Effective 9/1/09 to 1/1/10

v
A
PLAN A

AN EMPIRE PLAN
OPTION

2009 Three-Level Preferred Drug List Reference Guide

Level One
Acetaminophen with Codeine QLL
Acetaminophen with Hydrocodone QLL
Acyclovir Tablet, Capsule, Suspension
Alendronate QLL
Allopurinol
Alprazolam
Alprazolam Extended Release
Amitriptyline
Amlodipine Besylate
Amoxicillin
Amoxicillin with Potassium Clavulanate
Amphetamine with Dextroamphetamine
Salt Combination
Ampicillin
Apri
Asmanex QLL
Atenolol
Atenolol with Chlorthalidone
Azithromycin
Bisoprolol with Hydrochlorothiazide
Bupropion N
Bupropion Sustained Action N
Buspirone
Butalbital with Acetaminophen
& Caffeine
Calcium Acetate 667mg
Captopril
Carbamazepine
Carisoprodol
Carvedilol
Cefaclor
Cefadroxil
Cefuroxime Tablet
Cephalexin
Cesia
Chlorhexidine
Cilostazol
Ciprofloxacin
Citalopram
Clarithromycin Tablet
Clindamycin Capsule
Clindamycin Gel, Solution, Lotion, Swabs
Clindamycin Vaginal Cream
Clobetasol
Clonazepam
Clonidine
Clotrimazole with Betamethasone
Colestipol
Cromolyn

Cryselle

Cyclobenzaprine

Desmopressin

Diazepam

Diclofenac

Dicyclomine

Digoxin

Diltiazem Controlled Release Capsule

Diltiazem Sustained Release
12 Hour Capsule

Diltiazem Tablet

Divalproex Sodium Tablet, Enteric
Coated

Dorzolamide Eye Drops QLL

Doxazosin

Doxepin

Doxycycline

Enalapril

Enalapril with Hydrochlorothiazide

Erythromycin

Estradiol Patch QLL

Estropipate

Etidronate Disodium

Etodolac

Felodipine

Fenofibrate Micronized
54, 67, 134, 160, 200mg

Fluconazole N

Flunisolide Nasal Spray

Fluocinonide

Fluoxetine Capsule

Flurazepam

Fluticasone Nasal Spray QLL

Folic Acid

Foradil QLL

Fosinopril

Fosinopril with Hydrochlorothiazide

Frova QLL

Furosemide

Gabapentin Capsule, Tablet

Gemfibrozil

Gentamicin

Glimepiride

Glipizide

Glipizide Extended Release

Glyburide

Glyburide Metformin

Hydrochlorothiazide

Hydroxychloroquine

Hydroxyzine

Ibuprofen - Prescription strengths only

Ibuprofen with Hydrocodone

Imipramine

Indapamide

Indomethacin

Isosorbide

Isradipine

ltraconazole N

Ketoconazole

Lamotrigine

Leflunomide

Levetiracetam

Levothyroxine

Levoxyl

Lisinopril

Lisinopril with Hydrochlorothiazide

Lithium Carbonate

Lorazepam

Lovastatin

Low-Ogestrel

Maxalt QLL

Maxalt MLT QLL

Medroxyprogesterone 150mg/ml

Medroxyprogesterone Tablet

Meloxicam

Metformin

Metformin Extended Release

Methocarbamol

Methotrexate

Methylphenidate

Methylphenidate Extended Release

Methylprednisolone

Metoclopramide

Metoprolol

Metoprolol Succinate Sustained
Release 25mg

Metronidazole

Metronidazole Cream

Minocycline

Mirtazapine

Mirtazapine Dispersible Tablet

Nadolol

Naproxen - Prescription strengths only

Neomycin/Polymyxin/Hydrocortisone

Nifedipine

Nifedipine Controlled Release Tablet

Nifedipine Extended Release

Nortriptyline

Novolin Vials

Novolog Vials

Nystatin

Nystatin with Triamcinolone

For more information about your prescription drug benefits call The Plan toll free at 1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program. You can
also access information on the New York State Department of Civil Service web site at https://www.cs.state.ny.us, select Benefit Programs, and then NYSHIP Online. If this is your
first visit to the site, you will be asked to provide information on the following two screens. Select Participating Agency and press Continue, then choose PA Excelsior Plan and press
Continue to find your group-specific NYSHIP Online homepage. Select Using Your Benefits and scroll down to the 2009 Three-Level Preferred Drug List Reference Guide.

