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What is the CareSource Advantage Formulary?

A formulary is a list of covered drugs selected by CareSource Advantage in
consultation with a team of health care providers, which represents the
prescription therapies believed to be a necessary part of a quality treatment
program. CareSource Advantage will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled
at a CareSource Advantage network pharmacy, and other plan rules are
followed. For more information on how to fill your prescriptions, please review
your Evidence of Coverage.

Can the Formulary change?

Generally, if you are taking a drug on our 2010 formulary that was covered at
the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2010 coverage year except when a new, less expensive
generic drug becomes available or when new adverse information about the
safety or effectiveness of a drug is released. Other types of formulary
changes, such as removing a drug from our formulary, will not affect
members who are currently taking the drug. It will remain available at the
same cost-sharing for those members taking it for the remainder of the
coverage year. We feel it is important that you have continued access for the
remainder of the coverage year to the formulary drugs that were available
when you chose our plan, except for cases in which you can save additional
money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity
limits and/or step therapy restrictions on a drug or move a drug to a higher
cost-sharing tier, we must notify affected members of the change at least 60
days before the change becomes effective, or at the time the member
requests a refill of the drug, at which time the member will receive a 60-day
supply of the drug. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the
market, we will immediately remove the drug from our formulary and provide
notice to members who take the drug. The enclosed formulary is current as of
January 1, 2010. To get updated information about the drugs covered by
CareSource Advantage, please visit our Web site at www.caresource.com or
call Member Services at 1-877-725-4581, Monday — Friday, 8 a.m. to 8 p.m.
TTY users should call 1-800-649-3777 or 711. Mid-year non-maintenance
formulary changes occurring after the date the formulary was last updated will
be distributed via appropriate member materials and will also be posted on
our website at www.caresource.com.



How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into
categories depending on the type of medical conditions that they are used to
treat. For example, drugs used to treat a heart condition are listed under the
category, Cardiac Drugs. If you know what your drug is used for, look for the
category name in the list that begins on page 1. Then look under the category
name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug
in the Index that begins on page 69. The Index provides an alphabetical list of
all of the drugs included in this document. Both brand name drugs and
generic drugs are listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your
drug in the first column of the list.

What are generic drugs?

CareSource Advantage covers both brand name drugs and generic drugs. A
generic drug is approved by the FDA as having the same active ingredient as
the brand name drug. Generally, generic drugs cost less than brand name
drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage.
These requirements and limits may include:

Prior Authorization: CareSource Advantage requires you or your
physician to get prior authorization for certain drugs. This means that you
will need to get approval from CareSource Advantage before you fill your
prescriptions. If you don’t get approval, CareSource Advantage may not
cover the drug.

Quantity Limits: For certain drugs, CareSource Advantage limits the
amount of the drug that CareSource Advantage will cover. For example,
CareSource Advantage provides 4 doses per 30 days per prescription for
Imitrex Injection. This may be in addition to a standard one-month or
three-month supply.

Step Therapy: In some cases, CareSource Advantage requires you to first
try certain drugs to treat your medical condition before we will cover another
drug for that condition. For example, if Drug A and Drug B both treat your



medical condition, CareSource Advantage may not cover drug B unless you
try Drug A first. If Drug A does not work for you, CareSource Advantage will
then cover Drug B.

You can find out if your drug has any additional requirements or limits by
looking in the formulary that begins on page 1. You can also get more
information about the restrictions applied to specific covered drugs by visiting
our Web site at www.caresource.com.

You can ask CareSource Advantage to make an exception to these
restrictions or limits. See the section, “How do | request an exception to the
CareSource Advantage formulary?” on page iv for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Member
Services and confirm that your drug is not covered. If you learn that
CareSource Advantage does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are
covered by CareSource Advantage. When you receive the list, show it
to your doctor and ask him or her to prescribe a similar drug that is
covered by CareSource Advantage.

e You can ask CareSource Advantage to make an exception and cover
your drug. See below for information about how to request an
exception.

How do | request an exception to the CareSource Advantage
Formulary?

You can ask CareSource Advantage to make an exception to our coverage
rules. There are several types of exceptions that you can ask us to make.
e You can ask us to cover your drug even if it is not on our formulary.

e You can ask us to waive coverage restrictions or limits on your drug.
For example, for certain drugs, CareSource Advantage limits the
amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover more.

Generally, CareSource Advantage will only approve your request for an
exception if the alternative drugs included on the plan’s formulary, the lower-
tiered drug or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial coverage decision for a
formulary or utilization restriction exception. When you are requesting a
formulary or utilization restriction exception, you should submit a
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statement from your physician supporting your request. Generally, we
must make our decision within 72 hours of getting your prescribing
physician’s supporting statement. You can request an expedited (fast)
exception if you or your doctor believe that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is
granted, we must give you a decision no later than 24 hours after we get your
prescribing physician’s supporting statement.

What do | do before | can talk to my doctor about changing my
drugs or requesting an exception?

As a new or continuing member in our plan, you may be taking drugs that are
not on our formulary. Or, you may be taking a drug that is on our formulary
but your ability to get it is limited. For example, you may need a prior
authorization from us before you can fill your prescription. You should talk to
your doctor to decide if you should switch to an appropriate drug that we
cover or request a formulary exception so that we will cover the drug you
take. While you talk to your doctor to determine the right course of action for
you, we may cover your drug in certain cases during the first 90 days you are
a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your
drugs is limited, we will cover a temporary 30-day supply (unless you have a
prescription written for fewer days) when you go to a network pharmacy. After
your first 30-day supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will cover a temporary 31-
day transition supply (unless you have a prescription written for fewer days).
We will cover more than one refill of these drugs for the first 90 days you are
a member of our plan. If you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of
membership in our plan, we will cover a 31-day emergency supply of that
drug (unless you have a prescription for fewer days) while you pursue a
formulary exception.

New members in our plan may be taking drugs that aren’t on our formulary or
that are subject to certain restrictions, such as prior authorization or step
therapy. Current members may also be affected by changes in our formulary
from one year to the next. Members should talk to their doctors to decide if
they should switch to a different drug that we cover or request a formulary
exception in order to get coverage for the drug. Please contact Member
Services if your drug is not on our formulary, is subject to certain restrictions,
such as prior authorization or step therapy, or will no longer be on our
formulary next year and you need help switching to a different drug that we
cover or requesting a formulary exception.



During the period of time members are talking to their doctors to determine
the right course of action, we may provide a temporary supply of the non-
formulary drug if those members need a refill for the drug during the first 90
days of new membership in our plan. If you are a current member affected by
a formulary change from one year to the next, we will provide you with the
opportunity to request a formulary exception in advance for the following year.

When a member goes to a network pharmacy and we provide a temporary
supply of a drug that isn’t on our formulary, or that has coverage restrictions
or limits (but is otherwise considered a “Part D drug”), we will cover a 30-day
supply (unless the prescription is written for fewer days). After we cover the
temporary 30-day supply, we generally will not pay for these drugs as part of
our transition policy again. We will provide you with a written notice after we
cover your temporary supply. This notice will explain the steps you can take
to request an exception and how to work with your doctor to decide if you
should switch to an appropriate drug that we cover.

