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Gateway Health Plan Medicare Assured ® HMO Formulary

What is the Gateway Health Plan Medicare Assured® HMO Formulary?

A formulary is a list of covered drugs selected by Gateway Health Plan Medicare Assured® HMO in
consultation with a team of health care providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. Gateway Health Plan Medicare Assured® HMO will
generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription
is filled at a Gateway Health Plan Medicare Assured® HMO network pharmacy, and other Plan rules are
followed. For more information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2010 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2010 coverage year except when a
new, less expensive generic drug becomes available or when new adverse information about the safety
or effectiveness of a drug is released. Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at
the same cost-sharing for those members taking it for the remainder of the coverage year. We feel it is
important that you have continued access for the remainder of the coverage year to the formulary drugs
that were available when you chose our Plan, except for cases in which you can save additional money
or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step therapy
restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and provide notice to members
who take the drug. The enclosed formulary is current as of October 2009.

To get updated information about the drugs covered by Gateway Health Plan Medicare Assured® HMO,
please visit our Web site at www.gatewayhealthplan.com or call Member Services at 1-800-685-52009,
8a.m.-8p.m., 7 days a week. TTY/TDD users should call 1-800-654-5988. In the event Gateway Health
Plan Medicare Assured® HMO makes a mid-year non-maintenance formulary change you will be sent a
Formulary Update notice to place into this printed Formulary book.
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How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 8. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular Drugs.” If you know what your drug is used for, look for the
category name in the list that begins page 53. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 57. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the columns in the list.

What are generic drugs?

Gateway Health Plan Medicare Assured® HMO covers both brand name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

e Prior Authorization: Gateway Health Plan Medicare Assured® HMO requires you or your physician
to get prior authorization for certain drugs. This means that you will need to get approval from
Gateway Health Plan Medicare Assured® HMO before you fill your prescriptions. If you don’t get
approval, Gateway Health Plan Medicare Assured® HMO may not cover the drug.

e Quantity Limits: For certain drugs, Gateway Health Plan Medicare Assured® HMO limits the
amount of the drug that Gateway Health Plan Medicare Assured® HMO will cover. For example,
Gateway Health Plan Medicare Assured® HMO provides 30 tablets every 30 days for lisinopril 10mg
tablets. This may be in addition to a standard one month or three month supply.
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e Step Therapy: In some cases, Gateway Health Plan Medicare Assured® HMO requires you to first
try certain drugs to treat your medical condition before we will cover another drug for that condition.
For example, if Drug A and Drug B both treat your medical condition, Gateway Health Plan
Medicare Assured® HMO may not cover drug B unless you try Drug A first. If Drug A does not
work for you, Gateway Health Plan Medicare Assured® HMO will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 8. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site at www.gatewayhealthplan.com.

You can ask Gateway Health Plan Medicare Assured® HMO to make an exception to these restrictions or
limits. See the section, “How do | request an exception to the Gateway Health Plan Medicare Assured®
HMO formulary?” below for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member Services and confirm that
your drug is not covered. If you learn that Gateway Health Plan Medicare Assured® HMO does not cover
your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Gateway Health Plan
Medicare Assured® HMO. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by Gateway Health Plan Medicare Assured® HMO.

e You can ask Gateway Health Plan Medicare Assured® HMO to make an exception and cover your
drug. See below for information about how to request an exception.

How do | request an exception to the Gateway Health Plan Medicare Assured® HMO
Formulary?

You can ask Gateway Health Plan Medicare Assured® HMO to make an exception to our coverage rules.
There are several types of exceptions that you can ask us to make.

e You can ask us to cover your drug even if it is not on our formulary.
e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,

Gateway Health Plan Medicare Assured® HMO limits the amount of the drug that we will cover. If
your drug has a quantity limit, you can ask us to waive the limit and cover more.
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e You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our
highest tier subject to the tiering exceptions process, you can ask us to cover it at the cost-sharing
amount that applies to drugs in the lowest tier subject to the tiering exceptions process instead. This
would lower the amount you must pay for your drug. Please note, if we grant your request to cover a
drug that is not on our formulary, you may not ask us to provide a higher level of coverage for the
drug.

Generally, Gateway Health Plan Medicare Assured® HMO will only approve your request for an exception if
the alternative drugs included on the Plan’s formulary, the lower-tiered drug or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to have adverse
medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you are requesting a formulary, tiering or utilization restriction exception
you should submit a statement from your physician supporting your request. Generally, we must make
our decision within 72 hours of getting your prescribing physician’s supporting statement. You can request
an expedited (fast) exception if you or your doctor believe that your health could be seriously harmed by
waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a decision no
later than 24 hours after we get your prescribing physician’s supporting statement.

What do | do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our Plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our Plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30 day supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 30 day supply, we will not pay for these drugs, even if you have been a
member of the Plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 31 day transition supply (unless
you have a prescription written for fewer days). We will cover more than one refill of these drugs for the first
90 days you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get
your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31 day
emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a formulary
exception.
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If you experience a level of care change (i.e. are admitted to a long-term care facility or discharged from a
long-term care facility to home) you will also be able to obtain a 31 day emergency supply of your
medication (unless you have a prescription for fewer days) until you can switch to another drug that is
covered by us or you pursue a formulary exception.

For more information

For more detailed information about your Gateway Health Plan Medicare Assured® HMO prescription drug
coverage, please review your Evidence of Coverage and other Plan materials.

If you have questions about Gateway Health Plan Medicare Assured® HMO, please call Member Services at
1-800-685-5209, 8 a.m. — 8 p.m., 7 days a week. TTY/TDD users should call 1-800-654-5988. Or, visit
www.gatewayhealthplan.com. This document is available in alternate formats and languages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call
1-877-486-2048. Or, visit www.medicare.gov.

Gateway Health Plan Medicare Assured® HMO Formulary

The formulary below provides coverage information about some of the drugs covered by Gateway Health
Plan Medicare Assured® HMO. If you have trouble finding your drug in the list, turn to the Index that
begins on page 57.

The first column of the chart lists the generic drug name. The second column of the chart lists the brand drug
name. When the generic name is printed in Bold Text, only the generic drug is covered. The brand is non-
formulary and is listed only as a reference. The third column of the chart lists the drug tier. The information
in the fourth column (Notes) tells you if Gateway Health Plan Medicare Assured® HMO has any special
requirements for coverage of your drug.
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The following table explains the co-pay amount you will pay for drugs included in the indicated tier.

Drug Tier

Co-pay amount

1- Generic

$0 or $1.10 or $2.50, depending on your income
level

2- Preferred Brand

$0 or $3.30 or $6.30, depending on your income
level

3- Brand $0 or $3.30 or $6.30, depending on your income
level
4- Specialty $0 or $3.30 or $6.30, depending on your income

level
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Generic Name Brand Name Drug Tier Notes
Adamantanes
Rimantadine HCI Flumadine 1
Amebicides
Paromomycin Sulfate Humatin 1
Aminoglycosides
Amikacin Amikin 1
Gentamicin Sulfate Inj Gentamicin Sulfate 1
Neomycin Sulfate Neomycin Sulfate 1
Neomycin Sulfate Soln. Neo-Fradin 2
Tobramycin Sulfate Inj Tobramycin Sulfate 1
Tobramycin/0.25 Normal Saline Tobi 4 PA
Anthelmintics
Mebendazole Vermox 1
Praziquantel Biltricide 2
Antibacterials, Miscellaneous
Clindamycin HCI Cleocin HCI 1
Clindamycin Palmitate Cleocin Palmitate 2
Clindamycin Phosphate Inj Cleocin Phosphate 1
Colistimethate sodium Colistimethate sodium 1
Daptomycin Cubicin 4
Linezolid Zyvox 4 PA QL
Linezolid Inj Zyvox 4 PA
Tetracyc HCI/Bis Ss/Metronid Helidac 3
Vancomycin HCI Vancocin HCI 4
Vancomycin HCI Inj Vancomycin HCL 1
Antifungals
Amphotericin B Fungizone IV 1 PA
Caspofungin acetate Cancidas 4
Fluconazole Diflucan 1 QL
Fluconazole Inj Diflucan 1
Flucytosine Ancobon 4
Griseofulvin Ultramicrosize Gris-PEG 3
Griseofulvin, Microsize Grifulvin V 1
Itraconazole Sporanox 1 PA
Itraconazole Soln Sporanox 2 PA
Ketoconazole Nizoral 1
Nystatin Mycostatin 1
Terbinafine HCI Lamisil 1 QL
Antimalarials
Atovaquone/Proguanil HCI Malarone 3
NOTES
Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy
QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Chloroquine Phosphate Aralen Phosphate 1
Hydroxychloroquine Sulfate Plaquenil 1
Mefloquine HCI Lariam 1
Primaquine Phosphate Primaquine 1
Pyrimethamine Daraprim 2
Pyrimethamine/Sulfadoxine Fansidar 3
Antimycobacterials, Miscellaneous
Dapsone Dapsone 1
Antiprotozoals, Miscellaneous
Atovaquone Mepron 3
Metronidazole Flagyl 1
Pentamidine Isethionate Nebupent 3
Antiretrovirals
Abacavir Sulfate Ziagen 3
Abacavir Sulfate/Lamivudine Epzicom 3
Abacavir/Lamivudine/Zidovudine Trizivir 3
Atazanavir Sulfate Reyataz 2
Darunavir ethanolate Prezista 3
Delavirdine Mesylate Rescriptor 3
Didan/Calcium Carb/Magnesium Videx 3
Didanosine Videx EC 1
Efavirenz Sustiva 2
Efavirenz/Emtricitab/Tenofovir Atripla 3
Emtricitabine Emtriva 3
Emtricitabine/Tenofovir Truvada 3
Enfurvitide Fuzeon 4 QL
Etravirine Intelence 3 QL
Fosamprenavir Calcium Lexiva 2
Indinavir Sulfate Crixivan 3
Lamivudine Epivir 3
Lamivudine Epivir HBV 3
Lamivudine/Zidovudine Combivir 3
Maraviroc Selzentry 3 QL
Nelfinavir Mesylate Viracept 3
Nevirapine Viramune 3
Raltegravir Potassium Isentress 2 QL
Ritonavir Norvir 4
Ritonavir/Lopinavir Kaletra 4
Saquinavir Mesylate Invirase 4
Stavudine Zerit 1
Tenofovir Disoproxil Fumarate Viread 3

NOTES

Bold - Generic Covered (Brand is nonformulary)
GA - Generic Available (Brand is also on formulary)
QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Tipranavir Aptivus 3
Zidovudine Retrovir 1
Zidovudine Retrovir IV 3
Antituberculosis Agents
Aminosalicylic Acid Paser 3
Capreomycin sulfate Capastat Sulfate 4
Cycloserine Seromycin 3
Ethambutol HCI Myambutol 1
Ethionamide Trecator 3
Isoniazid Isoniazid 1
Pyrazinamide Pyrazinamide 1
Rifabutin Mycobutin 3
Rifampin Rifadin 1
Rifapentine Priftin 2
Cephalosporins
Cefaclor Ceclor 1
Cefadroxil Hydrate Duricef 1
Cefazolin Sodium Inj Cefazolin 1
Cefdinir Omnicef 1
Cefepime HCI Maxipime 1
Cefixime Suprax 2
Cefixime Suprax Suspension 2
Cefpodoxime proxetil Vantin 1
Cefprozil Cefzil 1
Ceftazidime Pentahydrate Inj Fortaz 2
Ceftriaxone Sodium Inj Rocephin 1
Cefuroxime Axetil Ceftin 1
Cefuroxime Sodium Inj Zinacef 1
Cephalexin Monohydrate Keflex 1
Interferons
Interferon Alfa-2B, Recomb. Intron A (vials; 5, 10 mmu pens) 4 PA
Interferon Alfa-2B, Recomb. Intron A (3mmu pen) 3 PA
Interferon Alfacon-1 Infergen 4 PA
Peginterferon Alfa-2A Pegasys 4 PA
Peginterferon Alfa-2B PEG-Intron 4 PA
Macrolides
Azithromycin Zithromax 1 QL
Clarithromycin Biaxin 1 QL
Clarithromycin Biaxin XL 1
Ery E-Succ/Sulfisoxazole Pediazole 1
Erythromycin Base E-Mycin 1

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Erythromycin Base Eryc 1
Erythromycin Base Ery-Tab 1
Erythromycin Ethylsuccinate E.E.S. 1
Erythromycin Ethylsuccinate Eryped 1
Erythromycin Lactobionate Inj Erythrocin Lactobionate 1
Erythromycin Stearate Erythrocin Stearate 1
Miscellaneous Beta-Lactam Antibiotics
Aztreonam Azactam 4
Cefoxitin Sodium Inj Mefoxin 1
Imipenem/Cilastatin sodium Primaxin 2
Meropenem Merrem 4
Monoclonal Antibodies
Palivizumab Synagis 4 PA QL
Neuraminidase Inhibitors
Oseltamivir phosphate Tamiflu 2 QL
Zanamivir Relenza 2 QL
Nucleosides and Nucleotides
Acyclovir Zovirax 1
Adefovir Dipivoxil Hepsera 4 QL
Entecavir oral solution Baraclude 3 PA QL
Entecavir tablets Baraclude 4 PA QL
Famciclovir Famvir 1
Ganciclovir Sodium Cytovene 1
Ribavirin Rebetol 1
Ribavirin RibaPak 2
Ribavirin Copegus 1
Ribavirin Ribasphere 1
Telbivudine Tyzeka 3 PA QL
Valacyclovir HCI Valtrex 2
Valganciclovir Hydrochloride Valcyte 4
Penicillins
Amox Tr/Potassium Clavulanate Augmentin 1
Amox Tr/Potassium Clavulanate Augmentin ES 1
Amox Tr/Potassium Clavulanate Augmentin XR 2
Amox Tr/Potassium Clavulanate Augmentin Susp 125-31.25, 250-62.5 2
Amox Tr/Potassium Clavulanate Tab Chew Augmentin 250-62.5 2
Amoxicillin Trihydrate Amoxil 1
Amoxicillin Trihydrate Trimox 1
Ampicillin Sodium Inj Ampicillin 1
Ampicillin Sodium/Sulbactam Na Inj Unasyn 1
Ampicillin Trihydrate Principen 1

NOTES

Bold - Generic Covered (Brand is nonformulary)
GA - Generic Available (Brand is also on formulary)
QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Dicloxacillin Sodium Dynapen 1
Nafcillin Sodium Inj Nafcillin 1
Oxacillin Sodium Inj Oxacillin 1
Penicillin G Potassium Pfizerpen 1
Penicillin V Potassium Pen-Vee K 1
Penicillin V Potassium Veetids 1
Piperacillin Na/Tazobactam Na Inj Zosyn 3
Piperacillin Sodium Inj Piperacillin 1
Ticarcillin/K Clavulanate Inj Timentin 3
Quinolones
Ciprofloxacin HCI Susp Cipro 2
Ciprofloxacin HCI tabs Cipro 1
Ciprofloxacin Lactate Inj Cipro I.V. 1
Moxifloxacin HCI Avelox 2 QL
Moxifloxacin HCI Inj Avelox IV 2
Ofloxacin Floxin 1
Sulfonamides
Sulfadiazine Sulfadiazine 1
Sulfamethoxazole/Trimethoprim Bactrim DS 1
Sulfamethoxazole/Trimethoprim Inj Sulfamethoxazole/Trimethoprim 1
Sulfasalazine Azulfidine 1
Sulfasalazine Sulfasalazine EC 1
Sulfisoxazole Acetyl Gantrisin 2
Tetracyclines
Demeclocycline Declomycin 1
Doxycycline Calcium Syrup Vibramycin 2
Doxycycline Hyclate Vibramycin 1
Doxycycline Hyclate Inj Vibramycin 1 PA
Doxycycline Monohydrate Susp Vibramycin 2
Minocycline HCI Dynacin 1
Tetracycline HCI Achromycin V 1
Tigecycline Tygacil 4
Urinary Anti-infectives
Nitrofurantoin Furadantin 2
Nitrofurantoin Macrocrystal Macrodantin 2
Nitrofurantoin/Nitrofuran Mac Macrobid 1
Trimethoprim Proloprim 1

