Coverage Highlights &

Traditional Blue Point of Service (POS) is ideal for individuals who want a combination of HMO and traditional
indemnity plans. It has quality assurance, lower cost and coordinated care, combined with the freedom of choice
to see any doctor without a referral.

With Traditional Blue POS you'll enjoy:

o $0 copay for generic formulary oral contraceptives
o The freedom to see any medical provider out of the network

« Worldwide coverage for emergency and urgent care through the BlueCard program, a network of
BlueShield providers across the country and around the world b

« Guest membership which aliows you to join a participating Blue HMO and enjoy benefits similar to those
you receive at home, when you're traveling or away at s¢hool

» Low copayments for primary care and specialty care visits
« Innovative weliness and health management programs

« Vision benefits including eye exams for each family member and discounts on eyeglass frames, lenses
and accessories

» No referrals

Traditional Blue POS offers you out-of-network coverage that gives you the flexibility of seeing any doctor -
regardless of whether or not he or she participates in the Traditional Biue network.




Benefit Summary

Traditional Blue POS 7100

In-Network

Copay/Coinsurance Copay/Coinsurance*

Out-of-Network

$0*
Doctor Visits
PCP Office Visits 30%*
Office Visits for Dependents Under Age 19 30%*
Specialist Visits 30%*
Routine Physicals (1 per year) Not Covered
Well Child Visits & iImmunizations (up to age 19) 30%*
Allergy immunotherapy 30%*
Diagnostic Testing
Diagnostic X-rays 30%*
Laboratory Testing 30%*
MRI 30%*
Women's Services
Gynecological Office Visits (Routine) 30%*
Mammograms (Routing) 30%*
Maternity Care (prenatal & post-natal care) 30%*
Inpatient Maternity Stay 30%*
Pap Smears (Routing) 30%*
Management and Treatment
Alcohol & Substance Abuse (outpatient) 60 aggregate visits 30%*
Cardiac Rehabilitation (24 visits) 30%*
Chemotherapy, Radiation, Hemodialysis 30%*
Chiropractic Care 30%"
Diabetic Equipment & Supplies (glucagon, insu}in and blood sugar 30%*
pills RX copay, if less)
Durable Medical Equipment ($1,000 maximum) 30%*
Mental Health (outpatient} 20 visits 30%*
Occupational, Speech & Physical Therapy (30 aggregate visits) 30%*
Post-Mastectomy Prosthetics 30%*
Prosthetics & Orthotics ($1,000 maximum) 30%*




Benefit Summary

In-Network Out-of-Network
Traditional Blue POS 7100 Copay/Coinsurance Copay/Coinsurance*
$0*

Hospital, Facility and Home Services

Alcohol & Substance Abuse (inpatient) 7 days detox, rehab not
covered

30%*

Emergency

Ambulance (medically necessary) Covered in Full*

Air Ambulance Covered in Full*

Emergency Room {copay waived if admitted fo hospital) Covered in Full*

Home Care (40 aggregate visits) 30%*
Hospice (Unlimited) 30%*
Hospital Stay (semi-private room) 30%*
Mental Health (inpatient hospital or facility stay) 30 aggregate days 30%*
Skilled Nursing Facility (non-custodial} Unlimited 30%*
Surgery (outpatient facility) 30%*

Urgent Care

Dependent Coverage
Dependent/Student Age to
Extras

Routine Vision Exam (1 every 2 yrs; children under age 14 with
refractive error 1 per yr)

Covered in Full*

19/25

Not Covered

Benefit Administration
Out-of-Network
Annual Deductible

Calendar year

$1,500/$3,000

Coinsurance 30%
Annual Qut-of-Pocket Maximum $10,000/$20,000
Annual Maximum Benefit Unlimited
Lifetime Maximum Benefit Unlimited

*Subject to deductible

Deductible Information - The In-Network deductible applies to all in-network services except Preventative services.
Deductible Information - The Out-of-Network deductible applies to all out-of-network services.

Family Deductible - No payments are made until the entire family deductible has been met.

Deductible - Deductible applies to the out-ofspocket maximum.

This is @ summary of covered benefits and exclusions and is not intended as an actual contract or group plan. It does nat detall all benedits, limitations, and exclusions that
may apply. A camplete contract or greup plan will be issued upon enrdiment. Please check the contract or group plan for find infomnation on your benefits and exclusions.

Both In-Network and Out-of-Network providers are reimbursed at Fee Schedule for eligible Hospital and Medical services.For Out-of-Network senvices, in
addition to any applicable deductible and coinsurance, the patient is responsible for any amounts that exceed the Fee Schedule allowance. In-Network and
Out-of-Network day limits and Visits are aggregate. Out-of-Network benefits are not in addition to the benefits provided In-Network.

All indicated benefits assume the member has appropriate authorization. No Referrals are required on this contract. Maximum benefits are obtained
when rendered by an In-Network provider. Some services may require pre-authorization from BlueShield. Routine physical examinations and routine
eye examinations are not covered when services are rendered by an Out-of-Network provider.




P Prescription Drugs

e Formula Formula Non-Formula -
Prescription Yy ry i . Yy Limits and
Generic . @— Brand Name : Generic & Brand -
Drug St ‘ Requirements
Best Drug More Choice DruQ Most Choice Name Drug
Value Mare Cost Most Expensive
Pharmacy Costs* $50 Uptoa 30
calendar day
supply of drugs is
provided on each
occasion the
nrescription is
filled or refilled.
Mail Order Costs* $50 Custom Home

Delivery 2 Fills at
Retail/mo=2.5
copays per 90
day supply

Upto a0
calendar day
supply of drugs is
provided on each
occasion the
prescription is
filled or refilled

*Prescription Drug and Mail Order - Copay only applies once deductible has been met.

Prescription Drug - For options with 50% in the 3rd tier, there is a minimum member responsibility of 2nd tier copay.

How can | reduce my prescription costs?

name drugs.

Best ~ with the best value and lowest out-of-pocket cost.

will pay your second-tier copay.

More Cost

out-of-pocket cost.

Most Expensive brand name or generic medication is available.

Your pharmacy benefit offers you the flexibility of choosing generic or brand name
drugs. You can significantly reduce your prescription drug expenses by asking your
physician to prescribe generic drugs instead of brand name drugs, when available.
Generic drugs are safe, effective medication that cost less than equivalent brand

If you and your doctor agree that a generic drug on the formulary is the
best for you, you will pay your first-tier copay. Generics provide you
If you receive a prescription for a brand name drug on the formulary you

Mare Choice * Lower your cost: Talk to your physician to see if a generic
medication is available for the prescribed band name drug.

_~ Non-formulary drugs require you to pay the third-tier copay, your highest

M'o';';:cmice * Lower your cost: Talk to your physician to see if a formulary




The BlueShield of Northeastern New York Medication Guide is a list of drugs to help guide physicians
and pharmacists to select the medication that provides the appropriate treatment for the best price.

Save Money on Your Prescription Drugs
Here’s what you can do to save money:
1. Bring this member guide to your doctor and review the cost-saving information below.

2. Ask your doctor whether a generic or plan-preferred brand-name drug listed in this guide is
right for you.*

Tier 3
- Tier 2 Higher-cost categories —
Tier 1 Lower-cost categories — Non-preferred |
Generic Plan-preferred brand-name
drugs brand-name drugs drugs
Lowest cost lo you - Highest cost to you

The amount you pay for a drug is determined by which medication you purchase and where it appears
on the guide. Your specific drug plan may cover medications on all three tiers of the guide, or you may
have coverage for medications on Tier 1 and Tier 2 only. Some drug plans also exclude certain drugs

or classes of drugs from coverage. Please check your contract or other plan documents if you have a
question about your specific drug coverage.

