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This document includes PrimeTime Health Plan’s partial formulary as of September 1, 2010. For a complete, updated formulary,
please visit our Web site at www.primetimehealthplan.com or call 330-363-7407 or toll free 1-800-577-5084, Monday through
Friday 8:00 a.m. to 8:00 p.m. TTY/TDD users should call 330-363-7460 or toll free 1-800-617-7446.

What is the PrimeTime Health Plan Formulary?

A formulary is a list of covered drugs selected by PrimeTime Health Plan in consultation with a team of health care providers,
which represents the prescription therapies believed to be a necessary part of a quality treatment program. PrimeTime Health
Plan will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled
at a PrimeTime Health Plan network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

This document is a partial formulary and includes only some of the drugs covered by PrimeTime Health Plan. For a complete
listing of all prescription drugs covered by PrimeTime Health Plan, please visit our Web site at www.primetimehealthplan.com
or call 330-363-7407 or toll free 1-800-577-5084, Monday through Friday between 8:00 a.m. to 8:00 p.m. TTY/TDD users
should call 330-363-7460 or toll free 1-800-617-7446.

Can the Formulary change?

Generally, if you are taking a drug on our 2010 formulary that was covered at the beginning of the year, we will not discontinue
or reduce coverage of the drug during the 2010 coverage year except when a new, less expensive generic drug becomes
available or when new adverse information about the safety or effectiveness of a drug is released. Other types of formulary
changes, such as removing a drug from our formulary, will not affect members who are currently taking the drug. It will remain
available at the same cost-sharing for those members taking it for the remainder of the coverage year. We feel it is important
that you have continued access for the remainder of the coverage year to the formulary drugs that were available when you
chose our plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 60 days before the change
becomes effective, or at the time the member requests a refill of the drug, at which time the member will receive a 60-day
supply of the drug. 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, we will immediately remove the drug from our formulary and provide notice to members who
take the drug. The enclosed formulary is current as of September 1, 2010. To get updated information about the drugs covered
by PrimeTime Health Plan, please visit our Web site at www.primetimehealthplan.com or call Member Services at 330-363-7407
or toll free 1-800-577-5084, Monday through Friday between 8:00 a.m. and 8:00 p.m. TTY/TDD users should call
330-363-7460 or toll free 1-800-617-7446.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 6. The drugs in this formulary are grouped into categories depending on the type of medical
conditions that they are used to treat. For example, drugs used to treat a heart condition are listed under the category,
Cardiovascular Agents. If you know what your drug is used for, look for the category name in the list that begins on page
number 6. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page 9. The Index
provides an alphabetical list of all of the drugs included in this document. Both brand name drugs and generic drugs are
listed in the Index.

What are generic drugs?

PrimeTime Health Plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally, generic drugs cost less than brand name drugs.



Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may include:

e Prior Authorization: PrimeTime Health Plan requires you to get prior authorization for certain drugs. This means that you
will need to get approval from PrimeTime Health Plan before you fill your prescriptions. If you don’t get approval, PrimeTime
Health Plan may not cover the drug.

e Quantity Limits: For certain drugs, PrimeTime Health Plan limits the amount of the drug that PrimeTime Health Plan
will cover. For example, PrimeTime Health Plan provides 9 tablets per co-pay per prescription for Imitrex. This may be in
addition to a standard one month or three month supply.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on page 6. You
can also get more information about the restrictions applied to specific covered drugs by visiting our Web site at
www.primetimehealthplan.com.

You can ask PrimeTime Health Plan to make an exception to these restrictions or limits. See the section, “How do | request an
exception to the PrimeTime Health Plan’s formulary?” on page 4 (below) for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this list of covered drugs, you should first contact Member Services and ask if your drug is
covered. This document includes only a partial list of covered drugs, so PrimeTime Health Plan may cover your drug. You can
contact Member Services at 330-363-7407 or toll free 1-800-577-5084, Monday through Friday 8:00 a.m. to 8:00 p.m.
TTY/TDD users should call 330-363-7460 or toll free 1-800-617-7446.

If you learn that PrimeTime Health Plan does not cover your drug, you have two options:

* You can ask Member Services for a list of similar drugs that are covered by PrimeTime Health Plan. When you receive
the list, show it to your doctor and ask him or her to prescribe a similar PrimeTime Health Plan drug that is covered by
PrimeTime Health Plan.

¢ You can ask PrimeTime Health Plan to make an exception and cover your drug. See below for information about how to
request an exception.

How do | request an exception to the PrimeTime Health Plan Formulary?

You can ask Primelime Health Plan to make an exception to our coverage rules. There are several types of exceptions that you
can ask us to make.

* You can ask us to cover your drug even if it is not on our formulary.

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs, PrimeTime Health Plan
limits the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the limit and
cover more.

* You can ask us to provide a higher level of coverage for your drug. If your drug is contained in our non-preferred/highest
tier subject to the tiering exceptions process tier, you can ask us to cover it at the cost-sharing amount that applies to drugs
in the preferred/lowest tier subject to the tiering exceptions process tier instead. This would lower the amount you must
pay for your drug. Please note, if we grant your request to cover a drug that is not on our formulary, you may not ask us to
provide a higher level of coverage for the drug.

Generally, PrimeTime Health Plan will only approve your request for an exception if the alternative drugs included on the plan’s
formulary, the lower-tiered drug or additional utilization restrictions would not be as effective in treating your condition and/or
would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization restriction exception. When
you are requesting a formulary, tiering or utilization restriction exception you should submit a statement from your
physician supporting your request. Generally, we must make our decision within 72 hours of getting your prescribing
physician’s supporting statement. You can request an expedited (fast) exception if you or your doctor believe that your health
could be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a
decision no later than 24 hours after we get your prescribing physician’s supporting statement.



