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The Secretary oiHealth and M-ental Hygiene is proposing amendments to Regulations. 03
Conditions for Participation and .04 Covered Services under COMAR 10.45.02 Services
(Maryland Phannacy Assistance Program.)

The purpose of these amendments is to add to the list of covered drugs, thereby allowing
recipients to have more access to these needed products. The Program continues to receive
comments from interested parties concerning drug products that were not included in the listing
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(
of maintenance drugs. Upon review of these comments and after consultation with the Maryland
Pharmacists Association, the Program has evaluated the list of maintenance drugs and is prepared
to add certain products.

While anti-infective products are covered for both acute and chronic care, maintenance
drugs are only covered for the treatment of chronic conditions over a long period of time. Some
of the categories listed have limitations for indications and/or specific drug products. For
example, Opiate Agonists are only covered for use in chronic pain experienced by the terminally
ill. Therefore, notation of the indication for use must be made on the prescription by the
prescriber or pharmacist where limited indications for use are listed in the category. Phannacists
will need this indication on the prescription before they fill the prescription. Once noted, the
prescription must be maintained on file for auditing purposes. These prescriptions can be billed
through the Program's point-of-sale system.

These amendments also remove from coverage drugs used to treat sexual dysfunction
which are classified as vasodilators.

These amendments also require the pharmacy provider to inform a recipient when a
prescription is not covered before it is dispensed to allow the recipient to decide if they want the
prescription before they become financially responsible for it. The Program recommends that
institutional phannacies document this notification so that residents billed for drugs not covered
by the Pharmacy Assistance Program cannot claim they were not informed.

Included with this Transmittal is a complete list of the drug categories covered under
the Pharmacy Assistance Program. For clarity and ease of use, the list is organized into two
sections. The first section contains drug categories in which all products in the category are
covered. The second section consists of those categories having restrictions or with only certain
drugs in the category covered. The changes from these amendments are incorporated in the list
and are indicated with an asterisk.

The amendments as they were printed in the M~land Reajster are attached.

JMM/
Attachment



18 EMERGENCY ACTION ON REGULATIONS

Title 31
MARYLAND

.

AD M I N I STRATIIJN
10 HEALTH

Standards for

Subtitle 45 MARYLAND PHARMACY
ASSISTANCE PROGRAM

10.45.02 Services

Autbority: Health-Geaeral Anide. t§2.1044bl. 15-103.1. ~ 15-U-'.
AllDatated Code oj MaryIan4 .

-GENERAL
Supplement311~;~6

.-'utho"tC~:"" Article. 11tIe Ii. Subr,jde 9. aDd. I 19-706;

Notice of Eme~Dcy Action
(99.007-£1

The Joint CommittBe on Adminiquative. Executive. and
Legialative Review has granted emergency status to Amend-
ments to Regulations.03 and.04 under COMAR 10.45.02
Senrices.

EmeqeDCY staiU8 began: December 14. 1998.
~rgency statu espires: June 14. 1999. Notice of Emeqe Action

/5.013-
'l11e Jo Committee on tive, Executive, and

Legislative "ew has granted rgency status to amend-
ments to ations .02. .03,. , .09, .13, and .22, and the
adoption of Regulation. 1 under COMAR 3LI0.06
Stanft-rds fi Medicare S plement Policies.

Emergency tua January 1, 1999.
Emergency tus ezpins: June 30, 1999.

MARTIN P. WASSERMAN, M.D.
~tary of Health and Mental Hygiene

58 BOARD OF OF Editor's Note: ~ ten ~dOCUDleDt will DOt be printed
hen becaU8e it ~ a Not.ice of Pro..-ed Action on
paps 64 - 83 of" iss referenced as (99.013-P).