Some medications are noted with N, QD, or QLL. The definitions for these symbols are listed below. Your benefit plan determines how these medications may be covered for you.

N = Notification (Prior Authorization). There are a few medications that your doctor must notify us of to make sure their use is covered within your benefit.

P = Progression Rx (Step Therapy).

QD = Quantity Duration. Some medications have a limited amount that can be covered for a specific period of time.

QLL = Quantity Level Limit. Some medications have a limited amount that can be covered at one time.

'/.T = Eligible for Half Tablet Program.

Excluded = Many benefit plans exclude coverage of medications that are classified by the Pharmacy and Therapeutics Committee as therapeutically equivalent to over-the-counter
and prescription medications. Check your benefit plan documents for coverage information or call the Customer Care number on your ID card for more information.
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Ofloxacin Eye Drops Trazodone

Ofloxacin Otic Drops Triamcinolone
Ondansetron QLL Triamterene with Hydrochlorothiazide
Orapred Oral Solution Triazolam

Oxybutynin Trimipramine Maleate
Oxycodone with Acetaminophen QLL Velivet

Oxycodone with lbuprofen QLL Venlafaxine
Paroxetine Ventolin HFA
Penicillin V Potassium Verapamil

Phenytoin Warfarin

Piroxicam Zolpidem QLL
Polymyxin B with Trimethoprim Zomig QLL

Potassium Chloride Zomig ZMT QLL
Potassium Citrate Zonisamide
Pravastatin /oT

Prazosin

Prednisone

Primidone

Promethazine

Promethazine with Codeine
Propoxyphene with Acetaminophen QLL
Propranolol Tablet

Protriptyline

Pulmicort Flexhaler QLL

Pulmicort Turbuhaler QLL
Quinapril

QVAR QLL

Ramipril

Ranitidine Syrup

Reclipsen

Relpax QLL

Restoril

Risperidone QLL

Ropinirole

Sertraline /2T

Simvastatin '/.T

Solia

Spironolactone

Sulfamethoxazole with Trimethoprim
Sulindac

Sumatriptan Succinate Injection QLL
Tamoxifen

Temazepam

Terazosin

Terbinafine Tablet N

Terconazole Suppository
Tetracycline

Theophylline

Topiramate

Tramadol

Tramadol with Acetaminophen QLL

For more information about your prescription drug benefits call The Plan toll free at 1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program. You can
also access information on the New York State Department of Civil Service web site at https://www.cs.state.ny.us, select Benefit Programs, and then NYSHIP Online. If this is your
first visit to the site, you will be asked to provide information on the following two screens. Select Participating Agency and press Continue, then choose PA Excelsior Plan and press
Continue to find your group-specific NYSHIP Online homepage. Select Using Your Benefits and scroll down to the 2009 Three-Level Preferred Drug List Reference Guide.

Some medications are noted with N, QD, or QLL. The definitions for these symbols are listed below. Your benefit plan determines how these medications may be covered for you.

N = Notification (Prior Authorization). There are a few medications that your doctor must notify us of to make sure their use is covered within your benefit.

P = Progression Rx (Step Therapy).

QD = Quantity Duration. Some medications have a limited amount that can be covered for a specific period of time.

QLL = Quantity Level Limit. Some medications have a limited amount that can be covered at one time.

'/.T = Eligible for Half Tablet Program.