What do I do before | can talk to my doctor about changing my drugs or requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may be taking a drug
that is on our formulary but your ability to get it is limited. For example, you may need a prior authorization from us before you
can fill your prescription. You should talk to your doctor to decide if you should switch to an appropriate drug that we cover or
request a formulary exception so that we will cover the drug you take. While you talk to your doctor to determine the right course
of action for you, we may cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover a temporary
30-day supply (unless you have a prescription written for fewer days) when you go to a network pharmacy. After your first
30-day supply, we will not pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 31-day transition supply (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days you are a member of
our plan. If you need a drug that is not on our formulary or if your ability to get your drugs is limited, but you are past the first 90
days of membership in our plan, we will cover a 31-day emergency supply of that drug (unless you have a prescription for fewer
days) while you pursue a formulary exception.

According to PrimeTime Health Plan’s transition process, a new member can request a one time refill of a Part D medication and
PrimeTime Health Plan will provide a 30 day supply (unless the prescription is written for less than 30 days) of a non-formulary
drug (including Part D drugs that are on a formulary but require prior authorization) within the first 90 days of their coverage
under the new plan. This transition process does not provide for coverage of any medication that are excluded from the Part D
benefit.

For more information

For more detailed information about your PrimeTime Health Plan prescription drug coverage, please review your Evidence of
Coverage and other plan materials.

If you have questions about PrimeTime Health Plan, please call Member Services at 330-363-7407 or toll free
1-800-577-5084, Monday through Friday between 8:00 a.m. and 8:00 p.m. TTY/TDD users should call 1-877-486-2048.
Or visit our website at www.primetimehealthplan.com.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227) 24 hours a day/7 days a week. TTY/TDD users should call 1-877-486-2048. Or, visit www.medicare.gov.

PrimeTime Health Plan’s Formulary

The abridged formulary that begins on the next page provides coverage information about some of the drugs covered by
PrimeTime Health Plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 9. Remember: This
is only a partial list of drugs covered by PrimeTime Health Plan. If your prescription is not in this partial formulary, please visit our
Web site at www.primetimehealthplan.com or call Member Services at 330-363-7407 or toll free 1-800-577-5084, Monday
through Friday between 8:00 a.m. and 8:00 p.m. TTY/TDD users should call 330-363-7460 or toll free 1-800-617-7446 for
additional help.

The first column of the chart lists the drug name. The drug tier is identified in the listing by the following:
Green = Tier 1 (Brand name drug with generic equivalents)

Red = Tier 2 (Preferred brand drug)

Blue = Tier 3 (Non-preferred brand drug)

NOTE: Specialty Tier listing can be found on page 11. Specialty Tier drugs are medications indicated by PrimeTime Health
Plan that are high-cost injectable, infused, oral, or inhaled drugs that generally require special storage or handling and close
monitoring of the patient’s drug therapy. Most specialty drugs are used to treat chronic diseases. Certain medications within
this tier must be obtained through a contracted specialty provider. This list is subject to change.

Some generic medications may be covered through the Coverage Gap. Please refer to your Evidence of Coverage (EOC), or
call PrimeTime Health Plan Member Services at 330-363-7407 or toll free 1-800-577-5084, Monday through Friday between
8:00 a.m. and 8:00 p.m. TTY/TDD users should call 330-363-7460 or toll free 1-800-617-7446 for additional information.



Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

Name Tier
Analgesics Anti-convulsants Antigout Mefloquine .................... 1
(Pain Medication) (Seizure Control) Allopurinol ........c.cocvvene 1 Stromectol ................... 2
Celebrex...........cc....... 2 Depakote....................... 2 Colchicing.........c.ceeveee.. 1
Clinoril....ccoovviviiiia, 1 Dilantin...............c.c.c...... 2 Probenecid ............co..... 1 Antiparkinson
DarvoCet........ccocevvevennen, 1 Gabitril.........cccvvivviivin, 2 [1]10) £ o 3 Amantadine .................. 1
Duragesic Patches.......... 1 Keppra ........c.covcovvven., 2 AFtaNE. ..., 1
Loding.........ccoovviiininnn. 1 Lamictal ....................... 2 Antimigraine COgentin.........cc.coevnrene. 1
MODIC. ..o 1 Lamictal ODT............... 2 Calan SR.....oovoevern, 1 COMMAN 1v..vvosvvsresre 2
Motrin ..o, 1 Lamictal XR..........c....... 2 IMIrEX . e 1 Mirapex.............c.ccco... 2
MS Contin .........ccoeeuee. 1 LYCA v, 2 Inderal........ccccoovovinnan, 1 REQUID. .+ v 1
Naprosyn/Anaprox.......... 1 Neurontin.......oci) 1 Maxalt..........ccccvve... 2 Requip XL.........cc.cvve... 2
Percocet......cocvvevvcvennn 1 Tegretol XR.........o..oo..... 2 Relpax..........c.cccccevvn.. 2 Sinemet....c.ccveevvvevenns 1
Relafen.....c.ccocvevvveninnn 1 TODAMAX +....vvvvevvri, 2 Treximet...........c..cco..... 2 Stalevo......................... 2
Ultram ..o, 1 Trleptal ..........covcvvevvo.n. 2 ] ] lasmar.............ccooueu. 2
ViCOdin........ovveveenne. 1 Y22 10 4111 TR 1 Antimycobacterials
Voltaren/Cataflam .......... 1 Z0Negran.......ccocveveevennnn., 1 Dapsone..................... 2 Antipsychotics
Mycobutin..................... 2 ADIlIFY ..o 3
P Antidementia Eskalith .. 1
(oo | (Alzheimer Disease) Antineoplastics Geodon .. 3
Tetracaine 1 ACEPE ..., 2 A/'kefan .......................... 2 Haldol.... . . 1
llllllllllllllllllllll Exelon.....ccccoveveeiiieennn 3 Bicnu .........c.ccoccviiviini 2 R|Sperda|‘|
Antibacterials Namenda..................... 2 GamploSar...........o......... 1 Seroquel........................ 2
i Razadyne ........c.cccveveve.. 1 Ceenu..l ......................... 2 Seroquel XA 2
(Antibiotics) Cytarabing .......ooovvevven. 1 7 7 3
ﬁmoxmlll;n o 12 Antidepressants CYLOXAN covvvvrrrreereseses 1 YPIEXA. e
Ugmentn AR............... CeleXa.minereieirn, 1 EfUAEX ovvovvovereeerern, 1 .
AVBIOX ..o 2 73 1 ElOXN..............coos o Antivirals™
Biaxin.......ooovrerri 1 Effexor XR.....vvvvvv. 2 Ftoposide .............cc..... 1 COMDVIT™™ ... 2
Blaxin XL ...ooooovvvviiiiiiis 1 LEXaPr0....cevererereeseneeses 3 Floxuriding ..............c...... 1 CIXIVAT™™ ... 2
CeClor ...ovveviiieie, 1 Nardil.. 2 Fludara...o e 1 Emtiva™.................... 2
Ceftin...ovccis 1 Parnate ......c.ooevvevverenn, 1 Gemzar ...............c........ 2 EpVIF™™ .o 2
075174 PR 1 PAXil oo, 1 Hexalen........................ 2 FUzeon™ ™ .........cco.c..... 2
CIPrO v, 1 Paxil CR oo, 1 Hycamtin ...................... 2 Invirase™™* ........c.c.c....... 2
Cipro XR..ooooviiiiiiiiienn 1 PrOZaC ..o 1 Hydroxyurea................... 1 Kaletra™™* .........c..cc...... 2
CleoCin.....ccovevveeevennns 1 Wellbutrin SR 1 Iressa..........covviinn, 2 Lexivg**** ....................... 2
Cloxacillin ...........cocoevev. 1 Wellbutrin XL ....vovvvveenn 1 Leucovorin............c...... 1 NOWVIF™ ™ ..o, 2
Dicloxacillin .................... 1 Z0l0ft .o 1 Leukeran ....................... 2 Rebetol ™*** ........co.vvnnn. 1
Erythromycin..........co...... 1 L Leustatin .............ooeien, 1 Rescriptor™**............... 2
Keflex.. . 1 Antiemetics Matulane....................... 2 RetroVir™** ..o 1
Kelek o (Nausea & Vomiting) MESNa................. 1 Reyataz™ 2
LevaQuin oo CoMPazing .........c..oovvu. 1 Methotrexate.................. 1 sustiva*™**..... P)
(0 [11] ) [ 3 ISt
Macrobid ... 1 Phenergan..................... 1 Myleran......................... 2 Tizvir* 2
MINOGIN o 1 Reglan ........................... 1 Pafaplalf/n ---------------------- 2 Truvada™™ ... 2
OMNICET vvvvveerrererern, 1 ZAV ;|| RIS 1 PROIOMTIN. ..o 1 Valrex........c..occoovvvvnn.. 2
. Purinethol...................... 1 Videx*™* 1
Telracycling............cc..... 1 Antifungals TAIGIEMN ... 2 Vrmoappone p
Vancocin ....................... 2 Diflucan...... .. 1 THsenox... ... 2 L
Vibramycin..................... 1 Lamisil ..o, 1 VUmon .......cooovvvvivii, 2 V’,r amLﬂf* """"""""" 2
Zithromax ... 1 Nioral. . 1 wrea*q** ...................... 2
Zmax .............................. 2 SporanOX ..................... 1 Antiparasitics éerlt **’;; ---------------------- 12
VA0 S 2 Chloroquing .........oooo.... 1 lagen™™ . ......ccoeiiiinn
Lindane..........cccevenen, 1
Malarone...................... 2
Mebendazole ................. 1

6 * 2 injections or 9 tablets per copay ~ ** 12 tablets per copay — *** Oral medications covered for AIDS



