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Annual enrollment is the one time during the year (outside of certain qualifying events) when you can make
changes to your health care coverage. This guide briefly describes the 2012 Medicare-eligible benefits under
the NUSCO Retiree Health Plan for retirees and eligible dependents.

Review your Personal Report

Enclosed with this guide is a Personal Report that identifies your medical options for 2012 and their associated
monthly costs. Your Personal Report identifies your “Rollover Benefits"—the benefits you automatically will be
enrolled in for 2012 unless you make a new election.

Determine whom you will cover
Review your medical option

Review your dental option

Indicate your changes in writing directly on your Personal Report and mail your changes in the enclosed
self-addressed envelope to the HR Service Center no later than November 4. You do not need to call the HR
Service Center.

Your benefits (indicated on your Personal Report) will remain as they were for 2011 and will automatically adjust
to 2012 rates. You do not need to send your Personal Report back to NU or call the HR Service Center.

At the conclusion of the enrollment period, you will be sent a Confirmation Statement that identifies your benefits for
2012 and the associated costs. This Confirmation Statement is an important record of your health plan enrollment and
is considered a part of the NUSCO Retiree Health Plan Summary Plan Description (SPD). Please keep it with your

other important retirement documents.

el etnelhnet peroe Will you be eligible for Medicare in 2012?
opens October 24 and

closes November 4, 2011. You can find the Notice of Creditable Coverage with

information about your Northeast Ultilities prescription
drug coverage and Medicare Part D, the
prescription drug coverage available through
Medicare, within a separate Legal Notices
brochure included with this enrollment guide.

Information contained in this enrollment guide applies only to eligible retirees, surviving spouses, and dependents of Northeast Utilities System companies. It is intended
as a summary and does not include all details. All NU system benefits are governed by the official plan documents and summary plan descriptions. Your chosen elections
(and their associated cost as they appear on your Personal Report) in addition to this guide, are considered a part of your NUSCO Retiree Health Plan Summary Plan
Description (SPD). Changes to the NUSCO Retiree Health Plan are announced from time to time. This guide details Plan improvements, changes, clarifications and
required notification effective January 1, 2012.
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Getting the most value from your benefits depends on how well you understand your benefits and how you use
them. The following questions and answers can provide informative details about your NU benefits. You can also
call the HR Service Center if you have additional questions. Benefits are important—they provide support to you
when you need it the most. They are also a personal choice—your life circumstances change from year to year and

your financial protection needs may also change.

Your enrollment period is October 24 through
November 4, 2011.

No. The work of reviewing and blending benefits following
the merger will not begin until after the merger closes. NU
retirees will have the same benefits choices in 2012 as they
did in 2011.

Aside from an increase in cost for medical coverage and a
increase in the copay for prescription drugs, there are no
major benefit changes.

If you do not make any changes to your Personal Report and
return it to the HR Service Center, your benefits (indicated
on your Personal Report) will remain as they were for 2011
and will automatically adjust to 2012 rates.

If you decide not to enroll in the NUSCO Retiree Health
Plan and instead enroll in your spouse’s health care coverage,
you have the option to come back to the NUSCO Retiree
Health Plan if you have a qualifying event (such as losing
your spouse’s health coverage) or during a future annual open
enrollment opportunity.

What is “preventive care”?

Preventive care is care you receive as a

preventive measure to reduce your chance

of injury or illness both now and in the future.

Under health care reform, Medicare Part B

preventive services have been expanded and
an annual physical is now covered. Check with your
doctor to make sure you are getting the most from
these new services.
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The NUSCO Retiree Health Plan is exempt from most of
the provisions of the Patient Protection and Affordable Care
Act (PPACA), and no changes to plan designs are planned
for 2012. Last year, the Company extended some of the
provisions under the new law required for active employee
benefits to its retirees (coverage for adult child dependents up
to age 20, for example)—and those changes remain in effect
for 2012. NU will continue to monitor changes to the health
benefits landscape as future provisions of PPACA are rolled
out in 2013 and beyond. If any change is made in response to
new legislation, retirees will be notified well in advance of the
effective date.

One provision under the new health care reform law
impacting retirees is the Early Retiree Reinsurance Program
(ERRP). Under this program, the NUSCO Retiree Health
Plan has been approved to receive reimbursement of certain
medical claims costs associated with early retiree coverage.
This program is expected to result in temporary savings for
eligible retirees beginning next year.

