A plan for life.

CDPHP® Medicare Choices
2010 Part B versus Part D

Requests for a drug that does not meet criteria outlined in the CDPHP Medicare Choices pharmacy
step therapy or for an extension beyond what has been approved by CDPHP should be directed to
the pharmacy department at (518) 641-3784 or 1-800-274-2332.

AZASAN

azathioprine

CELLCEPT

cyclophosphamide
cyclosporine modified solution
ELITEK INJECTION

EMEND

GENGRAF

granisetron

granisol solution

leuprolide injection
LUPRON-DEPOT INJECTION
LUPRON-DEPOT PEDIATRIC INJECTION
NEORAL

ondansetron tabs, oral solution
PROGRAF

RAPAMUNE

SANDIMMUNE

TRELSTAR INJECTION

This Medicare Choices Pharmacy Policy is the exclusive property of Capital District Physicians’ Health Plan,
Inc. and its affiliated company CDPHP Universal Benefits,® Inc. (referred to collectively herein as CDPHP).The
contents and form of this policy are proprietary to CDPHP. Any reproduction or replication of this policy without
the express written permission of CDPHP is strictly prohibited. This policy is subject to contractual limitations
and/or parameters established in any Benefit Design Document or Evidence of Coverage.
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