Green = Tier 1 (Brand name Red = Tier 2 (Preferred Blue = Tier 3 (Non-preferred

drug with generic equivalents) brand drug) brand drug)
Name Tier
Anxiolytics Blood Products Cardiovascular Agents
BUSPAI ..., 1 Modifiers LOpressor..........ccccvuevue. 1 Dermatologics
Meprobamate ................ 1 Volume Expanders Lotensin .......c.ccoeevenan. 1 Agents
Aranesp.........ccocoov.... 2 Lovaza...........cccccccvec... 2 Aclovate .......oovevvevien, 1
Autonomic Agents AU, ........oovvoiriin 2 LOZOI ..., 1 AlOEra ........oov.vvverv 2
Aldomet..........c..cocvevene, 1 coumadin...................... 2 Mavik..........coooviii 1 Bactroban Qintment........ 1
Betapace............coco..... 1 Effient..........cccccocvvirnn. 2 Mevacor..............ccc...... 1 Denavir......................... 2
Cardura.........c..ccoov... 1 EDOGEN...........ovvoriverrrn, 2 Mexetil ... 1 )]717:51) 3
Catapress........o.vveevenee. 1 Exjade............ccccccc..... 2 Minipress..................... 1 Diprolene AF.................. 1
COMEY v, 1 LOVENOX.......ovoverererreen, 2 Monopril ..., 1 DOVONEX ..o 1
COeg CR.........ovvovr. 2 PlaviX ...ovv.ooveeevecerveeen, 2 Multaq...............c.......... 2 Elidel..........coocovvenne... 2
Dobutaming................... 1 PrOCITt .v.vvovoovoveerr, 2 Niaspan........................ 2 EIOCON +vo e, 1
Epinephring.........oo.vv..... 1 Warfarin ..o, 1 Nitrostat .........cccooeuuee. 1 HYEONE oo, 1
FIOMaX .......o..oveveee.. 2 NOrPACE ..o, 1 KEnalog..........vvvvvenvenn. 1
HYEN oo 1 Cardiovascular NOPVASC..........ccovvvvvvivanee. 1 Lidocaing. .......vvvveee.. 1
Inderal........ccoovrvirrnnnn, 1 Agents Plendil..........cccooonrvvnnnnnn 1 Lotrisong ........ccovvveeeen. 1
LOPressor ........cocvvvvve.n 1 ACCUPIl . vvvoveve, 1 Pravachol........................ 1 Metrogel....................... 2
MiNIDreSS. .....vvvverinee, 1 Aldactone .......ovovevvevni, 1 Prinivil/Zestril............... 1 Nizoral.........coovvvrvrenn. 1
Neostigmine.................. 1 AIACE ....vovvrereiias 1 Procardia.............cc....... 1 Oxsoralen...................... 2
Norepinephrine.............. 1 AVADIO...ovvrreeeernreseenns 3 Procan .........co.ccooeeeennnn 1 PSOMCON v 1
Pyridostigming ............... 1 AZOF oo, 2 Questran ..., 1 PSONAtEC vvovveveeveeenn, 1
Sectral oo, 1 Benicar......................... 2 Quinidin ............cccooeeee. 1 Regranex...................... 2
L1 O 1 Benicar HCT ................. 2 RANEXa..........ccccooovvvvvs, 2 REHN-A..cceeeeereee 1
Tenormin .....o.ovveeevenn, 1 Betapace..........cc......... 1 Rythmol...........cccccooeeneen 1 SAMY.o.vovovvee, 2
TOPrOl XL oo 1 BUMEX.........ooorrrrrrrrrn 1 Tambocor ... 1 Selenium Sulfide-............ 1
ZI8C wvooveeeeeeeeee, 1 Caauet.........ccovovvi.n.. 2 TERWMNA. ..o 2 TazoraC. ........v.oveevereo) 2
CalanSR..........ccceveen, 1 Tektur, ha HOT e 2 ZOVITAX .o, 1
Bipolar Agents Capoten .......covvvevevene, 1 Tenomin ..o 1
Depakote...................... 2 Cardizem CD................. 1 Trék‘ig)l/ ,;’(L """""""""""" 12 Enzyme
Eskalith .......cooevviviines 1 Cardura.......cooveveervenne, 1 Tr/% oo P Replacement
Catapress........cocvevveveanes 1 Ticor... P, Modifiers
Blood Glucose Cordarone ...........c.coov..e. 1 Valt r na """"""""""""" P, Cerezyme ...................... 2
Regulators COrBg...vvvivriciricriie, 1 v Ut """"""""""""" ] Fabrazyme.................... 2
Actoplus Met ... 2 Coreqg CR........coovev. 2 Vaio EC 3
ACIOS ..o, 2 (07.2: -] G 3 V|)/’ /07;n j— 5 Deterents/
Amaryl .....ccocveveveinenn, 1 CIestor............c.c.covn... 2 CICTIO v Replacements
Apidra.................c.o...... 2 DiaMmOX.....eovevreieiirenn, 1 gez‘/a """"""""""""""""" 12 Antabuse........................ 2
AVANGANY] .ovvvvvvvveeee... 2 DIGHEKe e 1 OLO v CaMPIAl vvvvvvvvvvvveerrron 2
Avandia/Avandamet ....... 2 Diovan........................... 2 Central Nervous
Byetta...............ccocuiva. 2 Diovan HCT................... 2 . Gastrointestinal Agents
Diabeta/MCronase ... 1 Dyazide. ..., 1 JystemSHmulants pCipheX ... e
Glucagon....................... 2 EXfOrge........c.cocovvnn. 2 C érd ta. 3 ASacol............ccooouen., 2
GIUCOPHAgE .........vvvvveee 1 EXforge HOT .......oovvvvoo 2 P°"9e./r s 5 Aulfiding ..o 1
Glucotrol........ccccovvevnne, 1 Furosemide.................... 1 R.m'f.lg/ """""""""""""" ] Carafate ........cccoevvvneen, 1
GYSEL oo 2 HCTZo 1 AT COIAZAl oo 1
Insulins-most types ........ 2 Hygroton.........ccocvevevvnnn 1 SUBUENR v 2 CYtOteC....vvivviiiciici, 1
Janumet.............coo...... 2 HYEN oo 1 KapideX........coocvunirnenans 3
T B 2 |n¥dur ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 Dental And Oral IV D 1
LANHS oo 2 Lanown... o Agents LOHONE ....ovooveroe. 2
Prandin........cocoviviiii 2 LasiX ..o 1 Ken,ak)g """"""""""""" 1 [ [s)(11] PO — 3
StAMX.....cccooorrererrrrreee 2 LiDHO e g Perogar. .. 1 PEPCI.........ovvvvvvvveeeeeeaes 1
SYMIN..oovvvvrirri 2 LOPIC.....oeroveeeeeeeeeee 1 Periostat. ... 1 PrEvacid........cc.ceuueeee 3

Lotrel oo, 1 Prevpac........cceevveernenne 3 7



Therapeutic Category List of Drugs (by medical condition) - This is a list of the most commonly prescribed medications.
We cover the medications listed here with very few exceptions. Please contact us for specific medication coverages.

