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Care Wisconsin 2010 Negative Formulary Changes

Effective

Date
Brand Name Drug Generic Drug Name

Affected Drug Dose

Form

Reason for

Negative

Change

05/01/2010 CATAPRES-TTS-1 CLONIDINE 0.00417 MG/HR

TRANSDERMAL

PATCH Generic added

05/01/2010 CATAPRES-TTS-2 CLONIDINE 0.00833 MG/HR

TRANSDERMAL

PATCH Generic added

05/01/2010 CATAPRES-TTS-3 CLONIDINE 0.0125 MG/HR

TRANSDERMAL

PATCH Generic added

05/01/2010 ELIPHOS CALCIUM ACETATE 667 MG ORAL TABLET Generic added

05/01/2010 GENERLAC LACTULOSE 667 MG/ML ORAL SOLUTION Generic added

05/01/2010 LOPROX CICLOPIROX 10 MG/ML

MEDICATED

SHAMPOO Generic added

05/01/2010 MIRAPEX PRAMIPEXOLE 0.125 MG ORAL TABLET Generic added

05/01/2010 MIRAPEX PRAMIPEXOLE 0.25 MG ORAL TABLET Generic added

05/01/2010 MIRAPEX PRAMIPEXOLE 1 MG ORAL TABLET Generic added

05/01/2010 MIRAPEX PRAMIPEXOLE 1.5 MG ORAL TABLET Generic added

05/01/2010 MIRAPEX PRAMIPEXOLE 0.5 MG ORAL TABLET Generic added

05/01/2010 OPTIVAR AZELASTINE 0.5 MG/ML

OPHTHALMIC

SOLUTION Generic added

05/01/2010 PREVACID LANSOPRAZOLE 30 MG

ENTERIC COATED

CAPSULE Generic added

05/01/2010 PROGRAF TACROLIMUS 1 MG ORAL CAPSULE Generic added

05/01/2010 PROGRAF TACROLIMUS 5 MG ORAL CAPSULE Generic added

05/01/2010 PROGRAF TACROLIMUS 0.5 MG ORAL CAPSULE Generic added

05/01/2010 RISPERDAL RISPERIDONE 1 MG/ML ORAL SOLUTION Generic added

05/01/2010 URSO URSODEOXYCHOLATE 250 MG ORAL TABLET Generic added

05/01/2010 VALTREX VALACYCLOVIR 500 MG ORAL TABLET Generic added
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05/01/2010 VALTREX VALACYCLOVIR 1000 MG ORAL TABLET Generic added

05/01/2010 AMINESS 5.2  

INJECTABLE

SOLUTION NDC deleted

pending n/a SUMATRIPTAN 12 MG/ML

0.5 ML PREFILLED

SYRINGE NDC deleted

pending PANCREASE MT 4 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending

PANCREASE MT

10 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending PANCRON 10 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending

PANCRECARB MS-

4 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending LIPRAM PN10 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending LIPRAM AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending ULTRASE AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending n/a AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending LIPRAM UL12 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending

PANCREASE MT

20 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending LIPRAM UL18 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending LIPRAM UL20 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending PANCRON 20 AMYLASES/ENDOPEPTIDASES/LIPASE ENTERIC COATED NDC deleted
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CAPSULE

pending VIOKASE 16 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending ULTRASE MT18 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending ULTRASE MT12 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending ULTRASE MT20 AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted

pending VIOKASE AMYLASES/ENDOPEPTIDASES/LIPASE

ENTERIC COATED

CAPSULE NDC deleted
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Care Wisconsin 2010 Positive Formulary Changes

