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OFFICE OF THE COUNTY EXECUTIVE
ALL-EMPLOYEES MEMORANDUM

DATE: February 24, 2010

EMPLOYEE MEDICAL HEALTH PLAN OF SUFFOLK COUNTY
PRESCRIPTION DRUG PLAN UPDATES

Preferred Medication List 2010

Attached please find the updated 2010 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 prescription drug plan in the most cost-efficient
manner. Please be advised that EMHP has a mandatory generic requirement — generic prescribing is always
preferable whenever possible so that you do not pay additional cut-of-pocket costs.

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

Please note that the Express Scripts National Preferred Medication List is continually updated as new
products and generic medications 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-
800-950-2662. ‘

Enhanced ESI Therapeutic Equivalent Program (Step Therapy™)

Also attached is the 2010 ESI Therapeutic Equivalent Program (Step Therapy) Drug List. Step Therapy
is a program designed exclusively for people who have certain conditions, including but not limited to,
acid reflex/heartburn, Alzheimer’s, arthritis, asthma/allergies, Attention Deficit Disorder, depression,
diabetes, eczema/dermatitis, high blood pressure, high cholesterol, insomnia, osteoporosis, overactive
bladder, pain/inflammation, Restless Leg Syndrome/Parkinson’s Discase and other conditions that require
medications to be taken regularly. In Step Therapy, medications are grouped into the following
categories, based on cost:

Front-Line (First Step) Medications: These are the medications recommended for
you to take first - usually generic medications, which have been proven safe and
effective. You pay the lowest copayment for these medications.

Back-up (Second Step) Medications: These are brand-name medications. They are
recommended for you to take only if a front-line medication does not work for you.
You almost always pay more for brand-name medications.

To Whom Does Step Therapy Apply?

Step Therapy only affects NEW users or prescriptions that you have not filled in the previous 130 days,
or in the case of Topical Corticosteroid’s, in the last 60 days. Please note that using samples from the
doctor does not count as taking a medication consistently.



If Step Therapy Applies to You, What Should You Do Now?

When your doctor prescribes a new medication for you, ask if a generic medication is right for you. It
makes good sense to ask for these medications first because they usually work as well as brand-name
medications and they almost always cost less. '

If you have already tried a front-line medication within the previous 130 days without success, then your
doctor can prescribe a back-up medication. Although the medication will be covered under this
circumstance, you will pay the applicable copayment. If your doctor decides a front-line medication is
not medically appropriate for you, your doctor can request an override by calling Express Scripts at 1-
800-417-8164. '

Please note that applicable 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
1-800-950-2662. 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 medications also save money for
your prescription-drug plan.

Should you have questions about the above benefits, please contact Express Scripts at 1-800-950-2662 or
visit their website at www.express-scripts.com.

Drug Quantity Management Program

The Drug Quantity Management (DQM) program is designed to help you get the medications you
need, when you need them, in safe, economical amounts. The program follows guidelines developed by
the U.S, Food & Drug Administration, medical researchers, and drug manufacturers.

Please note that the Drug Quantity Management List is continually updated as new products and generic
medications 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 1-800-950-2662,

Again, it is recommended that you show your doctor this list for reference when prescribing medication.

Inquiries may be directed to either Express Scripts or to the Suffolk County Employee Benefits Unit,
Department of Civil Service/Human Resources, via e-mail at ebu@suffolkcountyny.gov

ED DUMAS
Chief Deputy County Executive for Policy
& Communications

Distribution
One copy per employee
Attachments: (2)



Drug Class

SUFFOLK COUNTY EMHP
Step Therapy Drug List

(Effective 2/1/2010)

Your prescription is for one of

these Back-up Drugs
(second step drugs)

Your program points you to one
of these Front-Line Drugs
(first step drugs)

Allegra®/D®, Clarinex®/D®, Xyzal®,

Omnaris

Allergies Zyrtec®/D® | ' fexofenadine
Rhinocort Aqua, Beconase AQ, Nasacort
Allergies AQ, Nasarel, Nasonex, Flonase, Veramyst, fluticasone propionate, flunisolide

Allergies/Asthma

Accolate’, Singulair” Zyflo®

*Category 1:flunisolide, fluticasone,
Beconase'AQ, Flonase®, Nasacort /AQ,
Nasalide®, Nasarel’, Nasonex’,
Rhinocort’/Aqua, Veramyst®
*Category 2: fexofenadine, Allegra’/D’,

Clarinex®/D’, Xyzal®, Zyrtec'/D’

Avandamet, Duetact, Avandary! .