Finding Medications on the Guide
This guide lists medications two different ways:
Section 1: Alphabetically by Drug Category (such as Diabetes, Heart or Pain/Arthritis)

Locate a category and drug on the guide and you will see the tier and copayment for that
drug—Tier 1, Tier 2 or Tier 3—-which determines your copayment. Most generic medications
are Tier 1; preferred brand-name medications are Tier 2; nonpreferred generic and
brand-name drugs are Tier 3. To determine if a drug is a generic or brand-name medication,
look at the name of the drug. Generic medications are lower case (e.g., amoxicillin), and
brand-name medications are capitalized (e.g., Zithromax).

Questions? Please call Medco Member Services at 1-800-939-3751 if you have any questions about the
BlueShield of Northeastern New York Medication Guide. For the most up-to-date version of the Guide,
visit the Medco Pharmacy section of our web site at www.bsneny.com.

* Some plan designs require that you use a ‘fier 1 generic drug if a generic is available.

Disclaimer: The Blue$hield of Northeastern New York Medication Guide is subject to change, as we regularly review medica-
tions and existing therapies for inclusion in the BlueShield of Northeastern New York Medication Guide. The tier that a
medication is currently in may change during the effective dates of the guides due to generic avatlability.

Effective 7/2008




, SeECTION | — THERAPEUTIC DRUG CATEGORIES

TIER TIER TIER TIER
Allergy/Cough & Cold Alzhgimer Agents Leukeran 2| & Metaglip 2
v N " Myleran 2| ¥ Prandin 2
Antihistamines & Decongestants ergoloid mesylates 1 Cytaxan 2|0 Amanl a
brompheniramine/phanylephrine 4 | 8 Acicept/QDT 2 . ' Diab ¥
brempheniramines 1| 0 Exelon 2 | Antimelabolites iabeta 3
pseadoephedring 1 Namenda 2 mercaptopusing 1 Diabinese 3
chloroheniramines 1| © Cognex 3 methotrexate i | b Fortamet 3
pseudoephedring 1 Razadyne/ER 3 Thioguanine 2 | I Glucophage/xR 3
clemastine-0T¢ 1 . Xeloda 2 1 1 Glucotrol/XL 3
cypreheptagine 1 | Bladder/Kidney Purinethol 3| 1 Glucovance 3
dexchlorpheniramine 1 | Aciditiers Teexall 3 Glynase 3
dighenhydramine-0TC 1 K-Phos Osiginal 2 | Hormones 1 Glyset g
extrendryl SR 1 L flutarnige 1 Micrarass 3
hiydroxyzine HCL 1 | Alkalinizers megestrol 1 Piecose 2
hydroxyzine pamoate 1 citric acid/sod citrale 1 tamoxifen 1 Riomet solution 3
Toratadine - QTG ONLY 1 gjenenc Polygitra/LC/K :13 Aimidex 2 | 1 s 3
foratading-D - OTC ONLY 1 icitra i N . . i
phenyleph insfpyrilaming/ 1 Oracit 3 promasin : Dlahegc Sugphes (Digbetic Benefit Applies)
chlorphenirzming Polycitra ALL 3 Fareston 2 cou-Check Gompact
promethazine 1 Urocit-K 3 Femara 2 Accu-Chek Active
oromethazine/phenylephring 1| Analgesics Eulexin 3 Accu-Chek Acvantage
promethazine/pyrilamine 1 idi Megacs sol. 3 ChemStrip BG
: ohenazopyridine 1 g FasiT:
pseudoephedrine 30/60mg-07¢ 1 Dyridium 3 Nalvadex a asiTake
pseudoephedring syr - 0TC 1 . Gne Touch Uitra
Hislex IE 2 | Anticholinergics Miscellaneous GOne Touch UltraSmart
Semprex-D 2 oxybutynin 1 elopaside 1 SofiClix Device
1 Allegra 3 oxybulynin ER 1 hydrexyurea 1; Surestep
¥ Allegra-D a|ar Osral 2| *¢ Gleevec 2
Bromfed 3| &0 Deirol LA 2 Hycamtin 2 |Eay
Clarinex/D 3 | & -1 Dilropan 3| *+¥ Intron A 2 | =
Durahist/PE 3 | & Ditropan XL 3| +¥ lressa 2 | Anti-infective Agents
I fexofenading 3| & 1 £nablex 3 Lysodren 2 acelic acid ofic 1
Phenergan 3| &1 Oxytrol 3 Matulane 2 acelic acid/aluminum acetale 1
