NEW WEST MEDICARE

. . » Medicare Simplified

New West Health Services

2008Abridged Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINSINFORMATION ABOUT
THE DRUGSWE COVER IN THIS PLAN

Note to existing members: Thisformulary has changed sirce last year. Pleasereview
this daument tomake sure that it still contains thedrugs you take.

This dacument includes New West Medicar e gartial formulary as of August 1, 2008
For acomplete, updhted formulary, please visit our Web siteat www.newwesthealth.conor
contad our Medicare Customer Service Department at:

1-888-873-8049
TTY/TDD 1-888290-3658

Customer Service Hours of Operation:

A November 15, 2007 until March 1, 2008, 8:0@.m. to 8:00 pm. seven days per week.

A Mard 2, 2008 until Noember 14, 2008, 8:0@&m. until 8:00 pm. Monday-Friday.

A After 8:00 p.m. you are welcome leave a message for a customer service representative.
A Alternative technologies may be used for weekends, holidys and evenings.

For prior authorization or Part D exceptions,
please call the New West Medical Services Department at:

1-800-290-3657, option 2

NW#127%-09-07 H2701
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What is the New West Medicare Formulary?

A formulary is alist of covered drugs seleded by New West Medicare in consul&tion with ateam of
hedth care providers, which represents theprescription thergies kelieved to bea necessary part of a
quality treament program. New West Medicare will generdly cover thedrugs listed in our
formulary as longas thedrug is medicdly necessary, theprescription isfill ed at aNew West
Medicare network phamacy, and otlrer plan rules are followed. For more information on how tdfill
your prescriptions, peasereview your Evidence of Coverage.

This dacument is apartial formulary and includes only same of the drugs covered by New West
Medicare For acomplete listing of all prescription drugs covered by New West Medicare please
visit ourWeb siteat www.newwestlealth.comor call our Medicare Custamer Service Department at
1-888873-8049.TTY/TDD users please caltl838290-3658. (e of our representatives will be
happy to assistyou.

A November 15, 2007 until Mirch 1, 2008, 8:0G.m. until 8:00 pm. seven days per week.
A Mardc 2, 2008 until Noember 14, 2008, 8:0@&.m. until 8:00 pm. Mondayi Friday.

A After 8:00 p.m. you are welcome to leave a message for a customer service representative.
A Alternative technologies may be used for weekends, holidys and evenings.

Can the Formulary change?

Generdly, if you are taking adrug on our2008formulary that was covered at the keginning of the
year, we will not discontinueor reduce coverage of thedrug during the2008coverage year except
when anew, lessexpensivegeneric drug becomes avail able or when new adverseinformation about
the safety or effediveness ofa dugis released. Other types of formulary changes, siwch as removing
adrug from ourformulary, will not affed members whoare currently taking thedrug. It will remain
avail able at thesame costsharing for thosemembers taking it for the remainder of the coverage
year. We fedl it is important that you have continued accessfor theremainder of the coverage year to
the formulary drugs thet were avail able when you chaose our plan, except for cases in which you can
save additional money or improvethe safety of your drugs.

If we removedrugs from ourformulary, oradd prior autharization, quantity limits and/or

step thergoy restrictions on adrug or move a drug to a higher castaring tierwe must notfy
affected members ofthe change at least 60 days before the changebecmes effedive, or at thetime
the member requests arefill of thedrug, at which time the member will receive a 60-day suppy of the
drug. If the Foodand Drug Administration deems adrug on our formulary to be unsafe or the drugés
manufacturer removes the drug from the market, wewill immediately removethedrug from our
formulary and provide notice to members who ke thedrug. Theenclosed formulary is current as of
August 1, 2008 To get updated information about thedrugs covered by New West Medicae, please
visit our Web siteat www.newwesthealth.conor call our Medicare Custaner Service Department at
1-888-873-8049. TTY/TDD users please cal388290-3658.0neof our representatives will be
happy to assistyou.




