Florida Medicaid Preferred Drug List (Updated 7-28-10)

The Florida Medicaid Preferred Drug List is subject to revision following consideration and recommendations by
the Pharmaceutical and Therapeutics Committee and the Agency for Health Care Administration.

This list is in order by the therapeutic classification. To locate a specific drug or therapeutic class, use the search
feature available in Adobe Acrobat Reader. (keyboard shortcut: CTRL+F)

This list is updated from the June 23, 2010 Pharmaceutical and Therapeutics Committee meeting.
Note: While a product name may be listed in the PDL, a specific NDC may or may not be covered.

Medicaid Medicaid
Min Age Max Age

HIC3 Drug Name Generic Name Clinical PA Required

Z2N 1ST GEN ANTIHISTAMINE & DECONGESTANT COMBINATIONS
Z2N ALAHIST LO LIOUID PHENYLEPHRINE/DIPHENHYDRAMINE 0 999 No
Z2N ALLANTAN PEDIATRIC ORAL SUSP PHENYLEPHRINE/CHLOR-TAN 0 999 No
Z2N BROMAX D SR TABLET PHENYLEPHRINE/BROMPHENIRAMINE 0 999 No
Z2N BROVEX PB TABLET PHENYLEPHRINE/BROMPHENIRAMINE 0 999 No
Z2N BROVEX PEB LIOUID PHENYLEPHRINE/BROMPHENIRAMINE 0 999 No
Z2N BROVEX PSE TABLET P-EPHED HCL/BROMPHENIRAMIN 0 999 No
Z2N C-PHEN DROPS PHENYLEPHRINE HCL/CHLOR-MAL 0 999 No
Z2N C-TAN D PLUS SUSPENSION PHENYLEPHRINE/BROMPHENIRAMIN 0 999 No
Z2N J-TAN D TABLET SR PHENYLEPHRINE/BROMPHENIRAMINE 0 999 No
Z2N MAXICHLOR PEH TABLET PHENYLEPHRINE HCL/CHLOR-MAL 0 999 No
Z2N MAXICHLOR PSE TABLET PSEUDOEPHEDRINE HCL/CHLOR-MAL 0 999 No
Z2N NALDEX TABLET DEXCHLORPHENIR/PHENYLEPHRINE 0 999 No
Z2N NALEX-A LIOUID PHENYLEPHRINE/P-TLOX CI/CP 0 999 No
Z2N NALEX-A TABLET PHENYLEPHRINE/P-TLOX CI/CP 0 999 No
Z2N PEDIATEX TD LIOUID P-EPHED HCL/TRIPROLIDINE HCL 0 999 No
Z2N PSEUDO-CHLOR CAPSULE SA PSEUDOEPHEDRINE HCL/CHLOR-MAL 0 999 No
Z2N RESCON-JR. SR TABLET DEXCHLORPHENIR/PHENYLEPHRINE 0 999 No
Z2N RINATE PEDIATRIC SUSPENSION PHENYLEPHRINE/CHLOR-TAN 0 999 No
Z2N RONDEC ORAL DROPS PHENYLEPHRINE HCL/CHLOR-MAL 0 999 No
Z2N R-TANNA TABLET PHENYLEPHRINE/CHLOR-TAN 0 999 No
Z2N RYNESA 12S SUSPENSION PHENYLEPHRINE/PYRILAMINE TAN 0 999 No
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Min Age Max Age

Z2N SONAHIST PEDIATRIC DROPS PHENYLEPHRINE HCL/CHLOR-MAL 0 999 No
Z2N SUDAL 12 TANNATE CHEWABLE TAB P-EPD TAN/CHLOR-TAN 0 999 No
Z2N TANABID SR TABLET PHENYLEPHRINE/BROMPHENIRAMINE 0 999 No
Z2N TANNATE PEDIATRIC ORAL SUSP PHENYLEPHRINE/CHLOR-TAN 0 999 No
Z2N TRIPLEX AD LIOUID PHENYLEPHRINE/PYRIL MAL/CP 0 999 No
Z2N VAZOTAB CHEWABLE TABLET PHENYLEPHRINE/BROMPHENIRAMIN 0 999 No
Z2N ZOTEX-PE 30-6 MG TABLET SR PHENYLEPHRINE/BROMPHENIRAMINE 0 999 No
B3X 1ST GEN ANTIHIST-DECONGEST-ANTICHOLINERGIC COMB
B3X DALLERGY PSE TABLET ER PSEUDOEPHEDRINE/CPM/METHSCOPOL 0 20 No
B3X RELCOF DN PE TABLET CHLOR-MAL/PHENYLEPH/METHSCOP 0 20 No
220 2ND GEN ANTIHISTAMINE & DECONGESTANT COMBINATIONS
Z20 ALAVERT D-12 ALLERGY-SINUS TAB  LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALL DAY ALLERGY-D TABLET CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
Z20 ALLERCLEAR D-24HR ER TABLET LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
220 ALLERCLEAR D-24HR TABLET SA LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY & CONGES RELIEF TAB ER LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY & CONGEST RELIEF TB LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY CONGES RELIEF TAB ER LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY CONGESTION RELIEF TAB LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY D-12 TABLET CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
Z20 ALLERGY RELIEF & NASAL DECO TB LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
7220 ALLERGY RELIEF D TABLET LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY RELIEF D TABLET SA LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY RELIEF D-12 TAB LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY RELIEF D-24 TABLET LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLERGY RELIEF-NASAL DECONG TB LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ALLER-TEC D 5-120 MG TABLET CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
Z20 CETIRIZINE HCL-PSEUDOEPHED HCL CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
7220 CETIRIZINE-PSE 5-120 MG TAB CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
720 CETIRIZINE-PSE ER 5-120 MG TAB CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
720 CLEAR-ATADINE-D TABLET LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 CVS ALLERGY RELIEF-D TABLET CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
Z20 CVS LORATADINE-D 24HR TAB LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 ECK LORATADINE D-24HR TAB LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 EOL ALLERGY & CONGEST RLF TAB  LORATADINE/PSEUDOEPHEDRINE SUL 0 999 No
Z20 GNP ALL DAY ALLERGY-D TABLET CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
Z20 GNP ALL DAY ALLGERY-D TABLET CETIRIZINE HCL/PSEUDOEPHEDRINE 0 999 No
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Drug Name

GNP ALLERGY-CONGES RELF TAB ER
GNP LORATADINE-D 24HR TAB
LORATADINE-D 10/240 TABLET
LORATADINE-D 24HR TAB
LORATADINE-D 24HR TABLET
LORATADINE-PSEUDOEPHED 10-240
MEIJER ALL DAY ALLERGY-D TAB
PUB ALLERGY RELIEF-D TABLET

PV ALLERGY RELIEF-NASAL DECONG
OC LORATADINE-D TABLET

RA CETIRI-D TABLET ER

RA LORATA-D 24-HOUR TABLET

SM ALL DAY ALLERGY-D TABLET
SUNMARK LORATA-DINE D TABLET
WAL-ITIN D 24 HOUR TABLET
WAL-ZYR D TABLET

W4G
TINDAMAX 250 MG TABLET
TINDAMAX 500 MG TABLET

W2A
SMZ-TMP DS 800-160 MG TABLET
SMZ-TMP DS TABLET
SULFADIAZINE 500 MG TABLET
SULFAMETHOXAZOLE TMP DS TAB
SULFAMETHOXAZOLE W/TMP SUSP
SULFAMETHOXAZOLE W/TMP VIAL
SULFAMETHOXAZOLE/TMP DS TAB

Generic Name

LORATADINE/PSEUDOEPHEDRINE SUL
LORATADINE/PSEUDOEPHEDRINE SUL
LORATADINE/PSEUDOEPHEDRINE SUL
LORATADINE/PSEUDOEPHEDRINE SUL
LORATADINE/PSEUDOEPHEDRINE SUL
LORATADINE/PSEUDOEPHEDRINE SUL
CETIRIZINE HCL/PSEUDOEPHEDRINE
CETIRIZINE HCL/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE SUL
LORATADINE/PSEUDOEPHEDRINE SUL
CETIRIZINE HCL/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE SUL
CETIRIZINE HCL/PSEUDOEPHEDRINE
LORATADINE/PSEUDOEPHEDRINE SUL
LORATADINE/PSEUDOEPHEDRINE SUL
CETIRIZINE HCL/PSEUDOEPHEDRINE

TINIDAZOLE
TINIDAZOLE

Medicaid Medicaid
Min Age Max Age
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0
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ABSORBABLE SULFONAMIDES

SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFADIAZINE

SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM

SULFAMETHOXAZOLE/TMP DS TABLET SULFAMETHOXAZOLE/TRIMETHOPRIM

SULFAMETHOXAZOLE/TMP SS TAB
SULFAMETHOXAZOLE-TMP DS TAB

SULFAMETHOXAZOLE/TRIMETHOPRIM
SULFAMETHOXAZOLE/TRIMETHOPRIM

SULFAMETHOXAZOLE-TMP DS TABLET SULFAMETHOXAZOLE/TRIMETHOPRIM

SULFAMETHOXAZOLE-TMP SS TAB

SULFAMETHOXAZOLE/TRIMETHOPRIM

SULFAMETHOXAZOLE-TMP SS TABLET SULFAMETHOXAZOLE/TRIMETHOPRIM

SULFAMETHOXAZOLE-TMP SUSP
SULFASALAZINE 500 MG TAB EC
SULFASALAZINE 500 MG TABLET
SULFASALAZINE DR 500 MG TAB
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Drug Name Generic Name Medicaid Medicaid

Min Age Max Age
SULFAZINE 500 MG TABLET SULFASALAZINE 0 999
SULFAZINE EC 500 MG TAB SULFASALAZINE 0 999

A4K ACE INHIBITOR/CALCIUM CHANNEL BLOCKER COMBINATION

LOTREL 10/20 CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 10/20 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 10/40 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 10-20 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 10-40 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 2.5/10 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 5/10 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 5/20 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 5/40 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 5-10 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
LOTREL 5-20 MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 0 999
TARKA 1/240 MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 0 999
TARKA 2/180 MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 0 999
TARKA 2/240 MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 0 999
TARKA 2-180 MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 0 999
TARKA 4/240 MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 0 999
TARKA 4-240 MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 0 999

A4J ACE INHIBITOR/THIAZIDE & THIAZIDE-LIKE DIURETIC
BENAZEPRIL-HCTZ 10/12.5 TAB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 10/12.5MG BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 10-12.5 MG TAB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 20/12.5 MG TAB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 20/12.5 TAB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 20/12.5MG BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 20/25 MG TAB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 20/25MG TAB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 20/25MG TB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 20-25 MG TAB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
BENAZEPRIL-HCTZ 5/6.25MG TB BENAZEPRIL/HYDROCHLOROTHIAZIDE 0 999
CAPTOPRIL/HCTZ 25/15 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 0 999
CAPTOPRIL/HCTZ 25/25 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 0 999
CAPTOPRIL/HCTZ 50/15 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 0 999
CAPTOPRIL/HCTZ 50/25 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 0 999
CAPTOPRIL-HCTZ 25/25 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 0 999
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Drug Name

CAPTOPRIL-HCTZ 50/25 TABLET
ENALAPRIL/HCTZ 10-25MG TAB
ENALAPRIL/HCTZ 10-25MG TABLET
ENALAPRIL/HCTZ 5-12.5 MG TAB
ENALAPRIL/HCTZ 5-12.5MG TAB
ENALAPRIL-HCTZ 10-25 MG TAB
ENALAPRIL-HCTZ 10-25 MG TABLET
ENALAPRIL-HCTZ 5-12.5 MG TAB
ENALAPRIL-HCTZ 5-12.5MG TAB
FOSINOPRIL-HCTZ 10/12.5 MG TAB
FOSINOPRIL-HCTZ 10-12.5 MG TAB
FOSINOPRIL-HCTZ 20/12.5 MG TAB
FOSINOPRIL-HCTZ 20-12.5 MG TAB
LISINOPRIL-HCTZ 10/12.5 TAB
LISINOPRIL-HCTZ 10/12.5 TABLET
LISINOPRIL-HCTZ 10/12.5 TB
LISINOPRIL-HCTZ 10-12.5 MG TAB
LISINOPRIL-HCTZ 10-12.5 TAB
LISINOPRIL-HCTZ 20/12.5 TAB
LISINOPRIL-HCTZ 20/12.5 TB
LISINOPRIL-HCTZ 20/25 MG TAB
LISINOPRIL-HCTZ 20/25 TAB
LISINOPRIL-HCTZ 20/25 TABLET
LISINOPRIL-HCTZ 20/25MG TAB
LISINOPRIL-HCTZ 20/25MG TB
LISINOPRIL-HCTZ 20-12.5 MG TAB
LISINOPRIL-HCTZ 20-12.5 TAB
LISINOPRIL-HCTZ 20-12.5 TABLET
LISINOPRIL-HCTZ 20-25 MG TAB
LISINOPRIL-HCTZ 20-25 TAB
LISINOPRIL-HCTZ 20-25 TABLET
LISINOPRIL-HCTZ 20-25MG TAB
MOEXIPRIL-HCTZ 15/12.5 MG TAB
MOEXIPRIL-HCTZ 15/25 MG TABLET
MOEXIPRIL-HCTZ 15-12.5 MG TAB
MOEXIPRIL-HCTZ 15-25 MG TABLET
MOEXIPRIL-HCTZ 7.5/12.5 MG TAB
MOEXIPRIL-HCTZ 7.5-12.5 MG TAB
OUINAPRIL-HCTZ 10-12.5 MG TAB
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CAPTOPRIL/HYDROCHLOROTHIAZIDE
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ENALAPRIL/HYDROCHLOROTHIAZIDE
ENALAPRIL/HYDROCHLOROTHIAZIDE
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FOSINOPRIL/HYDROCHLOROTHIAZIDE
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FOSINOPRIL/HYDROCHLOROTHIAZIDE
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Medicaid Medicaid
Min Age Max Age

HIC3 Drug Name Generic Name Clinical PA Required

A4J OUINAPRIL-HCTZ 20-12.5 MG TAB OUINAPRIL/HYDROCHLOROTHIAZIDE 0 999 No
A4J OUINAPRIL-HCTZ 20-25 MG TAB OUINAPRIL/HYDROCHLOROTHIAZIDE 0 999 No
L1B ACNE AGENTS,SYSTEMIC
L1B ACCUTANE 10 MG CAPSULE ISOTRETINOIN 0 999 No
L1B ACCUTANE 20 MG CAPSULE ISOTRETINOIN 0 999 No
L1B ACCUTANE 40 MG CAPSULE ISOTRETINOIN 0 999 No
L1B AMNESTEEM 10 MG CAPSULE ISOTRETINOIN 0 999 No
L1B AMNESTEEM 20 MG CAPSULE ISOTRETINOIN 0 999 No
L1B AMNESTEEM 40 MG CAPSULE ISOTRETINOIN 0 999 No
L1B CLARAVIS 10 MG CAPSULE ISOTRETINOIN 0 999 No
L1B CLARAVIS 20 MG CAPSULE ISOTRETINOIN 0 999 No
L1B CLARAVIS 30 MG CAPSULE ISOTRETINOIN 0 999 No
L1B CLARAVIS 40 MG CAPSULE ISOTRETINOIN 0 999 No
L1B SOTRET 10 MG CAPSULE ISOTRETINOIN 0 999 No
L1B SOTRET 20 MG CAPSULE ISOTRETINOIN 0 999 No
L1B SOTRET 30 MG CAPSULE ISOTRETINOIN 0 999 No
L1B SOTRET 40 MG CAPSULE ISOTRETINOIN 0 999 No
LSH ACNE AGENTS, TOPICAL
L5H AZELEX 20% CREAM AZELAIC ACID 0 999 No
L5H EPIDUO GEL ADAPALENE/BENZOYL PEROXIDE 0 999 No
J5H ADRENERGIC VASOPRESSOR AGENTS
J5H MIDODRINE HCL 10 MG TABLET MIDODRINE HCL 0 999 No
J5H MIDODRINE HCL 2.5 MG TABLET MIDODRINE HCL 0 999 No
J5H MIDODRINE HCL 5 MG TABLET MIDODRINE HCL 0 999 No
J5B ADRENERGICS, AROMATIC, NON-CATECHOLAMINE
J5B  AMPHETAMINE SALTS 10 MG TAB AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B AMPHETAMINE SALTS 10 MG TABLET AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B  AMPHETAMINE SALTS 12.5 MG TB AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B  AMPHETAMINE SALTS 15 MG TAB AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B  AMPHETAMINE SALTS 20 MG TAB AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B AMPHETAMINE SALTS 20 MG TABLET AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B  AMPHETAMINE SALTS 30 MG TAB AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B AMPHETAMINE SALTS 30 MG TABLET AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B  AMPHETAMINE SALTS 5 MG TAB AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B AMPHETAMINE SALTS 5 MG TABLET AMPHET ASP/AMPHET/D-AMPHET 0 999 No
J5B  AMPHETAMINE SALTS 7.5 MG TAB AMPHET ASP/AMPHET/D-AMPHET 0 999 No
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H7B