Alzheimer's Aricept, Cognex, Exelon, Razadyne/ER galantamine/ER
Asthma albuterol inhalation solution,
Respirato Xopenex Inhalation Solution albuterol/ipratropium inhalation solution,
P v levalbuterol inhalation solution
Adderall, Adderall XR, Concerta,
Daytrana, Desoxyn, Dexedrine, Dexedrine
Spansules, Dextroamphetamine IR,
Dextroamphetamine SR,
Attention Deficit Strattera dexmethylphenidate IR, Focalin, Focalin
Disorder XR, Metadate CD, Metadate ER,
' methamphetamine, Methylin, Methylin
ER, methylphenidate ER, methylphenidate
immediate release, mixed amphetamine
salts IR, Ritalin LA, Ritalin SR, Vyvanse
Benign Prostatic . ,
rt sterid
Hypertrophy Avoda finasteride
Depression Wellbutrin XL bupropion SR/XL
Debression Celexa™, Lexapro™, Luvox, Paxil’/CR, citalopram, fluoxetine, fluvoxamine,
P Pexeva™, Prozac , Sarafem™, Zoloft® paroxetine, sertraline
Depression Cymbalta', Effexor’/XR mtalopr?m, ﬂuoxet:me, quvoxar_nlne,
paroxetine, sertraline, venlafaxine
. . metformin, metformin extended-release
Diabetes Jan Janumet, Ongl . , e e o
! uvia, ’ glyza metformin/glyburide, metformin/glipizide
L. metformin, metformin extended-release,
. tos, Avan , , .
Diabetes Ac vandia, Actoplus Met, metformin/glyburide, metformin,

glipizide, metformin/repaglinide

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.




Drug Class

High Blood Pressure

SUFFOLK COUNTY EMHP
Step Therapy Drug List

{Effective 2/1/2010)

Your prescription is for one of

these Back-up Drugs
(second step drugs)

Accupril’, Accuretic™, Aceon, Altace”,
Capoten” Capozide®, Lexxel’, Lotensin HCT”
Lotensin’, Lotrel’, Mavik®, Monopril® HCT,
Monopril*, Prinivil’, Prinzide®, Tarka®,
Uniretic™ Univasc’, Vaseretic , Vasotec',
Zestoretic, Zestril®

Your program points you to one
of these Front-Line Drugs
(first step drugs)

benazepril, benazepril/HCTZ, captopril,
captopril/HCTZ, enalapril, enalapril/HCTZ,
fosinopril, fosinopril/HCTZ, lisingpril,
lisinopril/HCTZ, moexipril, moexipril/HCTZ,
quinapril, quinapril/HCTZ, trandolapril,
benazepril/amiodipine

High Blood Pressure

Atacand HCT®, Atacand’, Avalide®, Avapro®,
Benicar™, Benicar™ HCT,Cozaar , Diovan
HCT', Diovan’, Exforge®, Hyzaar', Micardis’,
Micardis’ HCT, Teveten®, Teveten® HCT

benazepril, benazepril/HCTZ, captopril,
captopril/HCTZ, enalapril, enalapril/HCTZ,
fosinopril, fosinopril/HCTZ, lisinopril,
lisinopril/HCTZ, moexipril, moexipril/HCTZ,
quinapril, quinapril/HCTZ, trandolapril,
benazepril/amlodipine

