIFLU 12 MG/ML SUSPENSION

FTAMIFLU 30 MG GELCAP QL

FTAMIFLU 45 MG GELCAP QL

FTAMIFLU 75 MG GELCAP QL

FTYZEKA

FVALCYTE

FZOVIRAX

OTHER MACROLIDES

Fazithromycin 1 gm pwd packet

Fazithromycin 100 mg/5 ml susp QL

Fazithromycin 200 mg/5 ml susp QL

Fazithromycin 250 mg tablet QL

Fazithromycin 500 mg tablet QL

Fazithromycin 600 mg tablet

Fclarithromycin

OTHER TOPICAL ANTIFUNGALS

Fciclopirox 0.77% cream

Fciclopirox 0.77% gel

Fciclopirox 0.77% topical susp

Fciclopirox 8% solution PA

Fclotrimazole 1% cream

Fclotrimazole 1% solution

Feconazole nitrate

Fketoconazole 2% cream

Fketoconazole 2% shampoo

Fnyamyc

Fnystatin 100,000 unit/gm cream

Fnystatin 100,000 unit/gm powd

Fnystatin 100,000 units/gm oint

Fnystop

Fpedi-dri

PENICILLINS

Famoclan

Famox tr-potassium clavulanate

Famoxicillin

FAMOXIL 250 MG/5 ML SUSPENSION

FAMOXIL 400 MG/5 ML SUSPENSION

FAMOXIL 50 MG/ML PED DROPS

FAMOXIL 500 MG CAPSULE

Fampicillin trihydrate

Fdicloxacillin sodium

Fpenicillin v potassium

Fveetids 125

Fveetids 250

PLASMODICIDES

Fchloroquine phosphate

FDARAPRIM

Fhydroxychloroquine sulfate

FMALARONE

Fmefloquine hcl

FQUALAQUIN

QUINOLONES

FAVELOX ABC PACK

ANTIINFECTIVES

QUINOLONES

FAVELOX

Fciprofloxacin er

Fciprofloxacin hcl 100 mg tab

Fciprofloxacin hcl 250 mg tab

Fciprofloxacin hcl 500 mg tab

Fciprofloxacin hcl 750 mg tab

Fofloxacin 200 mg tablet

Fofloxacin 300 mg tablet

Fofloxacin 400 mg tablet

SULFONAMIDES

Ferythromycin-sulfisoxazole

FGANTRISIN

Fsulfadiazine

Fsulfamethoxazole-trimethoprim

Fsulfatrim

TETRACYCLINES

Fdemeclocycline hcl PA

Fdoxycycline hyc dr 100 mg cap

Fdoxycycline hyc dr 75 mg cap

Fdoxycycline hyclate 100 mg cap

Fdoxycycline hyclate 100 mg tab

Fdoxycycline hyclate 50 mg cap

Fdoxycycline monohydrate

Fdoxycycline

Fed doxy-caps

Fminocycline hcl

Ftetracycline hcl

TOPICAL ANTIBACTERIAL DRUGS

FBACTROBAN NASAL

FBACTROBAN

Fgentamicin 0.1% cream

Fgentamicin 0.1% ointment

Fmupirocin

Fsilver sulfadiazine

Fssd af

Fssd

FSULFAMYLON

Fthermazene

TOPICAL ANTIFUNGAL-CORTICOSTEROID COMB.

