Upcoming Changes to Care Improvement Plus’ Formulary

Care Improvement Plus may add or remove drugs from our formulary during the year. If we remove drugs from our formulary, add prior
authorization, quantity limits and/or step therapy restrictions on a drug, we will notify you of the change at least 60 days before the date
that the change becomes effective. However, if the Food and Drug Administration deems a drug on our formulary to be unsafe or the

drug’s manufacturer removes the drug from the market, in which case we will immediately remove the drug from our formulary.
The table below outlines upcoming changes to our formulary that may impact you.

Description of : Alternative Effective
Name of Affected Drug ch Reason for Change Alternative Drug Drug
ange Date
Copay
DELETION OF MEDICARE WILL
CARMOL 10% SCALP DRUG FROM NO LONGER CONSULT YOUR HEALTH
LOTION FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
CARMOL SCALP DRUG FROM NO LONGER CONSULT YOUR HEALTH
TREATMENT KIT FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
ROSULA NS MEDICATED | DRUG FROM NO LONGER CONSULT YOUR HEALTH
PADS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
SODIUM DELETION OF MEDICARE WILL
SULFACETAMIDE MED DRUG FROM NO LONGER CONSULT YOUR HEALTH
PADS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
SULFACETAMIDE DRUG FROM NO LONGER CONSULT YOUR HEALTH
SODIUM 10& LOT FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH
SCALP TREATMENT KIT FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH
PROMOISEB FORMULARY COVER CARE PROVIDER N/A 06/01/2010
ANTIPYRINE / DELETION OF MEDICARE WILL
BENZOCAINE EAR DRUG FROM NO LONGER CONSULT YOUR HEALTH
DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

DRUG FROM NO LONGER CONSULT YOUR HEALTH

PRO-OTIC EAR DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

AURODEX EAR DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

OTILAM EAR DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

OTOGESIC EAR DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

AUROGUARD EAR DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

AUROTO EAR DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

A/B OTIC FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

BENZOTIC EAR DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ALLERGEN EAR DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

VISTRA 650 TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

BP POLY650 TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ALIFLEX TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

DRUG FROM NO LONGER CONSULT YOUR HEALTH

ZGESIC TABLET 600 MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ALPAIN CAPLET 500MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

QFLEX TABLET 600 MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

HYFLEX-DS TABLET 500 | DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

RHINOFLEX 650 MG DRUG FROM NO LONGER CONSULT YOUR HEALTH

TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

GENECAR TABLET 500 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

RHINOFLEX 500 MG DRUG FROM NO LONGER CONSULT YOUR HEALTH

TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

DOLOGESIC CAPSULE DRUG FROM NO LONGER CONSULT YOUR HEALTH

500 MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

STAFLEX CAPLET 500 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

DOLOGESIC LIQUID FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

DOLOREX SOFTGEL DRUG FROM NO LONGER CONSULT YOUR HEALTH

CAPSULE 500 MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

FLEXTRA-DS TABLET 500 | DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

ACUFLEX CAPLET 635 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

RELAGESIC LIQUID 160/5 | DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG/ML FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

FLEXTRA 650 MG DRUG FROM NO LONGER CONSULT YOUR HEALTH

TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

MYOPHEN CAPLET 600 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

RELAGESIC TABLET 650 | DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

LAGESIC CAPLET 600 MG | FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

PEDIADERM HC 2% FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ZEVALIN Y-90 KIT FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ZEVALIN IN-111 KIT FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ZEVALIN Y-90 VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ZEVALIN IN-111 VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

COLCHICINE 0.06 MG DRUG FROM NO LONGER CONSULT YOUR HEALTH

TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

DRUG FROM NO LONGER CONSULT YOUR HEALTH

PERIMAX PERIO RINSE FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

DURABAC FORTE 500 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

COMBIFLEX ES 500 MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

CAFGESIC FORTE 500 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

AVARE EMOLLIENT DRUG FROM NO LONGER CONSULT YOUR HEALTH

CREAM FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

CERISA WASH FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SODIUM DRUG FROM NO LONGER CONSULT YOUR HEALTH

SULFACETAMIDESULFUR | FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SOD SULFACETSULFUR | DRUG FROM NO LONGER CONSULT YOUR HEALTH