Gastrointestinal Prempro/Premphase....... 2 Ophthalmic Agents Proventil ...........cccooevenn 1

Agents (cont’d) Prometrium.................... 2 AloCtl...........c.ccoveviin., 2 Proair HFA ..................... 2

Prilosec-Rx Only............. 1 Protropin....................... 2 Alomide........................ 2 Pulmicort Inhaler ............ 2

Protonix..........ccoocvvenne, 1 Provera............ccccoeveee. 1 Alphagan..................... 2 7 2

Reglan.......ccocoeveviennnnnn, 1 Synthroid...................... 2 AZODE ..o, 2 Rhinocort Aqua............... 2

Tagamet ......c.ccoevevvevennnn 1 Temovate.........c.ccoevenen. 1 Bacitracin ..oovvoei) 1 Serevent........c.cccueuuu. 2

Zantac..........ccovevvininn, 1 Betoptic-S ................... 2 Singuiair..................... 2
Hormonal Agents, Ciloxan Opthalmic Sp/r/'va....l ....................... 2

Genitourinary zl(mbressants i SOIULON v 1 Theophylling .......cc.c....... 1

Agents MITIOEX v COSOPL ..o 1 Ventolin HFA................. 2

Avodart...............co........ 2 AOMasin...................... 2 Cromolyn .......oevevvenen., 1 Y0 ..o, 2

Cardura.......o.ovvevveneenn. 1 CasodeX ..., 1 Decadron...........oovvene.... 1

DEHOL........covooesvesrvn, 2 Fareston........................ 2 Emading.............ccooo...... 2 Sedatives Hypnotics

DEtrOl LA ..o 2 Rt O 2 ErythromyGin........oo..... 1 AMDIEN ... 1

DItropan .........coccevveeen. 1 Femara.......................... 2 Gentamicin ..e.veveee, 1 Ambien CR................... 3

Ditropan XL ....oovvvveneen. 1 Flumading..................... 1 Inflamase-forte ............ 1 Chloral Hydrate ............. 1

FIOMAEX .......ovoveevereeen, 2 Lupron.............ccccccovv. 2 LacriSert ........oovvevvo.., 2 Sonata .....eeverieian, 1

HYEN v, 1 Lysodren...................... 2 Patanol.e. e, 3

e 1 Nolvadex ............cc....... 1 Pilocarping................. 1 Skelatal Muscle

UNISPAS ... vvveeeeseerr 1 Propylthiouracil............... 1 Predforte 1 Relaxants
Sensipar........................ 2 PIODING.....oooo 1 Flexeril...... 1

Hormonal Agents, Tapazolg....ovesvvsssrsesrn 1 RESIASIS ...oorrrrosrrerrooe 2 Parafon ... 1

Stimulant Z0ladex ............c..cc.o.... 2 Sodium Sulamyd ... 1 gobaxm lllllllllllllllllllllllll :]l

imooti 011 D

Modityng immunological Agents E

ACEONEL..covrrveeereereeeree 3 ATV 1 Tobrex . 1 Smoking Cessation

Armour Thyroid............... 2 geclllc/ep Lovserrssssinnnssnsin g TrUSOPL ... 1 Nicotrol Nasal Spray ....... 2

Cenestin........................ 2 OO v Voltaren Opthalmic Zyban..........ccccoeeiiinn 1

Climara......... ] 5nbrej/ ............................ g Souton . 1

Combipatch.................... 2 I#ﬂﬁ """""""""""""" ] Xalatan.............c.......... 2 Therapeutic

Cytomel......c.cceevviinennnn, 1 Ly Nutrients, Minerals

DDAVP..... 1 ;’\}%’Té """"""""""""" g Otic Agents & Electrolytes

ElOCON ...vveeveeeieee, 1 g e Cortisporin..........cc.ccu.... 1 K-Dur/Micro-K ............... 1

Estrace , Neoral ...............c.......... 2 -y 1 Luride ,

st 2 Peg-intron...................... 2 Vo soI HC """""""""""" 1

Florinet. . ] Pegas;l/cs ......................... g Toxicologic Agents

FOSAMAX oo, 1 ggfaramune """"""""""" 5 Respiratory Narcan ..o, 1

FOSAM@X PUSD...... 2 opgtn "5 TactAgents RO 1

Ganite ............c..ccocoo..... 2 Roferon-p...... 2 (OO0IE 0

Hectorol......................... 2 Sandimmune ... P) o é/a:g ........................... :

AUMAHOPE... 2 Thaldomide............. 2 SR )

Eytorlle ------------------- 1 Vaccines-most types....... 2 e P

8NAlOG ... NEHFA ...

LEVOXYl ..o, 1 Inflammatory [ggrr?:slgent ..................... 12

MEAIOL . 1 Bowel Disease e p

MEnest.................cc...... 2 ASACOL..........oovv.oreee.! 2 il 5

Miacalcin.......ooo. 1 Azulfldlne llllllllllllllllllllll 1 nia RO TR RS

NULODIN ..o 2 Colazal ... ... 1 Maxair...............c........... 2

Prednisong ................... 1 Decadron......oooiiiii 1 NaSONEX.....ocovseerrirnenns 3

Premarnn...............c........ 2 Prednisone .........cc..c...... 1

Premarin Vaginal Cream.. 2

8 * 2 injections or 9 tablets per copay ~ ** 12 tablets per copay — *** Oral medications covered for AIDS



Alphabetical List of Drugs - This is the same list as the Therapeutic Category list except it is in alphabetical order.

