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Express Communications

® Log onto www.express-scripts.com for patient
EXPRESS SCRIPTS eligibility, rejection assistance, and more.

Medicare Part D Formulary Change

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

New added Products: Effective 06/01/2009

Drug Reason | Cost Sharing**
ACANYA GEL New Drug Non-Preferred Brand Tier
AFINITOR 10 MG TABLET New Drug Specialty Tier
AFINITOR 5 MG TABLET New Drug Specialty Tier
AZATHIOPRINE SOD 100 MG VIAL [PA] New Add Generic Tier
CELLCEPT 500 MG VIAL [PA] New Add Preferred Brand Tier
CYCLOSPORINE 50 MG/ML AMP [PA] New Add Generic Tier
DILTZAC ER 120 MG CAPSULE New Drug Generic Tier
DILTZAC ER 180 MG CAPSULE New Drug Generic Tier
DILTZAC ER 240 MG CAPSULE New Drug Generic Tier
DILTZAC ER 300 MG CAPSULE New Drug Generic Tier
DILTZAC ER 360 MG CAPSULE New Drug Generic Tier
KEPPRA XR 750 MG TABLET New Drug Non-Preferred Brand Tier
ORENCIA 250 MG VIAL [PA] New Add Specialty Tier
ORTHOCLONE OKT-3 5 MG/5 ML [PA] New Add Preferred Brand Tier
PROGRAF 5 MG/ML AMPULE [PA] New Add Preferred Brand Tier
RYZOLT ER 100 MG TABLET New Drug Non-Preferred Brand Tier
RYZOLT ER 200 MG TABLET New Drug Non-Preferred Brand Tier
RYZOLT ER 300 MG TABLET New Drug Non-Preferred Brand Tier
SANDIMMUNE 50 MG/ML AMPUL [PA] New Add Non-Preferred Brand Tier
SIMULECT 10 MG VIAL [PA] New Add Preferred Brand Tier
SIMULECT 20 MG VIAL [PA] New Add Preferred Brand Tier
SPRYCEL 100 MG TABLET New Add Specialty Tier
SUMATRIPTAN 4 MG/0.5 ML VIAL [QLL] New Drug Generic Tier
SUPRAX 400 MG TABLET New Add Non-Preferred Brand Tier
TOPIRAMATE 100 MG TABLET [PA] New Drug Generic Tier
TOPIRAMATE 200 MG TABLET [PA] New Drug Generic Tier
TOPIRAMATE 25 MG TABLET [PA] New Drug Generic Tier
TOPIRAMATE 50 MG TABLET [PA] New Drug Generic Tier

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts

***|ndicates a restriction of Step Therapy, Prior Authorization or Quantity Level Limits may exist

[LD] = Limited Distribution, [PA] = Prior Authorization, [QLL] = Quantity Level Limit, [ST] = Step Therapy
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Removed Products: Effective 06/09/2009

Alternative*

RAPTIVA 125 MG KIT

Manufacturer Drug Withdrawal

Removed Products: Effective 07/01/2009

Drug

DEPAKOTE 125MG SPRINKLE CAP
DEPAKOTE ER 250 MG, 500 MG TABLET

New Tier

Non-Preferred Brand Tier
Non-Preferred Brand Tier

ENBREL, HUMIRA

Previous Tier
Preferred Brand Tier
Preferred Brand Tier

IMITREX 6 MG/0.5 ML VIAL
KEPPRA 1,000 MG TABLET
KEPPRA 100 MG/ML ORAL SOLN
RISPERDAL 1 MG/ML SOLUTION

Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier

Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier

Cost Sharing Tier Updates: Effective 06/01/2009

label

BUPRENORPHINE 0.3 MG/ML SYRN

New Tier
Generic Tier

‘ Previous Tier
Preferred Brand Tier

COSOPT EYE DROPS

DEPAKOTE 125 MG TABLET EC
DEPAKOTE 250 MG TABLET EC
DEPAKOTE 500 MG TABLET EC
DIAMOX SEQUELS 500 MG CAP SA

IMITREX 100 MG TABLET
IMITREX 25 MG TABLET
IMITREX 50 MG TABLET
KEPPRA 250 MG TABLET
KEPPRA 500 MG TABLET
KEPPRA 750 MG TABLET
PALGIC 4 MG TABLET
PHOSLO 667 MG GELCAP
RAZADYNE 12 MG TABLET
RAZADYNE 4 MG TABLET
RAZADYNE 8 MG TABLET

RAZADYNE ER 16 MG CAPSULE
RAZADYNE ER 24 MG CAPSULE

Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Generic Tier

Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier

Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Non-Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***|ndicates a restriction of Step Therapy, Prior Authorization or Quantity Level Limits may exist

[LD] = Limited Distribution, [PA] = Prior Authorization, [QLL] = Quantity Level Limit, [ST] = Step Therapy
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label
RAZADYNE ER 8 MG CAPSULE
ROXICET 5-500 CAPLET
TOBRADEX EYE DROPS
TRUSOPT 2% EYE DROPS
VIDEX EC 125 MG CAP SA
VIVACTIL 10 MG TABLET
VIVACTIL 5 MG TABLET
ZERIT 15 MG CAPSULE
ZERIT 20 MG CAPSULE
ZERIT 30 MG CAPSULE
ZERIT 40 MG CAPSULE

eligibility, rejection assistance, and more.

New Tier
Non-Preferred Brand Tier
Generic Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier
Non-Preferred Brand Tier

Previous Tier
Preferred Brand Tier
Non-Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier
Preferred Brand Tier

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***|ndicates a restriction of Step Therapy, Prior Authorization or Quantity Level Limits may exist

[LD] = Limited Distribution, [PA] = Prior Authorization, [QLL] = Quantity Level Limit, [ST] = Step Therapy



