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Brand/Generic
TRADE NAME (generic name) Product Effective Date  Description of Change
ALDARA (imiquimod crm, 5%) Brand 4/1/10 Removal, Formulary to
Not Covered, generics available
CAYSTON (aztreonam lysine inhalation soln) Brand 7/1/10 Addition, Tier 2
DOXEPIN cap, 150 mg Brand 3/23/10 Addition, Tier 2
LITHIUM CITRATE oral soln, 8 mEq/5 mL Brand 3/10/10 Addition, Tier 2
NORDITROPIN FLEXPRO (somatropin inj) Brand 3/28/10 Addition, Tier 2
NORVIR (ritonavir tabs) Brand 4/1/10 Addition, Tier 2
PRENATAL VITAMINS (all brands) Brand 7/1/10 Addition, Tier 2
TRETINOIN cap, 10 mg Brand 3/10/10 Addition, Tier 2

SPECIAL NOTE: Prenatal Vitamins

Effective July 1, 2010, all prenatal vitamins will be added to Florida Blue Select formulary as Tier 2.
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