If a new member is a resident of a long-term care facility (like a nursing
home), we will cover a temporary 31-day transition supply (unless the
prescription is written for fewer days). If necessary, we will cover more than
one refill of these drugs during the first 90 days a new member is enrolled in
our plan. If the resident has been enrolled in our plan for more than 90 days
and needs a drug that isn’t on our formulary or is subject to other restrictions,
such as step therapy or dosage limits, we will cover a temporary 31-day
emergency supply of that drug (unless the prescription is for fewer days)
while the new member pursues a formulary exception.

Please note that our transition policy applies only to those drugs that are “Part
D drugs” and bought at a network pharmacy. The transition policy can’t be
used to buy a non-Part D drug or a drug out of network, unless you qualify for
out-of-network access.

For more information

For more detailed information about your CareSource Advantage prescription
drug coverage, please review your Evidence of Coverage and other plan
materials.

If you have questions about CareSource Advantage, please call Member
Services at 1-877-725-4581, Monday — Friday, 8 a.m. to 8 p.m. TTY users
should call 1-800-649-3777 or 711. Or visit www.caresource.com.

If you have general questions about Medicare prescription drug coverage,
please call Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day /
7 days a week. TTY/TDD users should call 1-877-486-2048. Or, visit
www.medicare.gov.
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Drug Name Drug Tier = Notes

Adrenals

Adrenals

a-hydrocort inj 100mg solr 100 mg 1%
a-methapred inj 125mg solr 125 mg 1% (PA)
ASMANEX 120 AER 220MCG AEPB 220 MCG/INH(mometasone furoate 2%
(inhalation))

ASMANEX 14 AER 220MCG AEPB 220 MCG/INH(mometasone furoate 2%
(inhalation))

ASMANEX 30 AER 110MCG AEPB 110 MCG/INH(mometasone furoate 2%
(inhalation))

ASMANEX 30 AER 220MCG AEPB 220 MCG/INH(mometasone furoate 2%
(inhalation))

ASMANEX 60 AER 220MCG AEPB 220 MCG/INH(mometasone furoate 2%
(inhalation))

CELESTONE SOL 0.6MG/5 SOLN .6 MG/5SML(betamethasone) 2%
dexamethasone elixir 0.5 mg/5ml elix .5 mg/5ml 1%
dexamethasone sodium phosphate inj 4 mg/ml soln 4 mg/ml 1%
dexamethasone tab 0.5 mg tabs .5 mg 1%
dexamethasone tab 0.75 mg tabs .75 mg 1%
dexamethasone tab 1 mg tabs 1 mg 1%
dexamethasone tab 1.5 mg tabs 1.5 mg 1%
dexamethasone tab 2 mg tabs 2 mg 1%
dexamethasone tab 4 mg tabs 4 mg 1%
dexamethasone tab 6 mg tabs 6 mg 1%
DEXPAK PAK 13 DAY TABS 1.5 MG(dexamethasone) 1%

FLOVENT DISK AER 100MCG AEPB 100 MCG/BLIST(fluticasone propionate 2%
(inhalation))
FLOVENT DISK AER 250MCG AEPB 250 MCG/BLIST(fluticasone propionate 2%
(inhalation))

FLOVENT DISK AER 50MCG AEPB 50 MCG/BLIST(fluticasone propionate 2%
(inhalation))

FLOVENT HFA AER 110MCG AERO 110 MCG/ACT(fluticasone propionate 2%

hfa)

FLOVENT HFA AER 220MCG AERO 220 MCG/ACT(fluticasone propionate 2%

hfa)

FLOVENT HFA AER 44MCG AERO 44 MCG/ACT(fluticasone propionate 2%

hfa)

fludrocortisone acetate tab 0.1 mg tabs .1 mg 1%
hydrocortisone tab 10 mg tabs 10 mg 1%
hydrocortisone tab 20 mg tabs 20 mg 1%
hydrocortisone tab 5 mg tabs 5 mg 1%
MEDROL TAB 2MG TABS 2 MG(methylprednisolone) 2%
methylprednisolone acetate inj susp 40 mg/ml susp 40 mg/ml 1% (PA)
methylprednisolone acetate inj susp 80 mg/ml susp 80 mg/ml 1% (PA)
methylprednisolone sodium succinate for inj 125 mg solr 125 mg 1% (PA)

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
1



Drug Name Drug Tier = Notes

methylprednisolone tab 16 mg tabs 16 mg 1%
methylprednisolone tab 32 mg tabs 32 mg 1%
methylprednisolone tab 4 mg tabs 4 mg 1%
methylprednisolone tab 4 mg dose pack tabs 4 mg 1%
methylprednisolone tab 8 mg tabs 8 mg 1%
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) soln 15 mg/5ml 1%
prednisolone syrup 5 mg/5Sml syrp 5 mg/5Sml 1%
prednisone con Smg/ml conc 5 mg/ml 1%
prednisone oral soln 5 mg/5ml soln 5 mg/5ml 1%
prednisone tab 1 mg tabs 1 mg 1%
prednisone tab 10 mg tabs 10 mg 1%
prednisone tab 2.5 mg tabs 2.5 mg 1%
prednisone tab 20 mg tabs 20 mg 1%
prednisone tab 5 mg tabs 5 mg 1%
prednisone tab 50 mg tabs 50 mg 1%

QVAR AER 40MCG AERS 40 MCG/ACT(beclomethasone dipropionate) 2%

QVAR AER 80MCG AERS 80 MCG/ACT(beclomethasone dipropionate) 2%
SOLU-CORTEF INJ 250MG SOLR 250 MG¢(hydrocortisone sod succinate) 2% (PA)
SYMBICORT AER 160-4.5 AERO O(budesonide-formoterol fumarate dihydrate) 2% (QL)
SYMBICORT AER 80-4.5 AERO 0(budesonide-formoterol fumarate dihydrate) 2% (QL)
Alkalinizing Agents

Alkalinizing Agents

potassium citrate tab cr 10 meq (1080 mg) tbcr 1080 mg 1%

potassium citrate tab cr 5 meq (540 mg) thcr 540 mg 1%

sodium bicarbonate inj 7.5% soln 7.5 % 1% (PA)

Alpha-Adrenergic Blocking Agents

Alpha-Adrenergic Blocking Agents

doxazosin mesylate tab 1 mg tabs 1 mg 1%
doxazosin mesylate tab 2 mg tabs 2 mg 1%
doxazosin mesylate tab 4 mg tabs 4 mg 1%
doxazosin mesylate tab 8 mg tabs 8 mg 1%
prazosin hcl cap 1 mg caps 1 mg 1%
prazosin hcl cap 2 mg caps 2 mg 1%
prazosin hcl cap 5 mg caps 5 mg 1%
terazosin hcl cap 1 mg caps 1 mg 1%
terazosin hcl cap 10 mg caps 10 mg 1%
terazosin hcl cap 2 mg caps 2 mg 1%
terazosin hcl cap 5 mg caps 5 mg 1%