Fclotrimazole-betamethasone

Fnystatin-triamcinolone

URINARY ANTIINFECTIVES

FFURADANTIN

Fmethenamine hippurate

Fnitrofurantoin mono-macro

Fnitrofurantoin

Ftrimethoprim

VAGINAL ANTIFUNGALS

Fmiconazole 3 QL

Fterconazole QL

ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS

ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS

FAFINITOR

Fanagrelide hcl

FARIMIDEX

FAROMASIN

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS

ANTINEOPLASTIC/IMMUNOSUPPRESSANT DRUGS

FAZASAN

Fazathioprine

Fbicalutamide

FCASODEX

FCEENU

FCELLCEPT

Fcyclophosphamide

Fcyclosporine

FDEPO-PROVERA

FDROXIA

FELIGARD PA

FEMCYT

FENBREL PA

FFARESTON

FFEMARA

Fflutamide

Fgengraf

FGLEEVEC

FHEXALEN

FHUMIRA PA

Fhydroxyurea

FIRESSA

Fleflunomide QL

Fleucovorin calcium

FLEUKERAN

FLYSODREN

FMATULANE

Fmegestrol 20 mg tablet

Fmegestrol 40 mg tablet

Fmegestrol acet 40 mg/ml susp PA

Fmercaptopurine

FMESNEX

Fmethotrexate

Fmycophenolate mofetil

FMYFORTIC

FNEXAVAR

FNILANDRON

Foctreotide acetate

FPROGRAF

FRAPAMUNE

FREVLIMID

FSPRYCEL

FSUTENT

Ftacrolimus anhydrous

Ftamoxifen citrate

FTARCEVA

FTARGRETIN PA

FTASIGNA

FTHIOGUANINE

Ftretinoin 10 mg capsule

FTREXALL

FZOLINZA

AUTONOMIC AND CNS MEDICATIONS

ANALGESICS

Ftramadol hcl

Ftramadol hcl-acetaminophen

AUTONOMIC AND CNS MEDICATIONS

ANTIDEMENTIA DRUGS

FARICEPT ODT

FARICEPT

FEXELON 1.5 MG CAPSULE

FEXELON 2 MG/ML ORAL SOLUTION

FEXELON 3 MG CAPSULE

FEXELON 4.5 MG CAPSULE

FEXELON 4.6 MG/24HR PATCH PA

FEXELON 6 MG CAPSULE

FEXELON 9.5 MG/24HR PATCH PA

Fgalantamine hbr

FNAMENDA

ANTIMANIA DRUGS

Flithium carbonate

Flithium citrate

ANTIPARKINSON ANTICHOLINERGIC DRUGS

Fbenztropine mesylate

Ftrihexyphenidyl hcl

ANTIPSYCHOTIC DRUGS

FABILIFY 10 MG TABLET QL

FABILIFY 15 MG TABLET QL

FABILIFY 2 MG TABLET QL

FABILIFY 20 MG TABLET QL

FABILIFY 30 MG TABLET QL

FABILIFY 5 MG TABLET QL

FABILIFY 9.7 MG/1.3 ML VIAL

Fchlorpromazine hcl

Fclozapine

Ffluphenazine hcl

FHALDOL DECANOATE 100

FHALDOL DECANOATE 50

Fhaloperidol decanoate

Fhaloperidol lactate

Fhaloperidol

Floxapine

Fperphenazine

FRISPERDAL CONSTA

Frisperidone 0.25 mg tablet QL

Frisperidone 0.5 mg tablet QL

Frisperidone 1 mg tablet QL

Frisperidone 1 mg/ml solution

Frisperidone 2 mg tablet QL

Frisperidone 3 mg tablet QL

Frisperidone 4 mg tablet QL

Frisperidone odt QL

FSEROQUEL XR QL

FSEROQUEL QL

Fthioridazine hcl

Fthiothixene

Ftrifluoperazine hcl

FZYPREXA QL

ANTIVERTIGO AND ANTIEMETIC DRUGS

Fcompro

Fdronabinol

Fgranisetron hcl QL

Fgranisol QL

Fmeclizine hcl

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

AUTONOMIC AND CNS MEDICATIONS

ANTIVERTIGO AND ANTIEMETIC DRUGS

Fondansetron hcl QL

Fondansetron odt QL

Fphenadoz

Fprochlorperazine maleate

Fpromethazine 12.5 mg suppos

Fpromethazine 25 mg suppository

Fpromethazine 50 mg suppository

Fpromethegan

Ftrimethobenzamide hcl

ANXIETY

Falprazolam intensol

Falprazolam

Fcdp

Fchlordiazepoxide hcl

Fclorazepate dipotassium

Fdiazepam

Florazepam

Foxazepam

ANXIOLYTICS

Fbuspirone hcl

Fmeprobamate

CARBAMAZEPINES

Fcarbamazepine xr

Fcarbamazepine

Fepitol

Foxcarbazepine

FTEGRETOL XR

FTRILEPTAL

CLASS II NARCOTICS

Fcodeine sulfate

Fendocet

Ffentanyl cit otfc 1,200 mcg PA QL

Ffentanyl cit otfc 1,600 mcg PA

Ffentanyl citrate otfc 200 mcg PA QL

Ffentanyl citrate otfc 400 mcg PA QL

Ffentanyl citrate otfc 600 mcg PA QL

Ffentanyl citrate otfc 800 mcg PA QL

Ffentanyl PA

Fhydromorphone hcl

Flevorphanol tartrate

Fmeperidine hcl

Fmeperitab

Fmethadone hcl

Fmethadose

Fmorphine sulfate

Foxycodone hcl 10 mg tablet

Foxycodone hcl 15 mg tablet

Foxycodone hcl 20 mg tablet

Foxycodone hcl 30 mg tablet

Foxycodone hcl 5 mg tablet

Foxycodone hcl er 10 mg tablet QL

Foxycodone hcl er 20 mg tablet QL

Foxycodone hcl er 40 mg tablet QL

Foxycodone hcl er 80 mg tablet QL

Foxycodone hcl-acetaminophen

Foxycodone hcl-ibuprofen