Brand Name Generic Name Dosage Form Notes Date

Approved

Effective

Date

HUMIRA ADALIMUMAB 50 MG/ML PREFILLED

SYRINGE

PA 2/23/2010 5/1/2010

AMINOSYN II 3.5

% M IN 5 %

DEXTROSE

ALANINE 3.48 MG/ML / ARGININE

3.56 MG/ML / ASPARTATE 2.45

MG/ML / GLUCOSE 50 MG/ML /

GLUTAMATE 2.58 MG/ML

INJECTABLE

SOLUTION

 2/23/2010 5/1/2010

ZENPEP 20 AMYLASES 109000 UNT /

ENDOPEPTIDASES 68000 UNT /

LIPASE 20000 UNT

ENTERIC

COATED

CAPSULE

 2/23/2010 5/1/2010

ZENPEP 5 AMYLASES 27000 UNT /

ENDOPEPTIDASES 17000 UNT /

LIPASE 5000 UNT

ENTERIC

COATED

CAPSULE

 2/23/2010 5/1/2010

ZENPEP 10 AMYLASES 55000 UNT /

ENDOPEPTIDASES 34000 UNT /

LIPASE 10000 UNT

ENTERIC

COATED

CAPSULE

 2/23/2010 5/1/2010

ZENPEP 15 AMYLASES 82000 UNT /

ENDOPEPTIDASES 51000 UNT /

LIPASE 15000 UNT

ENTERIC

COATED

CAPSULE

 2/23/2010 5/1/2010

n/a AZELASTINE HYDROCHLORIDE 0.5

MG/ML

OPHTHALMIC

SOLUTION

QL 2/23/2010 5/1/2010

n/a BUPRENORPHINE 2 MG SUBLINGUAL

TABLET

 2/23/2010 5/1/2010

n/a BUPRENORPHINE 8 MG SUBLINGUAL

TABLET

 2/23/2010 5/1/2010
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n/a CALCIUM CHLORIDE 0.001 MEQ/ML