NOTES

Bold - Generic Covered (Brand is nonformulary)
GA - Generic Available (Brand is also on formulary)
QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name

Antihistamine Drugs

First Generation Antihistamines

Brand Name Drug Tier Notes

Clemastine Fumarate Tavist 1
Cyproheptadine HCI Cyproheptadine HCI 1
Dexchlorpheniramine Maleate Dexchlorpheniramine Maleate 1
Diphenhydramine HCI Inj Benadryl 1
Second Generation Antihistamines

Fexofenadine Allegra 1
Pseudoephedrine HCI/Acrivas Semprex-D 2
NOTES

Bold - Generic Covered (Brand is nonformulary)
GA - Generic Available (Brand is also on formulary)
QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes

Antineoplastic Agents

Antineoplastic Agents

Aldesleukin Proleukin 4 PA
Alemtuzumab Campath 4 PA QL
Altretamine Hexalen 3

Anastrozole Arimidex 2 QL
Arsenic Trioxide Trisenox 3 PA
Asparaginase Elspar 4 PA
Azacitidine Vidaza 4 PA
Bexarotene Targretin 4

Bicalutamide Casodex 3

Bleomycin Sulfate Bleomycin Sulfate 1 PA
Bortezomib Velcade 4 PA
Busulfan Inj Busulfex 4 PA
Carboplatin Carboplatin 1 PA
Chlorambucil Leukeran 2

Cisplatin Cisplatin 1 PA
Cladribine Cladribine 1 PA
Cyclophosphamide Cytoxan 1

Dasatinib Sprycel 4 PA QL
Daunorubicin HCI Daunorubicin HCI 1 PA
Denileukin Diftitox Ontak 4 PA
Docetaxel Taxotere 4 PA
Doxorubicin HCI Adriamycin 1 PA
Erlotinib Tarceva 4 PA
Estramustine Phosphate Sodium Emcyt 2

Everolimus Afinitor 4 PA
Exemestane Aromasin 2 QL
Fludarabine Phosphate Fludarabine Phosphate 1 PA
Fluorouracil Inj Fluorouracil 1 PA
Flutamide Eulexin 1

Fulvestrant Faslodex 3 PA QL
Gefitinib Iressa 4 SP
Hydroxyurea Hydrea 1

Hydroxyurea Droxia 3

Idarubicin HCI Idarubicin HCI 1 PA
Imatinib Mesylate Gleevec 4 PA
Irinotecan HCI Camptosar 4 PA
Lapatinib Ditosylate Tykerb 4 PA QL
Letrozole Femara 2 QL
Leuprolide Acetate Lupron 1 PA

NOTES
Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required

SP - Specialty Pharmacy

ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Leuprolide Acetate Lupron Depot 3 PA
Leuprolide Acetate Lupron Depot-Ped 3 PA
Lomustine CeeNu 3
Megestrol Acetate Megace 1
Melphalan HCI Alkeran 4
Mercaptopurine Purinethol 1
Methotrexate Sodium Methotrexate 1 PA
Methotrexate Sodium Trexall 3 PA
Methotrexate Sodium Inj Methotrexate 1 PA
Mitotane Lysodren 2
Mitoxantrone Novantrone 1
Nilotinib HCI Tasigna 4 PA QL
Nilutamide Nilandron 3
Oxaliplatin Eloxatin 4 PA
Paclitaxel, Semi-Synthetic Paclitaxel 1 PA
Pegaspargase Oncaspar 4 PA
Procarbazine HCI Matulane 4
Rituximab Rituxan 4 PA
Sorafenib Tosylate Nexavar 4 PA QL
Sunitinib malate Sutent 4 PA QL
Tamoxifen Citrate Nolvadex 1
Tamoxifen Citrate Solution Soltamox 3
Thioguanine Thioguanine 3
Topotecan HCI Hycamtin 4 PA
Toremifene Citrate Fareston 2
Tretinoin Vesanoid 1
Vinblastine Sulfate Vinblastine Sulfate 1 PA
Vincristine Sulfate Vincristine Sulfate 1 PA
Vinorelbine Tartrate Vinorelbine Tartrate 1 PA
Vorinostat Zolinza 4 PA QL
NOTES

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol

Bold - Generic Covered (Brand is nonformulary)
GA - Generic Available (Brand is also on formulary)
QL - Quantity Limit Applies
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Generic Name Brand Name Drug Tier Notes

Autonomic Drugs

Alpha- and Beta-adrenergic Agonists

Epinephrine Epipen 2

Epinephrine Epipen Jr. 2
Alpha-adrenergic Agonists

Midodrine HCI Proamatine 1
Antimuscarinics/Antispasmodics

Ipratropium Bromide Atrovent Inhalant Solution 1 PA QL
Ipratropium Bromide Atrovent HFA 2 QL
Propantheline Bromide Propantheline Bromide 1

Tiotropium Bromide Spiriva 2 QL
Autonomic Drugs, Miscellaneous

Nicotine Nicotrol NS 2

Nicotine Nicotrol 2

Varenicline Tartrate Chantix 3 PA QL
Beta-adrenergic Agonists

Albuterol Sulfate Ventolin HFA 2 QL
Albuterol Sulfate Inh Soln Proventil 1 PA QL
Albuterol Sulfate Inh Soln Ventolin 1 PA QL
Albuterol Sulfate Oral Albuterol Sulfate Oral 1

Albuterol Sulfate/lpratropium Combivent 2 QL
Fluticasone/Salmeterol Advair Diskus 3 QL
Fluticasone/Salmeterol Advair HFA 3 QL
Ipratropium/Albuterol Sulfate DuoNeb 1 PA QL
Metaproterenol Sulfate Oral Metaproterenol 1

Salmeterol Xinafoate Serevent Diskus 2 QL
Terbutaline Sulfate Brethine 1
Parasympathomimetic (Cholinergic) Agents

Bethanechol Chloride Urecholine 1

Cevimeline HCI Evoxac 2

Donepezil HCI Aricept 2 PA QL
Galantamine HBr Razadyne ER 1 PA QL
Guanidine HCI Guanidine HCI 1

Pilocarpine HCI Salagen 1

Pyridostigmine Bromide Mestinon 1

Pyridostigmine Bromide Mestinon (Timespan, syrup) 2

Rivastigmine Tartrate Exelon 2 PA QL
Skeletal Muscle Relaxants

Baclofen Lioresal 1

Chlorzoxazone Parafon Forte DSC

Dantrolene Sodium Dantrium

NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Methocarbamol Robaxin 1
Orphenadrine citrate Norflex 1
Tizanidine Zanaflex 1
Sympatholytic Adrenergic Blocking Agents
Dihydroergotamine Mesylate Migranal 3 QL
Dihydroergotamine Mesylate D.H.E.45 1
Ergotamine Tartrate Ergomar 2
Ergotamine tartrate / caffeine supp Migergot 2
Ergotamine Tartrate/Caffeine Cafergot 1
Phenoxybenzamine HCI Dibenzyline 3
NOTES
Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy
QL - Quantity Limit Applies ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes

Blood Formation, Coagulation and Thrombosis

Anticoagulants

Dalteparin Sodium,Porcine Fragmin 3

Enoxaparin Sodium Lovenox 3

Fondaparinux Sodium Arixtra 3

Heparin Sodium, Porcine IV Heparin Sodium 1

Heparin Sodium, Porcine SQ Heparin Sodium 1

Warfarin Sodium Coumadin 1 GA
Antihemorrhagic Agents

Tranexamic Acid Cyklokapron 2
Hematopoietic Agents

Darbepoetin Alfa Aranesp (60, 100, 150, 200, 300, 500-mcg) 4 PA
Darbepoetin Alfa Aranesp (25, 40 mcg) 3 PA
Epoetin Alfa Procrit (3,000 u/ml) 3 PA
Epoetin Alfa Epogen (20,000 u) 4 PA
Epoetin Alfa Epogen 3 PA
Epoetin Alfa Procrit (10,000; 20,000; 40,000- u/ml) 4 PA
Filgrastim Neupogen 4 PA
Pedfilgrastim Neulasta 4 PA
Sargramostim Leukine 2 PA
Hemorrheologic Agents

Pentoxifylline Trental 1
Platelet-Aggregation Inhibitors

Cilostazol Pletal 1

Clopidogrel Bisulfate Plavix 2

Ticlopidine HCI Ticlid 1

NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required

GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name

Cardiovascular Drugs

Alpha-adrenergic Blocking Agents

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name Drug Tier Notes

Doxazosin Mesylate Cardura QL
Prazosin HCI Minipress

Terazosin HCI Hytrin 1 QL
Antiarrhythmic Agents

Amiodarone HCI Cordarone 1

Amiodarone HCI Pacerone 1

Amiodarone HCI Pacerone (100mg) 2

Amiodarone HCI Inj Amiodarone 1

Disopyramide Phosphate Norpace 1

Disopyramide Phosphate Norpace CR 1

Disopyramide Phosphate Norpace CR (100mg) 2

Dofetilide Tikosyn 2 QL
Flecainide Acetate Tambocor 1

Mexiletine HCI Mexitil 1

Propafenone HCI Rythmol 1

Quinidine Gluconate Quinidine Gluconate 1

Quinidine Sulfate Quinidex 1

Antilipemic Agents

Cholestyramine/Aspartame Questran Light 1
Cholestyramine/Sucrose Questran 1

Colestipol HCI Colestid 1

Ezetimibe Zetia 3 QL ST
Fenofibrate, Micronized Tricor 1

Fenofibrate, nanocrystallized Tricor 2

Gemfibrozil Lopid 1

Lovastatin Mevacor 1

Niacin Niacor 1

Niacin Niaspan 2

Pravastatin Pravachol 1

Simvastatin Zocor 1 QL
Beta-adrenergic Blocking Agents

Acebutolol HCI Sectral 1

Atenolol Tenormin 1
Atenolol/Chlorthalidone Tenoretic 1

Betaxolol HCI Kerlone 1

Bisoprolol Fumarate Zebeta 1

Bisoprolol Fumarate/HCTZ Ziac 1

Carvedilol Coreg 1

Labetalol HCI Normodyne 1

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Labetalol HCI Trandate 1
Metoprolol succinate Toprol XL 1
Metoprolol Tartrate Lopressor 1
Metoprolol Tartrate/HCTZ Lopressor HCT 1
Nadolol Corgard 1
Pindolol Pindolol 1
Propranolol HCI Inderal 1
Propranolol HCI LA Inderal LA 1
Propranolol HCI/HCTZ Inderide 1
Sotalol HCI Betapace 1
Sotalol HCI Betapace AF 1
Timolol Maleate Blocadren 1
Timolol Maleate/HCTZ Timolide 2
Calcium-Channel Blocking Agents
Amlodipine Besylate Norvasc 1 QL
Amlodipine Besylate/Benazepril Lotrel 1 QL
Diltiazem HCI Cardizem 1 QL
Diltiazem HCI Inj Diltiazem HCI 1
Diltiazem HCI SA Tiazac 1 QL
Diltiazem HCI SR 12 Cardizem SR 1 QL
Diltiazem HCI SR 24 Cardizem CD 1 QL
Diltiazem HCI SR 24 Cardizem CD (360mg) 2
Felodipine Plendil 1 QL
Nifedipine extended release Procardia XL 1 QL
Nimodipine Nimotop 1
Verapamil HCI Calan 1
Verapamil HCI Cap 24H Verelan 1 QL
Verapamil HCI SR Calan SR 1 QL
Cardiac Drugs, Miscellaneous
Ranolazine Ranexa 3 PA QL
Cardiotonic Agents
Digoxin Lanoxin 1
Digoxin Inj Lanoxin 1
Dihydropyridines
Amlodipine / Olmesartan Azor QL ST
Amlodipine / Valsartan Exforge QL ST
Amlodipine / Valsartan / HCTZ Exforge HCT QL ST

Hypotensive Agents
Clonidine HCI

Clonidine HCI Transdermal
Clonidine/Chlorthalidone

Catapres
Catapres TTS
Clorpres

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Diazoxide Proglycem 3
Guanfacine HCI Tenex 1
Hydralazine HCI Hydralazine HCI 1
Methyldopa Aldomet 1
Methyldopa/Hydrochlorothiazide Aldoril 1
Minoxidil Minoxidil 1
Reserpine Reserpine 1
Renin-Angiotensin-Aldosterone System Inhibitors
Benazepril HCI Lotensin 1 QL
Benazepril HCI/HCTZ Lotensin HCT 1 QL
Captopril Capoten 1
Captopril/Hydrochlorothiazide Capozide 1
Enalapril Maleate Vasotec 1 QL
Enalapril/Hydrochlorothiazide Vaseretic 1
Fosinopril Monopril 1 QL
Fosinopril/Hydrochlorothiazide Monopril HCT 1
Lisinopril Prinivil 1 QL
Lisinopril Zestril 1 QL
Lisinopril/Hydrochlorothiazide Prinzide 1 QL
Olmesartan Medoxomil Benicar 2 QL ST
Olmesartan Medoxomil/HCTZ Benicar HCT 2 QL ST
Quinapril HCI Accupril 1
Quinapril HCI/HCTZ Accuretic 1
Ramipril Altace 1 QL
Spironolactone Aldactone 1
Spironolactone/HCTZ Aldactazide 1
Valsartan Diovan 2 QL ST
Valsartan/Hydrochlorothiazide Diovan HCT 2 QL ST
Vasodilating Agents
Aspirin/Dipyridamole Aggrenox 2
Bosentan Tracleer 4 QL SP
Dipyridamole Persantine 1
Isosorbide Dinitrate Isordil 1
Isosorbide Dinitrate Isosorbide Dinitrate SL 1
Isosorbide Dinitrate SR Dilatrate-SR 1
Isosorbide Mononitrate Imdur 1
Isosorbide Mononitrate Monoket 1
Nitroglycerin Nitrostat 2 GA
Nitroglycerin Oint Nitrol 1
Nitroglycerin SA Nitro-Bid 1
Nitroglycerin Spray Nitrolingual 2

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Nitroglycerin Transdermal Nitroglycerin Transdermal 1
Nitroglycerin Transdermal Nitro-Dur (0.8mg/hr; 0.3mg/hr)
Sildenafil Revatio 4 PA QL
Vasodilating Agents, Miscellaneous
Ambrisentan Letairis 4 QL

NOTES
Bold - Generic Covered (Brand is nonformulary)

PA - Prior Authorization Required

GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies

ST - Step Therapy Protocol
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Generic Name

Central Nervous System Agents

Amphetamines

Amphet Asp/Amphet/D-Amphet
D-Amphetamine Sulfate

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name Drug Tier Notes

Adderall 1 QL
QL

[EEY

Dexedrine

Anorexigenic Agents & Respiratory & Cerebral Stimulants, Misc.