Green = Tier 1 (Brand name Red = Tier 2 (Preferred Blue = Tier 3 (Non-preferred
drug with generic equivalents) brand drug) brand drug)
A B Compazine .................... 1
comtan..............c......... 2 Emtriva™™*.....c..c..cooun 2
ADIliY oo, 3 Bacitracin..................... 1 Concerta .......c.coverurnnnas 3 Enbrél............cccou.... 2
Accolate....................... 2 BaCt'rOban Qintment....... 1 Cordarone ..., 1 Epinephrine lllllllllllllllllll 1
Accupril.....ccvvinniiann, 1 Benicar ........................ 2 001 P 1 Epivir** P
AcipheX......ccorrrininnne. 3 Benicar HCT ................. 2 COreg CR..ovvvovverrn. 2 EDOGEN...omooo P,
Aclovate..........ccceveennn. 1 Be’[apace ....................... 1 Cortisporin lllllllllllllllllllll 1 Erythromcm """"""""" 1
Actonel.........ccceeerierennens 3 Betoptic-S...................... 2 COSOPL vvveveerveerrerenn, 1 Eskalith YOI v ,
Actoplus Mt ................. 2 BIaXinvvooeveereeee 1 Coumadin........ 2 SHAITT o
ACLOS ..o 2 BaXin XL 1 Cozaar g CSlACE.n 1
Adderall. TR T 2 Crestor 2 EOPOS0B !
Advair ..., 2 Bumex ... 1 Crixivan®** ... 2 EK/gI gn ........................... 3
Aldactone..................... 1 BUSPA ......ooovie 1 CrOMONYer oo 1 B 3
ﬁllgara t """"""""""""" 12 Byeﬁa ........................... 2 Cytarablne lllllllllllllllllllll 1 EXfOfgeHCT """"""""" 2
et Lo YO T Bt
ABGIE oo oo ] Caduet .................. 2 gy{gtxz(;‘] -------------------------- ?l F
Allopurinol.......cc.ccveeveae. 1 CalanSR..........cccoveni, 1 YIORAM oo
AOCHTL .o vvvvveesserrern 2 CAMPIA +vvvvvvroererrveern, 2 D gfgf gfgg?f" --------------------- g
Alomide......................... 2 Camptosar............c........ 1 D o TATEI e
A/phagan """""""""""" 2 Capo’[en ........................ ‘] D:ﬁ/%%%i """""""""""" 1 F&S/OdG'X ........................ 2
A|’[ace lllllllllllllllllllllllllll ‘| Carafate ........................ ‘| DDAVP """""""""""" 1 Femafa ......................... 2
Amantading................ 1 Cardizem CD ..voevoo.. 1 Flexeril ..., 1
AMAY! oo, 1 Cardura. ... 1 Decadron ...........cc....... 1 FIomax.........cccooveue..... 2
Ambien ... 1 CasodeX o 1 Denavir ...........c...cc........ 2 F|0nase lllllllllllllllllllllllll 1
AmbienCR...oovvvvel 3 Catapress. ......vvverevvenn., 1 Depakote....................... 2 Florinef...........oo . 1
AMOXICIlN ... 1 Ceclor ... 1 Detrol..............cc.cc...... 2 Flovent-HFA................... 2
Antabuse....................... 2 Ceent . 2 Detrol [A.............. 2 FIOXIN .. 1
ADICEA.........ovvvreevere. 2 Ceftin......._ 1 Diabeta/Micronase.......... 1 Floxuriding..................... 1
ATANESP ........vv..ovvvverren, 2 Cefzil 1 DIamoX.........cooevvinnn 1 Fludara..........coo...oeeee.. 1
ATV T ol 2 DCIOKACHIN 1" Flumadine ................... 1
ATICEDE ......oovvvvr 2 Celexa........... . 1111171 PRS——— 3 FOSAMAX ... 1
Arimidex........................ 2 CElCED v 2 Diflucan.........c.coovvennn, 1 Fosamax Plus D............. 2
AMXHA oo, 2 Cenestin............ 2 DigIteK .o, 1 Furosemide ................... 1
Armour Thyroid.............. 2 COrEZYME ovvvvvosrvver.. 2 Dilantin.......................... 2 Fuzeon™™* ........cc..c...... 2
Aromasin..............c........ 2 Chloral Hydrate........... 1 Diovan............c..c.c...... 2 G
Aane ......ooviviiiiiis 1 ChIOrOQUING ....vvvvvvveooe. 1 Diovan HCT.................... 2 —
ASACO..........cocovvvain. 2 Ciloxan Opthalmic Diprolene AF.................. 1 Gabitril......................... 2
AStRIN.......cooveiriiri, 2 Solution 1 Ditropan ........ccccoeveenene 1 Ganite...........c..cccccueve.. 2
Atrovent-HFA................. 2 CIDIO oo 1 Ditropan XL ......ovvevee. 1 GEMZAr ..........cccvvvvin, 2
Augmentin XR................. 2 Cipro YR 1 Dobutamine................... 1 Gentamicin.........c.......... 1
Avandaryl...................... 2 Cleocin..... 1 DOVONEX ... 1 Geodon.......ccecerereerenan. 3
vandia/Avandamet........ - uragesic ratcnes......... Glucagon...................... 2
Avandia/Avandamet ....... 2 Climara.... 1 D ic Patch 1 g
AVDIO N S S L. S— T GUCODNAGe . !
ﬁvelox ........................... 2 Cloxacillin ... 1 E Glucotrol........cccovvevenine 1
Voadart ........................ 2 L GIYSEL.......ooveiiiiiiiiin, 2
AZODE o o GOlChiCINg o D EeXOr 1
AZOF o 2 QOO I g R—— 2 H
Azulfiding ....oovvevveve, 1 U RMERRERERRE Effient.........cccccevvvvvvnnn 2 Haldol ....oovvevveeeveeens 1
gomg/patch ................... g Ffudex.... ... 1 Werz 1
OMDIVENL............ccovvv Elidel...........oov.ovvve.. 2 Hectorol ........................ 2
Combivir™**.............. 2 FlOCON v 1
Eloxatin................c..c..... 2



Alphabetical List of Drugs - This is the same list as the Therapeutic Category list except it is in alphabetical order.
Green = Tier 1 (Brand name drug with generic equivalents) — Red = Tier 2 (Preferred brand drug) Blue = Tier 3 (Non-preferred brand drug)