~ty: STEVEN B. LARSEN
ID8UraDce Commissioner

Licensure By Waiver

Action
Subtitle 10
31.10.20

tors

INSURANCE-GENERAL
of HMO Medical Dlrec-

99-001-£1The Joint Commi . istrative, Executive. and

Legislative Review gran emergency status to new
Regulations .0 .03 under ".A.. new chapter. COMAR
10.18.06 Li By Waiver: ~

Emeraen 8iaius begaD: Dece.oer 14, 1998.
statu. expires: JUDe ""'t4.-1999.

. r's Note: The text of this docume will not be

here because it appears as a :-'-otice of Ac-!
on pages 42 - 44 of this issue rererencea as r . loP]. '

Au&hority: tt2.109 aDd 15-10C02,

,
MARTL': P. WASSE~IAl'.r.':'I.D.

Secretary of H'NIth
and Mental Hygiene

Cbapcar 11~ta of 1998

Emerrency Action
;99.o1~)

The Joint on Adulnistrative. Executive. and
Legislative ~view has granted~mergency status to new
Regulations .bl - .07 under C~ 31.10.20 Certifica-
tion 01 HMp Medical Directo. ~

Emerwe;cy status began: J~ 1, 1999.
EmeqelCY status espires: Mta:ch 22, 1999.

41 .~ Note: The ten of this d~ win not be priDwd

bera use it appears as a Notice posed Action on

83 - 85 of this issue referenced (99-O14-PJ.

~N B. LARSEN
InsW'ttce Commissioner
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40 PROPOSED ACTION ON REGULAT10NS

~
(

Coll8iMl'atioIa and. DUpo8itio1L
A. Co1a8i.dI.ration.

(1) A petition. will be granted wheneuer the .,r the
. ~ coIIaiders issuing a decl inN ad.

In rendering its ruling, the Board Board's

Shall consider all materials sub d with the

May conaider any document, or other rei.
euGnt

t1ll.

~ 4) An. application for ~v~ ~ not stay t Of'

t ruling. If tM Bc.zrd determinea to theapp . n and ~open tM declaratory ruling, t .

tory ing i.s .stayed until the B«I.rd.:
Is.sue.s a ~vi.wd declaratory ~ling;
WitJulraw.s tM ~tory ~ling; 0

(j ithdraw. its d.termillGtion to reo(5) A y fikd application for. .
timB for . 'appeal of tM

Board:
(a.) De tM application;
(b)
(d
(d)~ If tM B~d.terminl..s '.he d.clG~

(3)

indiuiducris;
coMidl.r comment. ' and
nquire a,.,ulnent of the ation or permit

by the 'tioner 01; in tn.
by otn.r peno

Ie prop s prepared by
» rding to p~.the ruling. declanltOl7 ruliIIf

the GppiicanL. rwuiaion

. Thc Boord may
a new d.aa1'OtOl)' nIl-

~

B. Do . 0

(1) A decl ruling " be in writing, stat.
ing the: t(a) 1..-;

(b) C .
(c) Facta 0 hich. the usion wQ.t baaed: and(d) Sourm. ° d upon.

(2) .. C

ly .ate
"I:

(7)
which contain ~"nal
t1WGt the application a. a.
iIII'.

B~rds
pursuant to.

(3) A written
committee of tll.

Board or any employee or. ,. is not a deeloratory
. this chapter.

~ of, each; declaratory
c.

(1) The
ruling:
.,.11«

(2J The Boani
~rul intcrest .suhj«ct
Articu. 7Ytl. 10.
Maryland.

rulings of gen-

Government

a Part III, Annotated Code of

of the declaratory rulings

(8) a declaratory ruling, tM
Board may take any it is authonz.d to ~
with. respect to original l~ fo,. declartltO"Y ruli"68.

(9) The Board's de '~a.s to whether to reopen
tM declaratory ruling be 'within 60 day. of theapplication for reu' .

C- ReuUion on B . 's Motiolz.

(1) The Board reopen a ruli"6 on it.
own motion at an ~ 2 ~ 0,. art-,. a d.clarato".
ruling' s ~ .