Rondac 3 | & -0 Sanctura 3 Mesnex 2 ofloxacin ofic 1
Rynatanied. Susp 3 | & -0 Vesicare 3 ‘;i gexa:;r g [omeborg 3
vigtaril 3 Chelinergic Agents 'y Sﬂ‘fg’m : . -Floxu.l ofic - 3
Expectorant & Cough Products nethanecol 1] +d Tarcava o | Anti-infective/Anti-inflammatory
genzonatate 1 Urecholine 3| +3 Temodar 2 | combinations
B;?é?#g:::]:?ﬂn;;g?\’;ﬂseu'ﬂom : Dther uri‘nary agents +  Thalomid 2 acelic a{_:ld HC utlc' ‘ 1
. Elmiron 2| +¥ Tykerb 2 neemycin/pelymyxin/HC otic 1
Ca?g:gf;fqphed’ ine ; Vesanoid 2 Ciprodex 2
chlorphen/hydrocadone/ 1 Blood 353;‘;% g g:)pr;?sHoCrin otic g
phenyleptiring Anticoagulantsfantithrombotics e UoSoIpHc otie 3
chiorphen/hydrocodone/ 1 digyridamole 1 | Rexinoids
pseudoephedring heparin 1 Targretin 2 | Local Anesthetic & Analgesic
chlorphen/pseudo/codeing i ticlopidine 1 . antipyring/benzocaine/glycerin 1
quaifenesin 1200/DM 1 warfarin 4 | Diabstes
guaifenesin/codeins 1 Aggrenox 2 | antigiabetic Agents, Injectable Eye
guaifenesin/codeine/ 1 Coumadin 2 Apidra 2 | anestheli
pseudeephedsineg Fragmin 2 Byetta 2 o i
quaifenesin/hydrocodone 1 Lavenax ] Humalog insulin 2 Pr[upa!gcame i
quaifenesin/pseudoephedrine 1 Plavix 2 Huraulirt (al types) 2 clracaine !
quaifenesin/pseudoephedring/OM 4 Arixtra 3 iletin 2 Alcaing 3
hydrocodone/omatropine 1 Innohiep 3 Lantus 2 Pontaczing 3
premethazingfsodeine 1 Peysanting 3 Leveriir 2 | Antiallergy Agents (Eye)
Dfﬁfﬂemal!n&'{gﬁeme"DM 1 Ticlid 3 Nowolin 2 cromalyn ophth 1
promethazine, . . ; Novoio 2 i i i
o . Antiieparin Agents (hemostatic) i iog ketotifen opthalmic solution 1
prgs}eetmznne/phenylephrmef 1 aminocapioic acid 1 . .Syml.m 2 Aloride 2
pseudaephedring/codeing 1 Amicar 3 | Antidiahetic Agents, Oral & Glucase gﬂth‘-fafl 2
Tissionex susp 2 | Other Blond Modifiers Elevaling apents Patagﬂ g
Duratuss 3 cilostazol ] acarbose 1 Zadq &l
Entex LA 3 pentoxifylline f chlorpropamide 1 aditor 3
Humibid DMALA 3| +¥ Actimmune 2| ¥ glimepiride 1 1 Anti-infective Agenis
Hytadan 31 +1 Ananesp 2 glipizide 1 bacitracin ophth 1
Rendec DW/TR 3| +¥ Leukine : g U glipirigeER 1 bacitracin/polymyxin 1
Tessalon Perles 3 Miacalcin inj. 2] & S:Lpgﬁlgggmeﬂormm : ciprofluxacin ophih 1
Mucolylic Agents b Neuiasta 2 e mi erythromycin ophth 1
!cety\c%sre‘me inh 018, 1| +¥ Newpogen 2 giyburidé micronized ] gentamicin ophth 1
Mucomyst inh soln, 3 1" EmT'm'd 2 ¥ metiormin ER 1 neomycin/bacitracin/poly B 1
Nasal Medicalions 477 E;;gl?nl g I metfermin/glyburide 1 ofigxacin ophth 1
1 ilunisolide spray 1 : tolazamide 1 palymyxin B/TMP q
1 fluticasone nasal spray 1 Pletal 3 tolbutamide 1 sulfacetamide 10% 1
ipratropium nasal spray 1 Trenfat 3| 1 ActoPLUS Met 2 tobramycin soln 1
Astelin 2 1 Aclos 2 Tobrex pintment 2
1 Nasacort AQ 2 | Cancer Drugs 1 Avandamet 2 Vigamox 2
1 Nasonex 2 | Alkylating Agents 1 Avandaryl 2 Zymar 2
1 Rhinocort AQ 4 cyclophosphamide 1 1 Avandia 2 Chlgeroptic 3
Atrgvent Nasal Soray 3 Alkeran 2| & Quetact 2 Giloxan 3
1 Bsconase AQ 3 Ceeflu 2 Giucagon 2 Ceutlax 3
1 Flonase 3 Emeyt 2| ¥ Janumet 2 Polytrim 3
1 Nasarel 3 Hexafen 2| 1 Januwvia 2 Tabrex selution 3
KEY: © = A step edit applies to this drug. Note: |, * Please note that medications listed in the 3rd ter are considered
1 = Specific Quantity Limits Apply. non-formulary and are not all-inclusive.
4 Prior Authorization Required. 2. * All branded self-injeceables are subject to prior authorization.
* Included in Tablet-Splitting Pragram 3. * Some drugs are limited to [ unit of use package per dispensing,