H7B MIRTAZAPINE 15 MG RPD DISLV TB

Drug Name

D-AMPHETAMINE 10 MG CAP SA
D-AMPHETAMINE 15 MG CAP SA
D-AMPHETAMINE 15 MG CAPSULE
D-AMPHETAMINE 5 MG CAP SA

DEXTROAMP-AMPHET ER 10 MG CAP

DEXTROAMPHETAMINE 10 MG TAB
DEXTROAMPHETAMINE 5 MG TAB
VYVANSE 20 MG CAPSULE
VYVANSE 30 MG CAPSULE
VYVANSE 40 MG CAPSULE
VYVANSE 50 MG CAPSULE
VYVANSE 60 MG CAPSULE
VYVANSE 70 MG CAPSULE

P1E

ACTHAR H.P. GEL 80 UNITS/ML VL
ACTHREL 100 MCG VIAL

HOE
AVONEX ADMIN PACK 30 MCG SYR
AVONEX ADMIN PACK 30 MCG VL
AVONEX PREFILLED SYR 30 MCG
BETASERON 0.3 MG VIAL
COPAXONE 20 MG INJECTION KIT
REBIF 22 MCG/0.5 ML SYRINGE
REBIF 44 MCG/0.5 ML SYRINGE
REBIF TITRATION PACK

J7A
CARVEDILOL 12.5 MG TABLET
CARVEDILOL 25 MG TABLET
CARVEDILOL 3.125 MG TABLET
CARVEDILOL 6.25 MG TABLET
LABETALOL HCL 100 MG TABLET
LABETALOL HCL 200 MG TABLET
LABETALOL HCL 300 MG TABLET

H7B
MIRTAZAPINE 15 MG ODT
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Generic Name Medicaid Medicaid
Min Age Max Age
DEXTROAMPHETAMINE SULFATE 0 999
DEXTROAMPHETAMINE SULFATE 0 999
DEXTROAMPHETAMINE SULFATE 0 999
DEXTROAMPHETAMINE SULFATE 0 999
AMPHET ASP/AMPHET/D-AMPHET 0 999
DEXTROAMPHETAMINE SULFATE 0 999
DEXTROAMPHETAMINE SULFATE 0 999
LISDEXAMFETAMINE DIMESYLATE 0 999
LISDEXAMFETAMINE DIMESYLATE 0 999
LISDEXAMFETAMINE DIMESYLATE 0 999
LISDEXAMFETAMINE DIMESYLATE 0 999
LISDEXAMFETAMINE DIMESYLATE 0 999
LISDEXAMFETAMINE DIMESYLATE 0 999
ADRENOCORTICOTROPHIC HORMONES
CORTICOTROPIN 0 999
CORTICORELIN OVINE TRIFLUTATE 0 999
AGENTS TO TREAT MULTIPLE SCLEROSIS
INTERFERON BETA-1A 0 999
INTERFERON BETA-1A/ALBUMIN 0 999
INTERFERON BETA-1A 0 999
INTERFERON BETA-1B 0 999
GLATIRAMER ACETATE 0 999
INTERFERON BETA-1A/ALBUMIN 0 999
INTERFERON BETA-1A/ALBUMIN 0 999
INTERFERON BETA-1A/ALBUMIN 0 999

ALPHA/BETA-ADRENERGIC BLOCKING AGENTS

CARVEDILOL 0 999
CARVEDILOL 0 999
CARVEDILOL 0 999
CARVEDILOL 0 999
LABETALOL HCL 0 999
LABETALOL HCL 0 999
LABETALOL HCL 0 999

ALPHA-2 RECEPTOR ANTAGONIST ANTIDEPRESSANTS

MIRTAZAPINE 0 999
MIRTAZAPINE 0 999
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HIC3 Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
H7B MIRTAZAPINE 15 MG TABLET MIRTAZAPINE 0 999
H7B MIRTAZAPINE 30 MG ODT MIRTAZAPINE 0 999
H7B MIRTAZAPINE 30 MG RPD DISLV TB MIRTAZAPINE 0 999
H7B MIRTAZAPINE 30 MG TABLET MIRTAZAPINE 0 999
H7B MIRTAZAPINE 45 MG ODT MIRTAZAPINE 0 999
H7B MIRTAZAPINE 45 MG RPD DISLV TB MIRTAZAPINE 0 999
H7B MIRTAZAPINE 45 MG TABLET MIRTAZAPINE 0 999
H7B MIRTAZAPINE 7.5 MG TABLET MIRTAZAPINE 0 999
J7B ALPHA-ADRENERGIC BLOCKING AGENTS
J7B  DOXAZOSIN MESYLATE 1 MG TAB DOXAZOSIN MESYLATE 0 999
J7B DOXAZOSIN MESYLATE 1 MG TABLET DOXAZOSIN MESYLATE 0 999
J7B  DOXAZOSIN MESYLATE 2 MG TAB DOXAZOSIN MESYLATE 0 999
J7B DOXAZOSIN MESYLATE 2 MG TABLET DOXAZOSIN MESYLATE 0 999
J7B  DOXAZOSIN MESYLATE 4 MG TAB DOXAZOSIN MESYLATE 0 999
J7B  DOXAZOSIN MESYLATE 4 MG TABLET DOXAZOSIN MESYLATE 0 999
J7B  DOXAZOSIN MESYLATE 8 MG TAB DOXAZOSIN MESYLATE 0 999
J7B DOXAZOSIN MESYLATE 8 MG TABLET DOXAZOSIN MESYLATE 0 999
J7B  PRAZOSIN 1 MG CAPSULE PRAZOSIN HCL 0 999
J7B  PRAZOSIN 2 MG CAPSULE PRAZOSIN HCL 0 999
J7B PRAZOSIN 5 MG CAPSULE PRAZOSIN HCL 0 999
J7B  PRAZOSIN HCL 1 MG CAPSULE PRAZOSIN HCL 0 999
J7B  PRAZOSIN HCL 2 MG CAPSULE PRAZOSIN HCL 0 999
J7B  PRAZOSIN HCL 5 MG CAPSULE PRAZOSIN HCL 0 999
J7B TERAZOSIN 1 MG CAPSULE TERAZOSIN HCL 0 999
J7B  TERAZOSIN 10 MG CAPSULE TERAZOSIN HCL 0 999
J7B TERAZOSIN 2 MG CAPSULE TERAZOSIN HCL 0 999
J7B  TERAZOSIN 5 MG CAPSULE TERAZOSIN HCL 0 999
J7B TERAZOSIN HCL 1 MG CAPSULE TERAZOSIN HCL 0 999
J7B  TERAZOSIN HCL 10 MG CAPSULE TERAZOSIN HCL 0 999
J7B TERAZOSIN HCL 2 MG CAPSULE TERAZOSIN HCL 0 999
J7B TERAZOSIN HCL 5 MG CAPSULE TERAZOSIN HCL 0 999
H1A ALZHEIMER'S THERAPY, NMDA RECEPTOR ANTAGONISTS
H1A NAMENDA 10 MG TABLET MEMANTINE HCL 18 999
H1A NAMENDA 10 MG/5 ML SOLUTION MEMANTINE HCL 18 999
H1A NAMENDA 5 MG TABLET MEMANTINE HCL 18 999
H1A NAMENDA 5-10 MG TITRATION PK MEMANTINE HCL 18 999
Ww4C AMEBACIDES
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HIC3 Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
W4C PAROMOMYCIN 250 MG CAPSULE PAROMOMYCIN SULFATE 0 999
WA4C YODOXIN 210 MG TABLET IODOOUINOL 0 999
W4C YODOXIN 650 MG TABLET IODOOUINOL 999
W1F AMINOGLYCOSIDES
W1F NEOMYCIN 500 MG TABLET NEOMYCIN SULFATE 0 999
WI1F NEOMYCIN SULFATE 500 MG TABLET NEOMYCIN SULFATE 0 999
WI1F STREPTOMYCIN SULF 1 GM VIAL STREPTOMYCIN SULFATE 0 999
W1F TOBRAMYCIN 10 MG/ML VIAL TOBRAMYCIN SULFATE 0 999
W1F TOBRAMYCIN 40 MG/ML SYRINGE TOBRAMYCIN SULFATE 0 999
W1F TOBRAMYCIN 40 MG/ML VIAL TOBRAMYCIN SULFATE 0 999
W1F TOBRAMYCIN SULF 40 MG/ML VIAL TOBRAMYCIN SULFATE 0 999
DOA AMMONIA INHIBITORS
D9A ENULOSE 10 GM/15 ML SOLUTION LACTULOSE 0 999
D9A GENERLAC 10 GM/15 ML SOLUTION LACTULOSE 0 999
D9A LACTULOSE 10 GM/15 ML SOLN LACTULOSE 0 999
D9A LACTULOSE 10 GM/15 ML SOLUTION LACTULOSE 0 999
D9A LITHOSTAT 250 MG TABLET ACETOHYDROXAMIC ACID 0 999
H6I AMYOTROPHIC LATERAL SCLEROSIS AGENTS
H6l RILUTEK 50 MG TABLET RILUZOLE 0 999
WA4E ANAEROBIC ANTIPROTOZOAL-ANTIBACTERIAL AGENTS
WA4E METRONIDAZOLE 250 MG TABLET METRONIDAZOLE 0 999
W4E METRONIDAZOLE 375 MG CAPSULE = METRONIDAZOLE 0 999
WAE METRONIDAZOLE 500 MG TABLET METRONIDAZOLE 0 999
H3K ANALGESIC, NON-SALICYLATE & BARBITURATE COMB.
H3K APAP/BUTALBITAL 325/50 TAB BUTALBITAL/ACETAMINOPHEN 0 999
H3K APAP-BUTALBITAL 325/50 TAB BUTALBITAL/ACETAMINOPHEN 0 999
H3K APAP-BUTALBITAL 325-50 TAB BUTALBITAL/ACETAMINOPHEN 0 999
H3K APAP-BUTALBITAL 325-50 TABLET BUTALBITAL/ACETAMINOPHEN 0 999
H30 ANALGESIC, SALICYLATE, BARBITURATE,& XANTHINE CMB
H30 BUTALBITAL COMPOUND CAPSULE BUTALBITAL/ASPIRIN/CAFFEINE 0 999
H30 BUTALBITAL COMPOUND TABLET BUTALBITAL/ASPIRIN/CAFFEINE 0 999
H30 BUTALBITAL-ASA-CAFFEINE CAP BUTALBITAL/ASPIRIN/CAFFEINE 0 999
H30 BUTALBITAL-ASA-CAFFEINE TABLET BUTALBITAL/ASPIRIN/CAFFEINE 0 999
H30 BUTALBITAL-ASP-CAFFEINE CAP BUTALBITAL/ASPIRIN/CAFFEINE 0 999
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HIC3 Drug Name Generic Name Medicaid Medicaid Clinical PA Required
Min Age Max Age

H3L ANALGESIC,NON-SALICYLATE,BARBITURATE,&XANTHINE CMB
H3L BUTALB-APAP-CAFF 50-325-40 TAB BUTALB/ACETAMINOPHEN/CAFFEINE 0 999 No
H3L BUTALB-APAP-CAFF 50-500-40 TAB BUTALB/ACETAMINOPHEN/CAFFEINE 0 999 No
H3L BUTALBITAL/APAP/CAFF CAP BUTALB/ACETAMINOPHEN/CAFFEINE 0 999 No
H3L BUTALBITAL/APAP/CAFFEINE TAB BUTALB/ACETAMINOPHEN/CAFFEINE 0 999 No
H3L BUTALBITAL/APAP/CAFFEINE TB BUTALB/ACETAMINOPHEN/CAFFEINE 0 999 No
H3L BUTALBITAL-APAP-CAFFEINE TAB BUTALB/ACETAMINOPHEN/CAFFEINE 0 999 No
H3L BUTALBITAL-APAP-CAFFEINE TB BUTALB/ACETAMINOPHEN/CAFFEINE 0 999 No
H3D ANALGESIC/ANTIPYRETICS, SALICYLATES
H3D ADULT ASPIRIN CHEW TABLET ASPIRIN 0 999 No
H3D ADULT LOW DOSE ASA 81 MG TAB ASPIRIN 0 999 No
H3D ADULT LOW STR ASA 81 MG TAB ASPIRIN 0 999 No
H3D ASIPRIN 325 MG TABLET ASPIRIN 0 999 No
H3D ASPERDRINK 81 MG TABLET EFF ASPIRIN 0 999 No
H3D ASPIR 81 TABLET EC ASPIRIN 0 999 No
H3D ASPIRIN 325 MG COATED TABLET ASPIRIN 0 999 No
H3D ASPIRIN 325 MG EC TABLET ASPIRIN 0 999 No
H3D ASPIRIN 325 MG LITE-COAT TAB ASPIRIN 0 999 No
H3D ASPIRIN 325 MG TAB ASPIRIN 0 999 No
H3D ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D ASPIRIN 500 MG TABLET EC ASPIRIN 0 999 No
H3D ASPIRIN 600 MG SUPPOSITORY ASPIRIN 0 999 No
H3D ASPIRIN 650 MG TABLET EC ASPIRIN 0 999 No
H3D ASPIRIN 800 MG TABLET SA ASPIRIN 0 999 No
H3D ASPIRIN 81 MG CHEW TABLET ASPIRIN 0 999 No
H3D ASPIRIN 81 MG EC TABLET ASPIRIN 0 999 No
H3D ASPIRIN 81 MG TAB CHEW ASPIRIN 0 999 No
H3D ASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
H3D ASPIRIN 81 MG TABLET ASPIRIN 0 999 No
H3D ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D ASPIRIN 81 MG TABLET CHEWABLE ASPIRIN 0 999 No
H3D ASPIRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D ASPIRIN 975 MG TABLET EC ASPIRIN 0 999 No
H3D ASPIRIN ADULT 81 MG CHEW TAB ASPIRIN 0 999 No
H3D ASPIRIN ADULT 81 MG TAB CHEW ASPIRIN 0 999 No
H3D ASPIRIN ADULT 81 MG TAB EC ASPIRIN 0 999 No
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HIC3 Drug Name Generic Name Medicaid Medicaid Clinical PA Required
Min Age Max Age

