w208 Medicare Part D Formulary Change

The following product changes will be implemented on the Medicare Part D
Plan.

New added Products: Effective 05/01/2008

Drug Reason Cost Sharing**
> AVANDARYL 8-2,8- | New Drug Brand Tier
| _— 4MG
CG CORTENEMA 100 New Drug Brand Tier
— MG
3 EVAMIST 1.53 MG New Drug Brand Tier
ERAXIS 100 MG New Drug Brand Tier
E FAZACLO 125 MG | New Drug Brand Tier
C FENOGLIDE New Drug Brand Tier
120,40MG
O FENTORA 300 New Drug Brand Tier
LL MCG
FEXMID 7.5 MG New Drug Brand Tier
GRANISOL 2 New Drug Generic Tier
D MG/10 ML
IQUIX 1.5% New Drug Brand Tier
+=—) IRINOTECAN HCL | New Drug Generic Tier
o 100 MG/5 ML
O LAMISIL New Drug Brand Tier
D_ GRANULES PACK
LIPOFEN 150,50MG | New Drug Brand Tier
q) LUVOX CR New Drug Brand Tier
o MONODOX 75 MG | New Drug Brand Tier
cs NUTROPIN AQ 20 | New Drug Specialty Tier
O MG/2ML
. — OXYCONTIN New Drug Brand Tier
15,30,60 MG
b PROTONIX 40 MG | New Drug Brand Tier
(qb) SUSPENSION
SIMCOR New Drug Brand Tier
2 1000,750,500MG
SORIATANE CK New Drug Brand Tier

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Level Limits may exist.



Removed Products: Effective 06/25/2008

Drug Reason Alternative*®
BACTERIOSTATIC Package Size SODIUM CHLORIDE
SALINE VIAL Not Covered
NITRO-TIME Not FDA NITROGLYCERIN
Approved PTCH
PHENAZOPYRIDINE | Not FDA PHENAZOPYRIDINE
100 MG Approved 200 MG
PYRIDIUM 100 MG Not FDA PHENAZOPYRIDINE
Approved 200 MG
ZYFLO 600 MG Market ZYFLO CR
Withdrawn

Removed Products: Effective 07/01/2008

Drug Reason Alternative*®
Fosamax Generic On Alendronate
10,5,35,40,70MG Market Sodium

Ceftin 125,250MG Generic On CEFUROXIME
Susp Market AXETIL

Cost Sharing Changes: Effective 05/01/2008

Drug Reason | Alternative | Previous | New Cost
Cost Sharing**
Sharing**

ALLEGRA- | Moved to | N/A Non- Brand Tier

D 12,24 Preferred Preferred

Hour Agent Brand Tier

Medicare Part D Formulary

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Level Limits may exist.



