2-07
OFFICE OF THE COUNTY EXECUTIVE
ALL-EMPLOYEES MEMORANDUM

DATE: January 24,2007

EMPLOYEE MEDICAL HEALTH PLAN OF SUFFOLK COUNTY

PRESCRIPTION DRUG BENEFITS

Attached please find the updated 2007 Express Scripts National Preferred Medication
List for the Suffolk County EMHP. We recommend that you share this list with your doctor. Your
doctor may refer to this list when prescribing medication in order for you to utilize your drug plan in
the most cost efficient manner. Remember the EMHP has a mandatory generic requirement-
generic prescribing is always preferable whenever possible so that you do not pay additional out-of-
pocket costs.

This list is not all-inclusive nor does it guarantee coverage or the lowest co-pay, but it is a
summary of the most commonly utilized prescription medications by EMHP enrollees. As you may
recall, ALL GENERIC MEDICATIONS ARE PREFERRED MEDICATIONS.

In accordance with the EMHP, the following drugs require prior authorization from Express
Scripts before they can be dispensed. It is your responsibility to get prior authorization if your
Doctor prescribes a drug on this list. You, a member of your family, your doctor, your doctor’s staff
or your pharmacist must call Express Scripts at 1-800-939-7515 to begin the review process for
these drugs.

Accutane Edex Muse TheraCys/Tice (BCG Vaccine)
Amevive Enbrel Norditropin  Tretinoin (Retin-A), age >24
Aralast Epogen/Procit Nutropin Viagra

Aranesp Exubera (inhaled insulin)  Prolastin Xolair

Botox Genotropin Protropin Yohimbine

Caverject Humatrope Pulmozyme

Ceredase Humira Raptiva

Cerezyme Immune Globulins Remicade

Cialis Kineret Saizen

Dexedrine, Desoxyn, Lamisil Serostim

Adderall, age >24

Differin, age >24 Levitra Sporanox

Drugs for the Treatment of ~ Human Growth Hormone  BCG Live Weight Loss Medications

Impotency



Please note that the Express Scripts National Preferred Medication List and the listing of
drugs that require prior authorization are continually updated as new products and generic drugs
become available. Therefore, we recommend that you periodically check the Express Scripts
website, www.express-scripts.com, for the most current information or you can contact Express
Scripts directly at 1-800-939-75135.

Should you have questions on the above benefits, please contact the Employee Benefits
Unit, Department of Civil Service/Human Resources via e-mail (ebu@suffolkcountyny.gov).

//// uf/; o

JEFFREY W. SZABO
Deputy County Executive & Chief of Staff

Distribution
One copy per employee

Attachment
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2007 Express Scripts
National Preferred Medication List

For Suffolk County EMHP
A AVANDIA COREG*
Lo : AVELOX COSOPT
. ABILIFY (excluding aviane GCOZAAR
i Disemelt & solutmn)r AVODART CREON
i AGCU-CHEK ACTIVE KIT ~ AXID solution only CRESTOR
i ACCU-CHEK ACTIVE azathtoprine cromolyn sadium
i test strips azithromycin cryselle ]
ACCU-CH cyclobenzaprine hel
ADVANTAGE KIT B cyclosporine, modified
ACCU-CHEK . MBALTA [SNRI]
¢ ADVANTAGE benazegnl, /nctz
© test slr&s BENZACLIN ]
¢ ACCU-CHEK AVIVAKIT  benzonalate i
- ACCU-GHEK AVIVA benzoyl peroxide DEPAKOTE

i test stn%s
- ACCU-CHEK COMFORT
© CURVE test strips
ACCU-CHEK
COMPACT KIT
ACGU-CHEK COMPACT
téest strips
COMPLETE KIT
acetamingphen
w/codeing
acetalzolatmlde[lm]
¢ acetyleysteine
: ACTRIE[LA

- ACTONEL with calcium
ACTOPLUS MET
ACTOS
acyclovir

. ADDERALL XR*
ADVAIR DISKUS
ADVICOR

: AGGRENOX

. albutergl

: ALOMIDE

: ALORA

© ALPHAGAN P

¢ ALTACE )
aluminum chioride
amantadine
AMBIEN*

. {excluding CR)

