PEBTF BENZI‘ l l N C WS for Active Members

Benefit News You Need to Know for 2012

It’s a new year, a time when many
people strive to improve their health
by exercising more, eating healthier
or reducing stress. This newsletter
includes information on your medical
and supplemental benefits for 2012
and how your benefits can help you
work toward a healthier you.

No Medical Plan
Changes for 2012

There are no changes to the medi-
cal plans and copayments for 2012. If
you did not make a plan change dur-
ing the open enrollment period in the
fall, you will remain in the plan that
you were enrolled in during 2011.

Costs for Full-Time
Employees Hired on
or After August 1, 2003

The buy-up for the Highmark PPO

decreased for 2012. If you were hired Dental HMO No Longer Dependent Enroliment
on or after August 1, 2003, you now Offered You may now add an eligible depen-
pay $17.45 biweekly for PPO single The Concordia Plus Dental HMO is dent to PEBTF coverage at any time.
coverage or $44.13 for PPO family no longer offered. Dental HMO en- The effective date cannot be retroac-
coverage. rollees were moved to the Dental PPO tive more than 60 days from the date
effective January 1, 2012. You should the form is received by the HR Service
have received a new Dental PPO ID card Center or your local HR office if your
’ c in mid December. Present your new ID agency is not served by the center.
WhOT S ln S| de card to your dentist at your next ap- You must remove a dependent who
Important Adult pointment. For more information about is no longer eligible for PEBTF coverage
Immunizations - the Dental PPO, refer to the Summary at the time of the qualifying life event.
Get Healthy Testimonial Plan Description which can be found at Qualifying life events include divorce,
Get Healthy Program www.pebtf.org. You may link to United ~ death, your dependent age 19 to 26
Reminders Concordia’s website from the PEBTF becoming eligible for other employer
Help to Quit Smoking website. While you are visiting the coverage, etc. Do not delay in notify-
_ ) United Concordia website, register for ing the HR Service Center or your local
g:g;&lnlﬁgﬁgicfgrc?‘ga “My Dental Benefits,” a secure site that HR office if your agency is not served
ge gives detailed benefit information and by the center. Your dependent must be
2012 Preferred Drug allows you to access your explanation removed as of the date of the qualifying
ey " of benefits (EOB) statements. Follow life event. You will be responsible for
Important Health Benefits United Concordia’s instructions to create  any claims incurred after the date of the
an account. qualifying life event.

Please turn to Page 3
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Important Immunizations Every Adult
Should Have

As children, we remember our parents taking us to the doctor for our “shots.” These
shots were important pediatric immunizations that prevented diseases such as chickenpox,
measles and polio, just to name a few. As adults, it’s just as important to make sure to
keep immunizations up to date.

Here are four important immunizations all adults should have:

Tetanus,
Diphtheria,
Pertussis
(TDAP):

One shot every year.

For anyone over 6 months old.

One shot every 10 years.

For all adults.

Human
Papillomavirus
(HPV)

Hepatitis B

One-time series of 3 shots.
Second dose is administered 1

fo 2 months after the first dose;

third dose is administered 6
months affer the first dose.

For females and males to
age 26.

One-time series of 3 shots.
Second dose is administered
1 month after first dose; third
dose is administered af least
4 months after the first dose.

For anyone who is sexually
active and not in a monoga-
mous relationship, healthcare
workers, people with HIV or
liver disease, IV drug users.

Profects against the flu, which is a
viral infection that usually occurs
in the winfer months.

Combination vaccine that pro-
tects you from getting pertussis
(whooping cough), diphtheria (a
contagious bacterial disease that
affects the respiratory system)
and fetanus. Tetanus is caused
by bacteria found in soil that can
enter the body through a wound.
When infected, the bacteria
produce a foxin in the body that
causes serious, painful spasms
and stiffness of all muscles in the
body.This can lead fo “locking” of
the jaw so a person cannot open
his or her mouth, swallow

or breathe.

Protects against the HPV types
that cause cervical cancer.This
vaccine is covered for females
and males up to age 26.

Hepatitis B is a viral infection of
the liver that may cause gastro-
intestinal problems, fatigue, joint
pain or jaundice. It raises your risk
of cirrhosis and liver cancer.

