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Drug
Apptrim Kits
Arestin
Botox Cosmetic
Cleeravue-M Kit 50mg
Domperidone powder
Estriol powder (Triest)
FluMist
GlucoWatch G2
Hydrocodone powder
Implanon Implant 68mg
IV Drugs
Keflex 750mg
Mifeprex
Minocin Pak
Mirena
Oxycodone powder
Plenaxis

Phys. Therapeutics Generic /
Vitamin paks

Progesterone Suppositories
Solodyn
Toxoids, Vaccines

Drug or Category Notes
Actiq
ALL DIET PILLS
Amevive
Amitiza Chronic Idiopathic Constipation in adults
Anabolic Steroids
Androgens
Apokyn
BiDil
Botox
Byetta
Emend
Enbrel
Exubera
Fentora
Forteo
Gleevec
GROWTH HORMONES
Humira
Hylira lotion
Iressa
Iplex
Kineret
Lotronex
Nexavar
Oracea
Raptiva
Revatio
Revlimid
Sprycel
Sutent
Symlin
Synagis
Tarceva
Ventavis
Vidaza
Viscosupplements
Vivaglobin
Xolair
Zelnorm
Zolinza

Diabetic Monitor- Medical Claim

RESTAT STANDARD EXCLUSIONS - NOT COVERED

Minocycline and eye lid cleanser. No advantage to previously marketed products and generics
Use in compounds- Considered experimental treatment.
Use in compounded hormones- Considered experimental treatment.
Flu Shot- Medical Claim

Use
Nutritional Supplement for weight loss.
Periodontal use only
Wrinkles

Use in compounds- manual claim only
Progestin Implant Contraceptive. Medical Claim, not used in retail pharmacies.
Rarely if ever used in retail pharmacies
No advantage to previously marketed products and generics
Abortion Pill
Combo of brand Minocin and acne products. No advantage to previously marketed products and generics
IUD- Medical Claim
Use in compounds- manual claim only
Cancer drug Manufacturer only sells to physician's offices

Lytensopril, Senophylline, Trazamine, Stazepam, Theraproxen, Prazolamine paks are blocked. Significantly more expensive
without advantage over previously marketed products and generics

Not officially marketed in the U.S. Considered experimental treatment.
No advantage to previously marketed products and generics
Administered in physician's office

RESTAT EXCLUSIONS COVERED ONLY WITH CLINICAL PRIOR AUTHORIZATION (RECOMMENDED)

Only indicated for break-through cancer pain
BMI >= 30Kg/m2 or >= 27Kg/m2 with other risk factors
Severe, chronic plaque psoriasis

Osteoporosis, HIV wasting, protein catabolism
Hypogonadism, Delayed Puberty, panhypopituitarism
Parkinson's Disease "off" episodes
For prevention of cardiac events in African Americans
Indicated for Cervical Dystonia, strabismus and blepharospasm
Injectable for Type II diabetes
Chemotherapy Nausea and Post-operative nausea
Rheumatoid arthritis, psoriasis
Inhaled insulin.
Only indicated for break-through cancer pain
Specific Osteoporosis Use
Chronic Mylogenous Leukemia (CML) and GIST
Need to see patient's growth chart yearly for dose calculation
Rheumatoid arthritis
For use as an emollient. Must fail other prescription emollients prior to use of Hylira.
Specific Cancer Use
Used in children short for their age due to lack of Insulin-like growth factor (IGF-1).
Rheumatoid arthritis
Females with IBS-diarrhea dominant only. 60 units/month limit
For renal cell carcinoma (RCC)
For rosacea in adults. Must fail other forms of doxycycline prior to Oracea use.
Severe, chronic plaque psoriasis
Only indicated for pulmonary hypertension
For Myleodysplastic Syndrome (MDS)
For Chronic Mylogenous Leukemia (CML) after Gleevec failure
For renal cell carcinoma (RCC) and GI stromal tumors (GIST)
Injectable for diabetes
For prevention of RSV-induced respiratory disease
Lung cancer and Pancreatic cancer
Inhalation solution for Primary Arterial Hypertension
Specific Cancer Use

Specific Cancer Use- Cutaneous T-cell Lymphoma

Osteoarthritis of the knee only
Subcutaneous injection of Immunoglobulin
Indicated for asthma not responsive to inhaled corticosteroids
Females with IBS or chronic constipation only. 12-week limit.