Hexalen........................ 2 L/,O/l‘or ........................... Nexium ......cccevviernnnae Prometrium .................. 2
Humatrope................... 2 Lodine.....ccooveveiiaine 1 Niaspan....................... 2 Proping .......ccovovevvveenen 1
HUMIFG......vvoveee, 2 LOpid.....ccvviiiiae, 1 Nicotrol Nasal Spray....... 2 Propylthiouracil .............. 1
Hycamtin.............co..... 2 LOPressor......cocvveenane 1 Nitrostat ..........ccocvevvnne 1 ProSCar ..vovveveeeoeee) 1
Hydroxyurea .................. 1 LOtensSin .....ccovvveviinn, 1 Nizoral.......cocovviiiiennnnn, 1 ProtonixX.........cccvevvvennenn, 1
Hygroton .........c.cocveev.e... 1 Lotrel ..o 1 Nolvadex ...........c.coo...... 1 Protropin ............c.o...... 2
HYLONE oo 1 LOtronex.............c..c.o.... 2 Norepinephrine............... 1 Proventil...ovo, 1
HYATIN oo 1 Lotrisone ...........ooevvevee. 1 NOMPACE ..o, 1 ProVera ..o, 1
| Lovaza..........ccc........ 2 NOMVASC........cooovvvvennn 1 Provigil.................o........ 2
Lovenox............c..c........ 2 Norvir ... 2 PIOZAC. ... oveooeoeeor 1
IMAUT 1 LOZOl .. 1 NULOPIN ... 2 o T 1
IMIrex™ ..o, 1 LUpron ............ccccce... 2 0 Psoriatec ... 1
Imuran ... ! Luride ....oovvv 1 , Pulmicort Inhaler............ 2
Inderal........ccocvvevvcviinnn 1 Lyrica..........c..c.ccocvvvvnn 2 omnicef ..., 1 Purinethol 1
Inflamase-forte .............. 1 Lysodren..................... 2 Oxsoralen.................. 2 Pyridostiaming ... ]
Insulins-most types........ 2 y gming .oovvvveverees
[ 2 K'/I” — : F’)’ : : 0
INtron-A...........cccocova. 2 acrobid.........ccocvevvnn. arafon ...,
nvirase 2 Malarone.. 2 Paraplatin........... 2 e
IF@SS@..........covveorvernn, 2 Matulane....................... 2 Pamate ... 1 QVAT..ooveooeveereesere 2
J MaViK..ooooveoeoeeeei, 1 Patanol............cccccuennene 3
Maxair............cccoevve.... 2 PaXil....oovviviiirereiiian, 1 R
Janumet.............c..co..... 2 Maxalt,.....cocoii 2 PaxilCR .....ccocveveer, 1 Ranexa.......................... 2
JANUVIZ ....oovoovi 2 Mebendazole.................. 1 Peg-intron...................... 2 Rapamune.................... 2
Medrol ......ocooveeeea, 1 Pegasys .........c..cccocun 2 Razadyne ..........cococvv.... 1
K Mefloquing ............c....... 1 Pepcid.........ocviiiinnn, 1 Rebetol ***.......occvvvrins 1
: Menest..............cc.c....... 2 Percocet...........ccoovvan 1 Rebetron ..................... 2
oot L Meprobaate . T PEOGAIT v T RN i
LT[ S 3 Mesna...........ccocoevn 1 Periostat..........c....coov... 1 REGraneX............cov.... 2
Keflex.... ... 1 Methotrexate ................. 1 Phenergan..................... 1 Relafen.........ccooevee, 1
Kenalog.........ooooooo... 1 Metrogel........................ 2 Photofrin oo 1 Re/pax ........................... 2
Keppra............cco...... 2 MBVBCOT ....ooscvesven 1 Pilocarping ................... 1 REQUID oo 1
Ket@k 2 Mexet” TEEER ORI 1 P/aV/X ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 Requ XL **** """""""" 2
............................ Miacalin. ... 1 Plendil .4 Rescriptor™**................2
L MiINIPress .......ccoovvvvvvinn, 1 Prandin ... 2 REStasis ..., 2
Lacrisert.......c...oovevv.... 2 MINOCIN ..., 1 Pravachol ..............cc...... 1 Ret'n‘_A-*-;;-*- -------------------- 1
Lamictal ... 2 Mirapex............co.......... 2 Pred-forte........ocovvnnn.n.. 1 Retrovir™*..........cccooo... 1
Lamictal ODT................ 2 MObIC....o 1 Prednisone .................. 1 REVIA........ccooooiiiins 1
Lamictal XR.......... . 2 Monopril.........cccovvnnenn. 1 Premarin...........cooo...... 2 Reyataz™™.................... 2
Lamisil .......ccc.coovivnrinninn, 1 Motrin .......covv 1 Premarin Vaginal Cream.. 2 Rhinocort Aqua.............. 2
LanoxXin ..............cc........ 2 MS Contin ... 1 Prempro/Premphase....... 2 Risperdal.........c.cc... 1
LANUS. .....veovvrveesrrri) 2 Multag........................... 2 Prevacid.........covereeens 3 Ritalin.........ccocovevvrnnnnn., 1
Lasix oo 1 Mycobutin ..................... 2 Prevpac.........cococereurenens 3 Robaxin..........c.c.cocevve 1
Leucovorin. ... 1 MYROIC.....v.cvvvvveinn, 2 Prilosec-Rx Only ............ 1 Roferon-A..................... 2
LeuKeran................ 2 Myleran........................ 2 Prinivil/Zestril................ 1 RYEtAMOL....ccooovvvi 1
LeUStatin.......c.ovvrvrenns 1 PIOGIT HIFA v 2 S
i N Probenecid................... 1
Levaquin.......ccceeeevveeenne 3 .
LevOyl 1 Namenda .................. 2 Procan ........cooevevvevenen.. 1 Sandimmune................ 2
Levsin ... 1 Naprosyn/Anaprox.......... 1 Procardia.........ooovoii. 1 SaANYL.......cvvvviiiiiinn, 2
LeXaPFO.rrrvveerreressreee 3 Narcan ... 1 PrOCITt .....oovoovvveerrneen. 2 Sectral ..., 1
Lexiva™* 2 Nardil................c.c....... 2 PrOgraf.............cccovvvorn, 2 Selenium Sulfide............ 1
Lidocaine. ... ] NASONEX...eerereeererareenns 3 SENSIPar...........ccoovovenn. 2
Lndane .. 1 Neoral.......................... 2 SEreVent............ccccovn. 2
Neurontin ...........coco.o..... 1 Seroquel..................... 2