: amgnqpm[!lme

¢ amitriptyline

:ammonium lactate

. amox tr/potassium

clavulanate

amexicillin
ANALPRAM-HC*

ANDROGEL*
antipyrine

w/benzocaine
apri

i aranelle
- ARANESP [INJ] [PA]
i ARICEPT

¢ atenolol,

- -chlorthalidone
. AUGMENTIN XR
: AVANDAMET

. AVANDARYL

betamethasane
BETASERON [INJ]
bisopralol
fumarate/hctz
BRAVELLE [IN)]
brimonidine tartrate
bupropion, sr
butalbital/apap/

caffeine
BYETTA {IN)]
I

camila
CANASA
captopril, /hetz
carbamazepine
carisoprodol
cefadroxil
cefpodoxime
cefprozil
cefuropxime
CELEBREX
CELLCEPT
cephalexin

cesia
CETROTIDE [INJ]
chloral hydrate
chlorzoxazone
cholestyramine
chofing mag
trisalicylate
chorionic”
, %on,adotropln {INJ]
ciclopirox
cilostazol
cimetidine
CIPRO HC
CIPRODEX .
ciprofloxacin
citalopram
clarit mmrycm
CLIMARA PRO
clindamycin phasphate
clobetasol propionate
clomiphene citrate
clonidine hel
¢clotrimazole/
betamethasone
clotrimazole troche
OLAZAL*

colestipol
COMBIPATCH
COMBIVENT
CONCERTA*

desmapressin acetate
desonide
desoximetasone
dextroamphetamine

sulfate
diclofenac sodium
d|%¥0|omme hel
DIFFERIN [PA}
diflunisal
diltiazem,

extended release

- diphenfiydramine

d||:|1_§r|damole
DITROPAN XL*
guxe in hel
DYNACIRC CR

E

EDEX [INJ] [PA
EFFEXE)R }({2 [JNRI]
ELIDEL
EMADINE*
enalapril, hetz
enpresse
EP?PEN, JR[INJ}
e:}r'lt?1 _
erythromycin
erythrom%:in/
benmrt perax.
estradiol, tds
ESTRATEST, H.S.
estropipate.
etidronate disodium

etodolac
EUFLEXXA [INF]
EXELON

F

amctidine
elodipine er

_entangl citrate

FINACEA

finasteride
OMAX

FLOMA

FLOVENT, HFA
luconazale

luocinonide

luorouracil

lupxetine hel
luticasone nasal spray
luticasone propionate

The following is a list of the most commonly prescribed drugs. |2 represents an
abbreviated version of the drug list that is at the core of the Suffolk Ceunty EMHP

Prescription-Drug Plan (your prescription-drug benefit plan). The list is not all-
inclusive and dees not guarantee coverage. [n addition to using this list, you are
. encouraged te ask your doctor 10 pzescribe generic drugs whenever appiopriate.

PLEASE NOTE: The symbol * next to a drug signifies that this medication is
subject to nonpreferred status when a generic is available throughout the year.

Brand-name drugs are listed in CAPITAL letters.
Generic drugs are listed in lower case letters.

fluvoxamine maleate
folic acid

FOLLISTIM, AQ [INJ]
FOLTX

FORTEQ §INIE
FOSAMAX, PLUS D
fosinopril, hctz

6

Eahagentm
ANIRELIX

AGETATE [INJ]
gemfibrozil
gentamicin sulfate
glimepiride
glipizide, er, xt
glipizide/metformin
ghyburide, micronized
Eigbunde/metfurmm

NAL-F, RFF [IN]]
guaifenesin )

w/pseudoephedrine

H

haloperidol
HUMALOGFHI:_NJk
HUMATROPE {1 J]][PA]
HUMIRAIJINIJ“‘I PA
RUMULIN {INJ]
hydrochlorgthiazide
hydrocodone
w/guaifenesin
hydrocodone/
acetaminophen

fiydrocortisone
ﬂydroxyu;ea fat
oscyamine sulfate
H%ZAXR
ibuprofen
imipramine
IMITREX*
indomethacin
INNOPRAN XL
INTAL inh )
ipratropium bromide
isotretinoin [PA}
itracenazole

/

jolivette

Junel, fe

kariva
kelror
ketoconazole

{

|abetalol hel
lactulose

LAMISIL tabs*
Iamotnsgme
LANTUS Vials Only {INj}
eena
essina
eucovorin
eL{Frohde acetate [INJ]
LEVAQUIN
LEVEMIR

