2011 PART D FORMULARY CHANGE NOTIFICATION MEDICA-

Listed below are the 60 day notices for Part D formulary changes. The member’s formulary is dependent upon the specific Part D plan in
which the member is enrolled. Medica Prime Solution with the Part D Rider, Medica Advantage Solution, and Medica Complete Solution
members use the Open formulary. Medica Dual Solution (MSHO) members use the Closed formulary. Medica Part D Employer Group
retirees use the closed or the open formulary depending on their particular group’s benefit design.

Changes June 1, 2011:

Part D Open Formulary

Name of Affected Description of Reason for Change Alternative Drug* Alternat_ive

Drug Change Drug Tier
Aricept 10 MG Tier increase tCiBeerTleric drug available at lower donepezil HCI Tier 1
Aricept 5 MG Tier increase tCiBeerTleric drug available at lower donepezil HCI Tier 1
Aricept ODT 10 MG | Tier increase tCiBeerTleric drug available at lower donepezil HCI Tier 1
Aricept ODT 5 MG | Tier increase tCiBeerTleric drug available at lower donepezil HCI Tier 1
Arimidex 1 MG Tier increase tCiBeerTleric drug available at lower anastrozole Tier 1
Cosmegen 0.5 MG | Tier increase tCiBeerTleric drug available at lower dactinomycin Tier 1
ﬁg@ﬁf 00 Tier increase tCiBeerTleric drug available at lower levetiracetam Tier 1
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*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.




2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Open Formulary

MEDICA=

Name of Affected Description of Reason for Change Alternative Drug* Alternat_lve
Drug Change Drug Tier

Lotrel 10MG-40MG | Tier increase C_senerlc drug available at lower amlodlpln_e besylate- Tier 1
tier. benazepril

Lotrel 5MG-40MG | Tier increase C_senerlc drug available at lower amlodlpln_e besylate- Tier 1
tier. benazepril

Lovenox Tier increase Generic drug available at lower enoxaparin sodium Tier 1

40MG/0.4ML tier. P

Lovenox Tier increase Generic drug available at lower enoxaparin sodium Tier 1

30MG/0.3ML tier. P

Mirapex 0.75 MG Tier increase C_senerlc drug available at lower p_ramlpexole_ Tier 1
tier. dihydrochloride

Nardil 15 MG Tier increase tCiSeernerlc drug available at lower phenelzine sulfate Tier 1

Rythmol SR 325 Tier increase C_senerlc drug available at lower propafenone HCI Tier 1

MG tier.

Rythmol SR 225 Tier increase C_senerlc drug available at lower propafenone HCI Tier 1

MG tier.

Rythmol SR 425 Tier increase C_senerlc drug available at lower propafenone HCI Tier 1

MG tier.

Sanctura 20 MG Tier increase tCi-I-eernerlc drug available at lower trospium chloride Tier 1

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.

. Only the physician can determine




2011 PART D FORMULARY CHANGE NOTIFICATION MEDICA-

Part D Open Formulary

Name of Affected Description of Reason for Change Alternative Drug* Alternat_lve
Drug Change Drug Tier
Xyzal 5 MG Tier increase tCiseerl.ﬁerlc drug available at lower ﬁx)o/g?géllfllgﬁde Tier 1

Generic drug available at lower

tier. glanvi Tier 1

Yaz 0.02-3(24) Tier increase

© 2011 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health plan
businesses that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica Self-
Insured and Medica Health Management, LLC.

Part D Closed Formulary

Name of Affected Description of : . Alternative
Dru Chanae Reason for Change Alternative Drug Drua Tier
Accolate 10 MG | Brand Deletion Brand Deletion due to new zafirlukast Tier 1
generic availability.
Accolate 20 MG Brand Deletion Brand_ Delet_lon_c_lue to new zafirlukast Tier 1
generic availability.
Aricept 10 MG Brand Deletion Brand. Deleylon_QUe to new donepezil HCI Tier 1
generic availability.
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*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.
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2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Closed Formulary

Name of Affected Alternative

Description of

Reason for Change Alternative Drug*

Drug Change Drug Tier

Aricept 5 MG Brand Deletion Brand. Deletllon.QUe to new donepezil HCI Tier 1
generic availability.

Aricept ODT 10 MG | Brand Deletion Brand_ Delet_lon_QUe to new donepezil HCI Tier 1
generic availability.

Aricept ODT 5 MG | Brand Deletion Brand. Deletllon.QUe to new donepezil HCI Tier 1
generic availability.

Arimidex 1 MG Brand Deletion Brand_ Delet_lon_QUe to new anastrozole Tier 1
generic availability.

Cosmegen 0.5 MG | Brand Deletion Brand. Deletllon.QUe to new dactinomycin Tier 1
generic availability.

