G

SAN FRANCISCO
HEALTH PLAN

Healthy Kids Formulary Restrictions
AS OF MARCH 2016

Medication Name Prescriber Note Quantity Limit Days Limit Age Restriction
Accu-Chek Aviva Plus Meter 1.00 365
Accu-Chek Aviva Plus test strips Members with gestational diabetes on prental vitamins are 120.00 30

allowed 8 strips/day, 100 days supply; all other members are

allowed 4 strips/day, 100 days supply; Only ACCU-CHEK Aviva,

Aviva Plus and and SmartView (for Nano) test strips are

formulary.
Accu-Chek Aviva strips Members with gestational diabetes on prental vitamins are 120.00 30

allowed 8 strips/day, 100 days supply; all other members are

allowed 4 strips/day, 100 days supply; Only ACCU-CHEK Aviva,

Aviva Plus and and SmartView (for Nano) test strips are

formulary.
Accu-Chek Nano 1.00 365
Accu-Chek SmartView Test Strips Members with gestational diabetes on prental vitamins are 120.00 30

allowed 8 strips/day, 100 days supply; all other members are

allowed 4 strips/day, 100 days supply; Only ACCU-CHEK Aviva,

Aviva Plus and and SmartView (for Nano) test strips are

formulary.
acebutolol 200 mg capsule 180.00 30
acetaminophen 300 mg-codeine 15 mg 120.00 30
tablet
acetaminophen 300 mg-codeine 30 mg 120.00 30
tablet
acetaminophen 300 mg-codeine 60 mg 120.00 30
tablet
acetylcysteine 100 mg/mL (10 %) 300.00 30
solution
acyclovir 200 mg capsule 150.00 30
acyclovir 400 mg tablet 150.00 30
acyclovir 800 mg tablet 150.00 30
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adapalene 0.1 % topical cream Use tretinoin & adapalene gel 45.00 30 Minimum Age: N.A.
Maximum Age: 30 Years

adapalene 0.1 % topical gel Use tretinoin 45.00 30 Minimum Age: N.A.
Maximum Age: 30 Years

Aerochamber Plus Flow-Vu,Small Mask 2.00 365

Albenza 200 mg tablet Max 2 fills per year 4.00 30

albuterol sulfate 2 mg tablet 120.00 30

albuterol sulfate 2 mg/5 mL syrup 120.00 30 Minimum Age: N.A.
Maximum Age: 5 Years

albuterol sulfate 2.5 mg/3 mL (0.083 %) 525.00 30

solution for nebulization

albuterol sulfate 4 mg tablet 120.00 30

albuterol sulfate 5 mg/mL (0.5 %) 100.00 30

solution for nebulization

alendronate 35 mg tablet AGE 0-21 BILL CCS 4.00 30

alfuzosin ER 10 mg tablet,extended 30.00 30

release 24 hr

allopurinol 100 mg tablet 240.00 30

allopurinol 300 mg tablet 60.00 30

aluminum chloride 20 % topical solution 75.00 30

amlodipine 10 mg-valsartan 160 mg 30.00 30

tablet

amlodipine 10 mg-valsartan 320 mg 30.00 30

tablet

amlodipine 5 mg-valsartan 160 mg tablet 30.00 30

amlodipine 5 mg-valsartan 320 mg tablet 30.00 30

Amphetamine Salt Combo 10 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

Amphetamine Salt Combo 12.5 mg tablet 60.00 30 Minimum Age: 5 Years

Maximum Age: 18 Years
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Amphetamine Salt Combo 15 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

Amphetamine Salt Combo 20 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

Amphetamine Salt Combo 30 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

Amphetamine Salt Combo 5 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

Amphetamine Salt Combo 7.5 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

ampicillin 125 mg/5 mL oral suspension 200.00 10

ampicillin 250 mg/5 mL oral suspension 200.00 10

anastrozole 1 mg tablet 30.00 30

aripiprazole 10 mg tablet 30.00 30

aripiprazole 15 mg tablet 30.00 30

aripiprazole 2 mg tablet 30.00 30

aripiprazole 20 mg tablet 30.00 30

aripiprazole 30 mg tablet 30.00 30

aripiprazole 5 mg tablet 30.00 30

Arnuity Ellipta 100 mcg/actuation 60.00 30

powder for inhalation

Arnuity Ellipta 200 mcg/actuation 60.00 30

powder for inhalation

Asacol HD 800 mg tablet,delayed release 180.00 30

Asmanex HFA 100 mcg/actuation aerosol 26.00 30

inhaler

Asmanex HFA 200 mcg/actuation aerosol 26.00 30

inhaler

Asmanex Twisthaler 110 mcg (30 doses) 2.00 30

breath activated
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Asmanex Twisthaler 110 mcg (7 doses) 2.00 30
breath activated

Asmanex Twisthaler 220 mcg (120 doses) 2.00 30
breath activated

Asmanex Twisthaler 220 mcg (14 doses) 2.00 30
breath activated

Asmanex Twisthaler 220 mcg (30 doses) 2.00 30
breath activated

Asmanex Twisthaler 220 mcg (60 doses) 2.00 30
breath activated

Asthmapack Children's kit 2.00 365
Atabex EC 29 mg-1 mg-50 mg 30.00 30
tablet,delayed release

atorvastatin 10 mg tablet 30.00 30
atorvastatin 20 mg tablet 30.00 30
atorvastatin 40 mg tablet 30.00 30
atorvastatin 80 mg tablet 30.00 30
atovaquone-proguanil (pediatric) 62.5 Max 2 fills per year 90.00 1
mg-25 mg tablet

atovaquone-proguanil 250 mg-100 mg Max 2 fills per year 90.00 1
tablet

Atrovent HFA 17 mcg/actuation aerosol 25.80 30
inhaler

azathioprine 50 mg tablet 120.00 30
azelastine 0.05 % eye drops Use ketotifen 6.00 30
azelastine 137 mcg (0.1 %) nasal spray 30.00 30
aerosol

azithromycin 1 gram oral packet 2.00 90
azithromycin 200 mg/5 mL oral Member allowed 2 fills per year 2.00 365
suspension

azithromycin 250 mg tablet 30.00 30
azithromycin 500 mg tablet Member allowed 2 fills per 90 days 15.00 30
azithromycin 600 mg tablet 30.00 30
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B-Nexa 1.22 mg-42 mg-124.23 mg tablet 60.00 30
Bal-Care DHA 27 mg-1 mg-430 mg tablet- 60.00 30
capsule,delayed release

Bal-Care DHA Essential 27 mgiron-1 mg- 60.00 30
374 mg tablet,capsule,delay rel

balsalazide 750 mg capsule 270.00 30
betamethasone dipropionate 0.05 % 120.00 30
lotion

betamethasone dipropionate 0.05 % 120.00 30
topical ointment

betamethasone valerate 0.1 % lotion 240.00 30
betamethasone valerate 0.1 % topical 240.00 30
cream

betamethasone, augmented 0.05 % 60.00 30
lotion

betamethasone, augmented 0.05 % 120.00 30
topical cream

betamethasone, augmented 0.05 % 60.00 30
topical gel

betamethasone, augmented 0.05 % 60.00 30
topical ointment

BreatheRite Valved MDI Spacer 2.00 365
Budeprion SR 150 mg tablet,extended 90.00 30
release

budesonide 0.25 mg/2 mL suspension for 120.00 30
nebulization

budesonide 0.5 mg/2 mL suspension for 240.00 30
nebulization

budesonide 1 mg/2 mL suspension for 120.00 30
nebulization

bupropion HCI SR 100 mg 90.00 30
tablet,sustained-release

bupropion HCI SR 200 mg 60.00 30

tablet,sustained-release
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bupropion HCI XL 150 mg 24 hr tablet, 60.00 30

extended release

bupropion HCI XL 300 mg 24 hr tablet, 30.00 30

extended release

buspirone 10 mg tablet 90.00 30

buspirone 15 mg tablet 90.00 30

buspirone 30 mg tablet 60.00 30

buspirone 5 mg tablet 90.00 30

buspirone 7.5 mg tablet 90.00 30

cabergoline 0.5 mg tablet 16.00 30

calcipotriene 0.005 % topical cream Use 2 medium to high potency steroid 60.00 30

calcipotriene 0.005 % topical ointment Use 2 medium to high potency steroid 60.00 30

calcitriol 0.25 mcg capsule 30.00 30

calcitriol 0.5 mcg capsule 60.00 30

calcitriol 3 mcg/gram topical ointment Use 2 medium to high potency steroid 100.00 30

