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butalbital / acetaminophen / caffeine capsule ..............  1
butalbital / acetaminophen / caffeine tablet ..................  1
butalbital / acetaminophen capsule ................................  1
butalbital / acetaminophen tablet ....................................  1
butalbital / aspirin / caffeine capsule  ............................  1
butalbital / aspirin / caffeine tablet  ................................  1
ESGIC CAPSULE (butalbital / acetaminophen / caff) ....  2
FIORICET TABLET (butalbital / acetaminophen / 

caffeine).........................................................................  2
FIORINAL CAPSULE (butalbital / aspirin / caffeine)......  2

AMYTAL INJECTION (amobarbital) .................................  2
BUTISOL ELIXIR (butalbital) ..............................................  2
BUTISOL TABLET (butalbital)............................................  2
LUMINAL INJECTION (pentobarbital) .............................  2
MEBARAL TABLET (mephobarbital)................................  2
mephobarbital tablet  ........................................................  1
NEMBUTAL CAPSULE (pentobarbital) ............................  2
NEMBUTAL INJECTION (pentobarbital).........................  2
NEMBUTAL SUPPOSITORY (pentobarbital)...................  2
phenobarbital elixir  ...........................................................  1
phenobarbital injection  ....................................................  1
phenobarbital tablet  .........................................................  1
SECONAL CAPSULE (secobarbital) .................................  2

alprazolam er tabler  .........................................................  1
ALPRAZOLAM INTENSOL CONC (alprazolam) ..............  2
alprazolam tablet  ..............................................................  1
ATIVAN INJECTION (lorazepam) .....................................  2
ATIVAN TABLET (lorazepam) ...........................................  2
CEBERCLON TABLET (clonazepam) ................................  2
chlorazepate tablet  ...........................................................  1
chlordiazepoxide capsule  ...............................................  1
clonazepam tablet  ............................................................  1
clonazepam wafer  ............................................................  1
DALMANE CAPSULE (flurazepam) ..................................  2
DIASTAT RECTAL GEL (diazepam)...................................  2
diazepam injection  ............................................................  1
DIAZEPAM INTENSOL CONCENTRATE (diazepam) .....  2
DIAZEPAM SOLUTION (diazepam) ..................................  2
diazepam tablet  .................................................................  1
DORAL TABLET (qauzepam) .............................................  2
estazolam tablet  ................................................................  1

flurazepam capsule  ..........................................................  1
HALCION TABLET (triazolam) ...........................................  2
KLONOPIN TABLET (clonazepam) ...................................  2
KLONOPIN WAFER (clonazepam) ....................................  2
LIBRIUM CAPSULE (chlordiazepoxide)...........................  2
lorazepam injection  ..........................................................  1
LORAZEPAM INTENSOL CONCENTRATE (lorazepam).  2
lorazepam tablet  ...............................................................  1
midazolam injection  ..........................................................  1
midazolam syrup  ...............................................................  1
NIRAVAM TABLET (alprazolam) ......................................  2
oxazepam capsule  ............................................................  1
PAXIPAM TABLET (halazepam) .......................................  2
PROSOM TABLET (estazolam)..........................................  2
RESTORIL CAPSULE (temazepam) ...................................  2
SERAX CAPSULE (oxazepam) ...........................................  2
SERAX TABLET (oxazepam) ..............................................  2
temazepam capsule  .........................................................  1
TRANXENE-SD TABLET (chlorazepate sr) .....................  2
TRANXENE-T TABLET (chlorazepate) .............................  2
triazolam tablet  ..................................................................  1
VALIUM INJECTION (diazepam) ......................................  2
VALIUM TABLET (diazepam) ............................................  2
VERSED INJECTION (midazolam) ....................................  2
VERSED SYRUP (midazolam) ............................................  2
XANAX TABLET (alprazolam) ...........................................  2
XANAX XR TABLET (alprazolam er).................................  2

brand products ....................................................................  2
generic products.................................................................  1

alprostadil injection  ....................................................  1.QL
CAVERJECT INJECTION (alprostadil)........................  2.QL
CIALIS TABLET (tadalafil) ............................................  2.QL
EDEX INJECTION (alprostadil)....................................  2.QL
LEVITRA TABLET (vardenafil) .....................................  2.QL
MUSE PELLET (alprostadil) .........................................  2.QL
VIAGRA TABLET (silednafil) ........................................  2.QL
yohimbe tablet .....................................................................  1

brand products ....................................................................  2
generic products.................................................................  1

Barbiturate Combination Drugs

Barbiturates

Benzodiazepines
Cough and Cold Medications

Erectile Dysfunction Drugs

Prescription Vitamins

The Group UCare for Seniors prescription drug formulary 
provides coverage for several prescription drug categories 
that are not covered under standard Medicare Part D.  

This additional coverage applies only to the drugs listed 
below*. You may purchase these drugs at the benefit levels 
listed in your Group UCare for Seniors Summary of Benefits. 

If you have questions about this additional drug list, your 
UCare benefits, or if you would like a copy of the complete 
drug formulary, please contact UCare Customer Services at:

612-676-6840 or 1-877-447-4385 (toll-free) 
TTY/TDD users call: 612-676-6810 or 1-800-688-2534 
Hours of operation: 8 a.m. to 8 p.m., seven days a week

Group UCare for Seniors Formulary Addendum

*Over–the-counter drugs are not covered.              H2459 H4270 Group 121108_1 (121108)� U3128 (12/08)


