








= Generic Available

** = Prior Authorization
Required Drugs

BOLD LISTINGS = Preferred

PLEASE NOTE:

When a generic becomes available,
the brand-name product will
automatically move to the third tier or
be removed from coverage in a closed
formulary category. Drugs are subject
to quantity limitations. When an
equivalent product is available
overthe-counter, the prescription
product is no longer on the formulary.

For the most up-to-date listing of
medication tiers, visit our Web sites at:

USAble Administrators
P.O. Box 1460
Little Rock, AR 72203-1460
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