When all 2011 ERRP reimbursement proceeds are received,
NU will notify retirees of how the funds will be distributed. It
is expected that retirees who pay monthly medical premiums
in 2012 will be given a temporary premium “holiday” equal to
their proportional share of ERRP reimbursement dollars. The
amount of the reduction associated with this “holiday” will

be the same for all eligible retirees regardless of which medical
option they are enrolled in, so the ERRP should not impact
your 2012 enrollment decisions. Retirees who do not pay
monthly contributions (those who retired before 1991 or from

PSNH before 1993) will not be eligible for ERRP funds.



The annual open enrollment period allows you the opportunity to add or remove a dependent from health care
coverage. The benefits described in this guide are available to Northeast Ulilities retirees age 65 and older and
their eligible tax dependents.

You must call the HR Service Center at (860) 665-5660
or toll-free at (800) 841-8684 within 60 days of your
dependent losing eligibility for coverage. Dependents
who are no longer eligible for coverage may be eligible

* Your unmarried child under age 26 who is a natural child to continue medical and dental benefits under COBRA
or legally adopted child (or a child for whom you have

* Your legal spouse

* Your same-sex spouse/life partner

continuation coverage.

entered into a formal order of adoption), stepchild, foster
child, child of your same-sex spouse/life partner, or a child
for whom you are legal guardian

* Your child (as described above) will continue to be eligible
after his or her 26th birthday if deemed mentally or
physically incapable of self support (subject to annual
certification once the child reaches age 26) and covered
under the Plan immediately prior to the attainment

of age 26

If you are adding a dependent, please note that you must
provide the dependent’s Social Security number and legible
copies of the appropriate documents to verify dependent
eligibility (see below). Coverage will not be continued in
2012 for any dependents over six months old if they do not
have a Social Security number. If you have a dependent who
does not have a Social Security number, contact the HR
Service Center.

If you wish to enroll a dependent, please indicate the
dependent information on your Personal Report and
forward the required documentation to the HR Service
Center.

Legal Spouse - marriage certificate

Same-Sex Spouse/Life Partner - marriage certificate or
civil union certificate

Children - birth certificate, adoption certificate,
guardianship papers, or foster care agreement

Mail copies of your documents

Make legible copies of the required
documents and send them within 30
days of enrollment to:

HR Service Center

Benefits Section BMNG

Northeast Utilities Service Company
P.O. Box 270

Hartford, CT 06141-0270

The eligible dependents you elect to
cover will be enrolled in the same medical
and dental option as you (unless their
Medicare-eligibility status differs from
yours). For example, you cannot elect
medical and dental coverage for yourself
and dental coverage only for your
dependents.

Call for qualifying life events

If you experience a qualifying change
during the year, please call the HR
Service Center. All benefit changes must
be made within 30 days of the event to
be retroactive to the date of the event;
otherwise the change will be prospective.
If you need to make a change during

the year, the type of change must be
consistent with your status change.
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Medicare Supplement Plan

Northeast Utilities offers a program managed by UMR to supplement your Medicare benefits. The Medicare Supplement Plan
(MSP) provision of the NUSCO Retiree Health Plan covers most expenses that are partially covered by Medicare Parts A and
B—in addition to prescription drug coverage—and other expenses Medicare does not cover. Claims under the MSP will be
adjusted based on assumed coverage without regard to your actual enrollment in both Medicare Part A and Part B. Therefore,
you are strongly urged to enroll in Part B as soon as you become eligible for Medicare.

Prescription Drug Benefit and Medicare Part D

When you elect coverage under the MSP, you are automatically enrolled in the prescription drug benefit. The prescription drug
coverage through the MSP has been determined to be (on average) at least as good as what Medicare offers. If you enroll in
medical coverage through the MSP and you also enroll in a Medicare prescription drug plan, your prescription drug coverage
through the NUSCO Retiree Health Plan will be secondary to the Medicare Part D prescription drug coverage. Note that your
monthly contributions for NUSCO medical coverage will not be reduced.

Northeast Utilities is eligible to receive a subsidy from Medicare for each retiree who receives prescription drug coverage through
a Northeast Utilities plan instead of Medicare. This subsidy will be used to offset the cost of the health plan for retirees in 2012.
Federal law may change in the future—so this payment is not guaranteed. However, if you enroll in a Medicare Prescription
Drug Plan, the Company will no longer be eligible for the subsidy.

Your prescription drug benefit through Express Scripts is included with your medical coverage.

When you use a participating retail pharmacy or the Express Scripts mail order service, you can buy your
prescription drugs for a fixed copayment as shown in this table. (Coverage for maintenance medications are
only available through the mail order program.) All covered prescription drugs (including those filled at retail
pharmacies and through the mail order program) are grouped into three tiers as shown in the chart below.
Drugs from Tiers 1 and 2 are listed on the Express Scripts National Preferred formulary included on page 11
of this guide. Examples of nonformulary medications with formulary alternatives are also included.