H3D ASPIRIN CHILD 81 MG CHEW TAB ASPIRIN 0 999 No
H3D ASPIRIN CHILD 81 MG TAB CHEW ASPIRIN 0 999 No
H3D ASPIRIN COATED 325 MG TAB ASPIRIN 0 999 No
H3D ASPIRIN COATED 325 MG TABLET ASPIRIN 0 999 No
H3D ASPIRIN EC 325 MG TABLET ASPIRIN 0 999 No
H3D ASPIRIN EC 81 MG TABLET ASPIRIN 0 999 No
H3D ASPIRIN EXTRA STRENGTH CAPLET  ASPIRIN 0 999 No
H3D ASPIRINA 500 MG TABLET ASPIRIN 0 999 No
H3D ASPIR-LOW 81 MG TABLET EC ASPIRIN 0 999 No
H3D ASPIR-TRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D BABY ASPIRIN 81 MG CHEW TAB ASPIRIN 0 999 No
H3D BAYER ADULT LOW STRENGTH ASA  ASPIRIN 0 999 No
H3D BAYER ASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
H3D BAYER THERAPY ASA CAPLET EC ASPIRIN 0 999 No
H3D CHEWABLE ASPIRIN 81 MG TABLET ASPIRIN 0 999 No
H3D CHILD ASPIRIN 81 MG TAB CHEW ASPIRIN 0 999 No
H3D CHILDREN'S ASPIRIN 81 MG TAB ASPIRIN 0 999 No
H3D CHILDREN'S CHEW ASPIRIN TAB ASPIRIN 0 999 No
H3D CHOLINE MAG TRISAL 1 GM TAB CHOLINE SAL/MAG SALICYLATE 0 999 No
H3D CHOLINE MAG TRISAL 500 MG TAB CHOLINE SAL/MAG SALICYLATE 0 999 No
H3D CHOLINE MAG TRISAL 500 MG TB CHOLINE SAL/MAG SALICYLATE 0 999 No
H3D CHOLINE MAG TRISAL 750 MG TAB CHOLINE SAL/MAG SALICYLATE 0 999 No
H3D CHOLINE MAG TRISAL 750 MG TB CHOLINE SAL/MAG SALICYLATE 0 999 No
H3D CHOLINE MAG TRISAL LIOUID CHOLINE SAL/MAG SALICYLATE 0 999 No
H3D COATED ASPIRIN 81 MG TABLET ASPIRIN 0 999 No
H3D CVS ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D CVS ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D CVS ASPIRIN 500 MG CAPLET ASPIRIN 0 999 No
H3D CVS ASPIRIN 81 MG TABLET ASPIRIN 0 999 No
H3D CVS ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D CVS ASPIRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D CVS ASPIRIN ADULT 81 MG TAB EC ASPIRIN 0 999 No
H3D CVS ASPIRIN CHILD 81 MG TAB ASPIRIN 0 999 No
H3D CVS ASPIRIN EC 81 MG TABLET ASPIRIN 0 999 No
H3D CVS CHILD ASPIRIN CHEW TAB ASPIRIN 0 999 No
H3D CVS ENTERIC ASPIRIN 81 MG TAB ASPIRIN 0 999 No
H3D DIFLUNISAL 500 MG TABLET DIFLUNISAL 0 999 No
H3D EC ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D ECK ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
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H3D ECK ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D ECK ASPIRIN 500 MG TABLET ASPIRIN 0 999 No
H3D ECK ASPIRIN 500 MG TABLET EC ASPIRIN 0 999 No
H3D ECKASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
H3D ECK ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D ECK CHILDS ASPIRIN 81 MG TAB ASPIRIN 0 999 No
H3D ECK COATED ASPIRIN 325 MG TAB ASPIRIN 0 999 No
H3D ECK HEALTHLINE ASPIRIN TAB ASPIRIN 0 999 No
H3D ECPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D ENTERIC COATED ASA 325 MG TB ASPIRIN 0 999 No
H3D EO ADULT ASPIRIN 81 MG TABLET ASPIRIN 0 999 No
H3D EO ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D EO ASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
H3D EO ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D EO ASPIRIN EC 81 MG TABLET ASPIRIN 0 999 No
H3D EOL ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D EOL ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D EOL ASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
H3D EOL ASPIRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D EOL CHILDRENS ASPIRIN 81 MG TB ASPIRIN 0 999 No
H3D EOL CHILDRENS ASPIRIN TAB ASPIRIN 0 999 No
H3D GENACOTE 325 MG TABLET EC ASPIRIN 0 999 No
H3D GNP ADULT ASPIRIN CHEW TAB ASPIRIN 0 999 No
H3D GNP ASPIRIN 325 MG TAB EC ASPIRIN 0 999 No
H3D GNP ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D GNP ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D GNP ASPIRIN 500 MG TAB EC ASPIRIN 0 999 No
H3D GNP ASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
H3D GNP ASPIRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D GNP LITE COAT ASA 325 MG CPT ASPIRIN 0 999 No
H3D GNP LITE COAT ASA 325 MG TAB ASPIRIN 0 999 No
H3D HALFPRIN 162 MG TABLET EC ASPIRIN 0 999 No
H3D HALFPRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D LITE COAT ASPIRIN 325 MG TAB ASPIRIN 0 999 No
H3D LONGS ADULT ASA 81 MG TAB ASPIRIN 0 999 No
H3D LOW DOSE ASA 81 MG TABLET ASPIRIN 0 999 No
H3D LOW DOSE ASPIRIN 81 MG TABLET ASPIRIN 0 999 No
H3D LOW DOSE ASPIRIN EC 81 MG TB ASPIRIN 0 999 No
H3D LOW STR ASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
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H3D PUB ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D PUB ASPIRIN 81 MG CHEWABLE TAB  ASPIRIN 0 999 No
H3D PUB ASPIRIN EC 81 MG TABLET ASPIRIN 0 999 No
H3D PV ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D PV ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D PV ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D PV ASPIRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D PV CHILD ASPIRIN 81 MG CHEW TB ASPIRIN 0 999 No
H3D PV CHILD ASPIRIN TAB CHEW ASPIRIN 0 999 No
H3D OC ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D OC ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D OC ASPIRIN 500 MG CAPLET ASPIRIN 0 999 No
H3D OC ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D OC ASPIRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D OC LO-DOSE ASPIRIN EC 81 MG TB ASPIRIN 0 999 No
H3D OC LO-DOSE ASPIRIN TAB EC ASPIRIN 0 999 No
H3D RA ASPIRIN 325 MG EC TABLET ASPIRIN 0 999 No
H3D RA ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D RA ASPIRIN 500 MG CAPLET ASPIRIN 0 999 No
H3D RA ASPIRIN 81 MG TAB CHEW ASPIRIN 0 999 No
H3D RA ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D RA ASPIRIN 81 MG TABLET EC ASPIRIN 0 999 No
H3D RA ASPIRIN ADULT 81 MG TAB EC ASPIRIN 0 999 No
H3D S/B ASPIRIN CHILD TAB CHEW ASPIRIN 0 999 No
H3D SALSALATE 500 MG TABLET SALSALATE 0 999 No
H3D SALSALATE 750 MG TABLET SALSALATE 0 999 No
H3D SB ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D SB ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D SB LOW DOSE ASA 81 MG TAB EC ASPIRIN 0 999 No
H3D SM ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D SM ASPIRIN 325 MG TABLET EC ASPIRIN 0 999 No
H3D SM ASPIRIN 81 MG TAB EC ASPIRIN 0 999 No
H3D SM ASPIRIN 81 MG TABLET CHEW ASPIRIN 0 999 No
H3D SM ASPIRIN CHLD 81 MG TB CHW ASPIRIN 0 999 No
H3D SM EC ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D SOBA ANALGESIC 325 MG TABLET ASPIRIN 0 999 No
H3D SOBA ASPIRIN 325 MG TAB EC ASPIRIN 0 999 No
H3D SOBA ASPIRIN 325 MG TABLET ASPIRIN 0 999 No
H3D SOBA ASPIRIN 500 MG TAB ASPIRIN 0 999 No
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H3D
H3D
H3D
H3D
H3D
H3D
H3D
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H3E
H3E
H3E
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H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E
H3E

Drug Name

SOBA ASPIRIN 500 MG TAB EC
SOBA ASPIRIN 500 MG TABLET
ST. JOSEPH ASA 81 MG TAB EC
ST. JOSEPH ASA 81 MG TB CHEW
ST. JOSEPH ASA EC 81 MG TAB
ST. JOSEPH LOW-DOSE ASPIRIN
ST.JOSEPH ASPIRIN 325 MG TAB
STANBACK ANALGESIC PACKET
SUNMARK ASPIRIN 325 MG TAB EC
SUNMARK ASPIRIN 81 MG TAB EC
V-R ASPIRIN 325 MG TABLET EC
V-R ASPIRIN 81 MG TABLET EC

H3E
8 HOUR PAIN RELIEVER CAPLET
ACETAMINOPHEN 650 MG CAPLET
ACETAMINOPHEN ER 650 MG TAB
ARTHRITIS PAIN 650 MG CAPLET
ARTHRITIS PAIN RELIEF 650 MG
ARTHRITIS PAIN RELIEF CAPLET
ARTHRITIS PAIN RELIEF TB
ARTHRITIS PAIN RELIEVER CAPLET

CVS ACETAMINOPHEN 8 HOUR CAPLT

CVS ARTHRITIS PAIN RELIEF

CVS ARTHRITIS PAIN RLF ER CPLT
CVS ARTHRITIS RELIEF CAPLET
EO ARTHRITIS PAIN ER CAPLET

EOL ACETAMINOPHEN 8 HOUR CPLT

EXTENDED PAIN RLF 650 MG CPLT
GNP ARTHRITIS PAIN 650 MG CPLT
GNP EXTENDED PAIN 650 MG CPLT
GNP EXTENDED PAIN RLF 650 MG
LEADER 8 HOUR PAIN RELI CAPLET
MAPAP ARTHRITIS 650 MG TABLET
PAIN RELIEF 650 MG CAPLET

PV ARTHRITIS PAIN REL CAPLET
PV ARTHRITIS PAIN RELIEF

PV NON-ASPIRIN 8 HOUR CAPLET
OC NON-ASPIRIN 8 HOUR CAPLET
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H3E
H3E

H3N
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H3A
H3A
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Drug Name

RA ARTHRITIS RELIEF CPLT SA
SM ARTHRITIS PAIN RELF 650 MG

H3N ANALGESICS, NARCOTIC AGONIST AND NSAI

HYDROCODONE BIT-IBUPROFEN TAB
HYDROCODONE BT-IBUPROFEN TAB
HYDROCODONE BT-IBUPROFEN TB

OXYCODONE-IBUP 5 MG/400 MG TAB
OXYCODONE-IBUP 5 MG-400 MG TAB

H3A
APAP-CAFFEINE-DIHYDROCODE TAB
BALACET 325 TABLET
BELLADONNA & OPIUM SUPPOS
CODEINE PHOSPHATE 30 MG TAB
CODEINE PHOSPHATE 60 MG TAB
CODEINE SULFATE 15 MG TABLET
CODEINE SULFATE 30 MG TABLET
CODEINE SULFATE 60 MG TABLET
ETH-OXYDOSE 20 MG/ML SOLUTION
FENTANYL 100 MCG/HR PATCH
FENTANYL 12 MCG/HR PATCH
FENTANYL 25 MCG/HR PATCH
FENTANYL 50 MCG/HR PATCH
FENTANYL 70 MCG/HR PATCH
FENTANYL 75 MCG/HR PATCH
HYDROCODONE/APAP 10/650 TAB
HYDROCODONE/APAP 5/500 TAB
HYDROCODONE-APAP 10/325 MG TAB
HYDROCODONE-APAP 10/325 TAB
HYDROCODONE-APAP 10/325 TABLET
HYDROCODONE-APAP 10/500 TABLET
HYDROCODONE-APAP 10/650 TAB
HYDROCODONE-APAP 10/650 TABLET
HYDROCODONE-APAP 10/660 TAB
HYDROCODONE-APAP 10/660 TABLET
HYDROCODONE-APAP 10-325 TABLET
HYDROCODONE-APAP 10-500 TABLET
HYDROCODONE-APAP 10-650 TABLET
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HYDROCODONE/IBUPROFEN
HYDROCODONE/IBUPROFEN
HYDROCODONE/IBUPROFEN
IBUPROFEN/OXYCODONE HCL
IBUPROFEN/OXYCODONE HCL

ANALGESICS, NARCOTICS

DHCODEINE BT/ACETAMINOPHN/CAFF
PROPOXYPHENE/ACETAMINOPHEN
OPIUM/BELLADONNA ALKALOIDS
CODEINE PHOSPHATE

CODEINE PHOSPHATE

CODEINE SULF

CODEINE SULF

CODEINE SULF

OXYCODONE HCL

FENTANYL
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FENTANYL
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HYDROCODONE BIT/ACETAMINOPHEN
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HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN

Medicaid Medicaid
Min Age Max Age

999
999

999
999
999
999
999
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COMBINATION

Clinical PA Required

No
No

No
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No
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HIC3

H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A

Drug Name

HYDROCODONE-APAP 10-660 TABLET
HYDROCODONE-APAP 10-750 TABLET
HYDROCODONE-APAP 2.5-500 TAB
HYDROCODONE-APAP 5/325 MG TAB
HYDROCODONE-APAP 5/325 TABLET
HYDROCODONE-APAP 5/500 TAB
HYDROCODONE-APAP 5/500 TABLET
HYDROCODONE-APAP 5-325 MG TAB
HYDROCODONE-APAP 5-325 TABLET
HYDROCODONE-APAP 5-500 TAB
HYDROCODONE-APAP 5-500 TABLET
HYDROCODONE-APAP 7.5/325 MG TB
HYDROCODONE-APAP 7.5/325 TAB
HYDROCODONE-APAP 7.5/500 TAB
HYDROCODONE-APAP 7.5/500 TB
HYDROCODONE-APAP 7.5/650 TAB
HYDROCODONE-APAP 7.5/750 TAB
HYDROCODONE-APAP 7.5-325 TAB
HYDROCODONE-APAP 7.5-500 MG/15
HYDROCODONE-APAP 7.5-500 TAB
HYDROCODONE-APAP 7.5-650 TAB
HYDROCODONE-APAP 7.5-750 TAB
HYDROCODONE-APAP 7.5-750 TB
HYDROCODONE-APAP SOLUTION
HYDROMORPHONE 2 MG TABLET
HYDROMORPHONE 3 MG SUPPOS
HYDROMORPHONE 4 MG TABLET
HYDROMORPHONE 8 MG TABLET
HYDROMORPHONE HCL 8 MG TAB
HYDROMORPHONE HCL 8 MG TABLET
METHADONE 10 MG TABLET
METHADONE 10 MG/5 ML SOLUTION
METHADONE 10 MG/ML ORAL CONC
METHADONE 40 MG TABLET DISPR
METHADONE 5 MG TABLET
METHADONE 5 MG/5 ML SOLUTION
METHADONE HCL 10 MG TABLET
METHADONE HCL 40 MG DISKET
METHADONE HCL 40 MG TAB DISP
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Generic Name

HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROCODONE BIT/ACETAMINOPHEN
HYDROMORPHONE HCL
HYDROMORPHONE HCL
HYDROMORPHONE HCL
HYDROMORPHONE HCL
HYDROMORPHONE HCL
HYDROMORPHONE HCL

METHADONE HCL

METHADONE HCL

METHADONE HCL

METHADONE HCL

METHADONE HCL

METHADONE HCL

METHADONE HCL

METHADONE HCL

METHADONE HCL

Medicaid Medicaid
Min Age Max Age

999
999
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Clinical PA Required

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No



HIC3 Drug Name

H3A METHADONE HCL 5 MG TABLET

H3A METHADONE INTENSOL 10 MG/ML
H3A MORPH SULF 10 MG/0.5 ML SOLN
H3A MORPH SULF 5 MG/0.25 ML SOLN
H3A MORPHINE SULF 10 MG SUPPQOS
H3A MORPHINE SULF 10 MG/5 ML SOLN
H3A MORPHINE SULF 100 MG TAB SA
H3A MORPHINE SULF 100 MG TABLET CR
H3A MORPHINE SULF 100 MG TABLET SA
H3A MORPHINE SULF 15 MG TAB SA

H3A MORPHINE SULF 15 MG TABLET CR
H3A MORPHINE SULF 15 MG TABLET SA
H3A MORPHINE SULF 20 MG SUPPOS
H3A MORPHINE SULF 20 MG/5 ML SOLN
H3A MORPHINE SULF 20 MG/ML SOLN
H3A MORPHINE SULF 200 MG TAB SA
H3A MORPHINE SULF 200 MG TABLET CR
H3A MORPHINE SULF 200 MG TABLET SA
H3A MORPHINE SULF 30 MG SUPPOS
H3A MORPHINE SULF 30 MG TAB SA

H3A MORPHINE SULF 30 MG TABLET CR
H3A MORPHINE SULF 30 MG TABLET SA
H3A MORPHINE SULF 5 MG SUPPOS

H3A MORPHINE SULF 60 MG TAB SA

H3A MORPHINE SULF 60 MG TABLET CR
H3A MORPHINE SULF 60 MG TABLET SA
H3A MORPHINE SULF CR 60 MG TABLET
H3A MORPHINE SULF ER 100 MG TABLET
H3A MORPHINE SULF ER 15 MG TABLET
H3A MORPHINE SULF ER 30 MG TABLET
H3A MORPHINE SULF ER 60 MG TABLET
H3A MORPHINE SULFATE 15 MG TAB
H3A MORPHINE SULFATE 15 MG TAB SA
H3A MORPHINE SULFATE 15 MG TABLET
H3A MORPHINE SULFATE 20 MG/ML SOLN
H3A MORPHINE SULFATE 30 MG TAB
H3A MORPHINE SULFATE 30 MG TAB SA
H3A MORPHINE SULFATE 30 MG TABLET
H3A MORPHINE SULFATE ER 100 MG TAB
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Generic Name

METHADONE HCL

METHADONE HCL

MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE

Medicaid Medicaid
Min Age Max Age
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Clinical PA Required
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HIC3 Drug Name

H3A MORPHINE SULFATE ER 200 MG TAB
H3A MORPHINE SULFATE IR 15 MG TAB
H3A MORPHINE SULFATE IR 15 MG TB
H3A MORPHINE SULFATE IR 30 MG TAB
H3A MORPHINE SULFATE IR 30 MG TB
H3A ORAMORPH SR 100 MG TABLET

H3A ORAMORPH SR 100 MG TABLET SA
H3A ORAMORPH SR 15 MG TABLET

H3A ORAMORPH SR 15 MG TABLET SA
H3A ORAMORPH SR 30 MG TABLET

H3A ORAMORPH SR 30 MG TABLET SA
H3A ORAMORPH SR 60 MG TABLET

H3A ORAMORPH SR 60 MG TABLET SA
H3A OXYCODON HCL-APAP 10/325 MG TB
H3A OXYCODON HCL-APAP 10/650 MG TB
H3A OXYCODON HCL-APAP 10-325 MG TB
H3A OXYCODONE 5 MG CAPSULE

H3A OXYCODONE 5 MG TABLET

H3A OXYCODONE HCL 10 MG TABLET
H3A OXYCODONE HCL 15 MG TABLET
H3A OXYCODONE HCL 20 MG TABLET
H3A OXYCODONE HCL 20 MG/ML SOL
H3A OXYCODONE HCL 20 MG/ML SOLN
H3A OXYCODONE HCL 30 MG TABLET
H3A OXYCODONE HCL 5 MG CAPSULE
H3A OXYCODONE HCL 5 MG TABLET

H3A OXYCODONE HCL 5 MG/5 ML SOL
H3A OXYCODONE HCL IR 10 MG TABLET
H3A OXYCODONE HCL IR 5 MG CAPSULE
H3A OXYCODONE HCL IR 5 MG TABLET
H3A OXYCODONE HCL-APAP 10/650 TAB
H3A OXYCODONE HCL-APAP 7.5/500 TAB
H3A OXYCODONE HCL-APAP 7.5-500 TAB
H3A OXYCODONE W/APAP 5/325 TAB
H3A OXYCODONE W/APAP 5/500 CAP
H3A OXYCODONE W-APAP 5/325 TAB
H3A OXYCODONE W-APAP 5/325 TABLET
H3A OXYCODONE W-APAP 5/500 CAP
H3A OXYCODONE/APAP 10/650 TAB
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Generic Name

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

MORPHINE SULFATE

OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL

OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
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HIC3

