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Affected Drug Brand | Affected Drug Offset Brand Altematlve Effective Date Action
Name Strength Name Tier
500 MG, 500 . Removal of drug from
MINTEZOL MG/5 ML MEBENDAZOLE Tier 1 3/1/2009 the market
This drug is not
covered under the
Colchicine 0.5mg Allopurinol Tier 1 10/1/2009 Medicare Part D

program and will be
taken off the
formulary
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