DIABETES

Metformin and combination

Costco $ | Generic | Aloha HMSA
BRAND Generic (30 days) | Brand Care | Evercare | HMSA | Quest | Ohana
Glucophage |metformin (Wa"fgn sa) | Generic $0-5 $0-5 $5-10 | $0-5 $0-5
Glucophage XR |metformin ER Wal [ﬁgrt s4) | Generic need PA| $0-5 $5-10 $0-5 $0-5
Glucovance |9¥2uride $9 | Generic| $0-5 | $0-5 | $5-10 | $0-5 | $0-5
Sulfonylurea

Costco $ | Generic | Aloha HMSA
BRAND Generic (30 days) | Brand Care | Evercare | HMSA | Quest | Ohana
Amaryl glimepiride (Waligrt g4 | Generic $0-5 | need PA | $5-10 | need PA | $0-5
Glucotrol glipizide wansa) | Generic| $0-5 | $0-5 | $5-10 | $0-5 | $0-5
Glucotrol XL |(glipizide ER $10 Generic | need PA | $0-5 $5-10 | $0-5 $0-5
Glynase glyburide micronized (WaIint $4) Generic | $0-5 | need PA | $5-10 $0-5 $0-5
Dicronase: \glyburide sy | Generic | $0-5 | so0-5 | $5-10 | s0-5 | $0-5
TZD/Other

Costco $ | Generic | Aloha HMSA
BRAND Generic (30 days) | Brand Care | Evercare [ HMSA | Quest | Ohana
Actos pioglitazone $154 Brand | $0-5 thsetrea%y $15-20 | $0-5 | $0-5
Avandaryl rosiglitazone/glimepiride $132 Brand | need PA | need PA | $15-20 | $0-5 $0-5
Avandamet rosiglitazone/metformin | $153 (#60) | Brand | need PA | need PA | $15-20 | $0-5 $0-5
ACTOplus met |metiorminjpiogiitazone | $231 (#60) | Brand $0-5 | need PA | $15-20 | $0-5 $0-5
Byetta exenatide $198 Brand | need PA thset;‘;y $15-20 | $0-5 | need PA
Januvia sitagliptin $201 Brand | need PA thsetril%y $15-20 | $0-5 | $0-5
Janumet sitagliptin/metformin $102 Brand | need PA thsetril%y $15-20 | $0-5 | need PA
Evercare: Actos--covered if you have tried metformin OR a sulfonylurea. Byetta, Januvia, Janumet--covered if
tried at least 2 of the 3: sulfonylurea, metformin, TZD.
Insulin

Costco $ | Generic | Aloha HMSA
BRAND Generic (10 ml vial) [ Brand Care | Evercare | HMSA | Quest | Ohana
Humalog lispro protamine/ lispro $94 Brand | needPA | $0-5 | $5-10 | $0-5 | needPA
Humulin meuln FIEF/Teg/lente/ 1 g43 Brand | needPA | $0-5 | $5-10 | $0-5 | needPA
Lantus insulin glargine $88 Brand $0-5 $0-5 $5-10 $0-5 | need PA
Levemir insulin detemir $88 Brand $0-5 need PA | $5-10 $0-5 $0-5
Novolin insulin NPH/reg $40 Brand $0-5 $0-5 $5-10 | $0-5 $0-5
Highlighted drugs - covered by all 5 plans
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