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" OFFICE OF THE COUNTY EXECUTIVE
ALL-EMPLOYEES MEMORANDUM

DATE: January 12,2009

ALL-EMPLOYEES MEMORANDUM

EMPLOYEE MEDICAL HEALTH PLAN OF SUFFOLK COUNTY
PRESCRIPTION DRUG BENEFITS

Attached please find the updated 2009 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 guarantec coverage or the lowest copay, 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. '

Please note that the Express Scripts National Preferred Medication List is 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 contact them at 1-800-467-2006.

Also aftached is the 2009 ESI Therapentic Equivalent Program (Step Therapy) Drug
List. Step Therapy is a program designed exclusively for people who have certain conditions;
such as, acid reflex/heartburn, arthritis, asthma/allergies, depression, eczema/dermatitis, high
blood pressure, high cholesterol, insomnia and other conditions that require medications to be
taken regularly. In Step Therapy, drugs are grouped in categories, based on cost:

" Front-line drugs — the first step — are generic drugs proven safe, effective and
affordable. In order to receive the greatest benefits from the Step Therapy plan, these
drugs must be tried first because they can provide the same health benefit as more
expensive drugs at a lower cost.

" Back-up drugs — the second and third step — are brand name drugs such as those you
see advertised on TV. There are lower-cost brand drugs (Step 2) and higher-cost

brand drugs (Step 3). The patient must try the Step 2 back-up drug before trying the _

- Step-3-back-up drug. Back-up-drugs typically cost mote than front-lifig drigs. ™



How Does Step Therapy Work?

The next time your doctor writes you a prescription, ask your doctor if a generic medication
listed by the EMHP as a front-line drug is right for you.

» If you've already tried a front-line drug within the previous 130 days, or your doctor
decides one of these drugs isn’t appropriate for you, you should request a waiver or |
authorization from ESI for coverage of a back-up drug. Ask your doctor if one of the
lower-cost brands (Step 2 drugs) listed is appropriate.

> You can always get a higher-cost brand-name drug at a higher co-payment if the front-
line or Step 2 back-up drugs aren’t medically correct for you.

Talk With Your Doctor

Only your doctor can advise you about the drugs you take, so talk with your doctor about
your medications. Give your doctor a copy of the attached Step Therapy Drug List and ask if
the front-line drug is right for you.

Please note the front line drugs 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 1-800-467-2006,

Step Therapy helps you get an effective medication to treat your condition while keeping
your costs as low as possible. The lowest-cost Step Therapy drugs also save money for your
prescription-drug plan, and that helps ensure that your pharmacy benefit will be there for you and
your family in the future.

Should you have questions on the above benefits, please contact the Express Scripts at
1-800-467-2006 or visit their website at www.express-scripts.com
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“JEFFEEY W. SZABO
Deputy County Executive & Chief of Staff
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2009 Express Scripts
National Preferred Medication List

For Suffolk County EMHP
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The following is a list of the most commonly prescribed drugs. It represents an
abbreviated version of the drug [ist that is at the core of the Suffolk County EMHP

Prescription-Drug Pian {your prescription-drug benefit plan). Tie list is not all-
inclusive and does not guarantee coverage. In addition to using this fist, you are
encouraged to ask your doctor to prescribe generic dregs whenever appropriate,

PLEASE NOTE: The symhol * next to a drug signifies that this medication is
subjact to nonpreferred status when a generic is avaifahle thraughout the year.

Brand-name drugs ara listed in CAPITAL letters.
Generic drugs are [isted In lower case letters.
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Examples of Ronpreferred Medications With Sefoctad Praforred Alternatives

The following is a list of some nonpreferred brand-name medications with examples of selected preferced atternatives.

Column 1 dists examples of nongreferrad medications.
Column 2 lists some aHernativas that can be prescrided.

Thank you for your compliance.
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temazepam

