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NEW SPECIALTY DRUG PRESCRIPTION PROGRAM

Dear Member:

Catalyst Rx, your pharmacy benefit manager, is committed to providing you with dependable service
and quality care in meeting your specialty medication needs. As part of this effort, we are contacting
members, like yourself or your dependents, who have previously filled prescriptions for specialty
medications to ensure that you are aware of the new procedures for obtaining these medications.

The Catalyst Rx Specialty Drug Management Program, supported by Walgreens Specialty Pharmacy,
is included as part of your pharmacy benefit program and is available to you at no additional charge.
This valuable program provides access to hard-to-find specialty medications accompanied by the
convenience of express mail delivery to the location of your choice. In addition, program participants
have access to a Specialty Care Team staffed by experienced pharmacists who are specially trained
in complex health conditions and the latest medication therapies.

Beginning January 1, 2010, specialty medications must be filled through Walgreens Specialty
Pharmacy in order to be eligible for coverage. You will be able to fill one 30-day supply of your
medication at any network retail pharmacy; thereafter, you will be required to participate in the
Catalyst Rx Specialty Drug Management Program and receive your medications by express delivery
through Walgreens Specialty Pharmacy’s central fulfillment pharmacy. Please note that you can
continue to receive non-specialty mail service medications through Immediate Pharmaceutical
Services, Inc. (IPS). For your convenience, an abbreviated list of covered specialty medications is
printed on the reverse side of this letter.

Benefits of the program include:

¢ Increased Convenience: The Catalyst Rx Specialty Drug Management Program provides the
convenience of receiving your specialty medications through express delivery to the location of
your choice. You can choose to have your medication delivered to your home, physician’s office
or to your local Walgreens retail pharmacy for pick-up.

e Medication Adherence: As a member of the program, you will benefit from Walgreens
Specialty Pharmacy'’s refill reminder services.

e Experienced Professionals, Available to Help: Walgreens Specialty Pharmacy employs
experienced pharmacists who are available to provide support, counseling and assist with
medication management. If necessary, a pharmacist can be reached 24 hours a day, seven
days a week. Normal business hours are Monday through Friday, 8:00 a.m. to 7:00 p.m. EST.

To begin participation in this program, please contact Walgreens Specialty Pharmacy at least 14
calendar days before your prescription is due to run out by calling 1-866-823-2712. Please note that
all specialty prescriptions are limited to a 30-day supply and are subject to your retail copayment.

Your physician will be notified of the new procedures for dispensing your specialty pharmacy
medications and may be contacted to obtain necessary prescription information. You may also be
contacted for enrollment and to verify additional information.

We are confident that you will be satisfied with the Catalyst Rx Specialty Drug Management Program
and the superior level of service that it provides. If you have any questions, please call Catalyst Rx at
1-866-854-8850. Representatives are available 24 hours a day, seven days a week to assist you.

Sincerely,

Catalyst Rx Specialty Services
Continued on Reverse
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Catalyst Rx's specialty drugs are those that may have the following characteristics: expensive, limited access, complicated treatment regimens, compliance issues, special storage
requirements and/or manufacturer reporting requirements. Many medications listed below are biotech medications. Biotech products are manufactured using DNA recombinant technology
(genetic replication) as opposed to chemical processes.

Listed below are drugs managed in the Catalyst Rx Specialty Drug Management Program. Most of the Catalyst Rx's specialty drugs are available through our preferred specialty vendor,
Walgreens Specialty Pharmacy. Limited distribution drugs are only available through select specialty providers as determined by the drug manufacturer. Access to limited distribution drugs
is available through other specialty providers in the Catalyst Rx's Specialty Drug Management Program.

* Asterisk denotes products that can be administered in a physician’s office and should not be restricted to pharmacy benefit coverage, i.e., blocked from medical billing.

SPECIALTY DRUG MANAGEMENT PROGRAM: Drug List

DRUGS AVAILABLE THROUGH THE SPECIALTY DRUG MANAGEMENT PROGRAM

Arthritis
ENBREL
EUFLEXXA*
HUMIRA
HYALGAN*
KINERET
ORTHOVISC*
REMICADE*
SUPARTZ*
SYNVISC*

Cardiovascular
REVATIO

Crohn’s Disease
HUMIRA
REMICADE*

Enzyme Replacement
ALDURAZYME*
FABRAZYME*

Gaucher’s Disease
CEREDASE*
CEREZYME*

Growth Hormone
GENOTROPIN
GENOTROPIN MINIQUICK
HUMATROPE
NORDITROPIN
NUTROPIN
NUTROPINAQ
NUTROPIN DEPOT*
OMNITROPE

SAIZEN

SEROSTIM
SOMATULINE DEPOT*
TEV-TROPIN

Hematologics
ARANESP
ARIXTRA

Hematologics (cont.)
EPOGEN

FRAGMIN

INNOHEP

LOVENOX

NPLATE

PROCRIT

Hemophilia
ADVATE*
ALPHANATE*
ALPHANINE SD*
AUTOPLEX T*
BEBULIN VH*
BENEFIX*

FEIBA VH IMMUNO*
GENARC*
HELIXATE FS*
HEMOFIL-M*
HUMATE-P*
HYATE C*
KOATE-DVI*
KOGENATE FS*
MONARC-M*
MONOCLATE-P*
MONONINE*
NOVOSEVEN/RT*
PROFILNINE SD*
PROPLEX T*
RECOMBINATE*
REFACTO*
XYNTHA*

