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MEDICATION LISTS BY CARRIER

FOR TERM PRODUCTS:

Foresters Strong Foundation

This list is not meant to be exhaustive but lists more commonly seen medications.

Medications Used For Life - (Non-medical)
Abilify Anti-psychotic Decline
Antabuse Alcoholism Decline
Aripiprazole Anti-psychotic Decline
Campral Substance Abuse Decline
Chlorpromazine Anti-psychotic Decline
Clozapine Anti-psychotic Decline
Clozaril Anti-psychotic Decline
Coumadin Blood thinner Decline
Digoxin Heart Failure, Arrhythmias Decline
Dopamine Shock/Heart Attack Decline
Eskalith Bi-polar Disarder Decline
Furosemide Heart/Liver/Kidney Disorder Decline
Geodon Anti-psychotic Decline
Haldol Anti-psychotic Decline
Haloperidol Anti-psychotic Decline
Halperidone Anti-psychotic Decline
Invega Anti-psychotic Decline
Isosorbide Angina Decline
Lanoxin Heart Failure, Arrhythmias Decline
Lasix Heart/Liver/Kidney Disorder Decline
Lithane Bi-polar Disorder Decline
Lithium Bi-polar Disorder Decline
Lithobid Bi-polar Disorder Decline
Morphine Moderate/Severe Pain Decline
Nitro-Dur Angina/Chest pain Decline
Nitroquick Angina/Chest pain Decline
Nitrostat Angina/Chest pain Decline
Olanzapine Anti-psychotic Decline
Paliperidone Anti-psychotic Decline
Perphenazine Anti-psychotic Decline
Plavix Blood thinner Decline
Quetiapine Anti-psychotic Decline
Ranexa Angina Decline
Ribaviran Hepatitis C Decline
Risperdal Anti-psychotic Decline
Risperidone Anti-psychotic Decline
Seroguel Anti-psychotic Decline
Ssymbyax Anti-psychotic Decline
Thorazine Anti-psychotic Decline
Trilafon Anti-psychotic Decline
Ziprasodone Anti-psychotic Decline
Zyprexa Anti-psychotic Decline
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MoO Term

MuruarOmana

> Life Express Products

PRESCRIPTION DRUG EXCLUSIONS - BROKERAGE

TERM LIFE EXPRESS (TLE), GUARANTEED UNIVERSAL LIFE EXPRESS (GULE)
Proposed insureds currently taking any of the following medications are not eligible for TLE or GULE coverage. This is not
an all-inclusive drug list. Additional medications or combinations of medications may be added to this list at the discretion
of United of Omabha at any time.

Abacavir
Abilify
Adcirca
Aggrenox
Alkeran
Amiodarone
Ampyra
Antabuse
Aricept
Arimidex
Atripla
Avonex
Azilect
Baraclude

Betaseron

Calcium Acetate

Campath
Campral
Caprelsa

Carbidopa/Levodopa

Casodex

Cellcept

Chlorpromazine Hcl

Clozapine

Cognex

ADDITIONAL INFORMATION REQUIRED

Combivir

Copaxone

Crixivan

Cyclosporine

Cytoxan

Digitek

Digoxin

Dobutamine Hcl

Donepezil

Droxia

Eligard

Eliquis

Eminase

Enbrel

Epivir Hbv

Ergoloid Mesylates

Exelon

Femara

Floxuridine

Fluorouracil

Galantamine
Hydrobromide

Gammagard

Gamunex

Gengraf

Geodon

Haldol

Haloperidol

Hepsera

Humira

Hydrea

Hydroxyurea

Infergen

Invega

Invirase

Kalydeco

Lanoxin

Latuda

Leucovorin Calcium

Lexiva

Limbitrol

Lithium

Megestrol Acetate
(Megace)

Methadone

Methotrexate

Mitomycin

Morphine Sulfate

Mycophenolate Mofetil

Myfortic

Nabi-Hb
Naloxone Hcl
Naltrexone Hcl
Namenda
Neupogen
Panretin
Pegasys
Peg-Intron
Perphenazine
Pradaxa
Prograf
Ranexa
Razadyne
Rebif
Retrovir
Revia
Revlimid
Ribavirin
Risperdal
Rituxan
Sandimmune
Saphris
Seroquel
Serzone

Sinemet

Spiriva
Stalevo
Stribild
Suboxone
Sustiva
Symbyax
Tamoxifen
Targretin
Teslac
Truvada
Tysabri
Viracept
Viramune
Viread
Xarelto
Xeljanz
Zenapax
Zerit
Ziagen
Zidovudine
Zoladex
Zyprexa

If the proposed insured currently takes any of the following medications listed below, please include the reason(s) for
the medication(s) on the application. If this information is not included with the application, it will be obtained during
the underwriting process in a pharmaceutical report, MIB reporting or, if needed, phone interview to help determine

eligibility for coverage.

Carvedilol Coreg Enoxaparin Sodium Plavix
Clopidogrel Coumadin Lovenox Warfarin
170121 For producer use only. Not for use with the general public.
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Phoenix Safe Harbor

List of Concerning Medications

If your client is currently on any of the medications cited below, coverage may not be available.

ABILIFY DEPO-PROVERA? HALOPERIDOL MEGACE RISPERDAL TYSABRI

Al KERAN DEXAMETHASOME HYDERGIMNE MEL LARIL SANDIMMUME VIRAMUME
ANTABUSE DIGOXIM IMURAMN METHADOME SEROQUEL WARFARIN
ARICEPT ERGOLOID MESYLATES  INVIRASE PURINETHOL STELAZIME ZENAPAX
AVONEX ESKALITH JANTOVEM RAZADYME SUSTIVA ZERIT
CASODEX EXELOM LAMCKIM REBIF TAMOKIFEM ZIAGENM
COGMEX GEMNGRAF LEXIVA, REMICADE TESLAC ZIDOVUDINE
COMEIVIR GEODON LITHILM REMIMYL THORAZIME ZOLADEX?
COPAXOMNE HALDOL LUPROM RETROVIR TRUVADA I PREXA
CYTOXAN

2. Use to age 50 is acceptable.
3. Use i treatment for endometriosis is accepiable.
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FOR THE FINAL EXPENSE PRODUCTS:

Foresters PlanRight
(page 1)

MEDICATION REFERENCE CHART

Prescription medications are always changing. Foresters will make every effort to keep this chart
current. Please make sure that you regularly go onto our producer website to access the most
recent version of this guide. Please note that the lists provided are not exhaustive.

Applicants with a history of Congestive Heart Failure (CHF) are not eligible for PlanRight, regardless
of when diagnosed or treated.

Drug Combinations

Any applicant who has been prescribed certain combinations of 3 or more medications may not be
offered coverage, depending on the drug combinations. There are a few rare 2-drug CHF
combinations which could also lead to no coverage.

If a client has been prescribed a medication from List A in combination with at least 2 medications
from two other Lists (List B, C, or D) at the same time, they may not be eligible for coverage.

LIST A LIST B LISTC LIST D
ALDACTAZIDE BUMETANIDE ACCUPRIL ACEBUTOLOL HCL
ALDACTONE BUMEX ACCURETIC ATENOLOL
SPIRONOLACTONE DEMADEX ACEON BETAPACE
METOLAZONE BISOPROLOL
DYAZIDE ALTACE FUMARATE
MYKROX DYRENIUM ATACAND BREVIBLOC
ZAROXOLYN EDECRIN AVALIDE BYSTOLIC
FUROSEMIDE AVAPRO CARTROL
LASIX AZOR CARVEDILOL
MAXZIDE BENAZEPRIL HCL COREG
MODURETIC 5-50 BENICAR CORGARD
SODIUM EDECRIN CAPOTEN CORZIDE
TORSEMIDE CAPTOPRIL DIGITEK
TRIAMTERENE COZAAR DIGOXIN
TRIAMTERENE/HYDROCHLOROTH DIOVAN INDERAL
ENALAPRIL
MALEATE INDERIDE
EXFORGE LABETALOL HCL
FOSINOPRIL
SODIUM LANOXIN
HYZAAR LOPRESSOR
METOPROLOL
LISINOPRIL SUCCINATE ER
METOPROLOL
LOTENSIN TARTRATE
LOTREL PINDOLOL
MAVIK PROPRANOLOL HCL
MICARDIS SECTRAL
MONOPRIL SOTALOL HCL
PRINIVIL TENORMIN
QUINAPRIL HCL TOPROL XL
RAMIPRIL VISKEN
TARKA ZEBETA
TEVETEN ZIAC
UNIVASC
VALTURNA

For Producer Use Only
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(Foresters PlanRight page 2)

Diabetes

Applicants who have diabetic kidney disease (nephropathy) or diabetic nerve/circulatory

(neuropathy) disease may be eligible for the Modified death benefit.

Any applicant, who is taking medications from the nephropathy list and diabetes list, or
medications from the neuropathy list and diabetes list, within the past 2 years, may be offered the

Modified death benefit.

Nephropathy

Neuropathy

Diabetes

ARANESP

CARBAMAZEPINE

ACTOPLUS

CALCITRIOL

CARBATROL

ACTOS

CALCIUM ACETATE

DEPACON

AMARYL

CARNITOR

DEPAKENE

AVANDAMET

CYSTAGON

EPITOL

AVANDARYL

FOSRENOL

GABAPENTIN

AVANDIA

HECTOROL

LAMICTAL

DIABETA

PHOSLO

LAMOTRIGINE

DIABINESE

RENVELA

LYRICA

FORTAMET

ROCALTROL

NEURONTIN

GLIPIZIDE

SENSIPAR

TEGRETOL

GLUCOPHAGE

ZEMPLAR

VALPROIC ACID

GLUCOTROL

GLYBURIDE

GLYNASE

HUMALOG

HUMULIN

ILETIN

JANUMET

JANUVIA

LANTUS

LEVEMIR

METFORMIN

MICRONASE

NOVOLIN

NOVOLOG

PRANDIN

STARLIX

TOLBUTAMIDE

TOLINASE

For Producer Use Only
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(Foresters PlanRight page 3)

Alphabetical Drug List

Where medications that can be used for more than one condition exist, the alternate uses and
appropriate level of coverage has been indicated.

The “"Rx Fill Within” column means the drug was prescribed within the time period noted. For some
circulatory/heart and cancer medications, the “Rx Fill Within” column notes “First Fill”. This refers
to when the medication was originally prescribed.

Medication Indication Rx Fill Within Benefit Eligibility
Abilify Psychotic Disorder N/A Level
Abraxane Cancer 2 years Udines
Current Use No Coverage
. Hypertension N/A Level
Accupril CHF N/A No Coverage
. Hypertension N/A Level
Adeuretic CHF N/A No Coverage
Hypertension N/A Level
Acebutolol HCL CHF N/A No Coverage
RABGH Hypertension N/A Level
CHF N/A No Coverage
Acetyl L-Carnitine Alzheimer’s / Dementia N/A No Coverage
Actig Cancer Pain 3 years Modified
Severe Pain N/A Level
Activase Stroke/TIA/Heart Attack 2 years Modified
Diabetes N/A Level
Actoplus Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Actos Diabetic 2 years Modified
Nephropathy/Neuropathy
Adalat Hypertension N/A Level
Adriamycin Cancer S year MG ITEe
Current Use No Coverage
< 3 years Modified
Adrucl) ancer Current Use No Coverage
Advair Asthma N/A Level
COPD / Emphysema N/A Graded
_— 3 years Modified
FIHItGr cancer Current Use No Coverage
Agenerase AIDS N/A No Coverage
Aggrastat Heart Attack 2 years Modified
E'er/teg'r'; Modified
Aggrenox Stroke / TIA First Fill >2
Level
years
B L — 3 years Modified
gry Current Use No Coverage
. Parkinson’s N/A Graded
RRInEran Other Use N/A Level
Asthma N/A Level
Albuterol COPD N/A Graded
. Hypertension N/A Level
Aldactazide CHF N/A No Coverage
Hypertension N/A Level
hldactone CHF N/A No Coverage
Aldomat Hypertension N/A Level

For Producer Use Only
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(Foresters PlanRight page 4)

Medication Indication Rx Fill Within Benefit Eligibility
. 3 years Modified
Alimta Canger Current Use No Coverage
3 years Modified
Al et CameEr Current Use No Coverage
Allopurinol Gout N/A Level
Al R —_— 3 years Modified
Current Use No Coverage
Alprazolam Anxiety Disorder N/A Level
Hypertension N/A Level
hlkEce CHF N/A No Coverage
Amantadine HCL Parkinson’s N/A Graded
Diabetes N/A Level
Amaryl Diabetic 2 years Modified
Nephropathy/Neuropathy
Ambisome AIDS N/A No Coverage
o 3 years Modified
amilfosting Langer Current Use No Coverage
. Hypertension N/A Level
Amiloride HCL CHF N/A No Coverage
Amlodipine Hypertension N/A Level
Besylate/Benaz CHF N/A No Coverage
; Angina 2 years Modified
oyl Nimte CHF N/A No Coverage
. 3 years Modified
Anagrelide HCL Caliger Current Use No Coverage
Angiomax Circulatory Surgery 2 years Modified
Antabuse Alcohol / Drugs 2 years Modified
First Fill Modified
Anastrozole Cancer < Jyears
First Fill >3
Level
years
3 years Modified
ANZEEL Ganger Current Use No Coverage
Aptivus AIDS N/A No Coverage
Apokyn Parkinson’s N/A Graded
. Hypertension N/A Level
P CHF N/A No Coverage
Kidney Dialysis 1 year No coverage
Aranesp Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Arcapta Neohaler COPD N/A Graded
sortis T 3 years Modified
Current Use No Coverage
Argatroban Circulatory Surgery 2 years Modified
Aricept Alzheimer’s / Dementia N/A No Coverage
First Fill Modified
Arimidex Cancer < Jyears
First Fill >3
Level
years
First Fill Modified
, <3years
Aromasin Cancer First Fill >3 Level
years