Excluded = Many benefit plans exclude coverage of medications that are classified by the Pharmacy and Therapeutics Committee as therapeutically equivalent to over-the-counter
and prescription medications. Check your benefit plan documents for coverage information or call the Customer Care number on your ID card for more information.
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Level Two

Acarbose

Aceon '.T

Aciphex QLL

Activella 0.5mg/1mg

Actonel

Actonel with Calcium

Actoplus Met QLL

Actos QOLL

Adderall XR QLL

Advicor

Alphagan P QLL

Altoprev QLL

Antara

Asacol

Astelin QLL

Avandamet QLL

Avandaryl QLL

Avandia QLL

Axid Oral Solution

Azor QLL

Balsalazide Disodium

Benicar QLL, '/.T

Benicar HCT QLL

Betimol

Boniva QLL

Budesonide Inhalation Suspension

Bupropion Sustained Release 24 Hour N

Butorphanol Nasal Spray QLL

Byetta

Bystolic

Cabergoline

Carbamazepine Tablet, Sustained
Release 12 Hour

Cardizem LA

Cefdinir QLL

Cefprozil

Cenestin

Chantix

Clarithromycin Suspension

Clarithromycin XL

Climara QLL

Clindesse

Coumadin

Cozaar QLL, '/.T

Crestor QLL

Diclofenac Sodium Drops QLL

Dilantin

Diltiazem Sustained Action Capsule

Diltiazem Sustained Release
24 Hour Capsule

Divalproex Sodium Capsule, Sprinkle
Divalproex Sodium Tablet, Sustained

Release

Divigel

Dorzolamide/Timolol Eye Drops QLL

Duetact

Effexor XR QLL

Emend QLL

Enablex

Enjuvia

Eplerenone

Esclim QLL

Estraderm QLL

Estradiol/Norethindrone Acetate
1mg/0.5mg

Estratest

Estratest H.S.

Estring QLL

Evamist

Evista

Fenoglide

Fentanyl Citrate Lollipop QLL, N

Fentanyl Transdermal System QLL

Finasteride

Fluoxetine Tablet

Fortical

Geodon QLL

Glipizide with Metformin

Glycopyrrolate

Granisetron Tablet QLL

Hyzaar QLL

Isotretinoin

Janumet QLL

Januvia QLL

Lanoxin

Lantus Vials

Leuprolide

Levaquin

Levemir Vials

Lidoderm QLL

Lipitor QLL

Lumigan QLL

Mesalamine Enema

Metoprolol Succinate Sustained
Release 50, 100, 200mg

Metronidazole Vaginal Gel

Micardis QLL

Micardis HCT QLL

Moexipril '/.T

Nabumetone

Nasonex QLL

Niaspan

Nisoldipine 20, 30, 40mg
Omeprazole 10, 20mg
Omeprazole 40mg QLL
Orphenadrine
Orphenadrine Compound
Oxandrolone
Oxcarbazepine
Oxycontin QLL

Oxytrol

Plavix

Prefest

Prometrium

Protonix QLL

Protopic QLL, N
Pulmicort Respules QLL
Quinapril with Hydrochlorothiazide
Ranexa

Sanctura XR

Seroquel QLL

Simcor QLL

Singulair

Spiriva QLL

Sular 8.5, 10, 17, 25.5, 34mg
Symbyax

Synthroid

Tegretol

Tilade
Tobramycin/Dexamethasone Eye Drops
Tolmetin

Travatan QLL

Travatan Z QLL

Tricor 48, 145mg

Triglide

Twinject QLL

Vagifem

Valtrex QLL

Vesicare

Vivelle QLL

Vivelle Dot QLL

Voltaren Gel

Viytorin QLL

Vyvanse QLL

Yasmin

Yaz

Zaleplon QLL

Zantac Syrup

Zegerid QLL

Zomig Nasal Spray QLL
Zyprexa (Zydis = Level 3) QLL

For more information about your prescription drug benefits call The Plan toll free at 1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program. You can
also access information on the New York State Department of Civil Service web site at https://www.cs.state.ny.us, select Benefit Programs, and then NYSHIP Online. If this is your
first visit to the site, you will be asked to provide information on the following two screens. Select Participating Agency and press Continue, then choose PA Excelsior Plan and press
Continue to find your group-specific NYSHIP Online homepage. Select Using Your Benefits and scroll down to the 2009 Three-Level Preferred Drug List Reference Guide.