Ammonia Detoxicants

Ammonia Detoxicants

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
2



Drug Name Drug Tier = Notes

BUPHENYL POW POWD O(sodium phenylbutyrate) 2% (PA)
BUPHENYL TAB 500MG TABS 500 MG(sodium phenylbutyrate) 2% (PA)
constulose sol 10gm/15 soln 10 gm/15ml 1%
enulose sol 10gm/15 soln 10 gm/15ml 1%
generlac sol 10gm/15 soln 10 gm/15ml 1%
KRISTALOSE PAK 10GM PACK 10 GM(lactulose) 2%
KRISTALOSE PAK 20GM PACK 20 GM(lactulose) 2%
lactulose solution 10 gm/15ml soln 10 gm/15ml 1%
LITHOSTAT TAB 250MG TABS 250 MG(acetohydroxamic acid) 2%

Analgesics and Antipyretics

Nonsteroidal Anti-inflammatory Agents

ARTHROTEC 50 TAB TABS 0O(diclofenac w/ misoprostol) 2%
ARTHROTEC 75 TAB TABS 0O(diclofenac w/ misoprostol) 2%
CELEBREX CAP 100MG CAPS 100 MG(celecoxib) 2% (STC)
CELEBREX CAP 200MG CAPS 200 MG(celecoxib) 2% (STC)
CELEBREX CAP 400MG CAPS 400 MG(celecoxib) 2% (STC)
CELEBREX CAP 50MG CAPS 50 MG(celecoxib) 2% (STC)
diclofenac sodium tab delayed release 25 mg tbec 25 mg 1%
diclofenac sodium tab delayed release 50 mg tbec 50 mg 1%
diclofenac sodium tab delayed release 75 mg tbec 75 mg 1%
diclofenac sodium tab sr 24hr 100 mg tb24 100 mg 1%
diflunisal tab 500 mg tabs 500 mg 1%
etodolac cap 200 mg caps 200 mg 1%
etodolac cap 300 mg caps 300 mg 1%
etodolac tab 400 mg tabs 400 mg 1%
etodolac tab 500 mg tabs 500 mg 1%
etodolac tab sr 24hr 400 mg tb24 400 mg 1%
etodolac tab sr 24hr 500 mg tb24 500 mg 1%
etodolac tab sr 24hr 600 mg tb24 600 mg 1%
flurbiprofen tab 100 mg tabs 100 mg 1%
flurbiprofen tab 50 mg tabs 50 mg 1%
ibuprofen susp 100 mg/5ml susp 100 mg/5ml 1%
ibuprofen tab 400 mg tabs 400 mg 1%
ibuprofen tab 600mg tabs 600 mg 1%
ibuprofen tab 800 mg tabs 800 mg 1%
ketoprofen cap 50 mg caps 50 mg 1%
ketoprofen cap 75 mg caps 75 mg 1%
ketoprofen cap sr 24hr 200 mg cp24 200 mg 1%
nabumetone tab 500 mg tabs 500 mg 1%
nabumetone tab 750 mg tabs 750 mg 1%
naproxen susp 125 mg/Sml susp 125 mg/5ml 1%
naproxen tab 250 mg tabs 250 mg 1%
naproxen tab 375 mg tabs 375 mg 1%
naproxen tab 500 mg tabs 500 mg 1%
naproxen tab ec 375 mg tbec 375 mg 1%

I This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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Drug Name Drug Tier = Notes

naproxen tab ec 500 mg tbec 500 mg 1%

sulindac tab 150 mg tabs 150 mg 1%

sulindac tab 200 mg tabs 200 mg 1%

tolmetin sodium cap 400 mg caps 400 mg 1%

tolmetin sodium tab 200 mg tabs 200 mg 1%

Opiate Agonists

acetaminophen w/ codeine soln 120-12 mg/5ml soln 0 1%
acetaminophen w/ codeine tab 300-15 mg tabs 0 1%
acetaminophen w/ codeine tab 300-30 mg tabs 0 1%
acetaminophen w/ codeine tab 300-60 mg tabs 0 1%
ascomp/cod cap 30mg caps 0 1%

astramorph inj 0.5mg/ml soln .5 mg/ml 1% (PA)
astramorph inj Img/ml soln 1 mg/ml 1% (PA)
balacet 325 tab tabs 0 1%
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg caps 0 1%

co-gesic tab 500-5mg tabs 0 1%
DILAUDID-HP INJ 10MG/ML SOLN 10 MG/ML(hydromorphone hcl) 2% (PA)
DURAMORPH INJ 0.5MG/ML SOLN .5 MG/ML(morphine sulfate) 2% (PA)
DURAMORPH INJ IMG/ML SOLN 1 MG/ML(morphine sulfate) 2% (PA)
endocet tab 10-325mg tabs 0 1%

endocet tab 5-325mg tabs 0 1%

endocet tab 7.5-325m tabs 0 1%

endocet tab 7.5-500m tabs 0 1%

fentanyl citrate inj 0.05 mg/ml soln .05 mg/ml 1% (PA)
fentanyl td patch 72hr 100 mcg/hr pt72 100 mcg/hr 1% (STC)
fentanyl td patch 72hr 12 mcg/hr pt72 12 mcg/hr 1% (STC)
fentanyl td patch 72hr 25 mcg/hr pt72 25 mcg/hr 1% (STC)
fentanyl td patch 72hr 50 mcg/hr pt72 50 mcg/hr 1% (STC)
fentanyl td patch 72hr 75 mcg/hr pt72 75 mcg/hr 1% (STC)
hycet sol 7.5-325 soln 0 2%
hydrocodone-acetaminophen soln 7.5-500 mg/15ml soln 0 1%
hydrocodone-acetaminophen tab 10-325 mg tabs 0 1%
hydrocodone-acetaminophen tab 10-500 mg tabs O 1%
hydrocodone-acetaminophen tab 10-650 mg tabs 0 1%
hydrocodone-acetaminophen tab 10-660 mg tabs O 1%
hydrocodone-acetaminophen tab 10-750 mg tabs 0 1%
hydrocodone-acetaminophen tab 2.5-500 mg tabs 0 1%
hydrocodone-acetaminophen tab 5-325 mg tabs 0 1%
hydrocodone-acetaminophen tab 5-500 mg tabs 0 1%
hydrocodone-acetaminophen tab 7.5-325 mg tabs 0 1%
hydrocodone-acetaminophen tab 7.5-500 mg tabs 0 1%
hydrocodone-acetaminophen tab 7.5-650 mg tabs 0 1%
hydrocodone-acetaminophen tab 7.5-750 mg tabs 0 1%
hydromorphone hcl inj 10 mg/ml soln 10 mg/ml 1% (PA)
hydromorphone hcl tab 2 mg tabs 2 mg 1%
hydromorphone hcl tab 4 mg tabs 4 mg 1%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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Drug Name Drug Tier = Notes

hydromorphone hcl tab 8 mg tabs 8 mg 1%
INFUMORPH INJ 10MG/ML SOLN 10 MG/ML(morphine sulfate for 2% (PA)
continuous microinfusion)