How do | use the Formulary?
There are two ways tofind your drug within theformulary:

Medical Condition
Theformulary begins on @ge 7. Thedrugs in thisformulary are grouped into categories
depending on thetype of medical conditions thet they are usd to tred. For example,
drugs u®d to rea aheart conditionare listed under the category, iCardiovascular
Agentso. If you know what your drug is used for, look for the category namein thelist
that beginson page 7. Then look undr the category name for your drug.

Alphabetical Listing
If you are not sue what category to look unekr, you should lookor yourdrugin the
Index that begins on @ge 38. Thelndex provides an aphabetical list of al of the
drugs included in this de@ument. Both krand-name drugs and generic drugsare listed
in thelndex. Look in thelndex and find your drug. Next to your drug, you will see
the page numker where you can find coverageinformation. Turn to thepagelisted in thelndex
andfind thename of your drug in thefirstcolumn of thelist.

What are generic drugs?

New West Medicare covers both band-name drugs and generic drugs. A generic drug has the
same adive-ingredient as thebrand name drug. Generic drugs uswally cost less ttan brand rame
drugs and are approved by the Foodand Drug Administration (FDA).

Are there any restrictions on my coverage?

Some coverad drugs may have additional requirements orlimits on coverage. These
requirementsand limits may include:

e Prior Authorization: New West Medicare requires you oryour physician to get prior
autharization for certain drugs. Thismeans that you will need to get approval from New West
Medicare before you fill your prescriptions. If you doré get approval, New West Medicare
may not cover thedrug.

e Quantity Limits: For certain drugs, New West Medicare limits theamount ofthe dugthat
we will cover. For example, New West Medicare grovides 5 Imitrex injectionger 25 days.

e Step Therapy: In sane cases, New West Medicare requires you tofirst ty cettain drugs to
trea your medica condition kefore we will cover another drug for that condition. For
example, if Drug A and Drug Bboth tea your medicad condition, New West Medicare
may not cover drug B unlessyou ty Drug A first. If Drug A does not wak for you, New
West Medicare will then cover Drug B.

You can find out if your drug has any additional requirements orli mits by lookingin theformulary
that begins onpage7.

You can ask New West Medicare to make an exception to theserestrictions orlimits. See
thesedion, iHow dol request an exception to New West Medicareés formulary?0 on the next page
for information about row to request an exception.



What if my drug is not on the Formulary?

If yourdrug is not ircluded in thisformulary, you shouldfirst contad Custaner Service and ask if
yourdrug is coveral. This daument includes orly a partia list of covered drugs, soNew West
Medicare may cover yourdrug. You can call ourMedicare Custaner Service Depatment at 1-888
8738049. TTY/TDD1-888290-3658 for the hearing impaired. Oneof our representatives will be
happy to assistyou.

A November 15, 2007 until Mirch 1, 2008, 8:0@.m. until 8:00 pm. seven days per week.
March 2, 2008 until Nogmber 14, 2008, 8:0@G.m. until 8:00 pm. Mondayi Friday.

A
A After 8:00 p.m. you are welcome to leave a message for a customer service representative.
A Alternative technologies may be used for weekends, holidiys and evenings.

If you lean that New West Medicare does notcover your drug, you have two options:

A You can ask Custamer Sewvice for a list of similar drugs that are covered by New West
Medicare When you receive the list, showit to your doctor and ask him or her to consider
prescribing a smilar drugthat is covered by New West Medicae.

A You can ask New West Medicare to make an exception and cover your drug. See kelow for
information about how torequest an exception.

NOTE: Dueto achangein Medicare most Medicare Drug Plans will no Ianger cover eredile
dysfunction (ED) dugs like Viagra, Cilais, Levitra, and Caverjed. For more information, contact
Customer Service at the number listed above.

How do | request an exception to the New West Medicare Formulary?

You can ask New West Medicare to make an exception to our coverage rules. There are sverd
types of exceptions trat you can ask us tomake.

A You can ask us tocover your drug even if it is not on ouformulary.

A You can ask us towaive coveragerestictions orlimits onyour drug. For example, for cettain
drugs, New West Medicare limits theamount ofthedrug that we will cover. If yourdrughas a
quantity limit, you can ask us to vaive the limit and cover more.

p>N

You can ask us to provide a higher level of coverage for your drug. If your drugis contained
in our nonpreferred brand tier, you can askto cover it at the casharing amount that

applies to drugs in the preferred brand tier instead. This would lower the amount you must pay
for your drug.