Some medications are noted with N, QD, or QLL. The definitions for these symbols are listed below. Your benefit plan determines how these medications may be covered for you.
N = Notification (Prior Authorization). There are a few medications that your doctor must notify us of to make sure their use is covered within your benefit.

P = Progression Rx (Step Therapy).

QD = Quantity Duration. Some medications have a limited amount that can be covered for a specific period of time.

QLL = Quantity Level Limit. Some medications have a limited amount that can be covered at one time.

'/.T = Eligible for Half Tablet Program.

Excluded = Many benefit plans exclude coverage of medications that are classified by the Pharmacy and Therapeutics Committee as therapeutically equivalent to over-the-counter
and prescription medications. Check your benefit plan documents for coverage information or call the Customer Care number on your ID card for more information.

State of New York Excelsior Plan  A300 9/09
Advantage PDL



2009 Three-Level Preferred Drug List Reference Guide

Level Three

Abilify QLL

Acanya Excluded

Accolate

Accuretic

Actig QLL, N

Activella Tmg/0.5mg

Adoxa Excluded

Advair Diskus QLL

Advair HFA QLL

Albuterol Sulfate/Ipratropium Solution,
Non-Oral

Alesse

Allegra

Allegra ODT Excluded

Allegra Suspension Excluded

Allegra-D Excluded

Ambien CR QLL

Amerge QLL

Amlodipine and Benazepril QLL

Amphetamine with Dextroampheta Salt
Combo Capsule, Sustained Release
24 Hour

Anzemet QLL

Aplenzin Excluded

Apriso Excluded

Armour Thyroid

Asacol HD Excluded

Atacand QLL, '/.T

Augmentin XR

Avapro QLL, '.T

Avelox

Axert QLL

Azmacort QLL

Beconase AQ QLL

Biaxin Suspension

Biaxin XL

Brevoxyl Excluded

Caduet Excluded

Catapres-TTS

Cefuroxime Suspension

Cefzil

Celebrex QLL

Cesamet QLL, P

Cetraxal Dropperette Excluded

Cialis QD

Ciclopirox Solution, Topical

Cipro XR

Ciprofloxacin Tablet, Sustained Release,
24 Hour

Clarinex Excluded

Clarinex-D Excluded

Climara Pro QLL
Colazal
Combipatch QLL
Combivent QLL

Comfort-Pac Ibuprofen Excluded

Concerta QLL
Coreg CR Excluded
Cosopt QLL
Cyclessa
Cymbalta QLL
Daytrana QLL
Depakote ER
Depakote Sprinkle
Depakote Tablet
Desogen

Detrol LA
Differin QLL, N
Diovan QLL, '/.T
Diovan HCT QLL
Ditropan XL
Doryx Excluded
Duac/Duac CS
Duragesic QLL
DuoNeb

Elidel QLL, N
Epiduo Excluded
Epipen QLL
Epipen Jr. QLL
Estrostep FE
Exforge Excluded
Factive
Famciclovir QLL
Famvir QLL
FemHRT