For Producer Use Only

Pg 12

503461 US (11/12)

© National Agents Alliance. All Rights Reserved.

www.naauniversity.com @



(Foresters PlanRight page 5)

Medication Indication Rx Fill Within Benefit Eligibility
3 years Modified
Arranen Canger Current Use No Coverage
. L 3 years Modified
Arsenic Trioxide Cancer CiltraHE LS No Coverage
— S — 3 years Modified
Current Use No Coverage
Hypertension N/A Level
Atacand CHF N/A No Coverage
Atamet Parkinson’s N/A Graded
Hypertension N/A Level
Atenolol CHF N/A No Coverage
Atgam Organ / Tissue Transplant N/A No coverage
Ativan Anxiety Disorder N/A Level
Atripla AIDS N/A No coverage
Atrovent/Atrovent COPD N/A Graded
HFA
Atrovent (Nasal) Allergies N/A Level
: Hypertension N/A Level
Avalide CHF N/A No Coverage
Diabetes N/A Level
Avandia Diabetic 2 years Modified
Nephropathy/Neuropathy
Avapro Hypertension N/A Level
CHF N/A No Coverage
; 3 years Modified
FNBRLN canger Current Use No Coverage
Avonex Multiple Sclerosis N/A Level
Azilect Parkinson’s N/A Graded
Organ / Tissue Transplant N/A No coverage
Azasan Rheumatoid Arthritis N/A Level
Systemic Lupus N/A Graded
Organ / Tissue Transplant N/A No coverage
Azathioprine Rheumatoid Arthritis N/A Level
Systemic Lupus N/A Graded
Azmacort Asthma N/A Level
COPD / Emphysema N/A Graded
A5t Hypertension N/A Level
CHF N/A No Coverage
Baclofen Multiple Sclerosis N/A Level
Baraclude Liver Disorder N/A Graded
; Hypertension N/A Level
Benazepril HCL CHF N/A No Coverage
Benicar Hypertension N/A Level
CHF N/A No Coverage
Benlysta Systemic Lupus N/A Graded
Benztropine Parkinson’s N/A Graded
Mesylate Other Use N/A Level
Betapace Heart Arrhythmia N/A Level
CHF N/A No Coverage
Betaseron Multiple Sclerosis N/A Level
Hypertension N/A Level
Betealol HOL CHF N/A No Coverage
3 years Modified
Bexxar Cancer

Current Use

No Coverage

For Producer Use Only
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(Foresters PlanRight page 6)

Medication Indication Rx Fill Within Benefit Eligibility
. 3 years Modified
Brny Canger Current Use No Coverage
BiDil CHF N/A No Coverage
: Hypertension N/A Level
Bisoprolol Fumarate CHE N/A No Coverage
Blenoxane Cancer 3 years Medinen
Current Use No Coverage
; 3 years Modified
Bleomycin Sulphate Cancer Currant Uiss No Coverage
Hypertension N/A Level
Blocadren CHF N/A No Coverage
: Hypertension N/A Level
Brevlblac CHF N/A No Coverage
Brovana COPD N/A Graded
BIOAIECTIRLNG Parkinson’s N/A Graded
Mesylate
; Hypertension N/A Level
BoPELeling CHF N/A No Coverage
Hypertension N/A Level
Bumex CHF N/A No Coverage
Buprenex Alcohol / Drugs 2 years Modified
Busulflex Cancer 2 yedrs Wodified
Current Use No Coverage
. Hypertension N/A Level
Bystolic CHF N/A No Coverage
Kidney Dialysis 1 year No coverage
Calcijex Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Kidney Dialysis 1 year No coverage
Calcitriol Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Kidney Dialysis 1 year No coverage
Calcium Acetate Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Calan Hypertension N/A Level
3 years Modified
CRIpaLh canger Current Use No Coverage
Campral Alcohol / Drugs 2 years Modified
Camptosar Cancer 2 years tpdines
P Current Use No Coverage
Hypertension N/A Level
Capoten CHF N/A No Coverage
. Hypertension N/A Level
Capozide CHF N/A No Coverage
. Hypertension N/A Level
Captopril CHF N/A No Coverage
e — Seizures N/A Level
P Diabetic Neuropathy 2 years Modified
Carbatrol Seizures N/A Level
Diabetic Neuropathy 2 years Modified
Carbidopa Parkinson’s N/A Graded
: 3 years Modified
carbopiatin Gancer Current Use No Coverage
Cardioplegic Circulatory Surgery 2 years Modified

For Producer Use Only
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(Foresters PlanRight page 7)

Current Use

Medication Indication Rx Fill Within Benefit Eligibility
Cardizem Hypertension N/A Level
Cardura Hypertension N/A Level
Kidney Dialysis 1 year No coverage
Carnitor Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Cartia Hypertension N/A Level
Hypertension N/A Level
Cartrol CHF N/A No Coverage
- Hypertension N/A Level
Carvedilol CHF N/A No Coverage
Catapress Hypertension N/A Level
3 years Modified
Casagex Caeer Current Use No Coverage
3 years Modified
CEENU canger Current Use No Coverage
Celebrex Arthritis N/A Level
Cellcept Organ / Tissue Transplant N/A No coverage
- 3 years Modified
Cerubidine Cancer Current Use No Coverage
3 years Modified
Catahiet Caliger Current Use No Coverage
: 3 years Modified
Chigrambucl] Cancer Current Use No Coverage
Chlorpromazine Psychotic Disorder N/A Level
Cisplatin Cancer = Yl Ko Itlexd
Current Use No Coverage
Citalopram Depressive Disorder N/A Level
G 3 years Modified
Cladribine Gancer Current Use No Coverage
Clolar Cancer 3 years Modified
Current Use No Coverage
E'er/teaF'r'; Modified
Clopidogrel Stroke/TIA/Heart Attack First Fill >2
Level
years
coaentin Parkinson’s N/A Graded
9 Other Use N/A Level
Coghex Alzheimer’s/Dementia N/A No coverage
Combivent COPD N/A Graded
Combivir AIDS N/A No Coverage
Complera AIDS N/A No Coverage
Comtan Parkinson’s N/A Graded
Copaxone Multiple Sclerosis N/A Level
Copequs Liver Disorder N/A Graded
Cordarone Arrythmia N/A Level
Core Hypertension N/A Level
9 CHF N/A No Coverage
Hypertension N/A Level
Corgard CHF N/A No Coverage
Cosmegen Cancer 3 years Modified

No Coverage

For Producer Use Only
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(Foresters PlanRight page 8)

Medication Indication Rx Fill Within Benefit Eligibility
Cardiac Valve 2 years Modified
Replacement
Coumadin TIA/Stroke 2 years Modified
Pulmonary Embolism N/A Level
Thrombosis N/A Level
— Hypertension N/A Level
CHF N/A No Coverage
Crixivan AIDS N/A No Coverage
: 3 years Modified
Cyclophosphamide cancer Current Use No Coverage
Cyclosporine Organ / Tissue Transplant N/A No Coverage
Cyclosporine Modified | Organ / Tissue Transplant N/A No Coverage
Kidney Dialysis 1 year No coverage
Cystagon Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Cytarabine Cancer 3 years it
Current Use No Coverage
Cytogam Organ / Tissue Transplant N/A No coverage
3 years Modified
S ke el Current Use No Coverage
Cytovene AIDS N/A No Coverage
3 years Modified
Cylaxan canger Current Use No Coverage
Dacarbazine Cancer 3 years Hglifre
Current Use No Coverage
3 years Modified
Dacagen cancer Current Use No Coverage
Dactinomycin Cancer 3 years Modified
Current Use No Coverage
Daliresp COPD N/A Graded
Daunorubicin HCL Cancer = yedrs Hodifled
Current Use No Coverage
Daunoxome Cancer 3 years Moxlitico
Current Use No Coverage
Hypertension N/A Level
Remadex CHF N/A No Coverage
Depacon Seizures N/A Level
Diabetic Neuropathy 2 years Modified
Depade Alcohol / Drugs 2 years Modified
Depakene _ S_eizures N/A Le\_lgl
Diabetic Neuropathy 2 years Modified
Depakote Seizure Disorder N/A Level
Depocyt Cancer 3 years Modified
Current Use No Coverage
Dexrazoxane Cancer 2 Yedls Wedified
Current Use No Coverage
Diabetes N/A Level
Diabeta Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Diabinese Diabetic 2 years Modified
Nephropathy/Neuropathy
Di . 3 years Modified
iazoxide Cancer

Current Use

No Coverage
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(Foresters PlanRight page 9)

Medication Indication Rx Fill Within Benefit Eligibility
Didanosine AIDS N/A No coverage
Digitek Atrial Fibrillation N/A Level
CHF N/A No Coverage
Digoxin Atrial Fibrillation N/A Level
CHF N/A No Coverage
Dilacor Hypertension N/A Level
Dilantin Seizure Disorder N/A Level
) Angina 2 years Modified
Dilatrate SR CHF N/A No Coverage
Dilor Asthma N/A Level
COPD / Emphysema N/A Graded
Diltiazem Hypertension N/A Level
; Hypertension N/A Level
Dioyan CHF N/A No Coverage
Disulfiram Alcohol / Drugs 2 years Modified
Dolophine Opioid Dependence 1 year Modified
Donepezil HCL Alzheimer’s / Dementia N/A No coverage
Doxil . 3 years Modified
Current Use No Coverage
. 3 years Modified
Doxorubicin HCL Cancer Current Use No Coverage
. 3 years Modified
EHERE ] Cancer Current Use No Coverage
3 years Modified
EITIC-Dems Gancer Current Use No Coverage
Duoneb COPD N/A Graded
5 Hypertension N/A Level
Dyazlde CHF N/A No Coverage
Dynacirc Hypertension N/A Level
Dyrenium Hypertension N/A Level
CHF N/A No Coverage
; Hypertension N/A Level
Edecrin CHF N/A No Coverage
Edurant AIDS N/A No Coverage
Eldepryl Parkinson’s N/A Graded
Eligard Earicer 3 years Modified
Current Use No Coverage
Kidney Dialysis 1 year No coverage
Eliphos Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
. 3 years Modified
Elitek Cancer Current Use No Coverage
3 years Modified
Ellergee Cancer Current Use No Coverage
. 3 years Modified
Eloxatin Canger Current Use No Coverage
Elspar CSTHEET 3 years Modified
Current Use No Coverage
Emeyt Esncar 3 years Modified
Current Use No Coverage
E 3 years Modified
mend Cancer

Current Use

No Coverage
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(Foresters PlanRight page 10)

Medication Indication Rx Fill Within Benefit Eligibility
Emtriva AIDS N/A No coverage
. Hypertension N/A Level
Enalapril Maleate CHE N/A No Coverage
. Hypertension N/A Level
Enalaprlat CHF N/A No Coverage
Epitol Seizures N/A Level
P Diabetic Neuropathy 2 years Modified
Epivir AIDS N/A No coverage
Epizicom AIDS N/A No coverage
Eplerenone CHF N/A No Coverage
; 3 years Modified
Erbity il Current Use No Coverage
Ergoloid Mesylates Alzheimer’s / Dementia N/A No coverage
Eskalith Bipolar Disorder N/A Level
Hypertension N/A Level
Esmofol HCL CHF N/A No Coverage
Estinvl Cancer 3 years Modified
Y Current Use No Coverage
3 years Modified
EXhyol Caeer Current Use No Coverage
3 years Modified
Frapgphss anger Current Use No Coverage
; 3 years Modified
Etppeside Caneer Current Use No Coverage
Eulexin Cancer 3 years Modified
Current Use No Coverage
Cancer 3 years Modified
Evista Current Use No Coverage
Osteoporosis N/A Level
Exelon Alzheimer’s / Dementia N/A No coverage
Esefatia Hypertension N/A Level
9 CHF N/A No Coverage
Fareston Cancer 3 Yeas Mogifies
Current Use No Coverage
Faslodex Cancer 3 years Modified
Current Use No Coverage
Felodipine Hypertension N/A Level
z'gf/teaF'r'; Modified
Femara Cancer First Fill >3
Level
years
; Cancer Pain 3 years Modified
Fentanyl Citrate Severe Pain N/A Level
FERTOrS Cancer Pain 3 years Modified
Severe Pain N/A Level
Floxuridine Cancer 3 years Vodifier
Current Use No Coverage
3 vears Modified
Fludara Cancer Y No Coverage
Current Use
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(Foresters PlanRight page 11)