Source: Health, October 2011 and www.cdc.gov




Your Benefit Questions Answered

Do you have a question about your PEBTF benefits that you would like to
appear in the newsletter? Submit your question to Communications@pebtf.org,
mail it to Communications, PEBTE, 150 S. 43rd Street, Harrisburg, PA 17111-
5700 or fax it to Communications, 717-561-1696. Please include your full

name, address, agency and daytime phone number. Only your first name will appear in print. If the PEBTF publishes your ques-
tion in a future newsletter or in the FAQ section of the PEBTF website, you will receive a pedometer to help you walk your way to

better health.

I am enrolled in an HMO and recently received some outpatient physical and occupational
therapy after knee replacement surgery. Can you tell me more about this benefit? — Ted

The HMO allows for a combined maximum of 60 visits per calendar year for all authorized outpatient therapies, including
physical, respiratory, occupational, speech, cardiac or pulmonary and spinal manipulation. Each type of therapy is count-
ed separately even if it is provided during the same appointment on the same day. For example, if your provider performs
physical therapy and occupational therapy on the same day, it counts as two visits foward your 60 visit limit for the year.The
HMO keeps track of the visits and applies them toward your 60-visit maximum.

Benefit News Continued from Page 1

Preventive Services

PEBTF benefits help you and your family during times of sick-
ness and hospitalizations. But, just as important are the preventive
benefits offered for adults and children — such as annual physicals,
immunizations, routine tests and lab work. Visit www.pebtf.org,
Active Members, Benefit Information for a list of preventive ben-
efits. Also, don’t neglect your vision and dental care. You are eli-
gible for an annual eye exam and dental exams every six months.

Get Healthy Program

The Get Healthy online and telephonic programs are avail-
able any time throughout the year. Take a look at page 4 of this
newsletter to see how the Get Healthy Program helped one of our
members. January is a great time of year to tackle that New Year’s
resolution to quit smoking. Get Healthy can help — see page 4 for
more information on smoking cessation resources.

Visit www.pebtf.org and click on Get Healthy for a list of avail-

able online and telephonic programs.

Prescription Drug Formulary

The prescription drug formulary is a list of medications covered
by your prescription drug plan. The medications listed on the
formulary may change each year. The 2012 PEBTF Preferred
Formulary appears on page 6. This summary includes the most
common drug categories. To price a medication, log on to
www.medco.com and register for a login and password. To save
money, talk to your doctor about prescribing generic drugs or
preferred brand-name drugs that appear on the formulary.

PEBTF May Cancel
Your Coverage For
Fraud, Infentional
Misrepresentation
or Non Payment

IMPORTANT: If you intentionally provide false or
misleading information about eligibility for coverage
under the Plan (or about a claim) or you fail to make a
required contribution on time, your coverage may be
terminated retroactively. This may occur, for example, if
you file a false claim, fail to notify us promptly of a
divorce or fail to submit timely proof of birth or adoption
that verifies your relationship with a new child whom
you have added as a dependent.
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Healthy Weight Coaching Leads fo Healthy Changes

Jake* walked to work every day and
exercised three times a week. Yet he
weighed almost 250 pounds and also had
high blood pressure and high cholesterol.
After taking the Get Healthy online
Health Assessment, Jake was invited to
join the Healthy Weight program offered
through OptumHealth as part of the Get
Healthy Program. He soon began
working with an OptumHealth®
wellness coach by phone.

Jake’s long-term goal was to lose 50
pounds. His coach said the best way to
do that was to find a lifestyle he could
enjoy and maintain. The coach explained
that based on the foods he eats, Jake
would have to exercise more in order to
burn calories and lose weight.

Jake really enjoyed his late-night
snacks and high-calorie treats, so he
decided to focus on his activity level first.
He increased his exercise to five days a
week for a half hour. As the weeks
progressed, he began eating smaller,
healthier meals more frequently
throughout the day. He was losing

Get Help fo Quit Smoking

If you are ready to quit smoking, the Get Healthy Program offers
online and telephonic tobacco cessation programs to you at no cost,
including personalized strategies to help you quit smoking. The
telephonic QuitPower Tobacco Cessation Program offers free

nicotine replacement therapy.

To enroll: Log on to http://pebtf.healthatoz.com or call

1-877-950-5008 and select option #4.

In addition to the Get Healthy online and telephonic programs,
there are a number of other resources available to you as a
commonwealth employee so you don’t have to go it alone.

