Generations
Healthcare HMO

Medicare Advantage Health Plans

2010 Optimal Med
3/1/2010 Addendum
FORMULARY ADDITIONS
DRUGNAME ... n JER, . REQUIREMENTS _EFFECTIVE DATE
acetic acid irrig soln G 1/1/2010
ADC]RCA ........................................................................................................... 5 pQLpA1/1/2()10 ............
AWESCO ... NPB__ QL. 1/1/2010
amantadine RClSyrup e N SN SR 4.7 & 2 A
ANTARA NPB QL 1/1/2010
apraclonidine helophthsoln G 1/1/2010
atropine sulfate ophth soln, oint G 1/1/2010
AZELAST[NEOPHTHSOLNPB ..................................... QL1/1/2010 ............
BRIMONIDINE TARTRATE OPHTHSOLNO.15% __ PB QL 1/1/2010
CERVARIX NPB 3/1/2010
cholmeandmagtrzgallcy[ate .............................................................. G1/1/2010 ............
COARTEMPB ..................................... QL1/1/2010 ............
CREON51()20CAPPB1/1/2010 ............
EES GRANULESORALSUSP  PB___ 1/1/2010
EXTAVIA SP QL, PA, ST 1/1/2010
FANAPT ... . NPB___ QST 3/1/2010
.galantamine hydrobromidesoln i . G Q. 1172010
gavilyte-c, gavilyte-n G 2/1/2010

INVEGA SUSTENNA 117 MG/0.75ML,

1S6MG/ML234MG/LSML S e ein e
INVEGA SUSTENNA 39 MG/0.25ML,

7BMG/OSML o e R e

_1SOPTO HOMATROPINE OPHTH SOLN = PB o 2172010
ketorolac tromethamine ophth soln G QL 1/1/2010

Generations Healthcare HMO is a Medicare-approved Medicare Advantage plan offered through the
following organization that contracts with the Federal government: GlobalHealth, Inc., a member of
the Universal American family of companies.



0xyCODONE hcl 5 mg cap, conc 20 mg/ml,
soln 5 mg/5ml

..................................................................................................................................................................................................................................................................

SUMATRIPTAN SUCCINATE SC KIT
4 MG/0.5ML, 6 MG/0.5ML




REQUIREMENT CHANGES

DRUG NAME s b B REQUIREMENTS - EFFECTIVE DATE
. QL increased to
e S g © . sswblespersodays /D
AZASITE . PB_ QLremoved 2/1/2010
BARACLUDE TAB, SOLN b e B b PAremoved ~ & .1/1/2010
oL N S SD PAremoved = : .1/1/2010
EPIVIRHBVTAB, SOLN e DB PAremoved ~~ : ..1/1/2010 .
BN S L PAremoved = & . .1/1/2010 =
SYNERCID e A - PAremoved =~ . .1/1/2010 .
. S SD PAremoved ~ :. 1/1/2010
L T . = PAremoved & . 1/1/2010
QL increased to
e S 4s0mLper3odays MO0
QL increased to
ZORBTIVE 8.8 MG SP 28 vials per 28 days 3/1/2010

* Lower cost sharing tier

DELETIONS




Generations Healthcare

1-866-547-3060
(TTY users call 1-800-958-2692)
8:00 a.m. to 8:00 p.m. in your local time zone, every day
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