(2) The ruling may be lied if tM Board (-
d.tenni~s that re haw been subaq changes in law,tfthnolCW)', e . 0,. busi~ conditio or elU1iro1&m6nt

that rende,. declamtory ruling inaccu 0" ob~(3) The shall giue notica to tM . . lie,. of the

Board's n to reopen a declaratory
(4) re a declaratory ruling is finally ~ fied unde,. tM Board shall give tM petitione,. opportu-

written and oral argu~nt to tM
A declamtory ruling &s subject t view as

State Govern~nt Article, §10-305,
C0d6f Maryland.

D. De,.,:al.
(1) Requesi

1-, nied if tM:

in%lete in;ormation on which. D.

(2) Boord
claratory ~

concludes that a de.
be gil.'en on the matter;

co., by a.: MARTIN P. M.D .
Secretary of Health and Mental Hygiene

(a)

(b) Decl~'ft- ruling,
(c) ."-"

is the subjcct of a. (4) disciplinary pro-
ceeding; or ..

(5) oord or thl. Board's de~e concludes that a
ruling w not be in the public inte,.
.04 E Rai8ion, and AppeaL

A E . A declaratory ruling ShalJinding on the Boord the petitioner on the statement facts COtlered in

thl. tory ruling.
B. lication for Rel/ision.

( The petuioner shall tile an applica n Tor r'el/csion
wit 10 days a(Ur the issuance 0'" thl. dec~ry ruling.

~ The Board shall determcne whl.ther to open the de.
cl ory ruling.. 3) The Baara may summaniy deny an a atcon Tor

r'eI/CSLon.
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Subtitle 45 MARYLAND PHARMACY
ASSISTANCE PROGRAM

10.45.02 Services
Authority: HeaJth-Geoeral Anjde. §§2-104(bl, 15-103.1. and 15-124,

ADDGtated Code of Maryland

Notice of PropoMd Action
(99.007.PI

The Secretary of Health and Mental Hygiene proposes to
amend Regulations .03 and .04 under COMAR 10.45.02
Services.

Statement of Purpose
The purpose of these amendments is to add to the list of

covered drugs. thereby allowing recipients to have more ac-

hall plain-
thia chap-



PROPOSED ACTtON ON REGULATIONS 41

.,

CeI8 to these needed prcxiucta. The Program amtinues to re-
ceive comments from interested parties concerning drug
products that were not included in the listing of mainte-
~ drugs. Upon ~ew ofthe8e comments and after con-
sultation with the Maryland Phannacists Association. the
Program bas evaluated the list of maintenance drogs and is
PNP8red to add certain prcxiucta.

As recommended by the Maryland Pharmacists Associa-
tion. these 9D!.~dments alao remove from coverage drop
u8ed to treat sema1 dysflmction. These drugs are classified
88 vasodilators and according to current regulations all
drup in the category are ~red becauae. when originally
included. their only U88 W88 to tzeat chronic heart dise~~.

~ amendmenta alao requiM the pharmacy provider to
in.fiJrm a recipient when a prescription is Dot mvered before
it is dispensed m a[k)w the recipient to decide if they want
the prescription before they beanDe nnAnl!iAl1y responsible
for it.

Compari80D to Federal StaD~~
TheIe is no corresponding federal standard to this pro-

poeed regulation.

E8timate of Economic Impact
L SUIIImary of Ecoaolllic Impacc. Adoption or" these amend.

menta will in~ PnIgram expeaditure by adding to the list of
covend drup.

Do Type. of
Ecoaomic Imp.eta.

