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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-DEP0T PEDIATRIC INJECTION 
NEORAL 
ondansetron tabs, oral solution 
PROGRAF 
RAPAMUNE 
SANDIMMUNE 
TRELSTAR INJECTION 
 


	CDPHP® Medicare Choices2010 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.