/ GLUCOSE 50 MG/ML / POTASSIUM

CHLORIDE 0.004 MEQ/ML / SODIUM

CHLORIDE 0.103 MEQ/ML / SODIUM

LACTATE 0.028 MEQ/ML

INJECTABLE

SOLUTION

 2/23/2010 5/1/2010

n/a CALCIUM CHLORIDE 0.0014

MEQ/ML / POTASSIUM CHLORIDE

0.004 MEQ/ML / SODIUM CHLORIDE

0.103 MEQ/ML / SODIUM LACTATE

0.028 MEQ/ML

INJECTABLE

SOLUTION

 2/23/2010 5/1/2010

LIPOSYN II EGG YOLK PHOSPHOLIPIDS 12

MG/ML / GLYCERIN 25 MG/ML /

SAFFLOWER OIL 100 MG/ML /

SOYBEAN OIL 100 MG/ML

INJECTABLE

SUSPENSION

 2/23/2010 5/1/2010

LIPOSYN II EGG YOLK PHOSPHOLIPIDS 12

MG/ML / GLYCERIN 25 MG/ML /

SAFFLOWER OIL 50 MG/ML /

SOYBEAN OIL 50 MG/ML

INJECTABLE

SUSPENSION

 2/23/2010 5/1/2010

LIPOSYN III EGG YOLK PHOSPHOLIPIDS 12

MG/ML / GLYCERIN 25 MG/ML /

SOYBEAN OIL 100 MG/ML

INJECTABLE

SUSPENSION

 2/23/2010 5/1/2010

LIPOSYN III EGG YOLK PHOSPHOLIPIDS 12

MG/ML / GLYCERIN 25 MG/ML /

SOYBEAN OIL 200 MG/ML

INJECTABLE

SUSPENSION

 2/23/2010 5/1/2010

LIPOSYN III EGG YOLK PHOSPHOLIPIDS 18

MG/ML / GLYCERIN 25 MG/ML /

SOYBEAN OIL 300 MG/ML

INJECTABLE

SUSPENSION

 2/23/2010 5/1/2010

BYETTA EXENATIDE 0.005 MG/ACTUAT PREFILLED

SYRINGE

PA/ST 2/23/2010 5/1/2010

FANAPT ILOPERIDONE 1 MG ORAL TABLET ST 2/23/2010 5/1/2010
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FANAPT

TITRATION PACK

ILOPERIDONE 1 MG / ILOPERIDONE

2 MG / ILOPERIDONE 4 MG /

ILOPERIDONE 6 MG

PACK ST 2/23/2010 5/1/2010

FANAPT ILOPERIDONE 10 MG ORAL TABLET ST 2/23/2010 5/1/2010

FANAPT ILOPERIDONE 12 MG ORAL TABLET ST 2/23/2010 5/1/2010

FANAPT ILOPERIDONE 2 MG ORAL TABLET ST 2/23/2010 5/1/2010

FANAPT ILOPERIDONE 4 MG ORAL TABLET ST 2/23/2010 5/1/2010

FANAPT ILOPERIDONE 6 MG ORAL TABLET ST 2/23/2010 5/1/2010

FANAPT ILOPERIDONE 8 MG ORAL TABLET ST 2/23/2010 5/1/2010

n/a KETOROLAC TROMETHAMINE 4

MG/ML

OPHTHALMIC

SOLUTION

QL 2/23/2010 5/1/2010

n/a KETOROLAC TROMETHAMINE 5

MG/ML

OPHTHALMIC

SOLUTION

QL 2/23/2010 5/1/2010

CERVARIX L1 PROTEIN, HUMAN

PAPILLOMAVIRUS TYPE 16

VACCINE 0.04 MG/ML / L1 PROTEIN,

HUMAN PAPILLOMAVIRUS TYPE 18

VACCINE 0.04 MG/ML

INJECTABLE

SUSPENSION

 2/23/2010 5/1/2010

CERVARIX L1 PROTEIN, HUMAN

PAPILLOMAVIRUS TYPE 16

VACCINE 0.04 MG/ML / L1 PROTEIN,

HUMAN PAPILLOMAVIRUS TYPE 18

VACCINE 0.04 MG/ML

PREFILLED

SYRINGE

 2/23/2010 5/1/2010

n/a LANSOPRAZOLE 15 MG ENTERIC

COATED

CAPSULE

ST 2/23/2010 5/1/2010

n/a LANSOPRAZOLE 30 MG ENTERIC

COATED

CAPSULE

ST 2/23/2010 5/1/2010

n/a NAPROXEN SODIUM 275 MG ORAL TABLET ST 2/23/2010 5/1/2010
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n/a NAPROXEN SODIUM 550 MG ORAL TABLET ST 2/23/2010 5/1/2010

ARZERRA OFATUMUMAB 10 MG/ML INJECTABLE

SOLUTION

 2/23/2010 5/1/2010

n/a OXCARBAZEPINE 60 MG/ML ORAL

SUSPENSION

 2/23/2010 5/1/2010

INVEGA PALIPERIDONE 1.5 MG EXTENDED

RELEASE

TABLET

ST 2/23/2010 5/1/2010

INVEGA PALIPERIDONE PALMITATE 156

MG/ML

PREFILLED

SYRINGE

ST pending (7) 5/1/2010

VOTRIENT PAZOPANIB 200 MG ORAL TABLET  2/23/2010 5/1/2010

n/a PIPERACILLIN 200 MG/ML /

TAZOBACTAM 25 MG/ML

INJECTABLE

SOLUTION

 2/23/2010 5/1/2010

GAVILYTE-N POLYETHYLENE GLYCOL 3350 105

MG/ML / POTASSIUM CHLORIDE

0.005 MEQ/ML / SODIUM

BICARBONATE 0.017 MEQ/ML /

SODIUM CHLORIDE 0.048 MEQ/ML

ORAL SOLUTION 2/23/2010 5/1/2010

GAVILYTE-C POLYETHYLENE GLYCOL 3350 60

MG/ML / POTASSIUM CHLORIDE

0.01 MEQ/ML / SODIUM

BICARBONATE 0.02 MEQ/ML /

SODIUM CHLORIDE 0.025 MEQ/ML /

SODIUM SULFATE 5.68 MG/ML

ORAL SOLUTION 2/23/2010 5/1/2010

n/a POLYETHYLENE GLYCOL 3350 70.8

MG/ML

ORAL SOLUTION 2/23/2010 5/1/2010

SYMLIN PRAMLINTIDE ACETATE 1 MG/ML PREFILLED

SYRINGE

ST 2/23/2010 5/1/2010

n/a RISPERIDONE 1 MG DISINTEGRATING

TABLET

ST 2/23/2010 5/1/2010
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RENAGEL SEVELAMER HYDROCHLORIDE 400

