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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
finasteride* 5 MG TABLET Tier 1 MISCELLANEOUS 

THERAPEUTIC 
AGENTS

FIORICET WITH 
CODEINE

30-50-325 CAPSULE Tier 3 OPIATE AGONISTS

FIORINAL WITH 
CODEINE #3

30-50-325 CAPSULE Tier 3 OPIATE AGONISTS

FLAGYL 500 MG TABLET Tier 3 ANTIPROTOZOALS, 
MISCELLANEOUS

FLAREX 0.1% DROPS 
SUSP

Tier 3 CORTICOSTEROIDS 
(EENT)

flavoxate hcl* 100 MG TABLET Tier 1 GENITOURINARY 
SMOOTH MUSCLE 
RELAXANTS

flecainide 
acetate*

50 MG TABLET Tier 1 ANTIARRHYTHMIC 
AGENTS

FLECTOR 1.3% ADH. 
PATCH

Tier 4 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

FLOLAN 1.5 MG VIAL Tier 5 PA VASODILATING 
AGENTS, 
MISCELLANEOUS

FLOMAX 0.4 MG CAP ER 
24H

Tier 4 ALPHA-ADRENERGIC 
BLOCKING AGENTS

FLONASE 50 MCG SPRAY 
SUSP

Tier 4 CORTICOSTEROIDS 
(EENT)

FLORINEF 
ACETATE

0.1 MG TABLET Tier 3 ADRENALS

FLOVENT 
DISKUS

50 MCG DISK W/
DEV

Tier 3 ADRENALS

FLOVENT HFA 44MCG AER W/
ADAP

Tier 3 ADRENALS

FLOXIN 0.3% DROPER-
ETTE

Tier 3 ANTIBACTERIALS 
(EENT)

floxin 0.3 % DROPS Tier 1 ANTIBACTERIALS 
(EENT)

fluconazole 150 MG TABLET Tier 1 QL AZOLES
fludrocortisone 
acetate

0.1 MG TABLET Tier 1 ADRENALS

flunisolide 25 MCG SPRAY Tier 1 CORTICOSTEROIDS 
(EENT)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
fluocinolone 
acetonide

0.025 % CREAM 
(G)

Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

fluocinonide 0.05% CREAM 
(G)

Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

fluorometholone 0.1% DROPS 
SUSP

Tier 2 CORTICOSTEROIDS 
(EENT)

FLUOROPLEX 1 % CREAM 
(G)

Tier 3 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

fluorouracil 5 % CREAM 
(G)

Tier 1 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

fluoxetine hcl* 20 MG CAPSULE Tier 1 ANTIDEPRESSANTS
fluphenazine hcl* 2.5 MG TABLET Tier 1 ANTIPSYCHOTIC 

AGENTS
flurbiprofen 50 MG TABLET Tier 1 NONSTEROIDAL 

ANTI-INFLAMMATORY 
AGENTS

flurbiprofen 
sodium

0.03 % DROPS Tier 1 EENT NONSTEROIDAL 
ANTI-INFLAM. AGENTS

flutamide 125 MG CAPSULE Tier 1 ANTINEOPLASTIC 
AGENTS

fluticasone 
propionate

50 MCG SPRAY 
SUSP

Tier 1 CORTICOSTEROIDS 
(EENT)

fluticasone 
propionate

0.05% CREAM 
(G)

Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

fluvoxamine 
maleate*

50 MG TABLET Tier 1 ANTIDEPRESSANTS

FML 0.1% DROPS 
SUSP

Tier 3 CORTICOSTEROIDS 
(EENT)

FML FORTE 0.25 % DROPS 
SUSP

Tier 3 CORTICOSTEROIDS 
(EENT)

FML S.O.P. 0.1% OINT. (G) Tier 3 CORTICOSTEROIDS 
(EENT)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.











48

BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
HUMULIN 70-30 70-30/ML INSULN 

PEN
Tier 3 INSULINS

HUMULIN N 100/ML VIAL Tier 3 INSULINS
HUMULIN N 100/ML (3) INSULN 

PEN
Tier 3 INSULINS

HUMULIN R 100/ML VIAL Tier 3 INSULINS
HUMULIN R 500/ML VIAL Tier 3 INSULINS
hydralazine hcl* 100 MG TABLET Tier 1 DIRECT 

VASODILATORS
hydralazine w/
hctz*

50-50MG CAPSULE Tier 1 DIRECT 
VASODILATORS

hydra-zide* 50-50MG CAPSULE Tier 1 DIRECT 
VASODILATORS

HYDREA 500 MG CAPSULE Tier 3 ANTINEOPLASTIC 
AGENTS

hydrochlorothia-
zide*

50 MG TABLET Tier 1 THIAZIDE DIURETICS

hydrochlorothia-
zide/reserpine*

0.125-25MG TABLET Tier 1 HYPOTENSIVE 
AGENTS

hydrocodone-
acetaminophen

10-325/CUP SOLU-
TION

Tier 1 OPIATE AGONISTS

hydrocodone-
acetaminophen

10-750MG TABLET Tier 1 OPIATE AGONISTS

hydrocodone-
acetaminophen

10MG-
650MG

TABLET Tier 1 OPIATE AGONISTS

hydrocortisone 20 MG TABLET Tier 1 PA ADRENALS
hydrocortisone 100MG/60ML ENEMA Tier 1 ANTI-INFLAMMATORY 

AGENTS (SKIN AND 
MUCOUS)

hydrocortisone 1 % CREAM 
(G)

Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

hydrocortisone 
butyrate

0.1% CREAM 
(G)

Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

hydromorphone 
hcl

8 MG TABLET Tier 1 OPIATE AGONISTS

hydroxychloro-
quine sulfate

200 MG TABLET Tier 1 ANTIMALARIALS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
hydroxyurea 500 MG CAPSULE Tier 1 ANTINEOPLASTIC 

AGENTS
hydroxyzine hcl 10 MG TABLET Tier 1 ANXIOLYTICS, 

SEDATIVES AND 
HYPNOTICS, 
MISCELLANEOUS

hydroxyzine 
pamoate

100 MG CAPSULE Tier 1 ANXIOLYTICS, 
SEDATIVES AND 
HYPNOTICS, 
MISCELLANEOUS

hyoscyamine 
sulfate

0.125 MG TAB SUBL Tier 1 ANTIMUSCARINICS/
ANTISPASMODICS

hyoscyamine 
sulfate

0.125 MG TABLET Tier 1 ANTIMUSCARINICS/
ANTISPASMODICS

hyoscyamine 
sulfate

0.125 MG TAB 
RAPDIS

Tier 1 ANTIMUSCARINICS/
ANTISPASMODICS

HYTRIN 10 MG CAPSULE Tier 3 ALPHA-ADRENERGIC 
BLOCKING AGENTS

ibuprofen 100 MG/5ML ORAL 
SUSP

Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

ibuprofen 600 MG TABLET Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

ILARIS 180 MG/1.2 VIAL Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

ILOTYCIN 5MG/G OINT. (G) Tier 3 ANTIBACTERIALS 
(EENT)

IMDUR 120 MG TAB SR 
24H

Tier 3 NITRATES AND 
NITRITES

imipramine hcl* 10 MG TABLET Tier 1 ANTIDEPRESSANTS
imipramine 
pamoate*

75 MG CAPSULE Tier 1 ANTIDEPRESSANTS

imiquimod 5 % CREAM 
PACK

Tier 1 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

IMITREX 4 MG/0.5ML PEN IJ KIT Tier 4 SELECTIVE 
SEROTONIN 
AGONISTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
IMURAN 50 MG TABLET Tier 3 PA MISCELLANEOUS 

THERAPEUTIC 
AGENTS

INCRELEX 10 MG/ML VIAL Tier 5 PA SOMATOTROPIN 
AGONISTS

indapamide* 2.5 MG TABLET Tier 1 THIAZIDE-LIKE 
DIURETICS

INDERAL LA 60 MG CAP SA 
24H

Tier 4 BETA-ADRENERGIC 
BLOCKING AGENTS

INDOCIN 50 MG SUPP.
RECT

Tier 4 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

INDOCIN 25 MG/5 ML ORAL 
SUSP

Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

INDOCIN SR 75 MG CAPSULE 
ER

Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

indomethacin 75 MG CAPSULE 
ER

Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

indomethacin 25 MG CAPSULE Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

indomethacin 50 MG CAPSULE Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

INSPRA 25 MG TABLET Tier 4 ST MINERALOCORTICOID 
(ALDOSTERONE) 
ANTAGONISTS

INTELENCE 100 MG TABLET Tier 4 ANTIRETROVIRALS
INTUNIV 4 MG TAB SR 

24H
Tier 4 CENTRAL NERVOUS 

SYSTEM AGENTS, 
MISCELLANEOUS

INVEGA 1.5 MG TAB ER 24 Tier 4 ANTIPSYCHOTIC 
AGENTS

INVIRASE 200 MG CAPSULE Tier 3 ANTIRETROVIRALS
ipratropium 
bromide

0.2 MG/ML SOLU-
TION

Tier 1 ANTIMUSCARINICS/
ANTISPASMODICS

ipratropium 
bromide

42MCG SPRAY Tier 1 EENT DRUGS, 
MISCELLANEOUS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ipratropium-
albuterol

0.5-3MG/3 AMPUL-
NEB

Tier 1 BETA-ADRENERGIC 
AGONISTS

IRESSA 250 MG TABLET Tier 5 ANTINEOPLASTIC 
AGENTS

ISENTRESS 400 MG TABLET Tier 3 ANTIRETROVIRALS
ISMO 20 MG TABLET Tier 3 NITRATES AND 

NITRITES
isoetharine hcl 10MG/ML SOLU-

TION
Tier 1 BETA-ADRENERGIC 

AGONISTS
isoniazid 300 MG TABLET Tier 1 ANTITUBERCULOSIS 

AGENTS
ISOPTIN SR 120 MG TABLET 

ER
Tier 3 CALCIUM-CHANNEL 

BLOCKING AGENTS, 
MISCELLANEOUS

ISOPTO 
CARPINE

1 % DROPS Tier 3 MIOTICS

ISORDIL 40 MG TABLET Tier 3 NITRATES AND 
NITRITES

ISORDIL 
TITRADOSE

5 MG TABLET Tier 3 NITRATES AND 
NITRITES

isosorbide 
dinitrate*

10 MG TABLET Tier 1 NITRATES AND 
NITRITES

isosorbide 
mononitrate*

120 MG TAB SR 
24H

Tier 1 NITRATES AND 
NITRITES

isradipine* 5 MG CAPSULE Tier 1 DIHYDROPYRIDINES
ISTALOL 0.5 % DROP 

DAILY
Tier 3 BETA-ADRENERGIC 

BLOCKING AGENTS 
(EENT)

itraconazole 100 MG CAPSULE Tier 1 AZOLES
JALYN 0.5-0.4 MG CPMP 

24HR
Tier 3 MISCELLANEOUS 

THERAPEUTIC 
AGENTS

jantoven* 10 MG TABLET Tier 1 ANTICOAGULANTS
JANUMET 50MG-

500MG
TABLET Tier 3 DIPEPTIDYL 

PEPTIDASE-4(DPP-4) 
INHIBITORS

JANUMET 50-1000MG TABLET Tier 3 DIPEPTIDYL 
PEPTIDASE-4(DPP-4) 
INHIBITORS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
JANUVIA 50 MG TABLET Tier 3 DIPEPTIDYL 

PEPTIDASE-4(DPP-4) 
INHIBITORS

JANUVIA 25 MG TABLET Tier 3 DIPEPTIDYL 
PEPTIDASE-4(DPP-4) 
INHIBITORS

JANUVIA 100 MG TABLET Tier 3 DIPEPTIDYL 
PEPTIDASE-4(DPP-4) 
INHIBITORS

jevantique 1MG-5MCG TABLET Tier 1 ESTROGENS
KADIAN 20 MG CAP ER 

PEL
Tier 4 OPIATE AGONISTS

KALETRA 100MG-
25MG

TABLET Tier 3 ANTIRETROVIRALS

KAPVAY 0.1 MG TAB ER 
12H

Tier 3 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

K-DUR 20 MEQ TAB ER 
PRT

Tier 3 REPLACEMENT 
PREPARATIONS

KEFLEX 250 MG CAPSULE Tier 3 CEPHALOSPORINS
KEPPRA 250 MG TABLET Tier 3 ANTICONVULSANTS, 

MISCELLANEOUS
KEPPRA XR 750 MG TAB SR 

24H
Tier 3 ANTICONVULSANTS, 

MISCELLANEOUS
ketoconazole 200 MG TABLET Tier 1 AZOLES
ketoconazole 2 % CREAM 

(G)
Tier 1 ANTIFUNGALS 

(SKIN AND MUCOUS 
MEMBRANE)

ketoconazole 2 % SHAM-
POO

Tier 1 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

ketoprofen 50 MG CAPSULE Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

ketoprofen 200 MG CAP24H 
PEL

Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

ketorolac 
tromethamine

10 MG TABLET Tier 1 QL NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ketorolac 
tromethamine

0.4 % DROPS Tier 1 EENT NONSTEROIDAL 
ANTI-INFLAM. AGENTS

K-LOR 20 MEQ PACKET Tier 3 REPLACEMENT 
PREPARATIONS

klor-con 20 MEQ PACKET Tier 1 REPLACEMENT 
PREPARATIONS

klor-con-ef 25 MEQ TABLET 
EFF

Tier 1 REPLACEMENT 
PREPARATIONS

K-LYTE-CL 25 MEQ TABLET 
EFF

Tier 3 REPLACEMENT 
PREPARATIONS

K-PHOS 
NEUTRAL

250 MG TABLET Tier 3 ACIDIFYING AGENTS

K-PHOS 
ORIGINAL

500 MG TABLET 
SOL

Tier 3 ACIDIFYING AGENTS

K-TAB 10 MEQ TABLET 
ER

Tier 3 REPLACEMENT 
PREPARATIONS

KUVAN 100 MG TABLET 
SOL

Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

labetalol hcl* 100 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

LAC-HYDRIN 12% LOTION Tier 3 BASIC LOTIONS AND 
LINIMENTS

laclotion 12% LOTION Tier 1 BASIC LOTIONS AND 
LINIMENTS

lactulose 10G/15ML SYRUP Tier 1 AMMONIA 
DETOXICANTS

LAMICTAL 25 MG TAB 
DISPER

Tier 3 ANTICONVULSANTS, 
MISCELLANEOUS

LAMICTAL ODT 200 MG TAB 
RAPDIS

Tier 3 ANTICONVULSANTS, 
MISCELLANEOUS

LAMICTAL XR 200 MG TAB ER 24 Tier 3 ANTICONVULSANTS, 
MISCELLANEOUS

lamotrigine 100 MG TABLET Tier 2 ANTICONVULSANTS, 
MISCELLANEOUS

LANOXIN 125 MCG TABLET Tier 3 CARDIOTONIC 
AGENTS

lansoprazole 30 MG CAPSULE 
DR

Tier 1 PROTON-PUMP 
INHIBITORS

LANTUS 100/ML VIAL Tier 3 INSULINS
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.