Methylphenidate HCI Ritalin 1 QL
Methylphenidate HCI SA Metadate CD 2 QL
Methylphenidate HCI SA Metadate ER 1 QL
Methylphenidate HCI SR Ritalin SR 1
Methylphenidate Tab SA Concerta 2 QL
Modafanil Provigil 3 PA
Anticonvulsants

Carbamazepine Tegretol 1
Carbamazepine extended release Tegretol XR 3

Divalproex Sodium Depakote 1

Divalproex Sodium Depakote ER 1

Divalproex Sodium Depakote Sprk 1

Ethosuximide Zarontin 1

Ethotoin Peganone 2

Felbamate Felbatol 2

Gabapentin Neurontin 1

Gabapentin Neurontin solution 2

Lacosamide Vimpat 3

Lamotrigine Lamictal 1

Levetiracetam Keppra 1

Methsuximide Celontin 2
Oxcarbazepine Trileptal 1

Oxcarbazepine Trileptal suspension 2

Phenytoin Dilantin 2 GA
Phenytoin Sodium Inj Dilantin 2

Pregabalin Lyrica 2 QL
Primidone Mysoline 1

Rufinamide Banzel 3 PA
Tiagabine HCI Gabitril 2

Topiramate Topamax 1

Valproate Sodium Depakene 1

Valproate Sodium Inj Depacon 1

Valproic Acid Depakene 1

Zonisamide Zonegran 1
Antidepressants

Amitriptyline HCI Elavil 1

NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies

ST - Step Therapy Protocol
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Generic Name

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name

Drug Tier

Notes

Amitriptyline HCI
Amoxapine

Bupropion HCI

Bupropion HCI SR
Bupropion HCI SR
Citalopram Hydrobromide
Clomipramine HCI
Desipramine HCI
Desvenlafaxine Succinate
Doxepin HCI

Duloxetine

Escitalopram Oxalate
Fluoxetine HCI
Fluvoxamine Maleate
Imipramine HCI
Isocarboxazid

Maprotiline HCI
Mirtazapine

Nefazodone HCI
Nortriptyline HCI
Paroxetine HCI
Phenelzine Sulfate
Protriptyline HCI
Sertraline HCI
Tranylcypromine Sulfate
Trazodone HCI
Trimipramine Maleate
Venlafaxine HCI
Venlafaxine HCI XR
Antimanic Agents
Lithium Carbonate
Lithium Carbonate Tab SA
Lithium Carbonate Tab SA
Lithium Citrate
Antimigraine Agents
Rizatriptan Benzoate
Rizatriptan Benzoate
Sumatriptan

Sumatriptan

Sumatriptan Succinate

Antiparkinsonian Agents

Vanatrip
Amoxapine
Wellbutrin
Wellbutrin SR
Zyban
Celexa
Anafranil
Norpramin
Pristiq
Doxepin
Cymbalta
Lexapro
Prozac
Fluvoxamine Maleate
Tofranil
Marplan
Maprotiline HCI
Remeron
Nefazodone
Pamelor
Paxil

Nardil

Vivactil

Zoloft
Parnate
Desyrel
Surmontil
Effexor
Effexor XR

Eskalith
Eskalith CR
Lithobid
Lithium Citrate

Maxalt
Maxalt MLT
Imitrex
Imitrex NS
Imitrex Inj

QL

QLST

QLST
QLST

QL
QL

QL

QL

QL
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QLST
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QL
QL
QL
QL
QL
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NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Amantadine HCI Symmetrel 1
Apomorphine Apokyn 4
Benztropine Mesylate Benztropine Mesylate 1
Benztropine Mesylate Inj Cogentin 3
Bromocriptine Mesylate Parlodel 1
Carbidopa/Levodopa Sinemet CR 1
Carbidopa/Levodopa Sinemet 1
Carbidopa/Levodopa/Entacapone Stalevo 2
Entacapone Comtan 2
Pramipexole Di-HCI Mirapex 2
Ropinirole HCI Requip 1
Selegiline Emsam 3 QL ST
Selegiline HCI Eldepryl 1
Tolcapone Tasmar 2
Trihexyphenidyl HCI Trihexyphenidyl HCI 1
Antipsychotics
Aripiprazole Abilify (2, 5mg) 2 QL ST
Aripiprazole Abilify Inj 3
Aripiprazole Abilify (10, 15, 20, 30mg) 2 QL
Aripiprazole Abilify Discmelt 3 QL
Chlorpromazine HCI Thorazine 1
Clozapine Clozaril 1
Clozapine Fazaclo 2
Fluphenazine Decanoate Fluphenazine Decanoate 1
Fluphenazine HCI Prolixin 1
Haloperidol Haloperidol 1
Haloperidol Decanoate Inj Haloperidol Decanoate 1
Haloperidol Lactate Inj Haloperidol Lactate 1
Loxapine Succinate Loxitane 1
Molindone HCI Moban 2
Olanzapine Zyprexa (2.5, 5mg) 2 QL ST
Olanzapine Zyprexa Zydis 3 QL
Olanzapine Zyprexa (10, 15, 20mg) 2 QL
Paliperidone Invega 3 PA QL
Perphenazine Perphenazine 1
Pimozide Orap 2
Quetiapine Fumarate Seroquel (25, 50, 100mQ) 2 QL ST
Quetiapine Fumarate Seroquel XR 2 QL
Quetiapine Fumarate Seroquel (200, 300, 400mg) 2 QL
Risperidone Risperdal (2, 3, 4mg) 1 QL
Risperidone Risperdal M-Tab 1 QL
NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required

SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Risperidone Risperdal (0.25, 0.5, 1mg) 1 QL ST
Risperidone microspheres Risperdal Consta (12.5mg, 25mg) 3 PA QL
Risperidone microspheres Risperdal Consta (37.5mg, 50mg) 4 PA QL
Thioridazine HCI Thioridazine HCI 1
Thiothixene Navane 1
Thiothixene Navane (20mg) 2
Trifluoperazine HCI Stelazine 1
Ziprasidone HCI Geodon (20mg) 2 QL ST
Ziprasidone HCI Geodon 2 QL
Ziprasidone mesylate Geodon Inj 2 QL
Anxiolytics, Sedatives & Hypnotics, Miscellaneous
Buspirone HCI Buspar 1
Zaleplon Sonata 1 QL
Zolpidem Tartrate Ambien 1 QL
Central Nervous System Agents, Miscellaneous
Acamprosate Calcium Campral 2 QL
Atomoxetine Strattera 2 QL
Memantine HCI Namenda 2 PA QL
Riluzole Rilutek 4
Sodium Oxybate Xyrem 2 SP
Nonsteroidal Anti-inflammatory Agents
Celecoxib Celebrex 2 QL ST
Diclofenac Sodium Voltaren 1
Diclofenac Sodium Voltaren XR 1
Diflunisal Dolobid 1
Etodolac Lodine 1
Flurbiprofen Ansaid 1
Ibuprofen Motrin 1
Indomethacin Indomethacin 1
Indomethacin SR Indomethacin SR 1
Ketoprofen Orudis 1
Meloxicam Mobic 1
Nabumetone Relafen 1
Naproxen Naprosyn 1
Naproxen Sodium Anaprox 1
Naproxen Sodium Anaprox DS 1
Piroxicam Feldene 1
Sulindac Clinoril 1
Opiate Agonists
Codeine Phos/Acetaminophen Tylenol W/Codeine 1
Codeine Phos/Aspirin Aspirin W/Codeine 1

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required

SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name

Notes

Fentanyl

Fentanyl Citrate/PF Inj
Hydrocodone Bit/Acetaminophen
Hydrocodone/lbuprofen
Hydromorphone HCI
Hydromorphone HCI Inj
Hydromorphone HCI liquid
Meperidine HCI

Meperidine HCI Inj

Morphine Sulfate

Morphine Sulfate

Morphine Sulfate

Morphine Sulfate

Morphine Sulfate Inj
Morphine Sulfate/PF
Morphine Sulfate/PF Inj
Oxycodone HCI

Oxycodone HCI / Ibuprofen
Oxycodone HCI/Acetaminophen
Oxycodone/Aspirin
Tramadol HCI
Tramadol/Acetaminophen
Opiate Antagonists
Naloxone HCI

Naltrexone HCI

Opiate Partial Agonists
Buprenorphine HCI
Buprenorphine HCI/Naloxone
Pentazocine/Naloxone

Duragesic
Fentanyl Citrate
Vicodin
Vicoprofen
Dilaudid
Dilaudid
Dilaudid-5
Demerol
Demerol
Avinza

MS Contin
MSIR
Roxanol
Morphine Sulfate
Infumorph
Duramorph
Roxicodone
Combunox
Percocet
Percodan
Ultram
Ultracet

Naloxone HCI
Revia

Subutex
Suboxone
Talwin NX

Drug Tier

1 QL
1 PA
1

1

1

1 PA
2

1

1

2 QL
1

1

1

1 PA
2 PA
1 PA
1

1

1

1

1

1

1

3 QL
3 QL
1

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes

DEVICES
Devices

Insulin Needle
Insulin Syringe

Insulin Needle 2
Insulin Syringe 2

NOTES

Bold - Generic Covered (Brand is nonformulary)
GA - Generic Available (Brand is also on formulary)
QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name

Electrolytic, Caloric, and Water Balance

Acidifying Agents
Ammonium Chloride Inj.
Alkalinizing Agents
Potassium Citrate

Sodium bicarbonate inj.
Ammonia Detoxicants
Acetohydroxamic acid

Lactulose

Sodium Phenylbutyrate

Caloric Agents

Amino Acids

Amino Acids

Dextorse 5%-0.5 Normal Saline
Dextrose 10%-0.5 Normal Saline
Dextrose 10%-Water

Dextrose 2.5%-0.5 Normal Saline
Dextrose 5%-0.25 Normal Saline
Dextrose 5%-0.33 Normal Saline
Dextrose 5%-Normal Saline
Dextrose 5%-Normal Saline
Dextrose 5%-Water

Fat Emulsions

Diuretics

Amiloride HCI

Amiloride HCI/HCTZ
Bumetanide

Bumetanide Inj

Chlorothiazide

Chlorothiazide

Chlorthalidone

Ethacrynic Acid

Furosemide

Furosemide Inj
Hydrochlorothiazide
Indapamide

Methyclothiazide

Metolazone

Triamterene

Triamterene/HCTZ
Triamterene/HCTZ

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name Drug Tier Notes

Ammonium Chloride 1

Urocit-K

Sodium bicarbonate

Lithostat
Lactulose
Buphenyl

Aminosyn
Travasol

Dextrose with Sodium Chloride
Dextrose with Sodium Chloride
Dextrose in Water

Dextrose with Sodium Chloride
Dextrose with Sodium Chloride
Dextrose with Sodium Chloride
Dextrose with Sodium Chloride
Dextrose with Sodium Chloride
Dextrose in Water

Intralipid

Midamor
Moduretic
Bumex
Bumex
Diuril

Diuril Oral Susp

Chlorthalidone
Edecrin

Lasix

Lasix

Hydrochlorothiazide

Lozol

Methyclothiazide

Zaroxolyn
Dyrenium
Dyazide
Maxzide

2 QL
1
4 PA
3 PA
3 PA
1
1
1
1
1
1
1
1
1
2
1
1
1
1
1
2
1
2
1
1
1
1
1
1
2
1
1

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
lon-Removing Agents
Calcium Acetate PhosLo 1
Sevelamer Carbonate Renvela 2
Sodium Polystyrene Sulfonate Kayexalate
Irrigating Solutions
Sodium Chloride Sodium Chloride
Water for Irrigation, Sterile Water 1
Replacement Preparations
1/2 Normal Saline Sodium Chloride 1
Dextrose 5%-Lactated Ringers Dextrose in Lactated Ringers 1
Electrolyte Solution TPN Electrolytes 1 PA
Normal Saline Sodium Chloride 1
Potassium Chloride K-Dur 1
Potassium Chloride K-Lor 1
Potassium Chloride K-Tab 1
Potassium Chloride Kaon-Cl 10 1
Potassium Chloride Kay Ciel 1
Potassium Chloride Klor-Con 1
Potassium Chloride Micro-K 10 1
Potassium Chloride Inj Potassium Chloride 1
Potassium Chloride/D5LR Potassium Chloride in D5LR 1
Ringers Solution, Lactated Lactated Ringers 1
Sodium Chloride 3% Sodium Chloride 1
Sodium Chloride 5% Sodium Chloride 1
Sodium Chloride Inj Sodium Chloride 1
Uricosuric Agents
Colchicine/Probenecid Col-Probenecid 1
Probenecid Probenecid 1
NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

SP - Specialty Pharmacy
ST - Step Therapy Protocol

PA - Prior Authorization Required
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Generic Name Brand Name Drug Tier Notes
Enzymes
Agalsidase Beta Fabrazyme 4 PA
Alglucerase Ceredase 4 PA
Alpha-1 Proteinase Inhibitor Prolastin 4 PA SP
Dornase Alfa Pulmozyme 4 PA QL
Galsulfase Naglazyme 4 PA
Idursulfase Elaprase 4 PA
Imiglucerase Cerezyme 4 PA SP
Laronidase Aldurazyme 4 PA SP
Pegademase Bovine Adagen 4 PA SP
Rasburicase Elitek 4 PA
Sacrosidase Sucraid 4 PA
NOTES
Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy
QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name

Antiallergic Agents
Azelastine HCI

Azelastine HCI

Lodoxamide Tromethamine
Olopatadine HCI

Olopatadine HCI
Antibacterials (EENT)
Bacitracin
Bacitracin/Polymixin B Sulfat
Ciprofloxacin HCI
Ciprofloxacin HCI

Ciprofloxacin HCl/Dexameth
Doxycycline Hyclate
Erythromycin Base
Gentamicin Sulfate
Moxifloxacin HCI

Mupirocin

Na Sulfacetm/Prednis Sp

Na Sulfacetm/Prednisol Ac

Na Sulfacetm/Prednisol Ac
Neo/Polymyx B Sulf/Dexameth
Neomy Sulf/Bacitra/Polymyxin B
Neomy Sulf/Bacitrac Zn/Poly/HC
Neomy Sulf/Gramicid D/Poly
Neomy Sulf/Polymyx B Sulf/HC
Neomy Sulf/Polymyx B Sulf/HC
Neomy Sulf/Polymyx B Sulf/Pred
Ofloxacin

Ofloxacin

Ofloxacin

Polymyxin B Sulfate/Tmp
Sulfacetamide Sodium
Tobramycin Sulfate
Tobramycin Sulfate
Tobramycin Sulfate/Dexameth
Tobramycin Sulfate/Dexameth
Antifungals (EENT)
Natamycin

Antiglaucoma Agents
Acetazolamide

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name

Eye, Ear, Nose and Throat (EENT) Preparations

Astelin

Astepro
Alomide
Patanol
Pataday

Bacitracin
Bacitracin/Polymixin B
Ciloxan

Ciloxan oint
Ciprodex (Otic)
Periostat
Erythromycin
Gentamicin Sulfate
Vigamox
Bactroban Nasal
Vasocidin
Blephamide
Blephamide S.O.P.
Maxitrol

Neosporin
Cortomycin
Ocutricin
Cortisporin
Cortisporin (Otic)
Poly-Pred

Ocuflox

Floxin Otic

Floxin Otic (droperette)
Polytrim

Bleph-10

Tobrex

Tobrex oint
TobraDex Oint.
TobraDex Drops

Natacyn

Acetazolamide

Drug Tier Notes

N NN NN
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NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Betaxolol HCI Betaxolol HCI 1
Betaxolol HCI Betoptic S 2
Brimonidine Tartrate Alphagan P 2
Brimonidine Tartrate Brimonidine Tartrate 1
Dorzolamide HCI Trusopt 1
Echothiophate lodide Phospholine lodide 2
Latanoprost Xalatan 2
Levobunolol HCI Betagan 1
Methazolamide Neptazane 1
Pilocarpine HCI Gel Pilopine HS 2
Timolol Maleate Timoptic 1
Timolol Maleate Timoptic-XE 1
Timolol Maleate/Dorzolam HCI Cosopt 1
Travoprost Travatan Z 2
Travoprost Travatan 2
Antivirals (EENT)
Trifluridine Viroptic 1
Corticosteroids (EENT)
Dexamethasone Maxidex 2
Dexamethasone Sod Phosphate Decadron 1
Fluocinolone Acetonide Oil Dermotic 2
Fluorometholone FML 1
Fluorometholone FML Forte 2
Fluticasone Propionate Flonase 1 QL
Mometasone Furoate Nasonex 2 QL
Prednisolone Acetate Pred Forte 1
Prednisolone Acetate Pred Mild 2
Prednisolone Sod Phosphate Inflamase Forte 1
Prednisolone Sod Phosphate Prednisol 1
Rimexolone Vexol 2
EENT Anti-infectives, Miscellaneous
Acetic Acid Acetasol (Otic) 1
Acetic Acid/Aluminum Acetate Domeboro (Otic) 1
Acetic Acid/Hydrocortisone Acetasol HC (Otic) 1
Chlorhexidine Gluconate Peridex 1
EENT Anti-inflammatory Agents, Miscellaneous
Cyclosporine Restasis 3
EENT Drugs, Miscellaneous
Apraclonidine HCI lopidine
Carteolol HCI Carteolol HCI
Hydroxypropyl Cellulose Lacrisert
NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Ipratropium Bromide Atrovent Nasal Spray 1 QL
EENT Nonsteroidal Anti-inflammatory Agents
Diclofenac Sodium Voltaren 1
Flurbiprofen Sodium Ocufen 1
Ketorolac Tromethamine Acular 2
Ketorolac Tromethamine Acular LS 2
Local Anesthetics (EENT)
Lidocaine 2% Jelly Xylocaine 2% Jelly 1
Lidocaine HCI Lidocaine Viscous 1
Proparacaine HCI Alcaine 1
Mydriatics
Dipivefrin HCI Propine 1
Tropicamide Mydriacyl 1
Vasoconstrictors
Naphazoline Naphazoline 1
Tetrahydrozoline Tyzine 2