H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A

Drug Name

OXYCODONE/APAP 7.5/500 TAB
OXYCODONE/ASA 4.88/325 TAB
OXYCODONE-APAP 10/650 TAB
OXYCODONE-APAP 10-325 MG TAB
OXYCODONE-APAP 10-325 TABLET
OXYCODONE-APAP 10-650 MG TAB
OXYCODONE-APAP 10-650 TAB
OXYCODONE-APAP 10-650 TABLET
OXYCODONE-APAP 2.5-325 MG TAB
OXYCODONE-APAP 5/325 TAB
OXYCODONE-APAP 5/325 TABLET
OXYCODONE-APAP 5/500 CAP
OXYCODONE-APAP 5/500 MG CAP
OXYCODONE-APAP 5-325 MG TAB
OXYCODONE-APAP 5-325 MG TABLET
OXYCODONE-APAP 5-325 TAB
OXYCODONE-APAP 5-325 TABLET
OXYCODONE-APAP 5-500 CAPSULE
OXYCODONE-APAP 5-500 MG CAP
OXYCODONE-APAP 7.5/325 MG TAB
OXYCODONE-APAP 7.5-325 MG TAB
OXYCODONE-APAP 7.5-325 MG TB
OXYCODONE-APAP 7.5-500 MG TAB
OXYCODONE-APAP 7.5-500 TAB
OXYCODONE-APAP 7.5-500 TABLET
OXYCODONE-ASA 4.88-325 TAB
PENTAZOCINE/ACETAMIN CAPLET
PENTAZOCINE/ACETAMIN TABLET
PENTAZOCINE/NALOXONE TABLET
PENTAZOCINE-ACETAMIN TABLET
PENTAZOCINE-NALOXONE TABLET
PROPOXY-N/APAP 100-650 TAB
PROPOXACET-N 100-650 TAB
PROPOX-N/APAP 100-650 TAB
PROPOXY-N/APAP 100/650 TAB
PROPOXY-N/APAP 100-500 TAB
PROPOXY-N/APAP 100-500 TABLET
PROPOXY-N/APAP 100-650 TAB
PROPOXY-N/APAP 100-650 TABLET
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Generic Name

OXYCODONE HCL/ACETAMINOPHEN

OXYCODONE HCL/OXYCODON TER/ASA

OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN
OXYCODONE HCL/ACETAMINOPHEN

OXYCODONE HCL/OXYCODON TER/ASA
PENTAZOCINE HCL/ACETAMINOPHEN
PENTAZOCINE HCL/ACETAMINOPHEN

PENTAZOCINE HCL/NALOXONE HCL

PENTAZOCINE HCL/ACETAMINOPHEN

PENTAZOCINE HCL/NALOXONE HCL
PROPOXYPHENE/ACETAMINOPHEN
PROPOXYPHENE/ACETAMINOPHEN
PROPOXYPHENE/ACETAMINOPHEN
PROPOXYPHENE/ACETAMINOPHEN
PROPOXYPHENE/ACETAMINOPHEN
PROPOXYPHENE/ACETAMINOPHEN
PROPOXYPHENE/ACETAMINOPHEN
PROPOXYPHENE/ACETAMINOPHEN

Medicaid Medicaid
Min Age Max Age
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HIC3

H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A
H3A

J5F
J5F
J5F

F1A
F1A
F1A
F1A

A4V
A4V
A4V
A4V
A4V

A4l

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
PROPOXY-N/APAP 100-650TAB PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXY-N/APAP 50-325 TAB PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXY-N-APAP 100/650 TAB PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXY-N-APAP 100-650 TAB PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXY-N-APAP 100-650 TABLET PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXYPHEN-APAP 100-500 MG TB PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXYPHEN-APAP 100-650 MG TB PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXYPHENE HCL 65 MG CAP PROPOXYPHENE HCL 0 999
PROPOXYPHENE HCL 65 MG CAPSULE PROPOXYPHENE HCL 0 999
PROPOXYPHENE/APAP 65/650 TB PROPOXYPHENE HCL/ACETAMINOPHEN 0 999
PROPOXYPHENE-ACETAMINOPHEN T/ PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXYPHENE-APAP 65/650 TAB PROPOXYPHENE HCL/ACETAMINOPHEN 0 999
PROPOXYPHENE-APAP 65/650 TB PROPOXYPHENE HCL/ACETAMINOPHEN 0 999
PROPOXYPHENE-N-APAP 100/650 TB PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXYPHENE-N-APAP 100-650 TA PROPOXYPHENE/ACETAMINOPHEN 0 999
PROPOXYPHENE-N-APAP 100-650 TB PROPOXYPHENE/ACETAMINOPHEN 0 999
ROXANOL 20 MG/ML SOLUTION MORPHINE SULFATE 0 999
TRAMADOL 50 MG TABLET TRAMADOL HCL 0 999
TRAMADOL HCL 50 MG TABLET TRAMADOL HCL 0 999
J5F ANAPHYLAXIS THERAPY AGENTS
EPIPEN 0.3 MG 2-PAK AUTO-INJEC EPINEPHRINE 0 999
EPIPEN 0.3 MG AUTO-INJECTOR EPINEPHRINE 0 999
EPIPEN JR 0.15 MG AUTO-INJCT EPINEPHRINE 0 999
F1A ANDROGENIC AGENTS
ANDRODERM 2.5 MG/24HR PATCH TESTOSTERONE 0 999
ANDRODERM 5 MG/24HR PATCH TESTOSTERONE 0 999
ANDROID 10 MG CAPSULE METHYLTESTOSTERONE 0 999
TESTRED 10 MG CAPSULE METHYLTESTOSTERONE 0 999
A4V ANGIOTEN.RECEPTR ANTAG./CAL.CHANL BLKR/THIAZIDE CB
EXFORGE HCT 10-160-12.5 MG TAB AMLODIPINE/VALSARTAN/HCTZ 0 999
EXFORGE HCT 10-160-25 MG TAB AMLODIPINE/NVALSARTAN/HCTZ 0 999
EXFORGE HCT 10-320-25 MG TAB AMLODIPINE/VALSARTAN/HCTZ 0 999
EXFORGE HCT 5-160-12.5 MG TAB AMLODIPINE/VALSARTAN/HCTZ 0 999
EXFORGE HCT 5-160-25 MG TAB AMLODIPINE/NVALSARTAN/HCTZ 0 999
A4l ANGIOTENSIN RECEPTOR ANTAG./THIAZIDE DIURETIC COMB
AVALIDE 150/12.5 MG TABLET IRBESARTAN/HYDROCHLOROTHIAZIDE 0 999
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HIC3

A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
Adl
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l
A4l

A4H
A4H
A4H
A4H
A4H

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
AVALIDE 150-12.5 MG TABLET IRBESARTAN/HYDROCHLOROTHIAZIDE 0 999
AVALIDE 300/12.5 MG TABLET IRBESARTAN/HYDROCHLOROTHIAZIDE 0 999
AVALIDE 300-12.5 MG TABLET IRBESARTAN/HYDROCHLOROTHIAZIDE 0 999
AVALIDE 300-25 MG TABLET IRBESARTAN/HYDROCHLOROTHIAZIDE 0 999
BENICAR HCT 20-12.5 MG TAB OLMESARTAN/HYDROCHLOROTHIAZIDE 0 999
BENICAR HCT 20-12.5 MG TABLET OLMESARTAN/HYDROCHLOROTHIAZIDE 0 999
BENICAR HCT 40/25 TABLET OLMESARTAN/HYDROCHLOROTHIAZIDE 0 999
BENICAR HCT 40-12.5 MG TAB OLMESARTAN/HYDROCHLOROTHIAZIDE 0 999
BENICAR HCT 40-12.5 MG TABLET OLMESARTAN/HYDROCHLOROTHIAZIDE 0 999
BENICAR HCT 40-25 MG TABLET OLMESARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 160/12.5 MG TAB VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 160/25 MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 160-12.5 MG TAB VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 160-25 MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 320/12.5 MG TAB VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 320/25 MG TAB VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 320/25 MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 320-12.5 MG TAB VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 320-25 MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 80/12.5 MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
DIOVAN HCT 80-12.5 MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 0 999
HYZAAR 100/25 TABLET LOSARTAN/HYDROCHLOROTHIAZIDE 0 999
HYZAAR 100-12.5 TABLET LOSARTAN/HYDROCHLOROTHIAZIDE 0 999
HYZAAR 100-25 TABLET LOSARTAN/HYDROCHLOROTHIAZIDE 0 999
HYZAAR 50/12.5 TABLET LOSARTAN/HYDROCHLOROTHIAZIDE 0 999
HYZAAR 50-12.5 TABLET LOSARTAN/HYDROCHLOROTHIAZIDE 0 999
MICARDIS HCT 40/12.5 MG TAB TELMISARTAN/HYDROCHLOROTHIAZID 0 999
MICARDIS HCT 40-12.5 MG TABLET TELMISARTAN/HYDROCHLOROTHIAZID 0 999
MICARDIS HCT 80/12.5 MG TAB TELMISARTAN/HYDROCHLOROTHIAZID 0 999
MICARDIS HCT 80/25 MG TABLET TELMISARTAN/HYDROCHLOROTHIAZID 0 999
MICARDIS HCT 80-12.5 MG TABLET TELMISARTAN/HYDROCHLOROTHIAZID 0 999
MICARDIS HCT 80-25 MG TABLET TELMISARTAN/HYDROCHLOROTHIAZID 0 999
A4H ANGIOTENSIN RECEPTOR ANTGNST & CALC.CHANNEL BLOCKR
AZOR 10/20 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999
AZOR 10/40 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999
AZOR 10-20 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999
AZOR 10-40 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999
AZOR 5/20 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999

Wednesday, July 28, 2010

Page 21 of 14

Clinical PA Required

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No
No/Brand Preferred
No/Brand Preferred
No/Brand Preferred
No/Brand Preferred
No/Brand Preferred
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A4H
A4H
A4H
A4H
A4H
A4H
A4H

WA4L

CoD
CoD

A2C
A2C

H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
AZOR 5/40 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999
AZOR 5-20 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999
AZOR 5-40 MG TABLET AMLODIPINE BES/OLMESARTAN MED 0 999
EXFORGE 10-160 MG TABLET AMLODIPINE/VALSARTAN 0 999
EXFORGE 10-320 MG TABLET AMLODIPINE/VALSARTAN 0 999
EXFORGE 5-160 MG TABLET AMLODIPINE/VALSARTAN 0 999
EXFORGE 5-320 MG TABLET AMLODIPINE/VALSARTAN 0 999
W4L ANTHELMINTICS
MEBENDAZOLE 100 MG TAB CHEW MEBENDAZOLE 0 999
COD ANTI-ALCOHOLIC PREPARATIONS
CAMPRAL 333 MG DOSE PAK ACAMPROSATE CALCIUM 0 999
CAMPRAL 333 MG DR TABLET ACAMPROSATE CALCIUM 0 999
A2C ANTIANGINAL & ANTI-ISCHEMIC AGENTS,NON-HEMODYNAMIC
RANEXA 1.000 MG TABLET RANOLAZINE 0 999
RANEXA 500 MG TABLET RANOLAZINE 0 999
H2F ANTI-ANXIETY DRUGS
ALPRAZOLAM 0.25 MG TABLET ALPRAZOLAM 0 999
ALPRAZOLAM 0.5 MG TABLET ALPRAZOLAM 0 999
ALPRAZOLAM 1 MG TABLET ALPRAZOLAM 0 999
ALPRAZOLAM 1 MG/ML ORAL CONC ALPRAZOLAM 0 999
ALPRAZOLAM 2 MG TABLET ALPRAZOLAM 0 999
BUSPIRONE 10 MG TABLET BUSPIRONE HCL 0 999
BUSPIRONE HCL 10 MG TABLET BUSPIRONE HCL 0 999
BUSPIRONE HCL 15 MG TABLET BUSPIRONE HCL 0 999
BUSPIRONE HCL 30 MG TABLET BUSPIRONE HCL 0 999
BUSPIRONE HCL 5 MG TABLET BUSPIRONE HCL 0 999
BUSPIRONE HCL 5 MG TABLETT BUSPIRONE HCL 0 999
BUSPIRONE HCL 7.5 MG TABLET BUSPIRONE HCL 0 999
CHLORDIAZEPOXIDE 10 MG CAP CHLORDIAZEPOXIDE HCL 0 999
CHLORDIAZEPOXIDE 10 MG CAPSULE CHLORDIAZEPOXIDE HCL 0 999
CHLORDIAZEPOXIDE 25 MG CAP CHLORDIAZEPOXIDE HCL 0 999
CHLORDIAZEPOXIDE 25 MG CAPSULE CHLORDIAZEPOXIDE HCL 0 999
CHLORDIAZEPOXIDE 5 MG CAP CHLORDIAZEPOXIDE HCL 0 999
CHLORDIAZEPOXIDE 5 MG CAPSULE CHLORDIAZEPOXIDE HCL 0 999
CLORAZEPATE 15 MG TABLET CLORAZEPATE DIPOTASSIUM 0 999
CLORAZEPATE 3.75 MG TABLET CLORAZEPATE DIPOTASSIUM 0 999
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H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F
H2F

A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A
A2A

Drug Name

CLORAZEPATE 3.75 MG TABLETS
CLORAZEPATE 7.5 MG TABLET
CLORAZEPATE 7.5 MG TABLETT
DIAZEPAM 10 MG TABLET
DIAZEPAM 10 MG/2 ML SYRINGE
DIAZEPAM 2 MG TABLET
DIAZEPAM 5 MG TABLET
DIAZEPAM 5 MG/5 ML SOLUTION
DIAZEPAM 5 MG/ML ORAL CONC
DIAZEPAM 5 MG/ML SYRINGE
DIAZEPAM 5 MG/ML VIAL
LORAZEPAM 0.5 MG TABLET
LORAZEPAM 1 MG TABLET
LORAZEPAM 2 MG TABLET

Generic Name

CLORAZEPATE DIPOTASSIUM
CLORAZEPATE DIPOTASSIUM
CLORAZEPATE DIPOTASSIUM
DIAZEPAM

DIAZEPAM

DIAZEPAM

DIAZEPAM

DIAZEPAM

DIAZEPAM

DIAZEPAM

DIAZEPAM

LORAZEPAM

LORAZEPAM

LORAZEPAM

LORAZEPAM 2 MG/ML ORAL CONCENT LORAZEPAM

LORAZEPAM INTENSOL 2 MG/ML
OXAZEPAM 10 MG CAPSULE
OXAZEPAM 15 MG CAPSULE
OXAZEPAM 30 MG CAPSULE

A2A

AMIODARONE HCL 200 MG TABLET
AMIODARONE HCL 400 MG TABLET
DISOPYRAMIDE 100 MG CAPSULE
DISOPYRAMIDE 150 MG CAP SA
DISOPYRAMIDE 150 MG CAPSULE
FLECAIDIDE ACETATE 150 MG TAB
FLECAINIDE ACETATE 100 MG TAB
FLECAINIDE ACETATE 100 MG TB
FLECAINIDE ACETATE 150 MG TAB
FLECAINIDE ACETATE 150 MG TB
FLECAINIDE ACETATE 50 MG TAB
MEXILETINE 150 MG CAPSULE
MEXILETINE 200 MG CAPSULE
MEXILETINE 250 MG CAPSULE
PROPAFENONE HCL 150 MG TAB
PROPAFENONE HCL 150 MG TABLET
PROPAFENONE HCL 225 MG TAB
PROPAFENONE HCL 300 MG TAB
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LORAZEPAM
OXAZEPAM
OXAZEPAM
OXAZEPAM

ANTIARRHYTHMICS
AMIODARONE HCL
AMIODARONE HCL
DISOPYRAMIDE PHOSPHATE
DISOPYRAMIDE PHOSPHATE
DISOPYRAMIDE PHOSPHATE
FLECAINIDE ACETATE
FLECAINIDE ACETATE
FLECAINIDE ACETATE
FLECAINIDE ACETATE
FLECAINIDE ACETATE
FLECAINIDE ACETATE
MEXILETINE HCL
MEXILETINE HCL
MEXILETINE HCL
PROPAFENONE HCL
PROPAFENONE HCL
PROPAFENONE HCL
PROPAFENONE HCL

Medicaid Medicaid
Min Age Max Age
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999
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999
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999
999
999
999
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A2A
A2A
A2A
A2A
A2A

J2B
J2B
J2B
J2B
J2B
J2B

J2D
J2D
J2D

M9IL
MOL
MIL
MOL
MOL
MOL
MIL
MOL
MOL
MOL
MOIL
M9IL
M9IL
MOL
M9IL
MOL
M9IL
MOL
M9IL
M9OL

Drug Name

OUINIDINE GLUC 324 MG TAB SA
OUINIDINE GLUC ER 324 MG TAB
OUINIDINE SULF 300 MG TAB SA
OUINIDINE SULFATE 200 MG TAB
OUINIDINE SULFATE 300 MG TAB

J2B
GLYCOPYRROLATE 0.2 MG/ML VIAL
GLYCOPYRROLATE 0.2 MG/ML VL
GLYCOPYRROLATE 1 MG TABLET
GLYCOPYRROLATE 1 MG/5 ML SYR
GLYCOPYRROLATE 2 MG TABLET
PROPANTHELINE 15 MG TABLET

J2D
DICYCLOMINE 10 MG CAPSULE
DICYCLOMINE 10 MG/5 ML SYRUP
DICYCLOMINE 20 MG TABLET

MOL
COUMADIN 1 MG TABLET
COUMADIN 10 MG TABLET
COUMADIN 2 MG TABLET
COUMADIN 2.5 MG TABLET
COUMADIN 3 MG TABLET
COUMADIN 4 MG TABLET
COUMADIN 5 MG TABLET
COUMADIN 6 MG TABLET
COUMADIN 7.5 MG TABLET
JANTOVEN 1 MG TABLET
JANTOVEN 10 MG TABLET
JANTOVEN 2 MG TABLET
JANTOVEN 2.5 MG TABLET
JANTOVEN 3 MG TABLET
JANTOVEN 4 MG TABLET
JANTOVEN 5 MG TABLET
JANTOVEN 6 MG TABLET
JANTOVEN 7.5 MG TABLET
WARFARIN SODIUM 1 MG TABLET
WARFARIN SODIUM 10 MG TABLET
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Generic Name

