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What is the Blue MedicareRx Formulary?

A formulary is a list of drugs selected by Blue MedicareRx
in consultation with a team of health care providers, which
represents the prescription therapies believed to be a
necessary part of a quality treatment program. Blue
MedicareRx will generally cover the drugs listed in our
formulary as long as the drug is medically necessary,
the prescription is filled at a Blue MedicareRx network
pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please
review your Evidence of Coverage.

This document is a partial formulary and includes only
some of the drugs covered by Blue MedicareRx. For a
complete listing of all prescription drugs covered by
Blue MedicareRx, please Website at
www.bcbsnm.com or call 888-285-2254, 6a.m. to 6p.m.
MT Monday through Friday. TTY/TDD users should call
888-844-3751.

visit our

Can the Formulary change?

Yes, Blue MedicareRx may add or remove drugs from
our formulary during the year. The enclosed formulary is
current as of January 1, 2006. To get updated information
about the Blue MedicareRx,
please visit our Website at www.bcbsnm.com or call
Customer Service at 888-285-2254, 6a.m. to 6p.m. MT
Monday through Friday. TTY/TDD users should call
888-844-3757. If we remove drugs from our formulary,

drugs covered by

or add prior authorization, quantity limits and/or
step therapy restrictions on a drug or move a drug to
a higher cost-sharing tier, we must notify members
who take the drug that it will be removed at least
60 days before the date that the change becomes
effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 60- day
supply of the drug. If the Food and Drug Administration
deems a drug on our formulary to be unsafe or the drug’s
manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and
provide notice to members who take the drug.

How do | use the Formulary?
There are two ways to find your drug within the
formulary:

Medical Condition
The formulary begins on page 4. The drugs in this

formulary are grouped into categories depending on the
type of medical conditions that they are used to treat.
For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular Agents.” If
you know what your drug is used for, look for the category
name in the list that begins on page 4. Then look under
the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under,
should look for
that begins on page 24. The Index provides an
alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are

you your drug in the Index

listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where
you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the
first column of the list.

How much will | pay for
Blue MedicareRx Covered Drugs?

If you qualified for extra help with your drug costs, your
costs for your drugs may be different than those described

below. Please refer to your Evidence of Coverage or call

Customer Service to find out what your cost are.

After you meet your yearly deductible, Blue MedicareRx
will pay part of the costs for your covered drugs and you
will pay part.

The amount you pay depends on which drug tier your
drug is in under our plan. (You can find out which drug
tier your drug is in by looking in the formulary that
begins on page 4.)



You will pay a co-payment/co-insurance for your drugs
until your total drug costs (the amount you paid, including
thedeductible, plusthe amount Blue MedicareRxhaspaid)
reach $2250. Once your total drug costsreach $2250, there
isa gap in your coverage. This means you have to pay the
full amount for your drugs. You pay the full amount until
you have paid $3600 out-of-pocket. After you have paid
$3600 you will generally pay a 5% co-insurance with $2
minimum for generic drugs, and a 5% co-insurance with
$5 minimum for preferred brand and brand drugs.

You can ask Blue MedicareRx to make an exception to
your drug’s tier placement. See the section, “How do I
request an exception to the Blue MedicareRx List of
Covered Drugs?”, for information about how to request
and exception.

Are there any other restrictions on coverage?
Some covered drugs may have additional requirements
or limits on coverage. These requirements and limits may
include:

® Prior Authorization: Blue MedicareRx requires you
to get prior authorization for certain drugs. (You may
need prior authorization for drugs that are on the
formulary or drugs that are not on the formulary and
were approved for coverage through our exceptions
process.) This means that you will need to get
approval from Blue MedicareRx before you fill your
prescriptions. If you don’t get approval, Blue
MedicareRx may not cover the drug.

® Quantity Limits: For certain drugs, Blue MedicareRx
limits the amount of the drug that Blue MedicareRx
will cover. For example, Blue MedicareRx provides
60 capsules per month per prescription for
CELEBREX(celeccoxib). This may be in addition
to a standard 30- or 90-day supply.

e Step Therapy: In some cases, Blue MedicareRx
requires you to first try certain drugs to treat your
medical condition before we will cover another
drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, Blue

MedicareRx may not cover drug B unless you try
Drug A first. If Drug A does not work for you, Blue
MedicareRx will then cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formulary that
begins on page 4.