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name

Gastrointestinal Drugs

Anti-inflammatory Agents (Gl)

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name Drug Tier Notes

Balsalazide Disodium Colazal 1
Mesalamine Rowasa 1
Mesalamine Asacol 2
Mesalamine Pentasa 2
Antidiarrhea Agents

Diphenoxylate HCI/Atrop Sulf Lomatil 1
Loperamide HCI Loperamide HCI 1
Antiemetics

Meclizine HCI Antivert 1
Ondansetron HCI Zofran 1 QL
Ondansetron HCI Zofran Inj 1
Prochlorperazine Edisylate Inj Compazine 1
Prochlorperazine Maleate Compazine 1
Prochlorperazine Maleate, Supp Compazine Suppository 1
Scopolamine Hydrobromide Transderm-Scop 2
Antiulcer Agents and Acid Suppressants

Cimetidine Tagamet 1
Cimetidine HCI Inj Tagamet 1
Famotidine Pepcid 1
Famotidine Inj Pepcid 1
Lansoprazole Prevacid 2 QL ST
Lansoprazole/Amox Tr/Clarith Prevpac 2
Misoprostol Cytotec 1
Omeprazole Prilosec 1 QL
Pantoprazole Sodium Protonix IV 3
Ranitidine HCI Zantac 1
Ranitidine HCI Zantac Syrup 1
Ranitidine HCI Inj Zantac Inj 1
Sucralfate Carafate 1
Cathartics and Laxatives

Peg 3350/Na sulf, Bicarb, CI/KCI Golytely 2

Peg 3350/Na sulf, Bicarb, CI/KCI Peg 3350-electrolyte 1

Sod Chloride/NaHCo3/Kcl/Peg'S Nulytely

Cholelitholytic Agents

Ursodiol Actigall 1

Ursodiol Urso

Digestants

Amylase/Lipase/Protease Creon

Amylase/Lipase/Protease Pancrease 1

NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies

ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Amylase/Lipase/Protease Pancrease MT 3
Amylase/Lipase/Protease Ultrase 3
Gl Drugs, Miscellaneous
Alosetron HCI Lotronex 2 PA
Methylnaltrexone Br Relistor 3 PA

Prokinetic Agents

Metoclopramide HCI Reglan

Metoclopramide HCI Inj Reglan
NOTES
Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies

ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes

Gold Compounds

Gold Compounds

Auranofin Ridaura 3

NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes

Heavy Metal Antagonists

Heavy Metal Antagonists

Deferasirox Exjade 4 PA
Penicillamine Cuprimine 2
Penicillamine Depen 3
Succimer Chemet 3
NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required

GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Adrenals
Betamethasone Syrup Celestone Syrup 2
Budesonide Inh Soln Pulmicort Respules 3 PA QL
Cortisone Acetate Cortisone Acetate 1
Dexamethasone Decadron 1
Dexamethasone Dexamethasone Intensol 1
Fludrocortisone Acetate Florinef Acetate 1
Fluticasone Propionate Flovent HFA 2 QL
Hydrocortisone Cortef 1
Methylprednisolone Medrol 1
Methylprednisolone Medrol (2mg tab) 2
Methylprednisolone Acetate Depo-Medrol (20mg/ml vial) 2
Methylprednisolone Acetate Depo-Medrol 1
Methylprednisolone Sodium Succinate Solu-Medrol 1
Methylprednisolone Sodium Succinate Solu-Medrol (500mg/4ml vial) 2
Mometasone Furoate Asmanex 2 QL
Prednisolone Prelone 1
Prednisolone Sod Phosphate Orapred 1
Prednisone Prednisone 1
Androgens
Danazol Danocrine 1
Fluoxymesterone Androxy 3
Methyltestosterone Android 3
Oxandrolone Oxandrin 1 PA QL
Oxymetholone Anadrol-50 4 PA
Testosterone Androderm 2
Testosterone Cypionate Depo-Testosterone 1
Testosterone Enanthate Delatestryl 1
Antidiabetic Agents
Acarbose Precose 1
Exenatide Byetta 3 PA QL
Glimepiride Amaryl 1
Glipizide Glucotrol 1
Glipizide XL Glucotrol XL 1 QL
Glipizide/Metformin Metaglip 1
Glyburide Diabeta 1
Glyburide Micronase 1
Glyburide, Micronized Glynase 1
Glyburide/Metformin HCI Glucovance 1
Insulin Aspart Novolog 2

NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name

Drug Tier

Notes

Insulin detemir

Insulin Glargine, Hum.Rec.Anlog
Insulin Human Rec

Insulin Human Rec

Insulin Lispro, Human Rec.Anlog
Insulin Npl/Insulin Lispro

Insuln Asp Prt/Insulin Aspart
Metformin

Metformin XR

Miglitol

NPH, Human Insulin Isophane
Pioglitazone

Pioglitazone / Glimepiride
Pioglitazone / Metformin
Pramlintide acetate
Repaglinide

Rosiglitazone Maleate
Rosiglitazone/Glimepiride
Rosiglitazone/Metformin HCI
Sitagliptin

Sitagliptin/Metformin
Antihypoglycemic Agents
Glucagon, Human Recombinant
Glucagon, Human Recombinant
Contraceptives

Desog-Et Estra/Ethin Estra
Desogestrel-Ethinyl Estradiol
Ethynodiol D-Ethinyl Estradiol
Etonogestrel/Ethinyl estradiol
Levonorgestrel
Levonorgestrel-Eth Estra
Levonorgestrel-Eth Estra
Noreth A-Et Estra/Fe Fumarate
Noreth A-Et Estra/Fe Fumarate
Norethindrone
Norethindrone-Ethinyl Estrad
Norethindrone-Ethinyl Estrad
Norethindrone-Mestranol
Norgestimate-Ethinyl Estradiol
Norgestimate-Ethinyl Estradiol
Norgestrel-Ethinyl Estradiol

Levemir
Lantus
Humulin
Novolin
Humalog
Humalog Mix
Novolog Mix
Glucophage
Glucophage XR
Glyset

Relion Novolin N
Actos

Duetact
ACTOplus Met
Symlin
Prandin
Avandia
Avandaryl
Avandamet
Januvia
Janumet

Glucagen
Glucagon Emergency Kit

Mircette
Ortho-Cept
Demulen
NuvaRing

Plan B

Alesse
Triphasil
Loestrin Fe
Estrostep Fe
Ortho Micronor
Modicon
Ortho-Novum
Ortho-Novum 1/50
Ortho Tri-Cyclen
Ortho-Cyclen
Lo/Ovral

QLST
QLST
QLST
PA

QLST
QLST
QLST
QLST
QLST
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NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Norgestrel-Ethinyl Estradiol Ovral 1
Estrogens and Antiestrogens
Estradiol Climara 1
Estradiol Estraderm 1
Estradiol Vivelle 1
Estradiol Estring 2
Estradiol Gynodiol (0.5, 1, 2mg) 1
Estradiol Vivelle-DOT 2
Estradiol Gynodiol (1.5mg) 2
Estradiol/Noreth Ac Combipatch 2
Estrogen,Con/M-Progest Acet Premphase 2
Estrogen,Con/M-Progest Acet Prempro 2
Estrogens,Conjugated Premarin 2 QL
Estrogens,Conjugated Premarin Vaginal Cream 2
Estropipate Ogen 1
Estropipate Ortho-Est 1
Ethinyl Estradiol/Noreth Ac Fembhrt 2
Raloxifene HCI Evista 2
Gonadotropins
Gonadotropin, Chorionic, Human Chorionic Gonadotropin 1 PA
Nafarelin Acetate Synarel 4
Parathyroid
Calcitonin,Salmon,Synthetic Fortical 2
Teriparatide Forteo 3 QL
Pituitary
Desmopressin Acetate DDAVP Nasal Solution 1
Desmopressin Acetate DDAVP Tablets 1
Desmopressin Acetate DDAVP Nasal Spray 1
Desmopressin Acetate Inj DDAVP Injection 1
Somatropin Norditropin 4 PA
Somatropin Serostim 4 PA
Progestins
Medroxyprogesterone Acet Depo-Provera 1
Medroxyprogesterone Acet Provera
Norethindrone Acetate Aygestin
Somatotropin Antagonists
Pegvisomant Somavert 4 PA
Thyroid and Antithryroid Agents
Levothyroxine Sodium Levothroid
Levothyroxine Sodium Synthroid GA
Levothyroxine Sodium Unithroid

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary

Generic Name Brand Name Drug Tier Notes
Levothyroxine Sodium Levoxyl 2
Liothyronine Sodium Cytomel 2
Liotrix Thyrolar 2
Methimazole Tapazole 1
Propylthiouracil Propylthiouracil 1

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name

Miscellaneous Therapeutic Agents
Miscellaneous Therapeutic Agents

Adalimumab
Alendronate Sodium
Alfuzosin HCI
Allopurinol

Anagrelide HCI
Anakinra

Azathioprine Sodium
Betaine

Botulinum Toxin Type A
Botulinum Toxin Type B
Cinacalcet HCI
Cinacalcet HCI
Colchicine
Cyclosporine
Cyclosporine, Modified
Cysteamine Bitartrate
Disulfiram

Dutasteride

Etanercept

Etidronate Disodium
Finasteride

Glatiramer Acetate
Infliximab

Interferon Beta-1A
Interferon Beta-1B

Interferon Gamma-1B,Recomb.

Leflunomide
Lenalidomide
Leucovorin Calcium
Leucovorin Calcium
Levocarnitine
Mesna

Mesna Inj
Metyrosine
Miglustat
Mycophenolate Mofetil
Nitisinone
Octreotide Acetate
Octreotide Acetate

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name

Humira
Fosamax
Uroxatral
Zyloprim

Agrylin

Kineret

Imuran
Cystadane

Botox

Myobloc
Sensipar (60mg, 90mg)
Sensipar (30mg)
Colchicine
Sandimmune
Neoral

Cystagon
Antabuse
Avodart

Enbrel

Didronel
Proscar
Copaxone
Remicade
Avonex
Betaseron
Actimmune
Arava

Revlimid
Leucovorin Calcium (inj)
Leucovorin Calcium (oral)
Carnitor

Mesnex

Mesna

Demser
Zavesca
CellCept

Orfadin
Sandostatin
Sandostatin LAR

Drug Tier Notes

PAQL
QL
QL

PA

PA
PA
PA
PA

PA

QL
PAQL

PAQL
PA

PAQL
PAQL

PA

QL
PAQL SP
PA

PA

PAQLSP

PA
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NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes

Oprelvekin Neumega 4 PA
Pamidronate Aredia 1 PA
Pentosan Polysulfate Sodium Elmiron 3

Risedronate Sodium Actonel 2 QL
Sapropterin Dihydrochloride Kuvan 4 PA
Sirolimus Rapamune 4

Sodium Fluoride Luride 1

Tacrolimus Anhydrous Prograf 2

Thalidomide Thalomid 4

NOTES

Bold - Generic Covered (Brand is nonformulary)
GA - Generic Available (Brand is also on formulary)
QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes

Respiratory Tract Agents

Leukotriene Modifiers

Montelukast Sodium Singulair 2 QL
Zafirlukast Accolate 2 QL
Mast-Cell Stabalizers

Cromolyn Sodium Intal 2 QL
Cromolyn Sodium Crolom 1

Cromolyn Sodium Gastrocrom 2

Cromolyn Sodium Inh Soln Cromolyn Sodium 1 PA QL
Mucolytic Agents

Acetylcysteine Mucomyst 1

Respiratory Tract Agents, Miscellaneous

Omalizumab Xolair 4 PA
NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name

Serums

Immune Glob, Gam Caprylate
Immune Globulin, Gamma
Toxoids

Diphth, Pertuss (Acell), Tet Ped
Diphth, Pertuss (Acell), Tet Ped
Diphth, Pertuss (Acell), Tet Ped
DP(A)T Ped/Hib Conj-Tet

Tetanus and Diphtheria Toxoid
Tetanus and Diphtheria Toxoid
Tetanus Toxoid (Fluid)

Tetanus Toxoid Adsorbed

Tetanus, Diphteria Toxoid Pediatric
Tetanus, diphtheria, acellular pertussis

Tetanus, reduced diphtheria, acellular pertussis

Vaccines

Haemoph B Oligo Conj-Dipht Crm
Haemoph B Polysac Conj-Mening
Haemoph B Polysac Conj-Tet Tox
Hep B Vaccine/DP(A)T-Polio

Hep B Vaccine/Hep A Vaccine
Hep B Vaccine/Hib Conj-Meng
Hep B Vir Vacc Recomb

Hep B Vir Vacc Recomb

Hepatitis A Virus Vaccine
Hepatitis A Virus Vaccine

Human Papillomavirus Vaccine
Japanese Encephalitis Vaccine
Measles Vaccine, Live, Attenuated
Measles, Mumps and Rubella Vaccine
Measles, Mumps, Rub, Varicella
Meningoc Vac A,C,Y,W-135 Dip
Menningococcal Vac A,C,Y,W-136
Poliomyelitis Vaccine-killed
Rabies Vac,PF Chick-Emb Cell
Rabies Vaccine, Human Diploid
Rotavirus Vac, Live Pentav
Rubella Vaccine

Typhoid Vacc VI Capsu Polysacc
Typhoid Vacc, Live, Attenuated

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name

Serums, Toxoids, and Vaccines

Gamunex
Polygam S-D

Tripedia

Infanrix

DaPTACel

TriHibit

Decavac

Tetanus Diphtheria Toxoids
Tetanus Toxoid (Fluid)
Tetanus Toxoid Adsorbed
Diptheria-Tetanus Toxoid
Adacel

Boostrix

HibTiter

PedvaxHib

ActHib

Pediarix

Twinrix

Comvax

Engerix-B

Recombivax

Havrix

Vagta

Gardasil

Je-Vax

Attenuvax

M-M-R Il Vaccine w/Diluent
ProQuad

Menactra
Menomune-A/C/Y/W-135
Ipol

Rabavert

Imovax Rabies Vaccine
Rotateq

Meruvax Il Vaccine w/Diluentt
Typhim VI

Vivotif Berna

Drug Tier

4
4
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N NN DN NDNDDNDNDDNDNDDNDNDMDNDDNMDNODDNMDNODMDNMNDNDMDNNMDNMDNODDNDN

Notes

PA
PA

PA
PA

PAQL
QL

QL

QL
QL

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required

SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Varicella Vaccine/PF Zostavax 2 QL
Varicella Virus Vaccine Live Varivax Vaccine 2
Yellow Fever Vaccine YF-Vax 2 QL
NOTES
Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name

Skin and Mucous Membrane Agents

Gateway Health Plan Medicare Assured® HMO Formulary

Brand Name Drug Tier Notes

Anti-inflammatory Agents (Skin and Mucous)

Betamet Diprop/Prop Gly Oint
Betamethasone Diprop/Prp Gly Crm
Betamethasone Dipropionate Crm
Betamethasone Dipropionate Lot
Betamethasone Dipropionate Oint
Betamethasone Dipropropionate Gel
Betamethasone Valerate Crm, Lot, Oint
Clobetasol Propionate Crm, Gel, Oint, Soln
Desonide Cream, Oint, Lot
Desoximetasone Cream
Desoximetasone Crm, Oint
Desoximetasone Gel

Fluocinolone Acetonide Cream, Oint
Fluocinolone Acetonide Soln, Crm
Fluocinonide Crm, Gel, Oint, Sol
Fluocinonide/Emollient Cream
Flurandrenolide Medicated Tape
Hydrocortisone