A. CD iaauiDc apDCy:
Pharmacy AaaiataDce Procram

B. CD other Stag apDcie8:
C. CD local gove~ta:

B8geDue
(B+/R - )
Ezpeoditurv
(B+/E - ) Macni tUde

(B+) 143,428
NONE
NONE

s-fit C+)
CO8t ( - ) MacnitUde

D. 00 regulated industri. or
trade ~ps:

Pharmacy p~ (+) N'oaquantifiable
E. 00 other iDd\Dtries or tr8de

grvups:
Pbarma~tical manufactur-

en (+) ~oDquantifiable
F. Direct and indirect effects on

public:
}!PAP rec1plenta (+) $43,428

m. A88UIIIptioDA. <Ideatified by Impact Letter and Num-
ber from SectiOD D.)

A. The Program estimates that bueci on the lawst Medicaid uti.
lization figures ~ -meadmeata will iDcr.a8e Pharmacy Assis.
~ Program expeaditUl8 by $43,428 in plleral fUDds for the 2
~t.hs of the propc.-d period. Some of the ~ being added are
aiterDativ. to p*uctI alre8dy covered aDd tbeNfore will not in.
creue Program expeDditUl8. The addition of Dew drugs is esti.
mated to cost SS1.445 and the elimiDation of =verage of dn1p for
sesual dysf\1Qction is estimated to save $8.017.

D. Pharmacy p~n will ~ive iacreased revenue as more
drugs are covered. However. this amount is DODquantifiable since
recipienta are now paying for some of these medications them-
selves.

E. Pharmaceutical maDufacturen will ~ive additional pay-
meat for some previously unfilled prescriptions. This amount is
nODquantitiable.

F. Recipients enrolled in the Maryland Pharmacy Assistance
Program Mil not have to pay ~3,428 for Deeded medication.

Economic Impact on sman BU8iD The proposed action has minimAl or no economic impact

on amall buainesses.

OpportuDity for Public Co---a*
C~!Dm.ents may be sent to Michele Phinney, Regulations

. CoordinatDr, O'Conor Building, Room 521, 201 West Preston

Street, Baltimore, Maryland 21201, or fax to 410-333-7687,
or call 410-767-6499. Theae a)mments must be remived not
later than February 4, 1999.

.03 Conditions for ParticipatioD.
To participate in the Program, the provider shall:
A. - G. (test ,,~hAnged)
H. Place no restriction on a recipient's right to select pro-

viden oflhi8] the ncipient's choice[.1" and
1. N~ the Pharmacy Assistance ~pient orreaponaib Ie

adult that a pnseription ia not a)wnd and that the recipient
ia reaponaible for payment before di.l.wung a prucription
fM" a drug not on tM list of coocred .roi«4 under tM Mary.
land Pharmaq .4-!-~a7l« Program.

.04 Covered Service-.
A. - B. (test "n.-hAnged)
c. Main~8nce !!LM~tion is covered only when uaed to

tMat chronic diaeue in the following therapeutic categories.
subject to the limitations specified:

(1) 10:00 Antineoplaatic agents -listed products for
chMnic use only:

(a) An48tn:IZolc;
(b) B!~u~!!~;
[(a)] (c) - [<8)] (i) (text 11n..hAnged)
CD LetnJZole;
[(h)] (i) - [(k)] (II) (text 11n.-hAnged)
(0) Mercaptopurine;
[a)] (p) - [(m)] (q) (text unchanged)
(r) Nilutamide;
[(n)] (a) - [(0)] (t) (text 11ncbanged)
(uJ Toremifene;

(2) 12:04 Parasympathomimetic agents -listed prod-
ucts only:

(a) - (e) (tezt unchanged)

(f) Donepezil;
(3) - (5) (tezt l,n..hAnged)
(5-1) 12:16 Sympatholytic agents -listed products

only: TamsuIosin:
(6) - (13) (text unchanged)
(14) 24:12 Va8Odilating agents - not covend for 8e%UGl

dy8(tlnction;
(15) - (21) (text 11n..hAnged)
(22) 28:12.~~ Mi~cel1aneous anticonvulsants -listed

products only:
(a) - (e) (tezt unchanged)
(f) 7Tagabine;
(g) Topiramate;