You can ask Blue MedicareRx to make an exception
to these restrictions or limits. See the section, “How
do I request an exception to the Blue MedicareRx
formulary?”, on page 2 for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should
first contact Customer Service and ask if your drug is
covered. This document includes only a partial list of
covered drugs, so Blue MedicareRx may cover your drug.
You can contact Customer Service at 888-285-2254,
6am. to 6p.m. MT Monday through Friday. TTY/TDD
users should call 888-844-3757.

If you learn that Blue MedicareRx does not cover your
drug, you have two options:
® You can ask Customer Service for a list of similar
drugs that are covered by Blue MedicareRx. When
you receive the list, show it to your doctor and ask
him or her to prescribe a similar drug that is covered
by Blue MedicareRx.
® You can ask Blue MedicareRx to make an exception
and cover your drug. See below for information about
how to request an exception.

How do | request an exception
to the Blue MedicareRx Formulary?

You can ask Blue MedicareRx to make an exception to
our coverage rules. There are several types of exceptions
that you can ask us to make.
® You can ask us to cover your drug even if it is not on
our formulary.
® You can ask us to waive coverage restrictions or limits



on your drug. For example, for certain drugs, Blue
MedicareRx limits the amount of the drug that we will
cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover more.

® You can ask us to provide a higher level of
coverage for your drug. For example, if your drug is
usually considered a highest drug level drug, you can
ask us to cover it as a lower drug level instead. This
would lower the amount you must pay for your drug.
Please note, if we grant your request to cover a drug
that is not on our formulary, you may not ask us to
provide a higher level of coverage for the drug.

Generally, Blue MedicareRx will only approve your
request for an exception if the alternative drugs included
on the plan’s formulary, the low-tiered drug or additional
utilization restrictions would not be as effective in
treating your condition and/or would cause you to have
adverse medical effects.

You should contact us to ask us for an initial coverage
decision for a formulary, tiering or utilization restriction
exception. When you are requesting a formulary, tiering
or utilization restriction exception you should submit a
statement from your physician supporting your request.
Generally, we must make our decision within 72 hours of
your request.

What are generic drugs?

Blue MedicareRx covers both brand-name drugs and
generic drugs. Generic drugs have the same active-
ingredient formula as the brand name drug. Generic
drugs usually cost less than brand name drugs and are

rated by the Food and Drug Administration (FDA) to be

safe and effective as brand name drugs.

Generic drugs are listed in lower-case italics (e.g.,
morphine  sulfate) within the
page 4. Brand-name drugs are capitalized

formulary (e.g., CODEINE SULFATE).

formulary on
in the

For more information

For more detailed information about your Blue MedicareRx
prescription drug coverage, please review your Evidence
of Coverage and other plan materials.

If you have questions about Blue MedicareRx, please
call Customer Service at 888-285-2254, 6a.m. to 6p.m. MT
Monday through Friday. TTY/TDD users should call
888-844-3757 or visit www.bcbsnm.com.

If you have general questions about Medicare prescription
drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227) 24 hours a day/7 days a week.
TTY/TDD users should call 1-877-486-2048. Or, visit

www.medicare.gov.

The formulary that begins on the next page provides
coverage information about some of the drugs covered
by Blue MedicareRx. If you have trouble finding your
drug in the list, turn to the Index that begins on page 24.
Remember: This is only a partial list of drugs covered by
Blue MedicareRx. If your prescription is not in this partial
formulary, please visit our Website at www.bcbsnm.com
or call Customer Service at 888-285-2254, 6a.m. to 6p.m.
MT Monday through Friday. TTY/TDD users should call
888-844-3757 for additional help.

The first column of the chart lists the drug name. Brand-
name drugs are capitalized (e.g., CODEINE SULFATE)
and generic drugs are listed in lower-case italics (e.g.,
morphine sulfate).

The information in the Requirements/Limits column
tells you if Blue MedicareRx has any special requirements
for coverage of your drug.



