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This is our third edition of the Benefits Bock. | hope you have found this comprehensive
benefit book a valuable resource in cutlining your Health Insurance benefits as well as
other employee benefifs.

The County will confinue to offer its current Health Insurance Programs, the Empire PPO
and Empire POS plans, in 2013. Please take the fime to review the benefit summaries,
health insurance rates, buyout oplfions and other information regarding your benefits as
provided in this book.

Legal Requirements — Under the Affordakble Health Care Act. Ulster County as the
employer has the responsibility to provide legal notifications to all employees. These
legal notifications are extensive and have been compiled in a separate book, which
should have accompanied this book. | encourage you to take the time o review these
important notifications.

What's New for 2013 — Health Advocate!

This is not a new program to Ulster County. What is new, however, i a single toll-free
rniurmber that will connect you to a Personal Health Advocaote ready fo service your
needs and to provide you with more information and comespondence that | am
confident you and your family will find beneficial.

What is Health Advocate Advanfage?

Health Advocate's key disfinguishing factor is the outstanding peronalized and
dedicated attenfion highly trained Personal Health Advocates can give to each Ulster
County employes and their eligible family members. Your Personal Health Advocate
will help resolve any issues efficiently and dependably. This perscnalized attention
extends across all issues, whether it's locating the right doctor, connecting fo the right
benefit provider, reviewing and discussing an uncovered medical bill, or providing
coaching fo reach personal health goals.

Benefits Gateway Toll-Free Number 1-866-799-2731

The program offers a perscnalized, integrated service through a single toll-free number
thot connects employees to all benefits quickly and efficiently. Employees receive
personal guidance from a Personal Health Advocate. Let your Perscnal Health
Advocate help you directly or offer you a warm fransfer to the rnight service provider.
You may call the tol-free number or email answers@HealthAdvocate.com.




Personalized Health Communication Program

As of Janvary 1, 2013, the benefit of the Empire Condition Care and My Health
Advantage programs will now be offered by Health Advocate as the Persenalized
Health Communication Program. The program assists employees and all family
members covered under the Ulster County health plan. The program is designed to
offer perscnal coaching on specific information as it relates to specific chronic health
condifions. It offers clear information related fo adherence to preventative screening
and regimens, one-orn-oneg help from a registered nurse, ongeing assistance with
chronic conditions and other help o generate better medical cutcomes through
prevention, eary detection and quality care.

If you dn not wish TD purhc:pc:rre in the Ulster County Health Irtsumn::e Programs, you
must complete and sign a waiver indicating such. If awaiver is not received and you
have not selected a Health Plan by December 1, 2012, under Federal rules the Benefits
Office will enrcll you in the POS individual plan with its approprate payroll deduction.

Dependant Bigibility ¥erificafion. Higible dependants for Ulster County Health
Imsurance coverage are defined as: a spouse, natural child, step child or a legally
adopted child. For further definitions and mitations, please contact Employee Benefits.

The County reserves the nght to ask for proof of dependent efigibility. I it is determined
that a dependent is not eligible, but is enrolled as such, the employee wil be held
financially responsible for reimbursing the County for any claims paid for services
rendered fo anineligible dependent. The insurance company also reserves the aght fo
bill an employee for any medical services paid on behalf of an ineligible dependent.

HR Connection. HE Connection i a tool available to all employees and their families.
This cnline rescurce affords the County another opporfunity fo communicate relevant
information with respect to employee benefits. Employees may access HE Connection
at hitps:/ fwww hrconnection.com/default.aspx?u=Ulster] &p=CountyZ. This benefit book as
well as many other healih related resources may be found by visiting HR Connecfion.

If you have any gquestions, please feel free to contact me directly by telephone or
email. | wish everyone a safe and happy year.

Sincerely,

Breadn Barthotomew

Brenda Bartholomew
Personnel Director
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2013 ULSTER COUNTY EMPLOYEE HEALTH INSURANGE
RATES EFFECTIVE JANUARY 1, 2013

CSEA HIRED BEFORE 1/1/1994
(fixed contnbutions)

INDIVIDUAL W/ DENTAL AND VISION
2 PERSON W/ DENTAL AND VISION
FAMILY W/ DENTAL AND VISION

INDIVIDUAL DENTAL AND VISION ONLY
FAMILY DENTAL AND VISION ONLY

PBA HIRED BEFORE 7/1/19%
CWA HIRED BEFORE 7/1/1994
(fixed confributions)

INDIVIDUAL W/ DENTAL AND VISION
2 PERSON W/ DENTAL AND VISION
FAMILY W/ DENTAL AND VISION

INDIVIDUAL DENTAL AND VISION ONLY
FAMILY DENTAL AND VISION ONLY

CSEAHIRED 1/1/1994 - 919/2012
PBA HIRED AFTER 7/1/1994
CWA HIRED AFTER 7111994
UCSA HIRED AFTER 5/18/2010
(15% of total premium)

INDIVIDUAL W/ DENTAL AND VISION
2 PERSON W/ DENTAL AND VISION
FAMILY W/ DENTAL AND VISION

INDIVIDUAL DENTAL AND VISION ONLY
FAMILY DENTAL AND VISION ONLY

CSEA HIRED AFTER 9/20/2012
(20% of total premium)

INDIVIDUAL W/ DENTAL AND VISION
2 PERSON W/ DENTAL AND VISION
FAMILY W/ DENTAL AND VISION

INDIVIDUAL DENTAL AND VISION ONLY
FAMILY DENTAL AND VISION ONLY

MANAGEMENT NON-UNION
LEGISLATORS

UCSA HIRED BEFORE 5/18/2010
(10% of total premium)

INDIVIDUAL W/ DENTAL AND VISION
2 PERSON W/ DENTAL AND VISION
FAMILY W/ DENTAL AND VISION

INDIVIDUAL DENTAL AND VISION ONLY
FAMILY DENTAL AND VISION ONLY

EMPLOYEE SHARE
MONTHLY BIWEEKLY
POS PPO  POS  PPO
6800  $B00 5400  $4.00
53606  $3606  $1803  §18.03
5306 5306  $1803  §18.03
$0.00 50.00
50.00 50.00
MONTHLY BTWeER
POS PPO  POS  PPO
000  S000 5000  $0.00
51506  §1506  §753  §753
51506 51506  $753  §7H3
$0.00 50.00
50.00 50.00
MONTHLY BIWEEKLY
POS PPO  POS  PPO
59094 §13433  §4547  S6T.16
517191 §25681 38595 512840
S24460 §37083 §12230 518542
$5.36 52,68
$13.83 $6.91
MONTHLY BIWEEKLY
POS PPO  POS  PPO
$12126  $179.10 $R063  $8955
§22921  §34241  §11461 17120
§326.13  $49444  §16307 $UT22
57.15 5357
518.43 59.22
MONTHLY BTWeER
POS PPO  POS  PPO
6063 58955 §3031 54478
511461 17120 $5730  $856D
16307 S4722 $8153  §12361
$357 51.79
$9.22 5461




HealthAdvocate Benefits Gateway™

Just one call

Just one number gets you to all your benefits. And all the answers you need.