(23) - (28) (tezt unchanged)
(28-1) 28:92 Miacellaneous central nervous system

agents - listed products only: Pramipezoie;
(29) - (39) (text "nchAnged)
(40) 52:36 Miscellaneous EENT drugs -listed prod-

ucts only for ophthalmic use:
(a) (tezt unchaI!.ged)
(b) Brimonidine:
[(b)] (c) (text 11nchAnged)
(4) Latanoproat;
[(c)] (eJ - [(e)] (g) (text unchanged)

(40-1) -; 41) (teXt unchanged)

MARVLAND REGISTER. VOL ~6.ISSUE 1 PAONDAV. JANUARV 4.1999





LIST 0 F MAINT
THE MARYLAND PHAJ

ENANCE DRUGS COVERED UNDER
RMACY ASSISTANCE PROGRAM (MPAP)

Page 1 of 7

L OPEN OR UNRESTRJ[CfED THERAPEUTIC CATEGORIES

! (ADS) Catea°riesl Therapeutic ClassesAmerican Hospital Formulan Servicl

08:00 rnebicides 08:04; anthelmintics 08:08 antibiotics 08: 12;
mtivirals 08: 18; antimalarials 08:20; quinolooes 08:22;
Does 08:26; urinary anti-infectives 08:36; misc. anti-

12:08.04
20:12.04
20:24
24:04
24:06
24:08
28:12.12
28:12.16
28:12.20
28:16.04
28:16.08
28:28
40:28
40:40
48:24
52:04
52:10
52:20
56:16
60:00
68:18
68:20.08
68:20.20
68:24
68:28
68:36
84:04
86:16

Its
rlvulsants
:ants

Iti-infectives
)itors

All anti-infective agents (83
antituberculosis 08: 16; ~
sulfonamides 08:24; sulfi
infectives 08:40

All antiparkinsonian agents
All anticoagulants
All hemorrheologics
All cardiac agents
All antilipemic agents
All antihypertensive agents
All hydantoin anticonwlsan
All oxazolidinedione anticoJ
All succinamide anticonwls
All antidepressants
All tranquilizers
All antimanic agents
All diuretics
All uricosuric agents
All mucolytic agents
All Eye/Ear/Nose/Throat at
All carbonic anhydrase inhit
All miotics
All digestants
All gold compounds
All gonadotropins
All insulins
All sulfonylureas
All parathyroid drugs
All pituitary drugs
All thyroid and antithyroid a
All topical anti-infectives
All respiratory smooth must

gents

:le relaxants



LIST OF MAINTENANCE DRUGS COVERED UNDER
THE MARYLAND PHARMACY ASSISTANCE PROGRAM (MPAP) {

Page 2 of 7

n. RESTRICTED OR LIMITED THERAPEUTIC CATEGORIES

American Hospital Formulaa Service (AHFS) CatCl°riesl Therapeutic Classes

10:00

12:08.08

20:12.16

Antineoplastic agents- Listed products for chronic use only:
anastrozole* (Arimidex) levamisole (Ergamisol)
bicalutamide* (Casodex) megestrol acetate (Megace)
chlorambucil (Leukeran) melphalan (Alkeran)
cyclophosphamide (Cytoxan) mercaptopurine* (Purinethol)
etoposide (Vepesid) methotrexate (Folex)
tludarabine phosphate (Fludara) mitotane (Lysodren)
tlutamide (Eulexin) nilutamide* (Ntlandron)
hydroxyurea (Hydrea) pentostatin (Nipent)
interferon alpha (Intron, Roferon A) tamoxifen citrate (Nolvadex)
letrozole* (Femara) toremifene* (Fareston)
leuprolide acetate (Lupron)

Parasympathomimetic agents- Listed products only:
ambenonium (Mytelase)
bethanechol (Urecholine) - For chronic neurogenic bladder retention only

donepezil* (Aricept)
neostigmine (Prostigmine)
pyridostigmine bromide (Mestinon)
tacrine HCL (Cognex)