OUINIDINE GLUCONATE
OUINIDINE GLUCONATE

OUINIDINE SULFATE
OUINIDINE SULFATE
OUINIDINE SULFATE

GLYCOPYRROLATE
GLYCOPYRROLATE
GLYCOPYRROLATE
GLYCOPYRROLATE
GLYCOPYRROLATE

PROPANTHELINE BROMIDE
ANTICHOLINERGICS/ANTISPASMODICS

DICYCLOMINE HCL
DICYCLOMINE HCL
DICYCLOMINE HCL

ANTICOAGULANTS,COUMARIN TYPE

WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM

Medicaid Medicaid
Min Age Max Age

o O O O

0
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0
0
0

0
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999
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ANTICHOLINERGICS,QUATERNARY AMMONIUM

999
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999

999
999
999

999
999
999
999
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999
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999
999
999
999
999
999
999
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999
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MOIL
MOL
M9IL
MOL
MOL
M9OL
M9IL
MOL
MOIL
M9IL
MIL
MOL
M9IL

H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B

Drug Name

WARFARIN SODIUM 2 MG TABLET
WARFARIN SODIUM 2.5 MG TAB
WARFARIN SODIUM 2.5 MG TABLE
WARFARIN SODIUM 2.5 MG TABLET
WARFARIN SODIUM 3 MG TAB
WARFARIN SODIUM 3 MG TABLET
WARFARIN SODIUM 4 MG TAB
WARFARIN SODIUM 4 MG TABLET
WARFARIN SODIUM 5 MG TAB
WARFARIN SODIUM 5 MG TABLET
WARFARIN SODIUM 6 MG TABLET
WARFARIN SODIUM 7.5 MG TAB
WARFARIN SODIUM 7.5 MG TABLET

H4B

CARBAMAZEPINE 100 MG CHEW TAB
CARBAMAZEPINE 100 MG TAB CHEW
CARBAMAZEPINE 100 MG TAB CHW
CARBAMAZEPINE 100 MG/5 ML SUS
CARBAMAZEPINE 100 MG/5 ML SUSP
CARBAMAZEPINE 200 MG TABLET
CARBAMAZEPINE XR 200 MG TABLET
CARBAMAZEPINE XR 400 MG TABLET

CARBATROL 100 MG CAPSULE SA
CARBATROL 200 MG CAPSULE SA
CARBATROL 300 MG CAPSULE SA
CARBATROL ER 300 MG CAPSULE
CELONTIN 300 MG KAPSEAL
CLONAZEPAM 0.125 MG DIS TAB
CLONAZEPAM 0.25 MG DIS TAB
CLONAZEPAM 0.25 MG DIS TABLET
CLONAZEPAM 0.5 MG DIS TAB
CLONAZEPAM 0.5 MG DIS TABLET
CLONAZEPAM 0.5 MG TABLET
CLONAZEPAM 1 MG DIS TABLET
CLONAZEPAM 1 MG TABLET
CLONAZEPAM 1 MG TABLETET
CLONAZEPAM 2 MG DIS TABLET
CLONAZEPAM 2 MG TABLET
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Generic Name

WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM
WARFARIN SODIUM

ANTICONVULSANTS

CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
METHSUXIMIDE
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM
CLONAZEPAM

Medicaid Medicaid
Min Age Max Age
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Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
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H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B

Drug Name

DEPAKENE 250 MG CAPSULE
DEPAKENE 250 MG/5 ML SYRUP
DEPAKOTE 125 MG SPRINKLE CAP
DEPAKOTE 125 MG TABLET EC
DEPAKOTE 250 MG TABLET EC
DEPAKOTE 500 MG TABLET
DEPAKOTE 500 MG TABLET EC
DEPAKOTE ER 250 MG TAB
DEPAKOTE ER 250 MG TAB SA
DEPAKOTE ER 250 MG TABLET
DEPAKOTE ER 500 MG TAB SA
DEPAKOTE ER 500 MG TABLET
DILANTIN 100 MG CAPSULE
DILANTIN 100 MG KAPSEAL
DILANTIN 125 MG/5 ML SUSP
DILANTIN 30 MG CAPSULE
DILANTIN 30 MG KAPSEAL
DILANTIN 50 MG INFATAB
DIVALPROEX SOD 125 MG TAB EC
DIVALPROEX SOD 250 MG TAB EC
DIVALPROEX SOD 250 MG TAB ER
DIVALPROEX SOD 500 MG TAB EC
DIVALPROEX SOD 500 MG TAB ER
DIVALPROEX SOD DR 125 MG TAB
DIVALPROEX SOD DR 250 MG TAB
DIVALPROEX SOD DR 500 MG TAB
DIVALPROEX SOD ER 250 MG TAB
DIVALPROEX SOD ER 500 MG TAB
DIVALPROEX SODIUM 125 MG CAP
DIVALPROEX SODIUM ER 500 MG TA
EPITOL 200 MG TABLET
ETHOSUXIMIDE 250 MG CAPSULE
ETHOSUXIMIDE 250 MG/5 ML SYRP
FELBATOL 400 MG TABLET
FELBATOL 600 MG TABLET
FELBATOL 600 MG/5 ML SUSP
GABAPENTIN 100 MG CAPSULE
GABAPENTIN 100 MG TABLET
GABAPENTIN 300 MG CAPSULE
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Generic Name

VALPROIC ACID

VALPROATE SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
PHENYTOIN SODIUM EXTENDED
PHENYTOIN SODIUM EXTENDED
PHENYTOIN

PHENYTOIN SODIUM EXTENDED
PHENYTOIN SODIUM EXTENDED
PHENYTOIN

DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
DIVALPROEX SODIUM
CARBAMAZEPINE
ETHOSUXIMIDE

ETHOSUXIMIDE

FELBAMATE

FELBAMATE

FELBAMATE

GABAPENTIN

GABAPENTIN

GABAPENTIN

Medicaid Medicaid
Min Age Max Age
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Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit

No

No

No

No

No

No

No

No

No
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No
Auto PA For Selected Diagnosi:

No

No
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit

No

No

No
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H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B

Drug Name

GABAPENTIN 300 MG TABLET
GABAPENTIN 400 MG CAPSULE
GABAPENTIN 400 MG TABLET
GABAPENTIN 600 MG TABLET
GABAPENTIN 800 MG TABLET
GABITRIL 12 MG TABLET

GABITRIL 16 MG TABLET

GABITRIL 2 MG TABLET

GABITRIL 4 MG TABLET

KEPPRA 1.000 MG TABLET
KEPPRA 100 MG/ML ORAL SOLN
KEPPRA 250 MG TABLET

KEPPRA 500 MG TABLET

KEPPRA 500 MG/5 ML VIAL
KEPPRA 750 MG TABLET
LAMICTAL 100 MG TABLET
LAMICTAL 150 MG TABLET
LAMICTAL 200 MG TABLET
LAMICTAL 25 MG DISPER TABLET
LAMICTAL 25 MG TABLET
LAMICTAL 5 MG DISPER TABLET
LAMICTAL TAB START KIT (BLUE)
LAMICTAL TAB START KIT (GREEN)
LAMICTAL TB START KIT (ORANGE)
LAMOTRIGINE 100 MG TABLET
LAMOTRIGINE 150 MG TABLET
LAMOTRIGINE 200 MG TABLET
LAMOTRIGINE 25 MG DISPER TAB
LAMOTRIGINE 25 MG DISPER TABS
LAMOTRIGINE 25 MG TABLET
LAMOTRIGINE 25 MG TB START KIT
LAMOTRIGINE 5 MG DISPER TABLET
LAMOTRIGINE TABLET STARTER KIT
LEVETIRACETAM 1.000 MG TABLET
LEVETIRACETAM 100 MG/ML SOLN
LEVETIRACETAM 250 MG TABLET
LEVETIRACETAM 500 MG TABLET
LEVETIRACETAM 500 MG/5 ML SOLN
LEVETIRACETAM 500 MG/5 ML VIAL
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Generic Name

GABAPENTIN
GABAPENTIN
GABAPENTIN
GABAPENTIN
GABAPENTIN
TIAGABINE HCL
TIAGABINE HCL
TIAGABINE HCL
TIAGABINE HCL
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LAMOTRIGINE
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM

Medicaid Medicaid
Min Age Max Age
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Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
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H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B

Drug Name

LEVETIRACETAM 750 MG TABLET
LYRICA 100 MG CAPSULE

LYRICA 150 MG CAPSULE

LYRICA 150MG CAPSULE

LYRICA 200 MG CAPSULE

LYRICA 225 MG CAPSULE

LYRICA 25 MG CAPSULE

LYRICA 300 MG CAPSULE

LYRICA 50 MG CAPSULE

LYRICA 75 MG CAPSULE
MEBARAL 100 MG TABLET
MEBARAL 32 MG TABLET
MEBARAL 50 MG TABLET
MEPHOBARBITAL 100 MG TABLET
MEPHOBARBITAL 32 MG TABLET
MEPHOBARBITAL 50 MG TABLET
MYSOLINE 250 MG TABLET
MYSOLINE 50 MG TABLET
NEURONTIN 100 MG CAPSULE
NEURONTIN 250 MG/5 ML SOLN
NEURONTIN 300 MG CAPSULE
NEURONTIN 400 MG CAPSULE
NEURONTIN 600 MG TABLET
NEURONTIN 800 MG TABLET
OXCARBAZEPINE 150 MG TABLET
OXCARBAZEPINE 300 MG TABLET

OXCARBAZEPINE 300 MG/5 ML SUSP

OXCARBAZEPINE 600 MG TABLET
PEGANONE 250 MG TABLET
PHENYTEK 200 MG CAPSULE
PHENYTEK 300 MG CAPSULE
PHENYTOIN 100 MG/4 ML SUSP

PHENYTOIN 100 MG/4 ML SUSPENS

PHENYTOIN 125 MG/5 ML SUSP
PHENYTOIN 125 MG/5 ML SUSPEN
PHENYTOIN SOD EXT 100 MG CAP
PHENYTOIN SOD EXT 200 MG CAP
PHENYTOIN SOD EXT 300 MG CAP
PRIMIDONE 250 MG TABLET
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Generic Name

LEVETIRACETAM

PREGABALIN

PREGABALIN

PREGABALIN

PREGABALIN

PREGABALIN

PREGABALIN

PREGABALIN

PREGABALIN

PREGABALIN

MEPHOBARBITAL
MEPHOBARBITAL
MEPHOBARBITAL
MEPHOBARBITAL
MEPHOBARBITAL
MEPHOBARBITAL

PRIMIDONE

PRIMIDONE

GABAPENTIN

GABAPENTIN

GABAPENTIN

GABAPENTIN

GABAPENTIN

GABAPENTIN

OXCARBAZEPINE
OXCARBAZEPINE
OXCARBAZEPINE
OXCARBAZEPINE

ETHOTOIN

PHENYTOIN SODIUM EXTENDED
PHENYTOIN SODIUM EXTENDED
PHENYTOIN

PHENYTOIN

PHENYTOIN

PHENYTOIN

PHENYTOIN SODIUM EXTENDED
PHENYTOIN SODIUM EXTENDED
PHENYTOIN SODIUM EXTENDED
PRIMIDONE

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
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Clinical PA Required

No

No

No

No

No

No

No

No

No

No
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit

No

No

No
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit

No

No

No

No
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:

No

No

No

No

No

No

No

No



HIC3

H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B
H4B

Drug Name

PRIMIDONE 50 MG TABLET
TEGRETOL 100 MG TABLET CHEW
TEGRETOL 100 MG/5 ML SUSP
TEGRETOL 200 MG TABLET
TEGRETOL XR 100 MG TABLET SA
TEGRETOL XR 200 MG TABLET ER
TEGRETOL XR 200 MG TABLET SA
TEGRETOL XR 400 MG TABLET
TEGRETOL XR 400 MG TABLET SA
TOPAMAX 100 MG TABLET
TOPAMAX 15 MG SPRINKLE CAP
TOPAMAX 200 MG TABLET
TOPAMAX 25 MG SPRINKLE CAP
TOPAMAX 25 MG TABLET
TOPAMAX 50 MG TABLET
TOPIRAGEN 100 MG TABLET
TOPIRAGEN 200 MG TABLET
TOPIRAGEN 25 MG TABLET
TOPIRAGEN 50 MG TABLET
TOPIRAMATE 100 MG TABLET
TOPIRAMATE 15 MG SPRINKLE CAP
TOPIRAMATE 200 MG TABLET
TOPIRAMATE 25 MG SPRINKLE CAP
TOPIRAMATE 25 MG TABLET
TOPIRAMATE 50 MG TABLET
TRILEPTAL 150 MG TABLET
TRILEPTAL 300 MG TABLET
TRILEPTAL 300 MG/5 ML SUSP
TRILEPTAL 600 MG TABLET
VALPROIC ACID 250 MG CAPSULE
VALPROIC ACID 250 MG/5 ML SYR
VALPROIC ACID 500 MG/10 ML SYR
ZARONTIN 250 MG CAPSULE
ZARONTIN 250 MG/5 ML SYRUP
ZONEGRAN 100 MG CAPSULE
ZONEGRAN 25 MG CAPSULE
ZONEGRAN 50 MG CAPSULE
ZONISAMIDE 100 MG CAPSULE
ZONISAMIDE 25 MG CAPSULE
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Generic Name

PRIMIDONE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
CARBAMAZEPINE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE
OXCARBAZEPINE
OXCARBAZEPINE
OXCARBAZEPINE
OXCARBAZEPINE
VALPROIC ACID

VALPROATE SODIUM
VALPROATE SODIUM

ETHOSUXIMIDE
ETHOSUXIMIDE
ZONISAMIDE
ZONISAMIDE
ZONISAMIDE
ZONISAMIDE
ZONISAMIDE

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
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Clinical PA Required

No
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit

No

No

No

No

No

No

No

No

No

No
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit

No

No

No
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosi:
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit

No

No



HIC3 Drug Name

H4B ZONISAMIDE 50 MG CAPSULE
H4B ZYDONE 10/400 MG TABLET

DeD
D6D DIPHENOXYLATE/ATROPINE LIO
D6D DIPHENOXYLATE/ATROPINE TAB
D6D DIPHENOXYLATE-ATROPINE LIO
D6D DIPHENOXYLATE-ATROPINE TAB
D6D DIPHENOXYLATE-ATROPINE TABLET
D6D LOPERAMIDE 2 MG CAPLET
D6D LOPERAMIDE 2 MG CAPSULE
D6D LOPERAMIDE HCL 2 MG CAPSULE
D6D PAREGORIC LIOUID

P2B

P2B DESMOPRESSIN 0.1 MG/ML SOL

P2B DESMOPRESSIN 0.1 MG/ML SPRAY
P2B DESMOPRESSIN 0.1 MG/ML SPRAY
P2B DESMOPRESSIN ACET 0.1 MG TAB
P2B DESMOPRESSIN ACET 0.2 MG TAB
P2B DESMOPRESSIN ACETATE 0.1 MG TB
P2B DESMOPRESSIN ACETATE 0.2 MG TB
P2B STIMATE 1.5 MG/ML NASAL SPRAY

H6J
H6J ALOXI 0.075 MG/1.5 ML VIAL
H6J ALOXI 0.25 MG/5 ML VIAL
H6J DIMENHYDRINATE 50 MG TABLET
H6J EMEND 125 MG CAPSULE
H6J EMEND 40 MG CAPSULE
H6J EMEND 80 MG CAPSULE
H6J EMEND TRIFOLD PACK
H6J MARINOL 10 MG CAPSULE
H6J MARINOL 2.5 MG CAPSULE
H6J MARINOL 5 MG CAPSULE
H6J MECLIZINE 12.5 MG TABLET
H6J MECLIZINE 25 MG TABLET
H6J ONDANSETRON 4 MG ODT
H6J ONDANSETRON 4 MG TABLET
H6J ONDANSETRON 4 MG/5 ML SOLN
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Generic Name

ZONISAMIDE
TOPIRAMATE

ANTIDIARRHEALS
DIPHENOXYLATE HCL/ATROP SULF
DIPHENOXYLATE HCL/ATROP SULF
DIPHENOXYLATE HCL/ATROP SULF
DIPHENOXYLATE HCL/ATROP SULF
DIPHENOXYLATE HCL/ATROP SULF
LOPERAMIDE HCL
LOPERAMIDE HCL
LOPERAMIDE HCL
PAREGORIC

Medicaid Medicaid
Min Age Max Age

0 999
999

999
999
999
999
999
999
999
999
999

O OO OO0 0o Oo

ANTIDIURETIC AND VASOPRESSOR HORMONES

DESMOPRESSIN ACETATE

DESMOPRESSIN (NONREFRIGERATED)

DESMOPRESSIN ACETATE
DESMOPRESSIN ACETATE
DESMOPRESSIN ACETATE
DESMOPRESSIN ACETATE
DESMOPRESSIN ACETATE
DESMOPRESSIN ACETATE