104 PAD FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SUMAXIN CLEANSING DRUG FROM NO LONGER CONSULT YOUR HEALTH

PADS FORMULARY COVER CARE PROVIDER N/A 06/01/2010

SODIUM DELETION OF MEDICARE WILL

SULFACETAMIDE DRUG FROM NO LONGER CONSULT YOUR HEALTH

SUSPENSION FORMULARY COVER CARE PROVIDER N/A 06/01/2010

SODIUM DELETION OF MEDICARE WILL

SULFACETAMIDE DRUG FROM NO LONGER CONSULT YOUR HEALTH

CLEANSER FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SODIUM DRUG FROM NO LONGER CONSULT YOUR HEALTH

SULFACETAMIDE WASH | FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

CLARIFOAM EF DRUG FROM NO LONGER CONSULT YOUR HEALTH

EMOLLIENT FOAM FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

BP 101 WASH FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PRASCION TS TOPICAL DRUG FROM NO LONGER CONSULT YOUR HEALTH

SUSPENSION FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

TOPISULF EMOLLIENT DRUG FROM NO LONGER CONSULT YOUR HEALTH

CREAM FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

AVAR CLEANSER FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

SULFATOL C CREAM FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

SULZEE WASH FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

ROSAC WASH FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

AVAR GEL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

MYDFRIN 2.5% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PHENYLEPHRINE 2.5% DRUG FROM NO LONGER CONSULT YOUR HEALTH

EYE DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

ALTAFRIN 10% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

ALTAFRIN 2.5% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

AKDILATE 10% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

AKDILATE 2.5% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PHENYLEPHRINE 10% DRUG FROM NO LONGER CONSULT YOUR HEALTH

EYE DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

NEOFRIN 10% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

NEOFRIN 2.5% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PHENOPTIC 2.5% EYE DRUG FROM NO LONGER CONSULT YOUR HEALTH

DROPS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

HYDROPRAMOX GEL 2% | FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

HYDROCORTISONE 2.5% | DRUG FROM NO LONGER CONSULT YOUR HEALTH

CREAM FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

HYDROCORTISONE AC DRUG FROM NO LONGER CONSULT YOUR HEALTH

25 MG SUPP FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

RECTASOL HC 25 MG DRUG FROM NO LONGER CONSULT YOUR HEALTH

SUPPOS FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

HEMORRHOIDAL HC 25 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG SUPPOS FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

CORTIFOAM 10% DRUG FROM NO LONGER CONSULT YOUR HEALTH

AEROSOL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PHENYLEPHRINE 10 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG/ML VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

NASOP 10 MG TABLET FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

AHCHEW D TABLET DRUG FROM NO LONGER CONSULT YOUR HEALTH

CHEW FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

GILCHEW 10 MG\ TABLET | DRUG FROM NO LONGER CONSULT YOUR HEALTH

CHEWABLE FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

NEOSYNEPHRINE 10 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG/ML AMP FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PAINFUL DRUG FROM NO LONGER CONSULT YOUR HEALTH

MENSTRUATION FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

MEPROZINE 50 MG/25 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG CAPSULE FORMULARY COVER CARE PROVIDER N/A 06/01/2010

MEPERIDINE DELETION OF MEDICARE WILL

/PROMETHAZINE 50 MG/ | DRUG FROM NO LONGER CONSULT YOUR HEALTH

25MG CAP FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

KESTRONE 5 MG/ML VIAL | FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

NUMOISYN 0.3G DRUG FROM NO LONGER CONSULT YOUR HEALTH

LOZENGE FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

HOMATROPINE HBR 5% DRUG FROM NO LONGER CONSULT YOUR HEALTH

EYE DROP FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

DRUG FROM NO LONGER CONSULT YOUR HEALTH

AMIDATE 2 MG/ML VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

ETOMIDATE 2 MG/ML DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

ZEMURON 10 MG/ML DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

ROCURONIUM 100 MG/10 | DRUG FROM NO LONGER CONSULT YOUR HEALTH

ML VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

ROCURONIUM 50 MG/5 DRUG FROM NO LONGER CONSULT YOUR HEALTH

ML SYRINGE FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

TUBOCURARINE CL 3 DRUG FROM NO LONGER CONSULT YOUR HEALTH

MG/ML VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

MIVACRON 2 MG/ML VIAL | FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

NIMBEX 2 MG/ML VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

NIMBEX 10 MG/ML VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

QUELICIN 20 MG/ML VIAL | FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

QUELICIN 100 MG/ML DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

ANECTINE 20 MG/ML DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010




DELETION OF

MEDICARE WILL

VECURONIUM 10 MG DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

VECURONIUM 20 MG DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PANCURONIUM 1 MG/ML | DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

