
Medicaid-Covered, Part-D Excluded Drug List for
PrimeWest Senior Health Complete (HMO SNP) and Prime Health Complete (HMO SNP)

NOTE: Abbreviation key is provided on the last page of this document

Generic Description Brand Examples Strengths
Dosage 
Forms

OTHER PRESCRIPTION PRODUCTS

Barbiturates
phenobarbital 20 mg/5 mL soln
phenobarbital various strengths tabs

Barbiturate combinations 
(headache analgesic)
butalbital-acetaminophen Phrenilin 50-325 mg tabs
butalbital-acetaminophen Sedapap 50-650 mg tabs
butalbital-acetaminophen-caffeine Esgic 50-325-40 mg caps
butalbital-acetaminophen-caffeine Esgic, Fioricet 50-325-40 mg tabs
butalbital-aspirin-caffeine Fiorinal 50-325-40 mg caps
butalbital-aspirin-caffeine Fiorinal 50-325-40 mg tabs

Benzodiazepines
alprazolam Xanax various strengths tabs
alprazolam concentrate Alprazolam Intensol 1 mg/mL soln
alprazolam ER Xanax XR various strengths ER tabs
diazepam Valium 2 mg, 5 mg, 10 mg tabs
diazepam concentrate Diazepam Intensol 5 mg/mL soln
diazepam solution Diazepam Solution 1 mg/mL soln
lorazepam Ativan 0.5 mg, 1 mg, 2 mg tabs
lorazepam concentrate Lorazepam Intensol 2 mg/mL soln
lorazepam solution 2 mg/mL soln
estazolam 1 mg, 2 mg tabs

temazepam Restoril
7.5 mg, 15 mg, 22.5 mg, 
30 mg caps

triazolam Halcion 0.125 mg, 0.25 mg tabs
clonazepam Klonopin 0.5 mg, 1 mg, 2 mg tabs
clonazepam ODT Klonopin Wafers various strengths tabs

Cough and Cold Products
benzonatate Tessalon 100 mg, 200 mg caps
codeine-guaifenesin  10-100 mg/5 mL soln
codeine-guaifenesin Tusso-C 10-200 mg/5 mL syrup
codeine-guaifenesin Brontex Liquid 10-300 mg/20 mL syrup
pseudoephedrine-chlorpheniramine-codeine Phenylhistine DH 30-2-10 mg/5 mL soln

Opioid Analgesics

morphine sulfate

1 mg/mL, 5 mg/mL,
10 mg/mL, 15 mg/mL, 
25 mg/mL, 50 mg/mL IV soln

H2416_PW_2010_1062R_10_11/H2926_PW_2010_3062R_10_11
DHS_Approved_11/15/2011
CMS_Approved_11/23/2011 Page 1 of 4



Medicaid-Covered, Part-D Excluded Drug List for
PrimeWest Senior Health Complete (HMO SNP) and Prime Health Complete (HMO SNP)

Generic Description Brand Examples Strengths
Dosage 
Forms

morphine sulfate

1 mg/mL, 2 mg/mL, 
3 mg/mL, 4 mg/mL, 
5 mg/mL, 8 mg/mL, 
10 mg/mL, 15 mg/mL, 
25 mg/mL, 50 mg/mL inj soln

morphine sulfate 20 mg/10 mL oral soln
morphine sulfate (preservative free) 1 mg/mL inj soln

morphine sulfate
5 mg, 10 mg, 
20 mg, 30 mg supp

oxycodone Roxicodone 20 mg/mL
oral 
concentrate

Prescription Supplements
calcitriol Rocaltrol 1 mcg/mL oral soln
cyanocobalamin (Vitamin B12) 1000 mcg/mL inj soln
cyanocobalamin (Vitamin B12) Nascobal 500 mcg/0.1 mL nasal soln
ergocalciferol Drisdol 50,000 units caps
folic acid  1 mg tabs
potassium chloride 5%, 10%, 15%, 20% oral soln

potassium chloride
15 mEq, 20 mEq, 25 mEq, 
13.4 mEq pwdr packets

potassium and sodium acid phosphates
K-Phos MF, 
K-Phos No 2

155 mg-350 mg, 
305 mg-700 mg tabs

sodium fluoride various strengths

topical rinse, 
gel, foam, 
crm, paste

sodium fluoride various strengths

tabs, 
chewable 
tabs, oral soln

vitamin K (phytonadione) Mephyton 5 mg tabs
vitamin K (phytonadione) 2 mg/mL, 10 mg/mL inj soln

Miscellaneous Prescription Products
aluminum chloride 20% soln
aminocaproic acid Amicar 500 mg tabs
atropine sulfate Isopto Atropine 1% ophth soln
atropine Sal-Tropine 0.4 mg tabs

belladonna-opium  
16.2 mg-30 mg, 
16.2 mg-60 mg supp

benzocaine-antipyrine 1.4%-5.4% otic soln
bisacodyl tab & PEG 3350/KCL-sodium bicarb-
sodium chloride Half-lytely

pwdr for oral 
soln

hydrocortisone 0.5% crm, oint
hydrocortisone acetate 1% oint
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hyoscyamine sulfate Levsin 0.125 mg, 0.25 mg tabs
nitroglycerin 2.5 mg, 6.5 mg, 9 mg CR caps
pilocarpine hcl Isopto Carpine 0.5%, 1%, 2%, 3%, 4%, 6% ophth soln
urea 40% crm, gel

Key
caps = capsules
crm = cream
CR = controlled release
DR = delayed release
ER = extended release
inj = injectable
lotn = lotion
ODT = orally disintegrating tablets
oint = ointment
ophth = eye
otic = ear
pwdr = powder
soln = solution
supp = suppository
susp = suspension
tabs = tablets
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This information is available in other forms to people with disabilities by calling: 

 
TOLL FREE 

Member Services: 1-800-366-2906 
 

TOLL FREE MINNESOTA RELAY 
TTY, Voice, ASCII, or Hearing Carry Over: 1-800-627-3529 or 711 

 
TOLL FREE SPEECH-TO-SPEECH RELAY SERVICE 

1-877-627-3848 
 

Member Services 
1-800-366-2906 

 

 
 

 
PrimeWest Health will enroll all eligible people who select or are assigned to PrimeWest Health 
without regard to physical or mental condition, health status, need for health care services, claims 
experience, medical history, genetic information, disability, marital status, age, gender, sexual 
orientation, national origin, race, ethnicity, color, religion, political beliefs, or geographic location. 
PrimeWest Health will not use any policy or practice that discriminates based on such. 
 
 
American Indians can continue or begin to use tribal and Indian Health Service (IHS) clinics. We 
will not require prior approval or impose any conditions for you to get services at these clinics. For 
enrollees age 65 years and older, this includes Elderly Waiver (EW) services accessed through 
the tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in our 
network, we will not require you to see your primary care provider prior to the referral. 
 
 
 
 

 


