
 
 

Medicare Part D formulary updates 
 

Below is a summary of recent BCBSNM Medicare Part D formulary changes. This list is 
updated regularly (usually monthly) by our pharmacy benefits administrator, Prime 
Therapeutics®.  
 
For a complete listing of recent Medicare Part D formulary changes for your BCBSNM 
members, please follow these instructions:   

• Got to MyPrime and select Find Drugs & Estimates.  
• Under Select Your Health Plan select BCBS New Mexico.  
• Under Medicare Part D Member select Yes.  
• Under Select Your Health Plan Type click on BlueMedicareRx (PDP) Individual. 

 
You can then access information on individual medications as well as forms and formulary 
updates. 
 
Generic name 
(TRADE NAME) 

Brand or 
Generic? 

Effective 
Date 

Nature of 
Change Comments 

Diltiazem caps, ER, 24 hrs; 
180 mg, 240 mg, 300 mg, 
360 mg, 420 mg 

Generic 3/21/10 Addition 

• Tier 1 
• First generic for these 

strengths of CARDIZEM 
LA  

Fluoxetine delayed-release 
caps, 90 mg Generic 3/28/10 Addition 

• Tier 1 
• First generic for PROZAC 

WEEKLY   
Mycophenolate tabs, 
500 mg Generic 3/29/10 Cost share 

reduction  • Tier 1 (formerly Tier 4) 

Losartan/HCTZ tabs, 
50–12.5 mg, 100–12.5 mg, 
100 mg–25 mg 

Generic 4/11/10 Addition • Tier 1 
• First generic for HYZAAR 

Losartan tabs, 25 mg,  
50 mg, 100 mg Generic 4/11/10 Addition • Tier 1 

• First generic for COZAAR

Clozapine tabs, 200 mg Generic 4/25/10 Cost share 
reduction  

• Tier 1 (formerly Tier 3)  
• Quantity limit applies 

Imipramine pamoate caps, 
75 mg, 100 mg, 125 mg, 
150 mg 

Generic 4/25/10 Cost share 
reduction  • Tier 1 (formerly Tier 3)  

Daunorubicin inj, 5 mg/ml Generic 4/28/10 Cost share 
reduction  • Tier 1 (formerly Tier 3)  

Ifosfamide inj, 50 mg/ml Generic 5/16/10 Addition • Tier 1  
Famotidine susp,  
40 mg/5 ml Generic 5/30/10 Addition • Tier 1 

Ciclopirox shampoo, 1% Generic 5/30/10 Addition • Tier 1 
Dalfampridine 
(AMPYRA™) ER tabs, 10 
mg 

Brand 6/1/10 Addition 
• Tier 4 
• Prior authorization and 

quantity limits apply 
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Paricalcitol (ZEMPLAR®) 
caps, 1 mcg, 2 mcg,  
4 mcg 

Brand 6/1/10 Cost share 
reduction • Tier 2 (formerly Tier 3) 

Olanzapine pamoate 
(ZYPREXA® 
RELPREVV™) ER inj, 210 
mg, 300 mg, 405 mg 

Brand 6/1/10 Addition 
• Tier 4  
• Step therapy and quantity 

limits apply 

Fluorouracil soln, 2%  Generic 6/6/10 Cost share 
reduction  • Tier 1 (formerly Tier 3)  

 

 