54

BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
LANTUS 
SOLOSTAR

100/ML (3) INSULN 
PEN

Tier 3 INSULINS

LARIAM 250 MG TABLET Tier 3 ANTIMALARIALS
LASIX 20 MG TABLET Tier 3 LOOP DIURETICS
latanoprost 0.005% DROPS Tier 1 PROSTAGLANDIN 

ANALOGS
LATUDA 80 MG TABLET Tier 4 ANTIPSYCHOTIC 

AGENTS
leflunomide 20 MG TABLET Tier 1 MISCELLANEOUS 

THERAPEUTIC 
AGENTS

LESCOL 40 MG CAPSULE Tier 4 HMG-COA 
REDUCTASE 
INHIBITORS

LESCOL XL 80 MG TAB SR 
24H

Tier 4 HMG-COA 
REDUCTASE 
INHIBITORS

LETAIRIS 5 MG TABLET Tier 5 PA VASODILATING 
AGENTS, 
MISCELLANEOUS

LETAIRIS 10 MG TABLET Tier 5 PA VASODILATING 
AGENTS, 
MISCELLANEOUS

letrozole 2.5 MG TABLET Tier 1 ANTINEOPLASTIC 
AGENTS

leucovorin 
calcium

25 MG TABLET Tier 1 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

leucovorin 
calcium

350 MG VIAL Tier 1 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

leucovorin 
calcium

50 MG VIAL Tier 1 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

leucovorin 
calcium

15 MG TABLET Tier 1 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

LEUKERAN 2 MG TABLET Tier 3 ANTINEOPLASTIC 
AGENTS

LEUKINE 500MCG/ML VIAL Tier 3 PA HEMATOPOIETIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
levalbuterol 
concentrate

1.25MG/0.5 VIAL-NEB Tier 1 BETA-ADRENERGIC 
AGONISTS

LEVAQUIN 750 MG TABLET Tier 4 QUINOLONES
LEVEMIR 100/ML INSULN 

PEN
Tier 4 INSULINS

levetiracetam* 250 MG TABLET Tier 1 ANTICONVULSANTS, 
MISCELLANEOUS

levobunolol hcl* 0.25 % DROPS Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS 
(EENT)

levofloxacin 750 MG TABLET Tier 2 QUINOLONES
levofloxacin 0.5 % DROPS Tier 1 ANTIBACTERIALS 

(EENT)
LEVOTHROID 25 MCG TABLET Tier 3 THYROID AGENTS
levothyroxine 
sodium*

137 MCG TABLET Tier 1 THYROID AGENTS

LEVOXYL 25 MCG TABLET Tier 3 THYROID AGENTS
LEVSIN 0.125 MG TABLET Tier 3 ANTIMUSCARINICS/

ANTISPASMODICS
LEVSIN-SL 0.125 MG TAB SUBL Tier 3 ANTIMUSCARINICS/

ANTISPASMODICS
LEXIVA 50 MG/ML ORAL 

SUSP
Tier 3 ANTIRETROVIRALS

LIALDA 1.2 G TABLET 
DR

Tier 3 ANTI-INFLAMMATORY 
AGENTS (GI DRUGS)

lidocaine hcl 5 % OINT. (G) Tier 1 ANTIPRURITICS AND 
LOCAL ANESTHETICS

lidocaine-
prilocaine

2.5%-2.5% CREAM 
(G)

Tier 1 ANTIPRURITICS AND 
LOCAL ANESTHETICS

LIDODERM 5%(700MG) ADH. 
PATCH

Tier 3 ANTIPRURITICS AND 
LOCAL ANESTHETICS

LIMBITROL 12.5-5MG TABLET Tier 3 ANTIDEPRESSANTS
lindane 1 % LOTION Tier 1 SCABICIDES AND 

PEDICULICIDES
lindane 1 % SHAM-

POO
Tier 1 SCABICIDES AND 

PEDICULICIDES
liothyronine 
sodium*

50 MCG TABLET Tier 1 THYROID AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
LIPITOR 80 MG TABLET Tier 4 HMG-COA 

REDUCTASE 
INHIBITORS

LIPOFEN 150 MG CAPSULE Tier 3 FIBRIC ACID 
DERIVATIVES

lisinopril* 40 MG TABLET Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

lisinopril-hydro-
chlorothiazide*

20-25MG TABLET Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

lithium 
carbonate*

300 MG TABLET 
ER

Tier 1 ANTIMANIC AGENTS

lithium 
carbonate*

300 MG TABLET Tier 1 ANTIMANIC AGENTS

LITHOBID 300 MG TABLET 
ER

Tier 3 ANTIMANIC AGENTS

LIVALO 4 MG TABLET Tier 4 HMG-COA 
REDUCTASE 
INHIBITORS

LOFIBRA 160 MG TABLET Tier 3 FIBRIC ACID 
DERIVATIVES

LOMOTIL 2.5-.025MG TABLET Tier 3 ANTIDIARRHEA 
AGENTS

loperamide 2 MG CAPSULE Tier 1 ANTIDIARRHEA 
AGENTS

LOPID 600 MG TABLET Tier 3 FIBRIC ACID 
DERIVATIVES

LOPRESSOR 100 MG TABLET Tier 4 BETA-ADRENERGIC 
BLOCKING AGENTS

LOPRESSOR 
HCT

100MG-
25MG

TABLET Tier 4 BETA-ADRENERGIC 
BLOCKING AGENTS

LORTAB 5 MG-500MG TABLET Tier 4 OPIATE AGONISTS
losartan 
potassium*

25 MG TABLET Tier 1 ANGIOTENSIN 
II RECEPTOR 
ANTAGONISTS

LOTREL 10MG-20MG CAPSULE Tier 4 DIHYDROPYRIDINES
LOTRISONE 1-0.05% CREAM 

(G)
Tier 3 ANTIFUNGALS 

(SKIN AND MUCOUS 
MEMBRANE)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
LOTRONEX 1 MG TABLET Tier 3 PA GI DRUGS, 

MISCELLANEOUS
lovastatin* 10 MG TABLET Tier 1 HMG-COA 

REDUCTASE 
INHIBITORS

LOVAZA 1 G CAPSULE Tier 3 ANTILIPEMIC AGENTS, 
MISCELLANEOUS

loxapine* 50 MG CAPSULE Tier 1 ANTIPSYCHOTIC 
AGENTS

LOXITANE 5 MG CAPSULE Tier 3 ANTIPSYCHOTIC 
AGENTS

LUFYLLIN 400 MG TABLET Tier 4 RESPIRATORY 
SMOOTH MUSCLE 
RELAXANTS

LUMIGAN 0.01 % DROPS Tier 3 PROSTAGLANDIN 
ANALOGS

LUMIGAN 0.03 % DROPS Tier 3 PROSTAGLANDIN 
ANALOGS

LUMIZYME 50 MG VIAL Tier 5 ENZYMES
LUNESTA 3 MG TABLET Tier 3 ST ANXIOLYTICS, 

SEDATIVES AND 
HYPNOTICS, 
MISCELLANEOUS

LUVOX CR 100 MG CAP ER 
24H

Tier 3 ST ANTIDEPRESSANTS

LYRICA 225 MG CAPSULE Tier 4 ST ANTICONVULSANTS, 
MISCELLANEOUS

LYSODREN 500 MG TABLET Tier 3 ANTINEOPLASTIC 
AGENTS

MAGNACET 10MG-
400MG

TABLET Tier 4 OPIATE AGONISTS

MALARONE 62.5-25MG TABLET Tier 3 ANTIMALARIALS
maprotiline hcl* 25 MG TABLET Tier 1 ANTIDEPRESSANTS
MARPLAN 10 MG TABLET Tier 3 ANTIDEPRESSANTS
MATULANE 50 MG CAPSULE Tier 3 ANTINEOPLASTIC 

AGENTS
MAXIDEX 0.1% DROPS 

SUSP
Tier 3 CORTICOSTEROIDS 

(EENT)
MAXITROL 3.5-10K-.1 OINT. (G) Tier 3 ANTIBACTERIALS 

(EENT)
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
MAXZIDE 75 MG-50MG TABLET Tier 3 POTASSIUM-SPARING 

DIURETICS
MAXZIDE-25 
MG

37.5-25 MG TABLET Tier 3 POTASSIUM-SPARING 
DIURETICS

mebendazole 100 MG TAB 
CHEW

Tier 1 ANTHELMINTICS

meclizine hcl 12.5 MG TABLET Tier 1 ANTIHISTAMINES (GI 
DRUGS)

meclofenamate 
sodium

50 MG CAPSULE Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

MEDROL 4 MG TAB DS 
PK

Tier 3 PA ADRENALS

medroxyproges-
terone acetate

10MG TABLET Tier 1 PROGESTINS

mefloquine hcl 250 MG TABLET Tier 1 ANTIMALARIALS
MEGACE 400MG/10ML ORAL 

SUSP
Tier 3 PA ANTINEOPLASTIC 

AGENTS
MEGACE ES 625MG/5ML ORAL 

SUSP
Tier 3 PA ANTINEOPLASTIC 

AGENTS
megestrol 
acetate

400MG/10ML ORAL 
SUSP

Tier 1 PA ANTINEOPLASTIC 
AGENTS

megestrol 
acetate

20 MG TABLET Tier 1 PA ANTINEOPLASTIC 
AGENTS

meloxicam 7.5MG/5ML ORAL 
SUSP

Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

MENOSTAR 14MCG/ 
24HR

PATCH 
TDWK

Tier 3 ESTROGENS

meperidine hcl 50 MG/5 ML SOLU-
TION

Tier 2 OPIATE AGONISTS

meperidine hcl 50 MG TABLET Tier 2 OPIATE AGONISTS
MEPRON 750 MG/5ML ORAL 

SUSP
Tier 3 ANTIPROTOZOALS, 

MISCELLANEOUS
mercaptopurine 50 MG TABLET Tier 1 ANTINEOPLASTIC 

AGENTS
mesalamine 4G/60ML ENEMA Tier 1 ANTI-INFLAMMATORY 

AGENTS (GI DRUGS)
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
MESTINON 60 MG TABLET Tier 3 PARASYMPATHO-

MIMETIC 
(CHOLINERGIC 
AGENTS)

METADATE CD 10 MG CPMP 30-
70

Tier 3 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

METAGLIP 5 MG-500MG TABLET Tier 3 SULFONYLUREAS
metaproterenol 
sulfate

20 MG TABLET Tier 1 BETA-ADRENERGIC 
AGONISTS

metformin hcl er* 500 MG TAB SR 
24H

Tier 1 BIGUANIDES

metformin hcl* 850 MG TABLET Tier 1 BIGUANIDES
methadex 0.1% DROPS 

SUSP
Tier 1 ANTIBACTERIALS 

(EENT)
methadone hcl 10 MG TABLET Tier 1 OPIATE AGONISTS
methadone 
intensol

10 MG/ML ORAL 
CONC

Tier 1 OPIATE AGONISTS

methamphet-
amine hcl

5 MG TABLET Tier 1 AMPHETAMINES

methazolamide* 50 MG TABLET Tier 1 CARBONIC 
ANHYDRASE 
INHIBITORS (EENT)

methimazole* 20 MG TABLET Tier 1 ANTITHYROID 
AGENTS

METHITEST 10 MG TABLET Tier 3 ANDROGENS
methotrexate 2.5 MG TABLET Tier 1 PA ANTINEOPLASTIC 

AGENTS
methyl salicylate LIQUID Tier 1 NONSTEROIDAL 

ANTI-INFLAMMATORY 
AGENTS

methyldopa* 500 MG TABLET Tier 1 CENTRAL ALPHA-
AGONISTS

methyldopa-
hydrochlorothia-
zide*

250MG-
15MG

TABLET Tier 1 CENTRAL ALPHA-
AGONISTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
METHYLIN 2.5 MG TAB 

CHEW
Tier 3 ANOREXIGENICS, 

RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

methylin 5 MG TABLET Tier 1 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

methylin er 20 MG TABLET 
ER

Tier 1 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

methylphenidate 
hcl

18 MG TAB ER 24 Tier 1 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

methylphenidate 
hcl

10 MG/5 ML SOLU-
TION

Tier 1 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

methylphenidate 
sr

20 MG TABLET 
ER

Tier 1 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

metipranolol* 0.3 % DROPS Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS 
(EENT)

metoclopramide 
hcl

5 MG TABLET Tier 1 PROKINETIC AGENTS

metolazone* 2.5 MG TABLET Tier 1 THIAZIDE-LIKE 
DIURETICS

metoprolol 
succinate*

25 MG TAB SR 
24H

Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

metoprolol 
succinate*

200 MG TAB SR 
24H

Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
metoprolol 
tartrate*

100 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

metoprolol-
hydrochlorothia-
zide*

50 MG-25MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

METROGEL 1 % GEL 
(GRAM)