Nephropathy/Neuropathy

Medication Indication Rx Fill Within Benefit Eligibility
. 3 years Modified
Fludarabine Phosphate Cancer Current Use No Coverage
Fluoxymesterone Cancer 3 years Moxlitico
Current Use No Coverage
Flutamide Cancer 3 years Modified
Current Use No Coverage
3 years Modified
Falatyn —— Current Use No Coverage
Diabetes N/A Level
Fortamet Diabetic 2 years Modified
Nephropathy/Neuropathy
Fortovase AIDS N/A No coverage
Foscarnet Sodium AIDS N/A No coverage
Foscavir AIDS N/A No coverage
. - . Hypertension N/A Level
Fosinopril Sodium CHE N/A No Coverage
Kidney Dialysis 1 year No coverage
Fosrenol Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Fortesta Cancer o Yeas Elodified
Current Use No Coverage
3 years Modified
FUDE Canger Current Use No Coverage
. Hypertension N/A Level
FliFgsemide CHF N/A No Coverage
Fusilev Cancer S years Wod e
Current Use No Coverage
Fuzeon AIDS N/A No coverage
Gabapentin : S_eizures N/A Le‘.’?'
Diabetic Neuropathy 2 years Modified
Gabitril Seizure Disorder N/A Level
Galantamine Alzheimer’s / Dementia N/A No coverage
. . 3 years Modified
Gallium Nitrate Cancer o —— No Coverage
Ganciclovir AIDS N/A No coverage
Ganite P 3 years Modified
Current Use No Coverage
R S — 3 years Modified
Current Use No Coverage
Gengraf Organ / Tissue Transplant N/A No coverage
Gleevec Cancer J years Wod[fled
Current Use No Coverage
- 3 years Modified
Gliadel Wafer Cancer Current Use No Coverage
Diabetes N/A Level
Glipizide Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Glucophage Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Diabetic 2 years Modified
Glucetrol
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Medication Indication Rx Fill Within Benefit Eligibility
Diabetes N/A Level
Glyburide Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Glynase Diabetic 2 years Modified
Nephropathy/Neuropathy
Granisetron HCL Cancer 3 years Modified
Current Use No Coverage
. 3 years Modified
Gzt Laneer Current Use No Coverage
Halaven Cancer - Yes Elodified
Current Use No Coverage
Haldol Psychotic Disorder N/A Level
Haloperidol Psychotic Disorder N/A Level
Halotestin Cancer 2 yean Hoslificn
Current Use No Coverage
HCTZ Hypertension N/A Level
. Hypertension N/A Level
HCTZ/Triamterene CHE N/A No Coverage
Kidney Dialysis 1 year No coverage
Hectoral Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Heparin Pulmonary Embolism N/A Level
Thrombosis N/A Level
Hepsera Liver Disorder N/A Graded
Herceptin Cancer S years Wod e
Current Use No Coverage
3 years Modified
HexalEn i Current Use No Coverage
Hivid AIDS N/A No coverage
Diabetes N/A Level
Humalog Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Humulin Diabetic 2 years Modified
Nephropathy/Neuropathy
Hycamtin Cancer 3 years oslifle
Current Use No Coverage
. Hypertension N/A Level
Hydralazing HC). CHF N/A No Coverage
Hydrea L — 3 years Modified
Current Use No Coverage
Hydroxyurea Cancer & yedrs Hgilifis)
Current Use No Coverage
Hydergine Alzheimer’s /Dementia N/A No coverage
Systemic Lupus N/A Graded
Hydroxychloroquine Malaria N/A Level
Rheumatoid Arthritis N/A Level
Hyperstat 1V Cancer 8 years Madied
Current Use No Coverage
Hytrin Hypertension N/A Level
Hyzaar Hypertension N/A Level
CHF N/A No Coverage

For Producer Use Only

Pg 20

503461 US (11/12)

© National Agents Alliance. All Rights Reserved.

www.naauniversity.com @




(Foresters PlanRight page 13)

Medication Indication Rx Fill Within Benefit Eligibility
. 3 years Modified
Hamy P Caser Current Use No Coverage
- 3 years Modified
Tharbii canger Current Use No Coverage
Ifex Bty 3 years Modified
Current Use No Coverage
Ifex/Mesnex Combo Cancer 3 years Modified
Pack Current Use No Coverage
. 3 years Modified
Iigstamide Canger Current Use No Coverage
Diabetes N/A Level
Tletin Diabetic 2 years Modified
Nephropathy/Neuropathy
Imdur Angina 2 years Modified
CHF N/A No Coverage
Organ / Tissue Transplant N/A No coverage
Imuran Rheumatoid Arthritis N/A Level
Systemic Lupus N/A Graded
Inamrinone CHF N/A No Coverage
Hypertension N/A Level
lnstesgi CHF N/A No Coverage
: Hypertension N/A Level
Inderide CHF N/A No Coverage
Infergen Liver Disorder N/A Graded
Hypertension N/A Level
Innopran XL CHF N/A No Coverage
Inspra CHF N/A No Coverage
Diabetes N/A Level
Insulin Diabetic 2 years Modified
Nephropathy/Neuropathy
Intelence AIDS N/A No Coverage
Cancer 3 years Modified
Intron-A Current Use No Coverage
Hepatitis C N/A Graded
Invirase AIDS N/A No coverage
Ipratropium Bromide COPD N/A Graded
Allergies N/A Level
Iressa Cancer 3 years Modified
Current Use No Coverage
Irinotecan Cancer 2 yeals Modlfied
Current Use No Coverage
o Angina 2 years Modified
CHF N/A No Coverage
TEHEHTET Angina 2 years Modified
CHF N/A No Coverage
Teedian Earicer 3 years Modified
Current Use No Coverage
Isoptin Hypertension N/A Level
Isordil Angina 2 years Modified
CHF N/A No Coverage
Isosorbide Angina 2 years Modified
Dinitrate/Mononitrate CHF N/A No Coverage
3 years Modified
Ixempra Cancer

