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PRESCRIPTION DRUG PROGRAM FORMULARY UPDATES

Generic drug
budesonide

cefditoren

clindamycin phosphate
diltiazem HCI
epinephrine pen injector
epinephrine pen injector
hydrocortisone/pramoxine kit
imiquimod cream
losartan

losartan — HCTZ
metaxalone

prutect topical emulsion
tamsulosin

Generic additions
These generic drugs recently hecame available in the marketplace. When these generic drugs became available,

Brand drug
Pulmicort Respules®
Spectracef®
Evoclin®
Cardizem® LA
AdrenaClick™
EpiPen®
Analpram E™ Kit
Aldara®
Cozaar®
Hyzaar®
Skelaxin®
Biafine®
Flomax®

we hegan covering them at the appropriate generic formulary level of cost-sharing:

Formulary chapter

13. Allergy, Cough & Cold, Lung Meds
1. Antibiotics & Other Drugs Used for Infection

5. Skin Medications

4. Heart, Blood Pressure, & Cholesterol
13. Allergy, Cough & Cold, Lung Meds
13. Allergy, Cough & Cold, Lung Meds

8. Stomach, Ulcer, & Bowel Meds

5. Skin Medications

4. Heart, Blood Pressure, & Cholesterol
4. Heart, Blood Pressure, & Cholesterol

10. Bones, Joints, & Muscles
5. Skin Medications
14. Urinary & Prostate Meds

Effective date
April 3, 2010
February 8, 2010
April 5, 2010
March 19, 2010
April 5, 2010
April 5, 2010
January 26, 2010
February 25, 2010
April 9, 2010
April 9, 2010
April 5, 2010
February 17, 2010
March 3, 2010

Brand additions

Brand drug
Suboxone®
Trilipix®

Brand drug
Besivance™

These brand drugs were previously added to the formulary
and are covered at the appropriate brand formulary level of cost-sharing:

This brand drug will be added to the formulary
and will be covered at the appropriate brand formulary level of cost-sharing:

Formulary chapter

16. Diagnostics & Misc Agents
4. Heart, Blood Pressure, & Cholesterol

Formulary chapter
12. Eye Medications

Brand deletions

Effective date
May 1, 2010
April 1, 2010

Effective date
July 1, 2010

These brand drugs will be covered at the appropriate non-formulary level of cost-sharing:

Brand drug
AdrenaClick™
Biafine®

EpiPen®

Pulmicort Respules®
Skelaxin®

Effective July 1, 2010

Generic drug
epinephreine pen injector
prutect topical emulsion
epinephreine pen injector
budesonide

metaxalone

Formulary chapter

13. Allergy, Cough & Cold, Lung Meds

5. Skin Medications

13. Allergy, Cough & Cold, Lung Meds
13. Allergy, Cough & Cold, Lung Meds

10. Bones, Joints, & Muscles

The generic drugs for the above brand drugs are on our formulary and available at the generic formulary level of cost-sharing. (continued)
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Over-the-counter exclusion

This brand drug will no longer be covered under the prescription drug benefit because it is available over the counter:
Effective June 1, 2010

Brand drug Generic drug Drug category
Zegerid® 20mg Not available Stomach, Ulcer, & Bowel Meds

Drugs requiring prior authorization

The prior authorization requirement for the following non-formulary drugs was effective
at the time the drugs became available in the marketplace:

Brand drug Generic drug Drug category Effective date
Ampyra™ Not available Bones, Joints, & Muscles February 19, 2010
Cayston™ Not available Antibiotics & Other Drugs February 26, 2010
Used for Infection

Exalgo™ Not available Pain & Nervous System April 2, 2010
Mirapex ER® Not available Pain & Nervous System February 26, 2010
Pennsaid® Not available Pain & Nervous System April 2, 2010
Victoza® Not available Diabetes March 5, 2010

The following non-formulary drugs require prior authorization for new prescriptions as of the dates indicated helow.
Members taking these drugs immediately prior to the effective date are not affected:

Brand drug Generic drug Drug category Effective date
Samsca™ Not available Bones, Joints, & Muscles April 1, 2010
Zipsor™ Not available Bones, Joints, & Muscles July 1, 2010

Drugs requiring prior authorization and quantity level limits

The following drugs will be added to the list of drugs requiring prior authorization and will also be subject to quantity limits:
Effective August 1, 2010

Brand drug Generic drug Drug category
Suboxone® Not available Opioid Withdrawal
Subutex® buprenorphine* Opioid Withdrawal

*Prior authorization also applies to the generic formulation.
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Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company,
and with Highmark Blue Shield — independent licensees of the Blue Cross and Blue Shield Association.
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