Now, It's eadler to get to any—and al—of your health benafits through Just one number. Health Advocats Is adding
Benants Gateway as an enhancament to Ite sarvice. You simply cal a single, tol-free number and a knowledgaable
banefts expart will get you o the right baneft, Includng medcal, dental and pharmacy.

Rarmember, you can aways reach a Personal Health Advocate whenever you need help with healthcare or Insurance-
related Issuss. All through the same number.

Just call 866.799.2731

Advecate




As an Ulster County employee, a wide variety of benefits are available to you and we realize that connecting to the right
one can be confusing. That's why we are pleased to announce the addition of two new features to your Health Advocate
Benefit. Now, you will not only have access to one-on-one help with healthcare and insurance-related issues, but also to
services that quickly connect you to your benefits. And best yet, all you need to do is call one phone numberl

New Features!

Benefits Gateway

The Benefits Gateway feature of your Health Advocate benefit includes a new, toll-free number (866-799-2731) and
allows you to quickly reach any of your health and employee-related benefits through a single, toll-free number. This one
number connects you to all of your health and employee-related benefits such as medical, dental, and pharmacy, as well
as to the other Health Advocate features. A Personal Health Advocate benefits expert, knowledgeable about each of your
benefits, will listen to your needs and quickly guide you to the nght one.

Personalized Health Communications

As part of the Health Advocate Program, you will also receive periodic, confidential mailings reminding you to get regular
check-ups, immunizations and preventive tests — helping you stay on top of your care. In addition, if you have certain
chronic conditions (such as diabetes), they will send you reminders about the healthy maintenance you should stay on top
of in order to be your healthiest. Reminders are sent to you at home just before preventive screenings or chronic care
maintenance is due. Your “due dates” are calculated by applying national guidelines to your age, gender, and/or medical
history. The reminders arrive secure to your home via US Mail.

Use your other Health Advocate benefits

Healthcare Help

In addition fo Benefits Gateway, you can continue to access Health Advocate for healthcare help. The Healthcare Help
service offers unlimited access to a Personal Health Advocate (PHA), typically a registered nurse, supported by medical
directors and benefits and claims specialists. The PHA works with your providers and insurance plans on your behalf to
resolve your issue. Here are just a few ways that your PHA can help:

Find the right doctors and other providers

Help resolve insurance claims and billing issues, including negotiating fees

Address eldercare issues, including Medicare, facing your parents and parents-in-law
Secure second opinions

Provide cost comparisons for common medical procedures
...and much more

Always at Your Side

There when you need it most
Your Health Advocate benefit can be accessed 24/7. Normal business hours are Monday-Friday, between 8 am and 9 pm
Eastem Time. After hours and during weekends, staff is available for assistance.

There is no cost to use Health Advocate
Ulster County offers your Health Advocate benefit at no cost to you.

Health Advocate is not an insurance company
Health Advocate is not affiliated with Empire and does not replace your health insurance. Instead, they help with your
healthcare or insurance-related problems.

Your privacy is protected
Health Advocate follows careful protocols and complies with all government privacy standards. Your medical and personal
information is strictly confidential.

For benefit assistance, please call your Benefits Gateway 1-866-799-2731




WAYS TO SAVE MONEY ON YOUR HEALTH CARE EXPENSES

e Consider choosing the POS instead of the PPO. Both plans local
area networks are essentially the same. Neither plan requires
referrals. The POS plan prescription coverage has lower co-pays.
When you stay in network, both plans have the same co-pays and
coverage, including emergency room coverage in our area and
around the world.

¢ The next time you or a covered family member needs immediate
care, consider using the services of one of the many local Urgent
Care facilities. You will only have to pay the regular $20 office visit
co-pay instead of the $100 emergency room co-pay. Check out the
list on the next page, plan ahead, and become familiar with the
location of the one most convenient for you and your family.

» For your medications, ask your physician to prescribe a generic
instead of a brand name medication, or one on our formulary (list
of included drugs) instead of a non-formulary choice. Your co-pay
will be less in either of these situations.

¢ Using mail order methods for medications will save you one co-pay
every three months. Many retail stores also have lists of certain
medications they offer for even less than our co-pay. Always use
your coverage card too, as that can make your payment even lower
than their 3 month supply price. The co-pay is a maximum you
can be charged so if the price is lower, you will only have to pay
that amount.

e For brand name maintenance medications (ones that you take
every month without changing anything) that do not have a generic
option, consider using our mail order program, Ulster Scripts.
Information and enrollment forms for employees covered by our
Express Scripts plan and your dependants can be found in this
book and if your medication is on their available medications, you
can receive a 3 month supply for NO co-pay.

¢ Our coverage with Empire Blue Cross Blue Shield includes a free
nurse helpline service. Consider making a phone call before your
next trip to the doctor or emergency room. You might find your
situation can be resolved without a needless inconvenient visit or
possibly be delayed until your normal physician office is open the
next morning.




Ulster County Area Urgent Care Facilities In-Network Listing

Crystal Run Healthcare
155 Crystal Run Rd.
Middletown, NY 10941
(845) 703-6100

Emergency One Urgent Care
40 Hurley Ave.