Type of Drug FUbto sidaysuppyy. | (Up toa o0-cay sump)
Tier 1 — Generic $6 $12
Tier 2 — Brand Name $30 $60
Tier 3 — Non-Formulary $48.50 $97

If you experience a qualifying status change during the year, please contact the HR Service Center.
All benefit changes must be made within 30 days of the event to be retroactive to the date of the
event; otherwise the change will be prospective. If you need to make a change during the year, the
type of change you make must be consistent with your family status change.
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Plan Provisions and Benefits Medicare Supplement Plan (MSP)

Annual Deductible $50 per person

Annual Limit on your Out-of-Pocket Expenses None

Lifetime Maximum

(Plan pays per person) $200,000

Physician Office Visits

(Medically necessary services) Plan pays 80% after deductible

Routine/Preventive Care Services

(to the extent approved and paid for by Medicare) Plan does not pay

Choice each time a prescription is filled:
Prescription Drugs 1) Express Scripts with copays; OR
2) UMR with 80% after deductible

Urgent Care/Walk-In Center Plan pays 80% after deductible

Inpatient Hospital

_ Facility services Plan pays 80% after deductible

Inpatient or Outpatient Surgery

(Including facility charges) Plan pays 80% after deductible

Emergency Room Plan pays 80% after deductible

Mental Health and Substance Abuse

Maximums are as follows: Plan pays 80% after deductible

— Inpatient mental health treatment — 60 days per year

— Inpatient substance abuse treatment — 45 days per year, 2 periods per lifetime
— Outpatient mental health or substance abuse treatment | — 50 visits per year

Routine Vision Care

o .
(Exam Only one every 24 months) Plan pays 80% after deductible

Reasonable and Customary Charge Limits Apply

Did you know?

If you decide not to enroll in the NUSCO Retiree Health Plan during this open enroliment, and instead
enroll in your spouse’s health care coverage, you have the option to come back to the NUSCO Retiree
Health Plan if you have a qualifying event (such as losing your spouse’s health coverage) or at a future
annual open enrollment opportunity.
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Dental coverage is separate from medical coverage. You can opt out of dental coverage and enroll only in
medical benefits, or you can opt out of medical benefits and only enroll in dental coverage.

Dental coverage is provided through Delta
Dental of New Jersey. Your out-of-pocket
cost is based on the type of provider you
choose:

1. If you choose a dentist in the Delta Dental Preferred
national network, you will be charged a discounted rate
(below reasonable and customary).

2. If you choose a dentist in the Delta Dental Premier
national network, you will be charged no more than
reasonable and customary limits as determined by Delta
Dental.

3. If you choose a dentist that does not participate in
a Delta Dental network, you are responsible for any
charges beyond Delta Dental’s reasonable and customary
limits.

Surviving
Spouse
Only

Retiree | Child(ren)
Only

Retiree +
Child(ren)

Only

$19.25 $19.25 $19.25 $38.50

Retiree +
Spouse

$38.50

The coverage level you choose for dental
must be the same as the coverage level
you choose for medical. You can also elect
dental without electing medical coverage.

If you waive dental coverage

If you waive dental coverage, you cannot
re-enroll in dental coverage for two years
unless you have a qualifying life event.

Retiree +
Child(ren) +
Spouse

Child(ren)
+ Spouse

$38.50 $57.75

Dental Plan Features Benefit (DN2)

Annual Deductible

$50 per person to a
family maximum of $150

Preventive and Diagnostic Treatment
(exams, x-rays and cleanings)

Plan pays 80% after deductible

Basic Treatment
(standard amalgam and composite fillings, dentures, denture
repair, simple extractions and root canals)

Plan pays 80% after deductible

Prosthodontics & Crowns
(bridges and crowns)

Plan pays 50% after deductible

Orthodontia
(for adults and children)
(Including TMJ appliance; which is subject to deductible)

Plan pays 50%; lifetime maximum of $750 per person
(shared with calendar year max)

Implants
(Including implants and implant-related services)

Plan pays 50%; up to a $1,000 separate
lifetime maximum per person

Calendar Year Maximum
Does not apply to periodontal surgery
and oral surgery covered as dental

$1,000 per covered individual,
(includes orthodontia/TMJ appliance max)
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The total cost of coverage is determined annually. The GCompany contributes a fixed amount

toward the total cost and you pay the rest. The Company’s contribution is further reduced by your
Retirement Health Contribution Factor. The example below describes how cost sharing is calculated.
To determine your actual cost of coverage for 2012, please refer to the charts on the following pages.