Canasa 1,000 mg rectal suppository 30.00 30

carbamazepine 100 mg chewable tablet 180.00 30 Minimum Age: N.A.
Maximum Age: 12 Years

carbamazepine 200 mg tablet 180.00 30

carbamazepine ER 100 mg 60.00 30

capsule,extended release mphasel2hr

carbamazepine ER 200 mg 60.00 30

capsule,extended release mphasel2hr

carbamazepine ER 200 mg 120.00 30

tablet,extended release,12 hr

carbamazepine ER 300 mg 60.00 30

capsule,extended release mphasel2hr
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carbamazepine ER 400 mg 120.00 30
tablet,extended release,12 hr
carbidopa 25 mg tablet 30.00 30
carisoprodol 350 mg tablet Use 2 formulary muscle relaxants: baclofen, methocarbamol, 120.00 30
or cyclobenzaprine
carvedilol 12.5 mg tablet 60.00 30
carvedilol 25 mg tablet 120.00 30
carvedilol 3.125 mg tablet 60.00 30
carvedilol 6.25 mg tablet 60.00 30
Cavan-EC SOD DHA 30 mg-1 mg-440 mg 60.00 30
tablet-capsule,delayed release
cefpodoxime 100 mg tablet 60.00 30
Celebrex 100 mg capsule Try and fail 2 formulary NSAIDs 60.00 30
Celebrex 200 mg capsule Try and fail 2 formulary NSAIDs 60.00 30
Celebrex 400 mg capsule Try and fail 2 formulary NSAIDs 30.00 30
Celebrex 50 mg capsule Try and fail 2 formulary NSAIDs 60.00 30
Centrum Specialist Prenatal 27 mg iron- 60.00 30
800 mcg-200 mg oral pack
Chantix 0.5 mg tablet Member allowed 6 fills per year 60.00 30
Chantix 1 mg tablet 224.00 365
Chantix Starting Month Box 0.5 mg (11)- Member allowed 2 fills per year 53.00 30
1 mg (42) tablets in dose pack
Chateal 0.15 mg-0.03 mg tablet 30.00 30
chlorothiazide 250 mg tablet 30.00 30
chlorothiazide 500 mg tablet 30.00 30
chlorthalidone 100 mg tablet 30.00 30
chlorthalidone 25 mg tablet 30.00 30
chlorthalidone 50 mg tablet 30.00 30
ciclopirox 0.77 % topical cream 90.00 30
ciclopirox 8 % topical solution Member allowed 12 fills per lifetime. 6.60 30
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cilostazol 100 mg tablet 60.00 30
cilostazol 50 mg tablet 60.00 30
Ciprodex 0.3 %-0.1 % ear Use ciprofloxacin or ofloxacin otic 7.50 30
drops,suspension

citalopram 10 mg tablet 45.00 30
citalopram 20 mg tablet 45.00 30
citalopram 40 mg tablet 30.00 30
CitraNatal 90 DHA (New Formula) 90 mg 60.00 30
iron-1 mg-50 mg-300 mg oral pack

CitraNatal DHA (New Formula) 27 mg-1 60.00 30
mg-50 mg-250 mg oral pack

CitraNatal Harmony 29 mg iron-1 mg-50 30.00 30
mg-265 mg capsule

clarithromycin 250 mg tablet Member allowed 2 fills per year 60.00 30
clarithromycin 500 mg tablet Member allowed 2 fills per year 60.00 30
Climara Pro 0.045 mg-0.015 mg/24 hr 4.00 28
transdermal patch

clotrimazole 1 % topical cream Only the RX/legend products are formulary items. 180.00 30
clotrimazole-betamethasone 1 %-0.05 % 180.00 30
topical cream

codeine sulfate 15 mg tablet 120.00 30
codeine sulfate 30 mg tablet 120.00 30
codeine sulfate 60 mg tablet 120.00 30
colchicine 0.6 mg tablet Member allowed 3 fills per year 30.00 30
CombiPatch 0.05 mg-0.14 mg/24 hr 8.00 28
transdermal

CombiPatch 0.05 mg-0.25 mg/24 hr 8.00 28
transdermal

Combivent Respimat 20 mcg-100 4.00 20

mcg/actuation solution for inhalation
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Complete Natal DHA 29 mg-1 mg-250 mg 60.00 30
oral pack

CompleteNate 29 mg-1 mg chewable 30.00 30
tablet

Creon 12,000-38,000-60,000 unit 150.00 30
capsule,delayed release

Creon 24,000-76,000-120,000 unit 150.00 30
capsule,delayed release

Creon 3,000-9,500-15,000 unit 150.00 30
capsule,delayed release

Creon 6,000-19,000-30,000 unit 150.00 30
capsule,delayed release

Crestor 10 mg tablet Use atorvastatin 80 mg 30.00 30
Crestor 20 mg tablet Use atorvastatin 80 mg 30.00 30
Crestor 40 mg tablet Use atorvastatin 80 mg 30.00 30
Crestor 5 mg tablet Use atorvastatin 80 mg 30.00 30
Cryselle (28) 0.3 mg-30 mcg tablet 30.00 30
cyanocobalamin (vit B-12) 1,000 mcg/mL 1.00 30
injection solution

Cyclafem 1/35 (28) 1 mg-35 mcg tablet 30.00 30
cyclobenzaprine 10 mg tablet 90.00 30
cyclobenzaprine 5 mg tablet 90.00 30
cyclosporine modified 100 mg capsule 120.00 30
cyclosporine modified 25 mg capsule 120.00 30
Delzicol 400 mg capsule,delayed release 180.00 30
Depo-Estradiol 5 mg/mL intramuscular 10.00 90
oil

desmopressin 0.1 mg tablet 30.00 30
desmopressin 0.2 mg tablet 90.00 30
desmopressin 0.2 mg tablet 90.00 30 Minimum Age: 7 Years

Maximum Age: 18 Years
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desoximetasone 0.25 % topical cream 60.00 30

dexmethylphenidate 10 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

dexmethylphenidate 2.5 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

dexmethylphenidate 5 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

dextroamphetamine 10 mg tablet 120.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

dextroamphetamine 5 mg tablet 60.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

Diastat AcuDial 5 mg-7.5 mg-10 mg Member allowed 3 fills per year 3.00 365

rectal kit

diazepam 12.5 mg-15 mg-17.5 mg-20 mg | Member allowed 3 fills per year 3.00 365

rectal kit

diazepam 2.5 mg rectal kit Member allowed 3 fills per year 3.00 365

Dilantin 30 mg capsule 180.00 30

diltiazem CD 120 mg capsule,extended 30.00 30

release 24 hr

diltiazem CD 180 mg capsule,extended 30.00 30

release 24 hr

diltiazem CD 240 mg capsule,extended 30.00 30

release 24 hr

diltiazem CD 300 mg capsule,extended 30.00 30

release 24 hr

diltiazem CD 360 mg capsule,extended 30.00 30

release 24 hr

diltiazem ER (XR/XT) 120 mg 30.00 30

capsule,extended release,controlled

diltiazem ER (XR/XT) 180 mg 30.00 30

capsule,extended release,controlled

diltiazem ER (XR/XT) 240 mg 30.00 30

capsule,extended release,controlled

diltiazem ER 120 mg capsule,extended 30.00 30

release 12 hr
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diltiazem ER 180 mg capsule,extended 30.00 30

release

diltiazem ER 300 mg capsule,extended 30.00 30

release

diltiazem ER 360 mg capsule,extended 30.00 30

release

divalproex 125 mg sprinkle capsule 300.00 30 Minimum Age: N.A.
Maximum Age: 12 Years

divalproex 125 mg tablet,delayed release 240.00 30

divalproex 250 mg tablet,delayed release 240.00 30

divalproex 500 mg tablet,delayed release 240.00 30

divalproex ER 500 mg tablet,extended 210.00 30

release 24 hr

donepezil 10 mg tablet 30.00 30

donepezil 23 mg tablet 30.00 30

donepezil 5 mg tablet 30.00 30

doxercalciferol 0.5 mcg capsule Use calcitriol 60.00 30

doxercalciferol 1 mcg capsule Use calcitriol 60.00 30

doxercalciferol 2.5 mcg capsule Use calcitriol 60.00 30

doxycycline hyclate 100 mg tablet 60.00 30

doxycycline monohydrate 100 mg PA Required 60.00 30

capsule

doxycycline monohydrate 100 mg tablet PA Required 60.00 30

doxycycline monohydrate 50 mg capsule | PA Required 60.00 30

Duet DHA Balanced 26 mg iron-1 mg-278 60.00 30

mg oral pack

Duet DHA Balanced 27 mg iron-1 mg-380 60.00 30

mg tablet & cap, delayed release
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Duet DHA ec-Om 3 25 mg iron-1 mg-400 60.00 30

mg tablet-capsule,delayed release

Duet DHA ec-Om 3 25 mg iron-1 mg-430 60.00 30

mg tablet-capsule,delayed release

Duet DHA With Omega-3 25 mgiron-1 60.00 30

mg-400 mg oral pack

Duet DHA With Omega-3 25 mgiron-1 60.00 30

mg-430 mg oral pack

Dulera 100 mcg-5 mcg/actuation HFA 13.00 30

aerosol inhaler

Dulera 200 mcg-5 mcg/actuation HFA 13.00 30

aerosol inhaler

duloxetine 20 mg capsule,delayed 60.00 30

release

duloxetine 30 mg capsule,delayed 60.00 30

release

duloxetine 60 mg capsule,delayed 60.00 30

release

Durezol 0.05 % eye drops Use fluorometholone 0.1% susp 5.00 30

econazole 1 % topical cream 340.00 30

Effient 10 mg tablet Use clopidogrel 30.00 30

Effient 5 mg tablet Use clopidogrel.QL #4/day for first fill, #2/day for subsequent 60.00 30
fills.