AUTONOMIC AND CNS MEDICATIONS

CLASS II NARCOTICS

Foxycodone-acetaminophen

Foxycodone-aspirin

FOXYCONTIN 10 MG TABLET QL

FOXYCONTIN 15 MG TABLET QL

FOXYCONTIN 20 MG TABLET QL

FOXYCONTIN 30 MG TABLET QL

FOXYCONTIN 40 MG TABLET QL

FOXYCONTIN 60 MG TABLET QL

FOXYCONTIN 80 MG TABLET QL

Fperloxx

Froxicet

CLASS III NARCOTICS

Facetaminophen-codeine

Fco-gesic

Fhydrocodone bit-ibuprofen

Fhydrocodone-acetaminophen

Fmargesic h

Freprexain

Fstagesic

FSUBOXONE QL

FSUBUTEX

Ftrezix

Fzamicet

CLASS IV NARCOTICS

Fpentazocine-acetaminophen

Fpentazocine-naloxone hcl

Fpropoxyphene hcl

Fpropoxyphene hcl-apap

Fpropoxyphene napsylate-apap

CNS STIMULANT DRUGS

Famphetamine salt combo

FDESOXYN

Fdexmethylphenidate hcl

Fdextroamphetamine sulfate

Fliquadd

Fmetadate er

Fmethylin er

Fmethylin

Fmethylphenidate er

Fmethylphenidate hcl

FPROVIGIL PA

FVYVANSE PA

DRUGS TO PREVENT AND TREAT HEADACHES

Fasa-butalb-caffeine-codeine

Fascomp with codeine

Fbutalbital-caff-apap-codeine

Fbutorphanol tartrate QL

Fergotamine-caffeine

Fmigergot

Fsumatriptan succinate QL

HYDANTOINS

FDILANTIN

FPEGANONE

Fphenytoin sodium extended

Fphenytoin

MAO INHIBITORS

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

AUTONOMIC AND CNS MEDICATIONS

MAO INHIBITORS

FNARDIL

Ftranylcypromine sulfate

OTHER ANTICONVULSANTS

FBANZEL

FFELBATOL

Fgabapentin

FGABITRIL

Flamotrigine

Flevetiracetam

FLYRICA

FNEURONTIN

Fprimidone

Ftopiramate

FVIMPAT

Fzonisamide

OTHER ANTIDEPRESSANTS

Famitriptyline-chlordiazepoxide

Fbudeprion sr QL

Fbupropion hcl sr 100 mg tab QL

Fbupropion hcl sr 200 mg tab QL

Fbupropion hcl

Fmaprotiline hcl

Fmirtazapine

Fnefazodone hcl

Fperphenazine-amitriptyline

Ftrazodone hcl

Fvenlafaxine hcl

OTHER ANTIPARKINSON DRUGS

FAPOKYN

Fbromocriptine mesylate

Fcarbidopa-levodopa

FCOMTAN

FLODOSYN

FMIRAPEX

Fropinirole hcl

Fselegiline hcl

FSTALEVO 100

FSTALEVO 125

FSTALEVO 150

FSTALEVO 200

FSTALEVO 50

FSTALEVO 75

FTASMAR

OTHER CNS/AUTONOMIC DRUGS

FANTABUSE

Fdepade

Fguanidine hcl

FMESTINON

Fnaltrexone hcl

Fpyridostigmine bromide

FSTRATTERA PA

FXYREM PA

SECONDARY AMINES

Famoxapine

Fdesipramine hcl

Fnortriptyline hcl

AUTONOMIC AND CNS MEDICATIONS

SECONDARY AMINES

Fprotriptyline hcl

SEDATIVE/HYPNOTIC DRUGS

Fzaleplon QL

Fzolpidem tartrate QL

SELECTIVE SEROTONIN REUPTAKE INHIBITORS

Fcitalopram hbr QL

Fcitalopram

Ffluoxetine 20 mg/5 ml solution

Ffluoxetine hcl 10 mg capsule QL

Ffluoxetine hcl 10 mg tablet QL

Ffluoxetine hcl 20 mg capsule

Ffluoxetine hcl 20 mg tablet

Ffluvoxamine maleate QL

Fparoxetine hcl 10 mg tablet QL

Fparoxetine hcl 10 mg/5 ml susp

Fparoxetine hcl 20 mg tablet QL

Fparoxetine hcl 30 mg tablet QL

Fparoxetine hcl 40 mg tablet QL

Fsertraline 20 mg/ml oral conc

Fsertraline hcl 100 mg tablet QL

Fsertraline hcl 25 mg tablet QL

Fsertraline hcl 50 mg tablet QL

SMOKING CESSATION PRODUCTS

Fbuproban

Fbupropion sr 150 mg tablet

FCHANTIX

FNICOTROL NS

FNICOTROL

SUCCINIMIDES

FCELONTIN

Fethosuximide

TERTIARY AMINES

Famitriptyline hcl

Fclomipramine hcl

Fdoxepin hcl

Fimipramine hcl

Fimipramine pamoate

Ftrimipramine maleate

VALPROIC ACID AND DERIVATIVES

Fdivalproex sodium er

Fdivalproex sodium

Fvalproic acid

CARDIOVASCULAR MEDICATIONS

AMIODARONES

Famiodarone hcl

Fpacerone

ANGIOTENSIN CONVERTING ENZYME INHIBITORS

Fbenazepril hcl STP

Fcaptopril STP

Fenalapril maleate STP

Ffosinopril sodium STP

Flisinopril STP

Fmoexipril hcl STP

Fquinapril hcl STP

Framipril STP

Ftrandolapril STP

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

CARDIOVASCULAR MEDICATIONS

ANGIOTENSIN II RECEPTOR ANTAGONISTS

FBENICAR STP

FDIOVAN STP

ANTIDYSRHYTHMIC DRUGS

Fdisopyramide phosphate

Fflecainide acetate

Fmexiletine hcl

Fpropafenone hcl

Fquinidine gluconate

Fquinidine sulfate

BETA-ADRENERGIC ANTAGONIST DRUGS

Facebutolol hcl

Fatenolol

Fbetaxolol 10 mg tablet