Fentora QLL, N
Fexofenadine
Finasteride N
Flomax

Flovent HFA QLL
Focalin QLL
Focalin XR QLL

Fosamax Plus D QLL

Gelnique Excluded
Glumetza

Humalog

Humulin

Imitrex Nasal Spray QLL

Imitrex Tablet QLL

Inderal LA

Invega QLL

Kapidex Excluded

Keppra XR Excluded

Kytril Tablet QLL

Lamictal ODT Excluded

Lamictal XR Tablet Excluded

Lantus SoloStar

Lescol QLL

Levemir Pen

Levitra QD

Levonorgestrel-Ethinyl Estradiol Tablet,
Dosepack, 3 Month QLL

Levothroid

Lexapro QLL, '.T

Lialda

Lo/Qvral

Loestrin

Loestrin FE

Lotensin

Lotrel

Lovaza

Lunesta QLL, P

Lybrel

Lyrica QLL

Mavik T

Mefenamic Acid

Metadate CD QLL

Metaglip

Mircette

Modicon

Moxatag Excluded

Naprelan Excluded

Nasacort AQ

Neobenz Micro Excluded

Neosalus Excluded

Nexium Capsule Excluded

Nexium Suspension QLL

Nordette

Nutridox Excluded

Nuvigil Excluded

Omnicef QLL

Orapred ODT

Ortho Evra QLL

Ortho Tri-Cyclen

Ortho Tri-Cyclen Lo

Ortho-Cept

Ortho-Cyclen

Ortho-Novum

Oscion

For more information about your prescription drug benefits call The Plan toll free at 1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program. You can
also access information on the New York State Department of Civil Service web site at https://www.cs.state.ny.us, select Benefit Programs, and then NYSHIP Online. If this is your
first visit to the site, you will be asked to provide information on the following two screens. Select Participating Agency and press Continue, then choose PA Excelsior Plan and press
Continue to find your group-specific NYSHIP Online homepage. Select Using Your Benefits and scroll down to the 2009 Three-Level Preferred Drug List Reference Guide.

Some medications are noted with N, QD, or QLL. The definitions for these symbols are listed below. Your benefit plan determines how these medications may be covered for you.
N = Notification (Prior Authorization). There are a few medications that your doctor must notify us of to make sure their use is covered within your benefit.

P = Progression Rx (Step Therapy).

QD = Quantity Duration. Some medications have a limited amount that can be covered for a specific period of time.
QLL = Quantity Level Limit. Some medications have a limited amount that can be covered at one time.

'/.T = Eligible for Half Tablet Program.

Excluded = Many benefit plans exclude coverage of medications that are classified by the Pharmacy and Therapeutics Committee as therapeutically equivalent to over-the-counter
and prescription medications. Check your benefit plan documents for coverage information or call the Customer Care number on your ID card for more information.
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Oxybutynin Sustained Release Teveten QLL

Pantoprazole QLL Tobradex

Paroxetine HCI Sustained Release Toprol XL 50, 100, 200mg
24 Hour QLL Trandolapril

Paxil CR QLL Treximet Excluded

Pexeva QLL, '/-T Triaz Excluded

Ponstel Trileptal

Precose Triphasil

Premarin Univasc '/.T

Premphase Uroxatral

Prempro Vantin

Prevacid Capsule Excluded Vectical Excluded

Prevacid Solutab Excluded Venlafaxine Extended Release Excluded

Prilosec Rx 10, 20mg Excluded Veramyst Excluded

Prilosec Rx 40mg Excluded Verapamil Capsule, 24 Hour Sustained

Pristiq QLL Release Pellets

ProAir HFA QLL Verelan PM

Propranolol Sustained Action Capsule Viagra QD

Proscar Voltaren Eye Drops

Proventil HFA QLL Wellbutrin XL QLL, N

Relafen Xalatan QLL

Relion Xopenex Solution

Requip X/ Excluded Xyzal QLL

Rhinocort AQ QLL Zetia QLL

Risperdal M-Tab QLL Zmax

Ritalin LA OLL Zyflo

Rozerem QLL, P Zyflo CR

Ryzolt Excluded Zylet

Sanctura

Sancuso Excluded

Seasonale QLL

Seasonique

Serevent Diskus QLL

Seroquel XR QLL

Skelaxin

Solodyn

Soma 250 Excluded

Sonata QLL

Stavzor Excluded

Strattera QLL

Sular 20, 30, 40mg

Sumatriptan Succinate Nasal Spray QLL

Sumitriptan Succinate Tablet QLL NOTE:

Symlin

Tegretol XR

TeEturna QLL Level Three

Tequin * Insulin pens & cartridges are Level

$erazol o C Three except for Novolin and
erconazole Lream Novolog pens and cartridges
Testim Excluded which are Level Two.

e Compounded prescriptions are

For more information about your prescription drug benefits call The Plan toll free at 1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program. You can
also access information on the New York State Department of Civil Service web site at https://www.cs.state.ny.us, select Benefit Programs, and then NYSHIP Online. If this is your
first visit to the site, you will be asked to provide information on the following two screens. Select Participating Agency and press Continue, then choose PA Excelsior Plan and press
Continue to find your group-specific NYSHIP Online homepage. Select Using Your Benefits and scroll down to the 2009 Three-Level Preferred Drug List Reference Guide.