Kingston, NY 12401

(845) 331-5132

4250 Albany Post Rd.
Hyde Park, NY 12538
(845) 229-2602

Emurgent Care PLLC
11835 State Route 9W
West Coxsackie, NY 12192
(518) 731-9000

Emurgent Care PLLC
2676 Route 9W
Saugerties, NY 12477
(518) 731-2000

Excel Urgent Care
1 Hatfield Ln
Goshen, NY 10924
(845) 360-5530

Excel Urgent Care of Fishkill
1004 Main Street

Fishkill, NY 12524

(845) 765-2240

Express Pediatrics

1989 Route 52 Ste 3

Hopewell Junction, NY 12533
(845) 897-4500

7 Cummings Lane
Highland,NY 12528
(845) 691-8995

First Care Medical PC
222 State Route 299
Highland, NY 12528
(845) 691-3627

HQUMCP PC
1110 Route 55
Lagrangeville, NY 12540
(845) 485-4455

1418 Route 300
Newburgh, NY 12550
(845) 564-1418

1530 Route 9
Wappingers Falls, NY 12590
(845) 297-2511

HealthQuest Immediate Care
1110 Route 55

Lagrangeville, NY 12540

(845) 485-4455

1418 Route 300
Newburgh, NY 12550
(845) 564-1418

1530 Route 9
Wappingers Falls, NY 12590
(845) 297-2511

Orange Urgent Care Plic
75 Crystal Run Rd. Ste G40
Middletown, NY 10941
(845) 703-2273




Delta Dental 2013 Summary of Benefits

Plan Benefit Highlights for: ULSTER COUNTY
Group No: 09509

Primary enrollee, spouse (includes domestic partner) and eligible dependent
children to the end of the calendar year that dependent turns 19 or the end of
the calendar year in which dependent graduates or turns 25, whichever
comes first if dependent is full-time student

Deductibles $50 per person / $150 per family each calendar year
Deductibles waived for
Diagnostic, Preventive & Yes
Orthodontics?
Maximums $1,500 per person each calendar year
D & P counts toward maximum? | Yes

&
c
2
Diagnostic & Preventive >
Services (D & P) 100 % 100 % T
Exams, cleanings, x-rays, sealants %’
Basic Services 80 % 80 % 5
Fillings, simple tooth extractions o
Endodontics (root canals) 80 % 80 %
Covered Under Basic Services
Periodontics (gum treatment) 80 % 80 %
Covered Under Basic Services
Oral Surgery 80 % 80 %
Covered Under Major Services
Major Services
Crowns, inlays, onlays and cast 50 % 50 %
restorations
Prosthodontics
Bridges and dentures, implants, 50 % 50 %
T™MJ
Orthodontic Benefits 50 % 50 %
dependent children
Orthodontic Maximums $ 1,500 Lifetime $ 1,500 Lifetime

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.

Reimbursement is based on Delta Dental maximum contract allowances and not necessarily each dentist's
submitted fees.

** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier
dentists and Premier contracted fees for non-Delta Dental dentists.

www.deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’'s Evidence of Coverage or
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your
plan, please consult your company's benefits representative.

HLT_PPO_2COL_DDP (Rev. 16/10)




The County Of Ulster

Every 12 months, Covered in full

Eye Examination
Healthy eyes and clear vision are an

important part of your overall health and Every 12 months, Covered in full

quality of life. With the rising cost of eyewear Spectacle Lenses | For standard single-vision, lined bifocal, or trifocal
you can't afford not to be covered through a lenses
managed vision care plan. Your vision plan Every 12 months, Covered in full

. . Any Fashion, Designer or Premier frame from Davis
helps you care for your eyes while saving Vision's Collection” (value up to $225)
you money by offering: Frames OR

$50 retail allowance toward any frame from provider,

Paid-in-full eye examinations, eyeglasses and plus 20% off balance”
contacts!

Frame Collection: Your plan includes a selection of
designer, name brand frames that are completely
covered in full.”

Every 12 months, Covered in full
Any contact lenses from Davis Vision's Contact Lens

Contact Lens Collection: Select from the most Contact L Collection”; includes contact lens Evaluation, Fitting &
. n
popular contact lenses on the market today with (i: {i';fof enses | Follow Up Care
Davis Vision's Contact Lens Collection.” eyeglasses) OR
R $105 retail allowance toward provider supplied
One-year eyeglass breakage warranty included on contact lenses, plus 15% off balance®

plan eyewear at no additional cost!

How to locate a Network Provider...

i MOST POPULAR OPTIONS Without With
Just IOg on to the open .Enl'OIImer.\t/D-ECOUnt Plan ) Savings based on in-network usage and average retail values. Davis Vision Davis Vision
section of our Member site at davisvision.com and click Scratch-Resistant Coating 345 30
“Find a Provider” to locate a provider near you including: Polycarbonate Lenses 564 30
- . Standard Anti-Reflective (AR) Coating $62 $35
PIR.. CoEE? rmors Tt Visem e Standard Progressives (no-line bifocal) $154 $50
' Plastic Photosensitive (Transitions®” $123 $65
G FyeMastaty : ViR R { )
- Binygns o= AEVELR.
VI oo RSN
mﬁ;‘ﬁffw' BiZUR EYES

Vislonworks YISIONTYORLY

vt

Lower costs and more benefits! See the savings!

OUTOFAETWORK REMBURSEENTSGHEDUE

P R e e Eye Examination
Eye Exarniration up to $30 | Frame upfo $50
Spectacle Lensas (per palr) up fo: Len'ses
Single Vision $30, Bifocal $40, Trifocal $50, Lenficutar $80 Bifocals $80 $0
Elective Contacts up to $105, Medically Necessary Contacts will ba | Scratch-Resistant Coating $45 $0
L reimbursed n full with prior approval. Transitions®” $123 $65
Frame $150 30
Total $498 | $65

¥ The Davis Vision Collection is available at most participating independent provider locations.
¥ Addtional discounts not applicable at Walmart or Sam's Club lacations.




LABOR/MANAGEMENT SICK LEAVE BANK

CSEA Employees & Non-union management are eligible to
join. For more information, call Jim Farina, 340-3536

The intent of the Sick Leave Donation Program is to
provide a Sick Leave Bank (SLB) of leave days from
which members may apply to use when in critical need
of leave due to a catastrophic illness or injury (as de-
fined in the program policy).

+ Complete an application to voluntarily donate leave with the
understanding that donated leave will not be returned

+ Must have a minimum of ten (10) sick days on the books

AND one year of service.

+ Donate two (2) sick leave days upon joining and automatical-
ly donate one (1) day per year as needed. Days are taken in
January.

+ Forms and Policy available on intranet, or from payroll clerks

CONFIDENTIAL & VOLUNTARY




Ulster Secripts
Employee Program

Introduction:

Ulster Scripts is an international mail order option for eligible Employees, Retirees and
Dependents of Ulster County, NY, currently covered by your county offered prescription
coverage. Your list of qualified maintenance medications is on the reverse.

Co-Payments:
All member co-payments have been waived for this program.

Ulster Scripts  Vs. Current local purchase plan
,;nnual Cost Co-pays | x Refills - Anr]ual
o Co-pays Savings

Vs. $25 (PPO) X 12 = $300 / Script

Vs. $40 (PPO) X 12 = $480 / Script

Vs. $20 (POS) X 12 = $240 / Script

LY Vs. | $40 (P0s) | x 12 = $480 / Script

Ordering Instructions:

To place your first order simply complete the enrollment form and include a new prescription
for each medication. Please allow 4 weeks for delivery.