Eliquis 2.5 mg tablet 60.00 30

Eliquis 5 mg tablet 60.00 30

Elite-OB 28 mg-1.25 mg-200 mg capsule 60.00 30

Elite-OB 400 35 mg-5 mg-1.2 mg-400 mg 30.00 30

capsule

Ella 30 mg tablet Member is allowed 6 fills per year 1.00 30

enoxaparin 100 mg/mL subcutaneous Member allowed 2 fills per year 20.00 10

syringe
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enoxaparin 120 mg/0.8 mL Member allowed 2 fills per year 16.00 10

subcutaneous syringe

enoxaparin 150 mg/mL subcutaneous Member allowed 2 fills per year 20.00 10

syringe

enoxaparin 30 mg/0.3 mL subcutaneous Member allowed 2 fills per year 6.00 10

syringe

enoxaparin 300 mg/3 mL subcutaneous Member allowed 2 fills per year 6.00 10

solution

enoxaparin 40 mg/0.4 mL subcutaneous Member allowed 2 fills per year 8.00 10

syringe

enoxaparin 60 mg/0.6 mL subcutaneous Member allowed 2 fills per year 12.00 10

syringe

enoxaparin 80 mg/0.8 mL subcutaneous Member allowed 2 fills per year 16.00 10

syringe

epinastine 0.05 % eye drops Use ketotifen 5.00 30

escitalopram 10 mg tablet 45.00 30

escitalopram 20 mg tablet 60.00 30

escitalopram 5 mg tablet 45.00 30

escitalopram 5 mg/5 mL oral solution 600.00 30 Minimum Age: N.A.
Maximum Age: 12 Years

estradiol 0.025 mg/24 hr weekly 4.00 28

transdermal patch

estradiol 0.0375 mg/24 hr weekly 4.00 28

transdermal patch

estradiol 0.05 mg/24 hr weekly 4.00 28

transdermal patch

estradiol 0.06 mg/24 hr weekly 4.00 28

transdermal patch

estradiol 0.075 mg/24 hr weekly 4.00 28

transdermal patch

estradiol 0.1 mg/24 hr weekly 4.00 28

transdermal patch

estradiol valerate 10 mg/mL 10.00 80

intramuscular oil
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estradiol valerate 20 mg/mL 10.00 80

intramuscular oil

estradiol valerate 40 mg/mL 10.00 80

intramuscular oil

eszopiclone 1 mg tablet 30.00 30 Minimum Age: 16 Years
Maximum Age: N.A.

eszopiclone 2 mg tablet 30.00 30 Minimum Age: 16 Years
Maximum Age: N.A.

eszopiclone 3 mg tablet 30.00 30 Minimum Age: 16 Years
Maximum Age: N.A.

ethosuximide 250 mg capsule 180.00 30

ethosuximide 250 mg/5 mL oral solution 300.00 30

EzFe Forte 155 mgiron-1,000 mcg 30.00 30

capsule

Falmina (28) 0.1 mg-20 mcg tablet 30.00 30

Farxiga 10 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30

therapy.
Farxiga 5 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

felodipine ER 10 mg tablet,extended 60.00 30

release 24 hr

felodipine ER 2.5 mg tablet,extended 30.00 30

release 24 hr

felodipine ER 5 mg tablet,extended 30.00 30

release 24 hr

fexofenadine 180 mg tablet The OTC versions are excluded from the formulary. Only the 30.00 30
RX/legend products are formulary items.

finasteride 5 mg tablet 30.00 30
Flovent Diskus 100 mcg/actuation 120.00 30
powder for inhalation

Flovent Diskus 250 mcg/actuation 120.00 30

powder for inhalation
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Flovent Diskus 50 mcg/actuation powder 120.00 30
for inhalation

Flovent HFA 110 mcg/actuation aerosol 24.00 30
inhaler

Flovent HFA 220 mcg/actuation aerosol 24.00 30
inhaler

Flovent HFA 44 mcg/actuation aerosol 21.20 30
inhaler

flunisolide 25 mcg (0.025 %) nasal spray 25.00 30
fluocinolone 0.025 % topical cream 240.00 30
fluocinonide 0.05 % topical gel 240.00 30
fluocinonide 0.05 % topical ointment 240.00 30
fluocinonide 0.05 % topical solution 240.00 30
fluorouracil 5 % topical cream Member allowed 1 fill per year 1.00 365
fluoxetine 10 mg capsule 30.00 30
fluoxetine 10 mg tablet 45.00 30
fluoxetine 20 mg capsule 90.00 30
fluoxetine 20 mg/5 mL oral solution 150.00 30
fluoxetine 40 mg capsule 60.00 30
flurazepam 15 mg capsule 15.00 30
flurazepam 30 mg capsule 15.00 30
fluticasone 0.05 % topical cream 60.00 30
fluticasone 50 mcg/actuation nasal 16.00 30
spray,suspension

fluvoxamine 25 mg tablet 30.00 30
Folbecal 1 mg-200 mg-75 mg-12 mcg 30.00 30
tablet,extended release

Folcaps Omega-3 (asparto-gly) 27 mg-1 30.00 30
mg-330 mg capsule

Folivane-OB 85 mg-1 mg capsule 30.00 30
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Folivane-PRx DHA NF 30 mg-1.24 mg-55 30.00 30
mg-265 mg capsule

gabapentin 100 mg capsule 180.00 30
gabapentin 250 mg/5 mL (5 mL) oral 2160.00 30 Minimum Age: N.A.
solution Maximum Age: 12 Years
gabapentin 300 mg capsule 360.00 30
gabapentin 400 mg capsule 270.00 30
gabapentin 600 mg tablet 180.00 30
gabapentin 800 mg tablet 120.00 30
Generess Fe 0.8 mg-25 mcg (24)/75 mg 30.00 30
(4) chewable tablet

Gesticare DHA 27 mg-1 mg-250 mg 60.00 30
tablet,extended release and capsule

Gianvi (28) 3 mg-20 mcg tablet 30.00 30
glimepiride 1 mg tablet 120.00 30
glimepiride 2 mg tablet 120.00 30
glimepiride 4 mg tablet 120.00 30
glipizide 2.5 mg-metformin 250 mg 120.00 30
tablet

glipizide 2.5 mg-metformin 500 mg 120.00 30
tablet

glipizide 5 mg-metformin 500 mg tablet 120.00 30
glyburide 1.25 mg-metformin 250 mg 240.00 30
tablet

glyburide 2.5 mg-metformin 500 mg 120.00 30
tablet

glyburide 5 mg tablet 120.00 30
guanfacine 1 mg tablet 45.00 30
guanfacine 2 mg tablet 45.00 30
guanfacine ER 1 mg tablet,extended 30.00 30

release 24 hr

Page 16 of 43




é%% Healthy Kids Formulary Restrictions
)

AS OF MARCH 2016

SAN FRANCISCO
HEALTH PLAN

Medication Name Prescriber Note Quantity Limit Days Limit Age Restriction

guanfacine ER 2 mg tablet,extended 30.00 30

release 24 hr

guanfacine ER 3 mg tablet,extended 30.00 30

release 24 hr

guanfacine ER 4 mg tablet,extended 30.00 30

release 24 hr

halobetasol propionate 0.05 % topical 60.00 30

ointment

HemeNatal OB + DHA 28 mg iron-6 mg 60.00 30

iron-1 mg oral pack

HemeNatal OB 28 mg-6 mg-1 mg tablet 30.00 30

hydrocodone 10 mg-acetaminophen 325 120.00 30

mg tablet

hydrocodone 5 mg-acetaminophen 325 120.00 30

mg tablet

hydrocodone 7.5 mg-acetaminophen 120.00 30

325 mg tablet

hydrocortisone 1 % topical cream Only the RX/legend products are formulary items. 240.00 30

hydrocortisone 1 % topical ointment Only the RX/legend products are formulary items. 240.00 30

hydrocortisone 2.5 % lotion 240.00 30

hydrocortisone 2.5 % topical cream 240.00 30

hydrocortisone 2.5 % topical ointment 240.00 30

hydromorphone 2 mg tablet 120.00 30

hydromorphone 4 mg tablet 120.00 30

hydromorphone 8 mg tablet 120.00 30

ibandronate 150 mg tablet Use alendronate 1.00 30

imiquimod 5 % topical cream packet Member allowed 4 fills per year 12.00 30 Minimum Age: 12 Years
Maximum Age: N.A.

iNatal Ultra 90 mg-1 mg-50 mg tablet 30.00 30
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Invokamet 150 mg-1,000 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.