Some medications are noted with N, QD, or QLL. The definitions for these symbols are listed below. Your benefit plan determines how these medications may be covered for you.

N = Notification (Prior Authorization). There are a few medications that your doctor must notify us of to make sure their use is covered within your benefit.

P = Progression Rx (Step Therapy).

QD = Quantity Duration. Some medications have a limited amount that can be covered for a specific period of time.

QLL = Quantity Level Limit. Some medications have a limited amount that can be covered at one time.

'/.T = Eligible for Half Tablet Program.

Excluded = Many benefit plans exclude coverage of medications that are classified by the Pharmacy and Therapeutics Committee as therapeutically equivalent to over-the-counter
and prescription medications. Check your benefit plan documents for coverage information or call the Customer Care number on your ID card for more information.
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Additional Level Three
drugs with a generic

equivalent in Level One

Accupril (Quinapril)

Adderall (Amphetamine with
Dextroamphetamine Salt Combination)

Aldactone (Spironolactone)

Altace (Ramipril)

Amaryl (Glimepiride)

Ambien QLL (Zolpidem QLL)

Anaprox (Naproxen)

Ativan (Lorazepam)

Augmentin ES (Amoxicillin with
Potassium Clavulanate)

Biaxin Tablet (Clarithromycin Tablet)

Buspar (Buspirone)

Calan, Calan SR (Verapamil)

Capoten (Captopril)

Cardizem CD except for 360mg strength
(Diltiazem Sustained Release
24 Hour Capsule)

Cardura (Doxazosin)

Ceftin (Cefuroxime)

Celexa (Citalopram)

Ciloxan Eye Drops (Ciprofloxacin)

Cipro (Ciprofloxacin)

Cleocin T (Clindamycin Gel, Lotion,
Solution, Swabs)

Colestid (Colestipol)

Coreg (Carvedilol)

Darvocet-N QLL (Propoxyphene with
Acetaminophen QLL)

DDAVP (Desmopressin)

Depakote (Divalproex Sodium Tablet,
Enteric Coated)

Depo-Provera (Medroxyprogesterone
Acetate 150mg/ml)

DiaBeta, Micronase, Glynase
(Glyburide)

Didronel (Etidronate Disodium)

Diflucan Tablet N (Fluconazole N)

Duricef (Cefadroxil)

Dyazide (Triamterene with
Hydrochlorothiazide)

Dynacirc (Isradipine)

Effexor (Venlafaxine)

Eskalith CR (Lithium Carbonate
Controlled Release)

Fioricet (Butalbital with Acetaminophen

and Caffeine)

Flonase OLL (Fluticasone Nasal Spray
QLL)

Floxin Otic (Ofloxacin Otic Drops)

Fosamax QLL (Alendronate QLL)

Glucophage, XR (Metformin)

Glucotrol, XL (Glipizide)

Glucovance (Glyburide with Metformin)

Hytrin (Terazosin)

Imitrex Injection QLL (Sumatriptan
Succineate Injection QLL)

Inderal (Propranolol)

Keflex (Cephalexin)

Keppra (Levetiracetam)

Klonopin (Clonazepam)

Lamictal (Lamotrigine)

Lamisil N (Terbinafine N)

Lasix (Furosemide)

Lofibra (Fenofibrate Micronized)

Lopid (Gemfibrozil)

Lopressor (Metoprolol)

Medrol Dosepak (Methylprednisolone)

Mevacor (Lovastatin)

Mobic (Meloxicam)

Monopril (Fosinopril)

Monopril HCT (Fosinopril with
Hydrochlorothiazide)