Current Use

No Coverage
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Diabetes N/A Level
Janumet Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Januvia Diabetic 2 years Modified
Nephropathy/Neuropathy
Jetvana Cancer 8 years Mcelifica
Current Use No Coverage
Kaletra AIDS N/A No coverage
RermaHTil Parkinson’s N/A Graded
Other Use N/A Level
Kepivance Cancer > Years Hloglifies
Current Use No Coverage
Kerlone Hypertension N/A Level
CHF N/A No Coverage
. 3 years Modified
el Cancer Current Use No Coverage
Hypertension N/A Level
Labetaolol CHF N/A No Coverage
. Seizures N/A Level
Diabetic Neuropathy 2 years Modified
Lamtrogine . Seizures N/A Le\_/gl
Diabetic Neuropathy 2 years Modified
Lanoxicaps Atrial Fibrillation N/A Level
CHF N/A No Coverage
e —_—. Atrial Fibrillation N/A Level
CHF N/A No Coverage
Diabetes N/A Level
Lantus Diabetic 2 years Modified
Nephropathy/Neuropathy
Lasix Hypertension N/A Level
CHF N/A No Coverage
Larodopa Parkinson’s N/A Graded
Leucovorin Calcium Cancer 2 yedrs [odified
Current Use No Coverage
Leukeran Cancer 2 yean iR ific
Current Use No Coverage
Leukine Cancer S eary Bt
Current Use No Coverage
. 3 years Modified
Leuprolide Cancer Current Use No Coverage
- 3 years Modified
Leistatln Caniear Current Use No Coverage
Hypertension N/A Level
Levatol YP CHF N/A No Coverage
Levodopa Parkinson’s N/A Graded
; 3 years Modified
Levamisole HCL Cancer Eurrent Uss No Coverage
Diabetes N/A Level
Levemir Diabetic 2 years Modified
Nephropathy/Neuropathy
Kidney Dialysis 1 year No coverage
Levocarnitine Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Lexiva AIDS N/A No coverage
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Medication Indication Rx Fill Within Benefit Eligibility
Hypertension N/A Level
Lexxel CHF N/A No Coverage
Lipitor Cholesterol N/A Level
. . Hypertension N/A Level
Lisinopy! CHF N/A No Coverage
Lithium Bipolar Disorder N/A Level
Lodosyn Parkinson’s N/A Graded
Lopressor Hypertension N/A Level
. Hypertension N/A Level
Losartan Potassium CHF N/A No Coverage
. Hypertension N/A Level
Lotensin CHF N/A No Coverage
Hypertension N/A Level
Listrel CHF N/A No Coverage
Loxapine Psychotic Disorder N/A Level
Loxitane Psychotic Disorder N/A Level
Lozol Hypertension N/A Level
Lubron Cancer 3 years Modified
P Current Use No Coverage
L i Seizures N/A Level
Y Diabetic Neuropathy 2 years Modified
Lysodren Cancer 2 years Wodified
Current Use No Coverage
BRIl Hypertension N/A Level
Y P CHF N/A No Coverage
Marinol Cancer > years Hloslinien
Current Use No Coverage
3 years Modified
Matulane Canger Current Use No Coverage
. Hypertension N/A Level
Maxzide CHF N/A No Coverage
; Hypertension N/A Level
pavlk CHF N/A No Coverage
Mellaril Psychotic Disorder N/A Level
Melphalan Blsriest 3 years Modified
Hydrochloride Current Use No Coverage
Mepron AIDS N/A No coverage
Mercaptopurine Cancer 8 YEars Maditied
Current Use No Coverage
3 years Modified
Kesna canger Current Use No Coverage
3 years Modified
Mesnex Cancer Current Use No Coverage
Diabetes N/A Level
Metformin Diabetic 2 years Modified
Nephropathy/Neuropathy
Methadone Opioid Dependence 1 year Modified
Methadose Opicid Dependence 1 year Modified
Cancer 3 years Modified
Methotrexate Current Use No Coverage
Rheumatoid Arthritis N/A Level
Methyldopa Hypertension N/A Level
TN — Hypertension N/A Level
CHF N/A No Coverage
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Medication Indication Rx Fill Within Benefit Eligibility
Metoprolol Hypertension N/A Level
Tartrate/Succinate CHF N/A No Coverage
Hypertension N/A Level
Metoprolol HCTZ CHF N/A No Coverage
Mevacor Cholesterol N/A Level
. . Hypertension N/A Level
Micakals CHF N/A No Coverage
Diabetes N/A Level
Micronase Diabetic 2 years Modified
Nephropathy/Neuropathy
; Hypertension N/A Level
Hlidamear CHF N/A No Coverage
Milrinone CHF N/A No Coverage
Minipress Hypertension N/A Level
Minitran Angina 2 years Modified
CHF N/A No Coverage
T Parkinson’s N/A Graded
P Other Use N/A Level
. . 3 years Modified
ElvEE0 Cancer Current Use No Coverage
Mitomycin Cancer o Yeas Elodified
Current Use No Coverage
Mitoxantrone HCL Cancer 3 years Modified
Current Use No Coverage
Moban Psychotic Disorder N/A Level
< Hypertension N/A Level
toduretlc CHF N/A No Coverage
- Hypertension N/A Level
Moexipril HCL CHF N/A No Coverage
Angina 2 years Modified
Monoket CHF N/A No Coverage
Mononril Hypertension N/A Level
p CHF N/A No Coverage
3 years Modified
Mustargen Cancer Current Use No Coverage
Mutamycin Cancer 3 years Modified
Current Use No Coverage
Mycobutin AIDS N/A No coverage
Myfortic Organ / Tissue Transplant N/A No coverage
Hypertension N/A Level
Mykrok CHF N/A No Coverage
3 years Modified
Hyleran canger Current Use No Coverage
3 years Modified
Mioee Cahger Current Use No Coverage
Mivlotan Esticer 3 years Modified
y 9 Current Use No Coverage
Mysoline Seizure Disorder N/A Level
Hypertension N/A Level
Nadolol CHF N/A No Coverage
Namenda Alzheimer’s /Dementia N/A No coverage
Narcan Alcohol / Drugs 2 years Modified
Naloxone Alcohol / Drugs 2 years Modified
Naltrexone Alcohol / Drugs 2 years Modified
Natrecor CHF N/A No Coverage
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Medication Indication Rx Fill Within Benefit Eligibility
Navane Psychotic Disorder N/A Level
Navelbine Cancer 2 YeHs Medified
Current Use No Coverage
Nebupent AIDS N/A No coverage
NS I, 3 years Modified
Current Use No Coverage
Neulasta Cancer 2 years WodIfied
Current Use No Coverage
3 years Modified
s Caeer Current Use No Coverage
Neupro Parkinson’s N/A Graded
. Seizures N/A Level
NEWEBRLIN Diabetic Neuropathy 2 years Modified
Neutrexin AIDS N/A No coverage
Nexavar Cancer S Years Mgl ifled
Current Use No Coverage
Nifedipine Hypertension N/A Level
Nilandron Cancer 3 years Modified
- T o
Nimodipine Stroke/TIA/Aneurysm First Fill >2 -
years
E'er/teg'r'_l’ Modified
Nimotop Stroke/TIA/Aneurysm First Fill >2 vl
years
; 3 years Modified
Nipent Canger Current Use No Coverage
. Angina 2 years Modified
Nitrek CHF N/A No Coverage
SO Angina 2 years Modified
Nitro-bid CHF N/A No Coverage
“o Angina 2 years Modified
Nitro-dur CHF N/A No Coverage
Nitroglycerine/Nitrota Angina 2 years Modified
b/Nitroquick/Nitrostat CHF N/A No Coverage
Nitrol Angina 2 years Modified
CHF N/A No Coverage
’ g Angina 2 years Modified
Nitromist CHF N/A No Coverage
First Fill Modified
<3years
Nolvadex Cancer . :
First Fill >3 Level
years
Hypertension N/A Level
Normodyne CHF N/A No Coverage
Norpace Arrythmia N/A Level
Norvasc Hypertension N/A Level
Norvir AIDS N/A No coverage
Diabetes N/A Level
Novolin Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Novolog Diabetic 2 years Modified
Nephropathy/Neuropathy
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Medication Indication Rx Fill Within Benefit Eligibility
; 3 years Modified
Nevanitrone Canger Current Use No Coverage
. 3 years Modified
Naxafl Caneer Current Use No Coverage
Octreotide Acetate Cancer 3 years Vodifier
Current Use No Coverage
3 years Modified
Oforta Cancer Current Use No Coverage
QOlanzapine Psychotic Disorder N/A Level
Kidney Dialysis 1 year No coverage
Omeontys Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Oncaspar Cancer 3 years Modified
Current Use No Coverage
3 years Modified
gl SN Cancer Current Use No Coverage
R Cancer Pain 3 years Modified
Severe Pain N/A Level
3 years Modified
Ontak canger Current Use No Coverage
onxol CAREEE 3 years Modified
Current Use No Coverage
Orthoclone OKT3 Organ / Tissue Transplant N/A No coverage
Pacerone Arrythmia NA Level
Paclitaxel Cancer 3 years Modified
Current Use No Coverage
Pamidronate Disodium Cancer 3 years Moxlinico
Current Use No Coverage
Panretin AIDS N/A No coverage
Paraplatin Cancer B YEdrs Modltled
Current Use No Coverage
Parcopa Parkinson’s N/A Graded
Parlodel Parkinson’s N/A Graded
Paxil Depressive Disorder N/A Level
Pentam 300 AIDS N/A No coverage
Pentamidine
Isethionate AIDS N/A No coverage
: 3 years Modified
RENBSIELN Gancer Current Use No Coverage
Pegasys Liver Disorder N/A Graded
Peg-Intron Liver Disorder N/A Graded
Pepcid Stomach Disorder N/A Level
Pergolide Mesylate Parkinson’s N/A Graded
. . . Hypertension N/A Level
Perindopril Erbumine CHE N/A No Coverage
Permax Parkinson’s N/A Graded
Phenobarbital Seizure Disorder N/A Level
Kidney Dialysis 1 year No coverage
Phoslo Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
. 3 years Modified
Photofrin Cancer Current Use No Coverage
; Hypertension N/A Level
Pindolol CHF N/A No Coverage
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Medication Indication Rx Fill Within Benefit Eligibility
Systemic Lupus N/A Graded
Plaquenil Malaria N/A Level
Rheumatoid Arthritis N/A Level
) 3 years Modified
Platinol AQ Cancer Current Use No Coverage
_ z'zrf/teaF'r'; Modified
Plavix Stroke/TIA/Heart Attack First Fill >2 vl
years
Plegisol Circulatory Surgery 2 years Modified
Plenaxis Cancer 3 years Modified
Current Use No Coverage
Plendil Hypertension N/A Level
Diabetes N/A Level
Prandin Diabetic 2 years Modified
Nephropathy/Neuropathy
Pravachol Cholesterol N/A Level
Prazosin Hypertension N/A Level
Prezista AIDS N/A No coverage
Primacor CHF N/A No Coverage
Prinivil Hypertension N/A Level
CHF N/A No Coverage
- Hypertension N/A Level
Prinzide CHF N/A No Coverage
Procardia Hypertension N/A Level
Prograf Organ / Tissue Transplant N/A No Coverage
Proleukin Cancer - Y Hloditied
Current Use No Coverage
Prolixin Psychotic Disorder N/A Level
Hypertension N/A Level
Propanolol HCL CHF N/A No Coverage
Provenge Cancer 3 years Modified
Current Use No Coverage
Proventil Asthma N/A Level
COPD / Emphysema N/A Graded
Prozac Depressive Disorder N/A Level
. 3 years Modified
Purinethol Caneer Current Use No Coverage
3 years Modified
Quadramet canger Current Use No Coverage
Quetiapine Psychotic Disorder N/A Level
Quinapril Hypertension N/A Level
CHF N/A No Coverage
! ; Hypertension N/A Level
Quinaretic CHF N/A No Coverage
Ramipril Hypertension N/A Level
CHF N/A No Coverage
Ranexa Angina 2 years Modified
Ranitidine Stomach Disorder N/A Level
Rapamune Organ / Tissue Transplant N/A No Coverage
Razadyne Alzheimer’s / Dementia N/A No Coverage
Rebetol Liver Disorder N/A Graded
Rebetron Liver Disorder N/A Graded
Rebif Multiple Sclerosis N/A Level
Reglan Stomach Disorder N/A Level
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. Parkinson’s N/A Graded
Requip Other Use N/A Level
Reminyl Alzheimer’s / Dementia N/A No Coverage
Kidney Dialysis 1 year No coverage
Renagel Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Kidney Dialysis 1 year No coverage
Renvela Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Rescriptor AIDS N/A No Coverage
Retrovir AIDS N/A No Coverage
Revex Alcohol / Drugs 2 years Modified
Revia Alcohol / Drugs 2 years Modified
. 3 years Modified
BEylimid canger Current Use No Coverage
Reyataz AIDS N/A No Coverage
Ribapak Liver Disorder N/A Graded
Ribasphere Liver Disorder N/A Graded
Ribatab Liver Disorder N/A Graded
Ribavirin Liver Disorder N/A Graded
Rilutek ALS N/A No Coverage
Risperdal Psychotic Disorder N/A Level
Risperidone Psychotic Disorder N/A Level
Cancer 3 years Modified
Rituxan Current Use No Coverage
Rheumatoid Arthritis N/A Level
Rivastigmine Tartrate Alzheimer’s / Dementia N/A No Coverage
Kidney Dialysis 1 year No coverage
Rocaltrol Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Cancer 3 years Modified
Roferon Current Use No Coverage
Hepatitis C N/A Graded
Ropinirole Parkinson’s N/A Graded
Other Use N/A Level
3 years Modified
Rubex caneer Current Use No Coverage
Rythmol Arrythmia N/A Level
Sancuso Cancer S yoars MadIfled
Current Use No Coverage
Sandimmune Organ / Tissue Transplant N/A No Coverage
. 3 years Modified
SEndGSEEHn Cancer Current Use No Coverage
Hypertension N/A Level
Sectral CHF N/A No Coverage
Selegiline HCL Parkinson’s N/A Graded
Selzentry AIDS N/A No Coverage
Kidney Dialysis 1 year No coverage
Sensipar Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Serevent Asthma N/A Level
COPD / Emphysema N/A Graded
Seroquel Psychotic Disorder N/A Level
Simvastatin Cholesterol N/A Level
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Medication Indication Rx Fill Within Benefit Eligibility
Simulect Organ / Tissue Transplant N/A No Coverage
Sinemet/Sinemet CR Parkinson’s N/A Graded
. . Hypertension N/A Level
Sodium Edecrin CHF N/A No Coverage
. Hypertension N/A Level
Soltalol Hydrochloride CHF N/A No Coverage
First Fill Modified
Soltamox Cancer Sy ears
First Fill >3
Level
years
; Hypertension N/A Level
Sanng CHF N/A No Coverage
Hypertension N/A Level
Sotalol HCL CHF N/A No Coverage
Spiriva COPD N/A Graded
Spironolactone Hypertension N/A Level
CHF N/A No Coverage
ShFEa] _ 3 years Modified
Pry Current Use No Coverage
Stalevo Parkinson’s N/A Graded
Diabetes N/A Level
Starlix Diabetic 2 years Modified
Nephropathy/Neuropathy
. 3 years Modified
BLliphosrs] Cancer Current Use No Coverage
Suhlirmazes Cancer Pain 3 years Modified
Severe Pain N/A Level
Suboxone Alcohol / Drugs 2 years Modified
Subutex Alcohol / Drugs 2 years Modified
Sustiva AIDS N/A No Coverage
3 years Modified
Sutent canger Current Use No Coverage
Sy Bica Asthma N/A Level
Y! COPD / Emphysema N/A Graded
Symmetrel Parkinson’s N/A Graded
. 3 years Modified
Tabloid Caneer Current Use No Coverage
Tagamet Stomach Disorder N/A Level
Tambocor Arrythmia N/A Level
First Fill Modified
Tamoxifen Cancer <Oyears
First Fill >3 L]
years
Tarceva Cancer 3 years Hexdiftes
Current Use No Coverage
. 3 years Modified
Taigietin Caeer Current Use No Coverage
Hypertension N/A Level
Tarka CHF N/A No Coverage
Tasiana Cancer 3 years Modified
9 Current Use No Coverage
Tasmar Parkinson’s N/A Graded
Taxol Cancer 3 years Modified
Current Use No Coverage
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Medication Indication Rx Fill Within Benefit Eligibility
3 years Modified
Taxotens Caser Current Use No Coverage
Tegretol _ S_eizures N/A Le\_/gl
Diabetic Neuropathy 2 years Modified
Temodar Cancer J years Mo Ifled
Current Use No Coverage
Tenex Hypertension N/A Level
; Hypertension N/A Level
Tenoretic CHF N/A No Coverage
Tenomin Hypertension N/A Level
CHF N/A No Coverage
— R — 3 years Modified
Current Use No Coverage
Hypertension N/A Level
Teveten CHF N/A No Coverage
. 3 years Modified
Thalamld Canger Current Use No Coverage
Thasdir Asthma N/A Level
COPD / Emphysema N/A Graded
Theophyliine Asthma N/A Level
COPD / Emphysema N/A Graded
Theracys Cancer 3 yedls Madinen
Current Use No Coverage
: 3 years Modified
Uhtpplex canger Current Use No Coverage
Thioridazine Psychotic Disorder N/A Level
; 3 years Modified
Thictepa Canger Current Use No Coverage
Thiothixene Psychotic Disorder N/A Level
Thymoglobulin Organ / Tissue Transplant N/A No Coverage
Thorazine Psychotic Disorder N/A Level
Tiazac Hypertension N/A Level
: 3 years Modified
TEBCG CancEr Current Use No Coverage
N Elzrf/teaﬁrl_l, Modified
Ticlid Stroke/TIA/Heart Attack First Fill >2 -
years
Tilade Asthma N/A Level
COPD / Emphysema N/A Graded
N Hypertension N/A Level
Timollde CHF N/A No Coverage
: Hypertension N/A Level
Timolol Maleate CHE N/A No Coverage
Diabetes N/A Level
Tolazamide Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Tolbutamide Diabetic 2 years Modified
Nephropathy/Neuropathy
Diabetes N/A Level
Tolinase Diabetic 2 years Modified
Nephropathy/Neuropathy
3 years Modified
Toposar Cancer

Current Use

No Coverage

For Producer Use Only

Pg 30

503461 US (11/12)

© National Agents Alliance. All Rights Reserved.

