Rx Selections™ g",
Formulary File Sheet medcohealth 7™

Key Therapeutic Drug Categories live life well
This information pertains to:
Prescription ID Card Number:
Benefit Information:
“ Oral Erythromycins Antilipidemics
$ = Lowest relative cost to plan sponsor. FORMULARY PRODUCT:
11111 = Highest relative cost to plan sponsor. ORMU opucts PLAN SPONSOR'S FORMULARY PRODUCTS PLAN SPONSOR'S
2 = The recommended dose for people 65 and older is often lower DRUGINAME RELATIVE COST | DRUG NAME RELATIVE COST
than the manufacturer’s usual dosing guidelines. GENERICS GENERICS
A =Use by people 65 and older is generally not recommended. Erythromycin Base Tablet, Enteric Coated (E-Mycin) $ AGemfibrozil (Lopid) $
The side effects may not be obvious, but may be serious. Ervthromycin Ethylsuccinate (E.E.S. $ ) .
Safer medications may be available. If used, lower dosages Egt/ymmifin Etbﬁlmm‘mte/guﬁsaagazole Acetyl (Pediazole) § C/]OZEXU/’“V”{”Z/“I‘]’“”“””‘? (Questran Lighr) $$
are recommended. . . Cholestyramine/Sucrose (Questran) $$
Erythromycin Stearate (Erythrocin Stearate) $ Lovastatin (L in) 5
m = Weigh risk of birth defects or other adverse outcomes. BRANDS ° ovastatin (LOvastatin,
~ , ) . . BRANDS
= Do not use in pregnancy. g}thlromg)l( (Iflzzthrom?/fzn) g& Lipitor (Aroruastasin Calcium) $$
Al -INFECTIVES n (Clarithromycin) Tricor (Fenofibrate, Micronized) $$$
NTI-1I a Biaxin XL (Clarithromycin) $3$ . 2
(Antibiotics/Antifungals) Zetia (Ezetimibe) $$$
Oral Antifungals Oral Quinolones Zocor (Simuastatin) $93$
FORMULARY PRODUCTS b o\ spoNSOR'S FORMULARY PRODUCTS , \\ coonsoprs |t (Coleevelam HCD $5558
Z:UNGE:::'\:E RECATIY EE0ST ';:‘::\";‘;ME RECATIVEICOST] Angiotensin Il Blockers
Griseofulvin Ultramicrosize (Fulvicin P/G) $ Cipro XR (Ciprofloxacin HCl/Betaine Comb) $$9 RELL ALY LTS s PLAN SPONSOR'S|
1}6"’”“(’”?}”\5{" (NIZOV‘I)) g s Avelox (Moxiflosacin HC)) $455 DRUG NAME RELATIVE COST
BRAyIiIZIt;t;n o Tequin (Gatifloxacin) $$8$ BRANDS
Mycelex (Clotrimazole Troche) $$ Cipro Tablet (Ciprofloxacin HCI) $8$$$ [ Benicar (Olmesartan Medoxomil) $$$
Diflucan (Fluconazole) $$% Levaquin (Levofloxacin) $3$$$ [® Benicar HCT (Olmesartan/HCTZ) $$$
Lamisil (Terbinafine HCI) n Noroxin (Norfloxacin) $$$88 @ Cozaar (Losartan Potassium) $$$
Ancobon (Flucytosine) i Cipro Suspension (Ciprofloxacin) " [ Diovan (Vabsartan) $$3
Fungizone (Amphotericin B) ! . ; s
Sporanox (Iaconazole) i Oral Urinary Tract Agents @ H}lrzaar‘(Lomrmln Potassivm/Hydrochlorothiazide) $$$
[l Vfend (Voriconazole) 1 — [l Micardis (Telmisartan) $38
= FORMULARY PRODUCTS PLAN SPONSOR’S m Diovan HCT (Wlmrmn/Hya’rochlarat/yiazide) $$8$
Oral Cephalosporins DRUG NAME RELATIVE COST |[i] Micardis HCT (Zelmisartan/Hydrochlorothiazide) $$3$
FORMULARY PRODUCTS . GENERICS
PLAN SPONSOR'S
DRUG NAME RELATIVE COST Trimethoprim (Proloptim) $ Beta Blockers
GENERICS Nitrofurantoin Macrocrystal (Macrodantin) $$$$ FORMULARY PRODUCTS e
Cefuclor (Ceclor) $ BRANDS DRUG NAME RELATIVE COST
Cephalexin Monohydrate (Keflex) $ Macrobid (Nit toin/Ni toin M. ystal) $$