Do you want to quit smoking?
Enroll in the telephonic QuitPower Tobacco Cessation Program

weight and feeling better. He took up a
friend’s suggestion to train for a 5K race.

After a few months, Jake had shed
25 pounds. His clothes were too big,
and people were noticing his weight
loss. Still, he worried about regaining
the pounds, especially when he traveled
for business and vacation. The coach
gave him tips for eating healthy at
restaurants and maintaining his activity
level while traveling.

Knowing he would be checking in
with his coach was a good motivator. “It
gave me a goal,” says Jake. “I wanted to
have something good to report to him.”
Seven months after beginning the
program, Jake reached his goal of losing
50 pounds. His blood pressure and
cholesterol were within healthy ranges;
he had more energy and felt strong. A
few weeks later, he successfully
completed the 5K race.

*Member name and some details changed to
protect member’s privacy. Based on actual PEBTF
case.
© 2011 OptumHealth

Reminder To Earn Future
Health Care Waivers

If you are classified as Healthy:

v Complete an annual Health
Assessment

If you are classified as At Risk:

v/ Complete a telephonic Wellness
Coaching Program by March 31, 2012

v Complete an annual Health
Assessment

If you are classified as Chronic:

v Participate in a telephonic Disease
Management Program by March 31,
2012

v Take all telephone calls to qualify. If
you receive an automated call, you
must complete the call

v/ Complete an annual Health
Assessment

Health Assessment Offered April 2012:
All employees and covered spouses/
domestic parthers must complete the
annual Health Assessment to qualify for
the Get Healthy Program. Watch your
mail and email in late March/early April
for the announcement.

State Employee Assistance Program:

Smoking cessation information and programs are
available through the Stafe Employee Assistance Program
(SEAP). They are available online at the United Behavioral
Health (UBH) website, www.liveandworkwell.com.Type in
Pennsylvania to enter the site using only an Access Code,
and enter Smoking as your search term, or choose

"Quitting Tobacco” in the Life Stages center. You can also

and get help with free nicotine replacement therapy

4 www.pebtf.org

call SEAP toll free at 1-800-692-7459 (TDD 1-800-842-4306).

Pennsylvania Department
of Health:

The Department of Health offers resources
on smoking cessation. Visit http://www.
portal.state.pa.us/portal/server.pt/
community/smoke_free/14315




Information about Help in Paying for Your Health Insurance Coverage

Medicaid and the Children’s Health Insurance Program (CHIP)
Offer Free or Low-Cost Health Coverage fo Children and Families

If you are eligible for health coverage from your employer,
but are unable to afford the premiums, some states have
premium assistance programs that can help pay for coverage.
The states use funds from their Medicaid or CHIP programs
to help people who are eligible for employer-sponsored health
coverage, but need assistance in paying for their health
premiums. Pennsylvania uses funds from its Medicaid
program to help people who are eligible for employer-
sponsored health coverage, but need assistance in paying their
health premiums. (Pennsylvania does not have a premium
assistance program for its Children’s Health Insurance
Program (CHIP), but offers CHIP coverage to eligible children
on a free, low-cost, or at-cost basis.)

If you or your dependents are already enrolled in Medical
Assistance (Medicaid) and you live in Pennsylvania, you may
contact your state Medical Assistance office to find out if
premium assistance is available.

If you or your dependents are NOT currently enrolled in
Medical Assistance, and you think you or any of your
dependents might be eligible for either Medical Assistance or
CHIP, you can contact your state Medical Assistance or CHIP
office or dial 1-877-KIDS NOW or www.insurekidsnow.gov
to find out how to apply. If you qualify, you may ask the state
about its program that might help you pay the premiums for
an employer-sponsored plan.

Please note that most
children of Commonwealth of
Pennsylvania employees are
not eligible for CHIP.

Children of commonwealth
employees who are eligible for
health insurance through the
Pennsylvania Employees Benefit
Trust Fund (PEBTF) are not
eligible for the Children’s Health
Insurance Program (CHIP)
administered by the Pennsylvania
Insurance Department’s Office of

Benefit Information.