KADIAN CAP 100MG CR CP24 100 MG(morphine sulfate) 2%

KADIAN CAP 10MG CR CP24 10 MG(morphine sulfate) 2%

KADIAN CAP 200MG CR CP24 200 MG(morphine sulfate) 2%

KADIAN CAP 20MG CR CP24 20 MG(morphine sulfate) 2%

KADIAN CAP 30MG CR CP24 30 MG(morphine sulfate) 2%

KADIAN CAP 50MG CR CP24 50 MG(morphine sulfate) 2%

KADIAN CAP 60MG CR CP24 60 MG(morphine sulfate) 2%

KADIAN CAP 80MG CR CP24 80 MG(morphine sulfate) 2%
margesic-h cap 500-5mg caps 0 1%
methadone hcl conc 10 mg/ml conc 10 mg/ml 1%
methadone hcl inj 10 mg/ml soln 10 mg/ml 1% (PA)
methadone hcl tab 10 mg tabs 10 mg 1%
methadone hcl tab 5 mg tabs 5 mg 1%
methadose tab 10mg tabs 10 mg 1%
methadose tab 5mg tabs 5 mg 1%
MORPHINE SUL SOL 10MG/5ML SOLN 10 MG/SML(morphine sulfate) 2%
MORPHINE SUL SOL 20MG/5SML SOLN 20 MG/5ML(morphine sulfate) 1%

morphine sulfate (concentrate) oral soln 20 mg/ml soln 20 mg/ml 1%

morphine sulfate inj 5 mg/ml soln 5 mg/ml 1% (PA)
morphine sulfate inj pf 0.5 mg/ml soln .5 mg/ml 1% (PA)
morphine sulfate inj pf 1 mg/ml soln 1 mg/ml 1% (PA)
morphine sulfate tab 15 mg tabs 15 mg 1%

morphine sulfate tab 30 mg tabs 30 mg 1%

morphine sulfate tab sr 12hr 100 mg tb12 100 mg 1%

morphine sulfate tab sr 12hr 15 mg th12 15 mg 1%

morphine sulfate tab sr 12hr 200 mg tb12 200 mg 1%

morphine sulfate tab sr 12hr 30 mg tb12 30 mg 1%

morphine sulfate tab sr 12hr 60 mg tb12 60 mg 1%
oxycodone hcl tab 15 mg tabs 15 mg 1%
oxycodone hcl tab 30 mg tabs 30 mg 1%
oxycodone hcl tab 5 mg tabs 5 mg 1%
oxycodone w/ acetaminophen cap 5-500 mg caps 0 1%
oxycodone w/ acetaminophen tab 10-325 mg tabs 0 1%
oxycodone w/ acetaminophen tab 2.5-325 mg tabs 0 1%
oxycodone w/ acetaminophen tab 5-325 mg tabs 0 1%
oxycodone w/ acetaminophen tab 7.5-325 mg tabs 0 1%
oxycodone w/ acetaminophen tab 7.5-500 mg tabs O 1%
oxycodone w/ aspirin tab full strength tabs 0 1%
propoxyphene hcl cap 65 mg caps 65 mg 1%
propoxyphene-n w/ apap tab 100-500 mg tabs 0 1%
propoxyphene-n w/ apap tab 100-650 mg tabs 0 1%
propoxyphene-n w/ apap tab 50-325 mg tabs 0 1%
ROXICET TAB 5-325MG TABS 0(oxycodone w/ acetaminophen) 1%

stagesic cap 500-5mg caps 0 1%

I This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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Drug Name Drug Tier = Notes

tramadol hcl tab 50 mg tabs 50 mg 1%

vanacet tab 5-500mg tabs 0 1%

VICODIN HP TAB 10-660MG TABS 0(hydrocodone-acetaminophen) 1%

Opiate Partial Agonists

buprenorphine hcl inj 0.3 mg/ml (base equiv) soln .3 mg/ml 1%
butorphanol tartrate inj 2 mg/ml soln 2 mg/ml 1%

STADOL INJ 2MG/ML SOLN 2 MG/ML(butorphanol tartrate) 2%
SUBOXONE SUB 2-0.5MG SUBL O(buprenorphine hcl-naloxone hcl dihydrate) 2%
SUBOXONE SUB 8-2MG SUBL 0O(buprenorphine hcl-naloxone hcl dihydrate) 2%
Androgens

Androgens

ANDRODERM DIS 2.5MG/24 PT24 2.5 MG/24HR(testosterone) 2% (QL)
ANDRODERM DIS 5SMG/24HR PT24 5 MG/24HR(testosterone) 2% (QL)
ANDROID CAP 10MG CAPS 10 MG(methyltestosterone) 1%
ANDROXY TAB 10MG TABS 10 MG(fluoxymesterone) 2%
oxandrolone tab 10 mg tabs 10 mg 1% (PA)
oxandrolone tab 2.5 mg tabs 2.5 mg 1% (PA)
testosterone cypionate im in oil 100 mg/ml oil 100 mg/ml 1%
testosterone enanthate im in oil 200 mg/ml oil 200 mg/ml 1%
TESTRED CAP 10MG CAPS 10 MG(methyltestosterone) | o

Anorexigenics Resp Cereb Stimulants

Amphetamines

dextroamphetamine sulfate cap sr 24hr 10 mg cp24 10 mg 1%
dextroamphetamine sulfate cap sr 24hr 15 mg cp24 15 mg 1%
dextroamphetamine sulfate cap sr 24hr 5 mg cp24 5 mg 1%
Anorexigenics Resp Cereb Stim, Misc

dexmethylphenidate hcl tab 10 mg tabs 10 mg 1%
dexmethylphenidate hcl tab 2.5 mg tabs 2.5 mg 1%
dexmethylphenidate hcl tab 5 mg tabs 5 mg 1%
METHYLIN SOL SMG/SML SOLN 5 MG/5SML(methylphenidate hcl) 1%

Anorexigenics Resp Cereb Stimulants

Amphetamines

amphetamine-dextroamphetamine tab 10 mg tabs 0 1%
amphetamine-dextroamphetamine tab 12.5 mg tabs 0 1%
amphetamine-dextroamphetamine tab 15 mg tabs 0 1%
amphetamine-dextroamphetamine tab 20 mg tabs 0 1%
amphetamine-dextroamphetamine tab 30 mg tabs 0 1%
amphetamine-dextroamphetamine tab 5 mg tabs 0 1%
amphetamine-dextroamphetamine tab 7.5 mg tabs 0 1%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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dextroamphetamine sulfate tab 10 mg tabs 10 mg 1%
dextroamphetamine sulfate tab 5 mg tabs 5 mg 1%