999
999
999
999
999
999
999
999

O OO0 OO O OoOOo

ANTIEMETIC/ANTIVERTIGO AGENTS

PALONOSETRON HCL
PALONOSETRON HCL
DIMENHYDRINATE
APREPITANT
APREPITANT
APREPITANT
APREPITANT
DRONABINOL
DRONABINOL
DRONABINOL
MECLIZINE HCL
MECLIZINE HCL
ONDANSETRON
ONDANSETRON HCL
ONDANSETRON HCL

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO OO0 000000000 oo
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No
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No
No
No
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H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J
H6J

M9D
M9D

W3B
W3B
W3B
W3B
W3B
W3B
W3B
W3B
W3B

Drug Name

ONDANSETRON 4 MG/5 ML SOLUTION

ONDANSETRON 8 MG TABLET

ONDANSETRON HCL 24 MG TABLET

ONDANSETRON HCL 4 MG TABLET
ONDANSETRON HCL 8 MG TABLET
ONDANSETRON ODT 4 MG TABLET
ONDANSETRON ODT 8 MG TABLET
PROCHLORPERAZINE 10 MG TAB

PROCHLORPERAZINE 10 MG TABLET
PROCHLORPERAZINE 10 MG/2 ML VL

PROCHLORPERAZINE 25 MG SUPP
PROCHLORPERAZINE 5 MG TAB

PROCHLORPERAZINE 5 MG TABLET

PROCHLORPERAZINE 5 MG/ML VL
PROMETHAZINE 12.5 MG SUPPOS
PROMETHAZINE 25 MG SUPP
PROMETHAZINE 25 MG SUPPOS

PROMETHAZINE 25 MG SUPPOSITORY

PROMETHAZINE HCL 12.5 MG SUPP
PROMETHAZINE HCL 25 MG SUPP
TRANSDERM-SCOP 1.5 MG/72HR
TRIMETHOBENZAMIDE 100 MG/ML
TRIMETHOBENZAMIDE 250 MG CAP
TRIMETHOBENZAMIDE 300 MG CAP

MOD
AMINOCAPROIC ACID 25% SYRUP
AMINOCAPROIC ACID 500 MG TAB

W3B

CLOTRIMAZOLE 10 MG TROCHE
FLUCONAZOLE 10 MG/ML SUSP
FLUCONAZOLE 100 MG TABLET
FLUCONAZOLE 150 MG TABLET
FLUCONAZOLE 200 MG TABLET
FLUCONAZOLE 40 MG/ML SUSP
FLUCONAZOLE 50 MG TABLET

FLUCONAZOLE-DEXT 200 MG/100 ML
FLUCONAZOLE-DEXT 400 MG/200 ML

Wednesday, July 28, 2010

Generic Name

ONDANSETRON HCL
ONDANSETRON HCL
ONDANSETRON HCL
ONDANSETRON HCL
ONDANSETRON HCL
ONDANSETRON

ONDANSETRON
PROCHLORPERAZINE MALEATE
PROCHLORPERAZINE MALEATE
PROCHLORPERAZINE EDISYLATE
PROCHLORPERAZINE MALEATE
PROCHLORPERAZINE MALEATE
PROCHLORPERAZINE MALEATE
PROCHLORPERAZINE EDISYLATE
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
SCOPOLAMINE HYDROBROMIDE
TRIMETHOBENZAMIDE HCL
TRIMETHOBENZAMIDE HCL
TRIMETHOBENZAMIDE HCL

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO0 OO0 0000000000000 0O00O0OO0OOoOOo

ANTIFIBRINOLYTIC AGENTS

AMINOCAPROIC ACID
AMINOCAPROIC ACID

ANTIFUNGAL AGENTS

CLOTRIMAZOLE
FLUCONAZOLE
FLUCONAZOLE
FLUCONAZOLE
FLUCONAZOLE
FLUCONAZOLE
FLUCONAZOLE

FLUCONAZOLE IN DEXTROSE.ISO-OS
FLUCONAZOLE IN DEXTROSE.ISO-OS

999
999

999
999
999
999
999
999
999
999
999

O OO0 OO0 O0oOOo
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HIC3 Drug Name Generic Name Medicaid Medicaid Clinical PA Required
Min Age Max Age
W3B FLUCONAZOLE-NS 200 MG/100 ML FLUCONAZOLE IN SALINE. ISO-OSM 0 999 No
W3B FLUCONAZOLE-NS 400 MG/200 ML FLUCONAZOLE IN SALINE. ISO-OSM 0 999 No
W3B ITRACONAZOLE 100 MG CAPSULE ITRACONAZOLE 0 999 No
W3B KETOCONAZOLE 200 MG TABLET KETOCONAZOLE 0 999 No
W3B TERBINAFINE HCL 250 MG TABLET TERBINAFINE HCL 0 999 No
W3A ANTIFUNGAL ANTIBIOTICS
W3A ABELCET 5 MG/ML VIAL P/F AMPHOTERICIN B LIPID COMPLEX 0 999 No
W3A AMBISOME 50 MG VIAL AMPHOTERICIN B LIPOSOME 0 999 No
W3A AMPHOTERICIN B 50 MG VIAL AMPHOTERICIN B 0 999 No
W3A ERAXIS 100 MG VIAL ANIDULAFUNGIN 0 999 No
W3A ERAXIS 50 MG VIAL ANIDULAFUNGIN 0 999 No
W3A ERAXIS(WATER DIL) 100 MG VIAL ANIDULAFUNGIN 0 999 No
W3A ERAXIS(WATER DIL) 50 MG VIAL ANIDULAFUNGIN 0 999 No
W3A GRISEOFULVIN 125 MG/5 ML SUSP GRISEOFULVIN.MICROSIZE 0 999 No
W3A GRISEOFULVIN ULTRA 250 MG TB GRISEOFULVIN ULTRAMICROSIZE 0 999 No
W3A GRIS-PEG 125 MG TABLET GRISEOFULVIN ULTRAMICROSIZE 0 999 No
W3A GRIS-PEG 250 MG TABLET GRISEOFULVIN ULTRAMICROSIZE 0 999 No
W3A MYCAMINE 100 MG VIAL MICAFUNGIN SODIUM 0 999 No
W3A MYCAMINE 50 MG VIAL MICAFUNGIN SODIUM 0 999 No
W3A MYCOSTATIN 500.000 UNIT ORL TB NYSTATIN 0 999 No
W3A NYSTATIN 100.000 UNITS/ML SUSP NYSTATIN 0 999 No
W3A NYSTATIN 150.000.000 UNITS PWD NYSTATIN 0 999 No
W3A NYSTATIN 50.000.000 UNITS PWD NYSTATIN 0 999 No
W3A NYSTATIN 500.000 UNIT ORAL TAB NYSTATIN 0 999 No
W3A NYSTATIN 500.000 UNITS/5 ML NYSTATIN 0 999 No
W3A NYSTATIN 500.000.000 UNITS PWD NYSTATIN 0 999 No
MOE ANTIHEMOPHILIC FACTORS
MOE FEIBA NF 1.750-3.250 UNIT VIAL ANTI-INHIBITOR COAGULANT COMP. 0 999 No
MOE FEIBA NF 400-650 UNIT VIAL ANTI-INHIBITOR COAGULANT COMP. 0 999 No
MOE FEIBA NF 651-1.200 UNIT VIAL ANTI-INHIBITOR COAGULANT COMP. 0 999 No
MOE HELIXATE FS 1.000 UNIT VIAL ANTIHEMOPHILIC FACTOR. HUM REC 0 999 No
MOE HELIXATE FS 2.000 UNIT VIAL ANTIHEMOPHILIC FACTOR. HUM REC 0 999 No
MOE HELIXATE FS 250 UNIT VIAL ANTIHEMOPHILIC FACTOR. HUM REC 0 999 No
MOE HELIXATE FS 500 UNIT VIAL ANTIHEMOPHILIC FACTOR. HUM REC 0 999 No
MOE KOGENATE FS 1.000 UNITS VIAL ANTIHEMOPHILIC FACTOR. HUM REC 0 999 No
MOE KOGENATE FS 250 UNIT VIAL ANTIHEMOPHILIC FACTOR. HUM REC 0 999 No
MOE KOGENATE FS 250 UNITS VIAL ANTIHEMOPHILIC FACTOR. HUM REC 0 999 No
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MOE
MOE
MOE
MOE
MOE
MOE
MOE
MOE
MOE
MOE

Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P

Drug Name

KOGENATE FS 500 UNIT VIAL
KOGENATE FS 500 UNITS VIAL
NOVOSEVEN RT 1 MG VIAL
NOVOSEVEN RT 2 MG VIAL
NOVOSEVEN RT 5 MG VIAL
REFACTO 500 UNITS VIAL
XYNTHA 1.000 UNIT KIT
XYNTHA 2.000 UNIT KIT
XYNTHA 250 UNIT KIT
XYNTHA 500 UNIT KIT

Z2P

BROMAX 11 MG TABLET
BROMPHENIRAMINE 1 MG LIOUID

Generic Name

ANTIHEMOPHILIC FACTOR. HUM REC
ANTIHEMOPHILIC FACTOR. HUM REC
FACTOR VIIA.RECOMB(BHK CELLS)
FACTOR VIIA.RECOMB(BHK CELLS)
FACTOR VIIA.RECOMB(BHK CELLS)
ANTIHEMOPHILIC FACTOR. HUM REC
ANTIHEMOPH.FVIII PLAS/ALB FREE
ANTIHEMOPH.FVIII PLAS/ALB FREE
ANTIHEMOPH.FVIII PLAS/ALB FREE
ANTIHEMOPH.FVIII PLAS/ALB FREE

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999

OO O0OO0OO0OO0OO0OOoOOo

o

ANTIHISTAMINES - 1ST GENERATION

BROMPHENIRAMINE MALEATE
BROMPHENIRAMINE MALEATE

BROMPHENIRAMINE 12 MG TAB CHEW BROMPHENIRAMINE TANNATE

BROMPHENIRAMINE 12 MG/5 ML SUS
CARBINOXAMINE 4 MG/5 ML LIOUID
CARBINOXAMINE MALEATE 4 MG TAB
CHLORPHENIRAMINE 12 MG CAP SA
CHLORPHENIRAMINE 12 MG CP
CHLORPHENIRAMINE 12 MG CP SA
CHLORPHENIRAMINE 8 MG CAP
CHLORPHENIRAMINE 8 MG CAP SA
CLEMASTINE 0.67 MG/5 ML SYRUP
CLEMASTINE FUM 1.34 MG TAB
CLEMASTINE FUM 2.68 MG TAB
CYPROHEPTADINE 2 MG/5 ML SYRP
CYPROHEPTADINE 2 MG/5 ML SYRUP
CYPROHEPTADINE 4 MG TABLET
CYPROHEPTADINE HCL 4 MG TABLET
DEXCHLORPHEN 2 MG/5 ML SYRUP
DEXCHLORPHENIRAMINE 6 MG TAB
DIPHENHYDRAMINE 25 MG CAP
DIPHENHYDRAMINE 25 MG CAPS
DIPHENHYDRAMINE 50 MG CAP
DIPHENHYDRAMINE 50 MG CAPS
DIPHENHYDRAMINE ELIXIR
HYDROXYZINE 10 MG/5 ML SYRUP
HYDROXYZINE HCL 10 MG TAB
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BROMPHENIRAMINE TANNATE
CARBINOXAMINE MALEATE
CARBINOXAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CHLORPHENIRAMINE MALEATE
CLEMASTINE FUMARATE
CLEMASTINE FUMARATE
CLEMASTINE FUMARATE
CYPROHEPTADINE HCL
CYPROHEPTADINE HCL
CYPROHEPTADINE HCL
CYPROHEPTADINE HCL
DEXCHLORPHENIRAMINE MALEATE
DEXCHLORPHENIRAMINE MALEATE
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL
HYDROXYZINE HCL
HYDROXYZINE HCL

o

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
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Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P
Z2P

720
220
720
720
720
220
720
720
720
720
720
720
720
720
720
720
720
720
720
720
720

Drug Name

HYDROXYZINE HCL 10 MG TABLET
HYDROXYZINE HCL 25 MG TABLET
HYDROXYZINE HCL 50 MG TABLET
HYDROXYZINE PAM 100 MG CAP
HYDROXYZINE PAM 25 MG CAP
HYDROXYZINE PAM 25 MG CAPSULE
HYDROXYZINE PAM 50 MG CAP
HYDROXYZINE PAM 50 MG CAPSULE
PROMETHAZINE 12.5 MG TABLET
PROMETHAZINE 25 MG TABLET
PROMETHAZINE 50 MG TABLET
PROMETHAZINE HCL 12.5 MG TAB
PROMETHAZINE HCL 25 MG TAB
PROMETHAZINE HCL 25 MG TABLET
PROMETHAZINE HCL 50 MG TABLET
TRIPROLIDINE 1.25 MG/5 ML LIO

Z2Q
ALAVERT 10 MG ODT
ALAVERT 10 MG TABLET
ALL DAY ALLERGY 1 MG/ML SYRUP
ALL DAY ALLERGY 10 MG CHEW TAB
ALL DAY ALLERGY 10 MG TABLET
ALL DAY ALLERGY 5 MG CHEW TAB
ALLERGY 10 MG TABLET
ALLERGY RELIEF 10 MG TABLET
ALLERGY RELIEF 5 MG/5 ML SOLN
ALLERGY RELIEF SYRUP
ALLERGY RELIEF TABLET
ALLER-TEC 10 MG TABLET
BL ALLERGY RELIEF 10 MG TABLET
CETIRIZINE HCL 1 MG/1 ML SOL
CETIRIZINE HCL 1 MG/ML SYRUP
CETIRIZINE HCL 10 MG CHEW TAB
CETIRIZINE HCL 10 MG TABLET
CETIRIZINE HCL 5 MG CHEW TAB
CETIRIZINE HCL 5 MG TABLET
CETIRIZINE HCL 5 MG/5 ML SOLN
CETIRIZINE HCL 5 MG/5 ML SYRUP

Wednesday, July 28, 2010

Generic Name

HYDROXYZINE HCL
HYDROXYZINE HCL
HYDROXYZINE HCL
HYDROXYZINE PAMOATE
HYDROXYZINE PAMOATE
HYDROXYZINE PAMOATE
HYDROXYZINE PAMOATE
HYDROXYZINE PAMOATE
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
PROMETHAZINE HCL
TRIPROLIDINE HCL

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO O0OO0OO0OO0OO0CO0OO0O0OO0O0O O OoOOo

o

ANTIHISTAMINES - 2ND GENERATION

LORATADINE
LORATADINE
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
CETIRIZINE HCL
LORATADINE
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL

o

999
999
7
999
999
999
999
999
7
7
999
999
999

999
999
999
999

OO0 OO0 0000000000000 O0OO0oOOo
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220
720
720
720
220
720
720
220
720
Z20
720
720
720
720
720
220
720
720
720
720
720
720
720
720
220
720
220
720
720
720
720
220
720
720
720
220
720
720
720

Drug Name

CHILD ALL DAY ALLERGY 1 MG/ML
CHILD CLEAR-ATADINE 10 MG TAB
CHILDREN'S ALL DAY ALLERGY SOL
CHILDS ALL DAY ALLERGY SOLU
CHILD'S ALLER-TEC 1 MG/ML SOLN
CHILD'S CLARITIN 5 MG TAB CHEW
CHILD'S WAL-ZYR 10 MG CHEW TAB
CHILD'S WAL-ZYR 5 MG CHEW TAB
CLEAR-ATADINE 10 MG TABLET
CLEAR-ATADINE SYRUP

CVS ALLERGY RELIEF 10 MG TAB
CVS ALLERGY RELIEF 10 MG TAB
CVS ALLERGY RELIEF 10 MG TABS
CVS ALLERGY RELIEF 5 MG/5 ML
CVS ALLERGY RELIEF 5 MG/5 ML
CVS ALLERGY RELIEF SYRUP

CVS CHILD ALLERGY 10 MG CHW TB
CVS CHILD ALLERGY RLF CHEW TB
CVS LORATADINE 10 MG DIS TAB
CVS LORATADINE 10 MG TABELT
CVS LORATADINE 10 MG TABLET
ECK ALLERGY RLF LORAT 10 MG TB
ECK ALLERGY RLF LORAT DIS TAB
ECK CHILD ALG RLF LORAT SOL

EO ALLERGY RELIEF 10 MG TABLET
EO ALLERGY RELIEF TABLET

EO CHILD ALLERGY RELIEF SOLN
EOL ALLERGY RELIEF 10 MG TAB
EOL ALLERGY RELIEF DIS TAB

EOL CETIRIZINE HCL SOLUTION
EOL CHILDREN'S ALLERGY RELIEF
EOL LORATADINE 5 MG/5 ML SYR
GNP ALL DAY ALLERGY 10 MG TAB
GNP ALLERGY RELF 5 MG/5 ML SLN
GNP ALLERGY RELIEF 10 MG TAB
GNP CHILD ALL DAY ALLERGY SOLU
GNP LORATADINE 10 MG TABLET
GNP LORATADINE 5 MG/5 ML SYRUP
LORATADINE 10 MG ODT
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CETIRIZINE HCL
LORATADINE
CETIRIZINE HCL
CETIRIZINE HCL
CETIRIZINE HCL
LORATADINE
CETIRIZINE HCL
CETIRIZINE HCL
LORATADINE
LORATADINE
CETIRIZINE HCL
LORATADINE
LORATADINE
CETIRIZINE HCL
LORATADINE
LORATADINE
CETIRIZINE HCL
CETIRIZINE HCL
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
LORATADINE
CETIRIZINE HCL
LORATADINE
LORATADINE
CETIRIZINE HCL
LORATADINE
LORATADINE
CETIRIZINE HCL
LORATADINE
LORATADINE
LORATADINE