KEY
caps = capsules
conc = concentrate
crm = cream
DR = delayed-release
ER = extended-release
inj = injection
IR = immediate release
lig = liquid
NF = non-formulary
oint = ointment
soln = solution
SUpp = suppositories
susp = suspension
tabs = tablets

The brand name shown with generic drug
entries is for reference only. The reference
brand will not have a generic Drug Tier.

Infrequently, a specific strength or form of
the listed drug will not be available as a
generic and will be at a different Drug Tier
than indicated.

For some generic products, the name
shown will be the proprietary name of the
generic, rather than the generic name.
Examples: Apri, Microgestin.

REQUIREMENTS/

DRUG NAME (REFERENCE BRAND OR GENERIC) ‘ DRUG TIER ‘

LIMITS
ANALGESICS
acetaminophen/codeine (TYLENOL with CODEINE) generic
CELEBREX (celecoxib) preferred brand quantity limit
CODEINE SULFATE preferred brand
diclofenac sodium DR (VOLTAREN) generic
diclofenac sodium ER (VOLTAREN-XR) generic
fentanyl transdermal (DURAGESIC) generic
hydrocodone/acetaminophen (LORCET, LORTAB, VICODIN) generic
ibuprofen (MOTRIN) generic
indomethacin (INDOCIN) generic
indomethacin ER (INDOCIN SR) generic
KADIAN (morphine sulfate ER 24hr) brand
morphine sulfate generic
morphine sulfate ER 12hr (MS CONTIN) generic
morphine sulfate supp (RMS) generic
nabumetone (RELAFEN) generic
naproxen (NAPROSYN) generic
naproxen DR (EC-NAPROSYN) generic




REQUIREMENTS/

DRUG NAME (REFERENCE BRAND OR GENERIC) DRUG TIER ‘

LIMITS
naproxen sodium (ANAPROX) generic
oxycodone (ROXICODONE) generic
oxycodone ER 12hr (OXYCONTIN) generic
oxycodone/acetaminophen (PERCOCET) generic
oxycodone/acetaminophen (TY1.OX) generic
propoxyphene napsylate/acetaminophen (DARVOCET-N) generic
tramadol (ULTRAM) generic
tramadol/acetaminophen (ULTRACET) generic
ANESTHETICS
bupivacaine inj (MARCAINE) generic
lidocaine inj (XYLOCAINE) generic
ANTIBACTERIALS
amoxicillin generic
amoxicillin/clavulanate (AUGMENTIN) generic
ampicillin (Principen) generic
AUGMENTIN XR (amoxicillin/clavulanate ER) brand
BIAXIN XL (clarithromycin ER) brand
CEFTIN susp (cefuroxime) preferred brand
cefuroxime tabs (CEFTIN) generic
cephalexin (KEFLEX) generic
ciprofloxacin (CIPRO) generic
clarithromycin (BIAXIN) generic
CLEOCIN caps 75 mg (clindamycin) preferred brand
clindamycin (CLEOCIN) generic
dicloxacillin generic
DISPERMOX brand
doxycycline hyclate (VIBRAMYCIN) generic
ERY-TAB (erythromycin DR) brand
erythromycin DR (ERYC) generic
ERYTHROMYCIN FILMTAB (erythromycin) brand
erythromycin/sulfisoxazole (PEDIAZOLE) generic
LEVAQUIN (levofloxacin) brand
LORABID (loracarbef) preferred brand
metronidazole (FLAGYL) generic




DRUG NAME (REFERENCE BRAND OR GENERIC)

DRUG TIER ‘

REQUIREMENTS/

LIMITS
neomycin sulfate generic
nitrofurantion macrocrystalline (MACRODANTIN) generic
nitrofurantoin monohydrate macrocrystalline (MACROBID) generic
OMNICEF (cefdinir) preferred brand
penicillin V potassium generic
sulfamethoxazole/trimethoprim (SEPTRA) generic
TEQUIN (gatifloxacin) preferred brand
tetracycline generic
trimethoprim (PROLOPRIM) generic