Cefuraxime Axetil (Cefiin) 9468 acrobid (Nitrofurantoin/Nitrofurantoin Macrocrysta GENERICS
BRANDS Oral Misc. Agents [#] AAtenolol (Tenormin) $
Ceftin Suspension (Cefuroxime Axetil) $8$ — AMetoprolol Tartrate (Lopressor) $
Omnicef (Cefdinir) $$$ FORULART AR DLErs PLAN SPONSOR'S|  APindolol (Visken) $
Suprax (Cefixime) $38 DRUG NAME RELATIVE COST |, p, lol HCI (Inderal) $
; . . P
Ceftin 125mg Tablet (Cefuroxime Axetl) 38885 GENERICS APropranolol HCI Sustained Action (Inderal LA) $
Oral Penicillins Clindamycin HCI (Cleocin‘HCl) $$$ ATimolol Maleate (Blocadren) $
FORMULARY PRODUCTS A\ SPONSOR'S B Neomycin Sulfate Neomycin Sulfate) $$% Adcebutolol HCI (Sectral) $3
DRUG NAME RELATIVE COST | BRANDS ABetaxolol HCI (Kerlone) $$
GENERICS Dapsone (Dapsone) $3$ ALabetalo] HC] (Normodyne) $$
Amoxicillin Tribydrate (Amoxil) $ [ Tobi ( Ybb‘mmyc.in/o.% Normal Saline) m ANadolol (Corgard) $$
gm[[””[[l'[”[ lﬁgfl}jlmtf ((grmClpﬂ;) % Zyvox (Linezolid) mnm BRANDS
wcLoxaciilin Soarum ynapen - -
Penicillin V Potassium (Pen-Vee K) $ Vaginal Antifungals AToprol XL , 5
) ]
Amoxicillin Tribydratel Posassium Clavulanare (Augmentin) ~ $85 FOEMULARY PRODU-CTS (Metoprolol Succinate Tablet, Sustained Release 24 hr)
BRANDS PLAN SPONSOR'S |  ACoreg (Carvedilol) $8833
Augmentin ES (Amoxicillin Tribydrate/Potassium Clavulanate)$$$ DRUG NAME RELATIVE COST .
Augmentin (Amoxicillin TribydratelPotassium Clavulanate) ~ $$$$ GENERICS Calcium Channel Blockers
A;l)gmel?tin é(ls MhMOXiSi//in Fi/ﬂ)/drﬂte/ $8$$ [\/y;mn‘n (Nystatin) $$$$ FORMULARY PRODUCTS T
otassium vulanate,
BRANDS DRUG NAME RELATIVE COST
Oral Sulfas Diflucan 150mg (Fluconazole) $
Terazol (7e le G ith Applicator) $8$$ GENERICS
TR Tk ek G| i s :
ZZUN(:E:IAC':E RECATIMEEOST " AVerapamil HCI (Calan) $
; ; . CARDIOVASCULAR AVerapamil HCl (Verelan) $
Enpthrompein ElylaccinatcSulfnszole eyl (Pedizule) 3 (Blood Pressure/Heart/Cholesterol) AVeragpamil HCl Tuble, Sustained Action (Calan SR) ~$
Suiﬁmxﬂzole (Sulfisoxazole) $9$9 ACE Inhibitors Dzi/tz'azem HCl (Cardizem) ‘ $$
Sulfadiazine (Sulfadiazine) 1 Diltiazem HCI Capsule, Sustained Release 24 hr $$
- FORMULARY PRODUCTS . (Cardizem CD)
PLAN SPONSOR’S
F?::: J&a?:ggll;:;ss DRUG NAME RELATIVE COST Diltiazem HCI Capsule, Sustained Release 12 hr 338
PLAN SPONSOR'S| GENERICS (Cardizem SR)
ZREI:\‘GE ::Q'\SAE RELATIVE COST [ A Captopril (Capoten) $ Nifedipine Tablet, Osmotic $38
. . . B Enalapril Maleate (Vasotec) $$ Laser-Drilled Formulation (Procardia XL)
Doxycycline Hyclate (Vibramycin) $ sinaoril (Prinivil
[{l Tetracycline HCI (Achromycin V) $ [ Lisinopril (Prinivil) $$ BRANI?S -
[ Minocycline HCI (Dynacin) $$$ BRANDS Cardizem LA (Diltiazem HCI) $$
[ Doxycycline Monohydrate (Monodox) $$$$$  |[A Lotensin (Benazepril HC) $$ Norvasc (Amlodipine Besylate) $$%
BRANDS [# A Accupril (Quinapril HCl/Magnesium Carbonate) $8$ Tiazac 420mg (Diltiazem HCI) $8$%
[l Vibramycin (Doxyeycline Caleium Syrup) $$888  |[B  Altace (Ramipril) $$$ ANimotop (Nimodipine) i




