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Dear State of Ohio Member:

The Catamaran 2016 Formulary will be effective January 1, 2016.

On this date, there will be changes to the coverage for some medications under your
prescription plan. Please review this letter carefully and share the information with your doctor
as soon as possible.

Our records show that you recently filled a prescription for a medication listed on the back of
this letter that will become “non-preferred” on January 1, 2016. If you are still taking this
medication, we encourage you to talk with your doctor and ask if a preferred alternative is right
for you. If he or she agrees, ask for a new written prescription. If you choose to continue taking
a non-preferred medication on or after this date, you may pay more at the pharmacy.

A list of changes to the formulary is on the back of this letter. This list and the Catamaran 2016
Formulary are tools to help you and your doctor choose medications that help you get the most
value from your pharmacy benefit. By choosing generic or preferred brand-name drugs, your
doctor can help you save on your out-of-pocket prescription costs without sacrificing quality of
care.

Please note that this is not a complete list of changes. Formulary changes can occur
throughout the year. Your benefit plan may vary with respect to drug coverage, quantity limits,
step therapy, days supply and prior authorization.

If you have any questions regarding these changes, please call Member Services at the 1-866-
854-8850. Representatives are available 24 hours a day, seven days a week to assist you.

Sincerely,

Catamaran
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RISPERIDONE, QUETIAPINE FUMARATE,