www.naauniversity.com @




(Foresters PlanRight page 23)
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3 years Modified
Tapotemn Caser Current Use No Coverage
3 years Modified
Tt canger Current Use No Coverage
Torisel Cancer J years Mo Ifled
Current Use No Coverage
. Hypertension N/A Level
Torsemide CHF N/A No Coverage
Hypertension N/A Level
Tapral XL CHF N/A No Coverage
Hypertension N/A Level
Trandate CHF N/A No Coverage
- Hypertension N/A Level
Trandolapril CHF N/A No Coverage
3 years Modified
Treanda Gancer Current Use No Coverage
Trelstar Cancer 3 years Modified
Current Use No Coverage
Tretinoin Cancer 8 years Magitice
Current Use No Coverage
: Hypertension N/A Level
Thameerens CHF N/A No Coverage
. Hypertension N/A Level
Triamterene/HCT?Z CHE N/A No Coverage
: Hypertension N/A Level
Tribenzor CHF N/A No Coverage
Trisenox Cancer 3 years Modified
Current Use No Coverage
. . Parkinson’s N/A Graded
Trihexyphenidyl HCL OEHEF sa N/A L]
Trizivir AIDS N/A No Coverage
Truvada AIDS N/A No Coverage
Twynsta Hypertension N/A Level
% CHF N/A No Coverage
3 years Modified
Tykerh Caneer Current Use No Coverage
Tyzeka Liver Disorder N/A Graded
N Hypertension N/A Level
Uniretic CHF N/A No Coverage
Eiriivase Hypertension N/A Level
CHF N/A No Coverage
3 years Modified
Uvadex Cancer Current Use No Coverage
Valcyte AIDS N/A No Coverage
Valbroic Acid Seizures N/A Level
P Diabetic Neuropathy 2 years Modified
Valstar Cancer 3 years Modified
Current Use No Coverage
Hypertension N/A Level
Valterna CHF N/A No Coverage
Vascor Angina 2 years Modified
; Hypertension N/A Level
Vaseretic CHF N/A No Coverage
Hypertension N/A Level
Vasotec CHF N/A No Coverage
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3 years Modified
VElends Canger Current Use No Coverage
Ventolin Asthma N/A Level
COPD / Emphysema N/A Graded
Vepisid Esticer 3 years Modified
P Current Use No Coverage
Verapamil Hypertension N/A Level
Vesanoid Cancer = 'years Modines
Current Use No Coverage
. 3 years Modified
Viadur Cancer Current Use No Coverage
Viaspan Organ / Tissue Transplant N/A No Coverage
Victrelis Liver Disorder N/A Graded
Vidaza Cancer 3 years Modified
Videx AIDS N/A No Coverage
: ; 3 years Modified
Vinblastine Sulfate Cancer Burrant Uss No Coverage
. 3 years Modified
Miheagdr PFS Lalhicer Current Use No Coverage
- 3 years Modified
Vincristine Sulfate Cancer currant Use No Coverage
Vinorelbine Tartrate Cancer 3 years Modified
Current Use No Coverage
Viracept AIDS N/A No Coverage
Viramune AIDS N/A No Coverage
Viread AIDS N/A No Coverage
- Hypertension N/A Level
Visken CHF N/A No Coverage
Vistide AIDS N/A No Coverage
Vivitrol Alcohol / Drugs 2 years Modified
: 3 years Modified
Yatrient Cancer Current Use No Coverage
SRR CET OB 3 years Modified
Current Use No Coverage
Cardiac Valve 2 years Modified
Replacement
Warfarin TIA/Stroke 2 years Modified
Pulmonary Embolism N/A Level
Thrombosis N/A Level
3 years Modified
xalads Cancer Current Use No Coverage
Sfeys e 3 years Modified
9 Current Use No Coverage
XODEnex Asthma N/A Level
P COPD / Emphysema N/A Graded
Zanosar Cancer 5 Yeus Madified
Current Use No Coverage
Zantac Stomach Disorder N/A Level
Hypertension N/A Level
Zaroxolyn CHF N/A No Coverage
Hypertension N/A Level
Zepeta CHF N/A No Coverage
Zelapar Parkinson’s N/A Graded
Zenapax Organ / Tissue Transplant N/A No Coverage
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Medication Indication Rx Fill Within Benefit Eligibility
Kidney Dialysis 1 year No coverage
Zemplar Kidney Disease/Failure N/A Graded
Diabetic Nephropathy 2 years Modified
Zerit AIDS N/A No Coverage
: Hypertension N/A Level
Zestoretic CHF N/A No Coverage
. Hypertension N/A Level
Zestril CHF N/A No Coverage
. 3 years Modified
Zevall 80 Cancer Current Use No Coverage
Ziac Hypertension N/A Level
CHF N/A No Coverage
Ziagen AIDS N/A No Coverage
Zidovudine AIDS N/A No Coverage
Zinecard Cancer 3 years el ipie!
Current Use No Coverage
Zocor Cholesterol N/A Level
zafia R — 3 years Modified
Current Use No Coverage
Zoladex Cancer 3 years Modified
Current Use No Coverage
; 3 years Modified
Zalipza Cangar Current Use No Coverage
Zoloft Depressive Disorder N/A Level
Farmata L A— 3 years Modified
Current Use No Coverage
Zortress Organ / Tissue Transplant N/A No Coverage
Zuplenz . 3 years Modified
Current Use No Coverage
Zyprexa Psychotic Disorder N/A Level

For Producer Use Only
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MoO Living Promise Final Expense

LIVING PROMISE

Proposed insureds currently taking any of the following medications are not eligible for Living Promise coverage. This is not
an all-inclusive drug list. Additional medications or combinations of medications may be added to this list at the discretion

of United of Omaha at any time.

Note: Proposed insureds taking medications marked with an asterisk ( *) may qualify for the Graded benefit product.

Abacavir

Abilify*

Alkeran
Amiodarone*
Ampyra*
Antabuse*
Aricept

Atripla

Avonex*

Azilect*
Baraclude*
Betaseron*
Calcium Acetate*
Campath
Campral*
Caprelsa
Carbidopa/Levodopa*
Casodex

Cellcept
Chlorpromazine Hcl*
Clozapine*

Cognex

Combivir
Copaxone*
Crixivan
Cyclosporine
Cytoxan
Donepezil
Droxia
Eligard
Eminase*
Epivir Hbv
Ergoloid Mesylates
Exelon
Floxuridine
Fluorouracil
Galantamine
Hydrobromide
Gammagard
Gamunex
Gengraf
Geodon*
Haldol*
Haloperidol*

Hydrea
Hydroxyurea
Infergen*
Invega*
Invirase
Latuda*
Leucovorin Calcium
Lexiva
Limbitrol*
Lithium*
Megace
Megestrol Acetate
(Megace)
Mitomycin
Mycophenolate Mofetil
Myfortic
Naloxone Hcl*
Naltrexone Hcl*
Namenda
Neupogen
Panretin

Pegasys*

Peg-Intron*
Perphenazine*
Pradaxa*
Prograf
Ranexa*
Razadyne
Rebif*
Retrovir
Revia*
Revlimid
Ribavirin*
Risperdal*
Rituxan
Sandimmune
Saphris*
Seroquel*
Serzone*
Sinemet*
Spiriva*
Stalevo*
Stribild

Suboxone*

Sustiva
Symbyax*
Targretin
Teslac
Truvada
Viracept
Viramune
Viread
Zenapax
Zerit
Ziagen
Zidovudine
Zoladex
Zyprexa*

ADDITIONAL INFORMATION REQUIRED

If the proposed insured currently takes any of the following medications listed below, please include the reason(s) for
the medication(s) on the application. If this information is not included with the application, it will be obtained during
the underwriting process in a pharmaceutical report, MIB reporting or, if needed, phone interview to help determine
eligibility for coverage.

Aggrenox Coreg Eliquis Lovenox Xarelto
Arimidex Coumadin Enoxaparin Sodium Plavix

Carvedilol Digitek Femara Tamoxifen

Clopidogrel Digoxin Lanoxin Warfarin
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Phoenix Remembrance

List of Concerning Medications
If your client is currently on any of the medications cited below, coverage will not be available.

ABILIFY CYTOXAM HALOPERIDOL MEGACE RISPERDAL TYSABRI
AlLKERAN DEPO-PROVERA® HYDERGIME MELLARIL SAMDIMMUNE VIRAMUNE
ANTABUSE DEXAMETHASONE IMURAM METHADOME SEROGUEL WARFARIMN
ARICEPT DIGOKIN INVIRASE PLAVIEX STELAZINE ZEMAPAX
AVONEX ERGOLOID MESYLATES  JANTOWEN PURINETHOL SUSTIVA, ZERIT
CASODEX ESKALITH LAMNCKIN RAZADYME TAMOXIFEN ZIAGEN
CLOPIDOGREL  EXELONM LEXI\vA, REBIF TESLAC ZIDOVUDINE
COGNEX GENGRAF LITHILM REMICADE THORAZINE ZOLADEXR®
COMBIVIR GEODON LUPROM REMIMNYL TRUVADA Y PREXA,
COPAXONE HALDOL RETROVIR

3. Use to age 50 is acceptabie.
4. Use in treatment for endometriosis is accepiable.
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Transamerica Solutions

(Page 1)

Prescription List for Final Expense Application

For use with Final Expense applications on Insureds ages 45 and up

Disclosures:

1. This listis notall inclusive and is intended as a guide only. All cases subject to review.

2. This list only identifies some uses for the medications. There may he other uses that could positively or negatively impact the final
classification of the case being reviewed. We only list the uses we are concerned about. For example, we don't list elevated blood
pressure because it is acceptable on the final expense application.

3. The action identified in the Decision column is based on the last use of the medication unless otherwise indicated.

4. The action identified in the Decision column is based on the medication in question being the only medication that is impacting the
final decision. Multiple medications may negatively impact the final decision.

5. The action identified in the Decision column is based on the medication in question being used for the reason indicated in the "If
taking for this reason" column. Using the medication for other reasons could positively or negatively impact the decision.

6. If a medication is being taken for a reason other than what is listed, please document the medication and reason taking on the

Supplemental Application.

There are 2 lists of medications below. The first list indicates the medications that are declined if taking for the reason indicated. The
second list indicates the acceptable medications- these may be Graded, Standard or Preferred.

Medications If taking for this reason Decision
Abacavir AIDS/HIV Decline
Abacavir-Lamivudine AIDS/HIV Decline
Abacavir-Lamivudine-Zidovudine AIDS/HIV Decline
Acetylcysteine Cystic Fibrosis Decline
Amikacin Cystic Fibrosis Decline
Aptivus AIDS/HIV Decline
Aricept Alzheimers, Dementia, Memory Loss Decline
Atazanavir AIDS/HIV Decline
Atripla AIDS/HIV Decline
Azathioprine Organ Transplant Decline
Aztreonam Lysine Cystic Fibrosis Decline
Cayston Cystic Fibrosis Decline
CellCept Organ Transplant Decline
Ceflazidime Cystic Fibrosis Decline
Ceflazidime-Dextrose Cystic Fibrosis Decline
Cognex Alzheimers, Dementia, Memory Loss Decline
Combivir AIDS/HIV Decline
Crixivan AIDS/HIV Decline
Cyclosporine Organ Transplant Decline
Darunavir AIDS/HIV Decline
Delavirdine AIDS/HIV Decline
Didanosine AIDS/HIV Decline
Donepezil Alzheimers, Dementia, Memory Loss Decline
Dornase Alfa Cystic Fibrosis Decline
Droxia Sickle Cell Anemia Decline
Edurant AIDS/HIV Decline
Efavirenz AIDS/HIV Decline
Efavirenz-Emtricitabin-Tenofav AIDS/HIV Decline
Emtricitabine AIDS/HIV Decline
Emtricitabine-Tenofovir AIDS/HIV Decline
Emtricitab-Rilpivirine-Tenofav AIDS/HIV Decline
Emtriva AIDS/HIV Decline
Enfuvirtide AIDS/HIV Decline
Epivir AIDSHHIV Decline
Epogen AIDS/HIV Decline
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(Transamerica Solutions Page 2)

Medications If taking for this reason Decision
Epzicom AIDS/HIV Decline
Ergoloid Alzheimers, Dementia, Memory Loss Decline
Etravirine AIDS/HIV Decline
Exelon Alzheimers, Dementia, Memory Loss Decline
Filgrastim AIDS/HIV Decline
Fortaz Cystic Fibrosis Decline
Fosamprenavir AIDS/HIV Decline
Fuzeon AIDS/HIV Decline
Galantamine Alzheimers, Dementia, Memory Loss Decline
Gengraf Organ Transplant Decline
Hydrea Sickle Cell Anemia Decline
Hydroxyurea Sickle Cell Anemia Decline
Indinavir AIDS/HIV Decline
Intelence AIDS/HIV Decline
Invirase AIDS/HIV Decline
Isentress AIDS/HIV Decline
lvacaftor Cystic Fibrosis Decline
Kaletra AIDS/HIV Decline
Kalydeco Cystic Fibrosis Decline
Lamivudine AIDS/HIV Decline
Lamivudine-Zidovudine AIDS/HIV Decline
Leukine AIDS/HIV Decline
Leukine Transplant Decline
Lexiva AIDS/HIV Decline
Lopinavir-Ritonavir AIDS/HIV Decline
Maraviroc AIDS/HIV Decline
Megace AIDS/HIV Decline
Memantine Alzheimers, Dementia, Memory Loss Decline
Mycophenolate Mofetil Organ Transplant Decline
Namenda Alzheimers, Dementia, Memory Loss Decline
Nelfinavir AIDS/HIV Decline
Neoral Organ Transplant Decline
Neupogen AIDS/HIV Decline
Nevirapine AIDS/HIV Decline
Norvir AIDS/HIV Decline
Prezista AIDS/HIV Decline
Procrit AIDS/HIV Decline
Prograf Organ Transplant Decline
Pulmozyme Cystic Fibrosis Decline
Raltegravir AIDS/HIV Decline
Razadyne Alzheimers, Dementia, Memory Loss Decline
Rescriptor AIDS/HIV Decline
Retrovir AIDS/HIV Decline
Reyataz AIDS/HIV Decline
Rilpivirine AIDS/HIV Decline
Rilutek Lou Gehrig's Disease/ALS Decline
Riluzole Lou Gehrig's Disease/ALS Decline
Ritonavir AIDS/HIV Decline
Rivastigmine Alzheimers, Dementia, Memory Loss Decline
Saquinavir Mesylate AIDS/HIV Decline
Sargramostim AIDS/HIV Decline
Selzentry AIDS/HIV Decline
Stavudine AIDS/HIV Decline
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(Transamerica Solutions Page 3)