U.S. Department of Labor

www.dol.gov/ebsa
1-866-444-EBSA (3272)

Employee Benefits Security Administration

CHIP. There are a few exceptions for children of:
e Employees in their first six months of employment
e Employees who are not eligible to receive PEBTFE

family full coverage benefits
e Part time employees who are eligible to purchase the
PEBTF benefits, but meet the hardship exception (PEBTF
premiums and cost-sharing are more than 5% of the family’s
income during the year the child would be enrolled in CHIP)

Commonwealth employees who have children who are
eligible for PEBTF coverage and are currently enrolled in
CHIP should immediately contact the HR Service Center at
1-866-377-2672 to enroll their children in the PEBTE then
immediately contact their CHIP insurer to end CHIP
coverage. Employees of agencies not served by the HR
Service Center should contact their local HR office.

[f it is determined that you or your dependents are
eligible for premium assistance under Medicaid, your
employer’s health plan is required to permit you and your
dependents to enroll in the plan — as long as you and your
dependents are eligible, but not already enrolled in the
employer’s plan. This is called a “special enrollment”
opportunity, and you must request coverage within
60 days of being determined eligible for premium
assistance.

Pennsylvania offers an assistance program only for Medical Assistance
(Medicaid). For a list of the other states’ assistance information, please visit
www.pebtf.org. You can find the information under the Active Members tab,

PENNSYLVANIA — Medical Assistance (Medicaid) Premium Assistance
http://www.dpw.state.pa.us 1-800-644-7730

For more information on special enrollment rights, you can contact either:

U.S. Department of Health & Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Ext. 61565
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The 2012 PEBTF Preferred

Formulary File Sheet
Key Therapeutic Drug Categories

medco

How to Use This List:

Bring this list to your doctor and discuss cost-saving opportunities. Please ask your doctor to consider prescribing a generic or preferred brand-name drug whenever
possible. You'll pay a higher copayment for medications not preferred by the plan. If you are taking a brand-name drug in these categories that is not on this list, ask your

doctor if a less expensive generic or preferred brand-name alternative would be right for you. (Please note that this list is subject to change.)

@

BRANDS

Cardiovascular (Blood Pressure/Heart/Cholesterol)