ZITHROMAX (azithromycin)

preferred brand

ZYVOX (linezolid)

preferred brand

ANTICONVULSANTS
carbamazepine (TEGRETOL)

generic

DEPAKQOTE (divalproex sodium DR)

preferred brand

DILANTIN caps 30 mg (phenytoin sodium extended)

preferred brand

ethosuximide (ZARONTIN)

generic

gabapentin (NEURONTIN)

generic

KEPPRA (levetiracetam)

preferred brand

LAMICTAL (lamotrigine)

preferred brand

NEURONTIN oral soln (gabapentin)

preferred brand

phenytoin sodium extended (DILANTIN) generic
phenytoin susp (DILANTIN) generic
TOPAMAX (topiramate) preferred brand step therapy
valproic acid (DEPAKENE) generic

ZONEGRAN (zonisamide)

preferred brand

step therapy

ANTIDEMENTIA AGENTS
ARICEPT (donepezil)

preferred brand

ARICEPT ODT (donepezil)

preferred brand

ergoloid mesylates (HYDERGINE)

generic

EXELON (rivastigmine)

preferred brand

NAMENDA (memantine)

preferred brand

ANTIDEPRESSANTS
amitriptyline

generic

bupropion (WELLBUTRIN)

generic

step therapy




REQUIREMENTS/

DRUG NAME (REFERENCE BRAND OR GENERIC) DRUG TIER ‘ LIMITS
bupropion ER 12hr (WELLBUTRIN SR) generic step therapy
citalopram (CELEXA) generic
doxepin (SINEQUAN) generic

EFFEXOR (venlafaxine)

preferred brand

step therapy

EFFEXOR XR (venlafaxine ER)

preferred brand

step therapy

fluoxetine (PROZAC) generic
LEXAPRO (escitalopram) brand
mirtazapine (REMERON) generic
NARDIL (phenelzine) preferred brand
nortriptyline (PAMELOR) generic

PARNATE (tranylcypromine)

preferred brand

paroxetine (PAXIL)

generic

PAXIL CR (paroxetine ER)

preferred brand

PAXIL oral susp (paroxetine)

preferred brand

trazodone (DESYREL)

generic

WELLBUTRIN XL (bupropion ER 24hr)

preferred brand

ZOLOFT (sertraline)

preferred brand

ANTIEMETICS

chlorpromazine generic
hydroxyzine hcl (ATARAX) generic
hydroxyzine pamoate (VISTARIL) generic
prochlorperazine (COMPAZINE) generic
promethazine (PHENERGAN) generic

ZOFRAN (ondansetron)

preferred brand

ZOFRAN ODT (ondansetron)

preferred brand

ANTIFUNGALS

fluconazole (DIFLUCAN) generic
GRIFULVIN V (griseofulvin microsize) brand
griseofulvin microsize susp (GRIFULVIN V susp) generic

GRIS-PEG (griseofulvin ultramicrosize)

preferred brand

LAMISIL (terbinafine)

preferred brand

nystatin susp generic
ANTIGOUT AGENTS
allopurinol (ZYLLOPRIM) generic




DRUG NAME (REFERENCE BRAND OR GENERIC)

DRUG TIER ‘

REQUIREMENTS/

LIMITS
colchicine generic
probenecid generic
ANTI-INFLAMMATORIES
CELEBREX (celecoxib) preferred brand quantity limit
diclofenac sodium DR (VOLTAREN) generic
diclofenac sodium ER (VOLTAREN-XR) generic
ibuprofen (MOTRIN) generic
indomethacin (INDOCIN) generic
indomethacin ER (INDOCIN SR) generic
nabumetone (RELAFEN) generic
PREVACID NAPRAPAC (naproxen/lansoprazole DR) brand
naproxen (NAPROSYN) generic
naproxen DR (EC-NAPROSYN) generic
naproxen sodium (ANAPROX) generic
ANTIMIGRAINE AGENTS
IMITREX inj (sumatriptan) preferred brand quantity limit
IMITREX nasal (sumatriptan) preferred brand quantity limit
IMITREX tabs (sumatriptan) preferred brand quantity limit
MIGRANAL nasal (dihydroergotamine) preferred brand quantity limit
ZOMIG nasal (zolmitriptan) preferred brand quantity limit
ZOMIG tabs (zolmitriptan) preferred brand quantity limit
ZOMIG ZMT (zolmitriptan) preferred brand quantity limit