Invokamet 150 mg-500 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.

Invokamet 50 mg-1,000 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.

Invokamet 50 mg-500 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.

Invokana 100 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

Invokana 300 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

ipratropium bromide 0.02 % solution for 312.50 30

inhalation

ipratropium bromide 0.03 % nasal spray 30.00 30

ipratropium bromide 0.06 % nasal spray 15.00 30

ipratropium-albuterol 0.5 mg-3 mg(2.5 570.00 30

mg base)/3 mL nebulization soln

irbesartan 150 mg tablet 30.00 30

irbesartan 150 mg-hydrochlorothiazide 30.00 30

12.5 mg tablet

irbesartan 300 mg tablet 30.00 30

irbesartan 300 mg-hydrochlorothiazide 30.00 30

12.5 mg tablet

irbesartan 75 mg tablet 30.00 30

Janumet 50 mg-1,000 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.

Janumet 50 mg-500 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.

Janumet XR 100 mg-1,000 mg Requires prior use of metformin, for a total of 90 days 30.00 30

tablet,extended release

therapy.
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Janumet XR 50 mg-1,000 mg Requires prior use of metformin, for a total of 90 days 30.00 30

tablet,extended release therapy.

Janumet XR 50 mg-500 mg Requires prior use of metformin, for a total of 90 days 30.00 30

tablet,extended release therapy.

Januvia 100 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

Januvia 25 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

Januvia 50 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

Jardiance 10 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

Jardiance 25 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.

Jolessa 0.15 mg-30 mcg tablets,3 month 30.00 30

dose pack

Junel FE 1.5/30(28) 1.5 mg-30 mcg 30.00 30

(21)/75 mg (7) tablet

Junel FE 1/20 (28) 1 mg-20 mcg (21)/75 30.00 30

mg (7) tablet

Kelnor 1/35 (28) 1 mg-35 mcg tablet 30.00 30

Ketostix strips 100.00 100

Kombiglyze XR 2.5 mg-1,000 mg Requires prior use of metformin, for a total of 90 days 30.00 30

tablet,extended release therapy.

Kombiglyze XR 5 mg-1,000 mg Requires prior use of metformin, for a total of 90 days 30.00 30

tablet,extended release therapy.

Kombiglyze XR 5 mg-500 mg Requires prior use of metformin, for a total of 90 days 30.00 30

tablet,extended release therapy.

KPN 9 mg iron-267 mcg tablet 30.00 30

lamotrigine 100 mg tablet 60.00 30

lamotrigine 150 mg tablet 150.00 30

lamotrigine 200 mg tablet 120.00 30

lamotrigine 25 mg tablet 150.00 30
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lamotrigine 5 mg chewable dispersible 120.00 30 Minimum Age: N.A.

tablet Maximum Age: 12 Years

lansoprazole 15 mg capsule,delayed Member must have 2 months of therapy of both omeprazole 30.00 30

release and pantoprazole

lansoprazole 30 mg capsule,delayed Member must have 2 months of therapy of both omeprazole 30.00 30

release and pantoprazole

latanoprost 0.005 % eye drops 2.50 25

Leena 28 0.5 mg/1 mg/0.5 mg-35 mcg 30.00 30

tablet

leflunomide 10 mg tablet 30.00 30

leflunomide 20 mg tablet 30.00 30

levalbuterol 0.31 mg/3 mL solution for Use an Albuterol Product 240.00 30

nebulization

levalbuterol 0.63 mg/3 mL solution for Use an Albuterol Product 360.00 30

nebulization

levalbuterol 1.25 mg/0.5 mL solution for Use an Albuterol Product 150.00 30

nebulization

levalbuterol 1.25 mg/3 mL solution for Use an Albuterol Product 360.00 30

nebulization

levetiracetam 1,000 mg tablet 90.00 30

levetiracetam 100 mg/mL oral solution 900.00 30 Minimum Age: N.A.
Maximum Age: 12 Years

levetiracetam 250 mg tablet 60.00 30

levetiracetam 500 mg tablet 180.00 30

levetiracetam 750 mg tablet 120.00 30

levetiracetam ER 500 mg 30.00 30

tablet,extended release 24 hr

levetiracetam ER 750 mg 30.00 30

tablet,extended release 24 hr

levocetirizine 5 mg tablet 30.00 30

levofloxacin 250 mg tablet 30.00 30

levofloxacin 500 mg tablet 30.00 30

levofloxacin 750 mg tablet 30.00 30
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levonorgestrel 0.75 mg tablet Member allowed 6 fills per year 2.00 30
Lialda 1.2 gram tablet,delayed release 120.00 30
lidocaine 5 % topical ointment 60.00 30
linezolid 100 mg/5 mL oral suspension Member allowed 1 fill per year 1680.00 30
linezolid 600 mg tablet Member allowed 1 fill per year 56.00 28
lorazepam 0.5 mg tablet 90.00 30
lorazepam 1 mg tablet 90.00 30
lorazepam 2 mg tablet 90.00 30
losartan 100 mg tablet 30.00 30
losartan 100 mg-hydrochlorothiazide 30.00 30
12.5 mg tablet

losartan 100 mg-hydrochlorothiazide 25 30.00 30
mg tablet

losartan 25 mg tablet 30.00 30
losartan 50 mg tablet 30.00 30
losartan 50 mg-hydrochlorothiazide 12.5 30.00 30
mg tablet

MacNatal CN DHA 28 mg-1 mg-50 mg- 30.00 30
250 mg capsule

Marnatal-F 60 mg iron-1 mg capsule 30.00 30
Menostar 14 mcg/24 hr transdermal 4.00 28
patch

mesalamine 4 gram/60 mL enema 1800.00 30
metformin 1,000 mg tablet 90.00 30
metformin 500 mg tablet 150.00 30
metformin 850 mg tablet 90.00 30
metformin ER 500 mg tablet,extended Use metformin ER 500 mg (Glucophage XR). Medication will 120.00 30

release 24 hr

pay at point of sale. Metformin ER 500 mg (Fortamet) is non-
formulary.
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methylergonovine 0.2 mg tablet 30.00 30

methylphenidate 10 mg tablet 90.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

methylphenidate 10 mg/5 mL oral 900.00 30 Minimum Age: 5 Years

solution Maximum Age: 12 Years

methylphenidate 20 mg tablet 90.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

methylphenidate 5 mg tablet 90.00 30 Minimum Age: 5 Years
Maximum Age: 18 Years

methylphenidate 5 mg/5 mL oral 300.00 30 Minimum Age: 5 Years

solution Maximum Age: 12 Years

methylphenidate ER 10 mg 60.00 30 Minimum Age: 5 Years

tablet,extended release Maximum Age: 18 Years

methylphenidate ER 20 mg 90.00 30 Minimum Age: 5 Years

tablet,extended release Maximum Age: 18 Years

metronidazole 0.75 % lotion 59.00 30

metronidazole 0.75 % topical cream 45.00 30

metronidazole 0.75 % topical gel 45.00 30

metronidazole 1 % topical gel Use metronidazole 0.75% gel 60.00 30

metronidazole 1 % topical gel with pump | Use metronidazole 0.75% gel 60.00 30

Microgestin 1.5/30 (21) 1.5 mg-30 mcg 30.00 30

tablet

Microgestin 1/20 (21) 1 mg-20 mcg 30.00 30

tablet

midazolam 5 mg/mL injection solution Member allowed 5 fills per year. 5.00 1

Mini Prenatal 6.75 mg iron-200 mcg 30.00 30

tablet

minocycline 100 mg capsule 60.00 30

minocycline 50 mg capsule 60.00 30

mometasone 0.1 % topical cream 60.00 30

mometasone 0.1 % topical ointment 60.00 30
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mometasone 0.1 % topical solution 240.00 30
Mononessa (28) 0.25 mg-35 mcg tablet 30.00 30
montelukast 10 mg tablet 30.00 30
montelukast 4 mg chewable tablet 30.00 30
montelukast 5 mg chewable tablet 30.00 30
morphine 15 mg immediate release 120.00 30
tablet

morphine 30 mg immediate release 120.00 30
tablet

mycophenolate mofetil 500 mg tablet 180.00 30
Mynatal 65 mg-1 mg capsule 30.00 30
Mynatal 90 mg-1 mg-50 mg tablet 30.00 30
Mynatal-Z 65 mg-1 mg tablet 30.00 30
Mynate 90 Plus 90 mg iron-1 mg 30.00 30
tablet,extended release