Approved for Males only.

Approved for Ferales only.

Access restricted to speciafty pharmacy.
= Age requirement

L1300 1 A | )

o+ C




>-DRUG-CATEGORIES (co

TIER TIER TIER TIER
Anti-inflammatory Aiphagan P 2 Rythmo! SR 2 Dilacer XR 3
dexamethasone ophih 1 Alphagan 3 Betapace/AF 3 Dynacic/CR 3
ﬁilane ol 1 Propine 3 Cordarone 3 Nimotop 3
uoromelhalong ophth 1 Norpace/CR 3 Norvasc 3
prednisclune acetate 1 "'““"ﬂg‘g,‘]?fu‘ﬁ,ﬁ i Procanbid 3 Plendil 3
prednisolone sod acefate 1 i Pronestyl 3 ProcardialXL 3
phenylephrine ophth 1
FML Forte 2 Neo-Syneghring 3 Rythmol 3 Sufar 3
FML $.0.P. 2 Tambocor 3 Tiazac 3
Pred Milg 2 | gout Tikosyn 3 Verglan/PM 3
Decadron 3 - PO Combination Anti-H ;
Flarex 3 allepurino! 1 fAnlilipemics ombinalion Anti-Hypertensive
ERALAS 3 colchicine 1 cholestyramine 1 amlodipine/benazepril 1
Inflamase Forte 3 colchicing’probenecid 1 colestipal 1 atenolol/chicrthalidene 1
|llamass Mild 2 indomethacin 1 gemfibrozil 1 benazepriVHGTZ 1
Miasidex 3 orobenecid 1| 1o fovastatin 1 bisoprolol/HCT2 1
Pred Forte a sullinpyrazone 1 | 1* pravastatin 1 captopril/HCTZ 1
. L. 3 Indacin 4 | be simvastalin 1 enalapril/HCTZ 1
Anli-intflammatory/Anti-inleclive Zyloprim 3 Advicor 2 hydralazine/reserpine/HCTZ 1
combinatians 1+ Crastor z lisinopni/HCTZ 1
dexarnethineomycin 1 [ Heart 1+ Lipitor 2 methyldopafHGTZ 1
dexamethioeomycin/poly B 1 - - - — Niaspan 2 métoprolefHCTZ 1
neomycinfbacitracin/poly B/HG 1 | Angiatensin Coaverting Enzyme Inhihitars Tricor 2 propranalo/HCTZ 1
suifacetamide/prednisolone ophth 1 benazepril T 1 Vylern 2 quinapril/HCTZ 1
Tobradex 2 captopril 111 Zeta 2| 1 Avaiide 2
Cortisporin gint ophth 3 enalapril 1| 1 Altoprev 3 Clorpres 2
Maxitrol ophth 3 tosinopril 1 Antara ¢ 3] 01 Diovan HCT 2
Pred-G 3 lisingpril 1 Colestid 3 Hydra-zide 2
Vasocidin 3 quinapril 1 b LescolfXL 31 B Micardis HCT 2
Zylet 3 ramipril 1 Lofibra 3 Accuretic 3
Antiviral Altace 2 Lopid 3 Aldoril 3
1 famciclovir 1 Accupril 3|0 Llovaa 3| n  Atacand HCT 3
trifluridine 1 Aceon 3 I+ Mevacor 3 1 Benicar HCT 3
Viraptic 3 Gapolen 3 | 1e Pravachol 3|1 Caduet 3
Lotensin 3 Questran 3 Capozide 3
Beta-Blockers {Eye) Mavik 3 Welchol 3 fesinopril/HETZ 3
he:iaxollnll HCL eye drops 1 tdonapril 3 | 1% Zocor 3| & Hyzar 3
carleclo erinivil a Indaride 3
levabunolol 1 Univasc 5 Beta 2‘0”:'3'("%?0[ i Lopressor HCT 3
melipranole! 1 Vasotac 3 Lotensin HCT 3
timofol 9 ; atenofol 1
! Zestril 3 bataxolol 1 Lotral 3
timolol XE gtaxclol
imolo 1 . A . h Monopril HGT 3
Betoptic-5 2 | Angiotensin Il Antagonists hisoprolol 1 Prinzide 3
Betagan 3| 1 Avapro 2 Iabetalol 1 Tarica 5
(stalal 3| 1 Diovan 2 metopiolol ! Tenoretic 3
Optipranclal 3| 0 Moads 2 metaprolol ER T1 0 Teveten HeT 3
TimopticiXE 3| 0 Aacand 3 S?ngc?c!?all ! Vaseretic 3
Carbonit Anhydrase Inhibitors : (B:enlcar 3 propranclof 1 Zestoretic 3
Cosopt 2 ) N . Garvedilol 2 | Diurelics
Trusopt 2 | Anti-Adrenergic Blockers Centrally acting Coreg CR 2 acelazalamide 1
Miolics clonidine 1 inderal LA 2 amiloride 1
carboptic 1 guanabenz 1 Inropran XL 2 amilonde/HCTZ 1
pilacarpine 1 guanfacine 1 Blocadren 3 bumetanide 1
Isopto Garbachal 1.5% 2 methyldopa 1 Coreg 3 chiorothiazide 1
Phospholine {edide 2 midodrine 1 Corgard 3 chithalidone 1
Isapty Carbachoi 3% 3 Catapres TTS patch 2 Inderal 3 furosemlde 1
Is00ka Carpine 3 * Dibenzyling 2 Kerlone 3 hydrochlorothiazide 1
Miscell Atdomet 3 Lopressor 3 indapamide 1
lsceag;:;”ss 2 Catapres oral 3 Tenormin a methazolamide 1
Mydriatics Anti-Adrenergic Blockers Peripheral m’gﬁ;& g gg{g\!faczlﬂomlaude :
' doxazasin 1 ;
%"09‘{"" suifatz ophth 1 prazasin 1 | Galcium Channel Blockers 59?‘°“°:3°{°“9’HG]2 :
poatonne 1 e o amode o :
lscots Aropi 3 Flomax 2 gartia AT ! iriamterane/HCTZ 1
sopto Alropine Cardura 3 dittia XT 1 i :
Mydriacy! 3 Hylria 3 diftiazem q Diamox Sequels 2
NSAIDS Minipress 3 diltiazem CO/SR/ER/XR 1 A Dactazide 3
flurbiprofen aphtn . . felodiping 1 ¢ one
Acular LS o | Antiarrhythmics isradipine i Bumenx 3
Nevanac 2 amiodarone 1 nicardipine 1 Bemgdex 3
Acular 3 digoxin 1 nifediac CC 1 LVB,Z'U"- 3
Acular PF 3 disopyramide 1 nitedical XL 1 asix 3
Coufen 3 disapyramide CR 1 nifedipine 1 Lozol 3
Voltaren 3 llecallmtqe : nifediping SR 1 m:}ézul?:lic g
. . meilgtine nimediping 1
Pmsm!_gJ:qrilg;: Analogues/Prostamines . procainamide 1 uerapar%il 1 Zaroxalyn 3
Travatan > procainamide SR 1 verapamil SR 1 { Miscellaneous Anti-hypertensives
Travatan 7 2 propatenone 1 verapamil SR pellet 1 midodrine 1
Yalatan 2 quiniding gluconate 1 Adalat CG 3 [ Ranexa 2
n guinidine sulfate S8 1 Calan/SR 3} - Teklurna 2
Sympathomimelics sofalol 1 Cardene/SR 3 | Tektuma HCT 2
brimonidine 1 Ethmozine 2 Cardizen/CD/SR/LA 3.0 Inspra 3
dipiveirin 1 Lanoxin 2 Covera HS 3 ProAmatine 3
KEY: ~- = A step edit applies to this drug. Mota: 1. * Please note that medications listed in the 3rd tier are considered
I = Specific Quantity Limits Apply. non-formulary and are not all-inclusive.
¥ = Prior Auchorization Required. 2, * All branded self-injectables are subject to prior authorization.
¢ = |ncluded in Tablet-Splitting Program 3. * Some drugs are limited to | unit of use package per dispensing.
" = Approved for Males only.
u = Approved for Females only.
+ = Access restricted to specialty pharmacy.
& = Age reguirement.