Tier 3 ANTIBACTERIALS 
(SKIN AND MUCOUS 
MEMBRANE)

METROGEL kit 1 % GEL 
(GRAM)

Tier 3 ANTIBACTERIALS 
(SKIN AND MUCOUS 
MEMBRANE)

METROGEL-
VAGINAL

0.75% GEL W/
APPL

Tier 3 ANTIBACTERIALS 
(SKIN AND MUCOUS 
MEMBRANE)

metronidazole 0.75% LOTION Tier 1 ANTIBACTERIALS 
(SKIN AND MUCOUS 
MEMBRANE)

metronidazole 500 MG TABLET Tier 1 ANTIPROTOZOALS, 
MISCELLANEOUS

MEVACOR 10MG TABLET Tier 3 HMG-COA 
REDUCTASE 
INHIBITORS

mexiletine hcl* 150 MG CAPSULE Tier 1 ANTIARRHYTHMIC 
AGENTS

MIACALCIN 200/ML VIAL Tier 4 PA PARATHYROID
MIACALCIN 200/DOSE SPRAY/

PUMP
Tier 4 PARATHYROID

miconazole 3 200 MG SUPP.VAG Tier 1 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

MICRO-K 8 MEQ CAPSULE 
ER

Tier 3 REPLACEMENT 
PREPARATIONS

MICRONASE 5 MG TABLET Tier 3 SULFONYLUREAS
MIDAMOR 5 MG TABLET Tier 3 POTASSIUM-SPARING 

DIURETICS
mimvey 1-0.5MG TABLET Tier 1 ESTROGENS
MINIPRESS 5 MG CAPSULE Tier 3 ALPHA-ADRENERGIC 

BLOCKING AGENTS
minitran* 0.1MG/HR PATCH 

TD24
Tier 1 NITRATES AND 

NITRITES
MINOCIN 50 MG CAPSULE Tier 3 TETRACYCLINES
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
MINOCIN 100 MG VIAL Tier 3 TETRACYCLINES
minocycline hcl 100 MG CAPSULE Tier 1 TETRACYCLINES
minocycline hcl 45 MG TAB SR 

24H
Tier 1 TETRACYCLINES

minocycline hcl 50 MG TABLET Tier 1 TETRACYCLINES
minoxidil* 2.5 MG TABLET Tier 1 DIRECT 

VASODILATORS
MIOSTAT 0.01 % VIAL Tier 3 MIOTICS
MIRAPEX 0.75 MG TABLET Tier 4 DOPAMINE 

RECEPTOR AGONISTS
MIRAPEX ER 0.375 MG TAB SR 

24H
Tier 4 DOPAMINE 

RECEPTOR AGONISTS
mirtazapine* 15 MG TAB 

RAPDIS
Tier 1 ANTIDEPRESSANTS

misoprostol 100 MCG TABLET Tier 1 PROSTAGLANDINS
MOBAN 5 MG TABLET Tier 3 ANTIPSYCHOTIC 

AGENTS
moexipril hcl* 15 MG TABLET Tier 1 ANGIOTENSIN-

CONVERTING 
ENZYME INHIBITORS

moexipril-hydro-
chlorothiazide*

15-25MG TABLET Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

mometasone 
furoate

0.1% CREAM 
(G)

Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

MONISTAT 3 200 MG SUPP.VAG Tier 3 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

MONISTAT-
DERM

2 % CREAM 
(G)

Tier 3 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

MONOKET 10 MG TABLET Tier 3 NITRATES AND 
NITRITES

morphine sulfate 10 MG/5 ML SOLU-
TION

Tier 1 OPIATE AGONISTS

morphine sulfate 30 MG TABLET Tier 1 OPIATE AGONISTS
morphine sulfate 30 MG TABLET 

ER
Tier 1 OPIATE AGONISTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
morphine sulfate 30 MG SUPP.

RECT
Tier 1 OPIATE AGONISTS

morphine sulfate 60 MG TABLET 
ER

Tier 1 OPIATE AGONISTS

morphine sulfate 60 MG TABLET 
ER

Tier 1 OPIATE AGONISTS

morphine sulfate 15 MG TABLET Tier 1 OPIATE AGONISTS
morphine sulfate 100 MG/5ML SOLU-

TION
Tier 1 OPIATE AGONISTS

MOTRIN 800 MG TABLET Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

MS CONTIN 15 MG TABLET 
ER

Tier 4 OPIATE AGONISTS

MSIR 10 MG/5 ML SOLU-
TION

Tier 3 OPIATE AGONISTS

mst 600 600 MG TABLET Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

MULTAQ 400 MG TABLET Tier 3 ANTIARRHYTHMIC 
AGENTS

mupirocin 2 % OINT. (G) Tier 1 ANTIBACTERIALS 
(SKIN AND MUCOUS 
MEMBRANE)

MYAMBUTOL 100 MG TABLET Tier 3 ANTITUBERCULOSIS 
AGENTS

MYCELEX 10 MG TROCHE Tier 3 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

MYCOBUTIN 150 MG CAPSULE Tier 3 ANTITUBERCULOSIS 
AGENTS

mycophenolate 
mofetil

500 MG TABLET Tier 1 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

MYCOSTATIN 100000/G POWDER Tier 3 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

MYFORTIC 180 MG TABLET 
DR

Tier 4 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

MYOZYME 50 MG VIAL Tier 5 ENZYMES
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
MYSOLINE 250 MG TABLET Tier 3 BARBITURATES 

(ANTICONVULSANTS)
nabumetone 500 MG TABLET Tier 1 NONSTEROIDAL 

ANTI-INFLAMMATORY 
AGENTS

nadolol* 80 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

nadolol-bendro-
flumethiazide*

80 MG-5 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

NAFTIN 1 % CREAM 
(G)

Tier 3 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

NAGLAZYME 5 MG/5 ML VIAL Tier 5 ENZYMES
NALFON 200 MG CAPSULE Tier 3 NONSTEROIDAL 

ANTI-INFLAMMATORY 
AGENTS

NAMENDA 5 MG-10 MG TAB DS 
PK

Tier 3 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

NAMENDA 10 MG/5 ML SOLU-
TION

Tier 3 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

NAMENDA 5 MG TABLET Tier 3 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

NAMENDA 10 MG TABLET Tier 3 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

NAPROSYN 125 MG/5ML ORAL 
SUSP

Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

NAPROSYN 250 MG TABLET Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

naproxen 375 MG TABLET 
DR

Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

naproxen sodium 275 MG TABLET Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
naratriptan hcl* 1 MG TABLET Tier 1 SELECTIVE 

SEROTONIN 
AGONISTS

naratriptan hcl* 2.5 MG TABLET Tier 1 SELECTIVE 
SEROTONIN 
AGONISTS

NARDIL 15 MG TABLET Tier 3 ANTIDEPRESSANTS
NASACORT AQ 55MCG SPRAY Tier 3 CORTICOSTEROIDS 

(EENT)
NASAREL 29MCG SPRAY Tier 3 CORTICOSTEROIDS 

(EENT)
NATACYN 5 % DROPS 

SUSP
Tier 3 ANTIFUNGALS (EENT)

nateglinide* 60 MG TABLET Tier 1 MEGLITINIDES
NATROBA 0.9 % SUSPEN-

SION
Tier 4 SCABICIDES AND 

PEDICULICIDES
NAVANE 2 MG CAPSULE Tier 3 ANTIPSYCHOTIC 

AGENTS
nefazodone hcl* 200 MG TABLET Tier 1 ANTIDEPRESSANTS
neocidin 1.75MG-10K DROPS Tier 1 ANTIBACTERIALS 

(EENT)
neomycin w/
dexamethasone

0.35-0.1% DROPS Tier 1 ANTIBACTERIALS 
(EENT)

neomycin-
bacitracin-poly-
hc

3.5-10K-1 OINT. (G) Tier 1 ANTIBACTERIALS 
(EENT)

neomycin-
bacitracin-
polymyxin

3.5MG-400 OINT. (G) Tier 1 ANTIBACTERIALS 
(EENT)

neomycin-
polymyxin-
dexameth

0.1% DROPS 
SUSP

Tier 1 ANTIBACTERIALS 
(EENT)

neomycin-
polymyxin-
dexameth

3.5-10K-.1 OINT. (G) Tier 1 ANTIBACTERIALS 
(EENT)

neomycin-
polymyxin-
gramicidin

1.75MG-10K DROPS Tier 1 ANTIBACTERIALS 
(EENT)

neomycin-
polymyxin-hc

3.5-10K-1 SOLU-
TION

Tier 1 ANTIBACTERIALS 
(EENT)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
NEORAL 100 MG CAPSULE Tier 3 PA MISCELLANEOUS 

THERAPEUTIC 
AGENTS

NEOSPORIN OINT.(GM) Tier 3 ANTIBACTERIALS 
(EENT)

NEOSPORIN 1.75MG-10K DROPS Tier 3 ANTIBACTERIALS 
(EENT)

NEULASTA 6MG/0.6ML DISP 
SYRIN

Tier 5 PA HEMATOPOIETIC 
AGENTS

NEUMEGA 5 MG VIAL Tier 5 PA HEMATOPOIETIC 
AGENTS

NEUPOGEN 480MCG/0.8 DISP 
SYRIN

Tier 5 PA HEMATOPOIETIC 
AGENTS

NEURONTIN 600 MG TABLET Tier 3 ST ANTICONVULSANTS, 
MISCELLANEOUS

NEURONTIN 100 MG CAPSULE Tier 3 ST ANTICONVULSANTS, 
MISCELLANEOUS

NEXAVAR 200 MG TABLET Tier 5 ANTINEOPLASTIC 
AGENTS

NEXICLON XR 0.09 MG/ML SUS ER 
24H

Tier 4 CENTRAL ALPHA-
AGONISTS

NEXIUM 10 MG SUSPDR 
PKT

Tier 3 PROTON-PUMP 
INHIBITORS

NEXIUM 20 MG SUSPDR 
PKT

Tier 3 PROTON-PUMP 
INHIBITORS

NEXIUM 40 MG SUSPDR 
PKT

Tier 3 PROTON-PUMP 
INHIBITORS

NEXIUM 20 MG CAPSULE 
DR

Tier 3 PROTON-PUMP 
INHIBITORS

NEXIUM 40 MG CAPSULE 
DR

Tier 3 PROTON-PUMP 
INHIBITORS

niacor 500 MG TABLET Tier 1 ANTILIPEMIC AGENTS, 
MISCELLANEOUS

NIASPAN 1000 MG TABLET 
ER

Tier 3 ANTILIPEMIC AGENTS, 
MISCELLANEOUS

nicardipine hcl 30 MG CAPSULE Tier 2 DIHYDROPYRIDINES
nicotine patch 7MG/24HR PATCH 

TD24
Tier 1 QL AUTONOMIC DRUGS, 

MISCELLANEOUS
NICOTROL 10 MG CART-

RIDGE
Tier 4 QL AUTONOMIC DRUGS, 

MISCELLANEOUS
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
NICOTROL NS 10 MG/ML SPRAY Tier 4 QL AUTONOMIC DRUGS, 

MISCELLANEOUS
nifediac cc* 60 MG TABLET 

ER
Tier 1 DIHYDROPYRIDINES

nifediac cc* 30 MG TABLET 
ER

Tier 1 DIHYDROPYRIDINES

nifedical xl* 30 MG TAB ER 24 Tier 1 DIHYDROPYRIDINES
nifedical xl* 60 MG TAB ER 24 Tier 1 DIHYDROPYRIDINES
nifedipine er* 90 MG TAB ER 24 Tier 1 DIHYDROPYRIDINES
nifedipine* 10 MG CAPSULE Tier 1 DIHYDROPYRIDINES
NILANDRON 150 MG TABLET Tier 3 ANTINEOPLASTIC 

AGENTS
nimodipine* 30 MG CAPSULE Tier 1 DIHYDROPYRIDINES
NIMOTOP 30 MG CAPSULE Tier 3 DIHYDROPYRIDINES
nisoldipine 20 MG TAB SR 

24H
Tier 2 DIHYDROPYRIDINES

NITRO-BID 2 % OINT. (G) Tier 3 NITRATES AND 
NITRITES

NITRO-DUR 0.6MG/HR PATCH 
TD24

Tier 3 NITRATES AND 
NITRITES

nitroglycerin 0.4MG/
DOSE

SPRAY Tier 1 NITRATES AND 
NITRITES

nitroglycerin 
patch*

0.1MG/HR PATCH 
TD24

Tier 1 NITRATES AND 
NITRITES

NITROMIST 0.4MG/
DOSE

AEROSOL Tier 3 NITRATES AND 
NITRITES

NITROSTAT 0.3 MG TAB SUBL Tier 3 NITRATES AND 
NITRITES

nizatidine 150 MG CAPSULE Tier 1 HISTAMINE H2-
ANTAGONISTS

NIZORAL 200 MG TABLET Tier 3 AZOLES
NIZORAL 2 % SHAM-

POO
Tier 3 ANTIFUNGALS 

(SKIN AND MUCOUS 
MEMBRANE)

norethindrone 
acetate

5 MG TABLET Tier 1 PROGESTINS

NORPACE 150 MG CAPSULE Tier 3 ANTIARRHYTHMIC 
AGENTS

NORPACE CR 100 MG CAPSULE 
ER

Tier 3 ANTIARRHYTHMIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
NORPRAMIN 10 MG TABLET Tier 4 ANTIDEPRESSANTS
nortriptyline hcl* 10 MG/5 ML SOLU-

TION
Tier 1 ANTIDEPRESSANTS

NORVASC 2.5 MG TABLET Tier 4 DIHYDROPYRIDINES
NORVIR 100 MG CAPSULE Tier 3 ANTIRETROVIRALS
NOVOLIN 70-30 70-30/ML VIAL Tier 3 INSULINS
NOVOLIN N 100/ML VIAL Tier 3 INSULINS
NOVOLIN R 100/ML VIAL Tier 3 INSULINS
NOVOLOG 100/ML VIAL Tier 4 INSULINS
NOVOLOG MIX 
70-30