Medications If taking for this reason Decision
Sustiva AIDS/HIV Decline
Tacrine Alzheimers, Dementia, Memory Loss Decline
Tacrolimus Organ Transplant Decline
Tazicef Cystic Fibrosis Decline
Tenofovir Disoproxil Fumarate AIDS/HIV Decline
Tetrabenazine Huntington's Disease Decline
Tipranavir AIDS/HIV Decline
Tobi Cystic Fibrosis Decline
Tobramycin Cystic Fibrosis Decline
Trizivir AIDS/HIV Decline
Truvada AIDS/HIV Decline
Valcyte Organ Transplant Decline
Valganciclovir HCL Organ Transplant Decline
Videx AIDS/HIV Decline
Viracept AIDS/HIV Decline
Viramune AIDS/HIV Decline
Viramune XR AIDS/HIV Decline
Viread AIDS/HIV Decline
Xenazine Huntington's Disease Decline
Lerit AIDS/HIV Decline
Ziagen AIDS/HIV Decline
Zidovudine AIDS/HIV Decline

RXMLFE45 0214

Rev: 02-28-2014

© National Agents Alliance. All Rights Reserved.

www.naauniversity.com @



(Transamerica Solutions Page 4)

Medications If taking for this reason Decision
Acamprosate Alcohol Abuse Within 1 yr- Graded Within 2
yrs- Standard Over 2 yrs- Preferred
Acarbose Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
AccuNeb Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Accupril Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred if CHF
resolved

Acetazolamide

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Actigall

Cirrhosis

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Activase

Stroke/CVA

Date of Stroke: Within 1 yr- Graded;
Within 2 yrs- Standard; Over 2 yrs-
Preferred

Actoplus MET

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Actos Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Adalat Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
Adriamycin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Adrimycin Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Adrucil Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Advair Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Advair Symbicort Chronic Obstructive Pulmonary Disease, Standard

Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Afinitor Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Albenza Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Albuked Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Albumin Liver Disease Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Albuminar Liver Disease Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
AlbuRX Liver Disease Within 1 yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred
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(Transamerica Solutions Page 5)

Medications If taking for this reason Decision
Albutein Liver Disease Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Albuterol Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Aldactone Cirrhosis Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Aldactone Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Alimta Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Alkeran Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Altace Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Altretamine Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Alvesco Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Amantadine Multiple Sclerosis Standard
Amantadine Parkinson's Disease Standard
Amaryl Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Aminophylline Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Amiodarone Arrhythmia Within 2 yrs- Standard Over 2 yrs-
Preferred
Amlodipine Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
Amobarbital Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred
Ampyra Multiple Sclerosis Standard
Amytal Seizures Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred
Anastrozole Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Android Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Androxy Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Antabuse Alcohol Abuse Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
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(Transamerica Solutions Page 6)

Medications If taking for this reason Decision
Apidra Insulin Dependent Diabetes/Type 1 Within 2yrs- Std ~ Over 2 yrs- Preferred
Aranesp Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Aranesp Anemia Within 2 yrs- Standard Over 2 yrs-
Preferred
Aranesp Kidney/Renal Disease Within 4 yrs- Std Over 4 yrs- Preferred On
Dialysis- Graded
Arimidex Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Arixtra Heart Attack Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred
Aromasin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Asmanex Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Atacand Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Atenolol Angina/Chest Pain Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
Atenolol Heart Attack Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred
Atenolol Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Ativan Alcohol Abuse Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Atrovent Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Atrovent Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Avapro Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Avastin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Avonex Multiple Sclerosis Standard
Axitinib Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Azasan Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Azasan Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved
Azathioprine Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved
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(Transamerica Solutions Page 7)

Medications If taking for this reason Decision

Azilect Parkinson's Disease Standard

Banzel Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Baraclude Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Bcalofen Multiple Sclerosis Standard

BCG Live Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Benadryl Parkinson's Disease Standard

Benazepril Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Benicar Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred if CHF
resolved

Benztropine Parkinson's Disease Standard

Betapace Arrhythmia/lrregular Heart Rhythm Within 2 yrs- Standard Over 2 yrs-
Preferred

Betaseron Multiple Sclerosis Standard

Bevacizumab Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Bicalutamide Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

BiICNU Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Bisoprolol Fumarate

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Bisoprolol Fumarate

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Bleomycin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Bravona Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Brilinta Stroke/CVA Date of Stroke: Within 1 yr- Graded

Within 2 yrs- Standard > 2 yrs- Preferred

Bromocriptine

Parkinson's Disease

Standard

Budesonide Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Builtricide Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Bumatanide Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Bumetanide Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred

On Dialysis- Graded
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(Transamerica Solutions Page 8)

Medications
Buminate

If taking for this reason
Liver Disease

Decision
Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Buprenorphine SL Drug Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Buprenorphine-Naloxone Brug Abuse Within 1yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred

Buprohan Smoking Cessation Within 1 yr- Tobacco rates

Bydureon Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Byetta Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Bystolic Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Bystolic Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Caduet Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Calcijex Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded

Calcitriol Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred

On Dialysis- Graded

Calcium Folinate

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Campral Alcohol Abuse Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Camptosar Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Capecitabine Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Captopril

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Carbamazepine Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Carbatrol Seizures Within 1yr and > 12 seizures in last yr-

Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Carbidopa-Levodopa

Parkinson's Disease

Standard

Carboplatin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Cardizem Angina/Chest Pain Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Cardizem Arrhythmia/lrregular Heart Rhythm Within 2 yrs- Standard Over 2 yrs-
Preferred
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Medications
Carmustine

If taking for this reason
Cancer

Decision
Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Cartia

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Carvedilol

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Casodex

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Celontin

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Cetuximab

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Chantix

Smoking Cessation

Within 1 yr- Tobacco rates

Chlordiazepoxide

Alcohol Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Chlorpromazine

Liver Disease

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Chlorpropamide

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Chlorthalidone

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Cilostazol

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Cilostazol

Circulatory/Vascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Cinacalet

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Cinacalet

Kidney/Renal Disease

Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded

Cisplatin

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Cisplatin

Kidney/Renal Disease

Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded

Clonazepam

Seizures

Within 1 yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Clopidogrel

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Clopidogrel

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Clopidogrel

Stroke/CVA

Date of Stroke: Within 1yr- Graded;
Within 2 yrs- Standard; Over 2 yrs-
Preferred

RXMLFE45 0214

Rev: 02-28-2014

© National Agents Alliance. All Rights Reserved.

www.naauniversity.com @




(Transamerica Solutions Page 10)

Medications

If taking for this reason

Decision

Clorazepate Dipotassium Alcohol Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Colesevelam Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Combivent Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Comtan Parkinson's Disease Standard
Constulose Liver Disease Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Copaxcne Multiple Sclerosis Standard
Cordarone Arrhythmia Within 2 yrs- Standard Over 2 yrs-
Preferred
Coreg Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Corgard Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
Cortef Multiple Sclerosis Standard
Cortisone Hepatitis Bor C Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved
Cosmegen Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Coumadin Heart Attack Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred
Coumadin Stroke/CVA Date of Stroke: Within 1 yr- Graded;
Within 2 yrs- Standard; Over 2 yrs-
Preferred
Cozaar Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Crizotinib Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Cuprimine Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Cyclophosphamide Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Cycloset Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Cyclosporine Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Cyproheptadine Multiple Sclerosis Standard
Dactinomycin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Daliresp Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Dantrium Muscular Dystrophy Within 1yr- Graded Over 1 yr- Preferred
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Medications
Dantrolene

If taking for this reason
Muscular Dystrophy

Decision
Within 1yr- Graded Over 1 yr- Preferred

Degarelix

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Delatestryl

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Delestrogen

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Demadex

Cirrhosis

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Demadex

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Demadex

Kidney/Renal Disease

Within 4 yrs- Std  Over 4 yrs- Preferred
On Dialysis- Graded

Denosumab

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Depacon

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std: Qver 2 years or <12
seizures respectively- Preferred

Depade

Alcohol Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Depade

Drug Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Depakene

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Depakote

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respactively- Preferred

Depakote Sprinkles

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Depo-Estradiol

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Depo-Provera

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Depo-Testosterone

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Dexamethasone Multiple Sclerosis Standard

Diabeta Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Diavan Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Diazepam Alcohol Abuse Within 1 yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred

Diazepam Intensol

Alcohol Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
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Medications
Digitek

If taking for this reason
Arrhythmia/lrregular Heart Rhythm

Decision
Within 2 yrs- Standard Over 2 yrs-
Preferred

Digoxin

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Digoxin

Arrhythmia/lrregular Heart Rhythm

Within 2 yrs- Standard Over 2 yrs-
Preferred

Dilantin

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respactively- Preferred

Diltiazem

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Diltiazem

Arrhythmia/lrregular Heart Rhythm

Within 2 yrs- Standard Over 2 yrs-
Preferred

Diphen

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std: Qver 2 years or <12
seizures respectively- Preferred

Diphenhydramine

Parkinson's Disease

Standard

Disulfiram

Alcohol Abuse

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Divalproex

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Dobutamine

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Docefrez

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Docetaxel

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Dopamine

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Dopamine

Kidney/Renal Disease

Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded

Doxil

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Doxorubicin

Liver Disease

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Doxorubicin

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Dronedarone

Arrhythmia

Within 2 yrs- Standard Over 2 yrs-
Preferred

Duetact

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

DuoNeb

Chronic Obstructive Pulmonary Diseass,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard
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Medications If taking for this reason Decision

Dyazide Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Dyazide Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
Resolved

Dyazide Kidney/Renal Disease Within 4 yrs- Std Over 4 yrs- Preferred On

Dialysis- Graded

Dyphylline Guaifenesin

Chronic Obstructive Pulmonary Diseass,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard

Eligard Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Eliquis Arrhythmia Within 2 yrs- Standard Over 2 yrs-
Preferred

Eliquis Circulatory/Mascular Disorder Within 2 yrs- Standard Over 2 yrs-
Preferred

Ellence Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Eloxatin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Emcyt Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Enalapril Maleate

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Enoxaparin

Circulatory/Mascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Entecavir

Hepatitis Bor C

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Enulose

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Epirubicin

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Epitol

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Epogen

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Epogen

Circulatory/VMascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Epogen

Kidney/Renal Disease

Within 4 yrs- Std Over 4 yrs- Preferred On
Dialysis- Graded

Epvir

Hepatitis B or C

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Equetro

Seizures

Within 1 yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Erbitux

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Erlotinib

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
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Medications
Esterifed Estrogens

If taking for this reason
Cancer

Decision
Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Estrace

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Estradiol

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Estradiol Valerate

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Estramustine

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Ethosuximide

Seizures

Within 1yr and > 12 seizures in last yr-
Graded: Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 yearsor < 12
seizures respectively- Preferred

Ethotoin

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Etopophos

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Etoposide

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Etoposide Phosphate

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Everolimus

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Exemestane

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Exenatide

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Ezogabine

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Fanatrex

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Felbamate

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respactively- Preferred

Felbatol

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Femara

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Firmagon

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Flagyl

Liver Disease

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Flexbumin

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
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Medications If taking for this reason Decision
Flovent Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Floxuridine Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Fluorouracil Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Fluticasone Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Fluticasone Salmeterol Chronic Obstructive Pulmonary Disease, Standard

Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Fomepizole

Alcohol Abuse

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Foradil Aerolizer

Chronic Obstructive Pulmonary Disease,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard

Formoterol Fumarate

Chronic Obstructive Pulmonary Diseass,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard

Fortamet Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Fosinopril Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred if CHF
resolved

Fosphenytoin

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Fragmin

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded:; Within 2 yrs- Standard; Over 2
years- Preferred

Fragmin

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard Over 2 yrs-
Preferred

Fragmin

Circulatory/Vascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Furosemide

Cirrhosis

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Furosemide

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Fusilev

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Gabapentin

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred
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Medications If taking for this reason Decision

Gabitril Seizures Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Galzin Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Gemcitabine Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Gemzar Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Generlac Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Gengraf Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Gilenya Multiple Sclerosis Standard

Gleevec Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Glimepiride Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Glipizide Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age

18, then Graded

Glipizide-Metformin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Glucophage Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Glucotrol Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Glucovance Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Glumetza Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Glyburide Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age

18, then Graded

Glyburide-Metformin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Glynase Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Glyset Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Goserelin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Hecoria Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Hepsera Hepatitis B or C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Herceptin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Hexalen Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Histrelin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Horizant Seizures Within 1yrand > 12 seizures in last yr-

Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 yearsor <12
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Medications If taking for this reason Decision

seizures respectively- Preferred
Humalog Insulin Dependent Diabetes/Type 1 Within 2yrs- Std ~ Over 2 yrs- Preferred
Humulin Insulin Dependent Diabetes/Type 1 Within 2yrs- Std  Over 2 yrs- Preferred
Hycamtin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Hydrochlorothiazide