Anorexigenics Resp Cereb Stim, Misc

metadate tab 20mg er tbcr 20 mg 1%

METHYLIN CHW 10MG CHEW 10 MG(methylphenidate hcl) 1%

METHYLIN CHW 2.5MG CHEW 2.5 MG(methylphenidate hcl) 1%

METHYLIN CHW 5MG CHEW 5 MG(methylphenidate hcl) 1%

methylin er tab 10mg tbcr 10 mg 1%

methylin er tab 20mg tbcr 20 mg 1%

METHYLIN SOL 10MG/5ML SOLN 10 MG/5ML(methylphenidate hcl) 1%

METHYLIN TAB 10MG TABS 10 MG(methylphenidate hcl) 1%

METHYLIN TAB 20MG TABS 20 MG(methylphenidate hcl) 1%

METHYLIN TAB 5MG TABS 5 MG(methylphenidate hcl) 1%
methylphenidate hcl tab 10 mg tabs 10 mg 1%
methylphenidate hcl tab 20 mg tabs 20 mg 1%
methylphenidate hcl tab 5 mg tabs 5 mg 1%
methylphenidate hcl tab cr 20 mg tber 20 mg 1%

PROVIGIL TAB 100MG TABS 100 MG(modafinil) 2% (PA)(QL)
PROVIGIL TAB 200MG TABS 200 MG(modafinil) 2% (PA)(QL)
Anthelmintics

Anthelmintics

BILTRICIDE TAB 600MG TABS 600 MG(praziquantel) 2%

mebendazole chew tab 100 mg chew 100 mg 1%

Anti-infectives

Antibacterials

AKNE-MYCIN OIN 2% OINT 2 %(erythromycin (acne aid)) 2%
AZASITE SOL 1% SOLN 1 %(azithromycin (ophth)) 2%
BACTROBAN CRE 2% CREA 2 %(mupirocin calcium (topical)) 2%
BACTROBAN OIN NASAL 2% OINT 2 %(mupirocin calcium) 2%
ciprofloxacin hcl ophth soln 0.3% soln .3 % 1%
CLEOCIN SUP 100MG SUPP 100 MG(clindamycin phosphate vaginal) 2%
clindamycin phosphate foam 1% foam 1 % 1%
clindamycin phosphate gel 1% gel 1 % 1%
clindamycin phosphate lotion 1% lotn 1 % 1%
clindamycin phosphate soln 1% soln 1 % 1%
clindamycin phosphate swab 1% swab 1 % 1%
clindamycin phosphate vaginal cream 2% crea 2 % 1%
ery pad 2% pads 2 % 1%
erythromycin gel 2% gel 2 % 1%
erythromycin ophth oint 5 mg/gm oint 5 mg/gm 1%
erythromycin soln 2% soln 2 % 1%
EVOCLIN AER 1% FOAM 1 %(clindamycin phosphate (topical)) 2%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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genoptic sol 0.3% op soln .3 % 1%
GENTAK OIN 0.3% OP OINT .3 %(gentamicin sulfate (ophth)) 1%
GENTAK SOL 0.3% OP SOLN .3 %(gentamicin sulfate (ophth)) 1%
gentamicin sulfate cream 0.1% crea .1 % 1%
gentamicin sulfate ophth oint 0.3% oint .3 % 1%
gentamicin sulfate ophth soln 0.3% soln .3 % 1%
gentasol sol 0.3% op soln .3 % 1%
METROGEL GEL 1% GEL 1 %(metronidazole (topical)) 2%
metronidazol gel 0.75%vag gel .75 % 1%
metronidazole cream 0.75% crea .75 % 1%
metronidazole lotion 0.75% lotn .75 % 1%
mupirocin oint 2% oint 2 % 1%
NORITATE CRE 1% CREA 1 %(metronidazole (topical)) 2%
ocusulf-10 sol 10% op soln 10 % 1%
ofloxacin ophth soln 0.3% soln .3 % 1%
ofloxacin otic soln 0.3% soln .3 % 1%
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% soln 0 1%
romycin oin op oint 5 mg/gm 1%
sulfacetamide sodium ophth soln 10% soln 10 % 1%
ZYMAR DRO 0.3% SOLN .3 %(gatifloxacin (ophth)) 2%
Antifungals

*nystatin topical powder** powd 100000 unit/gm 1%
ciclopirox gel 0.77% gel .77 % 1%
ciclopirox olamine cream 0.77% (base equiv) crea .77 % 1%
ciclopirox olamine susp 0.77% (base equiv) susp .77 % 1%
ciclopirox shampoo 1% sham 1 % 1%
clotrimazole cream 1% crea 1 % 1%
clotrimazole w/ betamethasone cream 1-0.05% crea 0 1%
clotrimazole w/ betamethasone lotion 1-0.05% lotn 0 1%
econazole nitrate cream 1% crea 1 % 1%
EXELDERM CRE 1% CREA 1 %(sulconazole nitrate) 2%
EXELDERM SOL 1% SOLN 1 %(sulconazole nitrate) 2%
ketoconazole cream 2% crea 2 % 1%
kuric cre 2% crea 2 % 1%
LAMISIL SPR 1% SOLN 1 %(terbinafine hcl (topical)) 2% (PA)
NATACYN SUS 5% OP SUSP 5 %(natamycin) 2%
nyamyc pow 100000 powd 100000 unit/gm 1%
nystatin cream 100000 unit/gm crea 100000 unit/gm 1%
nystatin oint 100000 unit/gm oint 100000 unit/gm 1%
nystop pow 100000 powd 100000 unit/gm 1%
OXISTAT CRE 1% CREA 1 %(oxiconazole nitrate) 2%
OXISTAT LOT 1% LOTN 1 %(oxiconazole nitrate) 2%
pedi-dri pow 100000 powd 100000 unit/gm 1%
terconazole vaginal cream 0.4% crea .4 % 1%
terconazole vaginal cream 0.8% crea .8 % 1%
terconazole vaginal suppos 80 mg supp 80 mg 1%

I This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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zazole cre 0.4% crea .4 % 1%
zazole cre 0.8% crea .8 % 1%
zazole sup 80mg supp 80 mg 1%
Antivirals

trifluridine ophth soln 1% soln 1 % 1%
EENT Anti-infectives, Miscellaneous

chlorhexidine gluconate soln 0.12% soln .12 % 1%
Local Anti-infectives, Miscellaneous

selenium sulfide lotion 2.5% lotn 2.5 % 1%
silver sulfadiazine cream 1% crea 1 % 1%
ssd cre 1% crea 1 % 1%
THERMAZENE CRE 1% CREA 1 %(silver sulfadiazine) 1%
Scabicides and Pediculicides

acticin cre 5% crea 5 % 1%
EURAX CRE 10% CREA 10 %(crotamiton) 2%
EURAX LOT 10% LOTN 10 %(crotamiton) 2%
malathion lotion 0.5% lotn .5 % 1%
permethrin cream 5% crea 5 % 1%