PANCURONIUM 2 MG/ML | DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

ATRACURIUM 10 MG/ML | DRUG FROM NO LONGER CONSULT YOUR HEALTH

VIAL FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SELSEB 2.25% DRUG FROM NO LONGER CONSULT YOUR HEALTH

SHAMPOO FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL
DRUG FROM NO LONGER CONSULT YOUR HEALTH

TERSI 2.25% FOAM FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SELENOS 2.25% DRUG FROM NO LONGER CONSULT YOUR HEALTH

SHAMPOO FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SELENIUM SULF 2.5% DRUG FROM NO LONGER CONSULT YOUR HEALTH

SHAMPOO FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF MEDICARE WILL

SELENIUM SULFIDE DRUG FROM NO LONGER CONSULT YOUR HEALTH

2.25% SHAMPOO FORMULARY COVER CARE PROVIDER N/A 06/01/2010
DELETION OF
DRUG FROM GENERIC PERINDOPRIL 2 MG

ACEON 2 MG TABLET FORMULARY AVAILABLE TABLET TIER 1 07/01/2010
DELETION OF
DRUG FROM GENERIC PERINDOPRIL 4 MG

ACEON 4 MG TABLET FORMULARY AVAILABLE TABLET TIER 1 07/01/2010




DELETION OF

DRUG FROM GENERIC PERINDOPRIL 8 MG

ACEON 8 MG TABLET FORMULARY AVAILABLE TABLET TIER 1 07/01/2010
DELETION OF

ACULAR 0.5% DRUG FROM GENERIC KETOROLAC 0.5%

OPHTHALMIC DROPS FORMULARY AVAILABLE OPHTHALMIC SOLUTION TIER 1 07/01/2010
DELETION OF

ACULAR 0.4% LS DRUG FROM GENERIC KETOROLAC 0.4%

OPHTHALMIC DROPS FORMULARY AVAILABLE OPHTHALMIC SOLUTION TIER 1 07/01/2010
DELETION OF

BETIMOL 0.25% DRUG FROM GENERIC TIMOLOL 0.25%

OPHTHALMIC DROPS FORMULARY AVAILABLE OPHTHALMIC SOLUTION TIER 1 07/01/2010
DELETION OF

BETIMOL 0.5% DRUG FROM GENERIC TIMOLOL 0.5%

OPHTHALMIC DROPS FORMULARY AVAILABLE OPHTHALMIC SOLUTION TIER 1 07/01/2010
DELETION OF

OPTIVAR 0.05% DRUG FROM GENERIC AZELASTINE 0.05%

OPHTHALMIC DROPS FORMULARY AVAILABLE OPHTHALMIC SOLUTION TIER 1 07/01/2010
DELETION OF

PROGRAF 1 MG DRUG FROM GENERIC TACROLIMUS 1 MG

CAPSULE FORMULARY AVAILABLE CAPSULE TIER 1 07/01/2010
DELETION OF

PROGRAF 5 MG DRUG FROM GENERIC TACROLIMUS 5 MG

CAPSULE FORMULARY AVAILABLE CAPSULE TIER 1 07/10/2010
DELETION OF

PROGRAF 0.5 MG DRUG FROM GENERIC

CAPSULE FORMULARY AVAILABLE TACROLIMUS 0.5 MG CAP | TIER1 07/01/2010
DELETION OF

RISPERDAL M — TAB 1MG | DRUG FROM GENERIC
FORMULARY AVAILABLE RISPERIDONE 1 MG ODT | TIER 1 07/01/2010
DELETION OF

SUBUTEX 2 MG DRUG FROM GENERIC BUPRENORPHINE 2 MG

SUBLINGUAL TABLET FORMULARY AVAILABLE SUBLINGUAL TABLET TIER 1 07/01/2010
DELETION OF

SUBUTEX 8 MG DRUG FROM GENERIC BUPRENORPHINE 8 MG

SUBLINGUAL TABLET FORMULARY AVAILABLE SUBLINGUAL TABLET TIER 1 07/01/2010




DELETION OF

TRILEPTAL 300 MG/5 ML | DRUG FROM GENERIC OXCARBAZEPINE 60

SUSPENSION FORMULARY AVAILABLE MG/ML SUSPENSION TIER 1 07/01/2010
DELETION OF

VALTREX 500 MG DRUG FROM GENERIC VALACYCLOVIR 500 MG

TABLET FORMULARY AVAILABLE TABLET TIER 1 07/01/2010
DELETION OF

VALTREX 1000 MG DRUG FROM GENERIC

TABLET FORMULARY AVAILABLE VALACYCLOVIR 1000 MG | TIER 1 07/01/2010

* Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only your physician can
determine if the alternate here is appropriate for you given the individualized nature of the drug therapy. Please consult your physician as
to whether this is an appropriate drug for you.