Ask your doctor for a prescription for a 3 month supply with 3 refills. We will call you prior
to each renewal to ensure that you have a continuous supply.

Medications must be taken for 30 days before ordering through Ulster Scripts.
RETURN YOUR COMPLETED AND SIGNED ENROLLMENT FORM AND ORIGINAL PRESCRIPTIONS:

BY FAXING TO: 1-866-715-MEDS (6337) TOLL FREE

Faxed prescriptions are QONLY accepred if sent directly from the physician’s office.
OR

BY MAILING TO: Ulster Scripts
P.O. Box 44650
Detroit, Ml 48244-0650

More forms are available:
Additional forms may be obtained at the Personnel Department, by printing them from the

website at www.UlsterScripts.com or by contacting our Customer Service
Representatives toll free at 1-866-893-(MEDS) 6337.

WELCOME TO Ulster Scripts Employee Program

September 2012




Ulster Scripts

Employee Program

For More Information: Call 1-866-893-MEDS (63

ABILIFY 2MG

ABILIFY 5MG

ABILIFY 10MG

ABILIFY 15MG

ABILIFY 20MG

ABILIFY 30MG

ACIPHEX 20MG

ACTONEL 30MG

ACTONEL 35MG

ACTONEL 150MG

ACTOPLUS 15MG-850MG

ACTOS (G) 15MG

ACTOS (G) 30MG

ACTOS (G) 45MG

ADVAIR DISKUS 100MCG

ADVAIR DISKUS 250MCG

ADVAIR DISKUS 500MCG

ADVAIR HFA 45/21MCG

ADVAIR HFA 115/21MCG

ADVAIR HFA 23021MCG

AGGRENOX 200/25MG

ALOCRIL OPHTH 2%

ALPHAGAN-P OPHTH
SOLUTION (G) 0.15%

ALREX 0.2%

ALTACE (G) 2.5MG

ALTACE (G) 5MG

ALTACE (G) 10MG

ALVESCO 80MCG 100MCG

AMERGE 2.5MG

ARAVA (G) 10MG

ARAVA (G) 20MG

ARIMIDEX (G) 1MG

AROMASIN 25MG

ARTHROTEC 50MG

ARTHROTEC 75MG

ASACOL 400MG

ASACOL HD 800MG

ASMANEX TWISTHALER
220MCG

ASTELIN (G) 137MCG

ATACAND 4MG

ATACAND 8MG

ATACAND 32MG

ATACAND HCT 16MG/H2.5MG

ATROVENT HFA 20UG

AVALIDE (G) 150MG/12.5MG

AVALIDE (G) 300/12.5MG

AVANDAMET 4MG/500MG

AVANDIA 8MG

AVAPRO (G) 75MG

AVAPRO (G) 150MG

AVAPRO (G) 300MG

AVODART 0.5MG

AXERT 12.5MG

AZILECT 1MG

AZOPT OPHTH DROPS 1%

AZOR 20/5MG

AZOR 40/5MG

AZOR 4010MG

BACTROBAN CREAM 2%

BECONASE AQ 0.04%

BENICAR 20MG

BENICAR 40MG

BENICAR HCT 20MG/12.5MG

BENICAR HCT 40MG/12.5MG

BENICAR HCT 40MG/25MG

BENZACLIN PUMP

BETOPTIC S OPHTH 0.25%

BONIVA (G) 150MG

BRILINTA 90MG

BYSTOLIC 5MG

CELEBREX 100MG

CELEBREX 200MG

CELEXA (G) 20MG

CLARINEX (G) 5MG

COLAZAL 750MG
COMBIGAN 0.2-0.5%
COMTAN 200MG
CORDARONE (G) 200MG
COREG (G} 3.125MG
COREG (G) 6.25MG
COREG (G} 12.5MG
COREG (G} 25MG
CORGARD (G) 80MG
COVERA-HS 240MG
CRESTOR 5MG
CRESTOR 10MG
CRESTOR 20MG
CRESTOR 40MG
CYMBALTA 20MG
CYMBALTA 30MG
CYMBALTA 60MG
DETROL 1MG
DETROL 2MG
DETROL LA 2MG
DETROL LA 4MG
DIFFERIN 0.3%
DIFFERIN CREAM (G) 0.1%
DIFFERIN GEL (G) 0.1%
DIOVAN 40MG
DIOVAN 80MG
DIOVAN 160MG
DIOVAN 320MG
DIOVAN HCT 80/12.5MG
DIOVAN HCT 160/12.5MG
DIOVAN HCT 160/25MG
DIOVAN HCT 320/12.5MG
DIOVAN HCT 320/25MG
DIPENTUM 250MG
DIPROLENE OINTMENT (G)
0.05%
DOVONEX CREAM 50MCG
EFFEXOR XR (G) 37.5MG
EFFEXOR XR (G) 75MG
EFFEXOR XR (G) 150MG
EFFIENT 5MG
EFFIENT 10MG
ELIDEL 1%
ELMIRON 100MG
ENABLEX 7.5MG
ENABLEX 15MG
ENTOCORT (G) 3MG
EPIVIR / HBY 100MG
EVISTA 80MG
EXELON 3MG
EXELON 6MG
EXFORGE 5M160MG
EXFORGE 10/60MG
EXFORGE 320/5MG
EXFORGE 320/10MG
EXFORGE HCT 160/12.5/5
EXFORGE HCT 160/12.510
EXFORGE HCT 160/25/5
EXFORGE HCT 16072510
EXFORGE HCT 32002510
FEM HRT 1MG/SMCG
FINACEA 15%
FLONASE (G) 50MCG
FLOVENT 44 MCG 50MCG
FLOVENT 110 MCG 125MCG
FLOVENT 220 MCG 250MCG
FORADIL + AEROLIZER
12MCG
FOSAMAX-D 70/2800MG
FOSRENOL CHEW 250MG
FOSRENOL CHEW 500MG
FROVA 2 5MG
GLUCOPHAGE (G) 500MG
GLUCOPHAGE (G) 850MG