Vials OHR’ {INJ]
LEVITRA [PA]
Bvora )
evoti;&roxme sodium
LEVOXYL
LEXAPRQ
isinopril, fhctz
LOTEMAX
LOTREL*
ovastatin

ow-ougestrel
LUMIGAN
utera

M

MAXAIR AUTOHALER

meclizing hel

medroxyprogesterone
acetate

meFe$troI

meloxicam

NEST
MENOPUR [IN)]
mercaptopurine
MERIDIA™ [PA]
METANX
metaproterenol
metfarmin, er
methecarbamol
methotiexate
methylphenidate hel
methylprednisolone
metoclopramide hel
metolazone
met?:{lrolol, hetz
METROGEL™
metronidazole cream
micregestin, fe
mirtazapine, soltab
mometasone
mononessa
morphine sulfate

nabemetone

naproxen

RASACORT AQ

NASONEX

necon

neamycin/polymyxin/
dexam$ hzlasune, i

negmycin/polymyxin/hc

NEXILYM POy

NEASPAN
nifedipine er
nitrefurantoin
_macrocrystat
nizatidine

nora-he

NOVOLIN [INJ]
NOYOLOG [INI]
NUEROPIN, AQ
Eexcludln g Depat)
INJ [PA]
nystatin

nystatin
w/triamcinolone

g

ofloxacin
oiﬁstrel
OMACOR
omﬂarazole
OMNICEF*

BASIC SYSTEM
ONETOUCH FASTTAKE
ONETOUCH INDUO
ONETOUCH

PROFILE SYSTEM
ONETOUCH 1t / Basic /
Profile test strips
ONETOUCH SURESTEP

test strips
ETOUC
SURESTEP SYSTEM
ONETOUCH ULTRA
test strﬁzs
ONETOUCH ULTRA
SMART SYSTEM
ONETOUCH
ULTRA SYSTEM
ONETOUCH
ULTRAZ SYSTEM
ONETOUCH
ULTRAMINI SYSTEM
urF?henadnne citrate
ORTHO EVRA
RTHO
TRI-CYCLEN LO*
oxybutynin chioride
oxycodone
w/acetaminophen
OXYCONTIN
OXYTROL

S
arosetine
ATANOL
BEE 3350/electrolyte
EGASYS[INI]  ~
BenICIIIm v potassium
ENLAC
PENTASA
perphenazine
phentermine fct [PA]
phenytoin sodium,
extended
HOSLO
B|I0carglne hcl
LAVIX

(continued)

THIS DOCUMENT LiST IS EFFECTIVE IAN. 1, 2007 THROUGH DEC. 31, 2007. THIS LIST IS SUBJECT TO CHANGE. PLEASE CHECK WEBSITE FOR UP TO DATE LISTING.
The symbol [G] next to a drueg name signifies that a generic is available for at least one or more strengths of the brand-name medication. Most generics are availasle at the towest copayment.
You can get more information and updates to this document at our web site at www.express-seripts.com.
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polymyxin b sul/
tynmethopnm
portia
petass:um citrate/
citric acid
RANDIN
Bravastatm
REGISION SURE DOSE
REGISION
predmsolune acetate

predmsulone sadivm
p hosphate

BHEGNYL hPN”
PREMAR!

PREMPHASE

PREMPRO

PREVACID
PREVACID NAPRAPAC
revifem
REVPAC
PROAIR HFA
rogchlorperazine
ROCRIT [INJ] {PA]
promethazine hct
promethazine
wicodeine
Bromethazme w/dm
ROMETRIUM

Brogranolul hel, w/hetz
ROTOPIC

PROVENTIE HFA
pseudoephedrine

w/chlor hemramme
PULMICO

qumapnl
aumaretic

R

ranitidine
REBIF {iNJ]
rechRsen
RENAGEL
REPRONEX glNJ}
RESTORIL (7.5mg)
tibasphere
ribavirin
rimantadine
RISPERDAL
{excluding M-tabs)

)

SAIZEN [INJ] {PA]
salsalate
selenium suffide
SEREVENT DISKUS
serophene
SEROQUEL
sertraline
simyastatin
SINGULAIR
SKELAXIN* )
sodium sulfacetamide/
sulfur

SP!RWA
sprintec

STARLIX

STRATTERA

SULAR _
sulfacetamide sodium

sulfasalazine
SYMLIN {iNJ]

