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040111 Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D
Plan for the following Express Scripts Medicare Part D clients:

Client Name Rx Group Number
Commonwealth Care Alliance CW2A

New Added Products: 05/01/2011

| Reason | Cost Sharing** | Restrictions***

AMTURNIDE 150-5-12.5 MG TAB  |New Add Preferred Brand Tier ST
AMTURNIDE 300-10-12.5 MG TAB |New Add Preferred Brand Tier ST
AMTURNIDE 300-10-25 MG TAB New Add Preferred Brand Tier ST
AMTURNIDE 300-5-12.5 MG TAB New Add Preferred Brand Tier ST
AMTURNIDE 300-5-25 MG TAB New Add Preferred Brand Tier ST

DOXYCYCLINE HYC DR 100 MG TAB |New Drug Generic Tier
DOXYCYCLINE HYCDR 75 MG TAB |New Drug  |Generic Tier

EGRIFTA 1 MG VIAL New Drug  [Specialty Tier PA
GABAPENTIN 250 MG/5 MLSOLN  |[New Drug  |Generic Tier
INTELENCE 200 MG TABLET New Drug  [Specialty Tier

NISOLDIPINE ER 17 MG TABLET New Drug  |Generic Tier
NISOLDIPINE ER 25.5 MG TABLET  |[New Drug Generic Tier
NISOLDIPINE ER 34 MG TABLET New Drug  |Generic Tier
NISOLDIPINE ER 8.5 MG TABLET New Drug Generic Tier

NUEDEXTA 20-10 MG CAPSULE New Drug Preferred Brand Tier PA
PANTOPRAZOLE SOD DR 20 MG TAB |New Add Generic Tier QLL
PANTOPRAZOLE SOD DR 40 MG TAB |New Add Generic Tier

SPRYCEL 140 MG TABLET New Drug  |Specialty Tier

SPRYCEL 80 MG TABLET New Drug  [Specialty Tier

TRELSTAR 22.5 MG VIAL New Drug  [Specialty Tier

ZENPEP DR 10,000 UNITS CAPSULE |New Add Preferred Brand Tier
ZENPEP DR 15,000 UNITS CAPSULE |New Add Preferred Brand Tier
ZENPEP DR 20,000 UNITS CAPSULE |New Add Preferred Brand Tier
ZENPEP DR 5,000 UNITS CAPSULE  [New Add  |Preferred Brand Tier |

Express Communications

Removed Products: There were no Removed Product Updates this month.

*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
[LA] = Limited Access, [PA] = Prior Authorization, [QLL] = Quantity Level Limit, [ST] = Step Therapy
MHP-C3T
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