Fbetaxolol 20 mg tablet

Fbisoprolol fumarate

Fcarvedilol

Flabetalol hcl

Fmetoprolol succinate

Fmetoprolol tartrate

Fnadolol

Fpindolol

Fpropranolol hcl

Ftimolol maleate 10 mg tablet

Ftimolol maleate 20 mg tablet

Ftimolol maleate 5 mg tablet

FTOPROL XL

CALCIUM ANTAGONISTS

Fafeditab cr

Famlodipine besylate

Fcartia xt

Fdilt-cd

Fdiltiazem 24hr er

Fdiltiazem er

Fdiltiazem hcl

Fdilt-xr

Fdiltzac er

Ffelodipine er

Fisradipine

Fnicardipine hcl

Fnifediac cc

Fnifedical xl

Fnifedipine er

Fnifedipine

Fnimodipine

Fnisoldipine

Ftaztia xt

Fverapamil er

Fverapamil hcl

CARDIAC GLYCOSIDES

Fdigitek

Fdigoxin

FLANOXIN

CENTRALLY ACTING ANTIHYPERTENSIVES

Fclonidine hcl

Fguanabenz acetate

Fguanfacine hcl

CARDIOVASCULAR MEDICATIONS

CENTRALLY ACTING ANTIHYPERTENSIVES

Fmethyldopa

DRUGS FOR PHEOCHROMOCYTOMA

FDEMSER

FDIBENZYLINE

ENDOTHELIN RECPTR ANTAGONIST

FLETAIRIS PA

FTRACLEER PA

HMG-COA REDUCTASE INHIBITORS

FCRESTOR QL

Flovastatin QL

Fpravastatin sodium QL

Fsimvastatin QL

FVYTORIN QL

HYPOLIPOPROTEINEMICS

Fcholestyramine light

Fcholestyramine

Fcolestipol hcl

Ffenofibrate

Fgemfibrozil

FLOVAZA PA

FNIASPAN

Fprevalite

FZETIA

LOOP DIURETICS

Fbumetanide

Ffurosemide

Ftorsemide

NITRATES

Fisosorbide dinitrate

Fisosorbide mononitrate

Fnitro-bid

Fnitroglycerin patch

OTHER ANTIARRHYTHMICS

Fsorine

Fsotalol af

Fsotalol

FTIKOSYN

OTHER ANTIHYPERTENSIVES

Famlodipine besylate-benazepril

Fatenolol-chlorthalidone

Fbenazepril hcl-hctz STP

FBENICAR HCT STP

Fbisoprolol fumarate-hctz

Fcaptopril-hydrochlorothiazide STP

FDIOVAN HCT STP

Fenalapril maleate-hctz STP

Ffosinopril-hydrochlorothiazide STP

Flisinopril-hctz STP

Fmethyldopa-hydrochlorothiazide

Fmetoprolol-hydrochlorothiazide

Fmoexipril-hydrochlorothiazide STP

Fnadolol-bendroflumethiazide

Fpropranolol hcl-hctz

Fquinapril-hydrochlorothiazide STP

Fquinaretic STP

Freserpine

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
14



DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

CARDIOVASCULAR MEDICATIONS

OTHER ANTIHYPERTENSIVES

FTEKTURNA HCT STP

FTEKTURNA STP

OTHER CARDIOVASCULAR DRUGS

Fmidodrine hcl

Fpentopak

Fpentoxifylline

Fpentoxil

OTHER VASODILATING DRUGS

FADCIRCA PA QL

FREVATIO PA QL

FVENTAVIS PA

POTASSIUM SPARING DIURETICS

Familoride hcl

Familoride hcl-hctz

Feplerenone

Fspironolactone

Fspironolactone-hctz

Ftriamterene-hctz

THIAZIDE AND RELATED DRUGS

Fchlorothiazide

Fchlorthalidone

Fhydrochlorothiazide

Findapamide

Fmethyclothiazide

Fmetolazone

VASODILATOR ANTIHYPERTENSIVES

Fdoxazosin mesylate STP QL

Fhydralazine hcl

Fminoxidil

Fprazosin hcl

Fterazosin hcl STP QL

DERMATOLOGICAL MEDICATIONS

ANTIACNE DRUGS

Fclindamycin ph 1% gel

Fclindamycin ph 1% solution

Fclindamycin phos 1% pledget

Fclindamycin phosp 1% lotion

Fery

Ferythromycin 2% gel

Ferythromycin 2% solution

Ferythromycin-benzoyl peroxide

Fmetronidazole 0.75% cream

Fmetronidazole 0.75% lotion

Fmetronidazole topical 0.75% gl

Ftretinoin 0.01% gel PA

Ftretinoin 0.025% cream PA

Ftretinoin 0.025% gel PA

Ftretinoin 0.05% cream PA

Ftretinoin 0.1% cream PA

ANTIPRURITIC DRUGS

Fhydroxyzine hcl

Fhydroxyzine pamoate

ANTIPSORIASIS AND ANTIECZEMA DRUGS

Fcalcipotriene

FDOVONEX

Fselenium sulfide

DERMATOLOGICAL MEDICATIONS

ANTIPSORIASIS AND ANTIECZEMA DRUGS

Fsodium sulfacetamide 10% lot

FSORIATANE CK

FTAZORAC

KERATOLYTIC DRUGS

Fpodofilox

ORAL DERMATOLOGICAL DRUGS

F8-MOP

Famnesteem PA

Fclaravis PA

Fsotret PA

SCABICIDES

Facticin

FEURAX

FLINDANE

Fpermethrin

TOPICAL CORTICOSTEROID DRUGS

Falclometasone dipropionate

Famcinonide

Fbetamethasone dipropionate

Fbetamethasone valerate

Fbeta-val

Fclobetasol emollient

Fclobetasol propionate

Fcormax

Fdel-beta

Fdesonide

Fdesoximetasone

Fdiflorasone diacetate

Ffluocinolone acetonide

Ffluocinonide emollient

Ffluocinonide

Ffluocinonide-e

Ffluticasone prop 0.005% oint