Please noteif we grant your request to cover a drug that is not on our formulary, you magknos
to provide a higher level of coverage for the drug. Also, you may not ask us to provide a higher level
of coverage for drugs that are in the specialty tier.

Generaly, New West Medicare will only approve your request for an exception if the
altemative drugs included on our formulary, the lower-tiered drug, or additiond utili zation
restrictionswould notbe as effective in treaing your conditionand/orwould causeyou to fave
adverse medicd effects.



You shouldcontad us toask usfor an initial coverage decision for aformulary, tiering or utilization
restriction exception. When you are requestinga formulary, tiering or

utili zation restriction exception, you should sulmit a statement from your physician suppaeting

your request. Generaly, we mustmake our decision within 72 hous of

receivingyour prescribing physicianGs suppating statement. You can request an expedited

(fast) exception if you oryour doctor believesthat your hedth could beserioudy harmed

by waiting up to 72 hots for adecision. If your request toexpedite is granted, wemustgive you a
dedsion no kter than 24 hous after we receiveyour prescribing physiciané suppaing statement.

What do | do before | can talk to my doctor about changing my drugs or
requesing an exception?

As anew member in our plan you may be taking drugs thet are not on ourformulary. Or, you may be
taking adrug that is on ourformulary but your ability to get it

is limited. For example, you may need a prior authorization fromus kefore you can fill your
prescription. You shoulddlk to yourdoctor to deade if you shouldswitch to an appropriate drug
that we cover or request aformulary exception so tlat we will cover the dug youtake. While you
talk to your doctor to determine theright courseof adion for you, we may cover your drugin

certain cases during thefirst 90 dys you are amember of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover atemporary 30 day suppy (unlessyou have a prescription written for fewer days or
the nonformulary drug is a Medicare Part D excluded dnagen you go to a network phameacy.
After your first 30 day supply, we will not pay for thesedrugs, even if you have been a member of
theplan less than 90 dys.

If you are aresident of along-term care fadlity, we will cover atemporary 31 day transition suppy
(unlessyou have a prescription written for fewer days or the nofformulary drug is a Medicare Part
D excluded drug)We will cover more than onerefill of thesedrugs for thefirst 90days you are a
member of our plan. If you need adrug that is not on ouformulary or if your ability to get your
drugs is limited, butyou are past thefirst 90 days of membership in ourplan, wewill cover a31 dcay
emergency suppy of that drug (unkssyou have a prescription for fewer days) while you pusuea
formulary exception.

Current enrollees with a change in treatment setting or level of care, will receive a 30 day transition
suppy (unless you have a prescription written for fewer days) when you go to a network pharmacy.
After your first 30 day supply, we will not pay for these drugs.

For more information

For more detail ed information aboutyour New West Medicare prescription drug coverage, please
review your Evidence of Coverage and otler plan meterials.

If you have questionsabout New West Medicare, pleasecall Custaner Service at 1-888-873-8049.
Oneof our representatives will be happy to assistyou. TTY/TDD users please t4+-888290-3658.
Or visit our website aww.newwesthealth.com

A November 15, 2007 until Mrch 1, 2008, 8:0@.m. until 8:00 pm. seven days per week.
A Mard 2, 2008 until Noember 14, 2008, 8:0@m. until 800 pm. Mondayi Friday.
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A After 8:00 p.m. you are welcome to leave a message for a customer service representative.
A Alternative technologies may be used for weekends, holidiys and evenings.

If you have genera questionsabout Medicare prescription drug coverage, pleassecal M edicare at
1-800-MEDICARE (1-8006334227) 24 hots aday/7 days aweek.
TTY/TDD users shouldcall 1-877-486-2048.0r, visit www.medicare.qov.

Formulary Key
The New West Medicare Abridged Forran} begins on the next page.