High Blood Pressure

Blocadren®, Cartrol®, Coreg/CR®, Corgard®,
Corzide®, Inderal /LA®, Inderide®, InnoPran
XL®, Kerlone®, Levatol®, Lopressor/HCT®,
Normodyne®, Sectral®, Temolide?®,
Tenoretic®, Tenormin®, Toprol XL®,
Trandate®, Visken®, Zebeta®, Ziac®

acebutolol, atenclol, betaxolol, bisoprolol,
carvedilol, labetalol, metoprolol/ER,
nadolol, pindolol, propranolol/LA, timolol,
atenolol/chlorthalidone, bisoprolol/HCTZ,
metoprolol/HCTZ,
nadolol/bendroflumethiazide,
propranolol/HCTZ

High Blood Pressure

Cardene’/SR, Dynacirc/CR’, Norvasc’,
Sular®

amlodipine, amlodipine/benazepril,
felodipine, isradipine, nicardipine,
nifedipine/ER

High Blood Pressure

Adalat CC®, Calan/SR®, Covera-HS',
Isoptin/SR®, Plendil®, Procardia/XL®,
Verelan'/PM

verapamil/SR

benazepril, benazepril/HCTZ,
benazepril/famiodipine, captopril,
captopril/HCTZ, enalapril, enalapril/HCTZ,

High Blood Pressure | Tekturna, Tekturna HCT, Valturna fosinopril, fosinopril/HCTZ, lisinopril,
lisinopril/HCTZ, moexipril, moexipril/HCTZ,
perindopril, quinapril, quinapril/HCTZ,
trandolapril

, Altoprev, Caduet, Lescol, Lescol XL, S.tep-Onef lovastatin, pravastatin,

High Cholesterol L -simvastatin

Mevacor, Pravachol, Zocor, Vytorin, Lipitor
Step-Two: Crestor
. Tricor, Lofibra, Antara, Triglide, Lipofen, ,

High Cholesterol Fenoglide, Trilipix, Fibricor fenofibrate
simvastatin, pravastatin, lovastatin

High Cholesterol Zetia

{try one of these generics first to avold being
targeted by another step therapy program)

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




SUFFOLK COUNTY EMHP
Step Therapy Drug List

(Effective 2/1/2010})

Your prescription is for one of

Your program points you to one

Drug Class these Back-up Drugs of these Front-Line Drugs
(second step drugs) (first step drugs)
High Triglycerides , \
(cholesterol) Welchol cholestyramine, colestipol
Lyrica gabapentin
Neuropathic Pain
Osteoporaosis (Bone Fosamax tablets, Fosamax oral solution, Step-One: alendronate
Loss) P Fosamax Plus D Step-Two: Actonel, Actonel Plus Calcium,
Boniva
Detrol, Detrol LA, Sanctura, Vesicare, oxybutynin IR, oxybutynin XL
Overactive Bladder Enablex, Oxytrol, Ditropan, Ditropan XL,

Toviaz, Gelnique

Pain/Inflammation

Anaprox/DS®, Ansaid®, Arthrotec
Cataflam®, Clinoril®, Daypro®, Feldene®,
Indocin/SR®, Lodine/XL®, Meclomen®,
Mobic®, Motrin®, Nalfon®, Naprelan®,
Naprosyn®, Orudis®, Oruvail®, Ponstel™
Relafen?®, Tolectin®, Toradol®,
Voltaren/XR®

diclofenac, etodolac, fenoprofen,
flurbiprofen, ibuprofen, indomethacin,
ketoprofen, ketorolac, meclofenamate,
mefenamic acid, meloxicam, nabumetone,
naproxen, oxaprozin, piroxicam, sulindac,
tolmetin

Pain/Inflammation

Prevacid NapraPac®

omeprazole and naproxen

Pain/Inflammation

Celebrex’

diclofenac, etodolac, fenoprofen,
flurbiprofen, ibuprofen, indomethacin,
ketoprofen, ketorolac, meclofenamate,
mefenamic acid, meloxicam, nabumetone,
naproxen, oxaprozin, piroxicam, sulindac,
tolmetin

Pain Ultram, Ultracet, Ultram ER, Ryzolt tramadol, tramadol/acetaminophen
Mirapex, Requip XL, Requip ropinirole

Restless Leg

Syndrome/Parkinson'

s Disease

Skin Disorders

Elidel’, Protopic’

Aclovate, Aristocort, Cloderm, Cordran,
Cutivate, Cyclocort, Diprolene/AF, Elocon,
Florone/E, Halog/E, Kenalog, Locoid,
Pandel, Psorcon E, Temovate, Topicort,
Ultravate

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.