Hydrocortisone

Hydrocortisone

Hydrocortisone Acetate

Hydrocortisone Cream, Qint, Lot, Soln
Hydrocortisone Qint

Hydrocortisone Valerate Crm, Oint
Mometasone Furoate Crm, Oint, Lot, Soln
Triamcinolone Acetonide Aerosol Spray
Triamcinolone Acetonide Cream, Oint
Triamcinolone Acetonide Crm, Lot, Oint
Triamcinolone Acetonide Crm, Lot, Oint
Triamcinolone Acetonide Dental Paste
Triamcinolone Acetonide Ointment
Antibacterials

Clindamycin Phosphate

Clindamycin Phosphate

Erythromycin Base/Benz Per
Erythromycin Base/Ethanol
Erythromycin Base/Ethanol
Erythromycin Base/Ethanol

Gentamicin Sulfate

Diprolene 0.05%
Diprolene AF 0.05%
Diprosone 0.05%
Alphatrex 0.05%
Maxivate 0.05%
Diprolene 0.05%
Betatrex 0.1%
Temovate 0.05%
Desowen 0.05%
Topicort LP 0.05%
Topicort 0.25%
Topicort 0.05%
Synalar 0.025%
Synalar 0.01%
Lidex

Lidex-E 0.05%
Cordran (4Mcg/Sq Cm)
Proctocream-HC
Cortenema
Texacort

Cortifoam

Hytone 2.5%
Hydrocortisone 0.05%
Westcort 0.2%
Elocon

Kenalog 0.1%
Kenalog 0.5%
Kenalog 0.1%
Kenalog 0.025%
Kenalog In Orabase
Aristocort HP 0.5%
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Cleocin
Cleocin T
Benzamycin
AITIS
Emgel
Erycette

N S = = T S

Gentamicin Sulfate

NOTES

Bold - Generic Covered (Brand is nonformulary)

PA - Prior Authorization Required

GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies

ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes
Metronidazole Metrogel-Vaginal
Mupirocin Bactroban 1
Antifungals
Butoconazole Nitrate Gynazole-1 2
Clotrimazole Troche Mycelex Troche 1
Clotrimazole/Betamet Diprop Lotrisone 1
Ketoconazole Ketoconazole 1
Miconazole Nitrate Miconazole 3 1
Nystatin Mycostatin 1
Nystatin/Triamcinolone Mycolog Il 1
Terconazole Terazol 1
Antipruritics and Local Anesthetics
Lidocaine Lidoderm 3 PA QL
Lidocaine HCI Lidocaine Oint 1
Lidocaine-Prilocaine Emla 1
Antivirals
Acyclovir Zovirax Oint 3
Acyclovir Zovirax Cream 3
Penciclovir Denavir 3
Cell Stimulants and Proliferants
Palifermin Kepivance PA
Tretinoin Retin-A
Tretinoin Avita
Emollients, Demulcents, and Protectants
Ammonium Lactate Lac-Hydrin 1
Local Anti-infectives, Miscellaneous
Metronidazole Metrogel 1% 2
Metronidazole Metrolotion 1
Metronidazole Metrocream 1
Metronidazole Metrogel 0.75% 1
Selenium Sulfide Selsun Rx 1
Silver Sulfadiazine Silvadene 1
Sulfacetamide Sodium Klaron 1
Pigmenting Agents
Methoxsalen 8-MOP 4
Methoxsalen Oxsoralen 3
Methoxsalen, Rapid Oxsoralen Ultra 4

Scabicides and Pediculicides

Crotamiton Eurax
Lindane Lindane
Malathion Ovide
NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

SP - Specialty Pharmacy
ST - Step Therapy Protocol

PA - Prior Authorization Required
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Generic Name Brand Name Drug Tier Notes
Permethrin Acticin 1
Skin and Mucouse Membrane Agents, Miscellaneous
Adapalene Differin 2
Alefacept Amevive 4 PA QL
Alitretinoin Panretin 4
Becaplermin Regranex 4 PA
Bexarotene Gel Targretin 4 PA
Calcipotriene Dovonex (cream) 2
Calcipotriene Dovonex (solution) 1
Collagenase Santyl 2
Diclofenac Sodium Solaraze 3 PA
Fluorouracil Carac 3
Fluorouracil Efudex 1
Imiquimod Aldara 3
Isotretinoin Accutane 1 PA
Pimecrolimus Elidel 2 PA
Podofilox gel Condylox 2
Podofilox solution Condylox 1

NOTES

Bold - Generic Covered (Brand is nonformulary)

GA - Generic Available (Brand is also on formulary)

QL - Quantity Limit Applies

PA - Prior Authorization Required
SP - Specialty Pharmacy
ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes

Smooth Muscle Relaxants

Genitouritary Smooth Muscle Relaxants

Darifenacin Enablex 2 QL
Flavoxate HCI Urispas 1

Oxybutynin Chloride Ditropan 1

Oxybutynin Chloride extended release Ditropan XL 1 QL
Solifenacin Succinate Vesicare 2 QL
Respiratory Smooth Muscle Relaxants

Aminophylline Aminophylline 1

Aminophylline Inj Aminophylline 1

Theophylline Anhydrous Uniphyl 2

Theophylline Anhydrous Theophylline Anhydrous 1

Theophylline Anhydrous Elixer Elixophyllin 2

NOTES

Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy

QL - Quantity Limit Applies ST - Step Therapy Protocol
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Generic Name Brand Name Drug Tier Notes

Multivitamin Preparations

Prenatal Vit/Fe Fumarate/Fa Prenatal Rx 1

Vitamin D

Calcitriol Calcitriol 1

Paricalcitol Inj Zemplar 3 PA
NOTES
Bold - Generic Covered (Brand is nonformulary) PA - Prior Authorization Required
GA - Generic Available (Brand is also on formulary) SP - Specialty Pharmacy
QL - Quantity Limit Applies ST - Step Therapy Protocol
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Gateway Health Plan Medicare Assured® HMO Formulary Therapeutic Class Index

Antihistamine Drugs 13
First Generation Antihistamines 13
Second Generation Antihistamines 13
Anti-infective Agents 8
Adamantanes 8
Amebicides 8
Aminoglycosides 8
Anthelmintics 8
Antibacterials, Miscellaneous 8
Antifungals 8
Antimalarials 8
Antimycobacterials, Miscellaneous o]
Antiprotozoals, Miscellaneous o]
Antiretrovirals 9
Antituberculosis Agents 10
Cephalospaorins 10
Interferons 10
Macrolides 10
Miscellaneous Beta-Lactam Antibiotics 11
Monoclonal Antibodies 11
Neuraminidase Inhibitors 11
Nucleosides and Nucleotides 11
Penicillins 11
Quinolones 12
Sulfonamides 12
Tetracyclines 12
Urinary Anti-infectives 12
Antineoplastic Agents 14
Antineoplastic Agents 14
Autonomic Drugs 16
Alpha- and Beta-adrenergic Agonists 16
Alpha-adrenergic Agonists 16
Antimuscarinics/Antispasmodics 16
Autonomic Drugs, Miscellaneous 16
Beta-adrenergic Agonists 16
Parasympathomimetic (Cholinergic) Agents 16
Skeletal Muscle Relaxants 16
Sympatholytic Adrenergic Blocking Agents 17
Blood Formation, Coagulation and Thrombosis 18
Anticoagulants 18
Antihemorrhagic Agents 18
Hematopoietic Agents 18
Hemorrheologic Agents 18
Platelet-Aggregation Inhibitors 18
Cardiovascular Drugs 19
Alpha-adrenergic Blocking Agents 19
Antiarrhythmic Agents 19
Antilipemic Agents 19
Beta-adrenergic Blocking Agents 19
Calcium-Channel Blocking Agents 20
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Cardiac Drugs, Miscellaneous 20
Cardiotonic Agents 20
Dihydropyridines 20
Hypotensive Agents 20
Renin-Angiotensin-Aldosterone System Inhibitors 21
Vasodilating Agents, Miscellaneous 22
Vasodilating Agents 21
Central Nervous System Agents 23
Amphetamines 23
Anorexigenic Agents & Respiratory & Cerebral Stimulants, Misc. 23
Anticonvulsants 23
Antidepressants 23
Antimanic Agents 24
Antimigraine Agents 24
Antiparkinsonian Agents 24
Antipsychotics 25
Anxiolytics, Sedatives & Hypnotics, Miscellaneous 26
Central Nervous System Agents, Miscellaneous 26
Nonsteroidal Anti-inflammatory Agents 26
Opiate Agonists 26
Opiate Antagonists 27
Opiate Partial Agonists 27
DEVICES 28
Devices 28
Electrolytic, Caloric, and Water Balance 29
Acidifying Agents 29
Alkalinizing Agents 29
Ammonia Detoxicants 29
Caloric Agents 29
Diuretics 29
lon-Removing Agents 30
Irrigating Solutions 30
Replacement Preparations 30
Uricosuric Agents 30
Enzymes 31
Enzymes 31
Eye, Ear, Nose and Throat (EENT) Preparations 32
Antiallergic Agents 32
Antibacterials (EENT) 32
Antifungals (EENT) 32
Antiglaucoma Agents 32
Antivirals (EENT) 33
Corticosteroids (EENT) 33
EENT Anti-infectives, Miscellaneous 33
EENT Anti-inflammatory Agents, Miscellaneous 33
EENT Drugs, Miscellaneous 33
EENT Nonsteroidal Anti-inflammatory Agents 34
Local Anesthetics (EENT) 34
Mydriatics 34
Vasoconstrictors 34
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Gastrointestinal Drugs 35
Antidiarrhea Agents 35
Antiemetics 35
Anti-inflammatory Agents (Gl) 35
Antiulcer Agents and Acid Suppressants 35
Cathartics and Laxatives 35
Cholelitholytic Agents 35
Digestants 35
Gl Drugs, Miscellaneous 36
Prokinetic Agents 36
Gold Compounds 37
Gold Compounds 37
Heavy Metal Antagonists 38
Heavy Metal Antagonists 38
Hormones and Synthetic Substitutes 39
Adrenals 39
Androgens 39
Antidiabetic Agents 39
Antihypoglycemic Agents 40
Contraceptives 40
Estrogens and Antiestrogens 41
Gonadotropins 41
Parathyroid 41
Pituitary 41
Progestins 41
Somatotropin Antagonists 41
Thyroid and Antithryroid Agents 41
Miscellaneous Therapeutic Agents 43
Miscellaneous Therapeutic Agents 43
Respiratory Tract Agents 45
Leukotriene Modifiers 45
Mast-Cell Stabalizers 45
Mucolytic Agents 45
Respiratory Tract Agents, Miscellaneous 45
Serums, Toxoids, and Vaccines 46
Serums 46
Toxoids 46
Vaccines 46
Skin and Mucous Membrane Agents 48
Antibacterials 48
Antifungals 49
Anti-inflammatory Agents (Skin and Mucous) 48
Antipruritics and Local Anesthetics 49
Antivirals 49
Cell Stimulants and Proliferants 49
Emollients, Demulcents, and Protectants 49
Local Anti-infectives, Miscellaneous 49
Pigmenting Agents 49
Scabicides and Pediculicides 49
Skin and Mucouse Membrane Agents, Miscellaneous 50
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Smooth Muscle Relaxants 51
Genitouritary Smooth Muscle Relaxants 51
Respiratory Smooth Muscle Relaxants 51
Vitamins 52
Multivitamin Preparations 52
Vitamin D 52
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1/2 Normal Saline
8-MOP

AITIS

Abacavir Sulfate
Abacavir Sulfate/Lamivudine
Abacavir/Lamivudine/Zidovudine
Abilify (10, 15, 20, 30mg)
Abilify (2, 5mg)

Abilify Discmelt

Abilify Inj

Acamprosate Calcium
Acarbose

Accolate

Accupril

Accuretic

Accutane

Acebutolol HCI

Acetasol (Otic)

Acetasol HC (Otic)
Acetazolamide

Acetic Acid

Acetic Acid/Aluminum Acetate
Acetic Acid/Hydrocortisone
Acetohydroxamic acid
Acetylcysteine
Achromycin V

ActHib

Acticin

Actigall

Actimmune

Actonel

ACTOplus Met

Actos

Acular

Acular LS

Acyclovir

Adacel

Adagen

Adalimumab

Adapalene

Adderall

Adefovir Dipivoxil
Adriamycin

Advair Diskus

Advair HFA

Afinitor

Agalsidase Beta
Aggrenox

Agrylin

Albuterol Sulfate
Albuterol Sulfate Inh Soln
Albuterol Sulfate Oral
Albuterol Sulfate/lpratropium
Alcaine

Aldactazide

Aldactone

30
49
48

25
25
25
25
26
39
45
21
21
50
19
33
33
32
33
33
33
29
45
12
46
50
35
43
44
40
40
34
34
11,49
46
31
43
50
23
11
14
16
16
14
31
21
43
16
16
16
16
34
21
21
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Aldara

Aldesleukin

Aldomet

Aldoril

Aldurazyme

Alefacept

Alemtuzumab

Alendronate Sodium
Alesse

Alfuzosin HCI

Alglucerase

Alitretinoin

Alkeran

Allegra

Allopurinol

Alomide

Alosetron HCI

Alpha-1 Proteinase Inhibitor
Alphagan P

Alphatrex 0.05%

Altace

Altretamine

Amantadine HCI

Amaryl

Ambien

Ambrisentan

Amevive

Amikacin

Amikin

Amiloride HCI

Amiloride HCI/HCTZ

Amino Acids

Aminophylline
Aminophylline Inj
Aminosalicylic Acid
Aminosyn

Amiodarone

Amiodarone HCI
Amiodarone HCI Inj
Amitriptyline HCI
Amlodipine / Olmesartan
Amlodipine / Valsartan
Amlodipine / Valsartan / HCTZ
Amlodipine Besylate
Amlodipine Besylate/Benazepril
Ammonium Chloride
Ammonium Chloride Inj.
Ammonium Lactate

Amox Tr/Potassium Clavulanate
Amox Tr/Potassium Clavulanate
Tab Chew

Amoxapine

Amoxicillin Trihydrate
Amoxil

Amphet Asp/Amphet/D-Amphet
Amphotericin B

Ampicillin
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50
14
21
21
31
50
14
43
40
43
31
50
15
13
43
32
36
31
33
48
21
14
25
39
26
22
50
8
8
29
29
29
51
51
10
29
19
19
19
23,24
20
20
20
20
20
29
29
49
11
11

24
11
11
23

8
11

Ampicillin Sodium Inj
Ampicillin Sodium/Sulbactam Na
Inj

Ampicillin Trihydrate
Amylase/Lipase/Protease
Anadrol-50

Anafranil

Anagrelide HCI

Anakinra

Anaprox

Anaprox DS

Anastrozole

Ancobon

Androderm

Android

Androxy

Ansaid

Antabuse

Antivert

Apokyn

Apomorphine
Apraclonidine HCI
Aptivus

Aralen Phosphate
Aranesp (25, 40 mcg)
Aranesp (60, 100, 150, 200, 300,
500-mcg)

Arava

Aredia

Aricept

Arimidex

Aripiprazole

Aristocort HP 0.5%
Arixtra

Aromasin

Arsenic Trioxide

Asacol

Asmanex

Asparaginase

Aspirin W/Codeine
Aspirin/Dipyridamole
Astelin

Astepro

Atazanavir Sulfate
Atenolol
Atenolol/Chlorthalidone
Atomoxetine

Atovaquone
Atovaquone/Proguanil HCI
Atripla

Atrovent HFA

Atrovent Inhalant Solution
Atrovent Nasal Spray
Attenuvax

Augmentin

Augmentin 250-62.5
Augmentin ES
Augmentin Susp 125-31.25, 250-
62.5

11
11

11
35,36
39
24
43
43
26
26
14
8
39
39
39
26
43
35
25
25
33
10
9
18
18

43
44
16
14
25
48
18
14
14
35
39
14
26
21
32
32

9
19
19
26

9

8

9
16
16
34
46
11
11
11
11




Augmentin XR
Auranofin

Avandamet

Avandaryl

Avandia

Avelox

Avelox IV

Avinza

Avita

Avodart

Avonex

Aygestin

Azacitidine

Azactam

Azathioprine Sodium
Azelastine HCI
Azithromycin

Azor

Aztreonam

Azulfidine

Bacitracin
Bacitracin/Polymixin B
Bacitracin/Polymixin B Sulfat
Baclofen

Bactrim DS
Bactroban

Bactroban Nasal
Balsalazide Disodium
Banzel

Baraclude
Becaplermin
Benadryl

Benazepril HCI
Benazepril HCI/HCTZ
Benicar

Benicar HCT
Benzamycin
Benztropine Mesylate
Benztropine Mesylate Inj
Betagan

Betaine

Betamet Diprop/Prop Gly Oint

Betamethasone Diprop/Prp Gly

Crm

Betamethasone Dipropionate Crm
Betamethasone Dipropionate Lot
Betamethasone Dipropionate Oint
Betamethasone Dipropropionate