Nitroglycerin Patches

Estrogens/Combinations

FORMULARY PRODUCTS PLAN SPONSOR’S

FORMULARY PRODUCTS

PLAN SPONSOR’S

Ulcer Drugs

Insulin Therapy

DRUG NAME RELATIVE COST DRUG NAME RELATIVE COST <
FORMULARY PRODUCTS
PLAN SPONSOR’S
GENERICS , GENERICS DRUG NAME RELATIVE COST
Nitroglycerin Patch, Transdermal 24 Hours (Transderm-Nitro) $$$ Fstradiol (Estrace) $ GENERICS
BRANDS 4 4 Estrﬂd{ol Patch, Transdermal Weekly (Climara) $ Cimetidine HCI Liguid (ml) (Tagamer) $
Nitro-Dur (Nitroglycerin Patch, Transdermal 24 Hours) — $$$$ Estropipate (Ogen) $ Cimetidine Tablet (Tagamer) $
> > Methyltestosterone/Estrogens, Esterified (Estratest H.S.) $$ Famotidine (Pepcid) $
Adrenerglc AntagonISts & Related Drugs Methylte onelEstrogens, Esterified (Estratest) $3$ Ranitidine HC}J (Zantac) $
FORMULARY PRODUCTS |, \\ sponsor's| BRANDS Misoprostol (Cytotec) $$
DRUG NAME RELATIVE COST Climara (Estradiol Patch, Transdermal Weekly) $$ Omeprazole (Prilosec) $$$$
GENERICS Combipatch (Estradiol/Norethindrone Acetate) $$ BRANDS
Clonidine HCI (Catapres) $ Esclim (Estradiol) $$ Zantac (Ranitidine HC| Syrup) $%
ADoxazosin Mesylate (Cardura) $ Estraderm (Estradiol Patch, Transdermal Birweekly) $$ Nexium (Esomeprazole Magnesium Trihydrate) $38$
Guanfacine HCl (Tenex) $ - HS. (Methl ’ JE Estorified Prilosec (Omeprazole) $8$$$
Methyldops (Aldomed ! Estratest H.S. (MethyltestosteronelEstrogens, Esterified) $$
:P eyl OIZ’ZCI (M(?m'et ) ! Femhrt (Ethinyl Estradiol/Norethindrone Acetate) $$ Other Ulcer Therapy
razosin inipress . .
Reserpine (Reserpine) $ gremar}in (E.fgogem, Conjugated) gi FORMULARY PRODUCTS |, \\ spoNSOR'S
ATerazosin HCI (Hytrin) $$ #] Premphase (Estrogens, DRUG NAME RELATIVE COST
Conjugated/Medroxyprogesterone Acetate) GENERICS
BRAND,S . Prempro (Estrogens, Conjugated/Medroxyprogesterone Acetate) $$
p 4 Tyug: X)prog Sucralfate Tablets (Carafate) $
Ismelin (Guanethidine Sulfate) $$ Vivelle (Eitadiol Patch, Transdermal Biweckly) $$
Catapres-TTS (Clonidine HCI Patch, Transdermal Weekly) ~ $$$$ fl - vivelle siradtol Luten, Transdermat biweery BRANDS
Estratest (Mejfyl[testosterone/Est/rogms, Esterified) giﬁ Carafate (Sucralfate Suspension, Oral (Final Dose Form)) — $$$
ENDOCRINE B Estring (Estradiol Ring, Vaginal)
Premarin (Estrogens, Conjugatm’ Cream (Grams)) $$$$ PSYCHQTHERAPEUTICS
(Anxiety/Depression)