Ffluticasone prop 0.05% cream

Fhalobetasol propionate

Fhydrocortisone 1% absorbase

Fhydrocortisone 1% cream

Fhydrocortisone 1% lotion

Fhydrocortisone 1% ointment

Fhydrocortisone 2.5% cream

Fhydrocortisone 2.5% lotion

Fhydrocortisone 2.5% ointment

Fhydrocortisone butyrate

Fhydrocortisone valerate

Fmometasone furoate

Fprednicarbate

Ftriamcinolone 0.025% cream

Ftriamcinolone 0.025% lotion

Ftriamcinolone 0.025% oint

Ftriamcinolone 0.05% oint

Ftriamcinolone 0.1% cream

Ftriamcinolone 0.1% lotion

Ftriamcinolone 0.1% ointment

Ftriamcinolone 0.5% cream

Ftriamcinolone 0.5% ointment

Ftriderm

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

DERMATOLOGICAL MEDICATIONS

TOPICAL DERMATOLOGICAL DRUGS

FALDARA

Fammonium lactate

FFLUOROPLEX

Ffluorouracil

FPROTOPIC PA

FSANTYL

DIAGNOSTIC AND MISCELLANEOUS MEDICATIONS

DIAGNOSTIC PRODUCTS

FCHEMET

FEXJADE

MISCELLANEOUS DRUGS

FBUPHENYL

FCOPAXONE QL

Fergoloid mesylates

FORFADIN

FTHALOMID

EAR-NOSE-THROAT MEDICATIONS

DRUGS AFFECTING THE EAR

Facetasol hc

Facetic acid

Facetic acid-hydrocortisone

Fborofair

FCIPRODEX

Fcortomycin

Fneomycin-polymyxin-hc ear soln

Fneomycin-polymyxin-hc ear susp

Fofloxacin 0.3% ear drops

Foticin hc

DRUGS AFFECTING THE NOSE

FASTELIN QL

Fflunisolide QL

Ffluticasone prop 50 mcg spray QL

Fipratropium 0.03% spray QL

Fipratropium 0.06% spray QL

DRUGS AFFECTING THE THROAT AND MOUTH

Fchlorhexidine gluconate

Fdoxycycline hyclate 20 mg tab

Fperiogard

Fpilocarpine hcl

Ftriamcinolone 0.1% paste

ENDOCRINE MEDICATIONS

AMYLIN ANALOGUES

FSYMLIN QL

FSYMLINPEN 120 QL

FSYMLINPEN 60

ANTITHYROID DRUGS

Fmethimazole

Fpropylthiouracil

DIPEPTIDYL PEPTIDASE-IV INHIB AND COMBOS

FJANUVIA QL

GLUCOCORTICOID DRUGS

Fcortisone

Fdexamethasone intensol

Fdexamethasone

Fhydrocortisone 10 mg tablet

Fhydrocortisone 20 mg tablet

ENDOCRINE MEDICATIONS

GLUCOCORTICOID DRUGS

Fhydrocortisone 5 mg tablet

Fmethylprednisolone

Fprednisolone 15 mg/5 ml soln

Fprednisolone 6.7 mg/5 ml soln

Fprednisolone

Fprednisone intensol

Fprednisone

Fveripred 20

GLUCOSE ELEVATING DRUGS

FGLUCAGEN

FGLUCAGON EMERGENCY KIT

FPROGLYCEM

INCRETIN MIMETICS

FBYETTA QL

INSULIN

FAPIDRA

FHUMALOG MIX 50-50

FHUMALOG MIX 75-25

FHUMALOG

FHUMULIN 50-50

FHUMULIN 70-30

FHUMULIN N

FHUMULIN R 100 UNITS/ML VIAL

FHUMULIN R 500 UNITS/ML VIAL

FLANTUS SOLOSTAR

FLANTUS

FLEVEMIR

FNOVOLIN 70-30 100 UNIT/ML VIAL

FNOVOLIN 70-30 INNOLET

FNOVOLIN 70-30 U100 CARTRIDGE

FNOVOLIN N 100 UNIT/ML CARTRID

FNOVOLIN N 100 UNITS/ML VIAL

FNOVOLIN N INNOLET

FNOVOLIN R 100 UNIT/ML CARTRID

FNOVOLIN R 100 UNIT/ML INNOLET

FNOVOLIN R 100 UNITS/ML VIAL

FNOVOLOG MIX 70-30

FNOVOLOG

FRELION NOVOLIN 70-30 VIAL

FRELION NOVOLIN N 100 UNITS/ML

FRELION NOVOLIN R 100 UNITS/ML

MINERALOCORTICOID DRUGS

Ffludrocortisone acetate

ORAL HYPOGLYCEMICS AND COMBOS

Facarbose

FACTOPLUS MET QL

FACTOS QL

FAVANDAMET QL

FAVANDARYL QL

FAVANDIA QL

Fchlorpropamide

FDUETACT QL

Fglimepiride

Fglipizide er

Fglipizide xl

Fglipizide

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

ENDOCRINE MEDICATIONS

ORAL HYPOGLYCEMICS AND COMBOS

Fglipizide-metformin

Fglyburide micronized

Fglyburide

Fglyburide-metformin hcl

Fglycron

Fmetformin hcl er

Fmetformin hcl

FPRANDIMET

FPRANDIN

Ftolazamide

Ftolbutamide

OTHER ENDOCRINE DRUGS

Falendronate sodium QL

Fcabergoline QL

Fcalcitonin-salmon

Fdesmopressin acetate

Fetidronate disodium

FFORTEO PA

Ffortical

FKUVAN

FMIACALCIN

FSENSIPAR

FSOMAVERT PA

FSTIMATE

FZAVESCA

THYROID SUPPLEMENTS

Flevothroid

Flevothyroxine sodium

Flevoxyl

Fliothyronine sodium

FTHYROLAR-1

FTHYROLAR-1/2

FTHYROLAR-1/4

FTHYROLAR-2

FTHYROLAR-3

Funithroid

GASTROINTESTINAL MEDICATIONS

ANTIDIARRHEAL DRUGS

Fdiphenoxylate w/atropine

Fdiphenoxylate-atropine

Floperamide

ANTISPASMODICS/DRUGS AFFECT GI MOTILITY

Fdicyclomine hcl

Fglycopyrrolate

Fmetoclopramide hcl