Anti-inflammatory Agents

Anti-inflammatory Agents

ala cort cre 1% crea 1 % 1%
ala scalp lot 2% lotn 2 % 1%
ala-cort lot 1% lotn 1 % 1%
APRISO CAP 0.375GM CP24 .375 GM(mesalamine) 2%
beta-val cre 0.1% crea .1 % 1%
beta-val lot 0.1% lotn .1 % 1%
betamethasone dipropionate augmented cream 0.05% crea .05 % 1%
betamethasone dipropionate augmented gel 0.05% gel .05 % 1%
betamethasone dipropionate augmented lotion 0.05% lotn .05 % 1%
betamethasone dipropionate augmented oint 0.05% oint .05 % 1%
betamethasone dipropionate cream 0.05% crea .05 % 1%
betamethasone dipropionate oint 0.05% oint .05 % 1%
betamethasone valerate cream 0.1% crea .1 % 1%
betamethasone valerate lotion 0.1% lotn .1 % 1%
betamethasone valerate oint 0.1% oint .1 % 1%
CANASA SUP 1000MG SUPP 1000 MG(mesalamine) 2%
CAPEX SHA 0.01% SHAM .01 %(fluocinolone acetonide) 2%
clobetasol e cre 0.05% crea .05 % 1%
clobetasol propionate foam 0.05% foam .05 % 1%
clobetasol propionate gel 0.05% gel .05 % 1%
clobetasol propionate oint 0.05% oint .05 % 1%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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clobetasol propionate soln 0.05% soln .05 % 1%
CLOBEX LOT 0.05% LOTN .05 %(clobetasol propionate) 2%
CLOBEX SHA 0.05% SHAM .05 %(clobetasol propionate) 2%
cormax cre 0.05% crea .05 % 1%
CORTIFOAM AER 90MG FOAM 90 MG(hydrocortisone acetate (intrarectal)) 2%
del-beta lot 0.05% lotn .05 % 1%
DERMA-SMOOTH OIL /FS BODY OIL .01 %(fluocinolone acetonide) 2%
desonide cream 0.05% crea .05 % 1%
desonide lotion 0.05% lotn .05 % 1%
desonide oint 0.05% oint .05 % 1%
desoximetasone cream 0.25% crea .25 % 1%
desoximetasone gel 0.05% gel .05 % 1%
desoximetasone oint 0.25% oint .25 % 1%
diflorasone diacetate cream 0.05% crea .05 % 1%
diflorasone diacetate oint 0.05% oint .05 % 1%
DIPENTUM CAP 250MG CAPS 250 MG(olsalazine sodium) 2%
fluocinolone acetonide cream 0.01% crea .01 % 1%
fluocinolone acetonide cream 0.025% crea .025 % 1%
fluocinolone acetonide oint 0.025% oint .025 % 1%
fluocinolone acetonide soln 0.01% soln .01 % 1%
fluocinonide emulsified base cream 0.05% crea .05 % 1%
fluocinonide gel 0.05% gel .05 % 1%
fluocinonide oint 0.05% oint .05 % 1%
fluocinonide soln 0.05% soln .05 % 1%
halobetasol propionate cream 0.05% crea .05 % 1%
halobetasol propionate oint 0.05% oint .05 % 1%
hydrocortisone cream 1% crea 1 % 1%
hydrocortisone cream 2.5% crea 2.5 % 1%
hydrocortisone lotion 1% lotn 1 % 1%
hydrocortisone lotion 2.5% lotn 2.5 % 1%
hydrocortisone oint 1% oint 1 % 1%
hydrocortisone oint 2.5% oint 2.5 % 1%
hydrocortisone valerate cream 0.2% crea .2 % 1%
hydrocortisone valerate oint 0.2% oint .2 % 1%
isovate cre 0.05% crea .05 % 1%
KENALOG AER SPRAY AERS O(triamcinolone acetonide (topical)) 2%
LIALDA TAB 1.2GM TBEC 1.2 GM(mesalamine) 2%
lokara lot 0.05% lotn .05 % 1%
LOTRONEX TAB 0.5MG TABS .5 MG(alosetron hcl) 2%
LOTRONEX TAB 1MG TABS 1 MG(alosetron hcl) 2%
LUXIQ AER 0.12% FOAM .12 %(betamethasone valerate) 2%
mesalamine enema 4 gm enem 4 gm 1%
mometasone furoate cream 0.1% crea .1 % 1%
mometasone furoate oint 0.1% oint .1 % 1%
mometasone furoate solution 0.1% (lotion) soln .1 % 1%
nystatin-triamcinolone cream 100000-0.1 unit/gm-% crea O 1%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% oint 0 1%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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PENTASA CAP 250MG CR CPCR 250 MG(mesalamine) 2%
PENTASA CAP 500MG CR CPCR 500 MG(mesalamine) 2%
procto-pak cre 1% crea 1 % 1%
proctocream cre -hc 2.5% crea 2.5 % 1%
proctosol he cre 2.5% crea 2.5 % 1%
proctozone cre -hc 2.5% crea 2.5 % 1%
texacort sol 2.5% soln 2.5 % 1%
triamcinolone acetonide cream 0.025% crea .025 % 1%
triamcinolone acetonide cream 0.1% crea .1 % 1%
triamcinolone acetonide cream 0.5% crea .5 % 1%
triamcinolone acetonide in orabase 0.1% pste .1 % 1%
triamcinolone acetonide lotion 0.025% lotn .025 % 1%
triamcinolone acetonide lotion 0.1% lotn .1 %
triamcinolone acetonide oint 0.025% oint .025 % 1%
triamcinolone acetonide oint 0.1% oint .1 % 1%
triamcinolone acetonide oint 0.5% oint .5 % 1%
triderm cre 0.1% crea .1 %
triderm oin 0.1% oint .1 % 1%
VANOS CRE 0.1% CREA .1 %(fluocinonide) 2%
Corticosteroids

acetasol hc sol otic soln 0 1%
ALREX SUS 0.2% SUSP .2 %(loteprednol etabonate) 4%
BLEPHAMIDE SUS OP SUSP O(sulfacetamide sod-prednisolone) 2%
cortomycin sol 1% otic soln 0 1%
cortomycin sus 1% otic susp 0 1%
DUREZOL EMU 0.05% EMUL .05 %(difluprednate) 2% (PA)
fluor-op sus 0.1% op susp .1 % 1%
fluorometholone ophth susp 0.1% susp .1 % 1%
fluticasone propionate nasal susp 50 mcg/act susp 50 mcg/act 1%
FML FORTE SUS 0.25% OP SUSP .25 %(fluorometholone (ophth)) 2%
FML OIN 0.1% OP OINT .1 %(fluorometholone (ophth)) 2%
hydrocortisone w/ acetic acid otic soln 1-2% soln 0 1%
NASACORT AQ AER 55MCG/AC AERS 55 MCG/ACT(triamcinolone 2%
acetonide (nasal))

neomycin-polymyxin-hc otic soln 1% soln 0 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% susp O 1%
PRED MILD SUS 0.12% OP SUSP .12 %(prednisolone acetate (ophth)) 2%
prednisolone acetate ophth susp 1% susp 1 % 1%
prednisolone sodium phosphate ophth soln 1% soln 1 % 1%
sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)% soln 0 1%
TOBRADEX OIN OP OINT O(tobramycin-dexamethasone) 2%
tobramycin-dexamethasone ophth susp 0.3-0.1% susp 0 1%
ZYLET SUS 0.5-0.3% SUSP O(loteprednol etabonate-tobramycin) 4%
EENT Anti-inflammatory Agents, Misc

