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CROMOLYN SODIUM SOLN 10 Respiratory Tract Agents Added to Formulary Tier 1 PA 7/1/2010
DICLOFENAC OPHTH SOLN 1 Ophthalmic Agents Added to Formulary Tier 1 7/1/2010

HYDROCHLOROTHIAZIDE 12.5 
MG / LOSARTAN 100 MG TABS 12.5/100 Cardiovascular Agents Added to Formulary Tier 1 QL/ST 7/1/2010
HYDROCHLOROTHIAZIDE 12.5 
MG / LOSARTAN 50 MG TABS 12.5/50 Cardiovascular Agents Added to Formulary Tier 1 QL/ST 7/1/2010
HYDROCHLOROTHIAZIDE 25 
MG / LOSARTAN 100 MG TABS 25/100 Cardiovascular Agents Added to Formulary Tier 1 QL/ST 7/1/2010
IPRATROPIUM BROMIDE NASAL SOLN 0.042 Respiratory Tract Agents Added to Formulary Tier 1 7/1/2010
KETOROLAC SOLN 0.5 Ophthalmic Agents Added to Formulary Tier 1 QL 7/1/2010
KETOROLAC SOLN 0.4 Ophthalmic Agents Added to Formulary Tier 1 QL 7/1/2010
LOSARTAN 100 MG TABS 100 Cardiovascular Agents Added to Formulary Tier 1 QL/ST 7/1/2010
LOSARTAN 25 MG TABS 25 Cardiovascular Agents Added to Formulary Tier 1 QL/ST 7/1/2010
LOSARTAN 50 MG TABS 50 Cardiovascular Agents Added to Formulary Tier 1 QL/ST 7/1/2010
TAMSULOSIN CAP 0.4 Genitourinary Agents Added to Formulary Tier 1 QL 7/1/2010
ZENPEP 10 CPEP Enzyme Replacements/Modifiers Added to Formulary Tier 2 7/1/2010
ZENPEP 15 CPEP Enzyme Replacements/Modifiers Added to Formulary Tier 2 7/1/2010
ZENPEP 20 CPEP Enzyme Replacements/Modifiers Added to Formulary Tier 2 7/1/2010
ZENPEP 5 CPEP Enzyme Replacements/Modifiers Added to Formulary Tier 2 7/1/2010
ACUVAIL SOLN 4.5 Ophthalmic Agents Added to Formulary Tier 3 7/1/2010
FLUOXETINE HCL CAPS 90 Antidepressants Added to Formulary Tier 3 QL 7/1/2010
MULTAQ TABS 400 Cardiovascular Agents Added to Formulary Tier 3 7/1/2010
SEROQUEL XR TAB 50 Antipsychotics Added to Formulary Tier 3 7/1/2010
SEROQUEL XR TAB 150 Antipsychotics Added to Formulary Tier 3 7/1/2010
SEROQUEL XR TAB 200 Antipsychotics Added to Formulary Tier 3 7/1/2010
SEROQUEL XR TAB 300 Antipsychotics Added to Formulary Tier 3 7/1/2010
SEROQUEL XR TAB 400 Antipsychotics Added to Formulary Tier 3 7/1/2010
ZYPREXA SOLN 150 Antipsychotics Added to Formulary Tier 3 7/1/2010
ACTEMRA SOLN 20 Immunological Agents Added to Formulary Tier 4 PA 7/1/2010
APOKYN SOLN 10 Antiparkinson Agents Added to Formulary Tier 4 PA 7/1/2010
ARCALYST SOLN 80 Immunological Agents Added to Formulary Tier 4 PA 7/1/2010

INCRELEX SOLN 10
Hormonal Agents 
Stimulant/Replacement/Modifying (Pituitary) Added to Formulary Tier 4 PA 7/1/2010

ISTODAX SOLN 5 Antineoplastics Added to Formulary Tier 4 PA 7/1/2010
KUVAN SOLN 1 Enzyme Replacements/Modifiers Added to Formulary Tier 4 PA 7/1/2010
ORENCIA SOLN 25 Immunological Agents Added to Formulary Tier 4 PA 7/1/2010
PROMACTA TABS 25 Blood Products/Modifiers/Volume Expanders Added to Formulary Tier 4 PA 7/1/2010
PROMACTA TABS 50 Blood Products/Modifiers/Volume Expanders Added to Formulary Tier 4 PA 7/1/2010
SYNAREL SOLN 0.2 Hormonal Agents Suppressant (Pituitary) Added to Formulary Tier 4 QL 7/1/2010
ZOMETA SOLN 0.8 Metabolic Bone Disease Agents Added to Formulary Tier 4 PA 7/1/2010

LIPRAM-UL12 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCREASE MT 10 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCREASE MT 16 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010



PANCREASE MT 20 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCREASE MT 4 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCRECARB MS-16 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCRECARB MS-4 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCRECARB MS-8 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCRELIPASE TABS 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

PANCRON 10 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

ULTRASE CPEP 20000 UNIT,4500 UNIT,25000 UNIT Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

ULTRASE MT 12 CPEP 39000 UNIT,12000 UNIT,39000 UNIT Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

ULTRASE MT 18 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

ULTRASE MT 20 CPEP 0 Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

VIOKASE POWD 70000 UNIT,16800 UNIT,70000 UNIT Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

VIOKASE 16 TABS 60000 UNIT,16000 UNIT,60000 UNIT Enzyme Replacements/Modifiers
ZENPEP, 
CREON

Deleted-No longer 
covered by Part D

Zenpep/tier 2 
Creon/tier 3 6/1/2010

For information on obtaining an 
updated coverage determination or 
an exception to a coverage 
determination please call Member 
Services at 1-800-321-3947. Hours 
of operation from November 15, 
2009 to March 1, 2010, are 7 days a 
week from from 8:00AM to 
8:00PM. From March 2, 2010 to 
November 14, 2010, hours of 
operation are Monday through 
Friday 8:00AM to 8:00PM. 
TTY/TDD users should call 1-800-
735-8583.
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