A Thefirstcolumn of thechart lists thedrug name.
0 Brand-name drugs are capitalized (e.g., CELEBREX)
0 Genericdrugsarelisted in lower-caseitalics (e.g., lidocaine).

A The second column of the chart lists thepayment &r level.
Tier 1* indicates a Formulary Generic drug

Tier 2 indicates a Formulary Preferred Brand drug
Tier 3 indicates a Formulary Nedereferred Brand drug
Tier 4 indicates a Formulary Specialty drug

© O 0O

Note: A tier level marked with an asterisk)(meansve provide coverage of the prescription
drug in the coverage gap. Please refer to the Summary of Benefits for mnéoemation about this

coverage.

A Theinformation in theRequirements/Limits column €lls you if New West Medicare has any
spedaal requirementsfor coverage of your drug.
o PA: Prior Authorization required
0 QL: Quantity Limited
o ST: Drug is subject to Step Therapy requirements
o B/D: Drug may be covered under Medicare Part B or D depending ané¢decal use
of the drug, dosage form, @&or the context in which the drug is provided.

A Therapeutic Categories are listecdbd
A Therapeutic Classes are listeinld italics below each therapeutic category.
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Drug Tier Requirements/
Limits
ANALGESICS
NSAIDs
diclofenac sodium delayed  -rel Tier 1
INDOCIN susp Tier 2
COX -2 Inhibitors
CELEBREX Tier 2
Gout
allopurinol Tier 1
colchicine Tier 1
Narcotic Analgesics
codeine/acetaminophen Tier 1
hydrocodone/acetaminophen Tier 1
Narcotic Analgesics, CII
DILAUDID -5 oral soln 1 mg/mL Tier 2
MORPHINE inj Tier 2
MORPHINE soln Tier 2
OPANA ER Tier 2
OXYCONTIN Tier 2
RMS Tier 2
ROXICET oral soln Tier 2
ROXICODONE concentrate 20 mg/mL Tier 2
ROXICODONE oral soln 5 mg/5 mL Tier 2
ROXICODONE tabs 5 mg Tier 2
Non - narcotic Analgesics
tramadol Tier 1
tramadol/acetaminophen Tier 1
ANESTHETICS
Local Anesthetics
lidocaine/prilocaine Tier 1
LIDODERM Tier 2
ANTI -INFECTIVES
Antibacterials
Cephalosporins
First Generation
cefadroxil Tier 1
cefad roxil susp Tier 1
CEFAZOLIN inj Tier 2




Drug Tier Requirements/
Limits
cephalexin Tier 1
Second Generation
cefaclor Tier 1
cefoxitin inj Tier 1
cefprozil Tier 1
cefuroxime axetil Tier 1
cefuroxime inj Tier 1
CEFUROXIME SODIUM/DEXTROSE inj 750 Tier 2
mg
Third Generation
CEDAX Tier 3
cefdinir Tier 1
cefpodoxime proxetil Tier 1
ceftriaxone inj Tier 1
Fourth Generation
cefepime inj Tier 1
MAXIPIME inj 500 mg Tier 2
Erythromycins/Macrolides
ERYPED DROPS Tier 2
ERYTHROCIN in; Tier 2
Fluoroquinolones
AVELOX Tier 2
AVELOX inj Tier 2
CIPRO susp Tier 2
LEVAQUIN Tier 2
LEVAQUIN inj Tier 2
Penicillins
AMOXIL PEDIATRIC DROPS Tier 2
BICILLIN C -R Tier 2
BICILLIN L -A Tier 2
ZOSYN Tier 2
Sulfonamides
GANTRISIN Tier 3
sulfadiazine Tier 1
Tetracyclines
minocycline Tier 1