Medical Benefits Cost Sharing Equation

Monthly Company Total Monthly Plan
SUBTRACT -, Cap for Medical Option -~ FROM - cost for Medical Option -~ =
and Coverage Tier and Coverage Tier
Monthly Company Cost Sharing Factor
MULTIPLY Cap for Medical Option BY (Retirement Health =
and Coverage Tier Contribution Factor)
ADD TO = MONTHLY PARTICIPANT COST

Medical Benefits Cost Sharing Example

Joe retires at age 65 with 10 years of service and enrolls in the Medicare Supplement Plan (MSP) for
himself only. His Retirement Health Contribution Factor is 20 percent. The Company contributes a
maximum of $180.50 towards individual coverage and calculates his total monthly cost for MSP
medical coverage as $289.95. How much will Joe pay?

SUBTRACT - $180.50 - FROM - $289.95 - = $109.45
MULTIPLY 20% BY $180.50 - = $36.10
ADD $109.45 TO $36.10 = $145.55 MONTHLY PARTICIPANT COST

In this example, Joe will pay $145.55 each month for the Plan Year.

NUSCO Retiree Health Plan |



Company contributions toward your coverage are reduced based on your

Retirement Health Contribution Factor.

To be eligible for retiree medical coverage, you must have been at least age 55 and have had 10 years
of service when you retired (or you must have been terminated when eligible for the 50-54 benefits).
Your Retirement Health Contribution Factor (RHCEF) is based on your age and years of credited

service as of your retirement date (shown
in the chart below). Your RHCF will range
from zero to 40 percent and will remain
unchanged throughout your retirement.
Your surviving dependents will use the
same RHCF that applied to you.

Retirement Health Contribution Factor

Your Retirement Health

Contribution Factor can be

found on your Personal Report.

Your And your age when you retired...

completed

yearsof 55 55 57 58 59 60 61 62 63 64 65+

service...
10 40 38 36 34 32 30 28 26 24 22 20
11 38 36 34 32 30 28 26 24 22 20 18
12 36 34 32 30 28 26 24 22 20 18 16
13 34 32 30 28 26 24 22 20 18 16 14
14 32 30 28 26 24 22 20 18 16 14 12
15 30 28 26 24 22 20 18 16 14 12 10
16 28 26 24 22 20 18 16 14 12 10 8
17 26 24 22 20 18 16 14 12 10 8 6
18 24 22 20 18 16 14 12 10 8 6 4
19 22 20 18 16 14 12 10 8 6 4 2
20+ 20 18 16 14 12 10 8 6 4 2 0
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Benefits will be effective on January 1, 2012 and will remain in effect through December 31, 2012. You
can change your benefits during the year only if you have a qualifying change in status (described in your

SPD) or experience a special enrollment event.

Medicare is a federal health insurance program designed to
assist senior or qualified disabled citizens in paying for some
of their medical care. Medicare benefits are divided into
three categories:

1. Part A (Hospital Insurance)
Covers inpatient expenses and is currently provided by the
government at no cost to you.

2. Part B (Medical Insurance)

Covers approved charges for items such as doctors’ services,
outpatient hospital care, diagnostic tests, durable medical
equipment, ambulance services, and certain other services
and supplies not covered by Part A. You share in the cost
of Part B coverage through monthly premiums, an annual
deductible, and coinsurance; and contribute toward Part

B generally through a deduction from your Social Security

check.

3. Part D (Medicare Prescription Drug Coverage)
Designed primarily for retirees who do not have benefits
available through a former employer. There may be a cost to
participate in the Prescription Drug Plan. If you enroll in a

Medicare Prescription Drug Plan, NUSCO prescription drug

coverage will be secondary to Medicare Part D prescription
drug coverage.

When a participant turns age 65 or becomes eligible for
Medicare coverage at an earlier date because of a disability,
the available options for that participant change as he or
she becomes eligible for NUSCO’s Medicare Supplement
Plan coverage, which is secondary to Medicare. In the case
of a participant turning age 65, the change is automatic—
whether or not the participant enrolls in Medicare Part B.
For disabled participants under age 65, the change only
becomes effective at the election of the participant and
upon provision of documentation of his or her Medicare
enrollment to the HR Service Center.

Surviving spouses and their dependents are eligible for
coverage until the earliest of any of the following events:

* Surviving spouse or dependent child becomes eligible for
coverage under another group plan (other than a plan
sponsored by the Company) or government sponsored
plan with no pre-existing condition limitation (except for
eligibility for Medicare Parts A and B).

* Dependent child no longer meets eligibility requirements.
(Upon the death of a surviving spouse, dependent children
are no longer eligible.)

* Surviving spouse or dependent does not pay required cost
for coverage.