Dapsone (Dapsone) F
G = Formulary generic drug. qugi Amspul or Nebulization (Tobramycin/0.25 Normal Saline) F Beta Blockers
F = Formulary brand-name drug. Xifaxan 550 mg (Rifaximin) E GENERICS
Zyvox (Linezolid) F Acebutolol HCI (Sectral) G
m = Weigh risk of birth defects or other adverse outcomes. - - [ Atenolol (Tenormin) G
= Do not use in pregnancy. vaglnal Antlfungals Betaxolol HCI (Kerlone) G
GENERICS jgjxapr;[?llﬁ('ztcmﬂra)te (Zebeta) 8
i= i it ~ Fluconazole (Diflucan 150mg) G arveatlol \{ore;
Anti-Infectives ( tllotlcs/AntlfungalS) Miconazole Nitrate Vaginal Sippasimry (Monistat 3) G Labetalol HCI (I}%ormodyne, Trandate) G
statin (Nystatin
Oral Penicillins Wptai (Nyati) S| Ml Lophoson ¢
GENERICS erconazole (Terazol) G
Amoxicillin Tritydrate (Amoxil) G | BraANDS ' Nadslol (Corgard) G
crin 11 X . d I y Pindolol 5V|s en) G
ﬁmwgﬂl%{n %%j%ﬁ%omxgum g{avu{antzte Eﬁﬁgﬁgﬁgﬁ)XR) 8 Gynazole-1 (Butoconazole Nitrate) F a}, opranolo l’ HCI (Inderal) o G
Ampicillin Trihydate (Principen) G Psychotherapeutics (Anxiety/Depression) Dropranoll HC1 Capenle Sstained Action 24 hr (Inderal LA) g
Dicloxacillin Sodium (Dynapen) G o
Penicillin V Potassium (Pen-Vee K) G Hypnotlc Agents BRANDS )
BRANDS CENERICS Eystoh%g\/eéwolo[lléffl) g
A%mfn;i./n,.cger%l;};g?glﬂs Bomg F ! i (Chorl Hydr G oreg CR (Carve M(‘falcium Hlociars
TOXICILLT wrarerl | Estazolam (ProSom
A tin S 125 F T
(omoxicilin TihydratelPotassium Clavulanate) Hurzepam HCI Delmane) & [GENERICS .
Oral Tetracyclines %}%m( Halcon) G artmsichron on TR g
GENERICS L , Zopidem Tarate (Ambien) G B e e e e Cardiem S €
% BM}/ zycﬁ{ne g}m%e % f;[f\%lbrérmg CIT" ﬁa%sule) g Zolpidem Tartrate ER (Ambien CR) G Diltiazem HCI Capsule) Sustained Release 24 hr (Cardizem CD) G
oxycycline Hyclate Tablet (Vibra-Tabs Table; itiazemn HCL d
Doxigdine Z\j;noh drate (Monodox, Vibramycin Suspension) G Tri(yclic Antidepressants I‘V’m”dl]’?;” (Nimotop G
o} ﬂ]{[imuyc[/g'ne [.[}]g[[ (A nacin, Minocin 8 GENERICS Verdpamil Zg C(Ez;l)l;ne 24 hr Sustained Release Pellets 8
BRAIC;IWI;?[ e (Achromycin V) Amitriptyline HCI (Elavil) G (Vtﬁc[aq, Verelan PMJ) ) } )
Adoxa (Doxyeyeline Monohydyate) F Amoxapine (Asendin G Verapamil HC| Tablet, Sustained Action (Calan SR, Isoptin S.R.) G
E ‘Adoxa Pak (y oxyeycline Moynahydmte) F Clomipramine HCI (Anafranil) G Verapamil HCl Tablet, Sustained Release Osmotic Push 24 hr G
[ Oracea (Doxycycline Monohydrate) F Desipramine HCI (Norpramin) G (Covera-HS)
Oral Cephal i 0] It Hcllf(gﬂe %an) ) 8 B e LA 120 (Diltiazem HCJ) F
ral Cepnalosporins ‘mipramine ofranil ardizem mg (Diltiazem
GENERICS E P o Nf omine Panost. Toftanil-PMD) g gDihydropyridines
ortriptyline amelor
g%gfg;&lcﬁ?& ¢ (Duricef) 8 Prom']ﬁ)g/lline HCl ;Vivacri[) G GENERICS
Coflinir (O % fiee G Trimipramine Maleate (Surmontil 25mg, 50mg) G Amlodipine Besylate (Notvasc) G
Cefpodoxime Proxetil Tablet (Vantin Tabler) G BRANDS o . Felodipine (Plendil) G
Cefuroxime Axetil (Ceftin 0 G Surmontil 100mg (Trimipramine Maleate) F ﬁlmdmzne ((?\)énTC”lg) i) 8
Cephalexin Monohydrate (K G - - ifedipine (Adalat, Procardia
et (o e el é Miscellaneous Antidepressants N e o (Adala CO) A ¢
Oral Er ythromycins GENERICS Ntﬁzln pine 7(715/7/iet, )Su:mmm' Release Osmotic Push (Procardia XL) 8
Bupropion HCI Tablet (Wellbutrin Tabler) G wsoigipine (Sular
GENERICS L’ﬁ i HC Tablet, Sustained Action (Wellbutrin SR) G Nitroglycerin Patches
Agzithromycin (Zithromax) G Bupropion HC Tablet, Sustained Release (Wellbutrin XL) G
Clarithromycin (Biaxin) G Maprotiline HC/ (Ludiomil) G GENERICS ] )
Clarithroniycin ER (Biaxin XL) G Mirtazapine Tablet (Remeron Tablet) G Nitroglycerin Patch (Nitroglycerin Patch) G
Erythromycin Base (E-Mycin) G Mirtazapine Tablet, Rapid Dissolve (Remeron SolTab) G BRANDS
Efythromycin Ethylsuccinate (Eryped) . G Trazodone HCl 5Des rel) G Minitran (Nitroglycerin) F
bEryt"mmya‘n Ethylsuccinate/Sulfisoxazole Acetyl (Pediazole) G Venlafaxine HC| (Effexor) G d A . ] d
Fythroniycin Stearate (Erythrocin Stearate) G Venlifaxine HCI (Effexor XR) G Adrenergic Antagonists & Related Drugs
Oral Quinolones BRANDS . GENERICS
Cymbalta (Duloxetine) F Clonidine HCI (Cat. G
GENCERI%S 2 HCl (Cipro) G Pr};stiq (Desvenlafaxine Succinate) F D:):Zzol?i; Me%sm;? ;isd)ura) G
iprofloacin HCI (Cipro - - Guanficine HUI (Tenex) ¢
Ciprofloxacin ER (Cipro XR) G Antipsychotics Methyldapa (Aldome) é