Antimuscarine and antispasmodic agents- Listed products only:
dicyclomine (Bentyl)- for ulcerative colitis and irritable bowel syndrome only
hyoscyamine sulfate (Levsin)- Sole ingredient only
ipratropium bromide (Atrovent)- For the treatment of bronchospasm( asthma)

and chronic obstructi',e p'.llmonary disease (COPD).
Sympathomimetic (adrenergic) agents- For bronchospasm (asthma) and chronic

obstructive pulmonary disease (COPD) only.
Sympatholytic agents- Listed products only:

tamsulosin* (Flomax)
Skeletal muscle relaxants- Listed products only:

baclofen (Lioresal)
dantrolene (Dantrium)

Hemostatics- Listed products only:
antihemophilic factor
factor IX complex

). New products/new category



LIST OF MAINTENANCE DRUGS COVERED UNDER
THE MARYLAND PHARMACY ASSISTANCE PROGRAM (MPAP)

Page 3 of 7

n. RESTRICTED OR LIMITED THERAPEUTIC CATEGORIES (Coot' d)

American Hospital Fonnulaa Servir:e (AHFS) Cat=oriH/ Therapeutir: ClaDes

20: 16 Hematopoetic agents- Listed products only:
epoetin alfa (Epogen)

filgrastim (N eupogen)
sargramostim (Leukine, Prokine)

24: 12 Vasodilating Agents- not covered for sexual dysfunction
28:08.04 All non-steroidal anti-inflammatory agents for the treatment of chronic rheumatic

and arthritic conditions; legend drugs only except for aspirin 325mg enteric
coated tablets. Products even though classified as non-steroidal, anti-
inflammatory agents, i.e Toradol (ketorolac tromethamine) but only indicated for
the short-term treatment of pain are not covered under :MP AP provisions.

28:08.08 Opiate agonists- For pain relieffor terminalb: ill patients ona; listed products
only when used as a sole active ingredient product, or when an oral product in
combination with aspirin or acetantinophen only; no cough syrups are covered.

codeine phosphate, sulfate
fentanyl, transdermal patches only (Duragesic)
hydrocodone bitartrate (Anexia, Vicodin)
hydromorphone HCL (Dilaudid)
levorphanol tartrate (Levo-Dromoran)
meperidine HCL (Demerol)
methadone (Dolophine)
morphine sulfate (MSRI, Roxanol, etc.)

opium preparations
oxycodone (Roxicodone, Percodan, Percocet, etc.)
oxymorphone HCL

propoxyphene HCL, napsylate (Darvon, Darvocet, etc.)
28: 12.04 Barbiturates- Listed products only; anticonvulsant use only:

phenobarbital primidone (Mysoline)
28: 12.08 Benzodiazepines- Listed products only; anticonvulsant use only:

clonazepam (Klonopin)- for seizures
clorazepate (Tranxene)-for seizures

28: 12.92 Miscellaneous anticonvulsants- Listed products only:

carbamazepine (Tegretol) tiagabine* (Gabitril)
felbamate (Felbatol) topiramate* (Topamax)

gabapentin (N eurontin) valproate/ divalproex
lamotrigine (Lamictal)

* New products/new category



LIST OF MAINTENANCE DRUGS COVERED UNDER
THE MARYLAND PHARMACY ASSISTANCE PROGRAM (MPAP)

Page 4 of 7

n. RESTRICTED OR LIMITED THERAPEunC CATEGORIES (Cont'd)

Am.ri.-on ]:In.ni"ol 1O'n lo-. ~A_,i"A' A. UVQ\ 1"'" IO-:a81 "rI.a__a...:- I"'"laF . . .
. a~.~n~_.. ~"0311"'-' ...~._. -y '""~. y 'L~ .r '.::wl '---4L~U. .~31 . ..~. 41i~ULIL ' a33~

