
 

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy 
          **Please consult the plan benefit design for copay/coinsurance amounts 
          ***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Level Limits may exist. 
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 Medicare Part D Formulary Change 
 

The following product changes will be implemented on the Medicare Part D 
Plan.   
 
 
New added Products: Effective 06/01/2008 

Drug Reason Cost Sharing** 
AMIFOSTINE New Drug Specialty Tier 
CIPROFLOXACIN 
200 MG/100 ML, 400 
MG/200 ML 

New Drug Generic Tier 

OMNARIS NASAL 
SPRAY [QLL][STP] 

New Drug Brand Tier 

OPANA ER New Drug Brand Tier 
PRISTIQ [STP] New Drug Brand Tier 
CLOBETASOL 
PROP 0.05% FOAM 
[STP] 

New Drug Generic Tier 

  
 Removed Products: Effective 07/24/2008 

Drug Reason Alternative* 
OXYCODONE 
HCL CR 

Taken Off 
Market 

OXYCONTIN 

OXYCODONE 
HCL ER 

Taken Off 
Market 

OXYCONTIN 

ETHMOZINE Taken Off 
Market 

PROPAFENONE

NEUPRO PATCH Taken Off 
Market 

REQUIP 

 
Removed Products: Effective 08/01/2008 

Drug Reason Alternative*
CAMPTOSAR New Generic 

on Market 
IRINOTECAN 
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*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy 
          **Please consult the plan benefit design for copay/coinsurance amounts 
          ***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Level Limits may exist. 
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Cost Sharing Tier Updates: Effective 06/01/2008 
  
Drug New Tier Previous Tier 
FENOGLIDE Brand Tier Non-Preferred Brand Tier 
LAMISIL Brand Tier Non-Preferred Brand Tier 
METHYLPREDNISOLONE 
500 MG VIAL 

Generic Tier Non-Preferred Brand Tier 

SIMCOR Brand Tier Non-Preferred Brand Tier 
RENVELA Brand Tier Non-Preferred Brand Tier 
 