Ofloxacin (Floxin) G P i HCI (Minipress) G
GENERICS razosin inipress
BRANDS : : Reserpine (Reserpine) G
i i ; ; Chl HCI (Th G eserpine (Reserpine) :
Cipto Suspesion (Cprofosai) N I i o & | el Gty &
K Nt F ZZ%’;‘;’%}ffﬂg;ll)"Olixi") a Angiotensin Il Blockers & Renin Inhibitors
Oral Sulfas Haloperidol Lactate Concentrate, Oral G GENERICS )
ENERICS (Haldol Concentrate, Oral) [#  Losartan Potassium (Cozaar) G
G NERI i Etbyluccinate/Sul e Aceryl (Pediazole) G Loxzzﬁine Succinate (Loxitane) G |\  Losartan Potassium/Hydrochlorothiazide (Hyzaar) G
Enptiromein EiybyecinateSulfsoazaleAeeyl Redizole g Perphenazine (Trilafon) G | BRANDS o
Sulfamethoxazole/ Trimethoprim (Bactrim DS, Septra DS) G IYQ%:;/%?;;(&;&;%D 8 % giiﬁ:ﬁd (Cg—fdﬂﬁ”ﬂ:l Cl{ixf[llfl excetillHydrochlorothiazide) E
Sulfioxazole (Sulﬁsoxazoli) G Trifluoperazine HCI (Stelazine) G | Benicar (Olmesartan Medoxomi ) ’ o F
Oral Urlnary Tract Agents BRANDS 8 Benicar HCT (Olmesartan Medoxomil/Hydrochlorothiazide) F
GENERICS _ ﬁ%‘ﬁi“ﬁ%‘%ff#gg” E % 852¥2ﬁ gg%?%{rarmn/}[ydmchlamt/Jiazide) E
Methmamt_ne Hippurate (Hiprex) G Orap (Pimozide) F [#  Micardis (Telmisartan) F
Methenamine Mandelate (Mandelamine) G b . 8  Micardis HCT (Telmisartan/Hydrochlorothiazide) F
Nitrofurantoin Macrocrystal (Macrodantin) G geroquc%)(( uetiapine E”””I‘gm’e) ]E B Tekeurna (Aliskiren Hemzﬁma{ﬂtg) F
Mrroﬁmmmin/[\/itréﬁtmmoin Macrocrystal (Macrobid) G croque (Quetiapine Fumaate) M Tek HCT (AliskirentHydrochlorothiazide) F
Phenazopyridine HCI (Pyridium) G Zyprexa, Zyprexa Zydis (Olanzapine) F i Vzl(t:llrrnn: (ki /l/: V;Z:rmz) rochlorothiazide k
aremthoprin (Proloprim) G Anxiolytics ArtToTder
Furadantin (Nitrofiarantoin) F | GENERICS ntripicemics
s [ Alprazolam (Niravam, Xanax) G GENERICS ] -
P
Oral Antlfungal Agents Buspirone HC| (Buspar) G Atorvastatin Calcium (Lipitor) ) G
GENERICS [ Chlordiazepoxide HCI (Librium) G CholestyraminelAspartame (Questran Light) G
Clotrimazole (Mycelex Troche) G V@  Clorazepate Dipotassium (Tranxene T-Tab) G Cholesiyramine/Sucrose ((%uestran G
Fluconazole (Dif{ucan) G @  Diazepam (Vafipum) G Fenofibrate, Micronized (Fenofibrate) G
Griseofulvin (Grifulvin V) G % loomzepam (é\liV’«lﬂ) 8 [G)m”";{zﬂm? l((PLmv%(Ci) o 8
i ; ierosi s emfibrozil (Lopi
frcfuty Qiramicnize (GrisPeg g e . Loty (evcon) G
Ketoconazole (Nizoral) G MAOI Antidepressants B Simuastatin (Zocor) G
Nystatin (Mycostatin) G GENERICS BRANDS
erbinafine HC| (Lamisil) G Tramyl ine Sull B Alcoprev (Lovastatin) F
yleypromine Sulfate (Parnate) G Lo
BRANDS Antara (Fenofibrate, Micronized) F
Ancobon (Flucytosi F BRANDS . A Crestor (Rosivastatin Calcium) F
L::fﬁsfﬁl"(;)galu rﬁﬂz}?s (Terbinafine HCI) F Nardil (Phenelzine Sulfate) F Iquaza (( ?ﬁt’gﬂ-} f‘lg[i Eglﬂyl ESW;’%‘I s ) E
Noxafil (Posaconazole) F - iaspan (Niacin Tablet, Sustained Action Sequentia
Sporanox Oral Solution (Itraconazole) F SSRI Antldepressants Simcl?)r (Niacin/Simvastatin) g F
[ Vfend Tablet (Voriconazole) F GENERICS ?@c(l){i (F(;?}??Qﬁ%i’gtf ) }E
- ; HBr (Cel tiglide (Fenofibrate,
Oral Miscellaneous Agents Ef”””””’” ’ﬁgfzi‘)a) G Tilips (Fenofbrie Acid) F
GENERICS Fluvoxamine Maleate (Luvox) G |®  Vytorin (EzeitmibelSimuastatin) F
Clindamycin HCI (Cleocin HCI% G @  Paroxetine HCI (Paxil, Paxil CR) G elchol (Colesevelam HCI) E
[#  Neomycin Sulfate (Neomycin Sulfate) G Sertraline HCI (Zoloft) G Zetia (Ezetimibe) F
This file sheet does not contain a complete listing of preferred drugs. It only lists the most commonly prescribed drugs. For a complete listing of FORM #(IEZMB?SK)
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preferred and nonpreferred drugs, please visit our website at www.medco.com or call Member Services toll-free at | 800 899-2674.
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% ENERICS ACE
nazej Inhi
@ gﬂpmp%ll HCI (Lo nhibito
i Ff%rz/}% e rs
SI10) alea
L Prz[ te (V-
m Lisinopil e A
i Pf?f:ffn/HCI?l%l Zg;[‘ﬁrn[ BRANDS
8 b —B
) amipril (AlCl (Ac ¢ (Aceon G aSonlqE (Etonoge
Trand ta CUPrl ) G e (Lei strellEi
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il (Mavik G GENE stro gestrel- o Esvadiol
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& Captop ol Fumar ydm[;,[oe“Ore(ic) (Lotrel) S 7 Cenesti elEstrogen 1-0.5mg) o RICS asal C
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PEBIF