Nenpreferred Preferred Alternative Honpreferred Preferred Allernative
AGCQLATE [ST) Singulair [ST] GEODON tisperidone, Abilify (regular tabs),
ACCH-CHEK Ascensia, OneTouch Seroquel/XR, Zyprexa (non-Z2ydis}
melers/sleips HUMATROPE: [PAY Genroteopin [PA], Nuteopin/AQ [PA),
ACIPHEX (ST] omeprazole, Nexium [ST] Tev-Tropin [PA
AEROBID, ¥ Flavent Diskus/HFA, Pulmicort/Flexhaler, IMITREX Nasal Zomig Nasat
Qvar INVEGA rispertdone, Abilify {regular tabs),
ALAMAST Pataday, Patanal Seroquel/XR, Zyprexa (non-Zydis)
ALOGRIE. Pataday, Patanol IGPIDINE brimenidine tartrate, Alphagan P*,
ALORA Generic paiches, Estraderm, Vivelle-Dot Cosopt*, Trusopt*
ALREX Generic steroids LESCOL, X1 {ST} lovastatin, pravastatin, simvastatin,
ALTOPREV [ST] lovastatin, pravastatin, simvastatin, Crester [ST, Lipétor 10 mg [ST],
Crestor (ST, Lipitor 10 mg [ST], 20 mg (ST, 40 mg, 80 mg
20 mg [ST), 40 mg, 80 mg LIPQFEN fenofibrate, Tricor
AMERGE Zomig/ZMT LUNESTA (87} zolpidem tarirate, Amhbien CR* [ST)
ANGELIQ Activella®, Prempro/Premphase MAXAER AUTOHALER 1 Proair HFA, Proventil HFA, Ventolin HFA
ANTARA feaofibrate, Tricor MAXALT, MLT Zomig/IMT
ANZEMET granisetron, andansetron MENOSTAR Generic patches, Estraderm, Vivetle-Dot
APIDRA Humalog, Novolog METADATE CD methylphenidate, Concerta®
ASMANEX Frovent Diskus/HFA, Pulmicort/Flexhater, WICARDIS [ST) Cozaar [ST), Diovan {ST]
Qvvar MICARDIS HCT [ST] | Diavan HCT [ST), Hyzaar [ST]
ATAGAND [ST] Cozaar [ST], Diovan [ST] HEVANAC diclefense sodiane, Acular/LS/PF*
ATAGAND HCT {57 Diovan HCT (ST}, Hyzaar [ST} NORDITROPIN [PA] [ Genotropin [PAJ, Nubropin/Ac [PA),
ATRAUIN [PA} tretinoin [PA, Differin [PA) Tev-Tropin {PA]
AVALIDE {ST} Diovan HCT [ST), Hyzaar (ST} NOROXIN ciprofhoracin/er, offoxasin, Avelox,
AVANDAMET Actoplus Met Levaquin
AVANDARYL Dustact NUVARING Getho Tri-Cyclen 10¥, Yasmin®, Yaz
AVANDIA Actos CMNARIS flanisolide, fluticasone, Nasacort AQ,
AVAPRO [ST) Cozaar [STJ, Digvan [ST] Nasonex
AVETA [PAL tretinoin [PA], Diiferin [PA] OMNITROPE (PA] Gengtropin [PA], Nutrapin/AQ [PA],
AVODART finasteride, Flomax, Uroxatrai Tev-Tropia [PA]
AXERT Zomig/ZMT OPTIVAR Pataday, Patanol
AZASITE ciprolloxacin, oftoxacin, Vigamox, Zymar*  ORTHO EVRA Ortho Tri-Cyslen Lo*, Yasmin*, Yaz
AZELEX tretinoin {PA], Ditferin {PA, Finacea OVIDREL chovionic gonadotropin, Novare!
AZMACORT Flovent Diskus/HFA, Pulmicort/Flexhaler,  PATANASE Astelin
Qvar PEG-INTRON, Pegasys
AZOPY brimonidine tartrate, Alphagan P*, REDIPEN
Cosopt*, Trusopt* PRECISION QID, PCX | Ascensia, OneTouch
BECONASE AQ {lenisolide, fluticasone, Nasacort AG, PREFEST Activella®, Prempro/Premahase
Nasonex PRE‘JACID [ST] omeprazolg, Nextum [3T]
BENICAR [ST) Cozaar [ST), Diovan [ST] PRISTIC [ST] Cymbaita [ST), Effexor XR [ST}
BENICAR HCT [ST} Digvan HCT [ST], Hyzaar [3T) PROZAC WEEKLY [ST) | fluoxetine (daily), citalopram, paroxetine,
BRAVELLE Follistim AQ, Gonal-F/RFF seriraline, Lexapro [ST]
BROVANA Perforomist QUIXIN ciprofloxacin, ofloxacin, Vigamox, Zymar*
CARDENE SR [ST) amiodiping, felodipine er, nifedipine er, RELENZA Tamifiu
Dynacirc CR* [S$T], Sular {3T) RELPAX Zomig/ZMT
GEDAX amox ti/polassium clavulanate, cefdini,  RETIN-A, MICRO [PA] § tretinoin {PA], Differin [PA]
Augmentin XR RHINOGORT AQUA flunisolide, fluticasone, Nasacort AQ,
CENESTIN estradiol, Menesd, Premarin Nasonex
CIALIS [PAL Levitra [PA] RITALIN LA methyiphenidate, Cencerta®
CIPRO HG offoxacin, Ciprodex* SAIZEN [PA] Genotropin (PA], Nutrepin/AG [PA),
DETROL, LA oxybulyninfer, Enablex, Vesicare Tev-Tropin {FA]
DIPENTUM batsalazide disedium, Asacol, Pentasa SANCTURA, ¥R oxybutynin/er, Enablex, Vesicare
DIVIGEL Generig patches, Evamist SOF-TACT Astensia, OneTouch
ELESTAT Pataday, Patanot SPECTRACEF amox tr/potasstum clavulanate, cefdinir,
ELESTRIN Generic patehes, Evamist Augmentin XR
ENJUVIA estradiol, Menest, Premarin SYNTHROID levothyroxine sodium, fevoxyl
EPOGEN (PA] Aranesp [PAI, Procrit [PA] TESTIM Androderm, Androgel
ESTRASORB Generi¢ patehes, Evamist TEVETEN {ST] Gozaar [ST], Diovan [ST)
ESTROGEL Generic patches, Evamist TEVETEN HCT [ST) Diovan HCT {ST), Hyzaar [8T)
FAGTIVE ciprofloxacin, ofloxacin, Avelox, Levaquin -~ TOBRADEX Zylet
FemHRT Activella®, Prempso/Premphase TRAVATAN, Z Lirmigan, Xalatan
FEMTRACE estradiol, Manest, Premarin TRIGLIDE fenolibrate, Tricor
FENOGLIDE fenotibrate, Tricor YERAMYST {lunisalide, fluticasone, MNasacort AQ,
FERTINEX Follistim AQ, Gonal-F/RFF Nasonex
FML FORTE Generic steroids, Lotemax VIAGRA [PA] Levitra IPA]
FOCALIN, X8 dexmethylphenidate, methylpheridate, YYTORIN (ST} simvastatin, Crestor {ST}, Lipitor
Congcerta® 10 mg {$7), 20 mg [ST), 40 mg, 80 mg
FOSRENOL Renagel, Renvela VYVANSE meth ?riphenldale Concerta*
FREESTYLE Ascensia, OneTench XIBROM diclofenac sodium, Acular/LS/PF*
FROVA Zomig/IMT XOPENEX HFA Progir HFA, Proveatrl HEA, Ventolin HFA
ZEGERID [ST] nmeprazole, Nexium {ST
KEY

