KIDNEY DISEASE PROGRAM OF MARYLAND (KDP)

List of Covered Drugs Classified by American HoabiFormulary Service
(AHFS) Therapeutic Class
NOTE: Proper drug classification into correct AHFSsslas to be done by PBM as needed.
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AHES Drug Products
04:00 Antihistamines- Listerdhl products only:

Diphenhydramine (M§B) Rx productsonly
Hydroxyzine hydrochloride and hydroxyzine pamo&g (

08:12 Oral antibiotics- Listed therapeutic subclasses only:

08:12.06 Abiral cephalosporins* (B)

08:12.07 Abiral misc. beta-lactam antibiotics*

08:12.12 Abral macrolides* (B)

08:12.16 Abiral penicillins* (B)

08:12.18 Abiral quinolones* (B)

08:12.20 Miscellaneous anti-infees- Listedoral products only:
Sulfamethoxazole/Trimethoprim (B)

08:12.24 Abiral tetracyclines* (B)

08:12.28 Abiral misc. antibiotics* (B)

08:14.08 Oral antifungal antibiotics- Listed products only:
Fluconazole (B) Ketoconazole (B)

Itraconazole (B)
eSaso Clotrimazole lozenges listed under 84:04.08

08:14.28 Oral antifungal- Listed products only:
eyt
08:16 Antituberculosis agentistedoral products only:
Rifampin (B)
hsazid *** (B)
08:16.92 Sulfones- Listedal products only:
Dapsone ***(B)
08:18 Antivirals***- Listedral products only:

Acyclovir*** (B)
Ganciclovir*** (B) and Valganciclovir (Valcyte)***(B)

08:30.08 Antimalarials- Listedal products only:
Quinine sulfate (B)
08:36 Abbral urinary anti-infectives* (B)
12:12 Sympathomimetic agentistedoral products only:
Midkine (B)
20:04.04 (M) Albral iron containing preparations* (Mh u/d packaging whenever

required- (B) Rx productsonly
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20:12.04 Anticoagulants- Listedl products only:
Warfarin (B)
20:12:18 Platelet Aggregation Intobst Listedoral products only:
Clopidogrel bisulfgtavix) (B)
20:16 Hematopoietic agents**istedinjectables only, in the specified brand:

Epoetin alfa*** (Procrit (B) brand only)- EpogeN) not covered)
24:04.04 (M) Antiarrythmic agents- Listadgle ingredient oral products only:
Procainamidgdrbchloride*** (M) (B)
Quinidine sl (M) (B)
Quinidine giumate (M) (B)
24:04.08 (M) Cardiotonic agents- Listadl products only:
Cardiac glyaes
Digoxin [NB)
24:04.92 (M) Misc. Cardiac Drugs- Listedal products only:
All angiotensinme@rting enzyme inhibitors* listed as misc. cardiacgs
undér@®.92* (M) (B)

24:06.06 Fibric acid derivatives: kidbral products only:
Gemfibrozil (B)
24:06.08 All HMG-CoA reductase inhdys* (B)
24:08 (M) Hypotensive agents- Lissaagle ingredient oral products in the

lesking therapeutic or subtherapeutic classes only:
All alpha-1 adregierblockers*(M) (B)
-except Flomax (N) (not indicated for hypertension)
Vasodilators- Lidtaral products only:
Hydralazine (M) (B)
MinoxidiW() (B) — Topical formnot covered
Centrally actingtiadrenergic agents- List@dal products only:
Methyldopa (M)(B)-
Selective alphadtenergic agonists- List@dal products only
Clonidireral and transdermal products (M) (B)
24:12.08 (M) Vasodilating agents- Listed pragumnly:
Nitroglyag all dosage forms (Sublingual, translinguansmucosal,
transdermal and topical (M) (Bxcept parenteral (N)
Isosorbiaitrate and mononitrater al products only (M) (B)
24:20 (M) All oral singleingredient alpha- adrenergic blocking agents* (M) (B)
(Note: Flomax nosclassified under 92:00-Not covered)

24:24 (M) Alloral singleingredient beta-adrenergic blocking agents* (M) (B)
24:28 (M) Alloral singleingredient calcium channel blocking agents* (M) (B)
24:32 (M) Alloral singleingredient renin-angiotensin system inhibitors* (M) (B)

24:32.04 (M)  Alloral singleingredient angiotensin-converting enzyme inhibitors *(M) (B)
24:32.08 (M)  Alloral singleingredient angiotensin Il receptor antagonists* (M) (B)
- except Benicar (N)
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28:08.04 Non-steroidal antiinflaatiory agents: Listed oral products only:
Celecoxib) (B
Ibuprofen in strengths greater than 400B)jg ¢ral single ingredient
Indomethacin (B)
28:08.08 Opiate agonists- Listed products only:
Acetaminophen with codeine (B)
Hydrocodone with acetaminophen (B)
Morphine sulfate (B)
Oxycodone (B
Oxycodone with acetaminophen (B)
Oxycodone with aspirin (B)
Propoxyphlérydrochloride (B)
Propoxyphene napsylate (B)
Propoxypherapsylate with acetaminophen (B)

28:12.04 Barbiturates- Listachl products only:
PhenobarbitgB)

28:12.08 Benzodiazepines- Listed products only:
Clonazepam (B)

28:12.12 Hydantoins (M)- Listedal products only:

Phenytoin (M) (B)
Phenytoin sodium, Extended (M) (B)
Phenytoin sodium, Prompt (M) (B)
28:12.92 Misc. anticonvulsants- Listeal products only:
Carbamazepine (B)
Divalproex Sodium (B)
28:16.04 Antidepressants- Listedl products only:
Amitriptyline (B)
Fluoxeti(i®)
Paroxeti(i)
SertraliiB)
Venlafaxi(i®)
28:24.08 Benzodiazepines- Listed products only:
Alprazolam (B)
Temazep®h (
28:24.92 Misc. anxiolytics, sedatiaesl hypnotics- Listedral products only:
PromethaziBg
Zolpide®)(