DRUG CATEGORIES {co

TIER TIER TIER TIER
Eyl_r;ane::arvaerial hypertension infection Antilungals Men's Health
Ay 18 21 Amebicides Hluconazole T " ibl jom;
+ 7 Revalio 3 eldes arcle 4 | 0 fuconazole 150 mg tab 4 |Impotence” - passikle cantract exclusion;
+  Tracleer 2 Yodonn 2 grisectulvin 4 | vefer 10 individuai conract
+ Venlavis 3 Flagyl/ER 3 | 1 itaconazole 1 : " %"h'”‘.b'“e 1
Vasodilators Tindamax £ ketc;c?_nazule : " N?J;EEN g
hydratazine 11 Anthelmintics nystatin IR
‘gsosurhide dinnralg 1 mebendazele chew tab 1§ 1 teroinating ! :" g::lﬂa g
isosorbide mononitrate 1 Vermox chew tab 3 g"_C‘JbU" 20 h Edex a
isosorbide mononitrate SA 1| antibacterial agents/Antibiolics e 2l v it 3
isgxsupring 1 amoxcillin " Fiend 2 | wale Hormo
mingxidil oral 1 amaxicillin/clavul ircan rmones
Nitrek nitroglycerin paich 1 ampicil:irll vulanate } 1 Diflucan 150mg 3 Andrederm paich 2
ritroglycerin gint 1 azilhromyzin suspension 1 Grifulvin ¥ susp 3| 1 Androgal 2
ritroglycerin SR 1 azithromycin tablets {1 | 0 Lamisil Oral 3 Android 3
nitraglycerin sublingual 1 cefaclor 1 Nizral tablets 3 fluoxymesterane 3
nitroglycerin transdermal 1 cefadroxil 1 |1 Sporanex 3 fTSU |la_ﬂt 3
pafch gg{glonéz)xime : Antimalarials eetim 8
Dilatrate SR 2 caforozi 1 chioroquine ghosphate 1 { Prostae Health
N!lmlgnguai pump 2 ceturoxime H hydroxychloroguine 1 | & *finasteride 1
Nitrolingual spray 2 cephalexin H mefloguine 1 | & 9 Avedant 2
Imdur 3 cephradine 1 quining sulfate 1 Flomax 2
Ef'.d" 3 ciprofloxagin i Daraprim 21~ Unoxsical 2
Hinitgan 3 clarithromycin susp 1 Walarone 2 | &0 Proscar 3
NitraDur patches 3 jarith " Primaquine 2
Nitrastat SL tabs 3 Y fi(! rumycm tabs 1 Aralen 3
Ell'mldamyc‘m HoL 1 Lariam 3 Mental Health
HIV - Antivirals dlc?x%?rg”lr!g } Plaguenit 3 | Antidepressanls
Non-Nucleoside Reverse Transcriptase erylhrarycin base 1 | Atituberculosis amitrighyline !
Inhibitor p erythromycin estolate 1 ethambute! 1 amitriptyling/chlordiazepoxide !
Inietence 2 erythromycin ethylsuccinate (EE.S.) 1 isoniazid 1 amilriplyline/ pesphenazing !
Rescriptor H erythremycin siearate 1 pyrazinamide 1 amoxapine 1
Sustiva 2 e:ylhmn:ycinlsullisoxazme 1 rifampin 1 'é'-'grgm“" - :
Viramune 2 minocycting 1 Mycabutin 2 LRropIon
. ofloxacin Ril bupropian XL 1
Nuqlenmde Anallog.ﬂeverse Transctiptase penicncnn VK 1 N';;aatr?-a]utm § + cilglu[?ram 1
Inhibltor Combination sulfamethoxazoletrimethoprim 1 Rifadin 3 clomipraming 1
?qmpwir g sulfisoxazole 1abs 1 Rifamate 3 desipramine 1
Tizivir tetragycline 1 1 antivir doxepin 1
; als !
\TtrllrJ::dda g Aqurienlln XR 2 1 acyclovir aral 4| ¢ fuoxeting 10mg tablet 1
Ery-Tab 2 amantadine 1 fluoxetine capsule 1
Nucleoside Reverse Transcriptase }L(Ete"‘ . 2 ganciclovir 1| # tuvoxamine 25mg. 50mg 1
Inhibitors revaquir, 2 | +y ribapak 1 Muvoxamine 100mg 1
diganosine 1 Lg;:bl'd szgs g +{d ribasphere 1 imipramine i
Zidovuding 1 VK et 5 | +¥ ribavirin 1 maprotiling 1
Eatiiva 2 Ty Susp 5 rimantadine 1| ¢ minazapine 15mg 1
€ pivir 2 . Epivir-HBY 2 mirtazaping 30mg, 45mg 1
H Augmentin/ES a
Epzicom 2 Avglox 3 Hepsera 2 mirtazapine sol tab 1
Hivid 2 Baclrim/0s 3 +4 Pegasys 2 nefazodone 1
Videx 2 Biain suspension 3 1 RAelenza 2 nortriptyline ]
Zeril 2 Biaxin 1abs 3 +4 Rlbatab 2 | ¢ oparcxetine HCL 1
Ziagen. 2 iaxin XL a 1 Tamifiu 2| & serrgline 1
Relrovir 3 Ceclor 3 Valcyle 2 tranylcypromine 1
Videx EG 3 Ceftin 3 1 Valirex 2 trazadong 1
Other Catzil 3 Baraclude 3| ¢ venlataxine 1
. Iéenlress 2 Giprof%R B Espoi%lase g Cymbaita 2
glzentry 4 Cleocin 3 * Effexor XA 2
Protease Inhibitors Dispermox a |t fme 3 ¢ Leape 2
Agenerase 2 Doryx 3 +__wplun|13td|ne g Nardil 2
Crixivan 2 doxycycline 20mg fab g | e Anateanil 3
Durice 3 4, Aevetol 31 e Celexa 3
fortovase 2 b +774 Rebetron 3
Invirase 2 gynacm 3 Symmetrel 3 Desyrel 3
h%"r'v‘{‘? g F;give g 1 Zovirax 3| * E:;i’:lm tabs g
Prezista 2 Floxin oral 3 |Other Anfi-Inleclives Nespramin 3
Reyataz 2 Furadantin 3 methenamine combination 1 Pamelor 3
Viracept 2 (hEAantrism Susp 3 metrenidazole i Parnate 3
o - axaquin 3 neomycin 1 i
PruleaKs% !nhlhllDI‘S Combinations Minocin 3 nitrofurantain 4 * l;::: R g
aletra 2 N‘Iyraq a3 paromomycin 1 Prozac 3
Immunosuppressants - o 3 Do ] Prozac Weekly 3
azathioprine 1 PCE 3 Mepron 2 . Egmg?ga Sal Tab g
eyclosparine 1 Pediazole 3 Nebupent 2 Soral a
ganciclovir 1 Periostat 3 Tobi 2 araiem 3
gengral 1 Septra/0S 3 vancogin 2 Sinequan 3
Cellcept 2 Specirace! 3| ¢ Zyox 2| 1 Symbyax 3
Neoral 2 Suprax 3 FiagyVER 3 Totranil/PM 3
Prograf 2 Tequin 3 Humatin 3 Vivactil 3
Rapamune 2 Vantin 3 Macrobid a Welloutrin/SR 3
Sandimmune 2 Vibramycin 3 Macrodantin 3 Wellbutrin XL 3
Gylovene 3 Zilhromax susp. 3 Urised 3| ¢ Zoloit k|
tmuran 3 Zithremax tablsts 3 Xifaxan 3 Zoloft Elixir 3
KEY: "~ = A step edit applies to this drug, Mote: 1. * Please note that medications listed in the 3rd tier are considered
1 = Specific Quantity Limits Apply. nonformulary and are not alkinclusive,
4 Prior Authorization Required. 2. #All branded self-injectables are subject to prior authorization.
* Included in Tablet-Splitting Program 3. * Some drugs are limited te | unit of use package per dispensing.

w4+ &
TR (T TR

Age requirement.

Approved for Males only.
Approved for Fernales only.
Access restricted to specizlty pharmacy.