GLUCOPHAGE XR (G) 500MG

GLUMETZA ER 1000MG

GLUMETZA ER 500MG
INDERAL LA (G) 60MG
INDERAL LA (G) 80MG
INDERAL LA (G) 120MG
INDERAL LA (G} 160MG
INVEGA 6MG
INVEGA SIMG
JALYN 0.5MG/0.4MG
JANUMET 50/500
JANUMET 50/1000
JANUVIA 25MG
JANUVIA 50MG
JANUVIA 100MG
LAMICTAL (G) 5MG
LAMICTAL (G) 25MG
LAMICTAL (G) 150MG
LAMICTAL (G) 200MG
LAMICTAL DISPERSIBLE
25MG
LESCOL 20MG
LESCOL 40MG
LESCOL XL 80MG
LEXAPRO (G) 10MG
LEXAPRO (G) 20MG
LEXIVA T00MG
LIALDA 1.2GM
LIPITOR (G) 10MG
LIPITOR (G) 20MG
LIPITOR (G) 40MG
LIPITOR (G) 80MG
LOTEMAX 0.5%
LOVENOX HP 150MG/1ML
LUMIGAN OPHTH 0.01%
LUMIGAN OPHTH 0.03%
MAXALT 5MG
MAXALT 10MG
MAXALT MELT 10MG
METRO CREAM (G) 0.75%
METROGEL 1%
METROGEL GEL (G) 0.75%
MICARDIS 20MG
MICARDIS 40MG
MICARDIS 80MG
MICARDIS HCT 40/12.5MG
MICARDIS HCT 80/12.5MG
MIRAPEX ER 0.375MG
MIRAPEX ER 0.75SMG
MIRAPEX ER 1.5MG
MIRAPEX ER 2.25MG
MIRAPEX ER 3.75MG
MIRAPEX ER 3MG
MIRAPEX ER 4.5MG
NASACORT AQ (G) 55MCG
NASONEX 50MCG
NEXIUM 20MG
NEXIUM 40MG
NEXIUM DR 10MG
NIASPAN 1000MG
NIASPAN 750MG
NORITATE CREAM 1%
OMNARIS NASAL SPRAY
50MCG
ONGLYZA 5MG
OPTIVAR 0.05%
ORTHO-EVRA
ORTHO-TRI-CYCLEN LO
OXYTROL 3.9MG

PRANDIN 2MG
PRAVACHOL (G) 10MG
PRAVACHOL (G) 20MG
PRAVACHOL (G) 40MG
PRECOSE (G) 50MG
PREMARIN 0.3MG
PREMARIN 0.625MG
PREMARIN 1.25MG
PREMPRO 0.3/1 5MG
PREMPRO 0.625MGI2.5MG
PREMPRO 0.625MG/5MG
PREVACID SOLUTAB (G)
15MG
PREVACID SOLUTAB (G)
30MG
PRISTIQ 50MG
PRISTIQ 100MG
PROSCAR (G) 5MG
PROTONIX (G) 20MG
PROTONIX (G) 40MG
PROTOPIC OINTMENT 0.03%
PROTOPIC OINTMENT 0.1%
PROZAC (G) 20MG
PULMICORT TURBUHALER
200MCG
QVAR 40 MCG 50MCG
QVAR 80 MCG 100MCG
RANEXA 500MG
RELPAX 20MG
RELPAX 40MG
RETIN A CREAM (G) 0.05%
RETIN A GEL (G) 0.025%
RETIN A MICRO GEL 0.04%
RETIN A MICRO GEL 0.1%
REVATIO 20MG
RHINOCORT AQ 32MCG
RHINOCORT AQ 64MCG
RIDAURA 3MG
SANCTURA (G) 20MG
SANCTURA XR 60MG
SEREVENT DISKUS 50MCG
SEROQUEL (G) 25MG
SEROQUEL (G) 100MG
SEROQUEL (G) 200MG
SEROQUEL (G) 300MG
SEROQUEL XR 50MG
SEROQUEL XR 150MG
SEROQUEL XR 200MG
SEROQUEL XR 300MG
SEROQUEL XR 400MG
SINGULAIR (G) 4MG
SINGULAIR (G) 5MG
SINGULAIR (G) 10MG
SINGULAIR GRANULES
(G) AMG
SORIATANE 10MG
SORIATANE 25MG
SPIRIVA 18MCG
STALEVO 50MG
STALEVO 100MG
STALEVO 125MG
STARLIX (G) 60MG
STARLIX (G) 120MG
TABLOID 40MG
TARCEVA 100MG
TARKA 2/180MG
TAZORAC CREAM 0.05%

PATANOL OPHTH SOLUTION TAZORAC CREAM 0.1%

0.1%

PAXIL (G) 20MG
PENTASA 500MG
PLAGUENIL (G) 200MG
PLAVIX (G) T5SMG
PRADAXA 150MG
PRANDIN 0.5MG
PRANDIN 1MG

TAZORAC GEL 0.05%
TAZORAC GEL 0.1%
TEGRETOL XR (G) 200MG
TEGRETOL XR (G) 400MG
TEKTURNA 300MG
TEKTURNA HCT 300112.5MG
TEVETEN (G) 600MG
TEVETEN HCT 60012.5MG

TOVIAZ 4MG
TOVIAZ 8MG
TRAVATAN Z OPHTH
SOLUTION 0.004%
TRICOR 145MG
UROXATRAL (G) 10MG
URSO (G) 250MG
VERAMYST 27.5MCG
VESICARE 5MG
VESICARE 10MG
VIMOVO 500/20MG
VIVELLE-DOT 25MCG
VIVELLE-DOT 37.5MCG
VIVELLE-DOT 50MCG
VIVELLE-DOT 75MCG
VIVELLE-DOT 100MCG
VOLTAREN GEL
VYTORIN 1010MG
VYTORIN 10/20MG
WELLBUTRIN XL (G)
150MG
WELLBUTRIN XL (G)
300MG
XELODA 500MG
XENICAL 120MG
XYZAL (G) 5MG
YAZ (G) 3-0.02 MG
ZANTAC (G} 150MG
ZANTAC (G} 300MG
ZEBETA (G) 5MG
ZEMFLAR 1 MCG
ZETIA 10MG
ZOCOR (G) 10MG
ZOCOR (G) 20MG
ZOCOR (G) 40MG
ZOCOR (G) 80MG
ZOMIG 2.5MG
ZOMIG ZMT 2.5MG (1X6)
ZOVIRAX CREAM 5%
ZOVIRAX OINTMENT 5%
ZYCLARA 3.75%

NOTE: Medication names appearing with (G) are available in a Generic version from your local or U.S. mail order pharmacy. For a greater

savings to your healthcare plan, ask your physician about taking a Generic equivalent of your medication.
This list is subject fo change. Please call 1-866-893-6337 toll free fo veriy the dicati

ilability of your o

igh this program.

September 2012
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Ulster County &% EXPRESS SCRIPTS®
Tame

Attention Member:

IMPORTANT:
If you have not received your pharmacy ID card, please present
this letter to your Express Scripts network pharmacist to
accurately process your prescriptions.