28:20 Respiratory and cerebral stimulants for narcolepsy and attention deficit disorders in
individuals under 16 years of age only- listed products only:

methylphenidate (Ritalin)
dextroamphetamine (Dexedrine)
pemoline (Cylert)

28:24.08 Benzodiazepines- for panic disorders and chronic anxiety only-Listed products for
specified indications only:

alprazolam (Xanax)- for panic disorders
diazepam (Valium)- for chronic anxiety
lorazepam (Ativan)- for chronic anxiety

28:24.92 Miscellaneous anxiolytic sedatives and hypnotics- Listed products only:

buspirone (Buspar)
28:92. Miscellaneous central nervous system agents- Listed products only:

amantadine (Symmetrel) carbidopa/levodopa pramipexole. (Mirapex)
40: 10 Ammonia detoxicants- Listed product only:

lactulose for the treatment of portal system encephalopathy only
40: 12 Replacement preparations- potassium supplements only
40:20 Caloric agents- parenteral products only:

amino acid injections total parenteral nutrition
fat emulsions

44:00 Enzymes- Listed product only:
alglucerase (Ceredase)- for the treatment of Gaucher disease only

52:24 Mydriatics- for the treatment of glaucoma only
52:36 Miscellaneous EENT drugs- Listed products only fc- opthalmic use:

betaxolol HCL (Betoptic) levobunolol (Betagan)
brimonidine* (AIphagan) metipranolol (Optipranolol)
cartelol (Ocupress) timolol maleate (Timolol)
latanoprost* (Xalatan)

56: 14 Cholelitholytic agents- listed products only:
ursodiol (Actigall)

56:40 Miscellaneous gastrointestinal drugs:
(a) Listed products only:

mesalamine (Asaco~ Pentasa, Rowasa) olsalazine (Dipentum)
metoclopramide (Reglan) sucralfate (Carafate)
misoprostol (Cytotec)* New products/category )



LIST OF MAINTENANCE DRUGS COVERED UNDER
THE MARYLAND PHARMACY ASSISTANCE PROGRAM (MPAP)

Page 5 of 7

n. RESTRICTED OR LIMITED THERAPEUTIC CATEGORIES (Cont'd)

American Hospital Formula.:! Service (ADS) Cate2°~/ Therapeutic Oasses

56:40 Miscellaneous gastrointestinal drugs (Com'd):
(b) Listed products only for treatment of Zollinger-Ellison syndrome, duodenal

ulcer, or gastroesophageal reflux disease:
cimetidine (Tagamet) nizatidine (Axid)
cisapride (propulsid) ranitidine (Zantac)
famotidine (pepcid)

(c) Listed products only for maintenance of healing of erosive esophagitis and for
pathological hypersecretory conditions only:

omeprazole (prilosec) lansoprazole*(prevacid)
64:00 Heavy metal antagonists- Listed products only:

desferoxamine mesylate (Desferal)
penicillamine (Cuprimine, Depen)
succimer (Chemet)

68:04 Adrenals- Listed products only for specified indications:
(a) Inhalers for the treatment of bronchial asthma- Listed products only:

beclomethasone dipropionate (Vanceril, Beclovent)
budesonide *(Pu1mocort, Rhinocort)
dexamethasone (Decadron)
flunisolide (Aerobid)
fluticasone* (Flovent)
triamcinolone (Aristocort, Azmacort)

(b) Oral and parenteral products for replacement therapy in adrenal insufficiency:
betamethasone (Celestone) methylprednisolone (Medrol)
cortisone acetate (Cortone) precnisolone (prelone)
dexamethasone (Decadron) prednisone (Deltasone)
fludrocortisone acetate (Florine£) triamcinolone (Aristocort, Kenacort)
hydrocortisone (Corte£)

68:08 Androgens- Listed products only:
danazol (Danocrine)
fluoxymestrone (Halotestin)
methyltestosterone (Android- 5, Oreton)
oxymetholone (Anadrol-50)- for the treatment of anemias caused by

deficient red blood cell production only
stanzolol (Winstrol)- for the treatment of hereditary angioedema only;
testosterone (Androlan)

*New products/new category
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II. RESTRICTED OR LIMITED THERAPEUDC CATEGORIES (Cont'd)

American Hospital Formulan Service (AHFS) Catcaonl Therapeutic Clasle!