Drug Tier Requirements/
Limits
VIBRAMYCIN susp, syrup Tier 2
Antifungals
ANCOBON Tier 2
GRIS-PEG Tier 2
Antimalarials
DARAPRIM Tier 2
MALARONE Tier 2
QUALAQUIN Tier 2
Antiretroviral Agents
Antiretroviral Combinations
COMBIVIR Tier 2
EPZICOM Tier 2
TRIZIVIR Tier 2
TRUVADA Tier 2
Chemokine Receptor Antagonists
SELZENTRY Tier 4
Fusion Inhibitors
FUZEON Tier 4
Integr ase Inhibitors
ISENTRESS Tier 4
Non - nucleoside Reverse Transcriptase Inhibitors
INTELENCE Tier 2
RESCRIPTOR Tier 2
SUSTIVA Tier 2
VIRAMUNE Tier 2
Nucle oside Reverse Transcriptase Inhibitors
EMTRIVA Tier 2
EPIVIR Tier 2
RETROVIR inj Tier 2
VIDEX Tier 2
VIDEX EC 125 mg Tier 2
ZERIT Tier 2
ZIAGEN Tier 2
Nucleotide Reverse Transcriptase Inhibitors
VIREAD Tier 2




Drug Tier Requirements/
Limits
Protease Inhibitors
APTIVUS Tier 2
CRIXIVAN Tier 2
INVIRASE Tier 2
KALETRA Tier 2
LEXIVA Tier 2
NORVIR Tier 2
REYATAZ Tier 2
VIRACEPT Tier 2
Antitubercular Agents
ethambutol Tier 1
MYCOBUTIN Tier 2
Anti virals
Cytomegalovirus Agents
CYTOVENE inj Tier 2
ganciclovir Tier 1
Hepatitis Agents
BARACLUDE Tier 2
EPIVIR -HBV Tier 2
HEPSERA Tier 2
TYZEKA Tier 2
Herpes Agents
acyclovir Tier 1
VALTREX Tier 2
Influenza Agents
amantadine Tier 1
TAMIFLU Tier 2 QL

QL: Tamiflu caps (30 mg)
Tamiflu caps (45 mg, 75 mg)

Tamiflu susp - 75 mL per 180 days

Miscellaneous

- 20 caps per 180 days
- 10 caps per 180 days

ALBENZA Tier 2
ALINIA Tier 2 QL
CLEOCIN caps 75 mg Tier 2
CLEOCIN PEDIATRIC Tier 2
INVANZ Tier 2
MACRODANTIN 25 mg Tier 2
PRIMAXIN inj Tier 2

10



Drug Tier Requirements/
Limits
TINDAMAX Tier 2
VANCOCIN Tier 2
QL: Aliniatabs - 6 tabs per 25 days
Alinia susp - 60 mL per 25 days
ANTINEOPLASTIC AGENT S
Hormonal Antineoplastic Agents

Antiandrogens
CASODEX Tier 2
NILANDRON Tier 2

Antiestrogens
FARESTON Tier 2
FASLODEX Tier 2
SOLTAMOX oral soln Tier 2

Aromatase Inhibitors
ARIMIDEX Tier 2
AROMASIN Tier 2
FEMARA Tier 2
TESLAC Tier 2

Luteinizing Hormone  -relea sing Hormone (LHRH) Agonists

TRELSTAR Tier 2
ZOLADEX Tier 2
Progestins
DEPO-PROVERA inj 400 mg/mL Tier 2
MEGACE ES Tier 2
Injectable Agents
Alkylating Agent s
ALKERAN Tier 2
BICNU Tier 2
BUSULFEX Tier 2
IFEX 3 g Tier 2
MUSTARGEN Tier 2
Anthracyclines
DAUNORUBICIN 50 mg Tier 2
DAUNOXOME Tier 2
DOXIL Tier 2
ELLENCE Tier 2