If you have any questions about your prescription benefit program, please contact
Express Scripts’ Customer Service at (866) 718-7949.

/.

& S% EXPRESS SCRIPTS®

g
Notice to Express Scripts Participating Pharmacies
As of January 1, 2010, the Ulster County pharmacy benefit program will be administered by Express

Scripts. To simplify your prescription processing, please link the cardholder and all members of their
family to Express Scripts.

Please follow the action steps listed below to enter the claim.
Step 1 Enter Bin # 003858
Step 2 Enter Processor Control A4
Step 3 Enter Rx Group #: JY2A
Step 4 Enter 9 digit member ID # (Employee SSN)
Step 5 Enter the member’s date of birth
NEED Pharmacist, if you have any questions while processing the

) claim, please call the Express Scripts’ Pharmacy Help Desk:
ASSISTANCE" (800) 824-0898.

2013 Express Scripts Co-Pays
PPO 10/25/40
POS 5/20/40

Mail order = copay 2x’s

NEED ADDITIONAL ASSISTANCE?

Contact Deb Niezgoda @ Rose & Kiernan, Inc.
845-338-6694-ext. 4323

1
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V8% EXPRESS SCRIPTS
-

2013 Express Scripts

National Preferred Formulary
With Step Therapy

A

ABILIFY, DISCMELT
ABSTRAL
ACAN\"A GEL ?[%MP [8T]

ncer AnvmmGE
AVIVA PLUS, COMPACT

PLUS, NAND SMARTVIEW

ACCLU-CHEK LANCETS;
FASTCLIX, MULTICLIX,

SOFT TOUCH, SOFTCLIX
ACCU-CHEK TEST STRIPS;

ACTIVE, AVIVA PLUS,
COMFORT CURVE,
COMPACT DRUM,
SMARTVIEW _
acetaminophen/codeing
ABTOHELJSTE
ACTOPLUS MET XR
ACUVAIL
acyclovir
ADCIRCA [ST]
ADVAIR DISKUS, HFA
ADVICOR*

AGGRENOX
albuterol )
alendronate sodium
alfuzosin er
aIIuElurinol
ALPHAGAN P 0.1%
alprazolam
ALTABAX
amiodarone
AMITIZA
amitriptyline
amlodipine, /benazepril
amax tr.‘lnntassmm
clavulanate
amaxicillin
amphetamine salt
combo, er
AMPYRA
AMTURNIDE [ST]
anastrozole
ANDRODERM
ANDROGEL )
antipyrine/benzocaine

apri

ARANESP [INJ]
arbinoxa
ARICEPT 23 MG*
ASACOL, HD
ASM

ANEX
#.STEPRO

atenol ol, ;‘galurthalldone
atorvastatin
ATRALIN
AVELOX
aviane
AVONEX [INJ]
AXIRON
AZASITE
azathioprine
azelastine
AZILECT

azithromycin

AZOPT*
AZOR [ST)

baclofen

balsalazide disodium

benazepril, /hctz

BENICAR, HCT h@]}

BENZACLIN PUMP
(EXCLUDING CAREKIT)
[ST]

benzonatate
benztropine
BETASERON [INJ]
BEYAZ

hisoprolol, /hetz
BRILINTA

brimonidine tartrate
BROMDAY*
budesonide neb susp
bupropion, 12 hr, 24 hr
buspirone
butalbital/apap/caffeine
BUTRANS

BYDUREON [INI]

BYETTA [INJ
BYSTOL I[C :

c

GRINONE*
cryselle )
cyanocobalamin [INJ]

cyclobenzaprine
C%GMBALTAP [8T]

]

DALIRESP

desonide

DETROL LA [ST]

dexamethasone

diazepam

diclofenac sodium

dicyclomine hel

DIFFERIN 0.3% GEL,
0.1% LOTION

digoxin

diltiazem, 12 hr, 24 hr

divalproex sodium, er

doneperil, odt

dorzolamide, ftimalal

doxazosin

doxepin

doxycycline hyclate

DULERA

DUREZOL
E

[la)mss Scripts Holding Company

calc.it{)utriene
CANASA®
carbamazepine, er
carhidqra.‘levndopa. er
carvedilol
cefdinir
cefuroxime
CELEBREX [ST]
CENESTIN*
cephalexin
CETROTIDE [INJ] [ST]
chlorthalidone
chorionic
Pﬂ]nadutropm [INJ]

CIPH[}DDC
ciprofloxacin, er
citalopram
clarithromycin, er
CLIMARA PRO
clindamycin hel
clindamycin phosphate
clobetasol propionate
clomiphene citrate
clonazepam
clonidine
clopidogrel
clotrimazole/
betamethasone
dli:ngiﬂnate
COLCRY
COMBIGAN
COMBIPATCH
COPAXONE [INJ]
COREG CR*

CREON
CRESTOR [ST]

EFFIENT

ENE'.BLE}( [ST]
enalapril, /hctz
ENBREL INH
ENDOMETRI
ENJUVIA o
enoxaparin
EF'IDlﬁ}

EPIPEN, JR [INJ]

ergocalciferol

erythromycin

escital_u[i'nam

estradiol patches, tabs

estradiol/norethindrone
acetate

stodolac

ELIFLEXXA [INJ]

EURAX*

EVAMIST

EXELON PATCHES

EXFORGE, HCT [ST]

F

famciclovir
famotidine

felodipine er
fenofibrate, micronized
fentanyl citrate
FENTORA

FINACEA, PLUS
finasteride

FLEGTOR [ST]
fluconazole
fluocinonide
fluoxetine, dr
fluticasone nasal spray

The following is a list of the most commonly prescribed drugs. It represents an abbreviated
version of the drug list (formulary) that is at the core of your prescription-drug benefit plan.
The list is not all-inclusive and does naot guarantee coverage. In addition to using this list,
you are encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: The symbol * next to a drug signifies that it is subject to nonformulary status
when a generic is available throughout the year. Not all the drugs listed are covered by all
prescription-drug benefit programs; check your benefit materials for the specific drugs
covered and the copayments for your prescription-drug benefit program. For specific
questions about your coverage, please call the phone number printed on your 1D card.

folic acid
FORADIL
FORTEOD %INJ]
fosinopril, ihntz

furosemide

&

gabapentin
GELNIQUE I|S1]
gemfibrozi
G_[NU_TRDPIN [INJ]
glanvi
glimepiride
glipizide, er
GLUCAGEN [INJ]
glyburide, micronized
Eahundm‘meﬁ[clbw]ln