70-30/ML INSULN 
PEN

Tier 4 INSULINS

NOXAFIL 200 MG/5ML ORAL 
SUSP

Tier 4 PA AZOLES

NPLATE 250 MCG VIAL Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

NUCYNTA ER 100 MG TAB ER 
12H

Tier 4 OPIATE AGONISTS

NUMORPHAN 5 MG SUPP.
RECT

Tier 4 OPIATE AGONISTS

NUVIGIL 50 MG TABLET Tier 4 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

nystatin 50000000U POWDER Tier 1 POLYENES
nystatin 100000/ML ORAL 

SUSP
Tier 1 POLYENES

nystatin 500K UNIT TABLET Tier 1 POLYENES
nystatin 100000/G OINT. (G) Tier 1 ANTIFUNGALS 

(SKIN AND MUCOUS 
MEMBRANE)

nystatin 100000/G POWDER Tier 1 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

nystatin-
triamcinolone

100000-0.1 CREAM 
(G)

Tier 1 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

OCUFLOX 0.3 % DROPS Tier 3 ANTIBACTERIALS 
(EENT)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ofloxacin 300 MG TABLET Tier 1 QUINOLONES
ofloxacin 0.3 % DROPS Tier 1 ANTIBACTERIALS 

(EENT)
OGEN 3 MG TABLET Tier 3 ESTROGENS
OLEPTRO ER 150 MG TAB SR 

24H
Tier 3 ANTIDEPRESSANTS

omeprazole 20 MG CAPSULE 
DR

Tier 1 PROTON-PUMP 
INHIBITORS

OMNICEF 300 MG CAPSULE Tier 4 CEPHALOSPORINS
OMNIPRED 1 % DROPS 

SUSP
Tier 3 CORTICOSTEROIDS 

(EENT)
ondansetron hcl 24 MG TABLET Tier 1 PA 5-HT3 RECEPTOR 

ANTAGONISTS
ondansetron odt 4 MG TAB 

RAPDIS
Tier 1 PA 5-HT3 RECEPTOR 

ANTAGONISTS
ONSOLIS 800 MCG FILM Tier 5 PA OPIATE AGONISTS
OPANA 5 MG TABLET Tier 4 OPIATE AGONISTS
OPANA 10 MG TABLET Tier 4 OPIATE AGONISTS
OPANA 1 MG/ML AMPUL Tier 4 OPIATE AGONISTS
OPANA ER 7.5 MG TAB ER 

12H
Tier 3 OPIATE AGONISTS

OPANA ER 15 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OPANA ER 30 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OPANA ER 20 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OPANA ER 10 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OPANA ER 40 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OPANA ER 5 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

opium 10 MG/ML TINC-
TURE

Tier 2 ANTIDIARRHEA 
AGENTS

OPTIMYD 0.5% DROPS Tier 3 SULFONAMIDES 
(EENT)

OPTIPRAN-
OLOL

0.3 % DROPS Tier 3 BETA-ADRENERGIC 
BLOCKING AGENTS 
(EENT)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
OPTIVAR 0.05% DROPS Tier 3 ANTIALLERGIC 

AGENTS
ORACEA 40 MG CPMP 

24HR
Tier 4 TETRACYCLINES

ORAMORPH SR 100 MG TABLET 
ER

Tier 4 OPIATE AGONISTS

ORAP 1 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ORAPRED ODT 30 MG TAB 
RAPDIS

Tier 3 ADRENALS

ORENCIA 250 MG VIAL Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

ORFADIN 2 MG CAPSULE Tier 5 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

OTICIN HC 3.5-10K-1 SOLU-
TION

Tier 3 ANTIBACTERIALS 
(EENT)

otimar 3.5-10K-1 DROPS 
SUSP

Tier 1 ANTIBACTERIALS 
(EENT)

otocidin 3.5-10K-1 SOLU-
TION

Tier 1 ANTIBACTERIALS 
(EENT)

oxandrolone 10 MG TABLET Tier 1 ANDROGENS
oxaprozin 600 MG TABLET Tier 1 NONSTEROIDAL 

ANTI-INFLAMMATORY 
AGENTS

oxcarbazepine* 150 MG TABLET Tier 1 ANTICONVULSANTS, 
MISCELLANEOUS

oxybutynin 
chloride er*

15 MG TAB ER 24 Tier 1 GENITOURINARY 
SMOOTH MUSCLE 
RELAXANTS

oxycodone hcl 10 MG TAB ER 
12H

Tier 1 OPIATE AGONISTS

oxycodone hcl 5 MG/5 ML SOLU-
TION

Tier 1 OPIATE AGONISTS

oxycodone hcl 20 MG/ML ORAL 
CONC

Tier 1 OPIATE AGONISTS

oxycodone hcl 5 MG CAPSULE Tier 1 OPIATE AGONISTS
oxycodone hcl-
aspirin

4.8355-325 TABLET Tier 1 OPIATE AGONISTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
oxycodone-
acetaminophen

5 MG-500MG CAPSULE Tier 1 OPIATE AGONISTS

oxycodone-
acetaminophen

2.5-325MG TABLET Tier 1 OPIATE AGONISTS

oxycodone-
aspirin

4.5-325MG TABLET Tier 1 OPIATE AGONISTS

OXYCONTIN 10 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OXYCONTIN 20 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OXYCONTIN 40 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OXYCONTIN 80 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OXYCONTIN 15 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OXYCONTIN 30 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

OXYCONTIN 60 MG TAB ER 
12H

Tier 3 OPIATE AGONISTS

oxymorphone hcl 10 MG TABLET Tier 1 OPIATE AGONISTS
OXYTROL 3.9MG/24HR PATCH 

TDSW
Tier 4 GENITOURINARY 

SMOOTH MUSCLE 
RELAXANTS

pacerone* 100 MG TABLET Tier 1 ANTIARRHYTHMIC 
AGENTS

PAMELOR 10 MG CAPSULE Tier 4 ANTIDEPRESSANTS
PANCREASE 
MT-4

4K-12K-12K CAPSULE 
DR

Tier 3 DIGESTANTS

PANCREAZE 4.2K-10K CAPSULE 
DR

Tier 3 DIGESTANTS

PANCRELIPASE 4.5-25-20K CAPSULE 
DR

Tier 3 DIGESTANTS

PANCRELIPASE 
EC

20-44-56K CAPSULE 
DR

Tier 3 DIGESTANTS

pantoprazole 
sodium

40 MG TABLET 
DR

Tier 1 PROTON-PUMP 
INHIBITORS

paregoric 2 MG/5 ML LIQUID Tier 1 ANTIDIARRHEA 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
PARLODEL 2.5 MG TABLET Tier 3 DOPAMINE 

RECEPTOR AGONISTS
PARNATE 10 MG TABLET Tier 3 ANTIDEPRESSANTS
paromomycin 
sulfate

250 MG CAPSULE Tier 1 AMEBICIDES

paroxetine hcl* 12.5 MG TAB SR 
24H

Tier 1 ANTIDEPRESSANTS

PAXIL 10 MG/5 ML ORAL 
SUSP

Tier 4 ST ANTIDEPRESSANTS

PAXIL CR 12.5 MG TAB SR 
24H

Tier 4 ST ANTIDEPRESSANTS

PCE 500 MG TAB PART Tier 3 MACROLIDES
PEDIAPRED 5 MG/5 ML SOLU-

TION
Tier 3 PA ADRENALS

PEGANONE 250 MG TABLET Tier 3 HYDANTOINS
PEGASYS 180MCG/0.5 KIT Tier 5 PA INTERFERONS
PEGASYS 180MCG/ML VIAL Tier 5 PA INTERFERONS
PEGINTRON 150MCG/0.5 KIT Tier 5 PA INTERFERONS
PEGINTRON 80MCG/0.5 KIT Tier 5 PA INTERFERONS
PEGINTRON 120MCG/0.5 KIT Tier 5 PA INTERFERONS
penicillin v 
potassium

500 MG TABLET Tier 1 PENICILLINS

PENLAC 8 % SOLU-
TION

Tier 4 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

PENTASA 250 MG CAPSULE 
ER

Tier 3 ANTI-INFLAMMATORY 
AGENTS (GI DRUGS)

pentazocine-
acetaminophen

25-650MG TABLET Tier 1 OPIATE PARTIAL 
AGONISTS

pentoxifylline* 400 MG TABLET 
ER

Tier 1 HEMORRHEOLOGIC 
AGENTS

PERCOCET 7.5-500MG TABLET Tier 4 OPIATE AGONISTS
PERCODAN 4.8355-325 TABLET Tier 4 OPIATE AGONISTS
PERCOLONE 5 MG TABLET Tier 3 OPIATE AGONISTS
PERIDEX 0.12 % MOUTH-

WASH
Tier 3 EENT ANTI-

INFECTIVES, 
MISCELLANEOUS

perindopril 
erbumine*

2 MG TABLET Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
perindopril 
erbumine*

4 MG TABLET Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

perindopril 
erbumine*

8 MG TABLET Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

periogard 0.12 % MOUTH-
WASH

Tier 1 EENT ANTI-
INFECTIVES, 
MISCELLANEOUS

permethrin 5 % CREAM 
(G)

Tier 1 SCABICIDES AND 
PEDICULICIDES

perphenazine* 16 MG TABLET Tier 1 ANTIPSYCHOTIC 
AGENTS

perphenazine-
amitriptyline*

4MG-10MG TABLET Tier 1 ANTIDEPRESSANTS

PERSANTINE 25 MG TABLET Tier 3 VASODILATING 
AGENTS, 
MISCELLANEOUS

PEXEVA 40 MG TABLET Tier 3 ST ANTIDEPRESSANTS
phenazopyridine 
hcl

200 MG TABLET Tier 1 ANTIPRURITICS AND 
LOCAL ANESTHETICS

phenelzine 
sulfate*

15 MG TABLET Tier 1 ANTIDEPRESSANTS

phenylbutazone 100MG TABLET Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

phenytoin 
sodium 
extended*

200 MG CAPSULE Tier 1 HYDANTOINS

PHOSLO 667MG CAPSULE Tier 3 PHOSPHATE-
REMOVING AGENTS

phospha 250 
neutral

250 MG TABLET Tier 1 ACIDIFYING AGENTS

PHOSPHOLINE 
IODIDE

0.125 % DROPS Tier 3 MIOTICS

pilocarpine hcl* 2 % DROPS Tier 1 MIOTICS
PILOPINE HS 4 % GEL 

(GRAM)
Tier 3 MIOTICS

pindolol* 10 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
piroxicam 20 MG CAPSULE Tier 1 NONSTEROIDAL 

ANTI-INFLAMMATORY 
AGENTS

PLAQUENIL 200 MG TABLET Tier 3 ANTIMALARIALS
PLAVIX 75 MG TABLET Tier 3 PLATELET-

AGGREGATION 
INHIBITORS

PLAVIX 300 MG TABLET Tier 3 PLATELET-
AGGREGATION 
INHIBITORS

PLENDIL 5 MG TAB SR 
24H

Tier 3 DIHYDROPYRIDINES

PLETAL 100 MG TABLET Tier 3 PLATELET-
AGGREGATION 
INHIBITORS

podofilox 0.5 % SOLU-
TION

Tier 1 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

POLYCIN-B 500-10K/G OINT. (G) Tier 3 ANTIBACTERIALS 
(EENT)

poly-dex 3.5-10K-.1 OINT. (G) Tier 1 ANTIBACTERIALS 
(EENT)

poly-dex 0.1% DROPS 
SUSP

Tier 1 ANTIBACTERIALS 
(EENT)

polyethylene 
glycol 3350

17G/DOSE POWDER Tier 1 CATHARTICS AND 
LAXATIVES

polymyxin b sul-
trimethoprim

10K/ML-0.1 DROPS Tier 1 ANTIBACTERIALS 
(EENT)

POLY-PRED 0.5 % DROPS 
SUSP

Tier 3 ANTIBACTERIALS 
(EENT)

PONSTEL 250 MG CAPSULE Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

PONTOCAINE 2 % SOLU-
TION

Tier 3 ANTIPRURITICS AND 
LOCAL ANESTHETICS

potassium 
chloride

25 MEQ TABLET 
EFF

Tier 1 REPLACEMENT 
PREPARATIONS

potassium 
chloride

20 MEQ TAB ER 
PRT

Tier 1 REPLACEMENT 
PREPARATIONS

potassium 
chloride

8 MEQ TABLET 
ER

Tier 1 REPLACEMENT 
PREPARATIONS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
potassium citrate 10 MEQ TABLET 

ER
Tier 1 ALKALINIZING 

AGENTS
potassium 
citrate-citric acid

1100-334/5 SOLU-
TION

Tier 1 ALKALINIZING 
AGENTS

PRADAXA 75 MG CAPSULE Tier 4 ANTICOAGULANTS
pramipexole 
dihydrochloride*

0.125 MG TABLET Tier 1 DOPAMINE 
RECEPTOR AGONISTS

PRANDIMET 1MG-500MG TABLET Tier 4 MEGLITINIDES
PRANDIN 0.5 MG TABLET Tier 3 MEGLITINIDES
PRAVACHOL 10 MG TABLET Tier 4 HMG-COA 

REDUCTASE 
INHIBITORS

pravastatin 
sodium*

40 MG TABLET Tier 1 HMG-COA 
REDUCTASE 
INHIBITORS

prazosin hcl* 1 MG CAPSULE Tier 1 ALPHA-ADRENERGIC 
BLOCKING AGENTS

PRECOSE 25 MG TABLET Tier 3 ALPHA-GLUCOSIDASE 
INHIBITORS

PRED FORTE 1 % DROPS 
SUSP

Tier 3 CORTICOSTEROIDS 
(EENT)

PRED MILD 0.12 % DROPS 
SUSP

Tier 3 CORTICOSTEROIDS 
(EENT)

PRED-G 0.3-0.6% OINT. (G) Tier 3 ANTIBACTERIALS 
(EENT)

PRED-G 0.3%-1% DROPS 
SUSP

Tier 3 ANTIBACTERIALS 
(EENT)

PREDNISOL 1 % DROPS Tier 3 CORTICOSTEROIDS 
(EENT)

prednisolone 
acetate

1 % DROPS 
SUSP

Tier 1 CORTICOSTEROIDS 
(EENT)

prednisolone 
sodium 
phosphate

5 MG/5 ML SOLU-
TION

Tier 1 PA ADRENALS

prednisolone 
sodium 
phosphate

1 % DROPS Tier 1 CORTICOSTEROIDS 
(EENT)

prednisone 10 MG TABLET Tier 1 PA ADRENALS
prelone 15 MG/5 ML SOLU-

TION
Tier 1 PA ADRENALS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.