Myzilra 50-30 (6)/75-40(5)/125-30(10) 30.00 30
tablet

NataChew (Fe Bis-glycinate) 28 mg iron-1 30.00 30
mg tablet

NataFort (new formula 2011) 60 mg iron- 30.00 30
1 mg tablet

NatalVirt CA 35 mg-1 mg-50 mg-300 mg 60.00 30
oral pack

Natalvit 75 mg-1 mg tablet 30.00 30
nateglinide 120 mg tablet 90.00 30
nateglinide 60 mg tablet 90.00 30
Natelle One 28 mg-1 mg-250 mg capsule 30.00 30
Necon 10/11 (28) 0.5 mg-35 mcg(10)/1 30.00 30
mg-35 mcg(11) tablet

nefazodone 100 mg tablet 60.00 30
nefazodone 150 mg tablet 120.00 30
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nefazodone 200 mg tablet 60.00 30
nefazodone 250 mg tablet 60.00 30
nefazodone 50 mg tablet 60.00 30
Nestabs 32 mg-1,000 mcg tablet 30.00 30
Nestabs DHA 32 mg-1,000 mcg-230 mg 60.00 30
oral pack

Nexa Plus 29 mg iron-1.25 mg-55 mg 30.00 30
capsule

Next Choice One Dose 1.5 mg tablet Member allowed 6 fills per year 1.00 30
nicotine (polacrilex) 2 mg buccal lozenge 360.00 30
nicotine (polacrilex) 2 mg gum 360.00 30
nicotine (polacrilex) 4 mg gum 360.00 30
nicotine 14 mg/24 hr daily transdermal 30.00 30
patch

nicotine 21 mg/24 hr daily transdermal 30.00 30
patch

nicotine 7 mg/24 hr daily transdermal 30.00 30
patch

nifedipine 10 mg capsule 180.00 30
nifedipine ER 30 mg tablet,extended 30.00 30
release

nifedipine ER 30 mg tablet,extended 30.00 30
release 24 hr

nifedipine ER 60 mg tablet,extended 60.00 30
release

nifedipine ER 60 mg tablet,extended 60.00 30
release 24 hr

nifedipine ER 90 mg tablet,extended 30.00 30
release

nifedipine ER 90 mg tablet,extended 60.00 30
release 24 hr

Nora-BE 0.35 mg tablet 30.00 30
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Norinyl 1+50 (28) 1 mg-50 mcg tablet 30.00 30
Nortrel 0.5/35 (28) 0.5 mg-35 mcg tablet 30.00 30
Nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg- 30.00 30
35 mcg tablet

NuvaRing 0.12 mg -0.015 mg/24 hr 1.00 30
vaginal

nystatin 100,000 unit/gram topical 120.00 30
cream

nystatin 100,000 unit/gram topical 120.00 30
ointment

nystatin 100,000 unit/gram topical 1280.00 30
powder

nystatin-triamcinolone 100,000 unit/g- 480.00 30
0.1 % topical cream

nystatin-triamcinolone 100,000 480.00 30
unit/gram-0.1 % topical ointment

O-Cal FA 66 mg-1 mg tablet 30.00 30
O-Cal Prenatal 15 mg iron-1,000 mcg 30.00 30
tablet

OB COMPLETE 20 mg-1 mg-100 mg 30.00 30
chewable tablet

OB Complete 400 40 mg iron-10 mg iron 30.00 30
capsule

OB Complete One 40 mg-10 mg-1 mg- 30.00 30
300 mg capsule

OB Complete Petite 35 mgiron-5 mg 30.00 30
iron-1 mg capsule

OB Complete Premier 30 mg-20 mg-1 mg 30.00 30
tablet

OB Complete With Dha 30 mgiron-10 60.00 30
mg iron-1 mg capsule

Obstetrix DHA 29 mg iron-1 mg-50 mg 60.00 30
tablet-capsule,delayed release

Obstetrix EC 29 mg-1 mg-50 mg 60.00 30

tablet,delayed release
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Ogestrel (28) 0.5 mg-50 mcg tablet 30.00 30
olanzapine 10 mg tablet 30.00 30
olanzapine 15 mg tablet 30.00 30
olanzapine 2.5 mg tablet 30.00 30
olanzapine 20 mg tablet 30.00 30
olanzapine 5 mg tablet 30.00 30
olanzapine 7.5 mg tablet 30.00 30
omeprazole 10 mg capsule,delayed 60.00 30
release
omeprazole 20 mg capsule,delayed 60.00 30
release
omeprazole 40 mg capsule,delayed 60.00 30
release
ondansetron 4 mg disintegrating tablet 90.00 30
ondansetron 8 mg disintegrating tablet 90.00 30
ondansetron HCl 4 mg tablet 90.00 30
ondansetron HCl 8 mg tablet 90.00 30
One A Day Women's Prenatal DHA 28 60.00 30
mg-800 mcg-440 mg oral pack
Onglyza 2.5 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.
Onglyza 5 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.
oxcarbazepine 150 mg tablet 60.00 30
oxcarbazepine 300 mg tablet 60.00 30
oxcarbazepine 300 mg/5 mL oral 1200.00 30 Minimum Age: N.A.
suspension Maximum Age: 12 Years
oxcarbazepine 600 mg tablet 120.00 30
oxycodone 10 mg tablet 120.00 30
oxycodone 15 mg tablet 120.00 30
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oxycodone 20 mg tablet 120.00 30
oxycodone 30 mg tablet 120.00 30
oxycodone 5 mg tablet 120.00 30
oxycodone-acetaminophen 5 mg-325 mg 120.00 30
tablet

oxycodone-aspirin 4.8355 mg-325 mg 120.00 30
tablet

pantoprazole 20 mg tablet,delayed 60.00 30
release

pantoprazole 40 mg tablet,delayed 60.00 30
release

Pentasa 250 mg capsule,extended 360.00 30
release

Pentasa 500 mg capsule,extended 240.00 30
release

pentoxifylline ER 400 mg tablet,extended 90.00 30
release

permethrin 5 % topical cream Member allowed 2 fills per year 60.00 30
Perry Prenatal 13.5 mg-0.4 mg capsule 30.00 30
phenytoin 50 mg chewable tablet 180.00 30
phenytoin sodium extended 100 mg 180.00 30
capsule

phenytoin sodium extended 200 mg 180.00 30
capsule

phenytoin sodium extended 300 mg 180.00 30
capsule

Philith 0.4 mg-35 mcg tablet 30.00 30
pilocarpine 5 mg tablet 180.00 30
pindolol 10 mg tablet 120.00 30
pindolol 5 mg tablet 60.00 30
pioglitazone 15 mg tablet 30.00 30
pioglitazone 30 mg tablet 30.00 30
pioglitazone 45 mg tablet 30.00 30
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PNV-Omega 28 mg-1 mg-300 mg capsule 30.00 30
polyethylene glycol 3350 17 gram oral Only the RX/legend products are formulary items. 527.00 30
powder packet

polyethylene glycol 3350 17 gram/dose Only the RX/legend products are formulary items. 527.00 30
oral powder

potassium citrate ER 10 mEq (1,080 mg) 120.00 30
tablet,extended release

potassium citrate ER 15 mEq (1,620 mg) 120.00 30
tablet,extended release

potassium citrate ER 5 mEq (540 mg) 120.00 30
tablet,extended release

PR Natal 400 29 mg-1 mg-400 mg oral 60.00 30
pack

PR Natal 400 EC 29 mg-1 mg-400 mg 60.00 30
tablet-capsule,delayed release

PR Natal 430 29 mg-1 mg-430 mg oral 60.00 30
pack

PR Natal 430 EC 29 mg-1 mg-430 mg 60.00 30
tablet-capsule,delayed release

pravastatin 10 mg tablet 30.00 30
pravastatin 20 mg tablet 30.00 30
pravastatin 40 mg tablet 60.00 30
Prefera-OB One 22 mg-6 mg-1 mg-200 30.00 30
mg capsule