For information regarding your benefits, call your benefit carriers. If your question is NU policy-specific, please call
the HR Service Genter at (860) 665-5660 or toll-free at 1-800-841-8684.

Medical / Mental Health and Substance Abuse
UMR (800) 826-9781

Dental
Delta Dental of New Jersey

Prescriptions
Express Scripts
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(877) 305-9486

(800) 825-4879

WWW.umr.com

www.deltadentalnj.com

WWW.EXpress-scripts.com
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2012 Express Scripts
National Preferred Formulary

ACCU-CHEK KITS;
ACTIVE, ADVANTAGE,
AVIVA, COMPACT PLUS

ACCU-CHEK LANCETS;
MULTICLIX, SOFT TOUCH,
SOFTCLIX

ACCU-CHEK TEST STRIPS;
ACTIVE, AVIVA, COMFORT
CURVE, COMPACT DRUM

acetaminophen/codeine

ACTONEL

ACTOPLUS MET*, XR

ACTOS*

ACUVAIL

acyclovir

adapalene

ADCIRCA

ADVAIR DISKUS, HFA

ADVICOR

AGGRENOX

albuterol

alendronate sodium

alfuzosin er

allopurinol

ALPHAGAN P 0.1%*

ALTABAX

amiodarone

AMITIZA

amitriptyline

amlodipine, /benazepril

amox tr/potassium
clavulanate

amoxicillin

amphetamine salt
combo, er

AMPYRA

AMTURNIDE

anastrozole

ANDRODERM

ANDROGEL

antipyrine/benzocaine

apri

ARANESP [INJ]

arbinoxa

ARICEPT 23 MG

ARIXTRA* [INJ]

ASACOL, HD

ASTEPRO

ATELVIA

atenolol, /chlorthalidone

AVELOX

aviane

AVODART

AZASITE

azathioprine

azelastine

AZILECT

azithromycin

AZOR

BENICAR, HCT

BENZACLIN PUMP
(EXCLUDING CAREKIT)

benzonatate

BETASERON [INJ]

BONIVA

brimonidine tartrate

BROMDAY

budesonide neb susp

bupropion, 12 hr, 24 hr

butalbital/apap/caffeine

BYETTA [INJ]

BYSTOLIC

(4

calcipotriene
CANASA
carbamazepine, er
carbidopa/levodopa, er
carvedilol
cefadroxil
cefdinir
cefprozil
cefuroxime
CELEBREX
cephalexin
CETROTIDE [INJ]
cholestyramine
chorionic
gonadotropin [INJ]
CIALIS
ciclopirox
CIPRODEX
ciprofloxacin, er
citalopram
clarithromycin, er
CLIMARA PRO
clindamycin hel
clindamycin phosphate
clobetasol propionate
clomiphene citrate
clonazepam
clonidine
clotrimazole/
betamethasone
dipropionate
COLCRYS
COMBIGAN
COMBIPATCH
COPAXONE [INJ]
COREG CR*
CREON
CRESTOR
CRINONE
cryselle
cyanocobalamin [INJ]
cyclobenzaprine
CYMBALTA

A B D

ABILIFY (EXCLUDING baclofen desonide
DISCMELT & SOLUTION)  balsalazide disodium DETROL, LA*

ACANYA GEL, PUMP benazepril, /hctz dexamethasone

dexmethylphenidate

diclofenac sodium

dicyclomine hcl

DIFFERIN 0.3% GEL,
0.1% LOTION

digoxin

diltiazem, 12 hr, 24 hr

DIOVAN, HCT*

divalproex sodium, er

donepezil, odt

dorzolamide, /timolol

DOVONEX CRM

doxazosin

doxepin

DUAC*

DUETACT

DULERA

E

EFFIENT

ELIDEL

eliphos

EMBEDA

ENABLEX

ENBREL [INJ]
ENDOMETRIN
enoxaparin [INJ]
EPICERAM

EPIDUO

EPIPEN, JR [INJ]
ergocalciferol
erythromycin
erythromycin/benzoyl perox.
ESTRADERM

estradiol patches, tabs
estradiol/norethindrone

The following is a list of the most commonly prescribed drugs. It represents an abbreviated
version of the drug list (formulary) that is at the core of your prescription-drug benefit plan.
The list is not all-inclusive and does not guarantee coverage. In addition to using this list,
you are encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: The symbol * next to a drug signifies that it is subject to nonformulary status
when a generic is available throughout the year. Not all the drugs listed are covered by all
prescription-drug benefit programs; check your benefit materials for the specific drugs
covered and the copayments for your prescription-drug benefit program. For specific
questions about your coverage, please call the phone number printed on your ID card.