Drug Class

SUFFOLK COUNTY EMHP
Step Therapy Drug List

(Effective 2/1/2010)

Your prescription is for one of

these Back-up Drugs
(second step drugs)

Your program points you to one
of these Front-Line Drugs
(first step drugs)

Skin Disorders

Aclovate, Ala-Scalp HP, ApexiCon, Capex,
Clobex, Elocon, Halog, Florone, Kenalog,
Cloderm, Cordran, Locoid, Luxig, Olux,
Pandel, Psorcon, Derma-Smooth/FS,
Dermatop, Texacort, Vanos, Diprolene,
Vanos, Verdeso, Desonate, Olux-Olux-E,
Desowen, Cutivate, Zytopic, Nucort Lotion,
Florone, Ultravate, Topicort, Lidex,
Westcort, Momexin

alclometasone, amcinonide,

‘betamethasone dipropionate

{augmented), betamethasone
dipropionate, fluocinonide, fluticasone,
halobetasol, betamethasone valerate,
hydrocortisone, clobetasol, hydrocortisone
butyrate, desonide, desoximetasone,
hydrocortisone valerate, mometasone,
triamcinolone, diflorasone fluocinolone

Sleep Disorders

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

zolpidem

Ulcers/Acid Reflux

Aciphex Prilosec’, Protonix ™ Zegerid®

*¥*Step-One: omeprazole
**Step-Two: Nexium®, Prevacid

* 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.
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Empioyes Madical Haak Fian of Buick County

The following is & list of the most commonly prescribed dregs. It represents an
abbreviated version of the drug list that is at the core of the Suffolk County EMHP

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

PLEASE NOTE: The symbal * next to a drug slgnifies that this medicatian Is
subjeet fo nonpreferred status when a generic is avallable throughout the year.

Brand-name drugs are listed in CAPITAL letters.
Generie drugs are listed in lower case [etters.
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You can get more informatlon and updates to this decument at our weh site at www.express-scripts.com.

THIS DDCUMERT LIST IS EFFECTIVE JANUARY 1, 2010 THROVGH DECEMBER 31, 2010. THIS LIST IS SUBJECT TO CHANGE. PLEASE GHECK WEBSITE FOR UP TO DATE LISTING.

© 2010 Expross Scalpts, Inc.
All Rights Reserved
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Examples of Honpreferred Medications With Selected Preferred Alternatives

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

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

Thank you for your compliance.
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ALAMAST Fataday, Patanol nigrphine sulfate e
ALOCRIL Pataday, Palanul KAPIDEX)[( LL] [ST] omeprazale [OLL], Nexlum [QLL] [8T)
ALOMIDE Pataday, Patanol LESCOL, AL [S1] Tovastatin, fravastahn simvastatin,
ALORA [QLL] Generic aiches [QLL), Estraderm [QLL, 'Greslur[QL ][ST] Lipitor [8T]

-] Vivelle-Dot [QLLY LEVITRA [PA] [QLL] Viagra [P

ALTOPREV [ST) fovastatin Eravastatm slmvaslalm LIPOFEN fenoflhraie Tnhpix

Crestor [0 18T, L ISI or fS LUNESTA [ALL} [ST] zolpidem lartrate [L’lLl.]
AWVESGO [QLL] Flovent Dishus/HFA Ambien GR* [{ {’

Pulmicort Flexhaler [DLL] Qvar [OLL] MAXAIR ProAir HFA [tlLL}, entolin HFA [QLL]
AMERGE [QLL) sumatri i:tan Tab (OLL), Maxal84LT (0L, AUTOHALER EOLL]

Zomig/IM MENOSTAR {QLL] Generic patches [OLL], Estraderm {OLL],
ANGELIQ Pmmpru.fPremphase Yavelle-Dot (ALL)
ANTARA fenofibrate; Trilipix METADATE CD dextroamphetamine-amphetamine [PA],
APIDRA Humalog, Novolog methylphenidate, Congerta®, Yinvanse
APRISD balsalazide, AsacoI!HD Lialda MICARDIS [S$T] Cozaar* (ST], Diovan [ST]
ASMANEX [QLL] - Flovent Diskus/HFA (OLL], MICARDIS HCT (8T} [ Diovan HCT [ST, Hyzaar* [ST)