Gel
Betamethasone Syrup

Betamethasone Valerate Crm, Lot,

Oint

Betapace

Betapace AF
Betaseron

Betatrex 0.1%
Betaxolol HCI
Bethanechol Chloride
Betoptic S

11
37
40
40
40
12
12
27
49
43
43
41
14
11
43
32
10
20
11
12
32
32
32
16
12
49
32
35
23
11
50
13
21
21
21
21
48
25
25
33
43
48
48

48
48
48
48

39
48

20
20
43
48
19,33
16
33
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Bexarotene 14 Carbamazepine 23
Bexarotene Gel 50 Carbamazepine extended release 23
Biaxin 10 Carbidopa/Levodopa 25
Biaxin XL 10 Carbidopa/Levodopa/Entacapone 25
Bicalutamide 14 Carboplatin 14
Biltricide 8 Cardizem 20
Bisoprolol Fumarate 19 Cardizem CD 20
Bisoprolol Fumarate/HCTZ 19 Cardizem CD (360mg) 20
Bleomycin Sulfate 14 Cardizem SR 20
Bleph-10 32 Cardura 19
Blephamide 32 Carnitor 43
Blephamide S.O.P. 32 Carteolol HCI 33
Blocadren 20 Carvedilol 19
Boostrix 46 Casodex 14
Bortezomib 14 Caspofungin acetate 8
Bosentan 21 Catapres 20
Botox 43 Catapres TTS 20
Botulinum Toxin Type A 43 Ceclor 10
Botulinum Toxin Type B 43 CeeNu 15
Brethine 16 Cefaclor 10
Brimonidine Tartrate 33 Cefadroxil Hydrate 10
Bromocriptine Mesylate 25 Cefazolin 10
Budesonide Inh Soln 39 Cefazolin Sodium Inj 10
Bumetanide 29 Cefdinir 10
Bumetanide Inj 29 Cefepime HCI 10
Bumex 29 Cefixime 10
Buphenyl 29 Cefoxitin Sodium Inj 11
Buprenorphine HCI 27 Cefpodoxime proxetil 10
Buprenorphine HCI/Naloxone 27 Cefprozil 10
Bupropion HCI 24 Ceftazidime Pentahydrate Inj 10
Bupropion HCI SR 24 Ceftin 10
Buspar 26 Ceftriaxone Sodium Inj 10
Buspirone HCI 26 Cefuroxime Axetil 10
Busulfan Inj 14 Cefuroxime Sodium Inj 10
Busulfex 14 Cefzil 10
Butoconazole Nitrate 49 Celebrex 26
Byetta 39 Celecoxib 26
Cafergot 17 Celestone Syrup 39
Calan 20 Celexa 24
Calan SR 20 CellCept 43
Calcipotriene 50 Celontin 23
Calcitonin,Salmon,Synthetic 41 Cephalexin Monohydrate 10
Calcitriol 52 Ceredase 31
Calcium Acetate 30 Cerezyme 31
Campath 14 Cevimeline HCI 16
Campral 26 Chantix 16
Camptosar 14 Chemet 38
Cancidas 8 Chlorambucil 14
Capastat Sulfate 10 Chlorhexidine Gluconate 33
Capoten 21 Chloroquine Phosphate 9
Capozide 21 Chlorothiazide 29
Capreomycin sulfate 10 Chlorpromazine HCI 25
Captopril 21 Chlorthalidone 29
Captopril/Hydrochlorothiazide 21 Chlorzoxazone 16
Carac 50 Cholestyramine/Aspartame 19
Carafate 35 Cholestyramine/Sucrose 19
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Chorionic Gonadotropin
Cilostazol

Ciloxan

Ciloxan oint

Cimetidine

Cimetidine HCI Inj
Cinacalcet HCI

Cipro

Cipro L.V.

Ciprodex (Otic)
Ciprofloxacin HCI
Ciprofloxacin HCI Susp
Ciprofloxacin HCI tabs
Ciprofloxacin HCl/Dexameth
Ciprofloxacin Lactate Inj
Cisplatin

Citalopram Hydrobromide
Cladribine

Clarithromycin

Clemastine Fumarate
Cleocin

Cleocin HCI

Cleocin Palmitate

Cleocin Phosphate
Cleocin T

Climara

Clindamycin HCI
Clindamycin Palmitate
Clindamycin Phosphate
Clindamycin Phosphate Inj
Clinoril

Clobetasol Propionate Crm, Gel,
Oint, Soln

Clomipramine HCI
Clonidine HCI

Clonidine HCI Transdermal
Clonidine/Chlorthalidone
Clopidogrel Bisulfate
Clorpres

Clotrimazole Troche
Clotrimazole/Betamet Diprop
Clozapine

Clozaril

Codeine Phos/Acetaminophen
Codeine Phos/Aspirin
Cogentin

Colazal

Colchicine
Colchicine/Probenecid
Colestid

Colestipol HCI
Colistimethate sodium
Collagenase
Col-Probenecid
Combipatch

Combivent

Combivir

41
18
32
32
35
35
43
12
12
32
32
12
12
32
12
14
24
14
10
13
48

48
41

48

26
48

24
20
20
20
18
20
49
49
25
25
26
26
25
35
43
30
19
19

50
30
41
16
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Combunox
Compazine
Compazine Suppository
Comtan

Comvax

Concerta

Condylox

Copaxone

Copegus

Cordarone

Cordran (4Mcg/Sq Cm)
Coreg

Corgard

Cortef

Cortenema

Cortifoam

Cortisone Acetate
Cortisporin
Cortisporin (Otic)
Cortomycin

Cosopt

Coumadin

Creon

Crixivan

Crolom

Cromolyn Sodium
Cromolyn Sodium Inh Soln
Crotamiton

Cubicin

Cuprimine
Cyclophosphamide
Cycloserine
Cyclosporine
Cyclosporine, Modified
Cyklokapron
Cymbalta
Cyproheptadine HCI
Cystadane

Cystagon

Cysteamine Bitartrate
Cytomel

Cytotec

Cytovene

Cytoxan

D.H.E.45

Dalteparin Sodium,Porcine
D-Amphetamine Sulfate
Danazol

Danocrine

Dantrium

Dantrolene Sodium
Dapsone

DaPTACel
Daptomycin

Daraprim

Darbepoetin Alfa
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27
35
35
25
46
23
50
43
11
19
48
19
20
39
48
48
39
32
32
32
33
18
35
9
45
45
45
49
8
38
14
10
33,43
43
18
24
13
43
43
43
42
35
11
14
17
18
23
39
39
16
16
9
46
8
9
18

Darifenacin

Darunavir ethanolate

Dasatinib

Daunorubicin HCI

DDAVP Injection

DDAVP Nasal Solution

DDAVP Nasal Spray

DDAVP Tablets

Decadron

Decavac

Declomycin

Deferasirox

Delatestryl

Delavirdine Mesylate
Demeclocycline

Demerol

Demser

Demulen

Denavir

Denileukin Diftitox

Depacon

Depakene

Depakote

Depakote ER

Depakote Sprk

Depen

Depo-Medrol

Depo-Medrol (20mg/ml vial)
Depo-Provera
Depo-Testosterone

Dermotic

Desipramine HCI
Desmopressin Acetate
Desmopressin Acetate Inj
Desogestrel-Ethinyl Estradiol
Desog-Et Estra/Ethin Estra
Desonide Cream, Oint, Lot
Desowen 0.05%
Desoximetasone Cream
Desoximetasone Crm, Oint
Desoximetasone Gel
Desvenlafaxine Succinate
Desyrel

Dexamethasone
Dexamethasone Intensol
Dexamethasone Sod Phosphate
Dexchlorpheniramine Maleate
Dexedrine

Dextorse 5%-0.5 Normal Saline
Dextrose 10%-0.5 Normal Saline
Dextrose 10%-Water

Dextrose 2.5%-0.5 Normal Saline
Dextrose 5%-0.25 Normal Saline
Dextrose 5%-0.33 Normal Saline
Dextrose 5%-Lactated Ringers
Dextrose 5%-Normal Saline

51
9
14
14
41
41
41
41
33,39
46
12
38
39
9
12
27
43
40
49
14
23
23
23
23
23
38
39
39
41
39
33
24
41
41
40
40
48
48
48
48
48
24
24
33,39
39
33
13
23
29
29
29
29
29
29
30
29




Dextrose 5%-Water
Dextrose in Lactated Ringers
Dextrose in Water

Dextrose with Sodium Chloride
Diabeta

Diazoxide

Dibenzyline

Diclofenac Sodium
Dicloxacillin Sodium
Didan/Calcium Carb/Magnesium
Didanosine

Didronel

Differin

Diflucan

Diflunisal

Digoxin

Digoxin Inj
Dihydroergotamine Mesylate
Dilantin

Dilatrate-SR

Dilaudid

Dilaudid-5

Diltiazem HCI

Diltiazem HCI Inj

Diltiazem HCI SA

Diltiazem HCI SR 12
Diltiazem HCI SR 24

Diovan

Diovan HCT
Diphenhydramine HCI Inj
Diphenoxylate HCI/Atrop Sulf
Diphth, Pertuss (Acell), Tet Ped
Dipivefrin HCI

Diprolene 0.05%

Diprolene AF 0.05%
Diprosone 0.05%
Diptheria-Tetanus Toxoid
Dipyridamole

Disopyramide Phosphate
Disulfiram

Ditropan

Ditropan XL

Diuril

Diuril Oral Susp

Divalproex Sodium
Docetaxel

Dofetilide

Dolobid

Domeboro (Otic)

Donepezil HCI

Dornase Alfa

Dorzolamide HCI

Dovonex (cream)

Dovonex (solution)
Doxazosin Mesylate
Doxepin

29
30
29
29
39
21
17
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Doxepin HCI

Doxorubicin HCI

Doxycycline Calcium Syrup
Doxycycline Hyclate
Doxycycline Hyclate Inj
Doxycycline Monohydrate Susp
DP(A)T Ped/Hib Conj-Tet

26,34,50Droxia

12
9
9

43

50
8

26

20

20

17

23

21

27

27

20

20

20

20

20

21

21

13

35

46

34

48

48

48

46

21

19

43

51

51

29

29

23

14

19

26

33

16

31

33

50

50

19

24

Duetact

Duloxetine

DuoNeb

Duragesic

Duramorph

Duricef

Dutasteride

Dyazide

Dynacin

Dynapen

Dyrenium

E.E.S.

Echothiophate lodide

Edecrin

Efavirenz

Efavirenz/Emtricitab/Tenofovir

Effexor

Effexor XR

Efudex

Elaprase

Elavil

Eldepryl

Electrolyte Solution

Elidel

Elitek

Elixophyllin

Elmiron

Elocon

Eloxatin

Elspar

Emcyt

Emagel

Emla

Emsam

Emtricitabine

Emtricitabine/Tenofovir

Emtriva

E-Mycin

Enablex

Enalapril Maleate

Enalapril/Hydrochlorothiazide

Enbrel

Enfurvitide

Engerix-B

Enoxaparin Sodium

Entacapone

Entecavir oral solution

Entecavir tablets
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24
14
12
12,32
12
12
46
14
40
24
16
27
27
10
43
29
12
12
29
11
33
29
9
9
24
24
50
31
23
25
30
50
31
51
44
48
15
14
14
48
49
25
9
9
9
10
51
21
21
43
9
46
18
25
11
11

Epinephrine

Epipen

Epipen Jr.

Epivir

Epivir HBV

Epoetin Alfa

Epogen

Epogen (20,000 u)

Epzicom

Ergomar

Ergotamine Tartrate
Ergotamine tartrate / caffeine supp
Ergotamine Tartrate/Caffeine
Erlotinib

Ery E-Succ/Sulfisoxazole
Eryc

Erycette

Eryped

Ery-Tab

Erythrocin Lactobionate
Erythrocin Stearate
Erythromycin

Erythromycin Base
Erythromycin Base/Benz Per
Erythromycin Base/Ethanol
Erythromycin Ethylsuccinate
Erythromycin Lactobionate Inj
Erythromycin Stearate
Escitalopram Oxalate
Eskalith

Eskalith CR

Estraderm

Estradiol

Estradiol/Noreth Ac
Estramustine Phosphate Sodium
Estring
Estrogen,Con/M-Progest Acet
Estrogens,Conjugated
Estropipate

Estrostep Fe

Etanercept

Ethacrynic Acid

Ethambutol HCI

Ethinyl Estradiol/Noreth Ac
Ethionamide

Ethosuximide

Ethotoin

Ethynodiol D-Ethinyl Estradiol
Etidronate Disodium
Etodolac
Etonogestrel/Ethinyl estradiol
Etravirine

Eulexin

Eurax

Everolimus

Evista

16
16
16
9
9
18
18
18
9
17
17
17
17
14
10
11
48
11
11
11
11
32
10,11,32
48
48
11
11
11
24
24
24
41
41
41
14
41
41
41
41
40
43
29
10
41
10
23
23
40
43
26
40
9
14
49
14
41




Evoxac

Exelon

Exemestane
Exenatide

Exforge

Exforge HCT

Exjade

Ezetimibe

Fabrazyme
Famciclovir
Famotidine
Famotidine Inj

Famvir

Fansidar

Fareston

Faslodex

Fat Emulsions
Fazaclo

Felbamate

Felbatol

Feldene

Felodipine

Femara

Fembhrt

Fenofibrate, Micronized
Fenofibrate, nanocrystallized
Fentanyl

Fentanyl Citrate
Fentanyl Citrate/PF Inj
Fexofenadine
Filgrastim

Finasteride

Flagyl

Flavoxate HCI
Flecainide Acetate
Flonase

Florinef Acetate
Flovent HFA

Floxin

Floxin Otic

Floxin Otic (droperette)
Fluconazole
Fluconazole Inj
Flucytosine
Fludarabine Phosphate
Fludrocortisone Acetate
Flumadine

Fluocinolone Acetonide Cream,

Oint
Fluocinolone Acetonide QOil

Fluocinolone Acetonide Soln, Crm
Fluocinonide Crm, Gel, Oint, Sol

Fluocinonide/Emollient Cream
Fluorometholone

Fluorouracil

Fluorouracil

Fluorouracil Inj

16
16
14
39
20
20
38
19
31
11
35
35
11

15
14
29
25
23
23
26
20
14
41
19
19
27
27
27
13
18
43

51
19
33
39
39
12
32
32

14
39

48

33
48
48
48
33
14,50

14
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Fluoxetine HCI
Fluoxymesterone
Fluphenazine Decanoate
Fluphenazine HCI

Flurandrenolide Medicated Tape

Flurbiprofen
Flurbiprofen Sodium
Flutamide

Fluticasone Propionate
Fluticasone/Salmeterol
Fluvoxamine Maleate
FML

FML Forte
Fondaparinux Sodium
Fortaz

Forteo

Fortical

Fosamax
Fosamprenavir Calcium
Fosinopril
Fosinopril/Hydrochlorothiazide
Fragmin

Fulvestrant

Fungizone IV
Furadantin
Furosemide
Furosemide Inj

Fuzeon

Gabapentin

Gabitril

Galantamine HBr
Galsulfase

Gamunex

Ganciclovir Sodium
Gantrisin

Gardasil

Gastrocrom

Gefitinib

Gemfibrozil
Gentamicin Sulfate
Gentamicin Sulfate Inj
Geodon

Geodon (20mg)
Geodon Inj

Glatiramer Acetate
Gleevec

Glimepiride

Glipizide

Glipizide XL
Glipizide/Metformin
Glucagen

Glucagon Emergency Kit

Glucagon, Human Recombinant

Glucophage
Glucophage XR
Glucotrol
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24
39
25
25
48
26
34
14
33,39
16
24
33
33
18
10
41
41
43
9
21
21
18
14
8
12
29
29
9
23
23
16
31
46
11
12
46
45
14
19