10 * 2 injections or 9 tablets per copay **12 tablets per copay ~ **** Oral medications covered for AIDS



Specialty Tier Drugs

Seroquel XR................... 2
SINEMEL...ovvevviii 1
Singulair....................... 2
Sodium Sulamyd............ 1
0] 111 W 1
Sonata .......oocveevviiiennnn, 1
SPINVaA...........cccvvviiiinn, 2
SporanoX..........cceeeeveane 1
Stalevo...............c......... 2
StarliX.....ccccoovevvvveiinnn, 2
Strattera........................ 2
Stromectol..................... 2
SusStiva™™ ™ ..o, 2
SYmlin........ccccovvvviinnn, 2
Synthroid....................... 2
T
Tagamet.......ccocvevveenne. 1
Tambocor........cocvvvvvenen. 1
Tapazole..........cc.ccveevne. 1
Targretin....................... 2
Tasmar............c...c...... 2
Tazorac......................... 2
Tekturna...................... 2
Tekturna HCT ................ 2
Tegretol XR.................... 2
Temovate ..........cocvvenn. 1
TeNEX..ovvvooieiiciii, 1
Tenormin......cocovvvveveenn. 1
Tetracaing ...........ccco...... 1
Tetracycline................... 1
Thalidomide................... 2
Theophylling .........c........ 1
TIKOSYN ..o, 2
TIMOPLIC...ccevivieic, 1
Tobradex...................... 2
TODIEX. v, 1
Topamax....................... 2
Toprol XL.....cooovvveiniennnn, 1
Treximet.........cccvvcvn. 2
Tnbenzor...............ccc.ccu.... 2
THCO .., 2
Trileptal................c.c...... 2
TriSeNOX .....ccvvvvivivvci, 2
Trizivir ™ o, 2
Trusopt c.ooveevicieeic, 1
Truvada™*................... 2
U

1] 1] [ 3
URram ..o, 1
Urispas.......c.cccevevveennnn, 1

Name Tier
4
Vaccines-most types...... 2
ValtreX.......cccovecvvvinn,
Valturna ...................... 2
Vancocin...................... 2
VasoteC .....oovvevvviiii, 1
Ventolin HFA.................. 2
Vibramycin ...........c........ 1
Vicodin....ooooovvviiiin, 1
Videx ™ ™ o 1
Viracept™**................... 2
Viramune™™*.............. 2
Viread™ ™™ *,........cc.ocvin. 2
Voltaren Opthalmic
Solution ..vveveeieen, 1
Voltaren/Cataflam .......... 1
VoSOl HC ..o, 1
umon .............c....c..... 2
L1071 (0] 1 [P 3
w
Warfarin........cocooeevvennn, 1
Welchol........................ 2
Wellbutrin SR ............... 1
Wellbutrin XL ..o 1
X
Xalatan......................... 2
Z
Zantac........cooccciiiiii 1
Zarontin ..o 1
Zerit™ ™ 1
L6LA ..o 2
ZIAC ..o 1
218a0en™* ..o, 2
ZithromaXx......ccoooevvvennnn, 1
11 2
ZOCOT ..ovvoeeiiieiiiieii 1
Z0fran ..o 1
Z0ladex........................ 2
Z0loft oo 1
ZONEGran........cceeveeveenn 1
ZOVIFAX cvvveeiiisiiiieiiins 1
Zyban........cccceeeiiiiinn 1
0., 2
ZYPrexa....ccoeeeeereerernenns 3
LWOX oo, 2

Specialty Tier Drugs are Medications indicated by
PrimeTime Health Plan that are high-cost injectable,
infused, oral, or inhaled drugs that generally require
special storage or handling and close monitoring of
the patient’s drug therapy. Most specialty drugs are
used to treat chronic diseases. Certain medications
within this tier must be obtained through a contracted
specialty provider. This list is subject to change.

Name Therapeutic Categor

Avonex............... Multiple Sclerosis Agent
Betaseron........... Multiple Sclerosis Agent
Copaxone............ Multiple Sclerosis Agent
Forteo ........co...... Endocrine/Metabolic Agent
Gleevec.............. Antineoplastic
Pulmozyme......... Respiratory Agent
Raptiva............... Antipsoriatic Agent

Rebif ..., Multiple Sclerosis Agent
Remicade............ Inflammatory Bowel Agent
Revatio............... Cardiovascular Agent
Revlimid.............. Immunomodulator
Sandostatin ........ Endocrine/Metabolic Agent
Sprycel............... Antineoplastic
Sutent................ Antineoplastic
Tarceva.............. Antineoplastic
Thalomid............ Immunomodulator
Tracleer.............. Cardiovascular Agent
Tykerb......coco..... Antineoplastic
Vidaza................ Antineoplastic

Votrient .............. Antineoplastic
Zolinza.............. Antineoplastic

11
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