Drug Name: Aminess

Ll( Trﬂhum Notification: 03/01/2010

Community Effective Date: 03/01/2010
Health Plan®
Strengths Generic Type of Change
5.2% aminosyn 5% | Removed from the
Market
Drug Name: sumatriptan
Notification: 05/01/2010
Effective Date: 05/01/2010

Strengths Generic Type of Change
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5mg/mi melphalan Brand moved to
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LFrillium

Community

Health Plan®

Trillium Preferred Community ISNP (HMO)
Trillium Preferred ISNP (HMO)

Trillium Advantage (HMO)
Formulary Changes 2010

Drug Name: Catapres-TTS
Notification: 03/01/2010
Effective Date: 05/01/2010

Generic

Strengths

Type of Change

0.1/24hr clonidine Brand moved to tier
0.2/24hr 3
03/24hr

Drug Name: Cogentin

Notification: 03/01/2010

Effective Date:

Generic

Strengths

05/01/2010

Type of Change

Img/mi benztropine Brand moved to
Tier 3
Drug Name: Eloxatin
Notification: 03/01/2010

Effective Date:

Generic

05/01/2010

Strengths

Type of Change

5mg/mi oxaliplatin Brand moved to
Tier 3
Drug Name: Ovide
Notification: 03/01/2010

Effective Date:

Generic

Strengths

05/01/2010

Type of Change

5mg/mi malathion

Brand moved to
Tier 3




LFrillium

Community

Health Plan®

Trillium Preferred Community ISNP (HMO)
Trillium Preferred ISNP (HMO)

Trillium Advantage (HMO)
Formulary Changes 2010

Drug Name:
Notification:
Effective Date:

Strengths

Plan B

03/01/2010
05/01/2010

Generic

Type of Change

0.75mg Next choice | Brand moved to tier
3
Drug Name: Acular
Notification: 04/01/2010
Effective Date: 06/01/2010

Strengths

Generic

Type of Change

0.4% ketorolac Brand moved to
0.5% Tier 3
Drug Name: Prevacid
Notification: 04/01/2010
Effective Date: 06/01/2010

Generic

Strengths

Type of Change

15mg lansoprazole Brand moved to
30mg Tier 3
Drug Name: Trileptal
Notification: 04/01/2010
Effective Date: 06/01/2010

Strengths

Generic

Type of Change

300mg/mi

oxcar-
bazepine

Brand moved to
Tier 3




LFrillium

Community

Health Plan®

Drug Name:
Notification:
Effective Date:

Strengths

Valtrex
04/01/2010
06/01/2010

Generic

Type of Change

Trillium Preferred Community ISNP (HMO)
Trillium Preferred ISNP (HMO)

Trillium Advantage (HMO)
Formulary Changes 2010

500mg valacyclovir | Brand moved to tier
1000mg 3

Drug Name: Mirapex

Notification: 05/01/2010

Effective Date: 07/01/2010

Strengths

Generic

Type of Change

0.125mg pramipexole Brand moved to
0.25mg Tier 3
1mg, 1.5mg
Drug Name: Pulmicort
Notification: 06/01/2010
Effective Date: 08/01/2010

Strengths

Generic

Type of Change

0.25mg/mi budesonide Brand moved to
0.5mg/ml Tier 3
Drug Name: Lipram-PN
Notification: 06/01/2010
Effective Date: 07/01/2010

Generic

Strengths

10
16
20

Creon

Type of Change

FDA- ordered
manufacturer
withdrawal




LFrillium

Community

Health Plan®

Trillium Preferred Community ISNP (HMO)
Trillium Preferred ISNP (HMO)

Trillium Advantage (HMO)
Formulary Changes 2010

Drug Name: Pancrease MT
Notification: 06/01/2010
Effective Date: 07/01/2010

Strengths Generic

Type of Change

4 Creon FDA- ordered
10 manufacturer
16 & 20 withdrawal
Drug Name: Pancrelipase
Notification: 06/01/2010
Effective Date: 07/01/2010

Strengths Generic

Type of Change

Creon FDA- ordered
manufacturer
withdrawal
Drug Name: Pancron EC
Notification: 06/01/2010
Effective Date: 07/01/2010

Strengths Generic

Type of Change

10 Creon FDA- ordered
manufacturer
withdrawal
Drug Name: Aldara
Notification: 07/01/2010

Effective Date:

09/01/2010

Strengths Generic

50mg/mi imiquimod

Type of Change

Brand moved to
Tier 3




LFrillium

Community

Health Plan®

Trillium Preferred Community ISNP (HMO)
Trillium Preferred ISNP (HMO)

Trillium Advantage (HMO)
Formulary Changes 2010

Drug Name:
Notification:
Effective Date:

Strengths

Flomax
07/01/2010
09/01/2010

Generic Type of Change

0.4mg tamsulosin Brand moved to
Tier 3
Drug Name: Augmentin XR
Notification: 08/01/2010
Effective Date: 10/01/2010

Strengths

Generic Type of Change

1000mg amoxicillin/ Brand moved to
clavulanate Tier 3
Drug Name: Cardizem LA
Notification: 08/01/2010
Effective Date: 10/01/2010

Strengths

Generic Type of Change

180mg, 240mg, | ditiazem ER Brand moved to
300mg, 360mg Tier 3
and 42mg
Drug Name: Evoclin
Notification: 08/01/2010
Effective Date: 10/01/2010

Generic

Strengths

10mg/mi

Type of Change

Brand moved to
Tier 3

clindamycin




£illum

Health Plan®

Trillium Preferred Community ISNP (HMO)
Trillium Preferred ISNP (HMO)

Trillium Advantage (HMO)
Formulary Changes 2010

Drug Name:
Notification:
Effective Date:

Strengths

Demadex IV
09/01/2010
11/01/2010

Generic Type of Change

10 mg/ml torsemide Brand moved to
Tier 3
Drug Name:
Notification:

Effective Date:

Strengths

Generic

Type of Change

Drug Name:
Notification:
Effective Date:

Strengths

Generic Type of Change

Drug Name:

Notification:
Effective Date:

Strengths

Generic Type of Change