76

BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
PREMARIN 25 MG VIAL Tier 3 ESTROGENS
PREMARIN 0.625MG/G CREAM/

APPL
Tier 3 ESTROGENS

PREMARIN 0.3 MG TABLET Tier 3 ESTROGENS
PREMARIN 0.45MG TABLET Tier 3 ESTROGENS
PREMARIN 0.625 MG TABLET Tier 3 ESTROGENS
PREMARIN 0.9 MG TABLET Tier 3 ESTROGENS
PREMARIN 1.25 MG TABLET Tier 3 ESTROGENS
PREMPHASE 0.625 (14) TABLET Tier 3 ESTROGENS
PREMPRO 0.625-2.5 TABLET Tier 3 ESTROGENS
PREMPRO 0.45-1.5MG TABLET Tier 3 ESTROGENS
PREMPRO 0.3-1.5MG TABLET Tier 3 ESTROGENS
PREMPRO 0.625-5MG TABLET Tier 3 ESTROGENS
PREVACID 30 MG CAPSULE 

DR
Tier 4 PROTON-PUMP 

INHIBITORS
PREZISTA 150 MG TABLET Tier 4 ANTIRETROVIRALS
PRIALT 100 MCG/ML VIAL Tier 5 PA ANALGESICS AND 

ANTIPYRETICS, 
MISCELLANEOUS

PRIMAQUINE 26.3 MG TABLET Tier 3 ANTIMALARIALS
primidone 50 MG TABLET Tier 1 BARBITURATES 

(ANTICONVULSANTS)
PRIMLEV 5MG-300MG TABLET Tier 3 OPIATE AGONISTS
PRINZIDE 10-12.5MG TABLET Tier 4 ANGIOTENSIN-

CONVERTING 
ENZYME INHIBITORS

PRISTIQ 50 MG TAB SR 
24H

Tier 3 ANTIDEPRESSANTS

PRISTIQ 100 MG TAB SR 
24H

Tier 3 ANTIDEPRESSANTS

PROAIR HFA 90 MCG HFA AER 
AD

Tier 3 BETA-ADRENERGIC 
AGONISTS

PRO-BANTHINE 7.5 MG TABLET Tier 3 ANTIMUSCARINICS/
ANTISPASMODICS

probenecid 500 MG TABLET Tier 1 URICOSURIC AGENTS
probenecid-
colchicine

0.5-500MG TABLET Tier 1 URICOSURIC AGENTS

procainamide 
hcl*

500 MG TABLET 
ER

Tier 1 ANTIARRHYTHMIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
PROCARDIA 10 MG CAPSULE Tier 3 DIHYDROPYRIDINES
PROCARDIA XL 30 MG TAB ER 24 Tier 3 DIHYDROPYRIDINES
prochlorperazine 
maleate

10 MG TABLET Tier 1 ANTIHISTAMINES (GI 
DRUGS)

prochlorperazine 
maleate

25 MG SUPP.
RECT

Tier 1 ANTIHISTAMINES (GI 
DRUGS)

prochlorpera-
zine/isoprop-
amide

CAPSULE 
SA

Tier 2 ANTIMUSCARINICS/
ANTISPASMODICS

PROCRIT 2000/ML VIAL Tier 4 PA HEMATOPOIETIC 
AGENTS

PROCRIT 3000/ML VIAL Tier 4 PA HEMATOPOIETIC 
AGENTS

PROCRIT 4000/ML VIAL Tier 4 PA HEMATOPOIETIC 
AGENTS

PROCRIT 10000/ML VIAL Tier 4 PA HEMATOPOIETIC 
AGENTS

PROCRIT 20000/ML VIAL Tier 5 PA HEMATOPOIETIC 
AGENTS

PROCRIT 40000/ML VIAL Tier 5 PA HEMATOPOIETIC 
AGENTS

PROCTOCORT 1 % CREAM 
(G)

Tier 4 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

procto-pak 1 % CREAM 
(G)

Tier 2 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

proctozone-hc 2.5 % CREAM 
(G)

Tier 2 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

PROGRAF 0.5 MG CAPSULE Tier 3 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

PROLASTIN C 1000 MG VIAL Tier 5 PA RESPIRATORY 
TRACT AGENTS, 
MISCELLANEOUS

PROLEUKIN 22MM UNIT VIAL Tier 3 ANTINEOPLASTIC 
AGENTS

PROLIA 60 MG/ML DISP 
SYRIN

Tier 3 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
PROMACTA 25 MG TABLET Tier 5 PA HEMATOPOIETIC 

AGENTS
promethazine hcl 12.5 MG SUPP.

RECT
Tier 1 PHENOTHIAZINE 

DERIVATIVES
promethazine hcl 12.5 MG TABLET Tier 1 PHENOTHIAZINE 

DERIVATIVES
PROMETRIUM 200 MG CAPSULE Tier 4 PROGESTINS
PRONESTYL 375 MG CAPSULE Tier 3 ANTIARRHYTHMIC 

AGENTS
propafenone hcl* 300 MG TABLET Tier 1 ANTIARRHYTHMIC 

AGENTS
propantheline 
bromide

15 MG TABLET Tier 1 ANTIMUSCARINICS/
ANTISPASMODICS

propantheline w/
phenobarbital

TABLET Tier 2 ANTIMUSCARINICS/
ANTISPASMODICS

propranolol hcl* 80 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

propranolol hcl* 160 MG CAP SA 
24H

Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

propranolol-hy-
drochlorothiazid*

40MG-25MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

propylthiouracil 50 MG TABLET Tier 1 ANTITHYROID 
AGENTS

PROSCAR 5 MG TABLET Tier 4 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

PROTOPIC 0.1% OINT. (G) Tier 4 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

PROTOPIC 0.03 % OINT. (G) Tier 4 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

protriptyline hcl* 5 MG TABLET Tier 1 ANTIDEPRESSANTS
PROVENTIL 
HFA

90 MCG HFA AER 
AD

Tier 3 BETA-ADRENERGIC 
AGONISTS

PROVERA 5 MG TABLET Tier 3 PROGESTINS
PROVIGIL 200 MG TABLET Tier 4 ANOREXIGENICS, 

RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
PROZAC 20 MG/5 ML SOLU-

TION
Tier 3 ANTIDEPRESSANTS

PRUDOXIN 5 % CREAM 
(G)

Tier 3 ANTIPRURITICS AND 
LOCAL ANESTHETICS

PULMOZYME 1 MG/ML SOLU-
TION

Tier 5 ENZYMES

PURINETHOL 50 MG TABLET Tier 3 ANTINEOPLASTIC 
AGENTS

pyrazinamide 500 MG TABLET Tier 1 ANTITUBERCULOSIS 
AGENTS

PYRIDIUM 200 MG TABLET Tier 3 ANTIPRURITICS AND 
LOCAL ANESTHETICS

pyridostigmine 
bromide

60 MG TABLET Tier 1 PARASYMPATHO-
MIMETIC 
(CHOLINERGIC 
AGENTS)

QUALAQUIN 324 MG CAPSULE Tier 4 PA ANTIMALARIALS
QUESTRAN 4 G PACKET Tier 3 BILE ACID 

SEQUESTRANTS
quinapril hcl* 10 MG TABLET Tier 1 ANGIOTENSIN-

CONVERTING 
ENZYME INHIBITORS

quinapril-hydro-
chlorothiazide*

20-25MG TABLET Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

quinidine 
gluconate

80 MG/ML VIAL Tier 1 ANTIARRHYTHMIC 
AGENTS

quinidine sulfate* 300 MG TABLET Tier 1 ANTIARRHYTHMIC 
AGENTS

QUIXIN 0.5 % DROPS Tier 3 ANTIBACTERIALS 
(EENT)

QVAR 40 MCG AER W/
ADAP

Tier 3 ADRENALS

QVAR 80MCG AER W/
ADAP

Tier 3 ADRENALS

ramipril* 1.25 MG CAPSULE Tier 1 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

RANEXA 500 MG TAB ER 
12H

Tier 3 CARDIAC DRUGS, 
MISCELLANEOUS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ranitidine hcl 150 MG CAPSULE Tier 1 HISTAMINE H2-

ANTAGONISTS
RAPAFLO 8 MG CAPSULE Tier 4 ALPHA-ADRENERGIC 

BLOCKING AGENTS
RAPAMUNE 1 MG TABLET Tier 3 PA MISCELLANEOUS 

THERAPEUTIC 
AGENTS

RAPAMUNE 2 MG TABLET Tier 3 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

RAZADYNE ER 8 MG CAP24H 
PEL

Tier 3 PARASYMPATHO-
MIMETIC 
(CHOLINERGIC 
AGENTS)

REBETOL 200 MG CAPSULE Tier 5 PA NUCLEOSIDES AND 
NUCLEOTIDES

REBIF 22MCG/.5ML DISP 
SYRIN

Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

RECLAST 5MG/100ML INFUS. 
BTL

Tier 4 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

rectasol-hc 25MG SUPPOS. Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

REGLAN 5 MG TABLET Tier 3 PROKINETIC AGENTS
REGRANEX 0.01 % GEL 

(GRAM)
Tier 3 PA SKIN AND MUCOUS 

MEMBRANE AGENTS, 
MISCELLANEOUS

RELAFEN 500 MG TABLET Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

RELENZA 5 MG DISK W/
DEV

Tier 3 QL NEURAMINIDASE 
INHIBITORS

RELISTOR 12MG/0.6ML KIT Tier 3 PA GI DRUGS, 
MISCELLANEOUS

REMERON 45 MG TAB 
RAPDIS

Tier 3 ANTIDEPRESSANTS

REMICADE 100 MG VIAL Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
REMODULIN 10 MG/ML VIAL Tier 5 PA VASODILATING 

AGENTS, 
MISCELLANEOUS

reprexain 5MG-200MG TABLET Tier 1 OPIATE AGONISTS
REQUIP 0.25 MG TABLET Tier 3 DOPAMINE 

RECEPTOR AGONISTS
REQUIP XL 8 MG TAB SR 

24H
Tier 3 DOPAMINE 

RECEPTOR AGONISTS
RESCRIPTOR 100 MG TAB 

DISPER
Tier 3 ANTIRETROVIRALS

reserpine* 0.1 MG TABLET Tier 1 PERIPHERAL 
ADRENERGIC 
INHIBITORS

RESTASIS 0.05% DROPER-
ETTE

Tier 3 EENT ANTI-
INFLAMMATORY 
AGENTS, 
MISCELLANEOUS

RETIN-A 0.025 % CREAM 
(G)

Tier 3 PA CELL STIMULANTS 
AND PROLIFERANTS

RETROVIR 100 MG CAPSULE Tier 3 ANTIRETROVIRALS
REVATIO 20 MG TABLET Tier 5 PA PHOSPHODIES-

TERASE INHIBITORS
REVLIMID+ 5 MG CAPSULE Tier 5 MISCELLANEOUS 

THERAPEUTIC 
AGENTS

REYATAZ 300 MG CAPSULE Tier 3 ANTIRETROVIRALS
RHINOCORT 
AQUA

32MCG SPRAY/
PUMP

Tier 3 CORTICOSTEROIDS 
(EENT)

ribasphere 200 MG CAPSULE Tier 2 PA NUCLEOSIDES AND 
NUCLEOTIDES

RIBASPHERE 400 MG TABLET Tier 5 PA NUCLEOSIDES AND 
NUCLEOTIDES

RIBASPHERE 600 MG TABLET Tier 5 PA NUCLEOSIDES AND 
NUCLEOTIDES

RIBATAB 400 MG TABLET Tier 5 PA NUCLEOSIDES AND 
NUCLEOTIDES

ribavirin 200 MG CAPSULE Tier 2 PA NUCLEOSIDES AND 
NUCLEOTIDES

ribavirin 200 MG TABLET Tier 2 PA NUCLEOSIDES AND 
NUCLEOTIDES

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ribavirin 400 MG TABLET Tier 2 PA NUCLEOSIDES AND 

NUCLEOTIDES
ribavirin 600 MG TABLET Tier 2 PA NUCLEOSIDES AND 

NUCLEOTIDES
RIDAURA 3 MG CAPSULE Tier 3 GOLD COMPOUNDS
RIFADIN 300 MG CAPSULE Tier 3 ANTITUBERCULOSIS 

AGENTS
RILUTEK 50 MG TABLET Tier 3 CENTRAL NERVOUS 

SYSTEM AGENTS, 
MISCELLANEOUS

RISPERDAL 1 MG/ML SOLU-
TION

Tier 3 ANTIPSYCHOTIC 
AGENTS

risperidone* 4 MG TABLET Tier 1 ANTIPSYCHOTIC 
AGENTS

RITALIN 20 MG TABLET Tier 3 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

RITALIN LA 20 MG CPMP 50-
50

Tier 4 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

RITALIN-SR 20 MG TABLET 
ER

Tier 3 ANOREXIGENICS, 
RESPIRATORY, 
CEREBRAL 
STIMULANTS, 
MISCELLANEOUS

rivastigmine* 6 MG CAPSULE Tier 1 PARASYMPATHO-
MIMETIC 
(CHOLINERGIC 
AGENTS)