ABILIFY INJ OLANZAPINE BOSULIF CYTARABINE, GLEEVEC, TASIGNA
CHORIONIC GONADOTROPIN, NOVAREL,
ACTOPLUS MET PREGNYL W/DILUENT BENZYL
XR PIOGLITAZONE HCL/METFORMIN HCL BRAVELLE ALCOHOL/NACL
ADCIRCA SILDENAFIL, REMODULIN, TRACLEER BRISDELLE PAROXETINE, FLUOXETINE
AFINITOR GEMCITABINE, TYKERB CAMPTOSAR IRINOTECAN, OXALIPLATIN, ERBITUX
AGGRENOX ASPIRIN/DIPYRIDAMOLE, CLOPIDOGREL | CAVERJECT CIALIS, STENDRA
ALPROLIX HEMOFIL M, KOATE-DVI CAYSTON AZTREONAM
AMLODIPINE, HYDROCHLOROTHIAZIDE, ESTRADIOL, ESTRADIOL VALERATE,
AMTURNIDE TEKTURNA HCT CENESTIN ESTROPIPATE
TESTOSTERONE CYPIONATE,
TESTOSTERONE ENANTHATE, ESTRADIOL/NORETHINDRONE ACETATE,
ANDROGEL ANDRODERM COMBIPATCH MIMVEY, LOPREEZA
IPRATROPIUM BROMIDE/ALBUTEROL
ANORO ELLIPTA | SULFATE COMETRIQ CAPRELSA, THYROGEN
CARVEDILOL, METOPROLOL,
ARCAPTA IPRATROPIUM, SPIRIVA, ADVAIR COREG CR PROPRANOLOL
ARMOUR LEVOTHYROXINE SODIUM, LEVOXYL,
THYROID LIOTHYRONINE SODIUM CRINONE PREMARIN
BALSALAZIDE DISODIUM, MESALAMINE,
ASACOL HD SULFASALAZINE CYRAMZA CISPLATIN, DOCETAXEL, GEMCITABINE
BUDESONIDE, FLOVENT HFA, PROAIR
ASMANEX HFA DALIRESP IPRATROPIUM, SPIRIVA, ADVAIR
DEXMETHYLPHENIDATE HCL,
BUDESONIDE, FLOVENT HFA, PROAIR DEXMETHYLPHENIDATE HCL ER,
ASMANEX HFA HFA DAYTRANA METADATE ER
BALSALAZIDE DISODIUM, MESALAMINE,
ATROVENT HFA | IPRATROPIUM, SPIRIVA, ADVAIR DELZICOL SULFASALAZINE
AUBAGIO AMPYRA, AVONEX DEPO-PROVERA | MEGESTROL ACETATE
TESTOSTERONE CYPIONATE,
TESTOSTERONE ENANTHATE,
AXIRON ANDRODERM DILANTIN PHENYTOIN SODIUM EXTENDED
AZATHIOPRINE, SIROLIMUS,
AZASAN TACROLIMUS DOCEFREZ DOCETAXEL, ETOPOSIDE, PACLITAXEL
SELEGILINE HCL,
AZILECT CARBADOPA/LEVODOPA DROXIA HYDROXYUREA
IPRATROPIUM BROMIDE/ALBUTEROL
BANZEL CARBAMAZEPINE, LAMOTRIGINE DULERA SULFATE
AZELASTINE, FLUTICASONE,
BARACLUDE ABACAVIR, DIDANOSINE, ENTECAVIR DYMISTA BUDESONIDE
BETASERON AMPYRA, AVONEX ELELYSO Refer to Prescriber
DROSPIRENONE-ETHINYL ESTRADIOL,
BEYAZ GIANVI, OCELLA ELIQUIS XARELTO, WARFARIN
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ELOCTATE HEMOFIL M, KOATE-DVI INLYTA NEXAVAR, PROLEUKIN
BLEOMYCIN, CYCLOPHOSPHAMIDE,
ENDOMETRIN | PREMARIN INTRON A TREANDA, PEGASYS
ESTRADIOL, ESTRADIOL VALERATE,
ENJUVIA ESTROPIPATE IRESSA GEMCITABINE, CISPLATIN
ESTRACE
VAGINAL PREMARIN, PREMPRO, ALORA JUXTAPID SIMVASTATIN, SIMCOR, ATORVASTATIN
ESTRING PREMARIN KADCYLA GEMCITABINE, TYKERB
ETOPOPHOS ETOPOSIDE KALYDECO ACETYLCYSTEINE, PULMOZYME
ESTRADIOL, ESTRADIOL VALERATE,
EVAMIST ESTROPIPATE KEYTRUDA DACARBAZINE, TAFINLAR, YERVOY
DONEPEZIL HCL, GALANTAMINE
HYDROBROMIDE, RIVASTIGMINE
EXELON TARTRATE KOGENATE FS | HEMOFIL M, KOATE-DVI
PHOSPHA 250 NEUTRAL, POTASSIUM
FARXIGA INVOKANA, JARDIANCE K-PHOS PHOSPHATE, POTASSIUM PHOSPHATES
FIRMAGON DOCETAXEL, LEUPROLIDE ACETATE KRYSTEXXA ALLOPURINOL, PROBENECID
ZIPRASIDONE HCL, SAPHRIS,
FOSAMAX+D | ALENDRONATE LATUDA ARIPIPRAZOLE
FYCOMPA CARBAMAZEPINE, LAMOTRIGINE LEUKINE Refer to Prescriber
TIAGABINE HYDROCHLORIDE,
GABITRIL CARBAMAZEPINE, LAMOTRIGINE LIPTRUZET SIMVASTATIN, SIMCOR, ATORVASTATIN
NORETHINDRONE/ETHINYL ESTRADIOL,
GAZYVA CYCLOPHOSPHAMIDE, LEUKERAN LO LOESTRIN JUNEL, GILDESS
LUPRON DEPO-
GILENYA AMPYRA, AVONEX PED LEUPROLIDE
GILOTRIF GEMCITABINE, CISPLATIN LYRICA CARBAMAZEPINE, GABAPENTIN
CYCLOPHOSPHAMIDE, CYTARABINE,
GLEOSTINE DOXORUBICIN, LOMUSTINE MARQIBO DAUNORUBICIN
TESTOSTERONE CYPIONATE,
TOPOTECAN HCL, CARBOPLATIN, TESTOSTERONE ENANTHATE,
HYCAMTIN PACLITAXEL METHITEST ANDRODERM
CYTARABINE, GLEEVEC, TASIGNA, MINASTRIN 24 | NORETHINDRONE/ETHINYL
ICLUSIG ONCASPAR FE ESTRADIOL/FE, JUNEL FE, GILDESS FE
ESTRADIOL, ESTRADIOL VALERATE,
IFEX CISPLATIN. ETOPOSIDE, IFOSFAMIDE MINIVELLE ESTROPIPATE
PRAMIPEXOLE DIHYDROCHLORIDE,
PRAMIPEXOLE DIHYDROCHLORIDE ER,
IMBRUVICA TREANDA, VELCADE MIRAPEX ER ROPINIROLE ER
LEVONORGESTREL/ETHINYL ESTRADIOL,
IMPLANON XULANE, NUVARING MUSE CIALIS, STENDRA
MODERIBA, RIBASPHERE, HARVONI,
INCIVEK SOVALDI NEULASTA NEUPOGEN, NEUMEGA
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DROSPIRENONE-ETHINYL ESTRADIOL,
NORDITROPIN NUTROPIN AQ, SAIZEN SAFYRAL GIANVI, OCELLA
OBIZUR HEMOFIL M, KOATE-DVI SAVELLA LYRICA
OPTICHAMBER | AEROCHAMBER SOLTAMOX TAMOXIFEN CITRATE
CYTARABINE, GLEEVEC, TASIGNA,
OXTELLAR XR CARBAMAZEPINE, LAMOTRIGINE SPRYCEL ONCASPAR
OXYBUTYNIN CHLORIDE, OXYBUTYNIN
OXYTROL CHLORIDE ER, TOLTERODINE TARTRATE STIVARGA CAPECITABINE, LEUCOVORIN
FOSPHENYTOIN SODIUM, PHENYTOIN,
PEGANONE PHENYTOIN INFATABS SUMAVEL INJ SUMATRIPTAN
MODERIBA, RIBASPHERE, HARVONI,
PEGINTRON SOVALDI SUTENT AVASTIN, NEXAVAR
BALSALAZIDE DISODIUM, MESALAMINE,
PENTASA SULFASALAZINE SYLATRON DACARBAZINE, RIBAVIRIN, PEGASYS
PERFOROMIST IPRATROPIUM, SPIRIVA, ADVAIR SYLVANT Refer to Prescriber
PHOTOFRIN Refer to Prescriber SYMLINPEN HUMULIN, HUMALOG
POMALYST CYCLOPHOSPHAMIDE, MELPHALAN SYNRIBO CYTARABINE, GLEEVEC, TASIGNA
POTIGA CARBAMAZEPINE, LAMOTRIGINE TARCEVA GEMCITABINE, CISPLATIN
PRANDIMET METFORMIN, REPAGLINIDE TARGRETIN BEXAROTENE, CYCLOPHOSPHAMIDE
PROLASTIN-C DIFIL-G FORT, SPIRIVA, ADVAIR TEGRETOL-XR CARBAMAZEPINE, LAMOTRIGINE
BUDESONIDE, PULMICORT FLEXHALER, AMLODIPINE, HYDROCHLOROTHIAZIDE,
PULMICORT PROAIR HFA TEKAMLO TEKTURNA HCT
CYCLOPHOSPHAMIDE, DOXORUBICIN, QUINIDINE SULFATE ER, IBUTILIDE
PURIXAN MERCAPTOPURINE TIKOSYN FUMARATE, FLECAINIDE ACETATE
AMIKACIN SULFATE, GENTAMICIN
BUDESONIDE, FLUNISOLIDE, TOBI SULFATE, GENTAMICIN SULFATE
QNASL FLUTICASONE PROPIONATE PODHALER PEDIATRIC
AZATHIOPRINE, SIROLIMUS,
RAPAMUNE TACROLIMUS TRADJENTA JANUVIA, ONGLYZA
REBIF AMPYRA, AVONEX TRELSTAR DOCETAXEL, LEUPROLIDE ACETATE
ALMOTRIPTAN MALATE, NARATRIPTAN CYCLOPHOSPHAMIDE, DOXORUBICIN,
RELPAX HCL, RIZATRIPTAN BENZOATE TREXALL MERCAPTOPURINE
REVLIMID THALOMID TREXIMET RIZATRIPAN, SUMATRIPTAN
RIDAURA DICLOFENAC, NAPROXEN TYSABRI AMPYRA, AVONEX
EPOPROSTENOL SODIUM, REMODULIN,
RIOMET METFORMIN TYVASO TRACLEER
RISPERIDONE, QUETIAPINE FUMARATE,
RISPERDAL OLANZAPINE VAGIFEM PREMARIN
RIXUBIS HEMOFIL M, KOATE-DVI VALSTAR ADRIAMYCIN, CISPLATIN, DOXORUBICIN
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VANTAS DOCETAXEL, LEUPROLIDE ACETATE XTANDI BICALUTAMIDE, DOCETAXEL
CAPECITABINE, IRINOTECAN,