RESTASIS EMU 0.05% EMUL .05 %(cyclosporine (ophth)) 2%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
11



Drug Name Drug Tier = Notes

Leukotriene Modifiers

ACCOLATE TAB 10MG TABS 10 MG(zafirlukast) 2%
ACCOLATE TAB 20MG TABS 20 MG(zafirlukast) 2%
SINGULAIR CHW 4MG CHEW 4 MG(montelukast sodium) 2%
SINGULAIR CHW 5MG CHEW 5 MG(montelukast sodium) 2%
SINGULAIR GRA 4MG PACK 4 MG(montelukast sodium) 2%
SINGULAIR TAB 10MG TABS 10 MG(montelukast sodium) 2%

Mast-cell Stabilizers

cromolyn sodium soln nebu 20 mg/2ml nebu 20 mg/2ml 1% (PA)
Nonsteroidal Anti-inflammatory Agents

diclofenac sodium ophth soln 0.1% soln .1 % 1%
flurbiprofen sodium ophth soln 0.03% soln .03 % 1%
Antiallergic Agents

Antiallergic Agents

ALAMAST DRO 0.1% SOLN .1 %(pemirolast potassium) 2%
ASTELIN NASA SPR 137MCG SOLN 137 MCG/SPRAY (azelastine hcl) 2%
ASTEPRO SPR 0.15% SOLN .15 %(azelastine hcl) 2%
ASTEPRO SPR 137MCG SOLN 137 MCG/SPRAY (azelastine hcl) 2%

azelastine hcl ophth soln 0.05% soln .05 % 1%

cromolyn sodium ophth soln 4% soln 4 % 1%
PATADAY SOL 0.2% SOLN .2 %(olopatadine hcl) 2%
PATANOL SOL 0.1% OP SOLN .1 %(olopatadine hcl) 2%
Antibacterials

Aminoglycosides

amikacin sulfate inj 250 mg/ml soln 250 mg/ml 1% (PA)
amikacin sulfate inj 50 mg/ml soln 50 mg/ml 1% (PA)
gentamicin in saline inj 0.6 mg/ml soln 0 1% (PA)
gentamicin in saline inj 0.8 mg/ml soln 0 1% (PA)
gentamicin in saline inj 0.9 mg/ml soln 0 1% (PA)
gentamicin in saline inj 1 mg/ml soln 0 1% (PA)
gentamicin in saline inj 1.2 mg/ml soln 0 1% (PA)
gentamicin in saline inj 1.4 mg/ml soln 0 1% (PA)
gentamicin in saline inj 1.6 mg/ml soln 0 1% (PA)
gentamicin sulfate inj 40 mg/ml soln 40 mg/ml 1% (PA)
gentamicin sulfate iv soln 10 mg/ml soln 10 mg/ml 1% (PA)
NEO-FRADIN SOL 125/5ML SOLN 25 MG/ML(neomycin sulfate) 2%

neomycin sulfate tab 500 mg tabs 500 mg 1%
streptomycin sulfate for inj 1 gm solr 1 gm 1% (PA)

Antibacterials, Miscellaneous

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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CLEOCIN CAP 75MG CAPS 75 MG(clindamycin hcl) 2%
clindamycin hcl cap 150 mg caps 150 mg 1%
clindamycin hcl cap 300 mg caps 300 mg 1%
clindamycin phosphate iv soln 150 mg/ml soln 150 mg/ml 1% (PA)
colistimethate sodium for inj 150 mg solr 150 mg 1% (PA)
CUBICIN SOL 500MG SOLR 500 MG(daptomycin) 2% (PA)
VANCOCIN HCL CAP 125MG CAPS 125 MG(vancomycin hcl) 2%
VANCOCIN HCL CAP 250MG CAPS 250 MG(vancomycin hcl) 2%
vancomycin hcl for inj 10 gm solr 10 gm 1% (PA)
vancomycin hcl for inj 1000 mg solr 1000 mg 1% (PA)
ZYVOX SOL 2MG/ML SOLN 2 MG/ML(linezolid) 2% (PA)
ZYVOX SUS 100MG/5M SUSR 100 MG/5ML(linezolid) 2% (PA)
ZYVOX TAB 600MG TABS 600 MG(linezolid) 2% (PA)
Cephalosporins

cefaclor cap 250 mg caps 250 mg 1%

cefaclor cap 500 mg caps 500 mg 1%

cefaclor for susp 125 mg/Sml susr 125 mg/5Sml 1%

cefaclor for susp 250 mg/Sml susr 250 mg/5ml 1%

cefaclor for susp 375 mg/Sml susr 375 mg/Sml 1%

cefadroxil cap 500 mg caps 500 mg 1%

cefadroxil for susp 250 mg/Sml susr 250 mg/5Sml 1%

cefadroxil for susp 500 mg/5Sml susr 500 mg/5ml 1%

cefadroxil tab 1 gm tabs 1 gm 1%

cefazolin sodium for inj 1 gm solr 1 gm 1% (PA)
cefazolin sodium for inj 20 gm solr 20 gm 1% (PA)
cefazolin sodium for inj 500 mg solr 500 mg 1% (PA)
cefdinir cap 300 mg caps 300 mg 1%

cefdinir for susp 125 mg/5Sml susr 125 mg/5ml 1%

cefdinir for susp 250 mg/5ml susr 250 mg/5ml 1%

cefepime hcl for inj 1 gm solr 1 gm 1% (PA)
cefepime hcl for inj 2 gm solr 2 gm 1% (PA)
cefotaxime sodium for inj 1 gm solr 1 gm 1% (PA)
cefotaxime sodium for inj 10 gm solr 10 gm 1% (PA)
cefotaxime sodium for inj 2 gm solr 2 gm 1% (PA)
cefotaxime sodium for inj 500 mg solr 500 mg 1% (PA)
cefprozil for susp 125 mg/5Sml susr 125 mg/5Sml 1%

cefprozil for susp 250 mg/Sml susr 250 mg/5Sml 1%

cefprozil tab 250 mg tabs 250 mg 1%

cefprozil tab 500 mg tabs 500 mg 1%
ceftriaxone sodium for inj 10 gm solr 10 gm 1% (PA)
ceftriaxone sodium for inj 250 mg solr 250 mg 1% (PA)
ceftriaxone sodium for inj 500 mg solr 500 mg 1% (PA)
cefuroxime axetil for susp 125 mg/Sml susr 125 mg/5Sml 1%
cefuroxime axetil for susp 250 mg/Sml susr 250 mg/5ml 1%
cefuroxime axetil tab 250 mg tabs 250 mg 1%
cefuroxime axetil tab 500 mg tabs 500 mg 1%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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cephalexin cap 250 mg caps 250 mg 1%
cephalexin cap 500 mg caps 500 mg 1%
cephalexin for susp 125 mg/5Sml susr 125 mg/5ml 1%
cephalexin for susp 250 mg/5ml susr 250 mg/5ml 1%
MAXIPIME INJ 1GM SOLR 1 GM(cefepime hcl) 2% (PA)
MAXIPIME INJ 2GM SOLR 2 GM(cefepime hcl) 2% (PA)
SUPRAX TAB 400MG TABS 400 MG(cefixime) 1% (PA)(QL)
Macrolides

