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  To:         MaineCare Providers 
  From:    Jennifer Cook, Pharmacy Unit Manager
  Date:      October 24, 2008
  Re:         PDL updates: Effective 10/31/2008

The following medications will be non-preferred and will require prior authorization:

Zmax




Suprax



Vancomycin 10gm inj
Fosamax



Plavix



Dextroamphetamine SR caps
Bactroban oint.


Zonegran


Altabax (15gm)
Potassium Chloride 10meq caps
Ocella
The following medications will be preferred and will not require prior authorization:

Yasmin



Azithromycin (all strengths)
Vancomycin 5gm inj
 
 
 Vivelle Dots


 
Desogen


Metformin ER (all strengths)
Alendronate (all strengths)

Zantac Syrup


Oxcarbazepine
Mupirocin oint.


Ramipril


Desogestrol/ethinyl estradiol


Divalproex Sod. DR tabs       

Altabax (5gm, 10gm)
 
The following are miscellaneous PDL changes:

Plavix will now be non-preferred for all new users whether the member has current or prior trial of aspirin. Please review new Plavix prior authorization form for indications and criteria.

Vancomycin 10gm please use multiples of the 5gm vials to obtain this dose.
Testoderm, Esclim, Vivelle are being removed from the PDL since the product has been discontinued.
Altabax 5gm and 10gm tubes will be added to the preferred side of the PDL, but will include dosing limits. Quantity limits will only allow one tube monthly. Altabax 15gm will be non-preferred.

Mupirocin ointment will have dosing limits, allowing one tube per month.
Caring. Responsive. Well-Managed. We are DHHS.
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