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PRESCRIPTION DRUG PROGRAM FORMULARY UPDATES

These generic drugs recently became available in the marketplace. When these generic drugs became available,
we hegan covering them at the appropriate generic formulary cost-sharing:

Generic Drug Brand Drug Formulary Chapter Effective Date
benzoyl peroxide gel Brevoxyl® Gel 5. Skin Medications August 29, 2008
calcium acetate PhosLo® 16. Diagnostics & Misc Agents October 17, 2008
carbidopa-levodopa ODT Parcopa® 3. Pain, Nervous System, & Psych September 19, 2008
divalproex sodium Depakote® 3. Pain, Nervous System, & Psych July 30, 2008
eplerenone Inspra® 4. Heart, Blood Pressure, & Cholesterol August 8, 2008
galantamine Razadyne® 3. Pain, Nervous System, & Psych August 29, 2008
galantamine ER Razadyne® ER 3. Pain, Nervous System, & Psych October 17, 2008
lamotrigine LAMICTAL® 3. Pain, Nervous System, & Psych July 25, 2008
Multigen/Multigen Plus Chromagen®/Chromagen® 15. Vitamins & Electrolytes July 18, 2008
Forte
nisoldipine Sular® 4. Heart, Blood Pressure, & Cholesterol August 1, 2008
omeprazole 40mg Prilosec® 40mg 8. Stomach, Ulcer, & Bowel Meds July 29, 2008
potassium chloride Micro-K® 8 Extencaps®  15. Vitamins & Electrolytes August 22, 2008

ext-release caps 8 mEq

Brand Addition

This brand drug will be covered at the appropriate brand formulary cost-sharing.
Effective January 1, 2009

Brand Drug Generic Drug Formulary Chapter
ProAir® HFA Not available 13. Allergies, Cough & Cold, Lung Meds

Once a brand drug becomes available in the marketplace and is approved by the Pharmacy and Therapeutics Committee as a formulary
drug, it will be added to the formulary and will be available at the brand formulary cost-sharing.

Brand Deletions

These brand drugs will be covered at the appropriate non-formulary cost-sharing:
Effective January 1, 2009

Brand Drug Generic Drug Formulary Chapter
Depakote® divalproex sodium 3. Pain, Nervous System, & Psych
Inderal® LA propranolol 4. Heart, Blood Pressure, & Cholesterol
LAMICTAL® lamotrigine 3. Pain, Nervous System, & Psych
Micro-K® 8 Extencaps® potassium chloride 15. Vitamins & Electrolytes

ext-release caps 8 mEq
PhosLo® calcium acetate 16. Diagnostics & Misc Agents
Prilosec® 40mg omeprazole 40mg 8. Stomach, Ulcer, & Bowel Meds
Sular® nisoldipine 4. Heart, Blood Pressure, & Cholesterol

The generic drugs for the above brand drugs are on our formulary and available at the generic formulary cost-sharing.
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Drugs Requiring Prior Authorization

The prior authorization requirement for the following non-formulary drugs was effective
at the time the drugs became available in the marketplace:

Brand Drug Generic Drug Drug Category Effective Date
Alvesco® Not available Ear, Nose, Throat August 29, 2008
Hycamtin® Capsules Not available Cancer September 19, 2008

The following non-formulary drugs will be added to the list of drugs requiring prior authorization for new prescriptions.
Members taking these drugs immediately prior to the effective date are not affected:
Effective January 1, 2009

Brand Drug Generic Drug Drug Category

Actiq® fentanyl citrate lozenges  Pain, Nervous System, & Psych

Flector® Patch Not available Pain, Nervous System, & Psych

Treximet™ Not available Pain, Nervous System, & Psych
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