Glucotrol XL
Glucovance

Glyburide

Glyburide, Micronized
Glyburide/Metformin HCI
Glynase

Glyset

Golytely

Gonadotropin, Chorionic, Human

Grifulvin V

Griseofulvin Ultramicrosize
Griseofulvin, Microsize
Gris-PEG

Guanfacine HCI
Guanidine HCI

Gynazole-1

Gynodiol (0.5, 1, 2mg)
Gynodiol (1.5mg)

Haemoph B Oligo Conj-Dipht Crm
Haemoph B Polysac Conj-Mening
Haemoph B Polysac Conj-Tet Tox

Haloperidol

Haloperidol Decanoate
Haloperidol Decanoate Inj
Haloperidol Lactate
Haloperidol Lactate Inj

Havrix

Helidac

Hep B Vaccine/DP(A)T-Polio
Hep B Vaccine/Hep A Vaccine
Hep B Vaccine/Hib Conj-Meng
Hep B Vir Vacc Recomb
Heparin Sodium

Heparin Sodium, Porcine IV
Heparin Sodium, Porcine SQ
Hepatitis A Virus Vaccine
Hepsera

Hexalen

HibTiter

8,32,48Humalog

8
26
26
26
43
14
39
39
39
39
40
40
40
40
40
39

Humalog Mix

Human Papillomavirus Vaccine

Humatin

Humira

Humulin

Hycamtin
Hydralazine HCI
Hydrea
Hydrochlorothiazide

Hydrocodone Bit/Acetaminophen

Hydrocodone/lbuprofen
Hydrocortisone
Hydrocortisone 0.05%
Hydrocortisone Acetate

Hydrocortisone Cream, Oint, Lot,

Soln
Hydrocortisone Oint

39
39
39
39
39
39
40
35
41
8
8
8
8
21
16
49
41
41
46
46
46
25
25
25
25
25
46
8
46
46
46
46
18
18
18
46
11
14
46
40
40
46
8
43
40
15
21
14
29
27
27
39,48
48
48
48

48




Hydrocortisone Valerate Crm, Oint
Hydromorphone HCI
Hydromorphone HCI Inj
Hydromorphone HCI liquid
Hydroxychloroquine Sulfate
Hydroxypropyl Cellulose
Hydroxyurea

Hytone 2.5%

Hytrin

Ibuprofen

Idarubicin HCI

Idursulfase

Imatinib Mesylate

Imdur

Imiglucerase
Imipenem/Cilastatin sodium
Imipramine HCI

Imiquimod

Imitrex

Imitrex Inj

Imitrex NS

Immune Glob, Gam Caprylate
Immune Globulin, Gamma
Imovax Rabies Vaccine
Imuran

Indapamide

Inderal

Inderal LA

Inderide

Indinavir Sulfate
Indomethacin

Indomethacin SR

Infanrix

Infergen

Inflamase Forte

Infliximab

Infumorph

Insulin Aspart

Insulin detemir

Insulin Glargine, Hum.Rec.Anlog
Insulin Human Rec

Insulin Lispro, Human Rec.Anlog
Insulin Needle

Insulin Npl/Insulin Lispro
Insulin Syringe

Insuln Asp Prt/Insulin Aspart
Intal

Intelence

Interferon Alfa-2B, Recomb.
Interferon Alfacon-1

Interferon Beta-1A

Interferon Beta-1B

Interferon Gamma-1B,Recomb.
Intralipid

Intron A (3mmu pen)

Intron A (vials; 5, 10 mmu pens)

48
27
27
27

33
14
48
19
26
14
31
14
21
31
11
24
50
24
24
24
46
46
46
43
29
20
20
20

26
26
46
10
33
43
27
39
40
40
40
40
28
40
28
40
45

10
10
43
43
43
29
10
10

Gateway Health Plan Medicare Assured® HMO Drug Index

Invega

Invirase

lopidine

Ipol

Ipratropium Bromide

Ipratropium/Albuterol Sulfate

Iressa

Irinotecan HCI

Isentress

Isocarboxazid

Isoniazid

Isordil

Isosorbide Dinitrate

Isosorbide Dinitrate SL

Isosorbide Dinitrate SR

Isosorbide Mononitrate

Isotretinoin

Itraconazole

Itraconazole Soln

Janumet

Januvia

Japanese Encephalitis Vaccine

Je-Vax

Kaletra

Kaon-Cl 10

Kay Ciel

Kayexalate

K-Dur

Keflex

Kenalog 0.1%

Kenalog 0.025%

Kenalog 0.1%

Kenalog 0.5%

Kenalog In Orabase

Kepivance

Keppra

Kerlone

Ketoconazole

Ketoprofen

Ketorolac Tromethamine

Kineret

Klaron

K-Lor

Klor-Con

K-Tab

Kuvan

Labetalol HCI

Lac-Hydrin

Lacosamide

Lacrisert

Lactated Ringers

Lactulose

Lamictal

Lamisil

Lamivudine

Lamivudine/Zidovudine
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25
9
33
46
16,34
16
14
14
9
24
10
21
21
21
21
21
50
8
8
40
40
46
46
9
30
30
30
30
10
48
48
48
48
48
49
23
19
8,49
26
34
43
49
30
30
30
44
19,20
49
23
33
30
29
23
8
9
9

Lamotrigine
Lanoxin
Lansoprazole

Lansoprazole/Amox Tr/Clarith

Lantus

Lapatinib Ditosylate
Lariam

Laronidase

Lasix

Latanoprost
Leflunomide
Lenalidomide
Letairis

Letrozole
Leucovorin Calcium
Leucovorin Calcium (inj)
Leucovorin Calcium (oral)
Leukeran

Leukine

Leuprolide Acetate
Levemir
Levetiracetam
Levobunolol HCI
Levocarnitine
Levonorgestrel
Levonorgestrel-Eth Estra
Levothroid
Levothyroxine Sodium
Levoxyl

Lexapro

Lexiva

Lidex

Lidex-E 0.05%
Lidocaine

Lidocaine 2% Jelly
Lidocaine HCI
Lidocaine Qint
Lidocaine Viscous
Lidocaine-Prilocaine
Lidoderm

Lindane

Linezolid

Linezolid Inj

Lioresal
Liothyronine Sodium
Liotrix

Lisinopril

Lisinopril/Hydrochlorothiazide

Lithium Carbonate
Lithium Carbonate Tab SA
Lithium Citrate

Lithobid

Lithostat

Lo/Ovral

Lodine

Lodoxamide Tromethamine

23
20
35
35
40
14
9
31
29
33
43
43
22
14
43
43
43
14
18
14,15
40
23
33
43
40
40
41
41,42
42
24
9
48
48
49
34
34,49
49
34
49
49
49
8
8
16
42
42
21
21
24
24
24
24
29
40
26
32




Loestrin Fe

Lomotil

Lomustine

Loperamide HCI

Lopid

Lopressor

Lopressor HCT

Lotensin

Lotensin HCT

Lotrel

Lotrisone

Lotronex

Lovastatin

Lovenox

Loxapine Succinate
Loxitane

Lozol

Lupron

Lupron Depot

Lupron Depot-Ped

Luride

Lyrica

Lysodren

Macrobid

Macrodantin

Malarone

Malathion

Maprotiline HCI

Maraviroc

Marplan

Matulane

Maxalt

Maxalt MLT

Maxidex

Maxipime

Maxitrol

Maxivate 0.05%

Maxzide

Measles Vaccine, Live, Attenuated
Measles, Mumps and Rubella
Vaccine

Measles, Mumps, Rub, Varicella
Mebendazole

Meclizine HCI

Medrol

Medrol (2mg tab)
Medroxyprogesterone Acet
Mefloquine HCI

Mefoxin

Megace

Megestrol Acetate
Meloxicam

Melphalan HCI
Memantine HCI

Menactra

Meningoc Vac A,C,Y,W-135 Dip
Menningococcal Vac A,C,Y,W-136

40
35
15
35
19
20
20
21
21
20
49
36
19
18
25
25
29
14
15
15
44
23
15
12
12

49
24

24
15
24
24
33
10
32
48
29
46
46

46

35
39
39
41

11
15
15
26
15
26
46
46
46

Gateway Health Plan Medicare Assured® HMO Drug Index

Menomune-A/C/Y/W-135
Meperidine HCI
Meperidine HCI Inj
Mepron

Mercaptopurine
Meropenem

Merrem

Meruvax Il Vaccine w/Diluentt
Mesalamine

Mesna

Mesna Inj

Mesnex

Mestinon

Mestinon (Timespan, syrup)
Metadate CD

Metadate ER

Metaglip

Metaproterenol
Metaproterenol Sulfate Oral
Metformin

Metformin XR
Methazolamide
Methimazole
Methocarbamol
Methotrexate
Methotrexate Sodium
Methotrexate Sodium Inj
Methoxsalen
Methoxsalen, Rapid
Methsuximide
Methyclothiazide
Methyldopa

Methyldopa/Hydrochlorothiazide

Methylnaltrexone Br
Methylphenidate HCI
Methylphenidate HCI SA
Methylphenidate HCI SR
Methylphenidate Tab SA
Methylprednisolone
Methylprednisolone
Methylprednisolone Acetate
Methylprednisolone Sodium
Succinate
Methyltestosterone
Metoclopramide HCI
Metoclopramide HCI Inj
Metolazone
Metoprolol succinate
Metoprolol Tartrate
Metoprolol Tartrate/HCTZ
Metrocream
Metrogel 0.75%
Metrogel 1%
Metrogel-Vaginal
Metrolotion
Metronidazole
Metyrosine
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46
27
27

9
15
11
11
46
35
43
43
43
16
16
23
23
39
16
16
40
40
33
42
17
15
15
15
49
49
23
29
21
21
36
23
23
23
23
39
39
39
39

39
36
36
29
20
20
20
49
49
49
49
49
9,49
43

Mevacor
Mexiletine HCI
Mexitil
Miconazole 3
Miconazole Nitrate
Micro-K 10
Micronase
Midamor
Midodrine HCI
Migergot
Miglitol
Miglustat
Migranal
Minipress
Minocycline HCI
Minoxidil
Mirapex
Mircette
Mirtazapine
Misoprostol
Mitotane
Mitoxantrone

M-M-R Il Vaccine w/Diluent

Moban

Mobic

Modafanil

Modicon

Moduretic

Molindone HCI
Mometasone Furoate

Mometasone Furoate Crm, Oint,

Lot, Soln

Monoket

Monopril

Monopril HCT
Montelukast Sodium
Morphine Sulfate
Morphine Sulfate Inj
Morphine Sulfate/PF
Morphine Sulfate/PF Inj
Motrin

Moxifloxacin HCI
Moxifloxacin HCI Inj
MS Contin

MSIR

Mucomyst

Mupirocin
Myambutol

Mycelex Troche
Mycobutin

Mycolog Il
Mycophenolate Mofetil
Mycostatin

Mydriacyl

Myobloc

Mysoline

Na Sulfacetm/Prednis Sp

19
19
19
49
49
30
39
29
16
17
40
43
17
19
12
21
25
40
24
35
15
15
46
25
26
23
40
29
25
33,39
48

21

21

21

45

27

27

27

27

26

12,32

12

27

27

45

32,49

10

49

10

49

43
8,49

34

43

23

32




Na Sulfacetm/Prednisol Ac
Nabumetone

Nadolol

Nafarelin Acetate

Nafcillin

Nafcillin Sodium Inj
Naglazyme

Naloxone HCI

Naltrexone HCI

Namenda

Naphazoline

Naprosyn

Naproxen

Naproxen Sodium

Nardil

Nasonex

Natacyn

Natamycin

Navane

Navane (20mg)

Nebupent

Nefazodone

Nefazodone HCI

Nelfinavir Mesylate
Neo/Polymyx B Sulf/Dexameth
Neo-Fradin

Neomy Sulf/Bacitra/Polymyxin B
Neomy Sulf/Bacitrac Zn/Poly/HC
Neomy Sulf/Gramicid D/Poly
Neomy Sulf/Polymyx B Sulf/HC
Neomy Sulf/Polymyx B Sulf/Pred
Neomycin Sulfate

Neomycin Sulfate Soln.
Neoral

Neosporin

Neptazane

Neulasta

Neumega

Neupogen

Neurontin

Neurontin solution
Nevirapine

Nexavar

Niacin

Niacor

Niaspan

Nicotine

Nicotrol

Nicotrol NS

Nifedipine extended release
Nilandron

Nilotinib HCI

Nilutamide

Nimodipine

Nimotop

Nitisinone

32
26
20
41
12
12
31
27
27
26
34
26
26
26
24
33
32
32
26
26

24
24

32

32
32
32
32
32

43
32
33
18
44
18
23
23

15
19
19
19
16
16
16
20
15
15
15
20
20
43
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Nitro-Bid

Nitro-Dur (0.8mg/hr; 0.3mg/hr)
Nitrofurantoin

Nitrofurantoin Macrocrystal
Nitrofurantoin/Nitrofuran Mac
Nitroglycerin

Nitroglycerin Oint
Nitroglycerin SA

Nitroglycerin Spray
Nitroglycerin Transdermal
Nitrol

Nitrolingual

Nitrostat

Nizoral

Nolvadex

Norditropin

Noreth A-Et Estra/Fe Fumarate
Norethindrone
Norethindrone Acetate
Norethindrone-Ethinyl Estrad
Norethindrone-Mestranol
Norflex

Norgestimate-Ethinyl Estradiol
Norgestrel-Ethinyl Estradiol
Normal Saline

Normodyne

Norpace

Norpace CR

Norpace CR (100mg)
Norpramin

Nortriptyline HCI

Norvasc

Norvir

Novantrone

Novolin

Novolog

Novolog Mix

NPH, Human Insulin Isophane
Nulytely

NuvaRing

Nystatin
Nystatin/Triamcinolone
Octreotide Acetate

Ocufen

Ocuflox

Ocutricin

Ofloxacin

Ogen

Olanzapine

Olmesartan Medoxomil
Olmesartan Medoxomil/HCTZ
Olopatadine HCI
Omalizumab

Omeprazole

Omnicef

Oncaspar
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21
22
12
12
12
21
21
21
21
22
21
21
21
8
15
41
40
40
41
40
40
17
40
40,41
30
19
19
19
19
24
24
20
9
15
40
39
40
40
35
40
8,49
49
43
34
32
32
12,32
41
25
21
21
32
45
35
10
15

Ondansetron HCI
Ontak

Oprelvekin

Orap

Orapred

Orfadin
Orphenadrine citrate
Ortho Micronor

Ortho Tri-Cyclen
Ortho-Cept
Ortho-Cyclen
Ortho-Est
Ortho-Novum
Ortho-Novum 1/50
Orudis

Oseltamivir phosphate
Ovide

Ovral

Oxacillin

Oxacillin Sodium Inj
Oxaliplatin

Oxandrin
Oxandrolone
Oxcarbazepine
Oxsoralen

Oxsoralen Ultra
Oxybutynin Chloride
Oxybutynin Chloride extended
release

Oxycodone HCI
Oxycodone HCI / Ibuprofen
Oxycodone HCI/Acetaminophen
Oxycodone/Aspirin
Oxymetholone
Pacerone

Pacerone (100mg)
Paclitaxel

Paclitaxel, Semi-Synthetic
Palifermin
Paliperidone
Palivizumab

Pamelor
Pamidronate
Pancrease
Pancrease MT
Panretin
Pantoprazole Sodium
Parafon Forte DSC
Paricalcitol Inj
Parlodel

Parnate
Paromomycin Sulfate
Paroxetine HCI

Paser

Pataday

Patanol

Paxil

35
14
44
25
39
43
17
40
40
40
40
41
40
40
26
11
49
41
12
12
15
39
39
23
49
49
51
51