Pennsylvania Employees
Benefit Trust Fund

150 South 43rd St., Suite 1
Harrisburg, PA 17111-5700

003

®

Local: 717-561-4750
Toll Free: 800-522-7279

PEBTF telephone hours:

8 a.m. — 5 p.m. Tuesday - Friday

8 a.m. — 6 p.m. Monday (or 1st day
following a holiday weekend)

PEBTF Benefit News is available in
an alternative format. Please contact
the PEBTF to discuss your needs.

This newsletter may contain a
general description of the Plan
of Benefits (Plan). It is provided
for informational purposes only
and should not be viewed as a
contract, offer of coverage,
confirmation of eligibility or
investment, tax, medical or other
advice. In the event of a conflict
between this newsletter and the
official plan document, the
official plan document will
control however, to the extent
expressly stated, an article may
modify the provisions of the
Summary Plan Description.The
PEBTF reserves the right to
amend, modify or ferminate the
terms of the Plan, including any

options available under the Plan,

at any time and for any reason,
with or without prior notice.

Medical

Mental Health &
Substance Abuse
Durable Medical
Equipment,
Prosthetics, Orthotics,

Diabetic and
Medical Supplies

Prescription Drug

Vision

Dental

Hearing Aid

Presorted Standard
U.S. Postage
PAID

Kennedy Printing Co.

Highmark PPO, regional HMO plans or the UnitedHealthcare
CDHP. Telephone number appears on your medical ID card.

United Behavioral Health. Telephone number appears on
your medical ID card.

DMEnsion Benefit Management. Telephone number appears
on your medical ID card. Please make your medical provider
aware that the benefit is separate from your medical plan and
to use a DMEnsion network provider.

Medco — 1-800-899-2674

National Vision Administrators — 1-800-672-7723

United Concordia — 1-888-320-3321

PEBTF - 1-800-522-7279