11



Drug Tier Requirements/
Limits

Antibiotics

bleomycin Tier 1

COSMEGEN Tier 2
Antimetabolites

ALIMTA Tier 2

GEMZAR Tier 2

VIDAZA Tier 2
Antimitotic, Taxoids

paclitaxel Tier 1

TAXOTERE Tier 2
Antimitotic, Vinca Alkaloids

VINBLASTINE 10 mg Tier 2

vincristine Tier 1
Biologic Response Modifiers

AVASTIN Tier 2

CAMPATH Tier 2

HERCEPTIN Tier 2

ONTAK Tier 2

PROLEUKIN Tier 2

THERACYS Tier 2
Molecular Target Inhibitors

VELCADE Tier 2
Nucleoside Analogs

cladribine Tier 1

fludarabine phosphate Tier 1
Platinum Coordination Complex

carboplatin Tier 1

ELOXATIN Tier 2
Topoisomerase Inhibitors

CAMPTOSAR Tier 2

HYCAMTIN Tier 2

VUMON Tier 2
Miscellaneous

ELSPAR Tier 2

ONCASPAR Tier 2

12



Drug Tier Requirements/
Limits
PHOTOFRIN Tier 2
TRISENOX Tier 2
Oral Agents
Alkylating Agents
CEENU Tier 2
EMCYT Tier 2
LEUKERAN Tier 2
Antimetabolites
mercaptopurine Tier 1
THIOGU ANINE Tier 2
Multikinase Inhibitors
NEXAVAR Tier 4
SUTENT Tier 4
Tyrosine Kinase Inhibitors
GLEEVEC Tier 4
SPRYCEL Tier 4
TARCEVA Tier 4
TASIGNA Tier 4
Miscellaneous
DROXIA caps 200 mg, 300 mg, 400 mg Tier 2
LYSODREN Tier 2
MATULANE Tier 2
Protective Agents
ETHYOL Tier 2
MESNEX tabs 400 mg Tier 2
CARDIOVASCULAR
ACE Inhibitors
ALTACE caps 1.25 mg Tier 2
captopril Tier 1
ACE Inhibitor/Calcium Channel Blocker Combinations
LOTREL 5 mg/40 mg , 10 mg/40 mg Tier 2
TARKA Tier 2
ACE Inhibitor/Diuretic Combinations
benazepril/hydrochlorothiazide Tier 1
captopril/hydrochlorothiazide Tier 1

13



Drug Tier Requirements/
Limits
Adrenolytics, Central
CATAPRES-TTS Tier 2
guanfacine Tier 1
Aldosterone Receptor Antagonists
INSPRA Tier 3
spironolactone Tier 1
Alp ha Blockers
doxazosin Tier 1
terazosin Tier 1
Angiotensin |l Receptor Antagonists/Combinations
AVALIDE Tier 2
AVAPRO Tier 2
COZAAR Tier 2
DIOVAN Tier 2
DIOVAN HCT Tier 2
EXFORGE Tier 2
HYZAAR Tier 2
Antiarrhythmics
NORPACE CR 100 mg Tier 2
PACERONE Tier 2
PROCAINAMIDE 750 mg, 1000 mg Tier 2
PROCANBID Tier 2
RYTHMOL SR Tier 2
TIKOSYN Tier 2
Antilipemics
Antilipemic Combinations
ADVICOR Tier 3
VYTORIN Tier 2
Bile Acid Resins
cholestyramine Tier 1
WELCHOL Tier 2
Cholesterol Absorption Inhibitors
ZETIA Tier 2
Fibrates
gemfibrozil Tier 1
TRICOR Tier 2

14



Drug Tier Requirements/
Limits
HMG- CoA Reductase Inhibitors
CRESTOR Tier 2
LIPITOR Tier 2
Niacins
NIASPAN Tier 2
Beta - blockers
COREG CR Tier 2
TENORMIN inj Tier 2
Beta -blocker/Diure tic Combinations
atenolol/chlorthalidone Tier 1
bisoprolol/hydrochlorothiazide Tier 1
Calcium Channel Blockers
Dihydropyridines
amlodipine Tier 1
felodipine ext -rel Tier 1
Nondihydropyridines
CARDIZEM CD 360 mg Tier 2
diltiazem ext -rel Tier 1
Calcium Channel Blocker/Antilipemic Combinations
CADUET Tier 3
Digitalis Glycosides
digoxin Tier 1
LANOXICAPS Tier 2
Direct Renin Inhibitors
TEKTURNA Tier 2
TEKTURNA HCT Tier 2
Diuretics
ALDACTAZIDE 50 mg/50 mg Tier 2
DEMADEX inj Tier 2
THALITONE 15 mg Tier 2
Endothelin Receptor Antagonists
LETAIRIS Tier 4
TRACLEER Tier 4
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