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How does Formulary er\miQO\mab Therapy work?

Formulary >a<m:$@m\m~mv Therapy balances numerous market factors for you - 1o achieve your lowest
net cost. Drug manufacturers advertise everywhere, and research has shown a majority of people see
their doctor already knowing the name of a drug they want. usually a very expensive drug that has lower
cost equivalents.

Formulary >a<m3m@m\m”mn Therapy educates members on formulary alternatives ang encourages them
to select more cost-effective alternatives — which lowers out-of-pocket costs ang Supports adherence
Education comae throvghon the g e o GhSuGh CUETS, IEREhoNe calig ana pomt-of-cale
messaging at the retajl pharmacy, O G pharmacy technicians are available 24 hours g day,
seven days a week to assist with any questions. So good is oyur service and so smooth the process, the
vast majority of members have made their way to more cost-effective medications during the 30-day
transition period, which begins for all clients January 1, 2012,

Following the soft transition, non-preferred agents are filled after successful clinical review — ensuring
those with clinical need for non-preferred agents have straightforward access.

Catalyst Rx Formula Advantage/Step

Expected Expected
Generic Formulary
Dispense Rate Compliance

Preferred
Alternatives

Drug Class Targeted Medications?

Androderm, Testim AndroGet

Androgens

Angiotensin il Receptor
Blockers
Blood Pressure

Atacand/MCT, Avalide Avapro, losartan losartan/hety,
Benicar/HCT, Teveten/HC T Diovan/HCT, Micardis/HCT
s

nispendone. Geodon,

Seroguel 7 yprexa

alendronate . Bomva,
Fosamax Piys »

Bisphosphonates

N Actonel, Actone! with Catcium
Osteoporosis

60-70%

Nutropin, Omnitrope, Sawzen, Genotropin, Humatrope,

Tev-Tropmn Norditropin

Atypical Antipsychotics® \ Abilify Fanapt Invega. Saphris
PR
Growth Hormones* \

MMWWMAMHMM Ambien CR_ Lunesta, Rozerem All generic hyprotics 60-65%, 80-90%

Intranasal Steroids Beconase AQ. Nasacort AQ, flunisolide. fiuticasone

Omnans. Rhunocort Aqua, Tri- >G50,
Nasal Allergy \ Nasal, Vancenase AQ). Veramyst -Riopionate. Nasonex
o e
lansoprazole. pamtoprazole:
Proton Pump Inhibitors “REPEEE Bexilant, Prevacid.
Prevacid SoluTabs, .Qeprazole. Nexium 30-409% »85%
Ulcer Prilosec packets, Protonix, = T e,
Zegerid

SSRis © citalopram, fluvoxamine,

, Lexapro. Luvox CR. Pexeva fluoxetine, paroxeting, 80-909%
Depression C— sertraline
Triptans Axert, Frova, naratriptan, sumatriptan,
Migraine Sumavel. Treximet, Zomig Maxalt, Maxalt-MLT, Relpax 25-35% >85%

120171 ho::c\me%mim@m\mﬁo Therapy included 7 drug categories. 2072 adys Androgens, Atypicar Antipsychotics and Growth
Hormoane classes, for a totaf of 10.

Unless noted, approval not required for members under age 18 and other exceptions may apply.

Current utifizers not required to change agents. new utiizers only.

Approval required for afl members, most plans already require prior approval or include under the Specialty Program,
Fantoprazole is not covered by all prescription drug plans.

Current wtilizers not required to change agents, new utilizers only.

** No or limited current generics in the class

o Y



These prescription _:Q:Q::,;? which are mcluded in the ranking of top 30, drugs
between 3/1/11 through 63020 I are either classified ag largeted medications,
medications requiring approval. or are preferred ‘alternative drugs.

vqe?:&.a\\»:2.:»:.2 Druos
Diovan

Diovan Hop

Seroquel

Fluticasone Propionate
Nasonex

Omeprazole

Targeted Medica tions
Abilify

Lansoprazole

Lexapro

Medications Requirine 4 roval
None