ROCALTROL 0.5MCG CAPSULE Tier 3 PA VITAMIN D
ropinirole hcl* 0.5 MG TABLET Tier 1 DOPAMINE 

RECEPTOR AGONISTS
ROWASA 4G/60ML KIT Tier 3 ANTI-INFLAMMATORY 

AGENTS (GI DRUGS)
ROXICODONE 5 MG/5 ML SOLU-

TION
Tier 3 OPIATE AGONISTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ROXICODONE 
INTENSOL

20 MG/ML ORAL 
CONC

Tier 3 OPIATE AGONISTS

RYTHMOL 300 MG TABLET Tier 3 ANTIARRHYTHMIC 
AGENTS

RYTHMOL SR 225 MG CAP ER 
12H

Tier 3 ANTIARRHYTHMIC 
AGENTS

SABRIL 500 MG POWD 
PACK

Tier 5 PA ANTICONVULSANTS, 
MISCELLANEOUS

SANCTURA 20 MG TABLET Tier 4 GENITOURINARY 
SMOOTH MUSCLE 
RELAXANTS

SANCTURA XR 60 MG CAP ER 
24H

Tier 4 GENITOURINARY 
SMOOTH MUSCLE 
RELAXANTS

SANDIMMUNE 100 MG CAPSULE Tier 3 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

SAPHRIS 5 MG TAB SUBL Tier 4 ANTIPSYCHOTIC 
AGENTS

SAPHRIS 10 MG TAB SUBL Tier 4 ANTIPSYCHOTIC 
AGENTS

SAVELLA 12.5-25-50 TAB DS 
PK

Tier 3 FIBROMYALGIA 
AGENTS

SECTRAL 400 MG CAPSULE Tier 3 BETA-ADRENERGIC 
BLOCKING AGENTS

selegiline hcl* 5 MG TABLET Tier 1 MONOAMINE OXIDASE 
B INHIBITORS

selenium sulfide 2.5 % SUSPEN-
SION

Tier 1 LOCAL ANTI-
INFECTIVES, 
MISCELLANEOUS

selfemra* 10 MG CAPSULE Tier 1 ANTIDEPRESSANTS
SELSEB 2.25 % SUSPEN-

SION
Tier 3 LOCAL ANTI-

INFECTIVES, 
MISCELLANEOUS

SELZENTRY 300 MG TABLET Tier 3 ANTIRETROVIRALS
SENSIPAR 30 MG TABLET Tier 3 PA MISCELLANEOUS 

THERAPEUTIC 
AGENTS

SENSIPAR 60 MG TABLET Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
SENSIPAR 90 MG TABLET Tier 5 PA MISCELLANEOUS 

THERAPEUTIC 
AGENTS

SEPTRA 400MG-
80MG

TABLET Tier 3 SULFONAMIDES 
(SYSTEMIC)

SEPTRA DS 800-160MG TABLET Tier 3 SULFONAMIDES 
(SYSTEMIC)

SEREVENT 
DISKUS

50 MCG DISK W/
DEV

Tier 3 BETA-ADRENERGIC 
AGONISTS

SEREVENT 
DISKUS

50 MCG DISK W/
DEV

Tier 3 BETA-ADRENERGIC 
AGONISTS

SEROQUEL 100 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL 200 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL 300 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL 25 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL 50 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL 400 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL XR 50 MG TAB SR 
24H

Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL XR 150 MG TAB SR 
24H

Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL XR 200 MG TAB SR 
24H

Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL XR 300 MG TAB SR 
24H

Tier 3 ANTIPSYCHOTIC 
AGENTS

SEROQUEL XR 400 MG TAB SR 
24H

Tier 3 ANTIPSYCHOTIC 
AGENTS

sertraline hcl* 25 MG TABLET Tier 1 ANTIDEPRESSANTS
SILVADENE 1 % CREAM 

(G)
Tier 4 LOCAL ANTI-

INFECTIVES, 
MISCELLANEOUS

silver nitrate 0.5 % SOLU-
TION

Tier 2 LOCAL ANTI-
INFECTIVES, 
MISCELLANEOUS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
silver nitrate 10 % OINT. (G) Tier 2 LOCAL ANTI-

INFECTIVES, 
MISCELLANEOUS

silver 
sulfadiazine

1 % CREAM 
(G)

Tier 1 LOCAL ANTI-
INFECTIVES, 
MISCELLANEOUS

SIMCOR 500MG-
20MG

TBMP 
24HR

Tier 3 HMG-COA 
REDUCTASE 
INHIBITORS

SIMCOR 750MG-
20MG

TBMP 
24HR

Tier 3 HMG-COA 
REDUCTASE 
INHIBITORS

SIMCOR 1000-20MG TBMP 
24HR

Tier 3 HMG-COA 
REDUCTASE 
INHIBITORS

SIMCOR 1000-40 MG TBMP 
24HR

Tier 3 HMG-COA 
REDUCTASE 
INHIBITORS

SIMCOR 500MG-
40MG

TBMP 
24HR

Tier 3 HMG-COA 
REDUCTASE 
INHIBITORS

SIMPONI 50MG/0.5ML PEN 
INJCTR

Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

simvastatin* 10 MG TABLET Tier 1 HMG-COA 
REDUCTASE 
INHIBITORS

SINEMET 25-
250

25MG-
250MG

TABLET Tier 3 DOPAMINE 
PRECURSORS

SINEMET CR 25MG-
100MG

TABLET 
ER

Tier 3 DOPAMINE 
PRECURSORS

SINGULAIR 10 MG TABLET Tier 3 LEUKOTRIENE 
MODIFIERS

sodium citrate & 
citric acid

334-500MG SOLU-
TION

Tier 1 ALKALINIZING 
AGENTS

SOLODYN 105 MG TAB SR 
24H

Tier 3 TETRACYCLINES

SOMAVERT 10 MG VIAL Tier 5 PA SOMATOTROPIN 
ANTAGONISTS

sorine* 240 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
SOTALOL HCL 150MG/10ML VIAL Tier 3 BETA-ADRENERGIC 

BLOCKING AGENTS
sotalol* 240 MG TABLET Tier 1 BETA-ADRENERGIC 

BLOCKING AGENTS
sotalol* 80 MG TABLET Tier 1 BETA-ADRENERGIC 

BLOCKING AGENTS
SPECTAZOLE 1 % CREAM 

(G)
Tier 3 ANTIFUNGALS 

(SKIN AND MUCOUS 
MEMBRANE)

SPIRIVA 18 MCG CAP W/
DEV

Tier 3 ANTIMUSCARINICS/
ANTISPASMODICS

spironolactone* 50 MG TABLET Tier 1 MINERALOCORTICOID 
(ALDOSTERONE) 
ANTAGONISTS

spironolactone-
hctz*

25 MG-25MG TABLET Tier 1 MINERALOCORTICOID 
(ALDOSTERONE) 
ANTAGONISTS

SPRIX 15.75 MG SPRAY Tier 4 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

SPRYCEL 140 MG TABLET Tier 5 ANTINEOPLASTIC 
AGENTS

sps 15G/60ML ORAL 
SUSP

Tier 1 POTASSIUM-
REMOVING AGENTS

ssd 1 % CREAM 
(G)

Tier 1 LOCAL ANTI-
INFECTIVES, 
MISCELLANEOUS

STALEVO 100 25-100-200 TABLET Tier 3 DOPAMINE 
PRECURSORS

STALEVO 125 31.25-125 TABLET Tier 3 DOPAMINE 
PRECURSORS

STALEVO 150 37.5-150MG TABLET Tier 3 DOPAMINE 
PRECURSORS

STALEVO 200 50-200-200 TABLET Tier 3 DOPAMINE 
PRECURSORS

STALEVO 50 12.5-50MG TABLET Tier 3 DOPAMINE 
PRECURSORS

STALEVO 75 18.75-75MG TABLET Tier 3 DOPAMINE 
PRECURSORS

STARLIX 120 MG TABLET Tier 4 MEGLITINIDES
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
stavudine* 1 MG/ML SOLN 

RECON
Tier 1 ANTIRETROVIRALS

STAVZOR 125 MG CAPSULE 
DR

Tier 3 ANTICONVULSANTS, 
MISCELLANEOUS

STELARA 45MG/0.5ML DISP 
SYRIN

Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

STIMATE 150/SPRAY SPRAY/
PUMP

Tier 3 PITUITARY

STRATTERA 100 MG CAPSULE Tier 3 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

STROMECTOL 3 MG TABLET Tier 3 ANTHELMINTICS
SUBOXONE 8 MG-2 MG TAB SUBL Tier 4 OPIATE PARTIAL 

AGONISTS
SUCRAID 8500/ML SOLU-

TION
Tier 5 ENZYMES

sucralfate 1 G TABLET Tier 1 PROTECTANTS
SULAR 34 MG TAB SR 

24H
Tier 4 DIHYDROPYRIDINES

sulfacetamide 
sodium

10 % OINT. (G) Tier 1 ANTIBACTERIALS 
(EENT)

sulfacetamide 
sodium

10 % DROPS Tier 1 ANTIBACTERIALS 
(EENT)

sulfacetamide-
prednisolone

10-0.25% DROPS Tier 1 ANTIBACTERIALS 
(EENT)

sulfamethox-
azole-
trimethoprim

200-40MG/5 ORAL 
SUSP

Tier 1 SULFONAMIDES 
(SYSTEMIC)

sulfamethox-
azole-
trimethoprim

400MG-
80MG

TABLET Tier 1 SULFONAMIDES 
(SYSTEMIC)

sulfasalazine 500 MG TABLET Tier 1 SULFONAMIDES 
(SYSTEMIC)

sulfatrim 200-40MG/5 ORAL 
SUSP

Tier 1 SULFONAMIDES 
(SYSTEMIC)

sulfazine ec 500 MG TABLET 
DR

Tier 1 SULFONAMIDES 
(SYSTEMIC)

sulindac 150 MG TABLET Tier 1 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
sumatriptan 
succinate

50 MG TABLET Tier 2 SELECTIVE 
SEROTONIN 
AGONISTS

sumatriptan 
succinate

4 MG/0.5ML VIAL Tier 2 SELECTIVE 
SEROTONIN 
AGONISTS

sumycin 125 MG/5ML ORAL 
SUSP

Tier 1 TETRACYCLINES

SUPRAX 400 MG TABLET Tier 4 CEPHALOSPORINS
SURMONTIL 100 MG CAPSULE Tier 3 ANTIDEPRESSANTS
SUSTIVA 50 MG CAPSULE Tier 4 ANTIRETROVIRALS
SUTENT 50 MG CAPSULE Tier 5 ANTINEOPLASTIC 

AGENTS
SYLATRON 
4-PACK

444 MCG KIT Tier 5 PA INTERFERONS

SYMBICORT 160-4.5MCG HFA AER 
AD

Tier 3 ADRENALS

SYMBICORT 160-4.5MCG HFA AER 
AD

Tier 3 ADRENALS

SYMBICORT 80-4.5MCG HFA AER 
AD

Tier 3 ADRENALS

SYMBICORT 80-4.5MCG HFA AER 
AD

Tier 3 ADRENALS

SYMBYAX 12MG-50MG CAPSULE Tier 4 ANTIDEPRESSANTS
SYMLIN 600MCG/ML VIAL Tier 3 AMYLINOMIMETICS
SYMLINPEN 
120

2700/2.7ML PEN 
INJCTR

Tier 3 AMYLINOMIMETICS

SYMLINPEN 60 1500/1.5ML PEN 
INJCTR

Tier 3 AMYLINOMIMETICS

SYNAGIS 100 MG/ML VIAL Tier 5 PA MONOCLONAL 
ANTIBODIES

SYNAREL 2 MG/ML SPRAY Tier 3 GONADOTROPINS
SYNTHROID 137 MCG TABLET Tier 3 THYROID AGENTS
tacrolimus 5 MG CAPSULE Tier 1 PA MISCELLANEOUS 

THERAPEUTIC 
AGENTS

TALWIN NX 50MG-0.5MG TABLET Tier 3 OPIATE PARTIAL 
AGONISTS

TAMBOCOR 50 MG TABLET Tier 3 ANTIARRHYTHMIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
TAMIFLU 75 MG CAPSULE Tier 3 QL NEURAMINIDASE 

INHIBITORS
tamoxifen citrate 10 MG TABLET Tier 1 ANTINEOPLASTIC 

AGENTS
tamsulosin hcl 0.4 MG CAP ER 

24H
Tier 1 ALPHA-ADRENERGIC 

BLOCKING AGENTS
TAPAZOLE 5 MG TABLET Tier 3 ANTITHYROID 

AGENTS
TARCEVA 150 MG TABLET Tier 5 ANTINEOPLASTIC 

AGENTS
TARGRETIN 1 % GEL 

(GRAM)
Tier 4 SKIN AND MUCOUS 

MEMBRANE AGENTS, 
MISCELLANEOUS

TARGRETIN 75 MG CAPSULE Tier 3 ANTINEOPLASTIC 
AGENTS

TASIGNA 150 MG CAPSULE Tier 5 ANTINEOPLASTIC 
AGENTS

TAZORAC 0.1% GEL 
(GRAM)

Tier 4 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

taztia xt* 120 MG CAPSULE 
ER

Tier 1 CALCIUM-CHANNEL 
BLOCKING AGENTS, 
MISCELLANEOUS

TEGRETOL 100 MG/5ML ORAL 
SUSP

Tier 3 ANTICONVULSANTS, 
MISCELLANEOUS

TEGRETOL XR 200 MG TAB ER 
12H

Tier 3 ANTICONVULSANTS, 
MISCELLANEOUS

TEKAMLO 300MG-
10MG

TABLET Tier 3 RENIN INHIBITORS

TEKTURNA 150 MG TABLET Tier 3 RENIN INHIBITORS
TEKTURNA 300 MG TABLET Tier 3 RENIN INHIBITORS
TEKTURNA HCT 150-12.5MG TABLET Tier 3 RENIN INHIBITORS
TEKTURNA HCT 150MG-