FORMULARY PRODUCTS PLAN SPONSOR’S

Oral Contraceptives

Tricyclic Antidepressants

DRUG NAME RELATIVE COST FORMULARY PRODUCTS |\ <ooNsOR'S FORMULARY PRODUCTS |, \\ cbonsOR's
BRANDS DRUG NAME RELATIVE COST | DRUG NAME RELATIVE COST
Humulin 50/50 Vial (Tnsulin NPH S-S/Regular Insulin ~ $$ GENERICS GENERICS
Huml{ﬂ Rec) ) ) ) Desogestrel-Ethinyl Estradiol/Ethinyl Estradiol (Mircette)  $$ Admitriptyline HCI (Elavil) $
Humu}m 70/30 Vial (Insulin NPH Human Recombinant/ ~ $$ Desogestrel-Ethinyl Estradiol (Ortho-Cept) $$ ADoxepin HCI (Sinequan) $
Imulzr't Regu{ﬂr Huma‘n R".[) Ethynodiol D-Ethinyl Estradiol (Demulen) $$ Almipramine HCI (Tofranil) $
Humulin L Vial (fnsulin Zinc Human Rec) $$ Levonorgestrel-Ethinyl Estradiol (Alesse) $$ ANortriptyline HC| (Pamelor) $
Humulin N Vials (Tnsulin NPH Human Recombinant) $$ Levonorgestrel-Ethinyl Estradiol (Nordete) $$ A Clomipramine HC/ (Anafranil) $$
Humulin R Vials (Insulin Regular Human Rec) $$ I 8 LEthi v | Estradiol (Triphasil) $$ ADesipramine HC| (Norpramin) $$
Humulin U Vial (Insulin Zinc Extended Human Rec) $$ = cvonorgestre-Eibinyt Sstradior {Lriphast AProtriptyline HCl (Vivactil) $$
Lantus Vial (Insulin Glargine,Human Recombinant Analog) $3$ Noretb{ndrane (Ortho MI.CIOHOF) . 55 BRANDS
Hetin I Lente Vial (Tnsulin Zinc, Beef-Pork) $985 Nom/%lndroneA-E TE;zma’ml/F[ermm Fu'mﬂmte (Loestrin Fe)  $$ AVivactil (Protriptyline HC) $5%
lletin 1 NPH Vial (Insulin Iiophane NPH, BeefPork) — $$88 Norethindrone-Ethinyl Estradiol (Modicon) 88 - -
Tletin T Regular (Beef-Pork) Vial (Jusulin Regular, Beef-Pork) $$$$ Norethindrone-Ethinyl Estradiol (Ortho-Novum) $$ Misc. Antidepressants
Tletin 1T Lente (Pork) Vial (Fusulin Zinc, Pork Purified) — $$$$ Norethindrone-Mestranol (Ortho-Novum) $$ FORMULARY PRODUCTS | )\ coocoo oo
Tletin 1T NPH (Pork) Vial (Fusudin sophane, Pork Pure) — $3$$ Norgestrel-Ethinyl Estradiol (Lo/Ovral) $$ DRUG NAME RELATIVE COST
Tletin 11 Regular (Pork) Vial (nsulin, Pork Purified) $$$$ Norgestrel-Ethinyl Estradiol (Ovral) $$ GENERICS
Humalog Mix 75/25 Vial $$$$$ Norgestimate-Ethinyl Estradiol (Ortho-Cyclen) $$ A Trazodone HCI (Desyrel) $
(Insulin Lispro (NPL)/Insulin Lispro, Human Rec. Anlog) BRANDS ABupropion HCl (Wellbutrin) $$
Humalc?g Vial (lnsuliq Lispro, Human Rec. Anlog) $3889 Alesse (Levonorgestrel-Ethinyl Estradiol) $$ AMaprotiline HCI (Ludiomil) $$
Humulin 70/30 Carmdge ((”‘”Ii” NPH $$9%$ Cyclessa (Desogestrel-Ethinyl Estradiol) $$ Mirtazapine (Remeron) $8
Hum@n Refombmgnt/[nm/m ngukzr Human Rec) Demulen (Ethynodiol D-Ethimyl Estradiol) $$ BRANDS
Humulin 70/30 Disposable Syringe (Insulin NPH $5555 Estrostep Fe (Norethindrone A-E Estradiol/Ferrous Fumarate) $$ AEffexor (Venlafaxine HCI) $$$
Human Recombinant/Insulin Regular Human Rec) Loestrin (Norethindrone A-E Estradiol) 38 Remeron SolTab (Mirtazapine) $$$