FORADIL
FORTEO [INJ]
fosinopril, /hctz
FOSRENOL

G

gabapentin
galantamine, er
GELNIQUE
gemfibrozil
GENOTROPIN [INJ]
glimepiride
glipizide, er
GLUCAGEN [INJ]
glyburide, micronized
glyburide/metformin
GONAL-F, RFF [INJ]

H

HALFLYTELY-BISACODYL*
HUMALOG [INJ]
HUMIRA [INJ]
HUMULIN [INJ]
hydralazine
hydrochlorothiazide
hydrocodone/
acetaminophen
hydrocodone/ibuprofen
hydrocortisone
hydromorphone
hydroxychloroquine

ibuprofen

imiquimod

INCIVEK

indomethacin
ipratropium, /albuterol
isosorbide mononitrate, er

acetate isotretinoin
etodolac
EUFLEXXA [INJ] J
EURAX
EVAMIST JALYN
EXELON PATCHES JANUMET
EXFORGE, HCT JANUVIA
F K
famciclovir ketoconazole
famotidine ketorolac
felodipine er
fenofibrate L
fentanyl citrate
FINACEA, PLUS labetalol hcl
finasteride LAMICTAL ODT*
FLECTOR LAMICTAL XR*
FLOVENT DISKUS, HFA lamotrigine
fluconazole lansoprazole, odt
fluocinonide LANTUS, SOLOSTAR [INJ]
fluoxetine, dr latanoprost
fluticasone nasal spray LETAIRIS

folic acid

LEVEMIR, FLEXPEN [INJ]

levetiracetam
levofloxacin
levothyroxine sodium
levoxyl
LEXAPRO*
LIALDA
LIDODERM
liothyronine
LIPITOR*
lisinopril, /hctz
lithium carbonate
LOESTRIN 24 FE,
L0 LOESTRIN FE
losartan, /hctz
LOSEASONIQUE
LOTEMAX
lovastatin
LOVAZA
LUMIGAN
LUNESTA
LYRICA
LYSTEDA

M

neomycin/polymyxin/
dexamethasone
neomycin/polymyxin/hc
NEVANAC
NEXIUM
NIASPAN
nifedipine er
nisoldipine er
nitrofurantoin macrocrystal
nitroglycerin patches
nortriptyline
NOVOFINE
NOVOLIN [INJ]
NOVOLOG [INJ]
NUCYNTA
NUEDEXTA
NUTROPIN, AQ,
AQ NUSPIN [INJ]
NUVARING
nystatin, /triamcinolone

0

MAKENA [INJ]
MAXALT, MLT
meclizine hcl
medroxyprogesterone
acetate
meloxicam
MENEST
metaxalone
metformin, er
methocarbamol
methotrexate
methylphenidate, er
methylprednisolone
metoclopramide hcl
metoprolol, /hctz
METROGEL
metronidazole
MIGRANAL
MIRAPEX ER
mirtazapine, odt
mometasone
morphine sulfate, er
MOVIPREP
MOXEZA
MULTAQ
mupirocin
MUSE
mycophenolate mofetil

N

ocella

ofloxacin

omeprazole

ondansetron, odt

ONETOUCH KITS/METERS;
BASIC, ULTRA 2,
ULTRAMINI,
ULTRASMART

ONETOUCH TEST STRIPS;
FASTTAKE, ONETOUCH,
SURESTEP, ULTRA

OPANA ER*

ORTHOVISC [INJ]

oxcarbazepine

oxybutynin, er

oxycodone, /acetaminophen

OXYCONTIN

P

nabumetone

nadolol

NAMENDA

naproxen, naproxen sodium
naratriptan

NASCOBAL

NASONEX

nateglinide

necon
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pantoprazole

paroxetine

PATADAY*

PATANOL*

peg 3350/electrolyte

PEGASYS [INJ]

PEG-INTRON, REDIPEN [INJ]