VECTIBIX LEUCOVORIN XYNTHA HEMOFIL M, KOATE-DVI

VENTAVIS SILDENAFIL, REMODULIN, TRACLEER ZELBORAF DACARBAZINE, TAFINLAR, YERVOY

VIAGRA CIALIS, STENDRA ZEMAIRA DIFIL-G FORT, SPIRIVA, ADVAIR
NEFAZODONE HCL, SERTRALINE,

VIIBRYD VENLAFAXINE ZETIA SIMVASTATIN, SIMCOR, ATORVASTATIN

VIMPAT CARBAMAZEPINE, LAMOTRIGINE ZEVALIN DOXORUBICIN, LEUKERAN

VIRAMUNE

SUSPENSION NEVIRAPINE, RESCRIPTOR, SUSTIVA ZONTIVITY CLOPIDOGREL, DIPYRIDAMOLE

BLEOMYCIN, CYCLOPHOSPHAMIDE,

VIRAMUNE XR NEVIRAPINE, RESCRIPTOR, SUSTIVA ZYDELIG TREANDA, RITUXAN

VOTRIENT NEXAVAR, PROLEUKIN ZYKADIA GEMCITABINE, CISPLATIN

XIGDUO XR INVOKANA, JARDIANCE ZYTIGA DOCETAXEL, LEUPROLIDE ACETATE

All rights in the product names of all third-party products appearing here, whether or not appearing with the trademark symbol, belong
exclusively to their respective owners.