T

TAMIFLU
tamoxifen
TAZORAC
TEGRETOL XR
temazepam
theophylline,
anhydrous, er
thioguanine
thmndazme hel
thiothixene
yroid
TILADE
timolol maleate
tubramxcm sulfate
TOPAMAX

TOPROL XL*

trazodone hel

tretinoin [lPA]
triamcinelone acetonide
TRICOR

tnfluoRerazme hcl
trimethobenzamide
trimethoprim
trinessa
tri-previfem
tri-sprintec
trivora

RUSOPT

TUSSIONEX
TWINJECT [INI]
U

UNIPHYL
UROXATRAL
URSO, FORTE
VALTREX
velivet
venlafaxine

VENTOLIN HFA
veraEamﬁ hel

VESICARE
VIGAMOX

VIVELLE, -DOT
VOLTAREN ophthatmic
VYTORIN

W

warfarm
WELCHOL
WELLBUTRIN X.*
X

XENICAIL [PAH )
XOPENEX solution

YASMIN
YAZ

Z

ZADITOR

ZETIA

ZOFRAN, ODT*

ZOMIG, ZMT

zonisamide

zovia

ZYLET

ZYMAR

ZYPREXA
{excluding Zydis}

Examples of Nonpreferred Medications With Selected Preferred Alternatives

The following is a list of some nonprefesred brand-name medications with examples of selecled preferred alternatives.

Column 1 lists examples of nonpreferred medications.
Column 2 lists some alternatives that can be prescribed.

Thank you for your compliance.

Nonprefesred
ACCOLATE

ALOCRIL

ALREX
ALIOPREV

ATACAND
ATACAND HGT
AYALIDE
AVAPRO

IITA {PA]
AXERT

AZELEX [PA]
AZMACORT
AZOPT
BEGONASE AQ
BENICAR
BENICAR HCT
BENZAMYCIN, PAK
SETIMOL
SIAXIH, X

SO b
CADUET
CARDEHE SR
CARDIZEM LA
CAVERIECT [PA)
CEORX

GEFZIL

CLINARA
COVERA-HS
CYCLESSA
DETRGL, LA
DIDROKEL
DIPENTUM
DURAGESIC
{enc! 12mcgie)
DYHACIRC
EFFEXGR
ELESTAT
ENABLEX
ENILVI
EPDGEN [PA)
ERT)
ESIRADERM
ESTRASORB

FiL FORTE
FOCALIN, XR
FOSREHOL
FREESTYLE
FROVA
GENOTROPIN [PA)
GEQGON
GLUCOMETER
HELIDAG
IOPIDINE

ISTALOL

KE[IEK‘ PAK
KRISTALOSE
KYTRIL )
LANTUS cartridges
LESCOL XL

REY

Preferreﬂ Altersative

| Singulair
i Generic Ace Inhibitor, Altace

omeprazole, Nexium, Prevacid
Voltaren Ophthaimm
Flovent/HFA, Pulmicort, Gvar

< cromalym sndmm Mnmﬂie Emadine~, Patana),
: Zaditor

: cromohm sodium, Alomide, Emadine®, Patanal,
i Laditor

: Ganeric steroids

: Iovaslalm pravaslatin, simvaslatin, Crestor,

E HTIED iride
mbier* {non-CR}
Imitrex*, Zamig/2
emitarazil, Tricor
ofran®

¢ Humalog, Novalog
: Accu-Chek Cnelouch
: Flovenl/HEA, Pulmicort, {var

Coraar, Diovan
Diovan HCT, Hyzaar
Diovan HCT, Hyzaar

Cozaar, Diov
lrelmom PA] D:Heﬂn [FA]
Imitrex*, ZomigiZMT

tretingin [PAY. Differin [PA

Flovent/HFA, Pulmicort, Qar

brimoridine tartrate, Mphagan P, Cosogt,

: Trusopt

: fiticasone, Nasacort AQ. Nasonex
: Cozaar, Digvan

: Diavan HCT.H ar

: erylhromyci
- betaxphol, imolal, olher genencs

H elamhmmytsn

: Actonel, Fosamax

© CEB + HMG cambination - CCB - felodipine er,
i miedimae er, Oynaciic CR, Sular,

enzoyl peroxide

HIG - simvastatin, Crestor

¢ nitedigine exiended release, felodipine er,

acirc GR, Sufar

 diltiazem exfonded release, Verctan PM
i £dex(PA] Levilra (PA]
i amox trip

¢ Qmnicel*

. celprazil

- citalopram

- Menest, Premarin

Geaeric vitamin supplement
ra [PA]

cipalloacin eye drops .