H“m“l@“ N Cgrtridge (Imu./in NPH Human Recombinans) 38885 Loestrin Fe (Norethindrone A-E Estradiol/Ferrous Famarate) $$ AEffexor XR (Venlafarcine HCI) $8585
H;:;};Ef;ﬁz;il)e Syringe (Insulin NPH $$$$$ LofOveal (Norgestrel-Ethinyl Estradiol) $$ AWellbutrin SR (Bupropion HCI) $$$8$
Humulin R Cartridge (Insulin Regular Human Rec) 9898 MircF:tte (De:ogeszlrel-Et/?iny/E:tma’ioﬂ]:‘fhinylEstma’iol) $$ SSRI
Humalog Cartridge (Insulin Lispro, Human Rec. Anlog) 11! Modicon (Nor ethmﬂ’rone-Et}?l inyl st ‘”fllgl) $$ FORMULARY PRODUCTS |, \\ spONSOR'S
Humalog Disposable Syringe n Nordette ‘(Levonorge:tre/»]'fthznyl FEstradiol) $$ DRUG NAME RELATIVE COST
(Insulin Lispro, Human Rec. Anlog) Ortho Micronor (Norethindrone) $% GENERICS
Humalog Mix 75/25 Disposable Syringe " Ortho Tri-Cyclen (Norgestimate-Ethinyl Estradiol) $$ AFluoxetine HCI (Prozac) $
(Insulin Lispro (NPL)/Insulin Lispro, Human Rec. Anlog) Ortho Tri-Cyclen Lo (Norgestimate-Ethinyl Estradiol) $$ A Paroxetine HC (Paxil) $$$
- Ortho-Cept (Desogestrel-Ethinyl Estradiol) $$ BRANDS
Oral Hypoglycemlcs Ortho-Cyclen (Norgestimate-Ethinyl Estradiol) $$ APaxil CR (Paroxetine HC)) $$$
FORMULARY PRODUCTS |\ cpONSOR'S Ortho-Novum (Norethindrone-Ethinyl Estradiol) $$ Zoloft (Sertraline HC) $$$
DRUG NAME RELATIVE COST Ortho-Novum (Norethindrone-Mestranol) $$ MAOI
GENERICS Ovrette (Norgestrel) $$
AGlipizide (Glucotrol) $ Triphasil (Levonorgestrel-Ethinyl Estradiol) $$ FORMULARY PRODUCTS 5\ sponsoR's
Glyburide (Micronase) $ Yasmin (Ethinyl Estradiol/Drospirenone) $$ ERUGINAME RECATIHEO ST
Glyburide, Micronized (Glynase) $ Plan B (Levonorgestrel) $$$ BRANDS ,
Metformin HCI (Glucophage) $$ Preven (Levonorgestrel-Ethinyl Estradiol/Pregnancy Test Kit) - $$$ ANardil (Phenelzine S”lf””") $$$
BRANDS - AParnate (Tranyleypromine Sulfate) $$8$
AGlucotrol XL (Glipizide Tablet, Osmotic $ Blood Glucose Test Strips Anxiolytics
lzmr—Dril[lm’ F{J(mulation) FORMULARY PRODUCTS PLAN SPONSOR'S FORMULARY PRODUCTS -
Amaryl (Glimepiride) $ DRUG NAME RELATIVE COST | pRryG NAME PRELATIVE COST
Glucophage XR (Metformin HCI) $$ BRANDS
Glucovance (Glyburide/Metformin HC) $$$ . o GENERICS
AMetaglip (Glipizide/Metformin HC) $9$ Accu-ChF:k (Blood Sugar Dzag@mt S{rzp) , $$$ |I|AAlpmzollﬂm (Xgnax) o $
Precose (Acarbose) $85 Chemstrip BG (Blood Sugar Diagnostic Strip) $$$ EAC/?Zordzazeponfle HCI (Librium) $
APrandin (Repaglinide) $$$ Fast Take (Blood Sugar Diagnostic Strip) $$3 [i] A Diazepam (Val'lum) $
Starlix (Nateglinide) $$3 OneTouch (Blood Sugar Diagnostic Strip) $3$ IIIUWWPW (Ativan) $
Avandamet (RosiglitazonelMetformin HCI) $$$8$ OneTouch Ultra Test Strips (Blood Sugar Diagnostic) $$$ Buspirone HC{ (Buspar) $$
Avandia (Rosiglitazone Maleate) $5983 Sutestep (Blood Sugar Diagnostic Strip) $$$ EAClorazqmte Dipotassium (Tranxene T-Tab) $$
Actos (Pioglitazone HC) $$$$$ Tracer BG (Blood Sugar Diagnostic Strip) $$$ (4 Oxazepam (Serax) $8