penicillin v potassium

PENTASA

PERFOROMIST

phenytoin sodium,
extended

PLAVIX*

polymyxin/trimethoprim

potassium chloride, er

PRADAXA

pramipexole

PRANDIMET

PRANDIN*

pravastatin

PRECISION XTRA

prednisolone

prednisolone acetate

(continued)
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prednisolone sodium tamsulosin Examples of Nonformulary Medications With Selected Formulary Alternatives
phosphate TAZORAC* o o ]
prednisone TEKAMLO The following is a list of some nonformulary brand-name medications with examples of selected alternatives that are on the formulary.
PREMARIN TABS TEKTURNA, HCT Column 1 lists examples of nonformulary medications.
EgEMEEgSE {gg%srﬂam Column 2 lists some alternatives that can be prescribed.
IIZEIOS/.\I-Ill(?) HEA Hgﬂ%i:{‘:leate Thank you for your compliance.
B?ggg)l%pflﬁﬁme tObgﬂ?pyC|n/dexamemasone Nonformulary Formulary Alternative Nonformulary Formulary Alternative
PRODIGY INSULIN SYR, tobramycin sulfate ACIPHEX lansoprazole, omeprazole, Nexium INVEGA risperidone, Abilify (regular tabs),
PEN NEEDLES topiramate ALAMAST azelastine, Pataday”, Patanol* Seroquel*/XR _
promethazine/ TOVIAZ ALOCRIL azelastine, Pataday”, Patanol* 1QuIX ciprofloxacin, levofloxacin, Moxeza,
dextromethorphan TRACLEER ALOMIDE azela§t|ne, Pataday*, Patanolf V|gam0x,l Zymaxid . .
PROMETRIUM TRADJENTA ALORA generic patches, Estrgderm, V|veIIle—lDot* KOMBIGLYZE XR metformin + Januvia or Tradjenta,
propranolol, /hctz TRAVATAN Z ALTOPREV Iovastatln, simvastatin, Qrestor, Lipitor J_anurnet N
PROTOPIC trazodone hcl ALVESCO EI‘(’):rent Diskus/HFA, Pulmicort Flexhaler, ~ LATUDA gz&eqr:](l(iﬂ;a),(?blhfy (regular tabs),
Egkm:ggg %EES)ETJ‘?_%ES& tTﬁtEl)r(]ﬁ\h%T ANTARA fenofibrate, Tricor*, Trilipix LESCOL, XL lovastatin, simvastatin, Crestor, Lipitor*
PYLERA triamcinolone acetonide APIDRA Humalog, Novolog LEVAQUIN Ieyolfloxalcin
triamterene/hctz APRISO balsalazide, Asacol/HD, Lialda, Pentasa ~ LEVITRA Cialis, Viagra*
ﬂ TRIBENZOR ASMANEX Flovent Diskus/HFA, Pulmicort Flexhaler, ~ LIPOFEN fenofibrate, Tricor*, Trilipix
TRICOR* Quar LIVALO lovastatin, simvastatin, Crestor, Lipitor*
quinapril, /hctz TRILIPIX ATACAND losartan, Benicar, Diovan* MAXAIR AUTOHALER | ProAir HFA, Ventolin HFA
QVAR ! trinessa ATACAND HCT losartan/hctz, Benicar HCT, Diovan HCT* ~ MENOSTAR generic patches, Estraderm, Vivelle-Dot
tri-previfem AVALIDE losartan/hctz, Benicar HCT, Diovan HCT*  MICARDIS losartan, Benicar, piovan* .
R tri-sprintec AVAPRO losartan, Benicar, Diovan* MICARDIS HCT losartan/hctz, Benicar HCT, Diovan HCT*
trospium AXERT sumatriptan tab, Maxalt/MLT, NATAZIA generic oral contraceptives,
ramipril TUSSICAPS Zomig/IMT Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring,
RANEXA AXIRON Androderm, Androgel Seasonique*/LoSeasonique
ranitidine U AZOPT brimonidine tartrate, dorzolamide, NORDITROPIN Genotropin, Nutropin/AQ/AQ Nuspin
RAPAFLO Alphagan P 0.1%*, Combigan NOROXIN ciprofloxacin/er, levofloxacin, ofloxacin,
REBIF [INJ] ULORIC BAYER ASCENSIA, Accu-Chek, OneTouch Avelox
RENVELA BREEZE, CONTOUR OMNARIS fluticasone, Nasonex, Veramyst
- BECONASE AQ fluticasone, Nasonex, Veramyst OMNITROPE Genotropin, Nutropin/AQ/AQ Nuspin
Eeg%ﬁg‘g 4 BEPREVE azelastine, Pataday*, Patanol* ONGLYZA Januvia, Tradjenta
BESIVANCE ciprofloxacin, levofloxacin, Moxeza, ORTHO EVRA, ORTHO | generic oral contraceptives,
RETlN'A,!WCRO GEL, PUMP VAGIFEM ) Vigamox, Zymaxid TRI-CYCLEN LO Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring,