Fpropantheline bromide

ANTIULCER DRUGS

Fcimetidine

Ffamotidine

Fnizatidine

Franitidine hcl

IRRITABLE BOWEL DRUGS

FAMITIZA

FLOTRONEX

LAXATIVES AND CATHARTICS

Fpolyethylene glycol 3350

GASTROINTESTINAL MEDICATIONS

OTHER ANTIULCER DRUGS

FCARAFATE

Fmisoprostol

Fsucralfate

OTHER GI DRUGS

FAPRISO

FASACOL HD

FASACOL

Fbalsalazide disodium

FCANASA

FCORTIFOAM

FCREON 10

FCREON 20

FCREON 5

FCREON

Fdygase

FENTOCORT EC

Fgavilyte-g

Fhydrocortisone 100 mg enema

Flapase

Flipram

Flipram-pn10

Flipram-pn16

Flipram-pn20

Flipram-ul12

Flipram-ul18

Flipram-ul20

Fmesalamine

Fpalcaps 10

Fpalcaps 20

Fpancrelipase mt-16

Fpancrelipase

Fpancron 10

Fpancron 20

Fpangestyme cn 10

Fpangestyme cn 20

Fpangestyme ec

Fpangestyme mt 16

Fpangestyme ul 12

Fpangestyme ul 18

Fpangestyme ul 20

Fpanocaps mt 16

Fpanocaps mt 20

Fpanocaps

Fpanokase

Fpanokase-16

Fpeg 3350-electrolyte

FPENTASA

Fplaretase 8000

Fprocto-pak

Fproctosol-hc

Fproctozone-hc

FRELISTOR PA

FSUCRAID

Fsulfasalazine dr

Fsulfasalazine

Fsulfazine ec

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

GASTROINTESTINAL MEDICATIONS

OTHER GI DRUGS

Fsulfazine

Fultracaps mt 20

FULTRASE MT 12

FULTRASE MT 18

FULTRASE MT 20

FULTRASE

FURSO FORTE

FURSO

Fursodiol

FVIOKASE

PROTON PUMP INHIBITORS

Fomeprazole dr 10 mg capsule STP QL

Fomeprazole dr 20 mg capsule STP

Fomeprazole dr 40 mg capsule STP

Fpantoprazole sod dr 20 mg tab STP QL

Fpantoprazole sod dr 40 mg tab STP

IMMUNOLOGICALS AND VACCINES

ERYTHROID STIMULANTS

FARANESP PA

FEPOGEN PA

FPROCRIT PA

GROWTH HORMONES AND RELATED DRUGS

FNORDITROPIN 15 MG/1.5 ML CRTG PA

FNORDITROPIN 5 MG/1.5 ML CRTG PA

FNORDITROPIN NORDIFLEX PA

FOMNITROPE 10 MG/1.5 ML CRTG PA

FOMNITROPE 5 MG/1.5 ML CRTG PA

FOMNITROPE 5.8 MG VIAL PA

FTEV-TROPIN PA

INSULIN LIKE GROWTH FACTORS-1

FINCRELEX PA

INTERFERONS

FACTIMMUNE

FAVONEX ADMINISTRATION PACK QL

FAVONEX QL

FBETASERON QL

FINFERGEN

FINTRON A

FPEGASYS QL

FREBIF QL

INTERLEUKIN RECPTR ANTAGONIST

FKINERET PA

INTERLEUKINS

FNEUMEGA QL

MYELOID STIMULANTS

FNEULASTA PA

FNEUPOGEN PA

THROMBOPOIETIC AGENTS

FPROMACTA

MEDICAL (MISCELLANEOUS) SUPPLIES

DIABETIC SUPPLIES

FALCOHOL SWABS

FBD SAFETYGLIDE

FINSULIN SYRINGE

FPEN NEEDLE

MUSCULOSKELETAL MEDICATIONS

MUSCULOSKELETAL MEDICATIONS

CNS MUSCLE RELAXANTS

Fcarisoprodol compound

Fcarisoprodol compound-codeine

Fcarisoprodol

Fchlorzoxazone

Fcyclobenzaprine hcl

Fmethocarbamol

Forphenadrine citrate

Forphenadrine compound forte

Forphenadrine compound

FRILUTEK

DIRECT MUSCLE RELAXANTS

Fbaclofen

Fdantrolene sodium

Ftizanidine hcl

DRUGS TO PREVENT AND TREAT GOUT

Fallopurinol STP

Fprobenecid STP

Fprobenecid-colchicine STP

FULORIC STP

NON-STEROIDAL ANTIINFLAMMATORY AGENTS

FCELEBREX 100 MG CAPSULE PA STP

FCELEBREX 200 MG CAPSULE PA STP

FCELEBREX 400 MG CAPSULE PA STP

FCELEBREX 50 MG CAPSULE PA STP

Fdiclofenac potassium

Fdiclofenac sod 25 mg tab ec

Fdiclofenac sod ec 50 mg tab

Fdiclofenac sod ec 75 mg tab

Fdiclofenac sod er 100 mg tab

Fetodolac

Ffenoprofen calcium

Fflurbiprofen

Fibuprofen

Findomethacin

Fketoprofen

Fketorolac tromethamine QL

Fmeclofenamate sodium

Fmeloxicam 15 mg tablet

Fmeloxicam 7.5 mg tablet QL

Fmeloxicam 7.5 mg/5 ml susp

Fnabumetone

Fnaproxen sodium

Fnaproxen

Foxaprozin

Fpiroxicam

Fsulindac

Ftolmetin sodium

OTHER DRUGS FOR ARTHRITIS

FCUPRIMINE

FRIDAURA

SALICYLATES AND RELATED DRUGS

Fdiflunisal

NUTRITION,BLOOD MODIFIERS,ELECTROLYTES

ANTIPLATELET DRUGS

FAGGRENOX

Fcilostazol

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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DRUG NAME TIER LIMITS/
NOTES

DRUG NAME TIER LIMITS/
NOTES

NUTRITION,BLOOD MODIFIERS,ELECTROLYTES

ANTIPLATELET DRUGS

Fdipyridamole

FEFFIENT

FPLAVIX

BLOOD DETOXICANTS

Fconstulose

Fenulose

Fgenerlac

Flactulose

FRENAGEL

FRENVELA

ELECTROLYTES, IRRIGATING SOLUTIONS, ETC.