TION|~=-THERAPEUTI

TIER TIER TIER TIER
An!im?ll;li_n Agen;s t ; Miscellangous Rygrncotlo?leiibuproren : : r;‘m!granal 3
ithium carbonate rrI— remorphone e{pax
Eskalith/CR g | Antidiueetic Agents ; epenting 1|0 zomy 2
Lithobid 3 dggmgg:g:g;g tS:hl; ian 1 meperidine/promethazing 1| 1 Zomig Nasal 2
Antipsychotic Agents DDAVF nasai spray 2 ,"n‘?,‘"%"ﬁ'"“sﬁ " ﬁg;“&g M g
chiorpromazina 1 Stimate 2 fphing
; morphing tab, soln, supp 1 Cafergot 3
clozapine 1 DOAVP sol, tab 3 M Fiorlcat/Fiorinal
(uphenazin 1 | othes Chs wrcodons (10,20, 40.80m0) 1 vidin 3
:ﬂggﬂf"' ! faltrsxons ' oxycodone SA' 1 H::race}Eﬂ 3
; ! done/acetaminophen 1 ram 3
perphenazine 1 Ailstek 0xyca tal
risperidone 1 Suboxone E ggf:zdo%?gﬁgﬂ;?ona 1 Nonsteroidal Anti-Inflammatory/
tieridazine 1 Subutex 2 propoxyphene HGL 1 | Combination Products
thiothixene 1 Campral 3 diclofenac potassium 1
tifluogerazing 11 other Endscrina Eﬁgggﬁgﬁgﬂg :ggﬁgﬁcaﬂeine } diclofenac sodium !
1 é?c;lzlgil g danazol 1 propoxyphene napsylale/APAP 1 zgggg}gg an :
1 Geodon 2 gutrl{ocomsone ! 1 Avinza 2 fenoprofen 1
i . orirosyn 2 Darvon-N 2 P
Dot 2| 14 torieon 1 2| oo !
+4 Nulropin/AQ 2 Oxycontin 2 1up! )
1 Zyprexa 21 +  Sensipar 2 Roxicet 2 indomethacin 1
1 Zyprexa Zydis 2 Synarel 2 Subutex 3 ketoprofen 1
Fazacle 3 Zavesca 2 B&0 suppreties 3 ketorelag inj. 1
invega 3 Flerinef a Cateine, 3 D ketorolac lab 1
R 3y 3|  Combunox B 1
Prolixin 3 | +74 Zorhtive 3 Carvocet-fl 3 nabumetone 1
1 Risperdal 3| Sialogogues ggwgﬂfgg:”g;ﬁgs g naproxen 1
1 Risperdal lingual 3 pilocarpine 4 Dexerul v 3 naproxen EG 1
Anxiolyliics, ;Sedggves, and Hypnotics Evoxac 2 Ditaudid 3 g:‘rmg;',;'] :
alprazolamy 1 Salagen 3 Duragesic patch 3 sulindac 1
buspirone 1 . ; fioricel/codeing 3 ;
chioral hydrate 1 | Mufliple Sclerosis Agents Fiorinaiicodeine 3 }Qorllam:r[(;: :‘;
chlordiazepoxide 1| “53 Avorex P Lortab 3 Ansaid 3
clorazapate 1] +¢ Betaseran 2 MS Cenlin 3 Arthrotec 3
diazepam 1 4+ Copaxone 2 Paliadone 3 Catafiam a
s | v el o e 1 :
- Daypro 3
loraz¢pam 11 Muscle Relaxants Tahwin NX 3 diclofenac sogium SA 3
meprobamate 1 baciofen 1 Tylenolicodeing 3 Feldene 3
mapa e | Vieoproton 3] indocio 2
triazolam 1 gg;;gg;gggk’;‘s'“ : Vopac 3| Moo 3
' gﬁ{ﬂgfé :1; cyclobenzaprine 1 | Analgesics, Salicylates Motrin 3
1 Ambien 3 diazepam 1 aspirin SR 1 Napm_SVn 3
1 Ambien GR 3 methocarbamol 1 choline mag. trisaficyfate 1 gruvail_d " 3
Ativan 3 methocarbamal/ASA 1 diffunisal 1 oot Nenrapac 3
Buspar 3 arphenadiine 1 Sasaate 3| 0 Toradoltavs 3
Dalmane 3 fizaniding 1 !
Halcion: a Dantrian 3 EHSDTIH 3 Voltaren/XR 3
Librivr 3 Flexeril 3 | Anti-Rheumalic incante O
1 Lunesta 3 Parafan Forte 3 hydroxychloroguine 1 Parkinson S' Digease
Miltowr 3 Robaxin 3 leflunomide 1 amantadine 1
Resloril 3 Skelaxin 3 mthotrexate 1 benziropine !
Rozerem 3 Soma/Gompound 3 Cupriming 2 bromacriptine 1
Serax 3 Valium 3| +JduEnbrel 2 cardidapafevodapa 1
1 Sonata 3 Zanaflex 3| +darumisa 2 carbidopaievotapa SA 1
Tranxene SD/T 3 . +4 Diineret 2 ropinirole 1
Yalium 3 | Osteoporosis Aidaura 2| b e !
Xanax/XR 3| 1 alendronate q Arava 3 o A“ De:yﬂu 2nidy o
€erebral Stimulanis 1 forlical NS 1 Depen 3 Cﬁp)mlgn 2
dextroamphetamine tabs 1| 1 Actonel 2 Plaquenil 3 Mirapex 2
genaric Adderall 1] 1 Evista 2 { Cox-25 Salevn 2
qgeneric Dexedrine spansules 1 :* Eoneo 0 g &1 Celebrex 2 Dostinex 3
metadate ER 1 0samax iarai i - i 1 Eldepryl
meliylphenical/SR o| v wiacaicin N | Migraine (Analgesics, Non-naccolie) Parcopa 3
pemoling 1| ¥ Honiva 3 pelfamine-s 1 Parlodel 3
Adderall XR 2| U fosamax 3 Bellaspas 1 pergolige 3
Concerta 2 . . - Permax 3
Metadate CO 2 | Pain/Arthritis gﬂtitg:}g:ﬂmgfcaﬁeine 1 Requip 3
14 Provigil 21 analgesics, Narcotic hutaibital/aspirindcafieing 1 SinemetCR 3
R“a[tlp LA 2 acetaminophen w/codeine 1 ergolamine/catfeine t Symmetrel a
gggegﬁ’ g aspirin wicodeina 1 isometh/dichloraipherfAPAP 1 Tasmar 3
" belladonna & opium supp 1 tramadol 1 .
Qexsdrine lab/spansules 3 butalitaVAPAP/cadein 1] v Amerge 2 | Eotassium
qucal,%R 3 butalbitalfaspirin/godeine i Ergomar 2 | Potassium agents
italin 31 41 butorghanol NS 1| v Frova o 2 generic K-Our 1
Musele Stimulants endocet 1] 1 Imilrex tab, nasal, injection 2 pofassium bicarb/polassium 1
pyridostigmine bromide 1 fentanyl patch (25,50,75,100mg) 1| 1 Maxalt chloride
WMestinon 3 hydrocodane/APAP 1 1 Maxalt MLT 2 potassium bicarbonate 1
KEY: *7 = Astep edit applies to this drug. Note: |. * Please note that medications listed in the 3rd tier are considered
I = Specific Quantity Limits Apply. non-formulary and are not all-inclusive.
4 = Prior Authorization Required. 2. *All branded self-injectables are subject to prior autharization.
¢ = Included in Tabler-Splitting Program 3. *Seme drugs are limited to | unit of use package per dispensing.
~ = Approved for Males only.
u = Approved for Females only.
+ = Access restricted to specialty pharmacy.
& = Age requirement.




10.