Zyprexa Zydis (Olanzapine)

Antipsychotics NSAID COX Il Inhibitors Beta Agonists
FORMULARY PRODUCTS /oo o FORMULARY PRODUCTS "~ FORMULARY PRODUCTS "~
DRUG NAME RELATIVE cOsT_|DRUG NAME RELATIVE COST | DRUG NAME RELATIVE COST
BRANDS GENERICS

GENERICS ,
AChlorpromazine HC| (Thorazine) $ ABextra (Va[a’ewxzé) 9955 Albuterol Sulfate (Proventil) $
3 Fluphenazine HCI (Prolixin) $ AC.elebrex (Celecloxz b) $$$$ Albuterol Sulfate Solution, Non-Oral (Proventil) $
APerphenazine (Trilafon) $ AVioxx (Rofecoxib) $983 Metaproterenol Sulfate (Alupent) $
A Thioridazine HCl (Mellaril) $ RESPIRATORY (Allergy/Asthma) Albuterol Aerosol. (gm) (P rovgmll) $8

Trifluoperazine HC (Stelazine) $ Metaproterenol Sulfate Solution, Non-Oral (Alupent) $$$
AHaloperidol (Haldol) $ Antihistamines Terbutaline Sulfate (Brethine) $$$
A Thiothixene (Navane) $ FORMULARY PRODUCTS "~ Lsoetharine HCI Solution, Non-Oral (Bronkosol) i
A Thiothixene HCI Concentrate, Oral (Navane) $ DRUG NAME RELATIVE cosT | BRANDS
AHaloperidol Lactate Concentrate, Oral (Haldol) $$ GENERICS AlupenF[(M;Zaproze/renz;l Sﬂ/j;”;l Ammﬁ %I/Qfld{l])tf”l (em) $
ALoxapine Succinate (Loxitane) $38 AClemastine Fumarate (Tavist) $ grovzr'llnF(A urerol iu lfate Tablet, Multiphasic Release) $$
AClozapine (Clozaril) mu Cyproheptadine HC (Periactin) $ oradil (Formoterol Fumarate) $$5
BRANDS ADiphenhydramine HCI (Benadry) $ Proven‘tll HFA (Albuterol Sulfate Aerosol w/Adapter (gm)) ~ $$$

Orap (Pimozide) $$ A Hydroxyzine Pamoate (Vistaril) $ V;;;;Zlm R;;a;aps Consale. with Inhelaton Deoi $8$
AMoban (Molindone HCI) $$$$$ A Hydroxyzine HC| (Atarax) $$ Vol ”tL’ZM] ”ﬁltfs ﬁ;p:u)e, with Inhalation Device) -
ARisperdal (Risperidone) "n Promethazine HCI (Phenergan) $$ olmax (Adutero ”f””

) vine F ) m BRANDS Serevent (Salmeterol Xinafoate Aerosol wiAdapter (gm) $$$$
¢Se.r0que ( Quetmpme’ urfmmte ‘ Serevent Diskus §888
ARisperdal M-tabs (Risperidone) ”” Allegra (Fexofinadine HCY) 855 (Sabmeterol Xinafoate Disk, with Inhalation Device)

Abilify (Aripiprazole) i Aste%in (Azelastine H q Aerosol, Spray w/Pump (1)) $99 Xopenex (Levalbuterol HC Solution, Non-Oral) 1
AClozaril (Clozapine) m Clarinex (Desloratadine) $$$
Zyprexa (Olanzapine) i Zyrtec (Cetirizine HCI) $8$ Intranasal Corticosteroids