ANTIMYCOBACTERIALS

DAPSONE preferred brand
ethambutol (MYAMBUTOL) generic
isoniazid generic

MYCOBUTIN (rifabutin)

preferred brand

pyrazinamide

generic

rifampin (RIFADIN)

generic

ANTINEOPLASTICS
ARIMIDEX (anastrazole)

preferred brand

AROMASIN (exemestane)

preferred brand

BUSULFEX (busulfan)

brand

CASODEX (bicalutamide)

preferred brand




DRUG NAME (REFERENCE BRAND OR GENERIC)

GLEEVEC (imatinib)

DRUG TIER ‘

preferred brand

REQUIREMENTS/
LIMITS

INTRON-A (interferon alfa-2b)

preferred brand

leucovorin generic
LEUKERAN (chlorambucil) preferred brand
mercaptopurine (PURINETHOL) generic
MESNEX (mesna) brand
methotrexate generic
NILANDRON (nilutamide) preferred brand
tamoxifen (NOLVADEX) generic
TARCEVA (erlotnib) brand

TARGRETIN (bexarotene)

preferred brand

ANTIPARASITICS
BILTRICIDE (praziquantel)

preferred brand

chloroquine phosphate (ARALEN) generic
hydroxychloroquine (PLAQUENIL) generic
lindane shampoo generic
MALARONE (atovaquone/proguanil) preferred brand
mebendazole generic
mefloquine (LARIUM) generic
permethrin (ELIMITE) generic
quinine sulfate generic
ANTIPARKINSON AGENTS

amantadine (SYMMETREL) generic
benztropine generic
carbidopa/levodopa (SINEMET) generic
carbidopa/levodopa ER (SINEMET CR) generic

COMTAN (entacapone)

preferred brand

MIRAPEX (pramipexole)

preferred brand

TASMAR (tolcapone)

preferred brand

trihexyphenidyl generic
ANTIPSYCHOTICS

chlorpromazine generic
clozapine 25 mg, 100 mg (CLOZARIL) generic
CLOZARIL 12.5 mg, 50 mg (clozapine) brand




DRUG NAME (REFERENCE BRAND OR GENERIC)

DRUG TIER ‘

REQUIREMENTS/

LIMITS
FAZACLO (clozapine) brand
fluphenazine (PROLIXIN) generic
GEODON (ziprasidone) preferred brand
haloperidol generic
HALOPERIDOL 10 mg, 20 mg brand
loxapine (LOXITANE) generic
NAVANE 20 mg (thiothixene) brand
perphenazine generic

RISPERDAL (risperidone)

preferred brand

RISPERDAL M-TAB (risperidone)

preferred brand

SEROQUEL (quetiapine)

preferred brand

thiothixene (NAVANE) generic

trifluoperazine generic

ZYPREXA (olanzapine) brand

ANTIVIRALS

acyclovir (ZOVIRAX) generic

amantadine (SYMMETREL) generic

COMBIVIR (lamivudine-zidovudine) preferred brand

COPEGUS (ribavirin) brand prior authorization

CRIXIVAN (indinavir)

preferred brand

didanosine DR (VIDEX EC) generic
EPIVIR (lamivudine) preferred brand
EPIVIR HBV (lamivudine) brand

EPZICOM (abacivir/lamivudine)

preferred brand

FUZEON (enfuvirtide)

preferred brand

ganciclovir (CYTOVENE)

generic

LEXIVA (fosamprenavir)

preferred brand

PEG-INTRON (peginterferon alfa-2b)

preferred brand

prior authorization

RETROVIR (zidovudine)

preferred brand

REYATAZ (atazanavir)

preferred brand

ribavirin (REBETOL)

generic

prior authorization

rimantadine (FLUMADINE)

generic

SUSTIVA (efavirenz)

preferred brand

TRIZIVIR (abacavir/lamivudine/zidovudine)

preferred brand












































