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Hydroxyurea Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Hydroxyzine Alcohol Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Ifex Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

[fosfamide Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

[fosfamide-Mesna Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Imatinib Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Imdir Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Imdur Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Imdur Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Imuran Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Imuran Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Incivek Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Inderal Angina/Chest Pain Based on date of diagnosis: Within 1yr-
Graded: Within 2 yrs- Standard; Over 2
years- Preferred

Inlyta Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Insulin Glargine

Insulin Dependent Diabetes

Within 2 yrs- Std Over 2 yrs- Preferred

Interferon

Multiple Sclerosis

Standard

Interferon

Hepatitis Bor C

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Interferon Alpha- 2b

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Intron Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved
Intron Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Ipratropium Albuterol

Chronic Obstructive Pulmonary Disease,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard
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Medications
Ipratropium Bromide

If taking for this reason

Chronic Obstructive Pulmonary Disease,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Decision
Standard

Irbesartan Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Irinotecan Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Isordil Angina/Chest Pain Based on date of diagnosis: Within 1 yr-

Graded; Within 2 yrs- Standard; Over 2
years- Preferred

|sosorbide Dinitrate

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Isosorbide Dinitrate

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Isosorbide Mononitrate

Angina/Chest Pain

Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Isosorbide Mononitrate

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

|sosxsuprine

Circulatory/Mascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Jantoven

Stroke/CVA

Date of Stroke: Within 1 yr- Graded;
Within 2 yrs- Standard; Over 2 yrs-
Preferred

Janumet

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Januvia

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Jentadueto

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Juvisunc

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Kedbumin

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Kenalog

Multiple Sclerosis

Standard

Keppra

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Ketoconazole

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Klonopin

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Kombiglyze

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Kristalose

Liver Disease

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
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Medications
Labetalol

If taking for this reason
Angina/Chest Pain

Decision

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Lacosamide

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Lactulose

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Lamictal

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Lamivudine

Hepatitis Bor C

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Lamotrigine

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 yearsor < 12
seizures respactively- Preferred

Lanoxin

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Lanoxin

Arrhythmia/lrregular Heart Rhythm

Within 2 yrs- Standard Over 2 yrs-
Preferred

Lantus

Insulin Dependent Diabetes/Type 1

Within 2yrs-Std ~ Over 2 yrs- Preferred

Lapatinib

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Lasix

Cirrhosis

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Lasix

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Letrozole

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Leucovorine

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Leukine

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Leuprolide

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Levemir

Insulin Dependent Diabetes/Type 1

Within 2yrs- Std  Over 2 yrs- Preferred

Levetiracetam

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Levolecucovorin Calcium

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Linagliptin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Linagliptin-Metformin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Lipodox

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
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Medications
Lipraglutide

If taking for this reason
Non-Insulin Diabetes/Type 2

Decision
Preferred unless diagnosed prior to age
18, then Graded

Lisinopril

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Lisinopril

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Lopressor

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Lopressor

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Lopressor

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Lorazepam

Alcohol Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Lorazepam Intensol

Alcohol Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Losartan

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Lotensin

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Lovenox

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Lovenox

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Lupron Depot

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Lyrica

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Lysodren

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Lysodren

Kidney/Renal Disease

Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded

Magestrol

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Makena

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Matulane

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Mavik

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Maxair

Chronic Obstructive Pulmonary Disease,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory

Standard
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Medications

If taking for this reason
Disease

Decision

Mechlorethamine

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Medrol Multiple Sclerosis Standard

Medrol Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Medroxyprogesterone Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Megace Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Megestrol Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Melphalan Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Menest Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Metformin Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Methadone Brug Abuse Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Methitest Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Methotrexate Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Methsuximide Seizures Within 1yrand > 12 seizures in last yr-

Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Methylprednisolone

Multiple Sclerosis

Standard

Methylprednisolone

Hepatitis Bor C

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Methyltestosterone

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Metolazone Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Metolazone Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred

On Dialysis- Graded

Metoprolol Succinate

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Metoprolol Succinate

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Metoprolol Tartrate

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Metoprolol Tartrate

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Metoprolol Tartrate

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
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Medications
Metronidazole

If taking for this reason
Liver Disease

Decision
Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Mexiletine Arrhythmia/lrregular Heart Rhythm Within 2 yrs- Standard Over 2 yrs-
Preferred
Micardis Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Microzide Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Miglitol Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Milrinone Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Mirapex Parkinson's Disease Standard
Mitomycin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Mitotane Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Mitotane Kidney/Renal Disease Within 4 yrs- Std  Over 4 yrs- Preferred
On Dialysis- Graded
Mometasone Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Montelukast Chronic Obstructive Pulmonary Diseass, Standard

Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Multaq

Arrhythmia

Within 2 yrs- Standard Over 2 yrs-
Preferred

Mustargen

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Mysoline

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Nadolol

Angina/Chest Pain

Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Naltrexone

Alcohol Abuse

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Naltrexone

Drug Abuse

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Naltrexone Microspheres

Alcohol Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Naltrexone Microspheres

Drug Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Nateglinide Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Natrecor Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred if CHF
resolved
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Medications
Nebivolol

If taking for this reason
Congestive Heart Failure/CHF

Decision

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Neo-Fradin

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Neomycin

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Neoral

Liver Disease

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Nesiritide

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Neupro

Parkinson's Disease

Standard

Neurontin

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Nexavar

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Nicoderm

Smoking Cessation

Within 1 yr- Tobacco rates

Nicorette

Smoking Cessation

Within 1 yr- Tobacco rates

Nicotine

Smoking Cessation

Within 1yr- Tobacco rates

Nicotrol

Smoking Cessation

Within 1 yr- Tobacco rates

Nifediac

Angina/Chest Pain

Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Nifedical

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded: Within 2 yrs- Standard; Over 2
years- Preferred

Nifedipine

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Nilandron

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Nilutamide

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Nitro-Bid

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Nitroglycerine

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Nitroglycerine

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Nitrolingual

Angina/Chest Pain

Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Nitropress

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
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Medications If taking for this reason Decision

Nitrostat Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Norpace Arrhythmia/lrregular Heart Rhythm Within 2 yrs- Standard Over 2 yrs-
Preferred

Norvasc Angina/Chest Pain Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Novolin Insulin Dependent Diabetes/Type 1 Within 2yrs- Std ~ Over 2 yrs- Preferred

Novolog Insulin Dependent Diabetes/Type 1 Within 2yrs-Std ~ Over 2 yrs- Preferred

Onglyza Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Onxol Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Oxaliplatin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Oxazepam Alcohol Abuse Within 1yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred

Oxcarbazepine

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Oxygen Respiratory Diseasef/Disorder Within 1 yr- Graded

Pacerone Arrhythmia Within 2 yrs- Standard Over 2 yrs-
Preferred

Pamidronate Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Papaverine Circulatory/Vascular Disorder Within 2 yrs- Standard Over 2 yrs-
Preferred

Paricalcitol Kidney/Renal Disease Within 4 yrs- Std Over 4 yrs- Preferred On
Dialysis- Graded

Parlodel Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Parlodel Parkinson's Disease Standard

Paromomycin

Liver Disease

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Pazopanib

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Peganone

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 yearsor <12
seizures respectively- Preferred

Pegasys

Hepatitis Bor C

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Peginterferon

Hepatitis Bor C

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Pemetrexed

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Pentoxifylline

Circulatory/Nascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Perforomist

Chronic Obstructive Pulmonary Disease,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard
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Medications
Perindopril Erbumine

If taking for this reason
Congestive Heart Failure/CHF

Decision

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Phenobarbital

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Phenytek

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 yearsor <12
seizures respectively- Preferred

Phenytoin

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Phenytoin Sodium

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Photofrin

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Pioglitazone

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Pioglitazone-Glimepiride

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Pioglitazone-Metformin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Plasbumin

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Plavix

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Plavix

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Plavix

Stroke/CVA

Date of Stroke: Within 1 yr- Graded;
Within 2 yrs- Standard; Over 2 yrs-
Preferred

Pletal

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Pletal

Circulatory/Vascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Porfimer

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Potiga

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 yearsor < 12
seizures respectively- Preferred

Pradaxa

Arrhythmia

Within 2 yrs- Standard Over 2 yrs-
Preferred

Pradaxa

Circulatory/Mascular Disorder

Within 2 yrs- Standard Over 2 yrs-
Preferred

Pramipexole

Parkinson's Disease

Standard
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Medications If taking for this reason Decision

Pramlintide Insulin Dependent Diabetes/Type 2 Within 2yrs- Std ~ Over 2 yrs- Preferred

Prandimet Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Prandin Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age

18, then Graded

Praziquantel

Liver Disease

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Precose

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Pregabalin

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Premarin

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Primidone

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Prinivil

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Prinivil

Congestive Heart Failure/CHF

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

ProAir

Chronic Obstructive Pulmonary Disease,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard

Procarbazine

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Procardia Angina/Chest Pain Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Procardia Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Procrit Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Procrit Circulatory/Vascular Disorder Within 2 yrs- Standard Over 2 yrs-
Preferred

Procrit Kidney/Renal Disease Within 4 yrs- Std Over 4 yrs- Preferred On
Dialysis- Graded

Prograf Liver Disease Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Propafenone Arrhythmia Within 2 yrs- Standard Over 2 yrs-
Preferred

Propranolol Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Proventil Chronic Obstructive Pulmonary Disease, Standard
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Medications If taking for this reason Decision
Pulmicort Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Quinapril Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Quinidine Arrhythmia Within 2 yrs- Standard Over 2 yrs-
Preferred
Quar Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Ramipril Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Renagel Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded
Ranexa Angina/Chest Pain Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
Rebif Multiple Sclerosis Standard
Reclast Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Renvela Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded
Repaglinide Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age

18, then Graded

Repaglinide-Metformin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Requip Parkinson's Disease Standard

Revia Alcohol Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Revia Drug Abuse Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Revonto Muscular Dystrophy Within 1yr- Graded Over 1 yr- Preferred

Rheumatrex Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Ribasphere Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Ribavirin Hepatitis Bor C Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if resolved

Rifaximin Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Riomet Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Rituxan Multiple Sclerosis Standard

Rituximab Multiple Sclerosis Standard

Rocaltrol Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded

Roflumilast Chronic Obstructive Pulmonary Diseass, Standard

Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
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Medications
Ropinirole

If taking for this reason
Parkinson's Disease

Decision
Standard

Rufinamide

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Rythmol

Arrhythmia

Within 2 yrs- Standard Over 2 yrs-
Preferred

Sabril

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std: Qver 2 years or <12
seizures respectively- Preferred

Salagen

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Salagen

Stroke/CVA

Date of Stroke: Within 1yr- Graded;
Within 2 yrs- Standard; Over 2 yrs-
Preferred

Saxagliptin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Saxagliptin-Metformin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Sensipar Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Sensipar Kidney/Renal Disease Within 4 yrs- Std ~ Over 4 yrs- Preferred
On Dialysis- Graded
Serevent Chronic Obstructive Pulmonary Diseass, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Sevelamer Kidney/Renal Disease Within 4 yrs-Std ~ Over 4 yrs- Preferred
On Dialysis- Graded
Sinemet Parkinson's Disease Standard
Sitagliptin Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age

18, then Graded

Sitagliptin-Metformin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Sitagliptin-Simvistatin

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Slameterol Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Sorafenib Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Sotalol Arrhythmia/lrregular Heart Rhythm Within 2 yrs- Standard Over 2 yrs-
Preferred
Spiriva Chronic Obstructive Pulmonary Disease, Standard

Spironolactone

Cirrhosis

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
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Medications
Spironolactone

If taking for this reason
Congestive Heart Failure/CHF

Decision

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Spironoclactone-Hydrochlorothiazide

Congestive Heart Failure/CHF

Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Sprycel Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Stalevo Parkinson's Disease Standard

Starlix Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded

Stavzor Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Stivarga Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Streptozocin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Suboxone Drug Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Sunitinib Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Supprelin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Sutent Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Symlin Insulin Dependent Diabetes/Type 1 Within 2yrs-Std  Over 2 yrs- Preferred

Syprine Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Tacrolimus Liver Disease Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Tamoxifen Cancer Preferred if prophylactic use only

Tarceva Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Taxotere Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Taztia Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Taztia Arrhythmia Within 2 yrs- Standard Over 2 yrs-
Preferred

Tegretol Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Telmisartan Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Temodar Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

RXMLFE45 0214

© National Agents Alliance. All Rights Reserved.