Pulmicort fiexhaler[ﬂLL Qvar [QLL) NORBDITROPIN [PA] Genotrgpin [PA] Humatrupe [PA],
ATACAND [ST] Cozaar* E&Tl jovan [§ Nutropin/Atk [P PA}
ATAGARD HCT [ST] Diavan HCT [ST), Hyzaar [ST] - NOROAIN ciproffoxacin/er, oflexacin, Avelox, Levaquin
ATRALIN [PA) tretinoin [PAE Differin® [PA] NUVARING Drtho Tn-ﬂ{clen Lo, Yaz
AVALIDE EST] Diovan HCT {ST}, Hyzaar* [ST) OMNARIS [QEL) flunisolide [QLL] il'utlcasone [aLL),
AVAPRO [ST] Cozaar*® [ST], Diovan [ST] Nasacort AQ [UL[] Nasanex [QLL],
AVINZA morphine sulfate er Neramyst [QLL]
AVITA [PA) tretinoin [PA], Differin® [PA] OMNITROPE [PA] Genotropin [PA] Huma!mpe[PM.
AXERT [OLL) sumatr ftan tab [QLL], Maxal UMLT [QLL, Nutropin/Ac [PA]

Zomig/, OPTIVAR Pataday, Palanol
AZMACORT [QLL) Flovent DlskusfHFA [aLL], ORTHO EVRA Oriho Til- G{c

Pulmicort Flexhaler [0£L), Qvar [OLL) PATANASE [QLL] Astelin* [QLL) Astepro [aL)
AZOPT hrlmonldme Tartrate, dorzoizmide, PRECISION PCX, QID Ascensla OneTouch

PREFEST empro/Premrha

BEGONASE AQ (OLL] ﬂumsulide QLL] {luticasone [OLL), PREVACID [QLL] [ST] | omeprazole [QLL), Nexium [QLL] {ST]

Nasacort AQ [QLL], Nasonex TOLL, PREVPAG [QLL] Pylera

Yeramyst tlL PROYENTIL HFA [QLL. ProAlr HFA [QLLY, Ventotin HFA [QLL)
BENICAR [ST] Cuzaar* iovan [ST] PROZAC WEEKLY [S ftupxetine (dally) citalopram, paroxetine,
BENICAR HCT [ST) Diovan Hi L‘TfST] Hyzaar* [ST) sertraline, Lexapm ST}
BESIVANCE ciprofloxacin, Vigamox, Zymar* QUIXIN csprufloxacin Vlgamnx Zymar*
BRAVELLE Gonal-F/RFF RAPAFLO doxazosin, Flomax®
BROVANA [QLL% Pesforomist [QLLJ RELPAX [QLL] sumatr?ltantah [Qi.L] MaxallfMLT [aLLy,
CARDENE SR {ST) amlodipine, felo ||J1ne er nifedipine e, Zomig/, QLL]

Dynaciec: GR* [ST], § RETIN-A MIGRO [PA}  { tretincin [PA], Diffesrin* [PA}
CEDAX amox t/| utassmm cla\ru!anate cefdinir, RHINOCORT ﬂunlsolldehQLL] fluticasane [QLL],

Augmentin AQUA [QLL] Nasacort Al QLL], Nasonex [OLL],
GENESTIN estiadiol [QLL] Menest, Premarin Veramyst (0LL)
GETRAXAL Glprodex RITALIN LA dexticamphetaming-amphetamine [PA),
CIALIS [PPH[QLL] Viagra [PA] Q) methrlphenldate Concerta® vaanse
CIMEIA P] Enbreé[PA] [QLL] Humira [PA] [GLL] SAIZEN [PA) ge?n mp}R&Iﬁ;}‘ Humatrope [P