FCYSTAGON

FLUORIDE PRODUCTS

Fsodium fluoride

INJECTABLE ANTICOAGULANTS

FARIXTRA PA

FLOVENOX PA

ORAL ANTICOAGULANTS, VITAMIN K

Fjantoven

Fwarfarin sodium

POTASSIUM REMOVING RESINS

Fsodium polystyrene sulfonate

Fsps

POTASSIUM SUPPLEMENTS

Fed k+10

Fkaon-cl 10

Fklor-con 10

Fklor-con 8

Fklor-con m10

Fklor-con m15

Fklor-con m20

Fpotassium chloride

THERAPEUTIC VITAMINS AND MINERALS

Fcalcitriol

Fcalcium acetate

Feliphos

FHECTOROL

Flevocarnitine

FZEMPLAR

OBSTETRICAL AND GYNECOLOGICAL MEDICATIONS

ANDROGEN DRUGS

FANDROXY

Fdanazol

FMETHITEST

Foxandrolone

FTESTIM

CONTRACEPTIVES

Fapri

Faranelle

Faviane

Fbalziva

Fcesia

Fcryselle

Fenpresse

Fjunel fe

Fjunel

OBSTETRICAL AND GYNECOLOGICAL MEDICATIONS

CONTRACEPTIVES

Fkariva

Fkelnor 1-35

Fleena

Flessina

Flevora-28

Flow-ogestrel

Flutera

Fmicrogestin fe

Fmicrogestin

Fmononessa

Fnecon

Fnext choice

Fnortrel

Focella

Fogestrel

FPLAN B

Fportia

Fprevifem

Fquasense

Freclipsen

Fsolia

Fsprintec

Fsronyx

Ftri-legest fe

Ftri-lo-sprintec

Ftrinessa

Ftri-previfem

Ftri-sprintec

Ftrivora-28

Fvelivet

Fzovia 1-35e

Fzovia 1-50e

ESTROGEN DRUGS

FESTRACE

Festradiol 0.05 mg/day patch QL

Festradiol 0.1 mg/day patch QL

Festradiol 0.5 mg tablet

Festradiol 1 mg tablet

Festradiol 2 mg tablet

Festradiol tds 0.025 mg/day QL

Festradiol tds 0.0375 mg/day QL

Festradiol tds 0.06 mg/day QL

Festradiol tds 0.075 mg/day QL

Festropipate

FMENEST

FPREMARIN

FVAGIFEM

ESTROGEN/PROGESTIN COMBINATIONS

Festradiol-norethindrone acetat

FPREMPHASE

FPREMPRO

OB/GYN TOPICAL ANTIINFECTIVES

Fclindamycin 2% vaginal cream

Fmetronidazole vaginal 0.75% gl

Fvandazole

OXYTOCICS

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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OBSTETRICAL AND GYNECOLOGICAL MEDICATIONS