Prenal 30 mgiron-1 mg-200 mg capsule 30.00 30
Prenal Chew (quatrefolic) 1 mg tablet 30.00 30
Prenaissance Balance 30 mgiron-1 mg- 30.00 30
50 mg-260 mg capsule

PreNata 29 mg iron-1 mg chewable 30.00 30
tablet

Prenatal + DHA 28 mg iron-800 mcg-200 30.00 30

mg oral pack

Page 28 of 43




é%% Healthy Kids Formulary Restrictions
)

AS OF MARCH 2016

SAN FRANCISCO
HEALTH PLAN

Medication Name Prescriber Note Quantity Limit Days Limit Age Restriction
Prenatal 19 (with docusate) 29 mg iron-1 30.00 30
mg-25 mg tablet

Prenatal 19 29 mg iron-1 mg chewable 30.00 30
tablet

Prenatal 28 mg iron-800 mcg tablet 30.00 30
Prenatal DHA+Complete Prenatal 30 mg- 60.00 30
975 mcg-300 mg oral pack

Prenatal Formula 9 mg iron-267 mcg 30.00 30
tablet

Prenatal Low Iron 27 mg-1 mg tablet 30.00 30
Prenatal Multi + DHA 27 mg iron-800 60.00 30
mcg-228 mg capsule

Prenatal Plus 29 mg iron-1 mg tablet 30.00 30
prenatal vit #96-ferrous fumarate-folic 30.00 30
acid 27 mg iron-800 mcg tablet

Prenatal Vitamin tablet 30.00 30
Prenatal Vitamins with Minerals 28 mg 30.00 30
iron-800 mcg tablet

Prenatal-1 30 mg-975 mcg-200 mg 30.00 30
capsule

Prenatal-U 106.5 mg-1 mg capsule 30.00 30
Prenate Chewable 1 mg tablet 30.00 30
Prenate DHA 28 mg iron-1 mg-300 mg 30.00 30
capsule

Prenate Elite 26 mg iron-1 mg tablet 30.00 30
Prenate Essential 29 mg iron-1 mg-300 30.00 30
mg capsule

Prenate Mini 29 mg iron-1 mg-350 mg 30.00 30
capsule

primidone 250 mg tablet 240.00 30
primidone 50 mg tablet 240.00 30
ProAir HFA 90 mcg/actuation aerosol Use Ventolin HFA 17.00 30

inhaler
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probenecid 500 mg tablet 120.00 30

progesterone micronized 100 mg capsule 30.00 30

progesterone micronized 200 mg capsule 30.00 30

propranolol ER 120 mg capsule,24 60.00 30

hr,extended release

propranolol ER 160 mg capsule,24 60.00 30

hr,extended release

propranolol ER 60 mg capsule,24 30.00 30

hr,extended release

propranolol ER 80 mg capsule,24 30.00 30

hr,extended release

Protect Natal 13.5 mg-0.5 mg-75 mg 60.00 30

tablet,delayed release

Protopic 0.1 % topical ointment Use 1 medium to high potency steroid 30.00 30 Minimum Age: 2 Years
Maximum Age: N.A.

Proventil HFA 90 mcg/actuation aerosol Use Ventolin HFA and Proair HFA 13.40 30

inhaler

Pulmicort 1 mg/2 mL suspension for 120.00 30

nebulization

Pulmicort Flexhaler 180 mcg/actuation 1.00 30 Minimum Age: 6 Years

breath activated Maximum Age: N.A.

Pulmicort Flexhaler 90 mcg/actuation 1.00 30 Minimum Age: 6 Years

breath activated Maximum Age: N.A.

PureFe OB Plus 106 mg iron-1 mg 30.00 30

capsule

quetiapine 100 mg tablet 60.00 30

quetiapine 200 mg tablet 60.00 30

quetiapine 25 mg tablet 60.00 30

quetiapine 300 mg tablet 60.00 30

quetiapine 400 mg tablet 60.00 30

quetiapine 50 mg tablet 60.00 30
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Qvar 40 mcg/actuation Metered Aerosol 17.40 30

oral inhaler

Qvar 80 mcg/actuation Metered Aerosol 17.40 30

oral inhaler

rabeprazole 20 mg tablet,delayed Use Omeprazole/Pantoprazole 30.00 30

release

Reclipsen (28) 0.15 mg-0.03 mg tablet 30.00 30

Relenza Diskhaler 5 mg/actuation Member allowed 1 fill per year 20.00 30

powder for inhalation

Relnate DHA 28 mg-1 mg-200 mg 30.00 30

capsule

repaglinide 0.5 mg tablet 90.00 30

repaglinide 1 mg tablet 90.00 30

repaglinide 2 mg tablet 90.00 30

ribavirin 200 mg capsule Member allowed 6 fills per lifetime. 180.00 30

ribavirin 200 mg tablet Member allowed 6 fills per lifetime. 180.00 30

risperidone 0.25 mg tablet 60.00 30

risperidone 0.5 mg tablet 60.00 30

risperidone 1 mg tablet 60.00 30

risperidone 1 mg/mL oral solution 240.00 30

risperidone 2 mg tablet 60.00 30

risperidone 3 mg tablet 60.00 30

risperidone 4 mg tablet 60.00 30

rizatriptan 10 mg tablet Medication will pay at POS for members 6-18 years old. For 9.00 30 Minimum Age: 6 Years
all other members, step therapy with sumatriptan is required Maximum Age: 18 Years

rizatriptan 5 mg tablet Medication will pay at POS for members 6-18 years old. For 9.00 30 Minimum Age: 6 Years
all other members, step therapy with sumatriptan is required Maximum Age: 18 Years

ropinirole 0.25 mg tablet 120.00 30

ropinirole 0.5 mg tablet 120.00 30

ropinirole 1 mg tablet 120.00 30
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ropinirole 2 mg tablet 60.00 30
ropinirole 3 mg tablet 60.00 30
ropinirole 4 mg tablet 30.00 30
ropinirole 5 mg tablet 30.00 30
Se-Tan DHA 30 mg-1 mg-310.1 mg 30.00 30
capsule

Select-OB (folic acid) 29 mg-1 mg 30.00 30
chewable tablet

Sensipar 30 mg tablet 30.00 30
Sensipar 60 mg tablet 60.00 30
Sensipar 90 mg tablet 60.00 30
Seroquel XR 150 mg tablet,extended 60.00 30
release

Seroquel XR 200 mg tablet,extended 60.00 30
release

Seroquel XR 300 mg tablet,extended 60.00 30
release

Seroquel XR 400 mg tablet,extended 60.00 30
release

Seroquel XR 50 mg tablet,extended 60.00 30
release

sertraline 100 mg tablet 60.00 30
sertraline 25 mg tablet 45.00 30
sertraline 50 mg tablet 45.00 30
simvastatin 10 mg tablet 30.00 30
simvastatin 20 mg tablet 30.00 30
simvastatin 40 mg tablet 30.00 30
simvastatin 5 mg tablet 30.00 30
simvastatin 80 mg tablet 30.00 30
sodium polystyrene sulfonate (sorbitol 240.00 30
free) 15 gram/60 mL oral susp
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sotalol 120 mg tablet 60.00 30
sotalol 80 mg tablet 120.00 30
Spiriva Respimat 1.25 mcg/actuation 4.00 30
solution for inhalation
Spiriva Respimat 2.5 mcg/actuation 4.00 30
solution for inhalation
Spiriva with HandiHaler 18 mcg and 30.00 30
inhalation capsules
Stuart Prenatal+DHA 28 mg iron-800 60.00 30
mcg-262 mg tablet&capsule,delay rel
sumatriptan 100 mg tablet 9.00 30 Minimum Age: 12 Years
Maximum Age: N.A.
sumatriptan 25 mg tablet 9.00 30 Minimum Age: 12 Years
Maximum Age: N.A.
sumatriptan 50 mg tablet 9.00 30 Minimum Age: 12 Years
Maximum Age: N.A.
Suprax 400 mg capsule 28.00 28
Syeda 3 mg-0.03 mg tablet 30.00 30
Symbicort 160 mcg-4.5 mcg/actuation 10.20 30
HFA aerosol inhaler
Symbicort 80 mcg-4.5 mcg/actuation 10.20 30
HFA aerosol inhaler
Synjardy 12.5 mg-1,000 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.
Synjardy 12.5 mg-500 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.
Synjardy 5 mg-1,000 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.
Synjardy 5 mg-500 mg tablet Requires prior use of metformin, for a total of 90 days 60.00 30
therapy.
tacrolimus 0.03 % topical ointment Use 1 medium to high potency steroid 30.00 30
tacrolimus 0.5 mg capsule 120.00 30
tacrolimus 1 mg capsule 270.00 30
tacrolimus 5 mg capsule 120.00 30
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Tamiflu 30 mg capsule Member allowed 1 fill per 180 days 20.00 10 Minimum Age: N.A.
Maximum Age: 12 Years

Tamiflu 45 mg capsule Member allowed 1 fill per 180 days 10.00 10 Minimum Age: N.A.
Maximum Age: 12 Years

Tamiflu 6 mg/mL oral suspension Member allowed 1 fill per 180 days 120.00 30 Minimum Age: N.A.
Maximum Age: 12 Years

Tamiflu 75 mg capsule Member allowed 1 fill per 180 days 1.00 180

tamsulosin 0.4 mg capsule 60.00 30

Tanzeum 30 mg/0.5 mL subcutaneous Requires prior use of metformin, for a total of 90 days 12.00 90

pen injector therapy.