The symbel [INJ] next to & drug name indicates that the drug is available in injectable form only.
The symbol [PA] next to a drug name indicates $hat Prior Autherizalion is required.
The symbod [SHRE) stands for Serotonin-Norepinephrine Reuptake Inhibitar.

The symbol {ST] next to a drug name indicates that Step Therapy may apply to some or all strengths of the drug.

Far the member: Generic medications contain the same aclive ingredients as their corcesponding brand-rame medlcahons although
they may look ditferent in color ar shape. They have heen FDA-approved under strict standards.

For thi physician: Please presceibie preferred products and ablow generic substitutfons when medically appropriate. Thank you,
Brand-name drugs are listed in CAPITAL letiers,
Generic drugs are listed in lower case letters.

THIS DOCYMENT LIST IS EFFECTIVE JANUARY 1, 2009 THROUGH DECEMBER 31, 2009, THIS LIST IS SUBJECT TO_CHANGE. PLEASE GHECK WEBSITE FOR_UP T DATE

Yau can got more mformatlun and updates-to this dacumenl at our weh s|te at www axpress-scrrpts cum
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All Rights Reserved
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Drug Class

Allergies

SUFFOLK COUNTY EMHP

Step Therapy Drug List
(Effective 01/01/09)

Your prescription is for one of these
Back-up Drugs
(second step drugs)

Allegra@/D®, Clarinex®/D®, Xyzal®, ZyriecR®/D®

Your prograr points you to one of these
Front-Line Drugs
{first step drugys)

fexofenadine

Allergies/Asthma

Accolate®, Singulair® Zyflo/CR®

*Category 1:flunisolide, fluticasone, Beconase®AQ, Flonase®,
Nasacori®AQ, Nasalide®, Nasarel®, Nasonex®, Omnaris®,
Rhinocort®Aqua, Veramysi®