OXYTOCICS

FMETHERGINE

PRENATAL VITAMINS

Fprenatal rx 1

PROGESTIN DRUGS

Fcamila

FCRINONE

Ferrin

Fjolivette

Fmedroxyprogesterone acetate

Fnora-be

Fnorethindrone acetate

FPROCHIEVE

FPROMETRIUM

SELECTIVE ESTROGEN RECEPTOR MODULATOR

FEVISTA

SPECIALIZED OB/GYN DRUGS

Fleuprolide acetate PA

FLUPRON 1 MG/0.2 ML VIAL PA

FLUPRON 2-WK 1 MG/0.2 ML KIT PA

FLUPRON DEPOT PA

FLUPRON DEPOT-PED PA

FSYNAREL PA

OPHTHALMIC MEDICATIONS

ANTIGLAUCOMA DRUGS

Facetazolamide

FALPHAGAN P 0.1% DROPS

FALPHAGAN P 0.15% EYE DROPS

Fapraclonidine hcl

Fbetaxolol hcl 0.5% eye drop

Fbrimonidine tartrate

Fcarteolol hcl

Fdipivefrin hcl

Fdorzolamide hcl

Fdorzolamide-timolol

Flevobunolol hcl

FLUMIGAN

Fmethazolamide

Fmetipranolol

FPHOSPHOLINE IODIDE

Ftimolol 0.25% eye drops

Ftimolol 0.25% gel-solution

Ftimolol 0.5% eye drops

Ftimolol 0.5% gel-solution

FXALATAN

OPHTHALMIC ANTIINFECTIVE/CORTICOSTEROIDS

Fdexasporin

Fneomycin-bacitracin-poly-hc

Fneomycin-poly-hc eye drops

Fneomycin-polymyxin-dexameth

Fpoly-dex

Fsulfacetamide-prednisolone

Ftobramycin-dexamethasone

OPHTHALMIC CORTICOSTEROID DRUGS

Fdexamethasone sodium phosphate

Ffluorometholone

FPRED MILD

OPHTHALMIC MEDICATIONS

OPHTHALMIC CORTICOSTEROID DRUGS

Fprednisolone acetate

Fprednisolone sod 1% eye drop

OPHTHALMIC TOPICAL ANTIBACTERIAL DRUGS

Fak-poly-bac

Faktob

Fbacitracin

Fbacitracin-polymyxin

Fciprofloxacin 0.3% eye drop

Ferythromycin eye ointment

Fgentak

Fgentamicin 3 mg/gm eye oint

Fgentamicin 3 mg/ml eye drops

Fgentasol

Fneomycin-bacitracin-polymyxin

Fneomycin-polymyxin-gramicidin

Focusulf-10

Fofloxacin 0.3% eye drops

Fpolycin-b

Fpolymyxin b sul-trimethoprim

Fromycin

Fsulfacetamide 10% eye drops

Fsulfacetamide 10% eye oint

Ftobramycin sulfate

Ftobrasol

FVIGAMOX PA

FZYMAR PA

OPHTHALMIC TOPICAL ANTIVIRAL DRUGS

Ftrifluridine

OTHER OPHTHALMIC DRUGS

Fak-con

Fcromolyn 4% eye drops

Fdiclofenac 0.1% eye drops

Fflurbiprofen sodium

Fmydral

Fnaphazoline hcl

FNATACYN

Fparcaine

Fproparacaine hcl

FRESTASIS QL

Ftropicacyl

Ftropicamide

RESPIRATORY MEDICATIONS

ANTIHISTAMINE/DECONGESTANT COMBINATIONS

Fpromethazine vc

ANTIHISTAMINES

Fcarbinoxamine maleate

Fcetirizine hcl

Fclemastine fumarate

Fcyproheptadine hcl

Fdexchlorpheniramine maleate

Fdiphenhydramine hcl

Ffexofenadine hcl QL

Fpalgic

Fpromethazine 12.5 mg tablet

Fpromethazine 25 mg tablet

Fpromethazine 50 mg tablet

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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RESPIRATORY MEDICATIONS

ANTIHISTAMINES

Fpromethazine 6.25 mg/5 ml syr

BETA-2 ADRENERGIC DRUGS

Falbuterol sulfate

FFORADIL QL

Fmetaproterenol sulfate

FPERFOROMIST

FPROAIR HFA QL

Fterbutaline sulfate

LEUKOTRIENE MODIFIERS

FSINGULAIR

METHYL XANTHINE DRUGS

Faminophylline

Ftheochron

Ftheophylline anhydrous

Ftheophylline

OTHER DRUGS FOR ASTHMA

FADVAIR DISKUS QL

FADVAIR HFA QL

FATROVENT HFA QL

FCOMBIVENT QL

Fcromolyn nebulizer solution

FEPIPEN JR QL

FEPIPEN QL

FGASTROCROM

FINTAL

Fipratropium br 0.02% soln

Fipratropium-albuterol

FPULMICORT FLEXHALER QL

FQVAR QL

FSYMBICORT QL

OTHER RESPIRATORY DRUGS

FPULMOZYME

UROLOGICAL MEDICATIONS

ANTICHOLINERGIC ANTISPASMODICS

FENABLEX STP

Fflavoxate hcl

Foxybutynin chloride STP

Foxybutynin cl er 10 mg tablet STP

Foxybutynin cl er 15 mg tablet STP

Foxybutynin cl er 5 mg tablet STP QL

FSANCTURA XR STP

CHOLINERGIC STIMULANTS

Fbethanechol chloride

OTHER GENITOURINARY PRODUCTS

FCYSTADANE

FELMIRON

Ffinasteride

FFLOMAX STP

Fpotassium citrate

FUROXATRAL STP

OVER-THE-COUNTER PRODUCTS Covered with a
written prescription from the provider. Brand name
OTCs will not be covered if a generic is available.

ANALGESICS

FAcetaminophen

ANTIHISTAMINE/DECONGESTANT COM

OVER-THE-COUNTER PRODUCTS Covered with a
written prescription from the provider. Brand name
OTCs will not be covered if a generic is available.

ANTIHISTAMINE/DECONGESTANT COM

Floratadine/pseudoephedrine

ANTIHISTAMINES

Fcetirizine

Fdiphenhydramine 25 mg, 50mg

Floratadine

ANTIVERTIGO AND ANTIEMETIC DRU

Fmeclizine

DIABETIC SUPPLIES

Furine glucose test strips

HYPOLIPOPROTEINEMICS

Fniacin otc

NON-STEROIDAL ANTIINFLAMMATORY

Fibuprofen

OPICAL DERMATOLOGICAL DRUGS

Flactic acid lotion

ORAL ANTIFUNGAL DRUGS

Fclotrimazole

OTHER OPHTHALMIC DRUGS

Fnaphazoline

Fnaphazoline/antazoline

Fnaphazoline/pheniramine

OTHER TOPICAL ANTIFUNGALS

Fketoconazole

Fterbinafine

Ftolnafate

PROTON PUMP INHIBITORS

Fomeprazole

SALICYLATES AND RELATED DRUGS

Facetylsalicylic acid

Faspirin

SCABICIDES

Fpermethrin

SMOKING CESSATION PRODUCTS

FCOMMIT

FNICODERM CQ

FNICORELIEF

FNICORETTE

Fnicotine gum

Fnicotine lozenge

Fnicotine patch

TOPICAL CORTICOSTEROID DRUGS

Fhydrocortisone

Fhydrocortisone, cream, lotion, ointmen

VAGINAL ANTIFUNGALS

Fclotrimazole

Fmiconazole

Fmiconazole

Fmiconazole vaginal

Fticonazole

VITAMINS & MINERALS & RELATED

Fcalcium carbonate

Fferrous sulfate

PA = Prior Authorization STP = Step Therapy QL = Quantity Limits
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