25MG
TABLET Tier 3 RENIN INHIBITORS

TEKTURNA HCT 300-12.5MG TABLET Tier 3 RENIN INHIBITORS
TEKTURNA HCT 300MG-

25MG
TABLET Tier 3 RENIN INHIBITORS

TENEX 2 MG TABLET Tier 3 CENTRAL ALPHA-
AGONISTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
TENORETIC 50 50 MG-25MG TABLET Tier 4 BETA-ADRENERGIC 

BLOCKING AGENTS
TENORMIN 100 MG TABLET Tier 4 BETA-ADRENERGIC 

BLOCKING AGENTS
TERAZOL 3 80 MG SUPP.VAG Tier 3 ANTIFUNGALS 

(SKIN AND MUCOUS 
MEMBRANE)

TERAZOL 3 0.8% CREAM/
APPL

Tier 3 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

TERAZOL 7 0.4 % CREAM/
APPL

Tier 3 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

terazosin hcl* 1 MG CAPSULE Tier 1 ALPHA-ADRENERGIC 
BLOCKING AGENTS

terbinafine hcl 250 MG TABLET Tier 1 ALLYLAMINES
terconazole 0.8% CREAM/

APPL
Tier 1 ANTIFUNGALS 

(SKIN AND MUCOUS 
MEMBRANE)

terconazole 80 MG SUPP.VAG Tier 1 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

terconazole 0.4 % CREAM/
APPL

Tier 1 ANTIFUNGALS 
(SKIN AND MUCOUS 
MEMBRANE)

TESTRED 10 MG CAPSULE Tier 3 ANDROGENS
tetracycline hcl 250 MG CAPSULE Tier 1 TETRACYCLINES
TEV-TROPIN 5 MG VIAL Tier 5 PA PITUITARY
THALOMID 50 MG CAPSULE Tier 5 MISCELLANEOUS 

THERAPEUTIC 
AGENTS

THEO-24 400 MG CAP ER 
24H

Tier 3 RESPIRATORY 
SMOOTH MUSCLE 
RELAXANTS

theochron* 100 MG TAB ER 
12H

Tier 1 RESPIRATORY 
SMOOTH MUSCLE 
RELAXANTS

theophylline 
anhydrous*

200 MG TAB ER 
12H

Tier 1 RESPIRATORY 
SMOOTH MUSCLE 
RELAXANTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
THERMAZENE 1 % CREAM 

(G)
Tier 4 LOCAL ANTI-

INFECTIVES, 
MISCELLANEOUS

thioridazine hcl* 25 MG TABLET Tier 1 ANTIPSYCHOTIC 
AGENTS

thiothixene* 1 MG CAPSULE Tier 1 ANTIPSYCHOTIC 
AGENTS

thyroid* 195MG TABLET Tier 1 THYROID AGENTS
THYROLAR-1/4 3.1-12.5 TABLET Tier 3 THYROID AGENTS
TIAZAC 420MG CAPSULE 

ER
Tier 3 CALCIUM-CHANNEL 

BLOCKING AGENTS, 
MISCELLANEOUS

TICLID 250 MG TABLET Tier 3 PLATELET-
AGGREGATION 
INHIBITORS

ticlopidine hcl* 250 MG TABLET Tier 1 PLATELET-
AGGREGATION 
INHIBITORS

TIGAN 300 MG CAPSULE Tier 3 ANTIHISTAMINES (GI 
DRUGS)

TIKOSYN 500 MCG CAPSULE Tier 3 ANTIARRHYTHMIC 
AGENTS

timolol maleate* 0.25 % SOL-GEL Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS 
(EENT)

timolol maleate* 0.5 % DROPS Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS 
(EENT)

timolol maleate* 5 MG TABLET Tier 1 BETA-ADRENERGIC 
BLOCKING AGENTS

TIMOPTIC-XE 0.5 % SOL-GEL Tier 3 BETA-ADRENERGIC 
BLOCKING AGENTS 
(EENT)

TINDAMAX 500 MG TABLET Tier 3 ANTIPROTOZOALS, 
MISCELLANEOUS

TOBRADEX 0.3-0.1% DROPS 
SUSP

Tier 3 ANTIBACTERIALS 
(EENT)

TOBRADEX 0.3-0.1% OINT. (G) Tier 3 ANTIBACTERIALS 
(EENT)

TOBRADEX ST 0.3%-0.05% DROPS 
SUSP

Tier 3 ANTIBACTERIALS 
(EENT)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
tobramycin-
dexamethasone

0.3-0.1% DROPS 
SUSP

Tier 1 ANTIBACTERIALS 
(EENT)

tobrasol 0.3 % DROPS Tier 1 ANTIBACTERIALS 
(EENT)

TOBREX 0.3 % DROPS Tier 3 ANTIBACTERIALS 
(EENT)

TOBREX 0.3 % OINT. (G) Tier 3 ANTIBACTERIALS 
(EENT)

TOFRANIL 50 MG TABLET Tier 3 ANTIDEPRESSANTS
TOFRANIL-PM 150 MG CAPSULE Tier 3 ANTIDEPRESSANTS
tolazamide* 500 MG TABLET Tier 1 SULFONYLUREAS
tolbutamide* 500 MG TABLET Tier 1 SULFONYLUREAS
tolmetin sodium 200 MG TABLET Tier 1 NONSTEROIDAL 

ANTI-INFLAMMATORY 
AGENTS

TOPAMAX 25 MG TABLET Tier 3 ANTICONVULSANTS, 
MISCELLANEOUS

TOPICORT 0.25 % CREAM 
(G)

Tier 3 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

topiragen 25 MG TABLET Tier 2 ANTICONVULSANTS, 
MISCELLANEOUS

topiramate* 25 MG CAP 
SPRINK

Tier 1 ANTICONVULSANTS, 
MISCELLANEOUS

topiramate* 25 MG TABLET Tier 1 ANTICONVULSANTS, 
MISCELLANEOUS

TOPROL XL 200 MG TAB SR 
24H

Tier 4 BETA-ADRENERGIC 
BLOCKING AGENTS

TORADOL 15 MG/ML CART-
RIDGE

Tier 3 OL NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

torsemide* 5 MG TABLET Tier 1 LOOP DIURETICS
TOVIAZ 4 MG TAB SR 

24H
Tier 3 GENITOURINARY 

SMOOTH MUSCLE 
RELAXANTS

TOVIAZ 8 MG TAB SR 
24H

Tier 3 GENITOURINARY 
SMOOTH MUSCLE 
RELAXANTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
TRACLEER+ 62.5MG TABLET Tier 5 PA VASODILATING 

AGENTS, 
MISCELLANEOUS

tramadol hcl 100 MG TAB SR 
24H

Tier 1 OPIATE AGONISTS

tramadol hcl-
acetaminophen

37.5-325MG TABLET Tier 1 OPIATE AGONISTS

TRANDATE 300 MG TABLET Tier 3 BETA-ADRENERGIC 
BLOCKING AGENTS

trandolapril 4 MG TABLET Tier 2 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

trandolapril-
verapamil

4-240MG TBMP 
24HR

Tier 2 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

tranylcypromine 
sulfate*

10 MG TABLET Tier 1 ANTIDEPRESSANTS

trazodone hcl* 300 MG TABLET Tier 1 ANTIDEPRESSANTS
treagan otic 5.4%-1.4% DROPS Tier 1 LOCAL ANESTHETICS 

(EENT)
TRENTAL 400 MG TABLET 

ER
Tier 3 HEMORRHEOLOGIC 

AGENTS
TREXALL 5 MG TABLET Tier 3 PA ANTINEOPLASTIC 

AGENTS
TREXIMET 85MG-

500MG
TABLET Tier 3 SELECTIVE 

SEROTONIN 
AGONISTS

triamcinolone 
acetonide

55MCG SPRAY Tier 2 CORTICOSTEROIDS 
(EENT)

triamcinolone 
acetonide

0.5 % CREAM 
(G)

Tier 1 ANTI-INFLAMMATORY 
AGENTS (SKIN AND 
MUCOUS)

triamterene-hctz* 50 MG-25MG CAPSULE Tier 1 POTASSIUM-SPARING 
DIURETICS

TRIBENZOR 20-5-12.5 TABLET Tier 3 ANGIOTENSIN 
II RECEPTOR 
ANTAGONISTS

TRIBENZOR 40-5-12.5 TABLET Tier 3 ANGIOTENSIN 
II RECEPTOR 
ANTAGONISTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
TRIBENZOR 40-5-25 MG TABLET Tier 3 ANGIOTENSIN 

II RECEPTOR 
ANTAGONISTS

TRIBENZOR 40-10-12.5 TABLET Tier 3 ANGIOTENSIN 
II RECEPTOR 
ANTAGONISTS

TRIBENZOR 40-10-25MG TABLET Tier 3 ANGIOTENSIN 
II RECEPTOR 
ANTAGONISTS

trifluoperazine 
hcl*

2 MG TABLET Tier 1 ANTIPSYCHOTIC 
AGENTS

trifluridine 1 % DROPS Tier 1 ANTIVIRALS (EENT)
trihexyphenidyl 
hcl*

5 MG TABLET Tier 1 ANTICHOLINERGIC 
AGENTS (CNS)

trimethobenz-
amide hcl

300 MG CAPSULE Tier 1 ANTIHISTAMINES (GI 
DRUGS)

trimethoprim 100 MG TABLET Tier 1 URINARY ANTI-
INFECTIVES

tripelennamine 
hcl

50MG TABLET Tier 1 ANTIHISTAMINE 
DRUGS

TRIPLE 
ANTIBIOTIC

3.5MG-400 OINT. (G) Tier 3 ANTIBACTERIALS 
(EENT)

TRIZIVIR 150-300MG TABLET Tier 3 ANTIRETROVIRALS
trospium chloride 20 MG TABLET Tier 1 GENITOURINARY 

SMOOTH MUSCLE 
RELAXANTS

TRUSOPT 2 % DROPS Tier 3 CARBONIC 
ANHYDRASE 
INHIBITORS (EENT)

TRUVADA 200-300MG TABLET Tier 3 ANTIRETROVIRALS
TYKERB 250 MG TABLET Tier 5 ANTINEOPLASTIC 

AGENTS
TYLENOL-
CODEINE NO.3

300MG-
30MG

TABLET Tier 3 OPIATE AGONISTS

TYLOX 5 MG-500MG CAPSULE Tier 4 OPIATE AGONISTS
TYSABRI+ 300MG/15ML VIAL Tier 5 PA MISCELLANEOUS 

THERAPEUTIC 
AGENTS

TYVASO 1.74MG/2.9 AMPUL-
NEB

Tier 5 PA VASODILATING 
AGENTS, 
MISCELLANEOUS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
TYZEKA 600 MG TABLET Tier 4 PA NUCLEOSIDES AND 

NUCLEOTIDES
ULORIC 80 MG TABLET Tier 4 MISCELLANEOUS 

THERAPEUTIC 
AGENTS

ULORIC 40 MG TABLET Tier 4 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

ULTRAM 50 MG TABLET Tier 4 OPIATE AGONISTS
ULTRAM ER 100 MG TAB SR 

24H
Tier 4 OPIATE AGONISTS

ULTRASE 250 MG CAPSULE 
DR

Tier 3 DIGESTANTS

ULTRASE MT 18 333 MG CAPSULE 
DR

Tier 3 DIGESTANTS

UNIPHYL 400 MG TABLET 
ER

Tier 3 RESPIRATORY 
SMOOTH MUSCLE 
RELAXANTS

UNIRETIC 7.5-12.5MG TABLET Tier 3 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

UNITHROID 25 MCG TABLET Tier 3 THYROID AGENTS
UNIVASC 7.5 MG TABLET Tier 3 ANGIOTENSIN-

CONVERTING 
ENZYME INHIBITORS

urea 40 % CREAM 
(G)

Tier 2 KERATOLYTIC 
AGENTS

URECHOLINE 10 MG TABLET Tier 3 PARASYMPATHO-
MIMETIC 
(CHOLINERGIC 
AGENTS)

UROCIT-K 5 MEQ TABLET 
ER

Tier 3 ALKALINIZING 
AGENTS

UROXATRAL 10 MG TAB SR 
24H

Tier 3 ALPHA-ADRENERGIC 
BLOCKING AGENTS

URSO 250 MG TABLET Tier 4 CHOLELITHOLYTIC 
AGENTS

URSO FORTE 500 MG TABLET Tier 4 CHOLELITHOLYTIC 
AGENTS

ursodiol 300 MG CAPSULE Tier 1 CHOLELITHOLYTIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
VAGIFEM 25 MCG TABLET Tier 3 ESTROGENS
valacyclovir 1000 MG TABLET Tier 1 NUCLEOSIDES AND 

NUCLEOTIDES
VALCYTE 450 MG TABLET Tier 3 NUCLEOSIDES AND 

NUCLEOTIDES
valproic acid* 250 MG CAPSULE Tier 1 ANTICONVULSANTS, 

MISCELLANEOUS
VALTREX 1000 MG TABLET Tier 3 NUCLEOSIDES AND 

NUCLEOTIDES
VALTURNA 150-160MG TABLET Tier 3 RENIN INHIBITORS
VALTURNA 300-320MG TABLET Tier 3 RENIN INHIBITORS
VANCOCIN HCL 250 MG CAPSULE Tier 3 ANTIBACTERIALS, 