Inhaled Corticosteroids

FORMULARY PRODUCTS PLAN SPONSOR'S

. DRUG NAME RELATIVE COST
Hypnotic Agents FORMULARY PRODUCTS 1 \\ sponsor's | GENERICS
FORMULARY PRODUCTS PLAN SPONSOR’S BRUCINARE REPATIVRCOST Flum'mlide (Nasalide) $$
DRUG NAME RELATIVE cosT | BRANDS ' 4 , , BRANDS
GENERICS FloYehn; IZOZd,ISk l()Flu't icasone Propionate Disk, §8 Rhinocort (Budesonide Aerosol w/Adapter (gm)) $$
Y Chloral Hydrate (Noctec) $ wil I’ Z 707[ I:VW) Divro Aerosol Flonase (Fluticasone Propionate Aerosol, Spray, (gm)) $$$
[V Temazepam (Restoril) $ Va[};;; (Beclomethasone Dipropionate Aeroso §85 Nasacort AQ (Triameinolone Acetonide Aerosol, Spray, (gm)) $$$
A Triazolam (Halcion) $ widaapter (em) Nasonex (Mometasone Furoate Aerosol, Spray, (gm)) $8$
Vanceril Double Strength (Beclomethasone $$$$ Rbi A .
N inocort Aqua (Budesonide Spray, Non-Aerosol (ml)) $$%
NSAIDS (Pain Relievers) FID’P"’P’:”E’;‘”f’A""””}IJW/{M“P”’ZQW))[ s 5555
NSAIDs Pﬁ:;:oft F’éfﬁiffiidf’ﬁﬁfﬁifpﬂiﬁ grmtffi;%)&)l’) i MISCELLANEOUS
FORMULARY PRODUCTS Pulmicort (Budesonide Ampul for Nebulization (ml) i FORMULARY PRODUCTS
PLAN SPONSOR'’S PLAN SPONSOR'S
DRUG NAME RELATIVE COST Misc. Pulmonary Agents DRUG NAME RELATIVE COST
GENERICS FORMULARY PRODUCTS .| GENERICS
[# A Diclofenac Sodium (Voltaren) $ DRUG NAME Pké&#m"gggrs Calcitonin, Salmon, Synthetic (Miacalcin) 1
[i] A Zbuprofen (Motrin) $ BRANDS
, ' GENERICS : , .
mAlndomnhﬂcz‘n (Indocin) . ‘ ' $ Cromolyn Sodium Ampul for Nebulization (ml) (Intal) 38 Nuvaring (Etonagextrel/Et/Jlszl—Extma'zol) ' $$
[8 Alndomethacin Capsule, Sustained Action (Indocin SR) $ PR : Ortho Evra (Ethinyl Estradiol/Norelgestromin) $$
E Acetylcysteine Vial, Nebulizer (Mucomyst) $$8$$ | (Ri Y . &
i A Ketoprofen (Orudis) $ Ipratropium Bromide Solution, Non-Oral (Atrovent) $$$$$ AcFone (R“”.lm”m Sodium) $5%
[i] A Naproxen (Naprosyn) $ BRANDS Evista (Raloxifene HCI) $$$
mANepr?xen Sodium (Anaprox) $ Atcovent (lpratropium Bromide Aerosol wiAdapter (gm) 958 Fqsama{( (Almdrl'onﬂlte Sodium) ' $$$
[8] A Piroxicam (Feldene) $ Combi (Albuterol Sulfrell wum Bromidh $9$ Miacalcin (Calcitonin, Salmon, Synthetic) $$$$
B A Sulindac (Clinori) ! ;l)m n;en;A d uter(o )l){ fate/lpratropium Bromide
! erosol w/Adapter (gm
(i) a Erodolac (Lodine) $5 Tilade (Nedocromil Sodium Aerosol w/Ada,
, pter (gm)) $$$
[# A Oxaprozin (Daypro) $$ Intal (Cromolyn Sodium Aerosol 4538
[l AKetoprofen Capsule, 24 hr Sustained Release Pellets (Oruvail) $$$ S?;agufaizpz\/ofo}z ’ l: /eZ:nS 0;;:-:: ) (gm) $§§ $
mANapmx'en Soa"ium T‘ZM"”' Sustained Action (Naprelan) §95 Advair Diskus (Fluticasone Propionate/Salmeterol "
(8] A Tolmetin Sodium (Tol‘ectm) ) 958 Xinafoate Disk, with Inhalation Device)
[{] A Etodolac Tablet, Sustained Release 24 hr (Lodine XL) $$$$ Pulmozyme (Dornase Alfz Solution, Non-Oral) 1
[8] A Nabumetone (Relafen) $$$$ 1

Tracleer (Bosentan)

How to use: Please copy this original sheet and place in your patient’s file, to reference when prescribing for patients whose plans use the Rx Selections Formulary.

For a complete listing of formulary and nonformulary drugs, please refer to the Rx Selections Formulary book or visit our website—www.medcohealth.com.

FORM #FOPG 2653
(Ed. 9/03)