DRUG CATEGORIES {CON

TION | — THERAPEUTIC
potassium chloride 1 primidane 1 | Fungicides . Topicon 3
K-Dur 3 valproic acid 1 n\cloplrulx cream/lotion : wtravate 3
K-lor posvder 3| & zorisamide 1 econazoie lestcort 3
K-Lyte/3 3 Garbatrol 2 ketoconazole 1| Tonical Antipruritics/Anesthetics
Micro-K 3 Depakote 2 ﬂ;::gg;gﬂriamcinolone jl fidocaine 2% viscous 1
Pofassium Removing agent Depakote £R 2 rystop 1 fidocaine 5% cint. 1
sod. polystyrene sulfonate 1 Diaslat 2 Exelderm 2 lidocaine gel, soln 1
Kayexalate 3 Gabitrit 2 Oxistat 2 sglamum sulf 2.5% shampoo i
Felhatot 2 Loprox crgel/lot/shampao 3 Lidoderm 2
Respiralory/Asthma keppra 2 Lotrisong 3 Selsup Rx 3
- Lamiclal 2 Mycostatin 3 Xylocaing viscous, gel, soln 3
Adransrgnlc hring ini 1 Tegretol 2 Waftin 3 1Topical Antivirals
ingphring inj. ;
Egi Eg Jr. ! 2 Tegretol XR 21, ﬁlzc;ral 2% shampoo g Zovirax ointment 2
EpipanAr. 2| ¢ Topamax 2 Segcalgzote 3 Denavir
Tirinjact 2 Trileptal 2 4
) . 4 Zonegran 2 | other Topicals ] Smoking Cessation
Corticosteroids Juminum chioride 20% i -
Depakene 3 alumi
B Asmanex 2 Klonopin 3 liugrouracil 9 glemhershua:':r:gtla varies t:(y plan.
1 Floven/HFA 2 Lyrica pt podotilox 4 | Patient should be in a smoking cessalien
1 Flovent Rotadisk 2 N{ysoline 3 sogium chloride irrigating soln 1 |program.
1 I;ugmgcog | g Neytontin 3 Aldara 2 Nicotine patches various 1
wimicort respules o Carac 2 Chantix 2
: gvarb. i g Sl.u:mnI‘II:I]'lIgE)(S_m_[je 1 Efudex cr. 2 Commit 2
ymbico einosuxXimi Panretin 2 Nicorelied 2
1 Aerobid/M 3 Celontin 2 Phisahex 2 Nicatine Gum 2
I Amacort 3 Zarontin 2| ¢ gegranex 2 Nigotrol Inhaler 2
Levkelri _ andylox 3 .
=1 Aocobte 2| Skin Drysol 3 | Steroids
1 Singulair 2| Acoe X . E{:gfgp?g g corlisone acelate 1
Other Agents slest 4 Regengcare 3 ﬁ;’é?&?ﬂ?&“ﬁ: (?:I' 1
gromalyn inb. seln. 1 henzoy! peroxide 1 | Psoralens methylprednisolone 4mg, 8m 1
ipratr_opi_um inh. saln. 1 glaravis 1 8-MOP 3 preugispolone oral 9. émg 1
1 Advair diskus 2 erylhzomycin/benz peroxide 1 o I 2 i
1 Atrovent inhaler/HFA 2 iy )rl{,q 1 ol prednisone oral i
] prascion . Oxsoralen Ullra 2 Medrol (21l except 4mg,8mg) 2
Combivent 2 sod.sulfacetamide/sulfur 1 . R
; Scahicides & Pediculicides Cortef 3
1 intal Inhaler 2 emulsicn cleanser tici 1 Dacadron arai 3
Pulmozyme 2 sod.suifacetamidessulfur ot 1 acticin Mool dmn. B 3
1 Spiriva 2 soitrel 1 'ﬁ:f‘dane g Orared 4. 8mg 3
1 Tilade 2 tretinoin crigel 1 imile iy
Duonebs 3 Benzaclin 2 Eurax 3 }f:edllapred 3
Sympathomimatics & gilfer‘m g Topical Anti-Inflammatory Agents velone syrup 3
albuterol sulfate ER 1 Kﬂ?gn Ietion 2 2%'&?55?52 " 1 Stamach/Ulcer
alblulernl fah.ss;mnhaler : Soriatane CK 2 aug. betamethasone diprop 1 | Anovectal
{gﬁbﬁéﬁ;‘g ?;lg syr ) I\azorlac cream g Eetametnasone cluinupmnale : hydrocortisone rectal cr. & 1
coutane etamethasone valerate
b Alupent inhater 2 Benzamycin gel/pokis 3 clobetasal propionate i o
1 Maxair Autohaler 2 Evoclin’l Rl 3 desonide prop 1 hydrocortisone recial engma 1
i a,
1 Proventl HEA 2 Retin A crioint 3 desoxmetasons 1 et o &% :
I Serevent 2 Retin A gel 3 diflorasone 1 Analpram-HG 2.5% or/lot 2
1 Serevent Diskus 2 Reiin A liguid 3 fluocinolone acetonids 1 Cortiloam ’ o
Accuneb 3 Retin A micro 3 fluocinanide 1 Proctofoam-HE 2
E,eﬂz‘i"e tabs 3 Rosat 3 :]Iu‘ﬁcbastonelpropionate : Praciocort rectal 3
1 Foradil 31 Antiblatics {Topical alobetaso A ) .
Proventit InfiSol 3 clinda(mycpin SO;/S“FabsfgeU 1 Iﬂygro‘:oggsone Z.Er}% \ 1 ;\ﬂnuclhul|nerg|cs!Antlspasmudln.'Gl
1 Ventolin HFA 3 Iotion ydrocoriisone valerale oility
Vaspire EA 3 erylhromycin soliswabs/gel 1 hiydrocortisone/iodoguine! 1 belladenna/phenobarbital 1
Xopenex/HFA 3 gentamicin criint 1 mﬂggﬁ"ﬂﬂﬁ 1 chlordiaze poxide/clindinium 1
- . . W { m 1 . . ‘
Kanthing Der':vntwes 4 mﬁimgﬁggg fo'ﬁﬁn 1 giamcinolone acetonide 1 g:;zggﬂgfm 1
aminophylline Feadi ordran tape 2 i
theocivon . 1| Exirobancreem 3| Dermasmootre Fs o e 1
?;OPE%"‘"EISR tabs, liguid 1 Centany 2 Aclovate 3 Bentyi oral 3
e0- 2 Finacea a2 Aristocort 3
Ellxophyllin 3 Melrogel topical 2 Gapex Shampoo 3 gg':]tg;é‘{””p g
Uniphy! 3 Naritate * 2 gor_dran sk g Levsin/Levsinex 3
; Bactroban cint. 3 utivate ;
Seizures CleocinT sol/swiabsigeiiotion 3 Cyclocort 3 Lbrax :
Barbiturates Clindamay 3 Detrmatop 3 Rng‘mul 3
henabarbital MetroCream 3 Desavien 2o,
Eﬂeharal Metralotion 3 Diprofene/AF 3 {Anlidlarrieal
Antipsoriatics Diprosone 3 diphenaxyiatesatroping 1
Hydantaoi p Elocon cr/oint 3 i
ydantains Dovonex 2 paregoric 1
perytoin 1 Diitha-Sealp 2 Elocon ot 301 Ainia 3
Dilantin 2 Elidel 2 n:ltg?]e g Lomotil 3
Phenylek 21+ aEnbrel 2 Kenalog/aerosol 3 | Anliemelic/Antivertigo
Peganone 3 Pratopic 2 Lidex 3 mieglizing 1
Wiscellaneous +4 Rapliva 2 Luxin foam 3 | 14 ondansetron 1
carbamazepine 1 Tazorac gel 2 Olux a3 prochlorperazine 1
tlonazepam 1| Burn preparalion Psorcon E 3 promethazing 1
gabapentin 1 silver sulfadiazine 1 Synalar 3 trimethobenzamide 1
famotriging 1 Silvadene cream 3 Ternovate 3 trimethobenzamide supp. 1
KEY: - = A step edit applies to this drug. Note: 1. *Please note that medications listed in the 3rd tier are considered
1 = Specific Quantity Limits Apply. non-fermulary and are not all-inclusive.
4 = Prior Authorization Required. 2. *All branded self-injectables are subject to prior authorization.
# = Inchuded in Tablet-Splitting Program 3. * Some drugs are limited to | unit of use package per dispensing.
~ = Approved for Males only.
v = Approved for Females only.
+ = Access resericted to specialty pharmacy.
& = Age requirement.