Tanzeum 50 mg/0.5 mL subcutaneous Requires prior use of metformin, for a total of 90 days 12.00 90

pen injector therapy.

Taron-Bc 20 mg iron-1 mg-25 mg/25 mg 90.00 30

tablets

Taron-C DHA 35 mg-1 mg-200 mg 30.00 30

capsule

Taron-Prex Prenatal-DHA 30 mg iron-1.2 30.00 30

mg-55 mg-265mg capsule

Taztia XT 120 mg capsule,extended 30.00 30

release

temazepam 15 mg capsule 30.00 30

temazepam 22.5 mg capsule 30.00 30

temazepam 30 mg capsule 30.00 30

temazepam 7.5 mg capsule 30.00 30

terazosin 1 mg capsule 90.00 30

terazosin 10 mg capsule 60.00 30

terazosin 2 mg capsule 120.00 30

terazosin 5 mg capsule 90.00 30

terbinafine HCI 250 mg tablet 90.00 365

testosterone enanthate 200 mg/mL 5.00 30

intramuscular oil

tetracycline 250 mg capsule 120.00 30

tetracycline 500 mg capsule 120.00 30
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Theranatal Complete 27 mgiron-1 mg- 60.00 30
150 mg oral pack
tizanidine 2 mg tablet 90.00 30
tizanidine 4 mg tablet 90.00 30
tobramycin 0.3 %-dexamethasone 0.1 % 5.00 30
eye drops,suspension
tolterodine 1 mg tablet Prior use of oxybutynin IR tablets, syrup, or oxybutynin ER 60.00 30
required.
tolterodine 2 mg tablet Prior use of oxybutynin IR tablets, syrup, or oxybutynin ER 60.00 30
required.
tolterodine ER 2 mg capsule,extended Prior use of oxybutynin IR tablets, syrup, or oxybutynin ER 30.00 30
release 24 hr required.
tolterodine ER 4 mg capsule,extended Prior use of oxybutynin IR tablets, syrup, or oxybutynin ER 30.00 30
release 24 hr required.
topiramate 100 mg tablet 60.00 30
topiramate 15 mg sprinkle capsule 60.00 30
topiramate 200 mg tablet 120.00 30
topiramate 25 mg sprinkle capsule 120.00 30
topiramate 25 mg tablet 60.00 30
topiramate 50 mg tablet 60.00 30
Tradjenta 5 mg tablet Requires prior use of metformin, for a total of 90 days 30.00 30
therapy.
tramadol 37.5 mg-acetaminophen 325 120.00 30
mg tablet
tramadol 50 mg tablet 240.00 30
travoprost (benzalkonium) 0.004 % eye Use latanoprost 2.50 25
drops
tretinoin 0.01 % topical gel Max 15 grams per 30 days and maximum age of 30 years 15.00 30 Minimum Age: N.A.
Maximum Age: 30 Years
tretinoin 0.025 % topical cream Max 20 grams per 30 days and maximum age of 30 years 20.00 30 Minimum Age: N.A.
Maximum Age: 30 Years
tretinoin 0.025 % topical gel Max 15 grams per 30 days and maximum age of 30 years 15.00 30 Minimum Age: N.A.

Maximum Age: 30 Years
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tretinoin 0.05 % topical cream Max 20 grams per 30 days and maximum age of 30 years 20.00 30 Minimum Age: N.A.
Maximum Age: 30 Years

tretinoin 0.1 % topical cream Max 20 grams per 30 days and maximum age of 30 years 20.00 30 Minimum Age: N.A.
Maximum Age: 30 Years

Tri-Legest Fe 1-20 (5)/1-30(7)/1mg- 30.00 30

35mcg(9) tablet

Tri-Sprintec (28) 0.18 mg(7)/0.215 30.00 30

mg(7)/0.25 mg(7)-35 mcg tablet

triamcinolone acetonide 0.025 % lotion 240.00 30

triamcinolone acetonide 0.025 % topical 240.00 30

cream

triamcinolone acetonide 0.025 % topical 240.00 30

ointment

triamcinolone acetonide 0.1 % lotion 240.00 30

triamcinolone acetonide 0.1 % topical 454.00 30

cream

triamcinolone acetonide 0.1 % topical 454.00 30

ointment

triamcinolone acetonide 0.5 % topical 240.00 30

cream

triamcinolone acetonide 0.5 % topical 240.00 30

ointment

Trianex 0.05 % topical ointment 240.00 30

TriCare Prenatal DHA ONE 27 mg-1 mg- 30.00 30

25 mg-500 mg capsule

Trinatal GT 90 mg-1 mg-50 mg tablet 30.00 30

Trinate 28 mg-1 mg tablet 30.00 30

Triveen-One 27 mg-1 mg-250 mg capsule 30.00 30

Triveen-PRx RNF 26 mg-1.2 mg-55 mg- 30.00 30

300 mg capsule

Triveen-Ten 15 mg-0.5 mg-50 mg-50 mg 60.00 30

tablet
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trospium 20 mg tablet Prior use of oxybutynin IR tablets, syrup, or oxybutynin ER 30.00 30
required.

trospium ER 60 mg capsule,extended Prior use of oxybutynin IR tablets, syrup, or oxybutynin ER 30.00 30

release 24 hr required.

Tudorza Pressair 400 mcg/actuation 1.00 30

breath activated

UltimateCare One NF 27 mg-1 mg-50 30.00 30

mg-500 mg capsule

urea 40 % topical cream 198.60 30

valacyclovir 1 gram tablet 90.00 30

valacyclovir 500 mg tablet 90.00 30

valproic acid (as sodium salt) 250 mg/5 840.00 30 Minimum Age: N.A.

mL oral solution Maximum Age: 12 Years

valproic acid 250 mg capsule 120.00 30

valsartan 160 mg tablet 30.00 30

valsartan 160 mg-hydrochlorothiazide 30.00 30

12.5 mg tablet

valsartan 160 mg-hydrochlorothiazide 25 30.00 30

mg tablet

valsartan 320 mg tablet 30.00 30

valsartan 320 mg-hydrochlorothiazide 30.00 30

12.5 mg tablet

valsartan 320 mg-hydrochlorothiazide 25 30.00 30

mg tablet

valsartan 40 mg tablet 30.00 30

valsartan 80 mg tablet 30.00 30

valsartan 80 mg-hydrochlorothiazide 30.00 30

12.5 mg tablet

vancomycin 125 mg capsule Use metronidazole 40.00 10

vancomycin 250 mg capsule Use metronidazole 40.00 10

Velivet Triphasic Regimen (28) 0.1 30.00 30

mg/0.125 mg/0.15 mg-25 mcg tablet

Page 37 of 43




é%% Healthy Kids Formulary Restrictions
)

AS OF MARCH 2016

SAN FRANCISCO
HEALTH PLAN

Medication Name Prescriber Note Quantity Limit Days Limit Age Restriction
VemaVite-PRx-2 27 mg-1.25 mg-55 mg- 30.00 30
300 mg capsule

Venatal-FA 29 mg-1 mg tablet 30.00 30
venlafaxine 100 mg tablet 60.00 30
venlafaxine 25 mg tablet 60.00 30
venlafaxine 37.5 mg tablet 60.00 30
venlafaxine 50 mg tablet 60.00 30
venlafaxine 75 mg tablet 60.00 30
venlafaxine ER 150 mg capsule,extended 60.00 30
release 24 hr

venlafaxine ER 37.5 mg capsule,extended 30.00 30
release 24 hr

venlafaxine ER 75 mg capsule,extended 90.00 30
release 24 hr

Victoza 2-Pak 0.6 mg/0.1 mL (18 mg/3 Requires prior use of metformin, for a total of 90 days 27.00 90
mL) subcutaneous pen injector therapy.