Medicaid Medicaid
Min Age Max Age

0 7
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0 7
0 7
0 7
0 999
0 999
0 999
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720
720
720
220
720
720
720

C4F
C4F

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
LORATADINE 10 MG TABLET LORATADINE 0 999
LORATADINE 5 MG/5 ML SYRUP LORATADINE 0 7
LORATIDINE 10 MG TABLET LORATADINE 0 999
MEIJER ALLERGY RELIEF 10 MG TB LORATADINE 0 999
PV ALLERGY RELIEF 10 MG TAB LORATADINE 0 999
PV ALLERGY RELIEF 10 MG TABLET LORATADINE 0 999
PV CETIRIZINE HCL 1 MG/ML SOLN CETIRIZINE HCL 0 7
PV LORATADINE 5 MG/5 ML SYRUP LORATADINE 0 7
PX ALLERGY RELIEF 10 MG TABLET = LORATADINE 0 999
OC ALL DAY ALLERGY 1 MG/ML SOL CETIRIZINE HCL 0 7
OC ALL DAY ALLERGY 10 MG TAB CETIRIZINE HCL 0 999
OC ALLERGY RELIEF 10 MG TABLET = LORATADINE 0 999
OC ALLERGY RELIEF 5 MG/5 ML LORATADINE 0 7
OC LORATADINE 10 MG TABLET LORATADINE 0 999
RA CETIRIZINE HCL 10 MG TABLET CETIRIZINE HCL 0 999
RA LORATADINE 10 MG TAB LORATADINE 0 999
RA LORATADINE 10 MG TABLET LORATADINE 0 999
RA LORATADINE 5 MG/5 ML SYRUP LORATADINE 0 7
SB LORATADINE 10 MG TABLET LORATADINE 0 999
SM ALL DAY ALLERGY 1 MG/ML SYR CETIRIZINE HCL 0 7
SM ALL DAY ALLERGY 10 MG TAB CETIRIZINE HCL 0 999
SM ALLERGY RELIEF 10 MG TB LORATADINE 0 999
SM LORATADINE 10 MG TAB LORATADINE 0 999
SM LORATADINE 5 MG/5 ML SYRUP LORATADINE 0 7
SM LORATIDINE 10 MG TABLET LORATADINE 0 999
SOBA ALLERGY RELIEF 10 MG TB LORATADINE 0 999
SUNMARK LORATADINE 10 MG TAB LORATADINE 0 999
TAVIST ND 10 MG TABLET LORATADINE 0 999
WAL-ITIN 10 MG MELTING TABLET LORATADINE 0 999
WAL-ITIN 10 MG TABLET LORATADINE 0 999
WAL-ITIN 5 MG/5 ML SYRUP LORATADINE 0 7
WAL-ITIN ALLER-MELTS TABLET LORATADINE 0 999
WAL-VERT 10 MG TABLET LORATADINE 0 999
WAL-ZYR 10 MG TABLET CETIRIZINE HCL 0 999
WAL-ZYR SOLUTION CETIRIZINE HCL 0 7
CAF ANTIHYPERGLY, (DPP-4) INHIBITOR & BIGUANIDE COMB.

JANUMET 50-1.000 MG TABLET SITAGLIPTIN PHOS/METFORMIN HCL 0 999
JANUMET 50-500 MG TABLET SITAGLIPTIN PHOS/METFORMIN HCL 0 999
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Min Age Max Age

C4l ANTIHYPERGLY,INCRETIN MIMETIC(GLP-1 RECEP.AGONIST)
C4l BYETTA 10 MCG DOSE PEN INJ EXENATIDE 0 999 No
C4l BYETTA 10 MCG/0.04 ML PEN INJ EXENATIDE 0 999 No
C4l BYETTA 5 MCG/0.02 ML PEN INJ EXENATIDE 0 999 No
CaM ANTIHYPERGLYCEMIC, ALPHA-GLUCOSIDASE INHIB (N-S)
C4M GLYSET 100 MG TABLET MIGLITOL 0 999 No
C4M GLYSET 25 MG TABLET MIGLITOL 0 999 No
C4M GLYSET 50 MG TABLET MIGLITOL 0 999 No
C4H ANTIHYPERGLYCEMIC, AMYLIN ANALOG-TYPE
C4H SYMLIN 0.6 MG/ML VIAL PRAMLINTIDE ACETATE 0 999 No
C4H SYMLINPEN 120 PEN INJECTOR PRAMLINTIDE ACETATE 0 999 No
C4H SYMLINPEN 60 PEN INJECTOR PRAMLINTIDE ACETATE 0 999 No
C4J ANTIHYPERGLYCEMIC, DPP-4 INHIBITORS
C4J JANUVIA 100 MG TABLET SITAGLIPTIN PHOSPHATE 0 999 No
C4J JANUVIA 25 MG TABLET SITAGLIPTIN PHOSPHATE 0 999 No
C4J JANUVIA 50 MG TABLET SITAGLIPTIN PHOSPHATE 0 999 No
C4J ONGLYZA 2.5 MG TABLET SAXAGLIPTIN HYDROCHLORIDE 0 999 No
C4J ONGLYZA5 MG TABLET SAXAGLIPTIN HYDROCHLORIDE 0 999 No
C4K ANTIHYPERGLYCEMIC, INSULIN-RELEASE STIMULANT TYPE
C4K CHLORPROPAMIDE 100 MG TABLET = CHLORPROPAMIDE 0 999 No
C4K CHLORPROPAMIDE 250 MG TABLET = CHLORPROPAMIDE 0 999 No
C4K GLIMEPIRIDE 1 MG TABLET GLIMEPIRIDE 0 999 No
C4K GLIMEPIRIDE 2 MG TABLET GLIMEPIRIDE 0 999 No
C4K GLIMEPIRIDE 4 MG TABLET GLIMEPIRIDE 0 999 No
C4K GLIPIZIDE 10 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE 5 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE ER 10 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE ER 2.5 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE ER 5 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE XL 10 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE XL 2.5 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE XL 5 MG TABLET GLIPIZIDE 0 999 No
C4K GLIPIZIDE-METFORMIN 2.5/250 MG GLIPIZIDE/METFORMIN HCL 0 999 No
C4K GLIPIZIDE-METFORMIN 2.5/500 MG GLIPIZIDE/METFORMIN HCL 0 999 No
C4K GLIPIZIDE-METFORMIN 2.5-250 MG GLIPIZIDE/METFORMIN HCL 0 999 No
C4K GLIPIZIDE-METFORMIN 2.5-500 MG GLIPIZIDE/METFORMIN HCL 0 999 No
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C4K GLIPIZIDE-METFORMIN 5/500 MG GLIPIZIDE/METFORMIN HCL 0 999 No
C4K GLIPIZIDE-METFORMIN 5-500 MG GLIPIZIDE/METFORMIN HCL 0 999 No
C4K GLYBURIDE 1.25 MG TABLET GLYBURIDE 0 999 No
C4K GLYBURIDE 2.5 MG TABLET GLYBURIDE 0 999 No
C4K GLYBURIDE 5 MG TABLET GLYBURIDE 0 999 No
C4K GLYBURIDE MICRO 1.5 MG TAB GLYBURIDE.MICRONIZED 0 999 No
C4K GLYBURIDE MICRO 3 MG TAB GLYBURIDE.MICRONIZED 0 999 No
C4K GLYBURIDE MICRO 3 MG TABLET GLYBURIDE.MICRONIZED 0 999 No
C4K GLYBURIDE MICRO 6 MG TAB GLYBURIDE.MICRONIZED 0 999 No
C4K GLYBURIDE MICRO 6 MG TABLET GLYBURIDE.MICRONIZED 0 999 No
C4K PRANDIN 0.5 MG TABLET REPAGLINIDE 0 999 No
C4K PRANDIN 1 MG TABLET REPAGLINIDE 0 999 No
C4K PRANDIN 2 MG TABLET REPAGLINIDE 0 999 No
C4K STARLIX 120 MG TABLET NATEGLINIDE 0 999 No
C4K STARLIX 60 MG TABLET NATEGLINIDE 0 999 No
C4K TOLAZAMIDE 250 MG TABLET TOLAZAMIDE 0 999 No
C4K TOLAZAMIDE 500 MG TABLET TOLAZAMIDE 0 999 No
C4K TOLBUTAMIDE 500 MG TABLET TOLBUTAMIDE 0 999 No
C4N ANTIHYPERGLYCEMIC, INSULIN-RESPONSE ENHANCER (N-S)
C4N ACTOPLUS MET 15 MG/500 MG TAB PIOGLITAZONE HCL/METFORMIN HCL 0 999 No
C4N ACTOPLUS MET 15 MG/850 MG TAB PIOGLITAZONE HCL/METFORMIN HCL 0 999 No
C4N ACTOPLUS MET 15 MG-850 MG TAB PIOGLITAZONE HCL/METFORMIN HCL 0 999 No
C4N ACTOPLUS MET XR 15-1.000 MG TB PIOGLITAZONE HCL/METFORMIN HCL 0 999 No
C4N ACTOPLUS MET XR 30-1.000 MG TB PIOGLITAZONE HCL/METFORMIN HCL 0 999 No
C4N ACTOS 15 MG TABLET PIOGLITAZONE HCL 0 999 No
C4N ACTOS 30 MG TABLET PIOGLITAZONE HCL 0 999 No
C4N ACTOS 45 MG TABLET PIOGLITAZONE HCL 0 999 No
C4N AVANDIA 2 MG TABLET ROSIGLITAZONE MALEATE 0 999 No
C4N AVANDIA 4 MG TABLET ROSIGLITAZONE MALEATE 0 999 No
C4N AVANDIA 8 MG TABLET ROSIGLITAZONE MALEATE 0 999 No
C4L ANTIHYPERGLYCEMIC,BIGUANIDE TYPE(NON-SULFONYLUREA)
C4L METFORMIN HCL 1.000 MG TABLET METFORMIN HCL 0 999 No
C4L METFORMIN HCL 500 MG TABLET METFORMIN HCL 0 999 No
C4L METFORMIN HCL 750 MG ER TABLET METFORMIN HCL 0 999 No
C4L METFORMIN HCL 850 MG TABLET METFORMIN HCL 0 999 No
C4L METFORMIN HCL ER 500 MG TAB METFORMIN HCL 0 999 No
C4L METFORMIN HCL ER 500 MG TABLET METFORMIN HCL 0 999 No
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C4L METFORMIN HCL ER 750 MG TABLET METFORMIN HCL 0 999 No
C4S ANTIHYPERGLYCEMIC,INSULIN-REL STIM.& BIGUANIDE CMB
C4S GLYBURIDE-METFORMIN 2.5/500 MG  GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURIDE-METFORMIN 2.5-500 MG  GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURIDE-METFORMIN 5/500 MG GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURIDE-METFORMIN 5/500 TAB GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURIDE-METFORMIN 5-500 MG GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURID-METFORMIN 1.25/250 MG  GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURID-METFORMIN 1.25-250 MG~ GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURID-METFORMIN 2.5-500 MG GLYBURIDE/METFORMIN HCL 0 999 No
C4S GLYBURID-METFORMIN 5-500 MG GLYBURIDE/METFORMIN HCL 0 999 No
C4R ANTIHYPERGLYCEMIC,INSULIN-RESPONSE & RELEASE COMB.
C4R AVANDARYL 4 MG-1 MG TABLET ROSIGLITAZONE/GLIMEPIRIDE 0 999 No
C4R AVANDARYL 4 MG-2 MG TABLET ROSIGLITAZONE/GLIMEPIRIDE 0 999 No
C4R AVANDARYL 4 MG-4 MG TABLET ROSIGLITAZONE/GLIMEPIRIDE 0 999 No
C4R AVANDARYL 8 MG-2 MG TABLET ROSIGLITAZONE/GLIMEPIRIDE 0 999 No
C4R AVANDARYL 8 MG-4 MG TABLET ROSIGLITAZONE/GLIMEPIRIDE 0 999 No
C4R DUETACT 30-2 MG TABLET PIOGLITAZONE/GLIMEPIRIDE 0 999 No
C4R DUETACT 30-4 MG TABLET PIOGLITAZONE/GLIMEPIRIDE 0 999 No
CAT ANTIHYPERGLYCM,INSUL-RESP.ENHANCER & BIGUANIDE CMB
C4T AVANDAMET 2 MG/1.000 MG TAB ROSIGLITAZONE/METFORMIN HCL 0 999 No
C4T AVANDAMET 2 MG/500 MG TABLET ROSIGLITAZONE/METFORMIN HCL 0 999 No
CAT AVANDAMET 4 MG/1.000 MG TABLET  ROSIGLITAZONE/METFORMIN HCL 0 999 No
CAT AVANDAMET 4 MG/500 MG TABLET ROSIGLITAZONE/METFORMIN HCL 0 999 No
C4T AVANDAMET 4 MG-1.000 MG TABLET ROSIGLITAZONE/METFORMIN HCL 0 999 No
M4D ANTIHYPERLIPIDEMIC - HMG COA REDUCTASE INHIBITORS
M4D CRESTOR 10 MG TABLET ROSUVASTATIN CALCIUM 0 999 No
M4D CRESTOR 20 MG TABLET ROSUVASTATIN CALCIUM 0 999 No
M4D CRESTOR 40 MG TABLET ROSUVASTATIN CALCIUM 0 999 No
M4D CRESTOR 5 MG TABLET ROSUVASTATIN CALCIUM 0 999 No
M4D LESCOL 20 MG CAPSULE FLUVASTATIN SODIUM 0 999 No
M4D LESCOL 40 MG CAPSULE FLUVASTATIN SODIUM 0 999 No
M4D LESCOL XL 80 MG TABLET SA FLUVASTATIN SODIUM 0 999 No
M4D LOVASTATIN 10 MG TABLET LOVASTATIN 0 999 No
M4D LOVASTATIN 20 MG TABLET LOVASTATIN 0 999 No
M4D LOVASTATIN 40 MG TABLET LOVASTATIN 0 999 No
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Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
PRAVASTATIN SODIUM 10 MG TAB PRAVASTATIN SODIUM 0 999
PRAVASTATIN SODIUM 20 MG TAB PRAVASTATIN SODIUM 0 999
PRAVASTATIN SODIUM 40 MG TAB PRAVASTATIN SODIUM 0 999
PRAVASTATIN SODIUM 80 MG TAB PRAVASTATIN SODIUM 0 999
SIMVASTATIN 10 MG TABLET SIMVASTATIN 0 999
SIMVASTATIN 20 MG TABLET SIMVASTATIN 0 999
SIMVASTATIN 40 MG TABLET SIMVASTATIN 0 999
SIMVASTATIN 40 MG TABLETT SIMVASTATIN 0 999
SIMVASTATIN 5 MG TABLET SIMVASTATIN 0 999
SIMVASTATIN 80 MG TABLET SIMVASTATIN 0 999
M4L ANTIHYPERLIPIDEMIC-HMG COA REDUCTASE INHIB.&NIACIN
SIMCOR 1.000-20 MG TABLET NIACIN/SIMVASTATIN 0 999
SIMCOR 500-20 MG TABLET NIACIN/SIMVASTATIN 0 999
SIMCOR 750-20 MG TABLET NIACIN/SIMVASTATIN 0 999
A4D ANTIHYPERTENSIVES, ACE INHIBITORS
BENAZEPRIL HCL 10 MG TABLET BENAZEPRIL HCL 0 999
BENAZEPRIL HCL 20 MG TABLET BENAZEPRIL HCL 0 999
BENAZEPRIL HCL 40 MG TABLET BENAZEPRIL HCL 0 999
BENAZEPRIL HCL 5 MG TABLET BENAZEPRIL HCL 0 999
CAPTOPRIL 100 MG TABLET CAPTOPRIL 0 999
CAPTOPRIL 12.5 MG TABLET CAPTOPRIL 0 999
CAPTOPRIL 25 MG TABLET CAPTOPRIL 0 999
CAPTOPRIL 50 MG TABLET CAPTOPRIL 0 999
CAPTORPRIL 25 MG TABLET CAPTOPRIL 0 999
ENALAPRIL MALEATE 10 MG TAB ENALAPRIL MALEATE 0 999
ENALAPRIL MALEATE 10 MG TABLET ENALAPRIL MALEATE 0 999
ENALAPRIL MALEATE 2.5 MG TAB ENALAPRIL MALEATE 0 999
ENALAPRIL MALEATE 20 MG TAB ENALAPRIL MALEATE 0 999
ENALAPRIL MALEATE 20 MG TABLET ENALAPRIL MALEATE 0 999
ENALAPRIL MALEATE 5 MG TAB ENALAPRIL MALEATE 0 999
ENALAPRIL MALEATE 5 MG TABLET ENALAPRIL MALEATE 0 999
FOSINOPRIL 10 MG TABLET FOSINOPRIL SODIUM 0 999
FOSINOPRIL SODIUM 10 MG TAB FOSINOPRIL SODIUM 0 999
FOSINOPRIL SODIUM 10 MG TABLET  FOSINOPRIL SODIUM 0 999
FOSINOPRIL SODIUM 20 MG TAB FOSINOPRIL SODIUM 0 999
FOSINOPRIL SODIUM 20 MG TABLET FOSINOPRIL SODIUM 0 999
FOSINOPRIL SODIUM 40 MG TAB FOSINOPRIL SODIUM 0 999
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A4F
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A4F
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A4F
A4F
A4F