MG

ORAL TABLET 2/23/2010 5/1/2010

RENAGEL SEVELAMER HYDROCHLORIDE 800

MG

ORAL TABLET 2/23/2010 5/1/2010

n/a SODIUM BICARBONATE 0.9

MEQ/ML

PREFILLED

SYRINGE

 2/23/2010 5/1/2010

NUTROPIN SOMATROPIN 10 MG/ML PREFILLED

SYRINGE

 2/23/2010 5/1/2010

NUTROPIN SOMATROPIN 5 MG/ML PREFILLED

SYRINGE

 2/23/2010 5/1/2010

n/a TACROLIMUS 0.5 MG ORAL CAPSULE  2/23/2010 5/1/2010

n/a TACROLIMUS 1 MG ORAL CAPSULE  2/23/2010 5/1/2010

n/a TACROLIMUS 5 MG ORAL CAPSULE  2/23/2010 5/1/2010

n/a TIMOLOL 0.0025 MG/MG OPHTHALMIC

GEL

2/23/2010 5/1/2010

n/a TIMOLOL 0.005 MG/MG OPHTHALMIC

GEL

 2/23/2010 5/1/2010

n/a TRAMADOL HYDROCHLORIDE 100

MG

EXTENDED

RELEASE

TABLET

 2/23/2010 5/1/2010

n/a TRAMADOL HYDROCHLORIDE 200

MG

EXTENDED

RELEASE

TABLET

 2/23/2010 5/1/2010

n/a VALACYCLOVIR 1000 MG ORAL TABLET  2/23/2010 5/1/2010

n/a VALACYCLOVIR 500 MG ORAL TABLET  2/23/2010 5/1/2010

n/a     

n/a MORPHINE SULFATE 20 MG/ML ORAL SOLUTION  3/23/2010 6/1/2010

MOZOBIL PLERIXAFOR 20 MG/ML INJECTABLE

SOLUTION

 3/23/2010 6/1/2010

n/a PRAMIPEXOLE DIHYDROCHLORIDE ORAL TABLET  3/23/2010 6/1/2010
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0.125 MG

n/a PRAMIPEXOLE DIHYDROCHLORIDE

0.25 MG

ORAL TABLET  3/23/2010 6/1/2010

n/a PRAMIPEXOLE DIHYDROCHLORIDE

0.5 MG

ORAL TABLET  3/23/2010 6/1/2010

n/a PRAMIPEXOLE DIHYDROCHLORIDE

1 MG

ORAL TABLET  3/23/2010 6/1/2010

n/a PRAMIPEXOLE DIHYDROCHLORIDE

1.5 MG

ORAL TABLET  3/23/2010 6/1/2010

n/a SUMATRIPTAN 12 MG/ML PREFILLED

SYRINGE

ST 3/23/2010 6/1/2010

n/a     

n/a BUDESONIDE 0.125 MG/ML INHALANT

SOLUTION

 pending(3)

n/a BUDESONIDE 0.25 MG/ML INHALANT

SOLUTION

 pending(3)  

ENBREL ETANERCEPT 50 MG/ML PREFILLED

SYRINGE

 pending(3)  

PRIVIGEN IMMUNOGLOBULINS,

INTRAVENOUS 100 MG/ML

INJECTABLE

SOLUTION

 pending(3)  

ROXICODONE OXYCODONE 5 MG ORAL TABLET  pending(3)  

n/a PHENYTOIN SODIUM 200 MG EXTENDED

RELEASE

CAPSULE

 pending(3)  

n/a PHENYTOIN SODIUM 300 MG EXTENDED

RELEASE

CAPSULE

 pending(3)  