azithromycin for susp 100 mg/5ml susr 100 mg/5ml 1%
azithromycin for susp 200 mg/5Sml susr 200 mg/5ml 1%
azithromycin tab 250 mg tabs 250 mg 1%
azithromycin tab 500 mg tabs 500 mg 1%
azithromycin tab 600 mg tabs 600 mg 1%
clarithromycin for susp 125 mg/Sml susr 125 mg/5ml 1% (QL)
clarithromycin tab 250 mg tabs 250 mg 1%
clarithromycin tab 500 mg tabs 500 mg 1%
clarithromycin tab sr 24hr 500 mg th24 500 mg 1% (QL)
ERY-TAB TAB 250MG EC TBEC 250 MG(erythromycin base) 1%
ERY-TAB TAB 500MG EC TBEC 500 MG(erythromycin base) 1%

erythrocin inj 500mg solr 500 mg 1% (PA)
ERYTHROMYCIN TAB 250MG BS TABS 250 MG(erythromycin base) 1%
erythromycin tab 500 mg tabs 500 mg 1%

KETEK TAB 300MG TABS 300 MG(telithromycin) 2% (PA)
KETEK TAB 400MG TABS 400 MG(telithromycin) 2% (PA)
ZITHROMAX INJ 500MG SOLR 500 MG(azithromycin) 2% (PA)(QL)
ZITHROMAX SUS 100/5SML SUSR 100 MG/5ML(azithromycin) 2% (QL)
Miscellaneous B-Lactam Antibiotics

cefotetan disodium for inj 10 gm solr 10 gm 1% (PA)
cefoxitin sodium for inj 1 gm solr 1 gm 1% (PA)
cefoxitin sodium for inj 10 gm solr 10 gm 1% (PA)
cefoxitin sodium for inj 2 gm solr 2 gm 1% (PA)
MERREM INJ 500MG SOLR 500 MG(meropenem) 2% (PA)
PRIMAXIN IM INJ 500MG SOLR 0O(imipenem-cilastatin) 2% (PA)
PRIMAXIN IV INJ 250MG SOLR 0(imipenem-cilastatin) 2% (PA)
PRIMAXIN IV INJ 500MG SOLR 0O(imipenem-cilastatin) 2% (PA)
Penicillins

amoclan sus 200/5ml susr 0 1%

amoclan sus 400/5ml susr 0 1%
amoxicillin & k clavulanate chew tab 200-28.5 mg chew 0 1%
amoxicillin & k clavulanate chew tab 400-57 mg chew 0 1%
amoxicillin & k clavulanate for susp 200-28.5 mg/Sml susr O 1%
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml susr 0 1%
amoxicillin & k clavulanate for susp 400-57 mg/5ml susr 0 1%
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml susr 0 1%

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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amoxicillin & k clavulanate tab 500-125 mg tabs 0 1%
amoxicillin & k clavulanate tab 875-125 mg tabs 0 1%
amoxicillin & k clavulanate tab sr 12hr 1000-62.5 mg th12 0 1%
amoxicillin (trihydrate) cap 250 mg caps 250 mg 1%
amoxicillin (trihydrate) cap 500 mg caps 500 mg 1%
amoxicillin (trihydrate) chew tab 125 mg chew 125 mg 1%
amoxicillin (trihydrate) chew tab 200 mg chew 200 mg 1%
amoxicillin (trihydrate) chew tab 250 mg chew 250 mg 1%
amoxicillin (trihydrate) chew tab 400 mg chew 400 mg 1%
amoxicillin (trihydrate) for susp 125 mg/5ml susr 125 mg/5ml 1%
amoxicillin (trihydrate) for susp 200 mg/5ml susr 200 mg/5Sml 1%
amoxicillin (trihydrate) for susp 250 mg/5ml susr 250 mg/5ml 1%
amoxicillin (trihydrate) for susp 400 mg/5ml susr 400 mg/5Sml 1%
amoxicillin (trihydrate) tab 500 mg tabs 500 mg 1%
amoxicillin (trihydrate) tab 875 mg tabs 875 mg 1%

amoxil cap 500mg caps 500 mg 1%

amoxil sus 250/5ml susr 250 mg/5Sml 1%

ampicillin & sulbactam sodium for inj 10-5 gm solr 0 1% (PA)
ampicillin & sulbactam sodium for inj 2-1 gm solr 0 1% (PA)
ampicillin cap 250 mg caps 250 mg 1%

ampicillin cap 500 mg caps 500 mg 1%

ampicillin for susp 125 mg/5Sml susr 125 mg/5ml 1%

ampicillin for susp 250 mg/Sml susr 250 mg/5ml 1%

ampicillin sodium for inj 1 gm solr 1 gm 1% (PA)
AUGMENTIN CHW 250MG CHEW O(amoxicillin & pot clavulanate) 2%
AUGMENTIN SUS 125/5ML SUSR 0O(amoxicillin & pot clavulanate) 2%
AUGMENTIN XR TAB 12HR TB12 O(amoxicillin & pot clavulanate) 2%
dicloxacillin sodium cap 250 mg caps 250 mg 1%
dicloxacillin sodium cap 500 mg caps 500 mg 1%

nafcillin sodium for inj 1 gm solr 1 gm 1% (PA)
nafcillin sodium for inj 10 gm solr 10 gm 1% (PA)
penicillin g potassium for inj 20000000 unit solr 20 mu 1% (PA)
penicillin g potassium for inj 5000000 unit solr 5 mu 1% (PA)
penicillin v potassium for soln 125 mg/5Sml solr 125 mg/5ml 1%

penicillin v potassium for soln 250 mg/Sml solr 250 mg/5ml 1%

penicillin v potassium tab 250 mg tabs 250 mg 1%

penicillin v potassium tab 500 mg tabs 500 mg 1%
PFIZERPEN-G INJ 20MU SOLR 20 MU(penicillin g potassium) 1% (PA)
PFIZERPEN-G INJ 5SMU SOLR 5 MU(penicillin g potassium) 1% (PA)
TIMENTIN INJ 3.1GM SOLR O(ticarcillin & pot clavulanate) 2% (PA)
trimox cap 500mg caps 500 mg 1%

veetids sol 125/5ml solr 125 mg/5ml 1%

veetids tab 250mg tabs 250 mg 1%

veetids tab 500mg tabs 500 mg 1%

ZOSYN SOL 2-0.25GM SOLN O(piperacillin sodium-tazobactam sodium in 2% (PA)
dextrose)

1 This prescription drug is available through mail order. For more information, call Customer Care at 1-877-725-4581, 8 am - 8§ pm
(local time), seven days a week. TTY/TDD users should call 1-800-649-3777 or 711.
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