*Category 2: fexofenadine, Allegra®D®, Clarinex®/D®, Xyzal®,
Zyrtac®In®

Depression Aplenzin®, Wellbutrin XL® bupropion SR/XL
Depression Celexa™, Lexapro™, Luvox/CR®, Paxi®/CR, cilalopram, fluoxetine, fluvoxamine, paroxetine/CR, sertraline
Pexeva™, Prozac®, Sarafem™, Zoloft®
Depression Cymbalta®, Effexor®/XR, Pristig®, venlafaxine XR citalopram, fluoxeting, fluvoxamine, paroxetine/CR, sertrallne,
venlafaxine
High Blood Accupril®, Accuretic™, Aceon®, Altace®, Capoten® benazepril, benazeprilfHCTZ, captopril, captopritHCTZ, enalapril,
Pressure Capozide®, Lexxel®, Lotensin HCT® Lotensin®, Lotrel®, |€nalapritHCTZ, fosinoprll, fosinaprifHCTZ, lisinopril,
Mavik®, Monopril® HCT, Monopril®, Prinivil®, Prinzide®, |SIMOPriHCTZ, moexipril, moexprilHCTZ, quinapril
® . ® ‘e pril, ® ‘e |auinaprilfHCTZ, ramipril, trandolapril, benazeprilfamlodipine
Tarka®, Uniretic™ Unlvasc”™, Vaseretic®, Vasotec®,
Zestoretic®, Zastr®
High Blood Atacand HCT®, Atacand®, Avalide®, Avapro®, Azor®,  |benazepril, benazepritHCTZ, captoprll, captopriVHCTZ, enalapri,
Pressure Benicar™, Benicar™ HOT Cozaar®, Diovan HCT® enalapriltHCTZ, fosinopril, fosinopritHCTZ, lisinopril,
Diovan® I:fo c3e®. H ' Mi réﬂ © Micardi ®.HCT lisinoprifHCTZ, moexipril, moexipriVHCTZ, quinapril,
'Wanjo orge ® yzaar-, Micardis”, Micardls "|quinapriltHCTZ, ramipril, trandolapril, benazeprilfamlodipine
Teveten™, Teveten” HCT
High Blood Blocadren®, Bystolic®, Cartrol®, Coreg/CR®,- acebutolol, atenolol, bstaxolol, bisoprolol, carvedilol, labetalol,
Pressure Corgard®, Corzide®, Inderal/LA®, Inderlde®, InnoPran |metoprolol/ER, nadolol, pindolal, propranolol/LA, timolel,
XL®, Kerlone®, Levatal®, LopressorfHCT®, atenolol/chlerthalidone, bisoprolo/HCTZ, metoprolol/HCTZ,
Normodyne®, Sectral®, Temolide®, Tenorstic®, nadolol/bendroflumethiazide, propranclolfHCTZ
Tenormin®, Toprol XL®, Trandate®, Visken®,
Zobeta®, Ziac®
High Blood Cardene®/SR, Dynacirc/CR®, Norvasc®, Sular® amledipine, amlodipine/benazepril, felodiplne, Isradipine,
Pressure nicardipine, nifedipine/ER, niscldipine
High Blood Adalat CC®, CalarvSR®, Covera-HS®, Isoptin/SR®,  |verapamil/SR
Pressure Plendii®. Procardia/XL®. Verelan®/PM '
High Cholesterol | Advicor®, Altoprev™, Caduet®, Lescol/XL®, Mavacor®, |**Step-One: lovastalin, pravastatin, simvastatin

Pravachol® Simcor®, Vylorin®, Zocor®

*Stap-Two; Crestor®, Lipitor®

Paln/inflammation

Anaprox/DS®, Ansald®, Arthrotec®, Cataflam®,
Clinoril®, Daypro®, Feldene®, Fiector®, Indocin/SR®,

LodIne/XL®, Meclomen®, Moblc®, Motrin®, Nalfon®,
Naprelan®, Naprosyn®, Orudis®, Oruvall®, Ponstel™
Relafen®, Tolectin®, Toradol®, Voltaren/XR®

diclofenac, etodolac, fenoprofen, flurbiprofen, ibuprafen,
indomethacin, ketoprofen/SR, ketorolac, meclofenamate,
mefenamic acld, meloxicam, nabumetone, naproxen, oxaprozin,
piroxicam, sulindac, tolmetin

Pain/Inflammation

Prevacid NapraPac®

omeprazola and naproxen/EC

Pain/Inflammation

Celabrex®

diclofenac, etodolac, fenoprofen, flurblprofen, ibuprofen,
indomethacin, ketoprofen/SR, ketorolac, meclofenamate,
mefenamic acid, melexicam, nabumetone, naproxen, oxaprozin,
pirexicam, sulindac, tolmetin

Skin Disorders

Elide!®, Protopic®

Aclovate, Aristocort, Cloderm, Cordran, Cutivate, Cyclocort,
Diprolene/AF, Elocon, Florone/E, Halog/E, Kenalog, Locold,
Pandel, Psorcon E, Temovats, Topicor, Ultravate

Sleep Disorders

Ambien/CR®, Lunesta®, Rozerem®, Sonata®

zolpidem

Ulcers/Acid Reflux

Aciphex® Prevacld®, Prilosec®, Protonix® Zegerid®

**Step-One: omaprazole
**Step-Two; Nexium®, pantoprazole

* You must use a Front-Line Drug from Category 1 and Category 2, In either order, before using a Back-up Drug.

** You must use a Front-Line Drug from Step-One then from the Step-Two before using a Back-up Drug.

PLEASE NOTE: This drug list is subject to change so please visit the Express Scripts website at
www.express-scripts.com for the most current list and program criteria.