Exelon 1.5 MG Brand Deletion Brand_ Delet_lon_QUe to new rivastigmine Tier 1
generic availability.

Exelon 3 MG Brand Deletion Brand. Deletllon.QUe to new rivastigmine Tier 1
generic availability.

Exelon 4.5 MG Brand Deletion Brand_ Delet_lon_QUe to new rivastigmine Tier 1
generic availability.

Exelon 6 MG Brand Deletion Brand. Deletllon.QUe to new rivastigmine Tier 1
generic availability.

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.




2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Closed Formulary

MEDICA=

Name of Affected Description of Reason for Change Alternative Drug* Alternat_lve
Drug Change Drug Tier

Hycamtin 4 MG Brand Deletion Brand. Deletllon.(:er to new topotecan HCI Tier 1
generic availability.

Keppra 500 . Brand Deletion due to new . .

MG/5ML Brand Deletion generic availability. levetiracetam Tier 1

Lotrel 10MG-40MG | Brand Deletion Brand Deletion due to new amlodipine besylate- Tier 1
generic availability. benazepril

Lotrel 5MG-40MG Brand Deletion Brand_ Delet_lon_o_lue to new amlodlpln_e besylate- Tier 1
generic availability. benazepril

Lovenox Brand Deletion Brand. Delet.ion.(:er to new enoxaparin sodium Tier 1

40MG/0.4ML generic availability.

Lovenox 150 Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

MG/ML generic availability. P

Lovenox Brand Deletion Brand. Delet.ion.(:er to new enoxaparin sodium Tier 1

30MG/0.3ML generic availability.

Lovenox Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

60MG/0.6ML generic availability. P

Lovenox 100 Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

MG/ML generic availability. P

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.
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2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Closed Formulary

Name of Affected Alternative

Description of

Reason for Change Alternative Drug*

Drug Change Drug Tier
Lovenox Brand Deletion Brand. Delet.ion.(:er to new enoxaparin sodium Tier 1
120MG/.8ML generic availability.

Lovenox Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

80MG/0.8ML generic availability. P

Merrem 1 G Brand Deletion Brand. Deletllon.(:er to new meropenem Tier 1
generic availability.

Mirapex 0.75 MG Brand Deletion Brand_ Delet_lon_o_lue to new p_ram|pexole_ Tier 1
generic availability. dihydrochloride

Nardil 15 MG Brand Deletion Brand. Deletllon.(:er to new phenelzine sulfate Tier 1
generic availability.

Rythmol SR 325 Brand Deletion Brand_ Delet_lon_QUe to new propafenone HCI Tier 1

MG generic availability.

Rythmol SR 225 Brand Deletion Brand. Deletllon.(:er to new propafenone HCI Tier 1

MG generic availability.

Rythmol SR 425 Brand Deletion Brand_ Delet_lon_QUe to new propafenone HCI Tier 1

MG generic availability.

Sanctura 20 MG Brand Deletion Brand. Deletllon.(:er to new trospium chloride Tier 1
generic availability.

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.




2011 PART D FORMULARY CHANGE NOTIFICATION MEDICA-

Part D Closed Formulary

Name of Affected Description of Reason for Change Alternative Drug* Alternat_lve
Drug Change Drug Tier
Viend 200 MG Brand Deletion Brand. Deletllon.Cjue to new voriconazole Tier 1
generic availability.
Vfend 50 MG Brand Deletion Brand_ Delet_lon_QUe to new voriconazole Tier 1
generic availability.
, Brand Deletion due to new levocetirizine .
Xyzal 5 MG Brand Deletion generic availability. dihydrochloride Ter 1
Yaz 0.02-3(24) Brand Deletion Brand_ Delet_lon_QUe to new gianvi Tier 1
generic availability.

© 2011 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health plan
businesses that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica Self-
Insured and Medica Health Management, LLC.

Part D Thrift Formulary

Name of Affected Description of Alternative

Reason for Change Alternative Drug*

Drug Change Drug Tier

Brand Deletion due to new

generic availability. zafirlukast Tier 1

Accolate 10 MG Brand Deletion
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*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.
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2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Thrift Formulary

Name of Affected Description of Alternative

Reason for Change Alternative Drug*

Drug Change Drug Tier

Accolate 20 MG Brand Deletion Brand_ Delet_lon_o_lue to new zafirlukast Tier 1
generic availability.

Aricept 10 MG Brand Deletion Brand. Deletllon.QUe to new donepezil HCI Tier 1
generic availability.

Aricept 5 MG Brand Deletion Brand_ Delet_lon_QUe to new donepezil HCI Tier 1
generic availability.

Aricept ODT 10 MG | Brand Deletion Brand. Deletllon.QUe to new donepezil HCI Tier 1
generic availability.