ISTODAX ROMIDEPSIN 5 MG/ML INJECTABLE

SOLUTION

 pending(3)  

VALCYTE VALGANCICLOVIR 50 MG/ML ORAL SOLUTION  pending(3)  



Care Wisconsin Health Plan 10

    

n/a IMIQUIMOD 50 MG/ML TOPICAL CREAM  pending(4)  

ASMANEX MOMETASONE FUROATE 0.1

MG/ACTUAT

DRY POWDER

INHALER

 pending(4)  

n/a TAMSULOSIN HYDROCHLORIDE 0.4

MG

ORAL CAPSULE  pending(4)  

      

n/a AMOXICILLIN 1000 MG /

CLAVULANATE 62.5 MG

EXTENDED

RELEASE

TABLET

 pending(5)  

n/a DILTIAZEM HYDROCHLORIDE 180

MG

EXTENDED

RELEASE

TABLET

 pending(5)  

n/a DILTIAZEM HYDROCHLORIDE 240

MG

EXTENDED

RELEASE

TABLET

 pending(5)  

n/a DILTIAZEM HYDROCHLORIDE 300

MG

EXTENDED

RELEASE

TABLET

 pending(5)  

n/a DILTIAZEM HYDROCHLORIDE 360

MG

EXTENDED

RELEASE

TABLET

 pending(5)  

n/a DILTIAZEM HYDROCHLORIDE 420

MG

EXTENDED

RELEASE

TABLET

 pending(5)  

n/a FLUOXETINE 90 MG ENTERIC

COATED

CAPSULE

 pending(5)  

n/a HYDROCHLOROTHIAZIDE 12.5 MG /

LOSARTAN 100 MG

ORAL TABLET  pending(5)  
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n/a HYDROCHLOROTHIAZIDE 12.5 MG /

LOSARTAN 50 MG

ORAL TABLET  pending(5)  

n/a HYDROCHLOROTHIAZIDE 25 MG /

LOSARTAN 100 MG

ORAL TABLET  pending(5)  

IXIARO JAPANESE ENCEPHALITIS VIRUS

VACCINE, INACTIVATED 0.012

MG/ML

PREFILLED

SYRINGE

 pending(5)  

n/a LOSARTAN 100 MG ORAL TABLET  pending(5)  

n/a LOSARTAN 25 MG ORAL TABLET  pending(5)  

n/a LOSARTAN 50 MG ORAL TABLET  pending(5)  

VPRIV VELAGLUCERASE ALFA 100

UNT/ML

INJECTABLE

SOLUTION

 pending(5)  

      

ZYMAXID GATIFLOXACIN 5 MG/ML OPHTHALMIC

SOLUTION

 pending(6)  

NORVIR RITONAVIR 100 MG ORAL TABLET  pending(6)  

      

PANCREAZE 4 AMYLASES 17500 UNT /

ENDOPEPTIDASES 10000 UNT /

LIPASE 4200 UNT

ENTERIC

COATED

CAPSULE

 pending(7)  

PANCREAZE 10 AMYLASES 43800 UNT /

ENDOPEPTIDASES 25000 UNT /

LIPASE 10500 UNT

ENTERIC

COATED

CAPSULE

 pending(7)  

PANCREAZE 20 AMYLASES 61000 UNT /

ENDOPEPTIDASES 37000 UNT /

LIPASE 21000 UNT

ENTERIC

COATED

CAPSULE

 pending(7)  

PANCREAZE 16 AMYLASES 70000 UNT /

ENDOPEPTIDASES 40000 UNT /

LIPASE 16800 UNT

ENTERIC

COATED

CAPSULE

 pending(7)  

n/a AZELASTINE HYDROCHLORIDE NASAL INHALER  pending(7)  
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0.137 MG/ACTUAT

VIMPAT LACOSAMIDE 10 MG/ML ORAL SOLUTION PA pending(7)  

Pending(#) - indicates the 2010 upload on

which the change was first submitted.