GRIFULVIN V TABS
H

HALFLYTELY-BISACODYL*
HUMALOG [INJ
HUMATROPE [INJ]
HUMIRA [IN]
HUMULIN [INJ]
hydralazine
hydrochlorothiazide
hydrocodone/
acetaminophen
hydrocodane/ibuprofen
hydrocartisong
hydromarphone
hydraxychloroquine

/

LAMICTAL XR*
lamotriging
lansoprazole, odt
LANTUS, SOLOSTAR [INJ]
[atanoprost

LATUDA

LETAIRIS [ST]

LEVEMIR, FLEXPEN [INI]
levetiracetam
levocetirizing
levofloxacin -~
levothyraxine sodium
IALDA

LIDODERM*
liothyronine
lisinopril, Mhctz
lithium carbonate
LOESTRIN 24 FE,
L0 LOESTRIN FE
lorazepam
lnsartan, /hctz
LOTEMAY, SOLN
lovastatin
LOVAZA
LUMIGAN
LUNESTA [ST]
LYRIGAJST]
LYSTEDA*

M

NASONEX [ST]

NATAZIA

nateglinide )

neomycin/palymyxin/
deuarnfthlason& "

neomycin/palymyxin/hc

NE'H'AKIAG

NEXIUM [ST]

NIASPAN*

nifediping er

nitrofurantoin macrocrystal
nortriptyline

NUEDEXTA
NUTROPIN, AQ,
| AQ NUSPIN TINJ)

nystatin, ftriamcinolone

0

ibandronate
ibuprafen

imiquimod

INCIVEK
indomethacin
ipratropium/albuterol

isosorbide mononitrate, er

isotretinoin

J

JANUMET, XR
JANUVIA
JENTADUETO
jungl fa
JUVISYNC

K

kariva
ketoconazole
KOMBIGLYZE XR

L

labetalol hel
lactulose
LAMICTAL 0DT*

MAKENA [INI
meclizine he
medroxyprogesterone
acetate
melaxicam
METADATE CD*
metformin, er
methadone
methocarbamol
methotrexate
methylphenidate, er
methylprednisolone
metoclopramide hel
metoprolol succinate er
metoprolol tartrate, etz
METROGEL [ST]
metronidazole
MICARDIS, HCT [ST]
MIGRANAL
MIRAPEX ER
mirtazapine, odt
modafinil
mometasone
montelukast
mor Ihme sulfate, er

MOXEZA
mupiracin
MUSE

N

ocella

ofloxacin

olanzapine, odt

omeprazole

ondansetron, odt

ONETOUCH KITS/METERS;
BASIC. ULTRA 2,
ULTRAMINI,
ULTRASMART, VERIO 10

ONETOUCH TEST STRIPS;
FASTTAKE, ONETOUCH,
SURESTEP ULTRA, VERIO

ONGIJ’

S

uxcarbazeplne

oaybutynin, er

oxycodone, /acetaminophen
OXYCONTIN

OXYTROL [ST]

P

nabumetong
nadolol
NAMENDA

napraxen, naproxen sodium

NASCOBAL

THIS DOCUMENT LIST IS EFFECTIVE JANUARY 1, 2013 THROUGH DECEMBER 31, 2013. THIS LIST IS SUBJECT T0 CHANGE.
You can get more information and updates to this document at our website at www.express-scripts.com.

pantoprazole
paroxetine
PATADAY

PATANOL

peg 3350/electrolyte
PEGASYS, PROCLICK [IN]
penicillin v potassium

PERFOROMIST
permethrin
phenytoin sodium extended
polymyxin/trimethoprim
potassium chloride, er
POTIGA
PRADAXA
pramipexnle
PRANDIMET
PRANDIN*
Bravastatin

RECISION XTRA
prednisolone

(continued)

#3507 NP-A W 5T S5H
PRMTT1355M-13 [DB/13/12)