R.EVA.Tl.O valacyclovir BEYAZ generic oral contraceptives, Seasonique*/LoSeasonique
ribavirin VALTURN.A Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring, ~ OXYTROL oxybutynin er, trospium, Gelnique
R.IOME.T venlafaxine, er Seasonique*/LoSeasonique PATANASE azelastine, Astepro
risperidone, odt VENTOLIN HFA BRAVELLE Gonal-F/RFF PENNSAID Flector, Voltaren Gel*
rivastigmine caps VERAMYST BROVANA Perforomist PRECISION Accu-Chek, OneTouch
ropinirole Verapamll, er CARDURA XL alfuzosin er, tamsulosin, Rapaflo PCX, Q-I-D
veripred CENESTIN estradiol, Menest, Premarin tabs PROQUIN XR ciprofloxacin/er, levofloxacin, ofloxacin,
S VESICARE CETRAXAL Ciprodex Avelox
VIAGRA CIPRO HC Ciprodex PROVENTIL HFA Profir HFA, Ventolin HFA
SANCUSO VICTOZA [INJ] DEXILANT lansoprazole, omeprazole, Nexium RELPAX sumatriptan tab, Maxalt/MLT,
SAVELLA . VICTRELIS DIVIGEL generic patches, Evamist Zomig/ZMT
SEASONIQUE VIGAMOX EDARBI losartan, Benicar, Diovan* RHINOCORT AQUA fluticasone, Nasonex, Veramyst
SEREVENT DISKUS VIIBRYD EDLUAR zolpidem/er, Lunesta SAFYRAL generic oral contraceptives,
SEROQ_UEL*, XR VIMOVO ELESTRIN generic patches, Evamist Loestrin 24 Fe/Lo Loestrin Fe, Nuvaring,
sertraline VIMPAT EMADINE azelastine, Pataday*, Patanol* Seasonique*/LoSeasonique
SIMCOR VIVELLE-DOT ENJUVIA estradiol, Menest, Premarin tabs SAIZEN Genotropin, Nutropin/AQ/AQ Nuspin
simvastatin VOLTAREN GEL* EPOGEN Aranesp, Procrit SANCTURA XR oxybutynin er, trospium, Detrol/LA*,
S|NGULA|R . VYVANSE ESTRASORB generic patches, Evamist Enablex, Toviaz, Vesicare
sodium fluoride ESTROGEL generic patches, Evamist SAPHRIS risperidone, Abilify (regular tabs),
sodium sulfacetamide/ w FACTIVE ciprofloxacin/er, levofloxacin, ofloxacin, Seroquel*/XR
sulfur ) Avelox SULAR nisoldipine er
SOLARAZE warfarin FANAPT risperidone, Abilify (regular tabs), SUMATRIPTAN NASAL | Zomig Nasal
SOMATULINE DEPOT [INJ] ~ WELCHOL Seroquel*/XR SYNTHROID levothyroxine sodium, levoxyl
sotalol FEMTRACE estradiol, Menest, Premarin tabs TESTIM Androderm, Androgel
SPIRIVA X FENOGLIDE fenofibrate, Tricor*, Trilipix TEVETEN losartan, Benicar, Diovan*
sprintec FOLLISTIM AQ Gonal-F/RFF TEVETEN HCT losartan/hctz, Benicar HCT, Diovan HCT*
STRATTERA* XERESE FORTESTA Androderm, Androgel TEV-TROPIN Genotropin, Nutropin/AQ/AQ Nuspin
SUBOXONE* XIFAXAN FREESTYLE Accu-Chek, OneTouch TRIGLIDE fenofibrate, Tricor*, Trilipix
sucralfate XOPENEX 3 ML NEBS* FROVA sumatriptan tab, Maxalt/MLT, TWYNSTA Azor, Exforge/HCT, Tribenzor
sulfamethoxazole/ Zomig/IMT VYTORIN simvastatin or Crestor or Lipitor* +
trimethoprim V4 GEODON risperidone, Abilify (regular tabs), Zetia
sulfasalazine Seroquel*/XR XALATAN latanoprost
sumatriptan tab, inj zamicet HUMATROPE Genotropin, Nutropin/AQ/AQ Nuspin XOPENEX HFA ProAir HFA, Ventolin HFA
SYMBICORT zarah IMITREX NASAL Zomig Nasal
SYMBYAX* ZETIA
SYMLIN, SYMLINPEN [INJ]  zolpidem, er KEY
T %gyﬂghﬁw The symbol [INJ] next tola drug name indicatgs that the drug is gvailaple in inject@ble form only. o
ZYLET For the membe_r: Gener_|c medications contain the same active ingredients as the_|r corresponding brand-name medications, although
they may look different in color or shape. They have been FDA-approved under strict standards.
TACLONEX ZYMAXID For the physician: Please prescribe preferred products and allow generic substitutions when medically appropriate. Thank you.
TAMlFLU ZYPREXA 10 MG VIAL* Brand-name drugs are listed in CAPITAL letters.
tamoxifen Generic drugs are listed in lower case letters.
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