03-18-08

Medicare Part D Formulary Change

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

New added Products: Effective 04/01/2008

Drug Reason Cost Sharing**
GRANISETRON New drug on Market | Generic Tier
HCL [QLL][PA]

KUVAN New drug on Market | Specialty Tier
ALENDRONATE New drug on Market | Generic Tier
SODIUM [QLL]

TASIGNA New drug on Market | Specialty Tier
CEFUROXIME New drug on Market | Generic Tier
INTELENCE New drug on Market | Specialty Tier
SYMLINPEN [PA] New drug on Market | Brand Tier
TAMIFLU 30, 45mg New drug on Market | Brand Tier
[QLL]

LEXIVA New drug on Market | Specialty Tier

Removed Products: Effective 05/25/2008

Drug Reason Alternative*®
COLCHICINE 0.5 No longer on Colchicine Tabs
MG/ML Market
NITROGLYCERIN | No longer on Nitro-Time 9mg
D Market

Removed Products: Effective 06/01/2008

Medicare Part D Formulary

Drug Reason Alternative*®
VOLTAREN 0.1 % | Generic Added | DICLOFENAC
SODIUM 0.1 %
ANTIZOL Generic Added | FOMEPIZOLE (4-
METHYLPYRAZOLE)
CEREBYX Generic Added | FOSPHENYTOIN
SODIUM
COLAZAL Generic Added | BALSALAZIDE
DISODIUM
MAXIPIME (not Generic Added | CEFEPIME
500MG) HYDROCHLORIDE

*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.



Cost Sharing Changes: Effective 04/01/2008

Drug Reason | Alternative Previous | New Cost
Cost Sharing**
Sharing**
CARBOPLATIN Decrease | N/A Brand Tier Generic Tier
50 MG VIAL cost
Sharing
ANTIZOL 1 Decrease | FOMEPIZOLE (4- Specialty Tier | Brand Tier
GM/ML VIAL Cost METHYLPYRAZOLE)
Sharing
FOMEPIZOLE 1 | Decrease | N/A Specialty Tier | Generic Tier
GM/ML VIAL Cost
Sharing
FOSPHENYTOIN | Dectease | N/A Specialty Tier | Generic Tier
50 MG PE/ML Cost
VIAL Sharing

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.