12



prednisolone acetate TAZORAC* Examples of Nonformulary Medications With Selected Formulary Alternatives
prednisolone sodium TEKAMLO [ST% o o .
phosphate TEKTURNA, HCT [ST] The following is a list of some nonformulary brand-name medications with examples of selected alternatives that are on the formulary.
grﬁegr‘qfﬁrﬂems {emazepan Column 1 ists examples of nanformuiary medicatiors.
PREMPHASE timolol maleate Column Z lists some alternatives that can be prescribed.
PREMPRO tizanidine ;
EEEHE l!”SEP IﬂbB RADEX J%WT. T X Thank you for your compliance.
obramycin/dexamethasone ) .
Bmchlurrlpemine susp Nonformulary Formulary Alternative Monformulary Formulary Alternative
ROCRIT [INJ] tobramycin sulfate ACIPHEX [ST] lansoprazle, omeprazole, Nexium [ST]  LESCOL XL[ST] atorvastatin, lovastatin, simvastatin,
PRODIGY INSULIN SYR, topiramate ALAMAST azelastine, Pataday, Fatanol Crestor [ST]
PEN NEEDLES TOVIAZ [ST] ALOCRIL azelastine, Pataday, Patanol LEVITRA Cialis, Viagra
promethazine, TRACLEER ALOMIDE azelastine, Pataday, Patanol LIPITOR [5T1 atorvastatin -~ )
/dextromethorphan TRADJENTA ALORA generic estradiol patches, Vivelle-Dot*  LIPOFEN [ST] fenofibrate/micronized, Tricor™ [ST],
propranolol, /hetz tramadal, /apap ALTOPREV [ST] gtun{astfast#, lovastatin, simvastatin, WO EST glllumsgsp ovastatin, simastat
PROTOPIC [ST TRAVATAN 7* restor orvastatin, lovastatin, simvastatin,
PULHICDR% FI_]EKHAL[R trazodone hel ALVESCO [ST] Asmanex, Pulmicort Flexhaler, Quar Crestor [ST]
i ANTARA [ST] fenofibrate/micronized, Tricor® [ST], MAXAIR AUTOHALER | Prodir HFA, Ventalin HFA
PULMIGORT RESPULES tretinoin i h ; .
1 ME2 ML* TREXIMET Trilipix [ST] MAXALT, MLT SIJI'I'IHT.!IMHI'I '[iltl,_ IDI'I'IIg}_'ZPI_”
PYLERA triamcinolone acetonide APIDRA Humalog, Kovolog MENEST estradiol, Cenestin®, Enjuvia,
: APRISO balsalazide, AsacolHD, Lialda, Pentasa Premarin tabs
%ré?é“gﬁrzegﬁ" 'ET'I ATACAND [ST] losartan, Benicar [ST], Micardis [ST] MENDSTAR generic estradiol patches, Vivelle-Dot*
[ TRICOR® S ] ATACAND HCTIST] | losartan/hctz, Benicar HCT [ST], NORDITROPIN [ST] | Genotropin, Humatrope,
[ Micardis HCT [ST] Nutropin/AQ/AQ Nuspin
QNASL [ST] TRILIPIX [ST] AXERT sumatriptan tah, Zomig/ZMT* NOROXIN ciproflaxacin/er, levofibezcin, oflokacin,
Eﬂﬁgﬂpﬂ;lilﬂemc iz H: ﬂsﬂsglﬂ - BAYER ASCENSIA, | Accu-Chek, OneTouch Avelox
1 - BREEZE, CONTOUR NOVOLIN Humulin
QVAR BECONASE AQ [ST] | fluticasone, Nasonex [3T], Onas! [3T] OMNARIS [5T] fluticasane, Nasonex [ST], Onasl [ST]
u BEFREVE azelasting, Pataday, Patanol OMNITROPE [ST] Genotropin, Humatrope,
R ULORIC BESIVANCE ciprofloxacin, levofiokacin, Moxeza, Nutropin/AC/AQ Nuspin
— Vigamay, Zymaxid ORTHO EVRA, ORTHO | generic oral contraceptives, Beyaz,
rRaAnr'linEH BONIVA TABS [3T] ibandranate TRI-CYCLEN LO Loestrin 24 Fe/Lo Loestrin Fe, Natazia,
\EX/ v BRAVELLE [ST] Gonal-FIRFF Nuvaring, Safyral
ranitidine BROVANA Perforomist PATANASE azelastine, Astepro
RAPAFLO VAGIFEM CARDURA XL alfuzosin er, doxazosin, tamsulosin, PEGINTRON, Pegasys/Praclick
REBIF EEJ] valacyclovir Rapaflo REDIPEN [ST]
RENVE ‘u'E[]TI"[:AL* CETRAXAL Ciprodax PENNSAID [ST] Flector [ST], Voltaren Gel* [ST]
reprexain VELTIN [ST] CIMZIA[ST] Enbirel, Humira PLANIX clopidogrel
RESTASIS venlafaxine, er CIPRO HC Ciprodex PRECISION Accu-Chek, OneTouch
ribavirin VENTOLIN HFA DEXILANT [5T] lansoprazole, omeprazole, Nexium [ST] PCX, 0-1-D
RIOMET verapamil, er DIVIGEL generic estradiol patches, Evamist PROQUIN XR ciproflaxacin/er, levofloxacin, ofloxacin,
risperidone, odt veripred ' EDARBI [ST] losartan, Benicar [5T], Micardis [ST] Avelox
ropinirole or VESICARE [ST] EDARBYCLOR [ST] | losartan/hctz, Benicar HCT [ST], PROVENTIL HFA Prodir HFA, Ventalin HRA
' VIAGRA Micardis HCT [3T] PROVIGIL modafinil
VICTOZA [INJ] EDLUAR [3T] z0ipidemyer, Lunesta [ST] RELPAX sumatriptan tab, Zomig/ZMT*
1) VICTRELIS ELESTRIN generic estradiol patches, Evamist RHINOCORT fluticasone, Nasonex [ST], Onasl [ST]
SAFYRAL VICANDX EMADINE azelastine, Pataday, Patanol AQUA[ST]
EPOGEN [ST] Aranesp, Procrit SAIZEN [ST] Genatropin, Humatrape,
SANCUS0 VIIBRYD [T} ESTRASORS generic estradiol paiches, Evamist Nutrapin/AQ/AQ Nuspin
SAVELMNIISTI VIMOVO [3T] ESTROGEL generic estradiol patches, Evamist SANCTURAXR [STI | oxybutymin er, Detrol LA [ST],
EEEEEEJEL ?(SKUS wgﬂTE 007 FACTIVE ciprofiacin/er, levoflaxacin, ofioxacin, Enablex [ST], Toviaz [ST], Vesicare [5T]
! - Hwelox SAPHRIS olanzapine, quetiapine, risperidone,
sertraline VOLTAREN GEL* [ST] FANAPT olanzapine, quetiapine, risperidone, tiprasidone, Abilify/Discmelt, Latuda,
SIMCOR VYVANSE ziprasidone, Abilify/Discmelt, Latuda, Seroquel XR
simvastatin Seroquel XR SERDOUEL nuetiaping
SOLARAZE W FEMTRACE estradiol, Cenestin®, Enjuvia, SIMPONI [ST] Enbrel, Humira
SOLODYN 55 MG, 65 MG, Premarin tabs SINGULAIR montelukast
80 MG, 105 MG, 115 MG warfarin FENOGLIDE [5T] fenafibrate/micronized, Tricor® [ST], SUMATRIFTAN NASAL | Zomig Masal
[ST WELCHOL Trilipix [ST] SYNTHROID levathyroxing sodium
SOMATULINE DEPOT [INJ] FIBRICOR [ST] fenofibrate/micronized, Tricor™ [ST], TESTIM Androderm, Androgel, Axiron
satalol X Trilipix [ST] TEVETEN[ST] losartan, Benicar [ST], Micardis [ST]
SPIRIVA FLOVENT DISKUS, | Asmanex, Pulmicort Flexhaler, Qvar TEVETENHCT [ST] | losartan/mctz, Benicar HCT [3T],
spironolactone XARELTO He [ST] Micardis HCT [ST]
sprintec ¥ERESE FOLLISTIMAQ[ST] | Gonal-F/RFF TEV-TROPIN [ST] Genotropin, Humatrope,
STRATTERA YIFAKAN FORTESTA Androderm, Androgel, Axiron Nutropin/AQ/AQ Nuspin
SUBOXONE* FREESTYLE Accu-Chek, OneTouch TRIGLIDE [ST] fencfibrate/micronized, Tricor* [ST],
sucraifate FROVA sumatriptan tab, Zomig/ZMT* Trilipix [ST]
fameth e/ Z GENERESS FE generic oral contraceptives, Beyaz, TWYNSTA [ST] Azor [ST], Edorga/HCT [ST),
Su tamet hma-’m icet Loestrin 24 Fe/Lo Loestrin Fe, Natazia, Tribenzor [ST]
nmetnopnm - amice Nuvaring, Safyral VERAMYST [ST] fluticasone, Nasonex [ST], Onasl [ST]
sumatriptan tab, inj IETA. MTREXNASAL | Zomig Nasal VTORIN ST] simvastatin or Crestor [ST] + Zetia
EH EI?EI% DOSEPRO [INJ] ih‘i.'ﬁié”n?"ir INVEGA olanzapine, quetiaping, risperidone,  XOPENEX HFA ProAir HFA