cigrofloxacin, ofloxacin, Avelog, Levaquin

estradiol fds, Aloia, Vivelle/-ot

verapamil extended refease, Yerelan PY

cesia, velivet

méyhutynsn Dilropan XL*, Yesicare
itronate

Asacol, Colazal*, Pentasa

rcnlanyF citrate

; felodipine er, nifedipine extended release,

Dynacirc ular

¢ venlafasine
H cromolyn sodiym, Alomide, Emadine”, Patanol,

H uxyhnl m Ditropan XL*, Yesicare

i Menesl, Premarin

¢ Aranesp [PA], Procrit (PA]

i Geneic gl |lungal

i Generit palches, Alora, Vivelle/-Dat

i Generic patches, Alora, Vivelle/-Dot

: Generic patches Aiora, Vivells/-Oot

: c:proliumm ofloacin, Avelox, Levaquin

lovir, Valtrex

: A ivella, PremprodPremphase

Henest, Premarin

. Bravellg, Follistim, AQ, Gonzl-F/RFF
 Generic steroids, Lotemax
 meth Iphemdale Cencerta”

Phosfo, Ranagel
Accu-Chel, Onefouch

- Tmitrex®, ZomigfZMT
. Humalmpc [FA Nutropin/AG [PA), Saizen [PA]

Abiify regular as, Ris erdal {non M-tabs),

~ Seroque, Zyprexa (non-Zydis)
- Accu-Chek, UneTouch

Prevpac
Dnmomdmc tartrate, Alphagan 7, Cosopt,

ltmu\ui maleate
clarithromycir, erdhromycin
lzclulose

Zotran*

Lantus vials, Levamir vials

. lovastalin, pravastatin, simvastatin, Crestor,

Vytorin

claveianale, A tin XR,

Honpreferred
LEVEMIR frexpen
LEXXEL
UPITOR

METADATE CD
MIACALCIN HASAL
MICARDIS
MICARDIS HCT
MoBiC

MUSE [FA]
NASAREL
NEVARAC
NORDITROPIN {PA}
NORITATE
HOROXIN
HORVASC
NUTRCPIN DEPOT {PA]
NUVARING

OPTIVAR

ORAPRED
CVIOREL
PAXIL
PAXIL CR

PEDIAPRED
PEG-INTRON. REDIPEN
PHENYTEK

PLEHDIE

PLEXION, TS, SCT
PRAMOSONE
PRAVACHOL
PRECISION QiD, PCX
PREFEST

PRILOSEC

PROSEAR

PROTONIX

PR DTRUFINEPA}
PROZAC WEEKLY

QUAIN
RELENZA

RELPAX

RESTORIL
(exnludln 7. Smg

Al

R#SPEROAL M TAB

RITALIN LA

SANCTIRA

SEASONALE

SKELID

SOF-TAGT

SONATA

SPORANOX <aps, kit

SUPRAX

SYMBYAX

SYNTHROID

SYNVISC

TARKA

TESTIM

TEVETEH

TEVETEN HCT

TEV-TRCPIN [#A]

TOHRADEX

TOFRANIL-PM

TRAVATAN

TRIGLIDE

ULTRASE, MT

URIRERE

YANTIN suspension

VANTIN tahs

VIAGRA [PA

WELLBUTRIN SR

XIBROM

ZEGERID

ZITHROMAX

I0GCR

Z0L0FT

ZYPREXA ZYD{5

i Prefersed Alternative

: Lantus vials, Levemyr vials
Lotrel™

: lovastatin, pravastatin, simvasatin, Crestor,

" hy

ydrocaetisone
: gemiibroqil, Tricar

i Ciclopirax

Amhf&n ® {excTuding CR)
Generic Ace !nh:brlo: Aitace
Imitrex*, ZomigfZMT

H cmmﬂuxacm ofloxacin, Avelox, Levagquin
+ Generic patches, Alora, Yivelie/-Dal

melhyl enidats, Concerla®

: f iride/mellormin

ical, Actonel, Fasamax
Cozaar, Dipvan

: Dﬁwan HC! Hyzaar

; Em::( EPAI Levitra [FA]