29

Rev: 02-28-2014

www.naauniversity.com @



(Transamerica Solutions Page 30)

Medications

If taking for this reason

Decision

Temozolomide Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Temsirolimus Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Tenormin Angina/Chest Pain Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Tenormin Heart Attack Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Tenormin Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Tenormin Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Testopel Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Testosterone Cypionate Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Testosterone Enanthate Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Testred Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Teveten Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Theo-24 Chronic Obstructive Pulmonary Disease, Standard

Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Theochron Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Theophylline Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Theracys Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Thiotepa Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Tiagabine Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Tiazac Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Tice BCG Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Tikosyn Arrhythmia Within 2 yrs- Standard Over 2 yrs-

Preferred
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Medications If taking for this reason Decision
Tiotropium Bromide Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Tizanidine Multiple Sclerosis Standard
Tolazamide Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Tolbutamide Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Topamax Seizures Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred
Topiragen Seizures Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred
Topiragen Alcohol Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Topiramate Seizures Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred
Topiramate Alcohol Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Topomax Alcohol Abuse Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Toposar Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Topotecan Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Toprol Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
Toprol Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Torisel Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Torsemide Cirrhosis Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
Torsemide Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Torsemide Kidney/Renal Disease Within 4 yrs-Std ~ Over 4 yrs- Preferred
On Dialysis- Graded
Tradjenta Non-Insulin Diabetes/Type 2 Preferred unless diagnosed prior to age
18, then Graded
Tranxene T-tab Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respactively- Preferred
Tranxene T-tab Alcohol Abuse Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred
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Medications If taking for this reason Decision

Trastuzumab Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Trelstar Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Trental Circulatory/Vascular Disorder Within 2 yrs- Standard Over 2 yrs-
Preferred

Trexall Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Trihexyphenidyl Parkinson's Disease Standard

Trileptal Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Triptorelin Pamoate Cancer Within 2 yrs- Decline Within 2 to 4 yrs-

Graded Over 4 yrs- Preferred

Tudorza Pressair

Chronic Obstructive Pulmonary Diseass,
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease

Standard

Tykerb Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Tysabri Multiple Sclerosis Standard

URSO Forte Cirrhosis Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Ursodiol Cirrhosis Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Valium Alcohol Abuse Within 1 yr- Graded Within 2 yrs-

Standard Over 2 yrs- Preferred

Valproate Sodium Seizures Within 1yr and > 12 seizures in last yr-
Graded: Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 yearsor < 12
seizures respectively- Preferred
Valproic Acid Seizures Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred
Valrubicin Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Valsartan Congestive Heart Failure/CHF Within 1yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Vantas Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred
Varenicline Smoking Cessation Within 1 yr- Tobacco rates
Vasotec Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved
Ventolin Chronic Obstructive Pulmonary Disease, Standard
Emphysema, Chronic Asthma, Black Lung,
Chronic Bronchitis, Chronic Respiratory
Disease
Verapamil Angina/Chest Pain Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
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Medications
Verelan

If taking for this reason
Angina/Chest Pain

Decision

Based on date of diagnosis: Within 1yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred

Victoza

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Vigabatrin

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Vimpat

Seizures

Within 1yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respactively- Preferred

Vinblastine

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Vincasar

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Vincristine

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Vivitrol

Alcohol Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Vivitrol

Drug Abuse

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Votrient

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Warfarin

Heart Attack

Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Warfarin

Stroke/CVA

Date of Stroke: Within 1 yr- Graded;
Within 2 yrs- Standard; Over 2 yrs-
Preferred

WelChol

Non-Insulin Diabetes/Type 2

Preferred unless diagnosed prior to age
18, then Graded

Kalkori

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Keloda

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Xgeva

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Xifaxan

Liver Disease

Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred

Zanaflex

Multiple Sclerosis

Standard

Lanosar

Cancer

Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Zarontin

Seizures

Within 1yr and > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or <12
seizures respectively- Preferred

Laroxolyn

Kidney/Renal Disease

Within 4 yrs- Std  Over 4 yrs- Preferred
On Dialysis- Graded

Zebeta

Angina/Chest Pain

Based on date of diagnosis: Within 1 yr-
Graded; Within 2 yrs- Standard; Over 2
years- Preferred
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Medications If taking for this reason Decision

Lebeta Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Lemplar Kidney/Renal Disease Within 4 yrs- Std Over 4 yrs- Preferred On
Dialysis- Graded

Lestril Heart Attack Date of Heart Attack: Within 1 yr- Graded
Within 2 yrs- Standard > 2 yrs-
Preferred

Zestril Congestive Heart Failure/CHF Within 1 yr- Graded Within 2 yrs-
Standard Over 2 yrs- Preferred if CHF
resolved

Zoladex Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Zoledronic Acid Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Lometra Cancer Within 2 yrs- Decline Within 2 to 4 yrs-
Graded Over 4 yrs- Preferred

Lonegran Seizures Within 1 yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred
Lonisamide Seizures Within 1 yrand > 12 seizures in last yr-
Graded; Within 2 yrs and > 12 seizures in
last 2 yrs- Std; Over 2 years or < 12
seizures respectively- Preferred

Lyban Smoking Cessation Within 1 yr- Tobacco rates
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CFG medication list

Underwriting Guidelines
Prescribed Medicine

Several of the application health questions ask if the Proposed Insured has received treatment for the
listed medical conditions. Prescription medicines are considered treatment. In order to help best
assess eligibility, it is important that you ask if medicine has been prescribed and for what reason.
The following list is provided to help you determine whether a client is eligible to be considered for a
Classic Elite or Classic Select plan. This list is not all inclusive and is subject to change as new drugs
become available and existing drugs are used for additional conditions.

Medication Time Period Medical Condition Decision for Elite and Select Plans
Aggrenox 24 months Stroke or TIA Decline if stroke or TIA within 2 years
Amantadine HCL 36 months Parkinson's Decline
Ambisome Ever HIV Treatment likely Decline
Anastrozole Diagnosed or treated 24 months |Cancer Decline if first fill within 2 years
Antabuse Diagnosed or treated 36 months |Alcoholism Decline
Aprepitant/Emend Diagnosed or treated 24 months |Cancer induced nausea likely Decline
Aptivus Ever HIV Treatment likely Decline
Aranesp 36 months Kidney Disease Decline
Aricept Ever Alzheimers/Dementia Decline
Armasin Diagnosed or treated 24 months |Cancer Decline
Arimidex Diagnosed or treated 24 months |Cancer Decline if first fill within 2 years
Atamet 36 months Parkinson's Decline
Atgam Ever Organ/Tissue Transplant likely Decline
Atripla Ever HIV Treatment likely Decline
Avenox 36 months Multiple Sclerosis Decline
Avonex/Rebif 36 months Multiple Sclerosis Decline
Baclofen 36 months Multiple Sclerosis Decline
Belimumab/Benlysta 36 months Systemic Lupus likely Decline
Benlysta 36 months Systemic Lupus likely Decline
Betaseron 36 months Multiple Sclerosis Decline
Bidil Ever Congestive Heart Failure likely Decline
Calcijex 36 months Kidney Disease Decline
Calcitriol 36 months Kidney Disease Decline
Calcium Acetrate 36 months Kidney Disease Decline
Campath Diagnosed or treated 24 months |Cancer Decline
Campral 36 months Substance Abuse Decline
Carbidopa 36 months Parkinsons Decline
Carbidopa 36 months Parkinson's likely Decline
Carnitor 36 months Kidney Disease Decline
Carvedilol Ever Congestive Heart Failure possible Decline if used for CHF
Casodex Diagnosed or treated 24 months |Cancer Decline
Chlorpromazine 36 months Schizophrenia likely Decline if used for Schizophrenia
Clopidogrel 24 months Stroke or TIA Decline if stroke or TIA within 2 years
Clozapine 36 moqths diagrl osed or treated Schizophrenia Decline

for schizophrenia
Clozaril 36 months Schizophrenia Decline
Cognex Ever Alzheimers/Dementia Decline
Combivir Ever HIV treatment likely Decline
Copaxone 36 months Multiple Sclerosis Decline
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CFG medication list

Underwriting Guidelines
Prescribed Medicine

Medication Time Period Medical Condition Decision for Elite and Select Plans
Crofelemer/Fulyzaq Ever HIV treatment likely Decline
Cyclosporine Ever Organ Transplant Decline
Cystagon 36 months Kidney Disease Decline
Cytogam Ever Organ Transplant Decline
Digoxin/Lanoxin Ever Congestive Heart Failure likely Decline if used for CHF
Disufram Diagnosed or treated 36 months |Alcoholism Decline
Donepezil Ever Alzheimers/Dementia Decline
Dornase alpha Ever Cystic Fibrosis Decline
Emend Diagnosed or treated 24 months |Cancer Decline
Emtriva Ever HIV treatment likely Decline
Epivir Ever HIV treatment likely Decline
Esylate Ever Pulmonary Fibrosis likely Decline
Exelon Ever Alzheimers/Dementia Decline
Femara Diagnosed or treated 24 months [Cancer Decline if first fill within 2 years
Filgrastim/Neupogen Diagnosed or treated 24 months [Cancer likely Decline
Floscavir Ever HIV treatment likely Decline
Flutamide Diagnosed or treated 24 months |Cancer Decline
Fosrenol 36 months Kidney Disease Decline
Furosemide Ever or 36 months CHF/Kidney Disease likely Decline if used for CHF
Galantamine Ever Alzheimers/Dementia Decline
Ganciclovir Ever HIV Treatment likely Decline
Gengraf Ever Organ Transplant Decline
Geoden 36 months Schizophrenia likely Decline if used for Schizophrenia
Haldol 36 months Schizophrenia likely Decline
Halperidol/Halperidone 36 months Schizophrenia likely Decline if used for Schizophrenia
Hectoral 36 months Kidney Disease Decline
Hydrea Diagnosed or treated 24 months |Cancer Decline
Hydroxyurea Diagnosed or treated 24 months |Cancer Decline
Interferon/Ribaviran Diagnosed or treated 36 months |Hepatitis likely Decline
Intron-A 24 or 36 months Cancer or Hepatitis C Decline
Invega 36 months Schizophrenia likely Decline if used for schizophrenia
Invirase Ever HIV treatment likely Decline
Isosorbide & Hydralazine Ever Congestive Heart Failure likely Decline if used in combination
Lamiwdine-Zidowdine Ever HIV treatment likely Decline
Lanoxin Ever Congestive Heart Failure possible Decline if used for CHF
Laradopa/Levodopa 36 months Parkinsons Decline

. . ) . . . Decline if used for CHF, liver or kidney
Lasix Diagnosed or treated 36 months |Heart/Liver/Kidney disease likely disease
Lexiva Ever HIV treatment likely Decline
Lupton Diagnosed or treated 24 months |Cancer Decline
Mercaptopurine Diagnosed or treated 24 months |Cancer Decline
Methadone Diagnosed or treated 36 months |Substance abuse possible Decline
Namenda Ever Alzheimers/Dementia Decline
Narcan/Naloxone/Naltrexone |Diagnosed or treated 36 months |Alcohol/Drugs Decline
Navene 36 months Schizophrenia likely Decline
Nintedanib Ever Pulmonary Fibrosis likely Decline
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Medication

Time Period

Medical Condition

Decision for Elite and Select Plans

Decline if used for chest pain/angina

Nitro-Dur/Nitroquick/Nitrostat |24 months Angina/chest pain in the last 24 months

Nitroglycerin 24 months Angina/Chest pain Decline.if used for chest pain/angina
in the last 24 months

Nonir Ever HIV treatment likely Decline

Ofev Ever Pulmonary Fibrosis likely Decline

Olanzapine 36 months Schizophrenia possible Decline if used for Schizophrenia

Ondansetron Diagnosed or treated 24 months |Cancer Decline

Pegasys/Peg-Intron 36 months Liver Disease Decline

Prograf Ever Organ Transplant Decline

Pulmozyme Ever Cystic Fibrosis Decline

Quetiapine 36 months Schizophrenia possible Decline if used for schizophrenia

Rapamune Ever Organ Transplant Decline

Razadyne Ever Alzheimers/Dementia Decline

Rebif 36 months Multiple Sclerosis Decline

Reminyl Ever Alzheimers/Dementia Decline

Renagel 36 months Kidney Disease Decline

Retrovir Ever HIV treatment likely Decline

Ribapak 36 months Liver disease Decline

Ribasphere 36 months Liver Disease Decline

Ribaviran Diagnosed or treated 36 months |Hepatitis C Decline

Riluzole/Rilutek Ever ALS likely Decline

Risperdal/Risperidone 36 months Schizophrenia likely Decline

Roferon 24 or 36 months Cancer or Hepatitis C Decline

Seroquel 36 months Schizophrenia likely Decline if used for schizophrenia

Spirivia Ever COPD likely Decline

Spironolactone Ever Congestive Heart Failure possible Decline if used for CHF

Stalevo 36 months Parkinson's likely Decline

Stelazine 36 months Schizophrenia likely Decline

Suboxone Diagnosed or treated 36 months |Substance abuse possible Decline

Sulfadiazine/Primasol 36 months Kidney Disease Decline

Sustiva Ever HIV treatment likely Decline

Tamoxifen Diagnosed or treated 24 months |Cancer Decline if first fill within 2 years

Targretin Diagnosed or treated 24 months |Cancer Decline

Thorazine 36 months Schizophrenia likely Decline

Trilafon 36 months Schizophrenia likely Decline if used for Schizophrenia

Trizivir Ever HIV treatment likely Decline

Truvada Ever HIV treatment likely Decline

Viracept/Viramune/Viread Ever HIV treatment likely Decline

Viracept/Viread Ever HIV treatment likely Decline

Zyprexa 36 months Schizophrenia possible Decline if used for schizophrenia
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