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FORMULARY ADDI T ONS e
DRUG NAME s REQUIREMENTS  EFFECTIVE DATE
ACEHCACIAHTIGSOIN . e G i 200 .
it S, v o LI WSO
ADRENACLICKINJ DEVICE  NPB Qe gEe’10 "W
AFINITOR 2.5 MG e P A 010
ik A WAL L Ao 12010

amantadine hcl syrup G 1/1/2010

AMOXICILLIN & K CLAVULANATE SR
1000-62.5 MG

BUDESONIDE INHAL SUSP 0.25 MG/2 ML,

0.5 MG/2 ML NPB QL, PA 1/1/2010
CEFD[TORENPIVOX[L400MGNpB ................................................................................ 6/1/2010 ............
CERVARIX o NPBL 32000

choline and mag trisalicylate G 1/1/2010

TexanPlus® HMO is a Medicare-approved Medicare Advantage plan offered through the following
organization that contracts with the Federal government: SelectCare of Texas, L.L.C., a member of
the Universal American family of companies.



CLINDAMYCIN PALMITATE ORAL SOLN

A W S S
COARTEM e B QL. ... 1/1/2010
o AN S N S Q... .2 12010 £
CREONS,10,20€AP . ..PB_ ... 1/1/2010
S GRANULES QR AL S s Bt i 2 I
EMBEDA s Do b QLN . NCAL CRTW ..

ig&x(}%ﬁ\lﬁ SODIUM INJ 30 MG/0.3ML, - . 9/1/2010
e e R— N 4

80 MG/0.8ML, 100 MG/ML, 120 MG/0.8ML, ~ SP QL 9/1/2010

150 MG/ML, 300 MG/3ML s |

INVEGA SUSTENNA 117 MG/0.75ML,

156 MG/ML, 234 MG/LSML T T T
INVEGA SUSTENNA 39 MG/0.25ML,

78meosmL W aLEe /172010

ketorolac tromethamine ophth soln = S QL 1/1/2010

LEVETIRACETAMIVSOLN & L R 8/1/2010

_LOSARTAN POTASSIUM = PB & QL 5/1/2010
losartan potassium-hydrochlorothiazide

100125mg o N °/1/2010
LOSARTAN POTASSIUM-
HYDROCHLOROTHIAZIDE 50-12.5 MG, . PB QL . 5/1/2010
100-25 MG




NUTROPIN AQ NUSPIN 10 SC SOLN

10MG/2ML 20SCSOLN 20 MG/2ML S I iy
B S Q. b 1172010
OPANAER e AN EB e QLN .. WLl 280
_oxcarbazepine susp 300 mg/5ml SR WO QL ST i 2/1/2010
0xyCODONE hcl 5 mg cap, conc 20 mg/ml,
soln 5 mg/5ml G QL A

SUMATRIPTAN SUCCINATE SC KIT
4 MG/0.5ML, 6 MG/0.5ML




- QLincreasedto
- 45 tablets per 30 days |

PA removed

ST removed

PA removed

PA removed

QL increased to 180
tablets per 30 days

QL increased to
450 mL per 30 days




..................................................................................................................................................................................................................................................................

QL increased to
28 vials per 28 days

QL increased to
2 vials per 28 days

* Lower cost sharing tier

DELETIONS




TexanPlus

1-866-230-2513
(TTY users call 1-800-958-2692)

8:00 a.m. to 8:00 p.m. in your local time zone, every day
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