40:08 (M)

40:10

40:12

40:18.18

40:18.19

40:28 (M)

52:40

52:92.00

56:08

56:22
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Alkalinizing agents- Listedal oral products only:
Sodium citrate and citric acid (Bicitra, sudyae)oral
solution *** (B)-Rx
Citrate#tric acid monohydrate, potassium citrate monohtelrand
sodium citrate dihydrate) (Polycitsgrup, Polycitra LC sugar
freesyrup***) (B)- Rx
Potassicitnate monohydrate and citric acid monohydiatal
solution *** (Polycitra-K sugar-free) (B)-Rx
Ammonia detoxicants- egbral products only:
Lactulose (B)
Replacement preparatitustedoral products only:
Calcium acetate (M)- legend products (B)
Phosphomeglacement products ***All oral products, i.e.
Urd?KNeutral tablets (B)- Rx***
K-RhNeutral tablets (B)-Rx***
Potassium chloride - Rx products (M) (B)
Zinc sulfate- Rx (M) (B) products
Potassium removing redinstedoral products only:
Sodium polystyrene sulfonate (B)
Phosphate-removing orahég
SevelamélHRenagel) (B)
Sevelamarbtonate (Renvela) (B)
Lanthanuartmonate (Fosrenol) (B)
Diuretics***- Listedral productssingleingredient only:
Bumetanide*¥t} (B)
Chlorothiazitie(M) (B)

Furosemide*** (M) (B)

Hychlorthiazide *** (M) (B)

Metolazone*** (M) (B)

Antiglaucoma Agents-tetsopthalmic products only:
Timolol opthalmic (B) *** (HSN 011560)
Latanopr@salatan) opthalmic (B) ***

EENT Drugs, Misc.- Lt@phthalmic products only:
Brimoniditeatrate (Alphagan) ophthalmic (B) ***
Timolol (HSXL0O09)

Antidiarrhea agentsstedoral, rx products only:
Diphenoxylate/Atropine (B)
Loperamidegend drugs (M) (B)
Antiemetics- Listehl products only:
Prochloraene (B)




56:92

68:04

68:20
68:20.08 (M)
68:20.20 (M)
68:20.92
84:04.04

84:04.08
84:92

88:08
88:16

88:28
92:00
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Misc. Gl drugs- Listadl products only:
Metoclopramide (B)
H2-blockers (B) Rx products only
Proton pump inhibitors (B) RX products only
Adrenals- Listedhl products only:
Methylprednisolone (B)
Prednisolone (B
Prednisone (B)
Oral diabetic agents*** (B) including: injectable Rxqutucts only
Insulins* (M) (B)njectable Rx products only
Sulfonylureas* arfti(M) (B)
All miscellaneoorsal antidiabetic agents * (M) (B)
Skin and mucous membiamtibiotics- Listedopical, rx products only:
Mupirocin (Bactroban) (B)
Skin and mucous membearigungal agents- listeat al product only:
Clotrinmde or al lozenges (B)
Miscellaneous skin amecous membrane agents- Listed products only:
Podofil(Condylox) 0.5%opical gel and topical solution (B) ***

Oral vitamin B complex (M) Rx products only (B)
Vitamin D- Listedal, rx products only:
Calcitriol (B)
Doxdaiterol (B)
Oral multivitamins preparationBx products only (B)
Unclassified therapeagents- Liste@ral products only:
All ot@iphosphonates * and *** (B)
Allopurinol (B)
Azathioprine *** (B)
Colchicine (B)- single ingredient only
Cyclosppe *** (B)
Mycophenolate mofetil (Cellcept)*** (B)
Mycophenolate sodium (Myfortic)*** (B)
Sirolim(Rapamune)*** (B)
Tacrolim(Progaf)*** (B)
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Coverage Codes

* Any newly marketed oral products in thegpew therapeutic or subtherapeutic classes will
be automatically added to the KDP drugnigary

***  Restricted coverage for renal transplantigats only

(M) Maintenance medication(s) for certain choothierapies- May be dispensed in u@atb00-
day supply at a time-Applies to eithes tvhole therapeutic class or the specific drug,

legend only.

Y Covered by KDP only

B Covered by both KDP and MA

N Not covered by KDP

Exclusionsfrom the KDP formulary
This list will be maintained by the PBM to includay future additions of participating drug

manufacturers. All changes to the labeler codesfatS drug therapeutic classes will be
updated automatically by the PBM.

Any existing or future products made by the following drug companies due to non-
participation in the KDP Drug Rebate Program:

» Schering Corporation (labeler codes 00085 and 00369

* Abbott Laboratories (labeler codes 00044, 00074)

* Merck&Co (labeler codes 59591, 00006)

* Wyeth-Ayerst Laboratories (labeler code 53124)

» Tap Pharmaceuticals (labeler code 00300)

» Warrick Pharmaceuticals (labeler code 59930)

» Sanofi-Synthelabo Inc (labeler codes 00024, 0066955, 08024)

» Upsher-Smith Laboratories (labeler codes 0024532D8

* Monarch Pharmaceuticals (labeler codes 59229, §1570

* Wyeth with (labeler codes 00005, 00008, 0003146000205, 00206, 00573, 00641,
57706, 58394, 59911)

» Daiichi Pharmaceutical Co., Ltd. (Labeler Code 6339

* Alcon Laboratories (labeler codes 00065, 009981813

« Salix Pharmaceuticals (labeler code 65649)

» Eisai Inc. (Labeler Code 58063, 62856)
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