Victoza 3-Pak 0.6 mg/0.1 mL (18 mg/3 Requires prior use of metformin, for a total of 90 days 27.00 90
mL) subcutaneous pen injector therapy.

Vinate AZ 27 mg-1 mg tablet 30.00 30
Vinate Calcium 27 mg-1 mg-50 mg tablet 30.00 30
Vinate M 27 mg-1 mg tablet 30.00 30
Vinate One 60 mg iron-1 mg tablet 30.00 30
Vinate PN Care 30 mg-1 mg-50 mg tablet 30.00 30
Viorele (28) 0.15 mg-0.02 mg (21)/0.01 30.00 30
mg (5) tablet

Virt-Select 29 mg-1.25 mg-55 mg-325 mg 30.00 30
capsule

Vitafol-OB 65 mg-1 mg tablet 30.00 30
VitaMed Md Plus Rx 30 mg iron-1 mg- 60.00 30

300 mg oral pack
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Vivelle-Dot 0.0375 mg/24 hr transdermal 24.00 84
patch

Vivelle-Dot 0.05 mg/24 hr transdermal 24.00 84
patch

Vivelle-Dot 0.075 mg/24 hr transdermal 24.00 84
patch

Vivelle-Dot 0.1 mg/24 hr transdermal 24.00 84
patch

Vivotif Berna Vaccine 2 billion unit Max 2 fills per year 4.00 1
capsule,delayed release

Voltaren 1 % topical gel 100.00 30
VP-ERA OB Plus 22 mg-6 mg-1 mg tablet 30.00 30
VP-PNV-DHA 28 mg iron-1 mg-200 mg 30.00 30
capsule

Xarelto 10 mg tablet 30.00 30
Xarelto 15 mg (42)-20 mg (9) tablets in a 51.00 30
dose pack

Xarelto 15 mg tablet 30.00 30
Xarelto 20 mg tablet 30.00 30
Xifaxan 200 mg tablet Use Lactulose 90.00 30
Xifaxan 550 mg tablet Use Lactulose 60.00 30
Xigduo XR 10 mg-1,000 mg Requires prior use of metformin, for a total of 90 days 30.00 30
tablet,extended release therapy.

Xigduo XR 10 mg-500 mg Requires prior use of metformin, for a total of 90 days 30.00 30
tablet,extended release therapy.

Xigduo XR 5 mg-1,000 mg Requires prior use of metformin, for a total of 90 days 30.00 30
tablet,extended release therapy.

Xigduo XR 5 mg-500 mg tablet,extended Requires prior use of metformin, for a total of 90 days 30.00 30
release therapy.

Xopenex HFA 45 mcg/actuation aerosol Use an Albuterol Product 30.00 30
inhaler

zaleplon 10 mg capsule 30.00 30 Minimum Age: 16 Years

Maximum Age: N.A.
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zaleplon 5 mg capsule 30.00 30 Minimum Age: 16 Years
Maximum Age: N.A.

Zatean-Pn 27 mg-1 mg tablet 30.00 30

Zatean-Pn DHA 27 mg-1 mg-300 mg 30.00 30

capsule

Zenchent Fe 0.4 mg-35 mcg (21)/75 mg 30.00 30

(7) chewable tablet

Zenpep 10,000-34,000-55,000 unit 150.00 30

capsule,delayed release

Zenpep 15,000-51,000-82,000 unit 150.00 30

capsule,delayed release

Zenpep 20,000-68,000-109,000 unit 150.00 30

capsule,delayed release

Zenpep 25,000-85,000-136,000 unit 150.00 30

capsule,delayed release

Zenpep 3,000-10,000-16,000 unit 150.00 30

capsule,delayed release

Zenpep 40,000-136,000-218,000 unit 150.00 30

capsule,delayed release

Zenpep 5,000-17,000-27,000 unit 150.00 30

capsule,delayed release

Zingiber 1.2 mg-40 mg-124.1 mg-100 mg 60.00 30

tablet

ziprasidone 20 mg capsule 60.00 30

ziprasidone 40 mg capsule 60.00 30

ziprasidone 60 mg capsule 60.00 30

ziprasidone 80 mg capsule 60.00 30

Zithromax 1 gram oral packet Member allowed 2 fills per year 2.00 365

zolpidem 10 mg tablet 30.00 30 Minimum Age: 16 Years
Maximum Age: N.A.

zolpidem 5 mg tablet 30.00 30 Minimum Age: 16 Years
Maximum Age: N.A.

zonisamide 100 mg capsule 120.00 30

zonisamide 25 mg capsule 90.00 30
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zonisamide 50 mg capsule 90.00 30
Zovia 1/50E (28) 1 mg-50 mcg tablet 30.00 30

Carafate 100 mg/mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefaclor 125 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefaclor 250 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefaclor 375 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefdinir 125 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefdinir 250 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefpodoxime 100 mg/5 mL oral
suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefpodoxime 50 mg/5 mL oral
suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefprozil 125 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefprozil 250 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

Ceftin 250 mg/5 mL oral suspension

Minimum Age: N.A.
Maximum Age: 12 Years

cefuroxime axetil 125 mg/5 mL oral
suspension

Minimum Age: N.A.
Maximum Age: 12 Years

clindamycin 75 mg/5 mL oral solution

Minimum Age: N.A.
Maximum Age: 12 Years

clonidine HCI ER 0.1 mg tablet,extended
release,12 hr

Minimum Age: 5 Years
Maximum Age: 24 Years

isoniazid 50 mg/5 mL oral solution

PA Required for > 12 y/o

Minimum Age: N.A.
Maximum Age: 12 Years

Kapvay Dose Pack 0.1 mg-0.2 mg
tablet,extended release dose pack

Minimum Age: 5 Years
Maximum Age: 24 Years

lamotrigine 25 mg chewable dispersible
tablet

Minimum Age: N.A.
Maximum Age: 12 Years
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Multi-Vit with Fluoride and Iron 0.25 mg- Minimum Age: N.A.
10 mg/mL oral drops Maximum Age: 12 Years
Multi-Vitamin With Fluoride 0.25 mg Minimum Age: N.A.
chewable tablet Maximum Age: 12 Years
Multi-Vitamin With Fluoride 0.25 mg/mL Minimum Age: N.A.
oral drops Maximum Age: 12 Years
Multi-Vitamin With Fluoride 0.5 mg/mL Minimum Age: N.A.
oral drops Maximum Age: 12 Years
Multi-Vitamin With Fluoride 1 mg Minimum Age: N.A.
chewable tablet Maximum Age: 12 Years
Multivitamins With Fluoride 1 mg Minimum Age: N.A.
chewable tablet Maximum Age: 12 Years
Mvc-Fluoride 1 mg chewable tablet Minimum Age: N.A.
Maximum Age: 12 Years
Phenadoz 12.5 mg rectal suppository Minimum Age: 2 Years
Maximum Age: N.A.
promethazine 12.5 mg tablet Minimum Age: 2 Years
Maximum Age: N.A.
promethazine 25 mg rectal suppository Minimum Age: 2 Years
Maximum Age: N.A.
promethazine 25 mg tablet Minimum Age: 2 Years
Maximum Age: N.A.
promethazine 25 mg/mL injection Minimum Age: 2 Years
solution Maximum Age: N.A.
promethazine 50 mg tablet Minimum Age: 2 Years
Maximum Age: N.A.
promethazine 50 mg/mL injection Minimum Age: 2 Years
solution Maximum Age: N.A.
promethazine 6.25 mg/5 mL syrup Minimum Age: 2 Years

Maximum Age: N.A.

raloxifene 60 mg tablet Minimum Age: 50 Years
Maximum Age: N.A.

Suprax 100 mg/5 mL oral suspension Minimum Age: N.A.
Maximum Age: 12 Years

Suprax 200 mg/5 mL oral suspension Minimum Age: N.A.
Maximum Age: 12 Years
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Tri-Vit with Fluoride and Iron 0.25 mg-10
mg/mL oral drops

Minimum Age: N.A.
Maximum Age: 12 Years

Tri-Vitamin With Fluoride 0.25 mg
fluoride (0.55 mg)/mL oral drops

Minimum Age: N.A.
Maximum Age: 12 Years

Tri-Vitamin With Fluoride 0.5 mg fluoride
(1.1 mg)/mL oral drops

Minimum Age: N.A.
Maximum Age: 12 Years
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