. fulicasone, Nasacort AQ, Nasonex

i Yollaren Onhm Imic

¢ Humatrope {PA), HulmpmMﬂ [PA], Saizen [PA]
i mutronidazole cream

; Generics, Crtho-Evra

ciprofloxacin. ofloxacin, Avelox, Levaquin
Telodigine er, nl'Edime extended release,
Dymacirc CR, Svla

¢ Homatrope [PA), NulmSlru'ﬁQ {PA), Saizen [PA]

itho Tn-Cyclen Lo*,
Yasmin, Yaz

i cmmulyn sodium, Alemide, Emadine®, Palanol,

Taditor
prednisolone soln

- chotionic gonadetropin, Novarel

paraxetine

i:artuetlne {immediale release), citalopram,
luexeling (dalm serlraline. Lexapro
redmsolﬁnc saln

heﬂ mn sodrm extended release
efodipine er
sulfacetamide sodium/suifur sebfimed
fidocaine-he
ravastatin
ccu-cheh, Onglouch
Activella, ?remamll’remphase

: pmepraiole

! finasleride i

¢ omeprazofe, Nexium, Provacid

: Humatsope [PA] Nutmpm.'Al}[PA] Saizen [PA]
¢ fiuoxetine (dai h-) eilalopram, paroaeting,

i sertraline, ')

: nprollaxanm atloxacin, Yigamox, Zymar

. rimantadine, Tamiflu

- Imilvex*, Zomly‘lMT

tcmacham

tretinoin [PAL, Dilferin [PA]

{iutivasene, Nasacort AQ, Hasonex

Rls erdal (non M-iabs)
methyphenidate, Concerla®
oxybtynin, Bitropan KL*, Yesicare

* levors, portia (continuaus regimeny
: Actanel, Fosamax
: Accu-Chek, OneTouch

Ambier™ (exciudang CR)

itraconazole

amox Ir.'golassmm tlavulanale, Augmentin ¥R,
Qmnicef

lIumhne+Zyp:exa {non-2ydis)

fevoth r&mme sadium, Levaxy!

stpal

vafapamsl-tAl:E |I1hlil\!0|' Letret*

- Androderm, Androgel*

Cozaar, Di nvan
Diovan KCT.

' ;{umalmpe[i’ ] NulmplﬂfAQ [#A}, Saizen (PA}

imipraming {abs

Lemigan, Xalalan

gemfibrozil, Tricor

amylasuilﬂfsupmlease

senagepril/hctz, enalaprif/ets, losinoprilfcls,
fisinoprilcle, quinaretic

amox tripalassium clavulanate, Omnicet*

celpodavime

© Generic steroids, Lolemax
: Levila [PA)

¢ bupropion s¢ i

: \'n[:aren Ophthalmic

: gmeprazole, Nexium, Prevacid
; azithramycin

: simvastatin

: sertraline ‘

. Zypreea (non-Tydis}

The symbol [G) next ta a drug name indicales Lhat a generic is avaitable (or at least ane or more strengths of the brand-name medication.
Tae symbol [IN)} net to 8 drug name mdicates Lhat the drug is avarladle in mjectahle form anfy.

The symbo! [PA] next to a drug name indicates that Prior Autherization is required.
The symbo! [SNR?] stands lor Serctonin-Norepinepheine Reuptake Inhibitor
For the member: Generic medications contain the same aclive ing

in color of shage. They have been FOA-zpproved under strict slendards.
For the physitian: Please prescribe greferred products and allow generic substilutions when medically apprupsiate. Thaak yoa.
Brand-name drugs are listed in GAPITAL lefters.

i Geneic drugs are listed In lower case [ellers.

ding brand-name

dications, although lhey may look dilferenl

THIS DOCUMENT LIST IS EFFECTIVE JAN. 1, 2007 THROUGH BEC. 31, 2007. THIS LiST IS SUBJECT TO CHANGE. PLEASE CHECK WEBSITE FOR UP T0 DATE LISTING.
The symbol [G] next te a drug name signifies that a generic is available for at least one or mose strengths of the brand-name medicatior. Most generics are available at the lowest copayment.
You can get more information and updates to this document at our web site at www.express-scripts.com.
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