68:16

68:20.92

68:32
80:00
84:06

84:36

86:12

88:00

92:00

Estrogens- Listed oral and injectable products only; not covered for contraceptive use:
chlorotrianisene (T ace )
conjugated estrogens (premarin)- either sole ingredient products or in

combination with medroxyprogesterone acetate (prempro, Premphase)
diethylstilbesterol
estradiol- sole ingredient products only (Estrace, Estraderm)
estropipate (Ogen)
quinistrol (Estrovis)

Miscellaneous antidiabetic agents- Listed products only:
acarbose (precose) troglitazone* (Rezulin) metfom1in (Glucophage)

Progestins- sole ingredients products only, not covered for contraceptive use;
Serums, toxoids, and vaccines- Listed products only: Immune globulin;
Topical anti-inflammatory agents- Listed products for the treatment of psoriasis only:

fluocinolone (Synaiar)
triamcinolone acetonide (AristoCOTt, Kenalog)
betamethasone dipropionate (Diprosone, Maxivate)

Miscellaneous skin and mucous membrane agents- Listed products only:
fluorouracil (5-FU)

Gentiourinary smooth muscle relaxants- Listed products only:
oxybutynin (Ditropan)

Vitamins- Listed sole ingredient products only:
calcifediol (Calderol); ergocalciferol (Drisdol, Deltalin)
calcitriol (Rocaltrol, Calcijex) folic acid
cyanocobalamin (Vitamin B 12) niacin ( ~cotinic acid)
dihydrotachysterol (DHT, Hytakerol)

Unclassified therapeutic agents- Listed products only:
alendronate (Fosamax) carbidopa (now under 28:92.00)
allopurinol (Zyloprim) clopidogrel* (plavix)
amantadine (Symmetrel) colchicine

(now under 28:92.00) cromolyn sodium (Intal)
anagrelide* (Agrylin) cyclosporine (Sandimmune)
azathioprine (Imuran) disulfiram (antabuse)
bromocriptine mesylate (parlodel) etidronate (Didronel)
cabergoline* (Dostinex) finasteride (proscar)

*N ew products! category
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rED THERAPEUTIC CATEGORIES (Cont'd)II. RESTRICTED OR LIMI1

American Hospital Fonnulaa Senrice . I(ARFS) CattiDal Therapeutic Classes

92:00 Unclassified therapeutic agel
glatiramer* (Copaxone )
interferon beta-l b (Betas~
interferon beta-la* (Avol1
leucovorin calcium (Wellc
levodopa (now under 28:~
lymphocyte immune globt
montelukast* (Singulair)
mycophenolate mofetil (C
nedocromil * (Tilade)

raloxifene* (Evista)
ropinirole* (Requip)

1ts- Listed products only (Cont'd):
selegine Hcl (Eldepryl)

:ron) tacrolimus anhydrous (prograf)
lex) tiludronate* (Skelid)
:ovorin) ticlopidine (Ticlid)- for stroke prevention
)2.00) only for individuals unable to tolerate ASA
ilin tolcapone* (Tasmar)

trilostane (Modrastane)
ellCept) zafirlukast* (Accolate)

zileuton* (Zyfio)

Non-lelend Products

Insulin when prescribed in
Enteric coated aspirin use4
Hypodennic needles and s

original packages
:i in the treatment of arthritic conditions
ynnges

. New products/category

~