DRUG-CATEGORIES-(con
TIER TIER TIER
Antivert 50mg 2 Rowasa a | Women's Health enprasse 1
:t ‘ér“:::;e‘ g Profen Pump Inhibitors Contraceptives « Other ?u[fré:sa :
Transderm Scop 2 I omeprazole 1 Nuvadling 2 !ulivetle 1
Compazine Sys. a| 1 Friksec0TC 11 1 Onhotva 2 !unelfFE 1
1 Ky : 3l 1 Mexium/sssp 2 Depo-Sub Provera 3 lkariva 1
Phenergan 3| s1 Aciphex 3| Fertility Induction Agenls - pessible 1Bssing 1
Tigan cap/supp 3 Prevacidisusp 2| contract exclusion; refer ta individual levara 1
14 Zofran a| 1 Prilises 3 | eontract iow-ogestrel 1
1 Zofran COT 3 Protonix 31 & cnorionic gonadotropin 1 lutera 1
Bowel Evacuants hZegerld 3 clomighene J microgestin/FE 1
. seraphene mongnessa 1
%ZIgf ‘:jif;emectmlyte ; Thyraid + Bravete 2 neton 4
Colyle 3| Antilhyroid +4 Cetrofide 2 ngra-BE 1
Miralax 3 methimazole 1| *¥ Fertinex 2 nerethindrang a-e estraciol/ 4
Nulylely 3 oropyithiouracil 1| +& Follistim AQ 2 ferrous fumarate
it 3| lapaolo 315 R A R !
Digestants Thyroid L Profasi : Egﬁﬁ;'e' 1
dygase 1 levothrond 1| +J Repronex 2 “previferm b
anzycap 1 levothyroxine 11 +& Ankagon 3 quasense 1
lipram (all) 1 thyroid 1 Clomid a solia i
palipase 1 unithroid 1] +¥ Luveris 3 sprintec 1
pancrelipase 1 Cytomel 21 4 Ovidrel 3 tri-sprintec 1
pangistyme {all) 1 Levaxyl 2{ ¥ Pregnyl 3 trinessa q
panckase 1 Synthroid 2 Aarevi
| T 2| o o :
Creon 2 Thyrolar 2 | i
Ku-2yme g : es:rad;ol Fatches ] uehyet }
: - estropipale zovia
KuZyme HP 21 Vitamins_ N generic Fstratest/HS 1 Modicon 2
Pancrease (al) 2 calcitriol o 1 medroxyprogesterone 1 QOrtho Micronor 2
Ultase (all} 2 cyqnecpba!amm inj. 1 nocethindrong 1 Qrtho Tri-Cycler/Lo 2
Vioksse 2 folic acid 1] 1 Activella 2 Ortho-Cept 2
leucovarin 1] 0 Alora 2 Ortho-Cyclen 2
Gallstone Solubilfzing Agents multivitamin + fluoride 1] 1 Cenestin 2 Qriha-Novum 2
ursodiol 1 phytonadicne 1] 1 Climara 0.0375,0.06 2 Oveen-35 2
Urse 2 potassium aminghenzoale 1 1 Combipalch 2 Ovcon-50 2
Urso Forte 2 pre-natal vitamins 1 Estrace vag. Cream 2 Yaz 2
Acligall 3 sodium flucrids chewabletab & 1| ¥ Estraderm 2 Alesse 3
H, Antagonisls drops 0 Estratest/HS 2 Brevicon 3
cimetidine 1 vit AD.G + fluoride y| 1 Estring 2 Cyclessa 3
famolidine 1 vit AD.C + fluorida and iron 1[4 Femhd 2 Demulen 3
nizalidine 1 Calcitriol inj 2| 1 Menest 2 Desogen 3
ranitiding {all) 1 Carnitor 2| 1 Premarin 2 Estrostep FE 3
; 1 Premphase 2 Levlen 3
Axid 3 DHT fatensol drops 2 1 0 ove
Pepcid 3 DHT tavlets 2 o 2 Levtite 3
Tagamz! 3 Didronel 5 rogesterone 2 qu(]v[m . 3
Zantac fall} a gaEn - 2|, gm"‘e‘"um 2 Laestrin/Loestrin FE 3
) yntest D.S/H.S. 2 Mircette 4
Qther Antiylcer Nascobal 2 Vagitern 2 Nor G-D 3
misoprastol 4| + Orfadin 21 1 vivells 2 Nordette 3
sucraltate 1 Phosio 2l ¢ vivelle-poT 2 Horinyi a
Prapantheline Bromids 2 Prenate Elite 2 Aygestin a Ovral 3
Garafate 3 Renagel 21 1 Climara 0.025,0.05mg, 3 Seasonals 3
Cylotec a Calcijex 3 0.675mg, 0.1mg Tri-Norinyl 3
Helidag 3 Drisdol caps 3 Crinong 8% 3 T,i_umﬁ: 3
Prevpac 3 iﬁsrgn:}l g 1 Enillwia 3 Triphasil 3
ephylon 1 sclim 3
lactulose 1 Paly-Vi-Flor + Iron 3| 1 Estrasorb packet 3 | Oxytacic Agenls
masakaming enama 1 Rocaitrol 3| 1 Estrogel 3 Metherging 2
sulfasafazing 1 Tri-Vi-Flor 31 b Femring 3 |vaginal Praparations
sulfasalazine EC 1 Tri-Vi-Flar + Iran 3 : ré,'l;:ﬁstar g micanazole vag supp 1
A f . nystatin vag tab 1
Gane sun. 21 Weight Loss - possible contragt | ¥ Ortno-Est 3 e i
Colazal 2| exclusion; refer to individual 1 Prefest 3 vandazole vag 1
Dipentum 2| sontract Provera 3 Premarin vag cream 2
Entocort EC 2 - Dral Contraceptives {ieocin Vag/Ovules 3
Gastrocrom 2 i gd'ﬁ}e’; f g apri 1 Clindamax 3
Penlasa 2| | ,V'lgr.g’.g“""“" a aranalie 1 Ctindesse 3
4 Amitiza 3| 1 't‘ ‘ a aviang 1 Gynazole-1 3
Azulliding al pnenierming camila 1 MetroGel vag 3
Enulose 3 Jenuale 3 cesia 1 Monistat supp 3
v Lotronex g| v Xenical 3 cryselle 1 Terazol 3
KEY: = A step edit applies to this drug. Note: I. *Please note that medications fisted in the 3rd tier are considered

non-formiilary and are not all-inclusive.
2. * All branded self-injectables are subject to prior authorization.
3. * Some drugs are limited to | unit of use package per dispensing.

Specific Quanticy Limits Apply.

Prior Authorization Required.
Included in Tablee-Splizting Program
Approved for Males only.

Approved for Females only.

Access restricted to specialty pharmacy.
Age requirement.
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12.

Vision Benefits

You are able to access vision care discounts through Davis Visions Affinity Program. The program provides high quality professional
services and ophthalmic materials such as frames, corrective eyeglasses and contact lenses at significant cost reductions. Simply show
your iD card to a participating provider and they will apply the appropriate discount al the time of purchase.

Once a member recelves an eye exam from a participating Davis Vision provider, Optometrist or Ophthalmologist (see our provider
directory or use the Find a Provider feature on our web site www.bsneny.com), he or she is eligible for the discount program. A member
must obtain services for their materials coverage through a Davis Provider. Most Davis providers will honor prescriptions from

participating Optometrists or Ophthalmologists. A member is eligible for the discount program on an unlimited basis for the rest of the
plan year.

Member Cost

One exam every two years; Children under
Routine Refractive Eye Exam age 14 with refractive error can receive one

exam every year

Frames

Priced up to $70 retail $40
Priced over $70 retail $40 plus 10% off the amount over $70
Lenses (Uncoated Plastic)

Single Vision $35
Bifocal $55
Trifocal $65
Lenticular $110
Lens Option (add to above lens price)

Standard Progressive (no-line bifocals) $75
Premium Progressive . $125
Glass Lenses $18
Polycarbonate Lenses 330
Blended Invisible Bifocals 320
Intermediate Vision Lenses $30
Scratch Resistant Coating $15
Standard Anti-Reflective Coating $45
Ultraviofet Coating $16
Solid Tint $10
Gradient Tint $12
Photogrey Tint $35
Plastic Photosensitive . $65
High index Lenses J $55
Polarized Lenses $75

Contact Lenses

i . 20% off retail prices
Free membership in Lens 123% replacement contact lens by mail program.

Disposable Contact Lenses Cactoct s i ey S
Non-Prescription Sunglasses 20% discount from retail prices
Accessories and Contact Lens Solution 10% discount from retai! prices
Up to 25% off retail
Laser Vision Correction or receive an adoitional 5% discount on any

advertised specials--whichever is lowest

Discounts subject to change
Benefits may not dupficate those already provided through your group plan or thase that may be provided by any visian rider added to your group plan.
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