Motrin (Ibuprofen) - Prescription
strengths only

Naprosyn (Naproxen) - Prescription
strengths only

Nasarel, Nasalide (Flunisolide Nasal
Spray)

Neurontin Capsule, Tablet (Gabapentin)

Norvasc (Amlodipine Besylate)

Ocuflox Eye Drops (Ofloxacin)

Paxil (Paroxetine)

Percocet 5-325, 7.5-500, 10-650 QLL
(Oxycodone with Acetaminophen QLL)

Plendil (Felodipine)

Pletal (Cilostazol)

Pravachol /.T (Pravastatin '/zT)

Prinivil, Zestril (Lisinopril)

Prinzide, Zestoretic (Lisinopril with
Hydrochlorothiazide)

Procardia XL (Nifedipine Extended
Release)

Provera (Medroxyprogesterone)

Prozac (Fluoxetine Capsule)

Remeron (Mirtazapine)

Remeron SolTab (Mirtazapine
Dispersible Tablet)

Requip (Ropinirole)

Restoril 15, 30mg (Temazepam)

Risperdal QLL (Risperidone QLL)

Ritalin (Methylphenidate)

Ritalin SR (Methylphenidate
Extended Release)

Surmontil (Trimipramine Maleate)

Tenormin (Atenolol)

Tenoretic (Atenolol with Chlorthalidone)

Tiazac (Diltiazem)

Topamax (Topiramate)

Toprol XL 25mg (Metoprolol Succinate
Sustained Release)

Trusopt QLL (Dorzolamide Eye Drops
QLL)

Tylenol #3 QLL (Acetaminophen with
Codeine QLL)

Ultracet QLL (Tramadol with
Acetaminophen QLL)

Ultram (Tramadol)

Valium (Diazepam)

Vaseretic (Enalapril with
Hydrochlorothiazide)

Vasotec (Enalapril)

Vicodin QLL, Vicodin ES QLL
(Acetaminophen with Hydrocodone
QLL)

Vicoprofen (Ibuprofen with
Hydrocodone)

Voltaren Tablet (Diclofenac)

Wellbutrin (Bupropion)

Wellbutrin SR N (Bupropion Sustained
Action N)

Xanax, Xanax XR (Alprazolam)

Zantac Syrup (Ranitidine Syrup)

Ziac (Bisoprolol with
Hydrochlorothiazide)

Zithromax (Azithromycin)

Zocor /2T (Simvastatin '/2T)

Zofran QLL (Ondansetron QLL)

Zoloft '/.T (Sertraline '/T)

Zonegran (Zonisamide)

Zovirax Capsule, Tablet, Suspension
(Acyclovir)

For more information about your prescription drug benefits call The Plan toll free at 1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program. You can
also access information on the New York State Department of Civil Service web site at https://www.cs.state.ny.us, select Benefit Programs, and then NYSHIP Online. If this is your
first visit to the site, you will be asked to provide information on the following two screens. Select Participating Agency and press Continue, then choose PA Excelsior Plan and press
Continue to find your group-specific NYSHIP Online homepage. Select Using Your Benefits and scroll down to the 2009 Three-Level Preferred Drug List Reference Guide.

Some medications are noted with N, QD, or QLL. The definitions for these symbols are listed below. Your benefit plan determines how these medications may be covered for you.
N = Notification (Prior Authorization). There are a few medications that your doctor must notify us of to make sure their use is covered within your benefit.

P = Progression Rx (Step Therapy).

QD = Quantity Duration. Some medications have a limited amount that can be covered for a specific period of time.
QLL = Quantity Level Limit. Some medications have a limited amount that can be covered at one time.

'/.T = Eligible for Half Tablet Program.

Excluded = Many benefit plans exclude coverage of medications that are classified by the Pharmacy and Therapeutics Committee as therapeutically equivalent to over-the-counter
and prescription medications. Check your benefit plan documents for coverage information or call the Customer Care number on your ID card for more information.

State of New York Excelsior Plan  A300 9/09
Advantage PDL

EX0007




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