27
27
27
27
39
19
19
15
15
49
25
11
24
44
35
36
50
35
16
52
25
24

8
24
10
32
32
24




Pediarix

Pediazole

PedvaxHib

Peg 3350/Na sulf, Bicarb, CI/KCI
Peg 3350-electrolyte
Pegademase Bovine
Peganone
Pegaspargase
Pegasys

Pegfilgrastim
Peginterferon Alfa-2A
Peginterferon Alfa-2B
PEG-Intron
Pegvisomant
Penciclovir
Penicillamine

Penicillin G Potassium
Penicillin V Potassium
Pentamidine Isethionate
Pentasa
Pentazocine/Naloxone
Pentosan Polysulfate Sodium
Pentoxifylline

Pen-Vee K

Pepcid

Percocet

Percodan

Peridex

Periostat

Permethrin
Perphenazine
Persantine

Pfizerpen

Phenelzine Sulfate
Phenoxybenzamine HCI
Phenytoin

Phenytoin Sodium Inj
PhosLo

Phospholine lodide
Pilocarpine HCI
Pilocarpine HCI Gel
Pilopine HS
Pimecrolimus
Pimozide

Pindolol

Pioglitazone
Pioglitazone / Glimepiride
Pioglitazone / Metformin
Piperacillin

Piperacillin Na/Tazobactam Na Inj

Piperacillin Sodium Inj
Piroxicam

Plan B

Plaguenil

Plavix

Plendil

46
10
46
35
35
31
23
15
10
18
10
10
10
41
49
38
12
12

35
27
44
18
12
35
27
27
33
32
50
25
21
12
24
17
23
23
30
33
16
33
33
50
25
20
40
40
40
12
12
12
26
40

18
20

Gateway Health Plan Medicare Assured® HMO Drug Index

Pletal

Podofilox gel

Podofilox solution
Poliomyelitis Vaccine-killed
Polygam S-D

Polymyxin B Sulfate/Tmp
Poly-Pred

Polytrim

Potassium Chloride
Potassium Chloride in D5LR
Potassium Chloride Inj
Potassium Chloride/D5LR
Potassium Citrate
Pramipexole Di-HCI
Pramlintide acetate
Prandin

Pravachol

Pravastatin

Praziquantel

Prazosin HCI

Precose

Pred Forte

Pred Mild

Prednisol

Prednisolone
Prednisolone Acetate
Prednisolone Sod Phosphate
Prednisone

Pregabalin

Prelone

Premarin

Premarin Vaginal Cream
Premphase

Prempro

Prenatal Rx

Prenatal Vit/Fe Fumarate/Fa
Prevacid

Prevpac

Prezista

Priftin

Prilosec

Primaquine

Primaquine Phosphate
Primaxin

Primidone

Principen

Prinivil

Prinzide

Pristiq

Proamatine

Probenecid

Procarbazine HCI
Procardia XL
Prochlorperazine Edisylate Inj
Prochlorperazine Maleate
Prochlorperazine Maleate, Supp
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18
50
50
46
46
32
32
32
30
30
30
30
29
25
40
40
19
19
8
19
39
33
33
33
39
33
33,39
39
23
39
41
41
41
41
52
52
35
35
9
10
35
9
9
11
23
11
21
21
24
16
30
15
20
35
35
35

Procrit (10,000; 20,000; 40,000-
u/ml)

Procrit (3,000 u/ml)
Proctocream-HC
Proglycem

Prograf

Prolastin

Proleukin

Prolixin

Proloprim

Propafenone HCI
Propantheline Bromide
Proparacaine HCI
Propine

Propranolol HCI
Propranolol HCI LA
Propranolol HCI/HCTZ
Propylthiouracil
ProQuad

Proscar

Protonix IV

Protriptyline HCI
Proventil

Provera

Provigil

Prozac
Pseudoephedrine HCI/Acrivas
Pulmicort Respules
Pulmozyme

Purinethol
Pyrazinamide
Pyridostigmine Bromide
Pyrimethamine
Pyrimethamine/Sulfadoxine
Questran

Questran Light
Quetiapine Fumarate
Quinapril HCI

Quinapril HCI/HCTZ
Quinidex

Quinidine Gluconate
Quinidine Sulfate
Rabavert

Rabies Vac,PF Chick-Emb Cell
Rabies Vaccine, Human Diploid
Raloxifene HCI
Raltegravir Potassium
Ramipril

Ranexa

Ranitidine HCI
Ranitidine HCI Inj
Ranolazine

Rapamune
Rasburicase

Razadyne ER

Rebetol

Recombivax

18

18
48
21
44
31
14
25
12
19
16
34
34
20
20
20
42
46
43
35
24
16
41
23
24
13
39
31
15
10
16

9

9
19
19
25
21
21
19
19
19
46
46
46
41

9
21
20
35
35
20
44
31
16
11
46




Reglan

Regranex

Relafen

Relenza

Relion Novolin N

Relistor

Remeron

Remicade

Renvela

Repaglinide

Requip

Rescriptor

Reserpine

Restasis

Retin-A

Retrovir

Retrovir IV

Revatio

Revia

Revlimid

Reyataz

RibaPak

Ribasphere

Ribavirin

Ridaura

Rifabutin

Rifadin

Rifampin

Rifapentine

Rilutek

Riluzole

Rimantadine HCI
Rimexolone

Ringers Solution, Lactated
Risedronate Sodium
Risperdal (0.25, 0.5, 1mg)
Risperdal (2, 3, 4mg)
Risperdal Consta (12.5mg, 25mg)
Risperdal Consta (37.5mg, 50mg)
Risperdal M-Tab
Risperidone

Risperidone microspheres
Ritalin

Ritalin SR

Ritonavir
Ritonavir/Lopinavir
Rituxan

Rituximab

Rivastigmine Tartrate
Rizatriptan Benzoate
Robaxin

Rocephin

Ropinirole HCI
Rosiglitazone Maleate
Rosiglitazone/Glimepiride
Rosiglitazone/Metformin HCI

36
50
26
11
40
36
24
43
30
40
25

21
33
49
10
10
22
27
43

11
11
11
37
10
10
10
10
26
26

33
30
44
26
25
26
26
25
25,26
26
23
23

15
15
16
24
17
10
25
40
40
40
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Rotateq

Rotavirus Vac, Live Pentav

Rowasa

Roxanol

Roxicodone

Rubella Vaccine

Rufinamide

Rythmol

Sacrosidase

Salagen

Salmeterol Xinafoate

Sandimmune

Sandostatin

Sandostatin LAR

Santyl

Sapropterin Dihydrochloride

Saquinavir Mesylate

Sargramostim

Scopolamine Hydrobromide

Sectral

Selegiline

Selegiline HCI

Selenium Sulfide

Selsun Rx

Selzentry

Semprex-D

Sensipar (30mg)

Sensipar (60mg, 90mg)

Serevent Diskus

Seromycin

Seroquel (200, 300, 400mg)

Seroquel (25, 50, 100mg)

Seroquel XR

Serostim

Sertraline HCI

Sevelamer Carbonate

Sildenafil

Silvadene

Silver Sulfadiazine

Simvastatin

Sinemet

Sinemet CR

Singulair

Sirolimus

Sitagliptin

Sitagliptin/Metformin

Sod Chloride/NaHCo3/Kcl/Peg'S

Sodium bicarbonate

Sodium bicarbonate inj.

Sodium Chloride

Sodium Chloride 3%

Sodium Chloride 5%

Sodium Chloride Inj

Sodium Fluoride

Sodium Oxybate

Sodium Phenylbutyrate
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46
46
35
27
27
46
23
19
31
16
16
43
43
43
50
44

9
18
35
19
25
25
49
49

9
13
43
43
16
10
25
25
25
41
24
30
22
49
49
19
25
25
45
44
40
40
35
29
29
30
30
30
30
44
26
29

Sodium Polystyrene Sulfonate
Solaraze

Solifenacin Succinate
Soltamox

Solu-Medrol

Solu-Medrol (500mg/4ml vial)
Somatropin

Somavert

Sonata

Sorafenib Tosylate

Sotalol HCI

Spiriva

Spironolactone
Spironolactone/HCTZ
Sporanox

Sprycel

Stalevo

Stavudine

Stelazine

Strattera

Suboxone

Subutex

Succimer

Sucraid

Sucralfate

Sulfacetamide Sodium
Sulfadiazine
Sulfamethoxazole/Trimethoprim

Sulfamethoxazole/Trimethoprim Inj

Sulfasalazine
Sulfasalazine EC
Sulfisoxazole Acetyl
Sulindac

Sumatriptan
Sumatriptan Succinate
Sunitinib malate
Suprax

Suprax Suspension
Surmontil

Sustiva

Sutent

Symlin

Symmetrel

Synagis

Synalar 0.01%
Synalar 0.025%
Synarel

Synthroid

Tacrolimus Anhydrous
Tagamet

Talwin NX

Tambocor

Tamiflu

Tamoxifen Citrate
Tamoxifen Citrate Solution
Tapazole

30
50
51
15
39
39
41
41
26
15
20
16
21
21
8
14
25
9
26
26
27
27
38
31
35
32,49
12
12
12
12
12
12
26
24
24
15
10
10
24
9
15
40
25
11
48
48
41
41
44
35
27
19
11
15
15
42




Tarceva

Targretin

Tasigna

Tasmar

Tavist

Taxotere

Tegretol

Tegretol XR

Telbivudine

Temovate 0.05%

Tenex

Tenofovir Disoproxil Fumarate
Tenoretic

Tenormin

Terazol

Terazosin HCI

Terbinafine HCI
Terbutaline Sulfate
Terconazole

Teriparatide

Testosterone

Testosterone Cypionate
Testosterone Enanthate
Tetanus and Diphtheria Toxoid
Tetanus Diphtheria Toxoids
Tetanus Toxoid (Fluid)
Tetanus Toxoid Adsorbed

Tetanus, Diphteria Toxoid Pediatric

Tetanus, diphtheria, acellular
pertussis

Tetanus, reduced diphtheria,
acellular pertussis

Tetracyc HCI/Bis Ss/Metronid
Tetracycline HCI
Tetrahydrozoline

Texacort

Thalidomide

Thalomid

Theophylline Anhydrous
Theophylline Anhydrous Elixer
Thioguanine

Thioridazine HCI

Thiothixene

Thorazine

Thyrolar

Tiagabine HCI

Tiazac

Ticarcillin/K Clavulanate Inj
Ticlid

Ticlopidine HCI

Tigecycline

Tikosyn

Timentin

Timolide

Timolol Maleate

Timolol Maleate/Dorzolam HCI
Timolol Maleate/HCTZ
Timoptic

14
14,50
15
25
13
14
23
23
11
48
21
9
19
19
49
19
8
16
49
41
39
39
39
46
46
46
46
46
46

46

8
12
34
48
44
44
51
51
15
26
26
25
42
23
20
12
18
18
12
19
12
20
20,33
33
20
33
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Timoptic-XE

Tiotropium Bromide
Tipranavir

Tizanidine

Tobi

TobraDex Drops
TobraDex Oint.
Tobramycin Sulfate
Tobramycin Sulfate Inj
Tobramycin Sulfate/Dexameth
Tobramycin/0.25 Normal Saline
Tobrex

Tobrex oint

Tofranil

Tolcapone

Topamax

Topicort 0.05%

Topicort 0.25%

Topicort LP 0.05%
Topiramate

Topotecan HCI

Toprol XL

Toremifene Citrate

TPN Electrolytes

Tracleer

Tramadol HCI
Tramadol/Acetaminophen
Trandate

Tranexamic Acid
Transderm-Scop
Tranylcypromine Sulfate
Travasol

Travatan

Travatan Z

Travoprost

Trazodone HCI

Trecator

Trental

Tretinoin

Trexall

Triamcinolone Acetonide Aerosol
Spray

Triamcinolone Acetonide Cream,
Oint

Triamcinolone Acetonide Crm, Lot,

QOint
Triamcinolone Acetonide Dental
Paste

Triamcinolone Acetonide Ointment

Triamterene

Triamterene/HCTZ

Tricor

Trifluoperazine HCI

Trifluridine

Trihexyphenidyl HCI

TriHibit

Trileptal

Trileptal suspension

Trimethoprim

Trimipramine Maleate
Page 67

33
16
10
17
8
32
32
8,32
8
32
8
32
32
24
25
23
48
48
48
23
15
20
15
30
21
27
27
20
18
35
24
29
33
33
33
24
10
18
15,49
15
48

48
48
48

48
29
29
19
26
33
25
46
23
23
12
24

Trimox

Tripedia

Triphasil

Trisenox

Trizivir

Tropicamide
Trusopt

Truvada

Twinrix

Tygacil

Tykerb

Tylenol W/Codeine
Typhim VI

Typhoid Vacc VI Capsu Polysacc
Typhoid Vacc, Live, Attenuated
Tyzeka

Tyzine

Ultracet

Ultram

Ultrase

Unasyn

Uniphyl

Unithroid

Urecholine

Urispas

Urocit-K

Uroxatral

Urso

Ursodiol
Valacyclovir HCI
Valcyte
Valganciclovir Hydrochloride
Valproate Sodium
Valproate Sodium Inj
Valproic Acid
Valsartan
Valsartan/Hydrochlorothiazide
Valtrex

Vanatrip

Vancocin HCI
Vancomycin HCI
Vancomycin HCL
Vancomycin HCI Inj
Vantin

Vagta

Varenicline Tartrate
Varicella Vaccine/PF
Varicella Virus Vaccine Live
Varivax Vaccine
Vaseretic

Vasocidin

Vasotec

Veetids

Velcade

Venlafaxine HCI
Venlafaxine HCI XR

11
46
40
14

9
34
33

9
46
12
14
26
46
46
46
11
34
27
27
36
11
51
41
16
51
29
43
35
35
11
11
11
23
23
23
21
21
11
24

8

8

8

8
10
46
16
a7
a7
47
21
32
21
12
14
24
24




Ventolin

Ventolin HFA
Verapamil HCI
Verapamil HCI Cap 24H
Verapamil HCI SR
Verelan

Vermox

Vesanoid
Vesicare

Vexol

Vibramycin
Vicodin
Vicoprofen

Vidaza

Videx

Videx EC

Vigamox

Vimpat
Vinblastine Sulfate
Vincristine Sulfate
Vinorelbine Tartrate
Viracept
Viramune

Viread

Viroptic

Vivactil

Vivelle
Vivelle-DOT
Vivotif Berna
Voltaren

Voltaren XR
Vorinostat
Warfarin Sodium
Water

Water for Irrigation, Sterile
Wellbutrin
Wellbutrin SR
Westcort 0.2%
Xalatan

Xolair

Xylocaine 2% Jelly
Xyrem

Yellow Fever Vaccine
YF-Vax

Zafirlukast
Zaleplon

Zanaflex
Zanamivir

Zantac

Zantac Inj

Zantac Syrup
Zarontin

Zaroxolyn
Zavesca

Zebeta

Zemplar

16
16
20
20
20
20

15
51
33
12
27
27
14

32
23
15
15
15

33
24
41
41
46
26,34
26
15
18
30
30
24
24
48
33
45
34
26
47
a7
45
26
17
11
35
35
35
23
29
43
19
52
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Zerit 9
Zestril 21
Zetia 19
Ziac 19
Ziagen 9
Zidovudine 10
Zinacef 10
Ziprasidone HCI 26
Ziprasidone mesylate 26
Zithromax 10
Zocor 19
Zofran 35
Zofran Inj 35
Zolinza 15
Zoloft 24
Zolpidem Tartrate 26
Zonegran 23
Zonisamide 23
Zostavax 47
Zosyn 12
Zovirax 11
Zovirax Cream 49
Zovirax Oint 49
Zyban 24
Zyloprim 43
Zyprexa (10, 15, 20mg) 25
Zyprexa (2.5, 5mg) 25
Zyprexa Zydis 25
Zyvox 8
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AT

GATEWAY
Health Plan

Medicare Assured® HMO

U.S. Steel Tower, Floor 41
600 Grant Street
Pittsburgh, PA 15219-2704

1-800-685-5209 toll-free
TTY/TDD: 1-800-654-5988 for the hearing impaired

8 am. - 8 p.m., 7 days a week

www.gatewayhealthplan.com
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