MISCELLANEOUS
VANDETANIB 100 MG TABLET Tier 5 ANTINEOPLASTIC 

AGENTS
VANTIN 200 MG TABLET Tier 3 CEPHALOSPORINS
VASERETIC 10MG-25MG TABLET Tier 4 ANGIOTENSIN-

CONVERTING 
ENZYME INHIBITORS

VASOTEC 2.5 MG TABLET Tier 4 ANGIOTENSIN-
CONVERTING 
ENZYME INHIBITORS

VECTICAL 3MCG/G OINT. (G) Tier 4 SKIN AND MUCOUS 
MEMBRANE AGENTS, 
MISCELLANEOUS

venlafaxine hcl 
er*

225 MG TAB ER 24 Tier 1 ANTIDEPRESSANTS

venlafaxine hcl* 25 MG TABLET Tier 1 ANTIDEPRESSANTS
VENTAVIS 20 MCG/ML AMPUL-

NEB
Tier 5 PA VASODILATING 

AGENTS, 
MISCELLANEOUS

VENTOLIN HFA 90 MCG HFA AER 
AD

Tier 3 BETA-ADRENERGIC 
AGONISTS

VERAMYST 27.5MCG SPRAY 
SUSP

Tier 3 CORTICOSTEROIDS 
(EENT)

verapamil er pm* 100 MG CAP24H 
PCT

Tier 1 CALCIUM-CHANNEL 
BLOCKING AGENTS, 
MISCELLANEOUS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
verapamil er* 180 MG TABLET 

ER
Tier 1 CALCIUM-CHANNEL 

BLOCKING AGENTS, 
MISCELLANEOUS

verapamil hcl* 40 MG TABLET Tier 1 CALCIUM-CHANNEL 
BLOCKING AGENTS, 
MISCELLANEOUS

verapamil hcl* 360MG CAP24H 
PEL

Tier 1 CALCIUM-CHANNEL 
BLOCKING AGENTS, 
MISCELLANEOUS

VERELAN 360MG CAP24H 
PEL

Tier 3 CALCIUM-CHANNEL 
BLOCKING AGENTS, 
MISCELLANEOUS

VERELAN PM 100 MG CAP24H 
PCT

Tier 3 CALCIUM-CHANNEL 
BLOCKING AGENTS, 
MISCELLANEOUS

VESICARE 10 MG TABLET Tier 3 GENITOURINARY 
SMOOTH MUSCLE 
RELAXANTS

VESICARE 5 MG TABLET Tier 3 GENITOURINARY 
SMOOTH MUSCLE 
RELAXANTS

VFEND 50 MG TABLET Tier 4 PA AZOLES
VIBRAMYCIN 100 MG CAPSULE Tier 3 TETRACYCLINES
VIBRA-TABS 100 MG TABLET Tier 3 TETRACYCLINES
VICODIN 5 MG-500MG TABLET Tier 4 OPIATE AGONISTS
VICODIN ES 7.5-750MG TABLET Tier 4 OPIATE AGONISTS
VICODIN HP 10-660MG TABLET Tier 4 OPIATE AGONISTS
VICTOZA 3-PAK 0.6MG/0.1 PEN 

INJCTR
Tier 3 INCRETIN MIMETICS

VIDEX FNL10MG/
ML

SOLN 
RECON

Tier 3 ANTIRETROVIRALS

VIDEX EC 125 MG CAPSULE 
DR

Tier 3 ANTIRETROVIRALS

VIMOVO 375MG-
20MG

TBMP 
12HR

Tier 4 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

VIMOVO 500MG-
20MG

TBMP 
12HR

Tier 4 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

VIOKASE 468MG TABLET Tier 3 DIGESTANTS
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
VIRACEPT 250 MG TABLET Tier 3 ANTIRETROVIRALS
VIRAMUNE 200 MG TABLET Tier 3 ANTIRETROVIRALS
VIRAMUNE XR 400 MG TAB SR 

24H
Tier 3 ANTIRETROVIRALS

VIREAD 300 MG TABLET Tier 3 ANTIRETROVIRALS
VIROPTIC 1 % DROPS Tier 3 ANTIVIRALS (EENT)
vis-phos n 250 MG TABLET Tier 1 ACIDIFYING AGENTS
VISTARIL 50 MG CAPSULE Tier 3 ANXIOLYTICS, 

SEDATIVES AND 
HYPNOTICS, 
MISCELLANEOUS

VITRASERT 4.5 MG IMPLANT Tier 5 ANTIVIRALS (EENT)
VIVACTIL 5 MG TABLET Tier 3 ANTIDEPRESSANTS
VIVELLE-DOT .0375MG/24 PATCH 

TDSW
Tier 3 ESTROGENS

VIVELLE-DOT 0.05MG/24H PATCH 
TDSW

Tier 3 ESTROGENS

VIVELLE-DOT .075MG/24H PATCH 
TDSW

Tier 3 ESTROGENS

VIVELLE-DOT 0.1MG/24HR PATCH 
TDSW

Tier 3 ESTROGENS

VIVELLE-DOT .025MG/24H PATCH 
TDSW

Tier 3 ESTROGENS

VIVITROL 380MG SUS ER 
REC

Tier 4 OPIATE ANTAGONISTS

VOLTAREN 75 MG TABLET 
DR

Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

VOLTAREN 1 % GEL 
(GRAM)

Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

VOLTAREN 0.1% DROPS Tier 3 EENT NONSTEROIDAL 
ANTI-INFLAM. AGENTS

VOLTAREN-XR 100 MG TAB SR 
24H

Tier 3 NONSTEROIDAL 
ANTI-INFLAMMATORY 
AGENTS

voriconazole 50 MG TABLET Tier 2 PA AZOLES
voriconazole 200 MG TABLET Tier 2 PA AZOLES
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
VOSOL 2 % SOLU-

TION
Tier 3 EENT ANTI-

INFECTIVES, 
MISCELLANEOUS

VOSOL HC 2 %-1 % DROPS Tier 3 EENT ANTI-
INFECTIVES, 
MISCELLANEOUS

VOSPIRE ER 4 MG TAB ER 
12H

Tier 3 BETA-ADRENERGIC 
AGONISTS

VOTRIENT 200 MG TABLET Tier 5 ANTINEOPLASTIC 
AGENTS

VPRIV 400 UNIT VIAL Tier 5 ENZYMES
VYVANSE 70 MG CAPSULE Tier 4 AMPHETAMINES
warfarin sodium* 6 MG TABLET Tier 1 ANTICOAGULANTS
WELCHOL 625 MG TABLET Tier 3 BILE ACID 

SEQUESTRANTS
WELCHOL 3.75 G POWD 

PACK
Tier 3 BILE ACID 

SEQUESTRANTS
WELLBUTRIN 75 MG TABLET Tier 3 ANTIDEPRESSANTS
WELLBUTRIN 
SR

150 MG TABLET 
ER

Tier 3 ANTIDEPRESSANTS

WELLBUTRIN 
SR

200 MG TABLET 
ER

Tier 3 ANTIDEPRESSANTS

WELLBUTRIN 
XL

150 MG TAB SR 
24H

Tier 3 ANTIDEPRESSANTS

XALATAN 0.005% DROPS Tier 3 PROSTAGLANDIN 
ANALOGS

XENAZINE 12.5 MG TABLET Tier 5 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

XERESE 5 %-1 % CREAM 
(G)

Tier 3 ANTIVIRALS (SKIN 
AND MUCOUS 
MEMBRANE)

XGEVA 120 MG/1.7 VIAL Tier 5 PA MISCELLANEOUS 
THERAPEUTIC 
AGENTS

XIAFLEX 0.9 MG VIAL Tier 5 PA ENZYMES
XIFAXAN 550 MG TABLET Tier 4 ANTIBACTERIALS, 

MISCELLANEOUS
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
XOLAIR 150 MG VIAL Tier 5 PA RESPIRATORY 

TRACT AGENTS, 
MISCELLANEOUS

XOPENEX 0.31MG/3ML VIAL-NEB Tier 4 PA BETA-ADRENERGIC 
AGONISTS

XOPENEX HFA 45MCG HFA AER 
AD

Tier 4 BETA-ADRENERGIC 
AGONISTS

XYREM+ 500MG/ML SOLU-
TION

Tier 4 CENTRAL NERVOUS 
SYSTEM AGENTS, 
MISCELLANEOUS

zafirlukast 10 MG TABLET Tier 1 LEUKOTRIENE 
MODIFIERS

ZARONTIN 250 MG CAPSULE Tier 3 SUCCINIMIDES
ZAROXOLYN 2.5 MG TABLET Tier 3 THIAZIDE-LIKE 

DIURETICS
ZAVESCA 100 MG CAPSULE Tier 5 MISCELLANEOUS 

THERAPEUTIC 
AGENTS

ZEBETA 5 MG TABLET Tier 3 BETA-ADRENERGIC 
BLOCKING AGENTS

ZEMPLAR 5MCG/ML VIAL Tier 4 PA ST VITAMIN D
ZENPEP 5K-17K-27K CAPSULE 

DR
Tier 4 DIGESTANTS

ZENPEP 10-34-55K CAPSULE 
DR

Tier 4 DIGESTANTS

ZENPEP 15-51-82K CAPSULE 
DR

Tier 4 DIGESTANTS

ZENPEP 20-68-109K CAPSULE 
DR

Tier 4 DIGESTANTS

ZERIT 15 MG CAPSULE Tier 3 ANTIRETROVIRALS
ZESTORETIC 10-12.5MG TABLET Tier 4 ANGIOTENSIN-

CONVERTING 
ENZYME INHIBITORS

ZETIA 10 MG TABLET Tier 3 PA CHOLESTEROL 
ABSORPTION 
INHIBITORS

ZIAC 5-6.25MG TABLET Tier 4 BETA-ADRENERGIC 
BLOCKING AGENTS

ZIAGEN 300 MG TABLET Tier 3 ANTIRETROVIRALS
zidovudine* 100 MG CAPSULE Tier 1 ANTIRETROVIRALS
* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.



101

BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ZIRGAN 0.15 % GEL 

(GRAM)
Tier 4 ANTIVIRALS (EENT)

ZITHROMAX 
TRI-PAK

500 MG TABLET Tier 4 MACROLIDES

ZOCOR 40 MG TABLET Tier 4 HMG-COA 
REDUCTASE 
INHIBITORS

ZOFRAN 8 MG TABLET Tier 3 PA 5-HT3 RECEPTOR 
ANTAGONISTS

ZOFRAN ODT 8 MG TAB 
RAPDIS

Tier 3 PA ST 5-HT3 RECEPTOR 
ANTAGONISTS

ZOLINZA 100 MG CAPSULE Tier 5 ANTINEOPLASTIC 
AGENTS

ZOLOFT 25 MG TABLET Tier 3 ST ANTIDEPRESSANTS
zolpidem tartrate 5 MG TABLET Tier 1 ANXIOLYTICS, 

SEDATIVES AND 
HYPNOTICS, 
MISCELLANEOUS

ZOLPIMIST 5 MG/SPRAY SPRAY/
PUMP

Tier 4 ANXIOLYTICS, 
SEDATIVES AND 
HYPNOTICS, 
MISCELLANEOUS

ZONALON 5 % CREAM 
(G)

Tier 3 ANTIPRURITICS AND 
LOCAL ANESTHETICS

ZONEGRAN 50 MG CAPSULE Tier 4 ANTICONVULSANTS, 
MISCELLANEOUS

zonisamide* 50 MG CAPSULE Tier 1 ANTICONVULSANTS, 
MISCELLANEOUS

ZORTRESS 0.25 MG TABLET Tier 4 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

ZORTRESS 0.5 MG TABLET Tier 5 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

ZORTRESS 0.75 MG TABLET Tier 5 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

ZOVIRAX 5 % OINT. (G) Tier 3 ANTIVIRALS (SKIN 
AND MUCOUS 
MEMBRANE)

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ZOVIRAX 5 % CREAM 

(G)
Tier 3 ANTIVIRALS (SKIN 

AND MUCOUS 
MEMBRANE)

ZOVIRAX 800 MG TABLET Tier 3 NUCLEOSIDES AND 
NUCLEOTIDES

ZYBAN 150 MG TABLET 
ER

Tier 4 ANTIDEPRESSANTS

ZYFLO 600 MG TABLET Tier 3 LEUKOTRIENE 
MODIFIERS

ZYFLO CR 600 MG TBMP 
12HR

Tier 3 LEUKOTRIENE 
MODIFIERS

ZYLET 0.3%-0.5% DROPS 
SUSP

Tier 4 ANTIBACTERIALS 
(EENT)

ZYLOPRIM 100 MG TABLET Tier 3 MISCELLANEOUS 
THERAPEUTIC 
AGENTS

ZYMAXID 0.5 % DROPS Tier 4 ANTIBACTERIALS 
(EENT)

ZYPREXA 20 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 2.5 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 5 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 7.5 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 10 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 15 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 20 MG TABLET Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 10 MG VIAL Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 
RELPREVV

300 MG VIAL Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 
ZYDIS

5 MG TAB 
RAPDIS

Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 
ZYDIS

10 MG TAB 
RAPDIS

Tier 3 ANTIPSYCHOTIC 
AGENTS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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BRAND NAME DOSAGE
DOSAGE 

FORM TIER
REQUIREMENTS/

LIMITS
REPORTED 

THERAPEUTIC CLASS
ZYPREXA 
ZYDIS

15 MG TAB 
RAPDIS

Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYPREXA 
ZYDIS

20 MG TAB 
RAPDIS

Tier 3 ANTIPSYCHOTIC 
AGENTS

ZYTIGA 250 MG TABLET Tier 5 ANTINEOPLASTIC 
AGENTS

ZYVOX 600 MG TABLET Tier 4 ANTIBACTERIALS, 
MISCELLANEOUS

ZYVOX 100 MG/5ML SUSP 
RECON

Tier 4 ANTIBACTERIALS, 
MISCELLANEOUS

* 	 This prescription drug will be provided at zero cost-sharing the first time you fill it.
+ 	 This prescription may be available only at certain pharmacies. For more information consult your 

Pharmacy Directory or call Health Alliance Medicare Services at 1-800-965-4022. TTY/TDD 
users should call 1-800-526-0844.
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