utropin

DET RDl LA nxgbutynln!er [QLL), Enablex, Vesicase SANCTURA, ¥R oxyhufynln.'er QLL), Enablex, Yesicaie
DIVIGEL EQL!.] Generic patches [QLL), Evamist [L.L] S!MPONI [PA) Enbrel [£A] [QLL], Hurmira [PA} [QLL]
DUREZO Generic steroids, Lotemax SOF-TACT Ascensia, DneTouch
EDEX (P ]i LL Caverject (PA] [GLL). Muse (PA] [OLL] SPECTRACEF amox tifpotassium clavulanate, cefdinir,
EDLUAR [QLLY [ST) zolpl lem tartiate [QLL), Augmentin ¥R

Ambien CR* [QLL][ST) STARL nateglinide
ELESTAT Pataday, Patanol SUMATRIFTAN Tomig Nasal [OLL]
ELESTRIN [QLL] Generi¢ paiches {QLL] Evamist [QLL) Nasal 5 L1]
EMADINE Pataday, Patanol SYNTHR levothyroxine sodium, levoxyt
ENIUVIA estradio [FQLL]#Menest Premarin Androderm, Androgel
EPOGEN [PA] Aranesp [PA], Procrit Cozaar* [ST), Diovan [ST]
ESTRASORB [QLL] Generic paic o5 {QLL] Evamlst {OLL TEVETEN HCT [s11 Diovan HGT [ST), Hyzaar* [ST)
ESTROGEL [ﬂLL] Generic patches {QLL], Evamist [OLL TEV-TROPIN [PA] Genotropin [PA], Humalmpe [Pa),
FACTIVE [QLL) cinrofloxacin/er, ofloxacin, Avelox, Levaquin . NulmFInn’RQ [PA
FemHRT Piempro/Premphase TOVIAZ oxybutyninfer [0LLI, Enablex, Yesicaie
FEMTRACE estradiol [OLL], Menest, Premarin TRAVATAN, 7 Lumigan, Xalatan
FENOGLIDE tenafibrate, Trilipix TRICOR fenofibrate, Trilipix
FERTINEX Gonal-F/R TRIGLIDE fenofibrate, Trilipix
FML FORTE Generic steraids, Lotemax VENLAFAXINE ER [ST] | Cymbalta [ST), llexnr XR* [8T],
FOCALIN, XR dexmethylphenidate demroamphelamme- Pristig [ST]

- atephetamine [PA], Boncerta® , Vivanse WTORIN [ST] sImVastatm Grestor [QLLE {ST], Lipitar [$T)
FOLLISTIM AQ Gonal-F/RFF dichofenac sodium, Aculat/LS¥, Nevanac
FREESTYLE Ascensia, GreTou UPENEK HFA [OLL] Paofir HFA [QLL), Yentolin HFA [QLL]
FROVA [OLL] sumatrii)tan tab [QLL] MaxaltMLT [(RL),  ZEGERID [QLL] (ST] | omeprazole [QLL], Nexium [QLL] (ST)

Zomig/ZMT [ALL)
KEY

The symbol (IN)] next to a drug name indicates that the drug is availahle in injectable form only.

The symbol (PA] next to a drug name indicates that a Prior Authorization is required for coverage.

The symbol [QLL) next to & drug name indicates that a Quantily Level Limit may apply to cerain strengths and/or doses of this medication.
The symbol [ST] next to a drug name indicates that Step Therapy may apply to some or all skiengths of the drug.

For the mamber; Generic medications contain the same active ingredients as their corresponding brand-name medlcaimns although they
may look ditferent in color or stiape. They have been FDA-approved under strict standards,
For the physictan: Please presctibe preferred praducts and allow generic substitutions when medicaily appropriate. Thank you.
Brand-name drugs are listed in CAPITAL letters.
Generic dregs are tisted in lower case leitars.

You can get more information and updates fo this document at our web site at www.exprass-scripts.com,

THIS DOCUMENT LIST 1S EFFECTIVE JANUARY 1, 2010 THROUGH DECEMBER 31, 2010, THIS LIST IS SUBJECT TO CHANGE. PLEASE CHECK WEBSITE FOR UP TO DATE LISTING.
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