Aricept ODT 5 MG | Brand Deletion Brand_ Delet_lon_QUe to new donepezil HCI Tier 1
generic availability.

Arimidex 1 MG Brand Deletion Brand. Deletllon.QUe to new anastrozole Tier 1
generic availability.

Cosmegen 0.5 MG | Brand Deletion Brand_ Delet_lon_o_lue to new dactinomycin Tier 1
generic availability.

Exelon 1.5 MG Brand Deletion Brand. Deletllon.QUe to new rivastigmine Tier 1
generic availability.

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.




2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Thrift Formulary

Name of Affected Description of

Reason for Change Alternative Drug*

MEDICA=

Alternative

Drug Change Drug Tier

Exelon 3 MG Brand Deletion Brand_ Delet_lon_QUe to new rivastigmine Tier 1
generic availability.

Exelon 4.5 MG Brand Deletion Brand. Deletllon.QUe to new rivastigmine Tier 1
generic availability.

Exelon 6 MG Brand Deletion Brand_ Delet_lon_QUe to new rivastigmine Tier 1
generic availability.

Hycamtin 4 MG Brand Deletion Brand. Deletllon.QUe to new topotecan HCI Tier 1
generic availability.

Keppra 500 . Brand Deletion due to new . .

MG/5ML Brand Deletion generic availability. levetiracetam Tier 1

Lotrel 1OMG-40MG | Brand Deletion Brand Deletion due to new amlodipine besylate- Tier 1
generic availability. benazepril

Lotrel 5MG-40MG | Brand Deletion Brand_ Delet_lon_o_lue to new amlodlpln_e besylate- Tier 1
generic availability. benazepril

Lovenox Brand Deletion Brand. Delet.ion.QUe to new enoxaparin sodium Tier 1

40MG/0.4ML generic availability.

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.
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2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Thrift Formulary

Name of Affected

Drug

Description of

Change

Reason for Change

Alternative Drug*

MEDICA=

Alternative
Drug Tier

Lovenox 150 Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

MG/ML generic availability. P

Lovenox Brand Deletion Brand. Delet.ion.QUe to new enoxaparin sodium Tier 1

30MG/0.3ML generic availability.

Lovenox Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

60MG/0.6ML generic availability. P

Lovenox 100 Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

MG/ML generic availability. P

Lovenox Brand Deletion Brand Deletion due to new enoxaparin sodium Tier 1

120MG/.8ML generic availability. P

Lovenox Brand Deletion Brand. Delet.ion.QUe to new enoxaparin sodium Tier 1

80MG/0.8ML generic availability.

Merrem 1 G Brand Deletion Brand_ Delet_lon_QUe to new meropenem Tier 1
generic availability.

Mirapex 0.75 MG Brand Deletion Brand. Deleﬂonpjue to new p.ramlpexole. Tier 1
generic availability. dihydrochloride

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.




2011 PART D FORMULARY CHANGE NOTIFICATION

Part D Thrift Formulary

Name of Affected

Description of

Reason for Change

Alternative Drug*

MEDICA=

Alternative

Drug Change Drug Tier

Nardil 15 MG Brand Deletion Brand_ Delet_lon_o_lue to new phenelzine sulfate Tier 1
generic availability.

Rythmol SR 325 Brand Deletion Brand. Deletllon.QUe to new propafenone HCI Tier 1

MG generic availability.

Rythmol SR 225 Brand Deletion Brand_ Delet_lon_QUe to new propafenone HCI Tier 1

MG generic availability.

Rythmol SR 425 Brand Deletion Brand. Deletllon.QUe to new propafenone HCI Tier 1

MG generic availability.

Sanctura 20 MG Brand Deletion Brand_ Delet_lon_o_lue to new trospium chloride Tier 1
generic availability.

Viend 200 MG Brand Deletion Brand. Deletllon.QUe to new voriconazole Tier 1
generic availability.

Vfend 50 MG Brand Deletion Brand_ Delet_lon_QUe to new voriconazole Tier 1
generic availability.

, Brand Deletion due to new levocetirizine .
Xyzal 5 MG Brand Deletion generic availability. dihydrochloride Ter 1

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
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if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.
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Part D Thrift Formulary

Name of Affected Description of Alternative

Reason for Change Alternative Drug*

Drug Change Drug Tier

Yaz 0.02-3(24) Brand Deletion Brand_ Delet_lon_QUe to new gianvi Tier 1
generic availability.

© 2011 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health plan
businesses that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica Self-
Insured and Medica Health Management, LLC.
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*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug. Only the physician can determine
if the alternate listed is appropriate for the member given the individualized nature of drug therapy.

** Immediate Drug Removals from formulary.
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