Hepatitis B
BARACLUDE
BAYGAM*
HEPSERA
INTRON A
PEGASYS
TYZEKA

Hepatitis C
ALFERON N*
COPEGUS
INFERGEN
INTRONA
PEGASYS
PEG-INTRON
REBETOL
ribasphere (generic)
ribavirin (generic)
ROFERON-A

HIV/AIDS
FUZEON

Immune Deficiency
BAYGAM*
BAYRHO-D*
CARIMUNE NF*
FLEBOGAMMA/ DIF*
GAMMAGARD S/D*
GAMMAR-P V. *
GAMASTAN S/D*
GAMUNEX*
HYPERRHO S/D
MICRHOGAM*
OCTAGAM*
PANGLOBULIN*
PRIVIGEN*
POLYGAM S/D*
RHOGAM*
RHOPHYLAC*
VENOGLOBULIN-S*

Infertility

BRAVELLE

CETROTIDE

CHORIONIC GONADQOTROPIN
FOLLISTIMAQ

GANIRELIX ACETATE
GONAL-F/ RFF

Infertility (cont.)

leuprolide acetate* (generic)
LUPRON*

LUVERIS

MENOPUR

NOVAREL

OVIDREL

PREGNYL

REPRONEX

Multiple Sclerosis
AVONEX
BETASERON
COPAXONE
mitoxantrone* (generic)
NOVANTRONE*
REBIF

Oncology (Oral)
AFINITOR
GLEEVEC
SPRYCEL
SUTENT
TARCEVA
TASIGNA
TEMODAR
THALOMID
XELODA
ZOLINZA

Oncology and Related
DEGARELIX

ELIGARD

LEUKINE*

leuprolide acetate™ (generic)
LUPRON*

LUPRON DEPOT*
LUPRON DEPOT PED*
MOZOBIL

NEULASTA
NEUMEGA

Oncology and Related (cont.)
NEUPOGEN
NOVANTRONE*
OCTREOTIDE
ondansetron (generic)
PROLEUKIN*
SANDOSTATIN
SANDOSTATIN LAR?
SYNAREL
THYROGEN*
TRELSTAR LA/ DEPOT*
TREANDA*

VIADUR®

ZOLADEX*

ZOMETA*

Osteoporosis
FORTEO
RECLAST*

Psoriasis
AMEVIVE*
ENBREL
REMICADE*

Pulmonary Cystic Fibrosis
PULMOZYME
TOBI

Ulcerative Colitis
REMICADE*

Miscellaneous
ACTIMMUNE

BOTOX

colistimethate (generic)*
COLY-MYCIN M
MYOBLOC

SOLIRIS*

SUPPRELIN LA*

LIMITED DISTRIBUTION DRUGS () A representative specialty provider is noted in parenthesis for the respective drug. Additional specialty providers may be available.

Asthma
XOLAIR (Medmark/Walgreens)

Cardiovascular

FLOLAN* (Accredo)

LETAIRIS (Medmark/Walgreens)
PROMACTA (Medmark/Walgreens)
REMODULIN (Accredo)
TRACLEER (Accredo)

VENTAVIS (Accredo)

Crohn’s Disease
CIMZIA* (Medmark/Walgreens)

Enzyme Replacement
ELAPRASE* (Accredo)
NAGLAZYME* (Accredo)

Gaucher’s Disease

ZAVESCA (Medmark/Walgreens)

Growth Hormone

INCRELEX (Curascript/Walgreens)
SOMAVERT (Express Scripts)
ZORBITIVE (Medmark/Walgreens)

Huntington’s Disease

XENAZINE (Accredo)

Immune Globin
VIVAGLOBIN (Medmark/Walgreens)

Oncology

DACOGEN (Medmark/Walgreens)
IRESSA (Iressa Access Program)
NEXAVAR (Medmark/Walgreens)
REVLIMID (Medmark/Walgreens)
TYKERB (Medmark/Walgreens)
VANTAS* (Priority Healthcare)

Macular Degeneration

LUCENTIS* (Walgreens/Besse Medical)
MACUGEN* (Walgreens/Besse Medical)
VISUDYNE® (Walgreens/Besse Medical)

Multiple Sclerosis
ACTHAR HP (Medmark/Walgreens)
TYSABRI* (Medmark/Walgreens)

Narcolepsy
XYREM (Express Scripts)

Parkinson’s Disease
APOKYN (Accredo)

Renal Disease
CYSTAGON (PharmaCare)

Rheumatoid Arthritis
ORENCIA* (Medmark/Walgreens)

RSV
SYNAGIS* (Medmark/Walgreens)

Trypsin Deficiency
ARALAST* (Accredo)
PROLASTIN* (Express Scripts)
ZEMAIRA* (Accredo)

Miscellaneous
ARCALYST (Accredo)
KUVAN (Biomarin Program)

Specialty medications may require prior authorization to ensure appropriate usage. Coverage for these medications may vary with respect to benefit design.
This list is subject to change without notice to accommodate the introduction, removal and availability of new drugs and clinical information.
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