
 

The Catalyst Rx 2010 Preferred National Formulary became effective January 1, 2010.  For your 
convenience, we have summarized changes to the current formulary below and provided possible preferred 
alternative options when appropriate.   

If you are currently taking a medication (outlined in the table below) that became “non-preferred” on January 1, 
2010, we encourage you to talk with your physician and ask if a preferred alternative is right for you. If he or she 
agrees, ask for a new written prescription.  Please note that if you choose to continue taking a non-preferred 
medication, you will be required to pay a higher copayment at the pharmacy.   

 

This is not an all-inclusive list and formulary changes can occur throughout the year.  Benefit designs may 
vary with respect to drug coverage, quantity limits, step therapy, days supply and prior authorization.  For a 
complete list of preferred products or for more information on your pharmacy benefit program, please log on to 
www.catalystrx.com to access your member Web portal.  