Drug Name

Generic Name

FOSINOPRIL SODIUM 40 MG TABLET  FOSINOPRIL SODIUM

LISINOPRIL 10 MG TABLET
LISINOPRIL 2.5 MG TABLET
LISINOPRIL 20 MG TABLET
LISINOPRIL 30 MG TABLET
LISINOPRIL 40 MG TABLET
LISINOPRIL 5 MG TABLET
LISINOPRIL HCL 40 MG TABLET
MOEXIPRIL HCL 15 MG TABLET
MOEXIPRIL HCL 7.5 MG TABLET
OUINAPRIL 10 MG TABLET
OUINAPRIL 20 MG TABLET
OUINAPRIL 40 MG TABLET
OUINAPRIL 5 MG TABLET
OUINAPRIL HCL 10 MG TABLET
OUINAPRIL HCL 20 MG TABLET
OUINAPRIL HCL 40 MG TABLET
OUINAPRIL HCL 5 MG TABLET
RAMIPRIL 1.25 MG CAPSULE
RAMIPRIL 10 MG CAPSULE
RAMIPRIL 2.5 MG CAPSULE
RAMIPRIL 2.50 MG CAPSULE
RAMIPRIL 5 MG CAPSULE
TRANDOLAPRIL 1 MG TABLET
TRANDOLAPRIL 2 MG TABLET
TRANDOLAPRIL 4 MG TABLET

A4F
AVAPRO 150 MG TABLET
AVAPRO 300 MG TABLET
AVAPRO 75 MG TABLET
BENICAR 20 MG TABLET
BENICAR 40 MG TABLET
BENICAR 5 MG TABLET
COZAAR 100 MG TABLET
COZAAR 25 MG TABLET
COZAAR 50 MG TABLET
DIOVAN 160 MG TABLET
DIOVAN 320 MG TABLET
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ANTIHYPERTENSIVES, ANGIOTENSIN RECEPTOR ANTAGONIST

IRBESARTAN

IRBESARTAN

IRBESARTAN
OLMESARTAN MEDOXOMIL
OLMESARTAN MEDOXOMIL
OLMESARTAN MEDOXOMIL
LOSARTAN POTASSIUM
LOSARTAN POTASSIUM
LOSARTAN POTASSIUM
VALSARTAN

VALSARTAN

Medicaid Medicaid
Min Age Max Age
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Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
DIOVAN 40 MG TABLET VALSARTAN 0 999
DIOVAN 80 MG TABLET VALSARTAN 0 999
MICARDIS 20 MG TABLET TELMISARTAN 0 999
MICARDIS 40 MG TABLET TELMISARTAN 0 999
MICARDIS 80 MG TABLET TELMISARTAN 0 999
A4B ANTIHYPERTENSIVES, SYMPATHOLYTIC
CATAPRES-TTS 1 PATCH CLONIDINE 0 999
CATAPRES-TTS 2 PATCH CLONIDINE 0 999
CATAPRES-TTS 3 PATCH CLONIDINE 0 999
CLONIDINE HCL 0.1 MG TAB CLONIDINE HCL 0 999
CLONIDINE HCL 0.1 MG TABLET CLONIDINE HCL 0 999
CLONIDINE HCL 0.2 MG TABLET CLONIDINE HCL 0 999
CLONIDINE HCL 0.3 MG TAB CLONIDINE HCL 0 999
CLONIDINE HCL 0.3 MG TABLET CLONIDINE HCL 0 999
GUANFACINE 1 MG TABLET GUANFACINE HCL 0 999
GUANFACINE 2 MG TABLET GUANFACINE HCL 0 999
METHYLDOPA 250 MG TABLET METHYLDOPA 0 999
METHYLDOPA 500 MG TABLET METHYLDOPA 0 999
METHYLDOPA/HCTZ 250-15 TAB METHYLDOPA/HYDROCHLOROTHIAZIDE 0 999
METHYLDOPA/HCTZ 250-25 TAB METHYLDOPA/HYDROCHLOROTHIAZIDE 0 999
METHYLDOPA-HCTZ 250/25 TABLET METHYLDOPA/HYDROCHLOROTHIAZIDE 0 999
A4A ANTIHYPERTENSIVES, VASODILATORS
HYDRALAZINE 10 MG TABLET HYDRALAZINE HCL 0 999
HYDRALAZINE 100 MG TABLET HYDRALAZINE HCL 0 999
HYDRALAZINE 25 MG TABLET HYDRALAZINE HCL 0 999
HYDRALAZINE 50 MG TABLET HYDRALAZINE HCL 0 999
HYDRALAZINE HCL 100 MG TABLET HYDRALAZINE HCL 0 999
HYDRALAZINE HCL 25 MG TABLET HYDRALAZINE HCL 0 999
HYDRALAZINE HCL 50 MG TABLET HYDRALAZINE HCL 0 999
HYDRA-ZIDE 25/25 CAPSULE HYDRALAZINE/HYDROCHLOROTHIAZID 0 999
MINOXIDIL 10 MG TABLET MINOXIDIL 0 999
MINOXIDIL 2.5 MG TABLET MINOXIDIL 0 999
S2] ANTI-INFLAMMATORY TUMOR NECROSIS FACTOR INHIBITOR
ENBREL 25 MG KIT ETANERCEPT 0 999
ENBREL 25 MG/0.5 ML SYRINGE ETANERCEPT 0 999
ENBREL 50 MG/ML SURECLICK SYR ETANERCEPT 0 999
ENBREL 50 MG/ML SYRINGE ETANERCEPT 0 999
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Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
HUMIRA 20 MG/0.4 ML SYRINGE ADALIMUMAB 0 999
HUMIRA 40 MG/0.8 ML PEN ADALIMUMAB 0 999
HUMIRA 40 MG/0.8 ML SYRINGE ADALIMUMAB 0 999
HUMIRA CROHN'S STARTER PACK ADALIMUMAB 0 999
HUMIRA PSORIASIS STARTER PACK  ADALIMUMAB 0 999
S2i ANTI-INFLAMMATORY, PYRIMIDINE SYNTHESIS INHIBITOR
LEFLUNOMIDE 10 MG TABLET LEFLUNOMIDE 0 999
LEFLUNOMIDE 20 MG TABLET LEFLUNOMIDE 0 999
wW4p ANTILEPROTICS
DAPSONE 100 MG TABLET DAPSONE 0 999
DAPSONE 25 MG TABLET DAPSONE 999
WA4A ANTIMALARIAL DRUGS
CHLOROOUINE PH 250 MG TABLET CHLOROOUINE PHOSPHATE 0 999
CHLOROOUINE PH 500 MG TABLET CHLOROOUINE PHOSPHATE 0 999
DARAPRIM 25 MG TABLET PYRIMETHAMINE 0 999
HYDROXYCHLOROOUINE 200 MG TAB HYDROXYCHLOROOUINE SULFATE 0 999
HYDROXYCHLOROOUINE 200 MG TB  HYDROXYCHLOROOUINE SULFATE 0 999
MEFLOOUINE HCL 250 MG TABLET MEFLOOQOUINE HCL 0 999
PRIMAOUINE 26.3 MG TABLET PRIMAOUINE PHOSPHATE 0 999
H3F ANTIMIGRAINE PREPARATIONS
DIHYDROERGOTAMINE 1 MG/ML AM DIHYDROERGOTAMINE MESYLATE 0 999
DIHYDROERGOTAMINE 1 MG/ML VL DIHYDROERGOTAMINE MESYLATE 0 999
ERGOCAFF-PB SUPPOSITORY ERGOT TT/CAFF/BELL ALK/P-BARB 0 999
ERGOTAMINE-CAFFEINE TABLET ERGOTAMINE TARTRATE/CAFFEINE 0 999
IMITREX 100 MG TABLET SUMATRIPTAN SUCCINATE 18 999
IMITREX 20 MG NASAL SPRAY SUMATRIPTAN 18 999
IMITREX 25 MG TABLET SUMATRIPTAN SUCCINATE 18 999
IMITREX 4 MG/0.5 ML KIT REFILL SUMATRIPTAN SUCCINATE 18 999
IMITREX 4 MG/0.5 ML SYRNG KIT SUMATRIPTAN SUCCINATE 18 999
IMITREX 5 MG NASAL SPRAY SUMATRIPTAN 18 999
IMITREX 50 MG TABLET SUMATRIPTAN SUCCINATE 18 999
IMITREX 6 MG/0.5 ML KIT REFILL SUMATRIPTAN SUCCINATE 18 999
IMITREX 6 MG/0.5 ML KIT REFLL SUMATRIPTAN SUCCINATE 18 999
IMITREX 6 MG/0.5 ML SYRNG KIT SUMATRIPTAN SUCCINATE 18 999
IMITREX 6 MG/0.5 ML VIAL SUMATRIPTAN SUCCINATE 18 999
MIGRANAL NASAL SPRAY DIHYDROERGOTAMINE MESYLATE 0 999

Wednesday, July 28, 2010

Page 43 of 14

Clinical PA Required

No
No
No
No
No

No
No

No
No

No
No
No
No
No
No
No

No

No

No

No

No
No/Brand Preferred

No
No/Brand Preferred
No/Brand Preferred
No/Brand Preferred

No
No/Brand Preferred
No/Brand Preferred
No/Brand Preferred
No/Brand Preferred

No



HIC3

H3F
H3F
H3F
H3F
H3F

W2E
W2E
W2E
W2E
W2E
W2E
W2E
W2E

V1w
Viw
Viw
Viw
V1w

V1iX
V1iX

V3A

V3F
V3F
V3F

V3D
V3D

V3H

Wednesday, July 28, 2010

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age

RELPAX 20 MG TABLET ELETRIPTAN HYDROBROMIDE 0 18
RELPAX 40 MG TABLET ELETRIPTAN HYDROBROMIDE 0 18
SUMATRIPTAN SUCC 100 MG TABLET SUMATRIPTAN SUCCINATE 18 999
SUMATRIPTAN SUCC 25 MG TABLET SUMATRIPTAN SUCCINATE 18 999
SUMATRIPTAN SUCC 50 MG TABLET SUMATRIPTAN SUCCINATE 18 999

W2E ANTI-MYCOBACTERIUM AGENTS
ETHAMBUTOL HCL 100 MG TABLET ETHAMBUTOL HCL 0 999
ETHAMBUTOL HCL 400 MG TAB ETHAMBUTOL HCL 0 999
ETHAMBUTOL HCL 400 MG TABLET ETHAMBUTOL HCL 0 999
ISONIAZID 100 MG TABLET ISONIAZID 0 999
ISONIAZID 300 MG TABLET ISONIAZID 0 999
ISONIAZID 50 MG/5 ML SYRUP ISONIAZID 0 999
MYCOBUTIN 150 MG CAPSULE RIFABUTIN 0 999
PYRAZINAMIDE 500 MG TABLET PYRAZINAMIDE 0 999

V1w ANTINEOPLAST EGF RECEPTOR BLOCKER RCMB MC ANTIBODY
ERBITUX 100 MG/50 ML VIAL CETUXIMAB 0 999
ERBITUX 200 MG/100 ML VIAL CETUXIMAB 0 999
HERCEPTIN 440 MG VIAL TRASTUZUMAB 0 999
VECTIBIX 100 MG/5 ML VIAL PANITUMUMAB 0 999
VECTIBIX 400 MG/20 ML VIAL PANITUMUMAB 0 999

V1X ANTINEOPLAST HUM VEGF INHIBITOR RECOMB MC ANTIBODY
AVASTIN 100 MG/4 ML VIAL BEVACIZUMAB 0 999
AVASTIN 400 MG/16 ML VIAL BEVACIZUMAB 0 999

V3A ANTINEOPLAST,HISTONE DEACETYLASE (HDAC) INHIBITORS
ZOLINZA 100 MG CAPSULE VORINOSTAT 0 999

V3F ANTINEOPLASTIC - AROMATASE INHIBITORS
ARIMIDEX 1 MG TABLET ANASTROZOLE 0 999
AROMASIN 25 MG TABLET EXEMESTANE 0 999
FEMARA 2.5 MG TABLET LETROZOLE 0 999

V3D ANTINEOPLASTIC - EPOTHILONES AND ANALOGS
IXEMPRA 15 MG KIT IXABEPILONE 0 999
IXEMPRA 45 MG KIT IXABEPILONE 0 999

V3H ANTINEOPLASTIC - IMMUNOTHERAPY, THERAPEUTIC VAC
SIPULEUCEL-T PROVENGE INF BAG SIPULEUCEL-T/LACTATED RINGERS 0 999
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V3C ANTINEOPLASTIC - MTOR KINASE INHIBITORS
AFINITOR 10 MG TABLET EVEROLIMUS 0 999
AFINITOR 5 MG TABLET EVEROLIMUS 0 999
TORISEL 25 MG KIT TEMSIROLIMUS 0 999
V1u ANTINEOPLASTIC ANTIBODY/RADIOACTIVE-DRUG COMPLEXES
BEXXAR 131 IODINE DOSIMETRIC TOSITUMOMAB IODINE-131/MALTOSE 0 999
BEXXAR 131 IODINE THERAPEUTIC TOSITUMOMAB IODINE-131/MALTOSE 0 999
V10 ANTINEOPLASTIC LHRH(GNRH) AGONIST,PITUITARY SUPPR.
ELIGARD 22.5 MG SYRINGE LEUPROLIDE ACETATE 0 999
ELIGARD 30 MG SYRINGE LEUPROLIDE ACETATE 0 999
ELIGARD 45 MG SYRINGE LEUPROLIDE ACETATE 0 999
ELIGARD 7.5 MG SYRINGE LEUPROLIDE ACETATE 0 999
LEUPROLIDE 2WK 1 MG/0.2 ML KT LEUPROLIDE ACETATE 0 999
LUPRON 2-WK 1 MG/0.2 ML KIT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT 22.5 MG 3MO KIT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT 7.5 MG KIT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT-4 MONTH KIT LEUPROLIDE ACETATE 0 999
TRELSTAR DEPOT 3.75 MG SYRINGE TRIPTORELIN PAMOATE 0 999
TRELSTAR DEPOT 3.75 MG VIAL TRIPTORELIN PAMOATE 0 999
TRELSTAR LA 11.25 MG SYRINGE TRIPTORELIN PAMOATE 0 999
TRELSTAR LA 11.25 MG VIAL TRIPTORELIN PAMOATE 0 999
ZOLADEX 10.8 MG IMPLANT SYRN GOSERELIN ACETATE 0 999
ZOLADEX 3.6 MG IMPLANT SYRN GOSERELIN ACETATE 0 999

V10
GLEEVEC 400 MG TABLET

W4M
ALINIA 100 MG/5 ML SUSPENSION
ALINIA 500 MG TABLET

H6B
BENZTROPINE MES 0.5 MG TAB
BENZTROPINE MES 1 MG TABLET
BENZTROPINE MES 2 MG TABLET
TRIHEXYPHENIDYL 2 MG TABLET
TRIHEXYPHENIDYL 2 MG/5 ML ELX
TRIHEXYPHENIDYL 5 MG TABLET
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ANTINEOPLASTIC SYSTEMIC ENZYME INHIBITORS

IMATINIB MESYLATE 0 999
ANTIPARASITICS

NITAZOXANIDE 0 999
NITAZOXANIDE 0 999
ANTIPARKINSONISM DRUGS,ANTICHOLINERGIC

BENZTROPINE MESYLATE 0 999
BENZTROPINE MESYLATE 0 999
BENZTROPINE MESYLATE 0 999
TRIHEXYPHENIDYL HCL 0 999
TRIHEXYPHENIDYL HCL 0 999
TRIHEXYPHENIDYL HCL 0 999
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H6A ANTIPARKINSONISM DRUGS,0THER
H6A AMANTADINE 100 MG CAPSULE AMANTADINE HCL 0 999 No
H6A AMANTADINE 100 MG TABLET AMANTADINE HCL 0 999 No
H6A AMANTADINE 50 MG/5 ML SYRUP AMANTADINE HCL 0 999 No
H6A CARBIDOPA/LEVO 10/100 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA/LEVO 10/100 TABLET CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA/LEVO 25/100 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA/LEVO 25/100 TABLET CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA/LEVO 25/100 TB SA CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA/LEVO 25/250 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA/LEVO 25/250 TABLET CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA/LEVO 50/200 TB SA CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 10/100 TABLET CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 10-100 MG ODT CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 10-100 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25/100 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25/100 TAB SA CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25/100 TAB SR CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25/100 TB SA CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25/250 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25-100 ER TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25-100 MG ODT CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25-100 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25-100 TAB SA CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25-100 TABLET CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25-250 MG ODT CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 25-250 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 50/200 ER TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 50/200 TAB SR CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 50/200 TB SA CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 50-200 ER TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO 50-200 TAB SA CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO ER 25-100 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVO ER 50-200 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVODOPA 25/100 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVODOPA 25-100 TAB  CARBIDOPA/LEVODOPA 0 999 No
H6A CARBIDOPA-LEVODOPA 25-250 TAB CARBIDOPA/LEVODOPA 0 999 No
H6A MIRAPEX 0.125 MG TABLET PRAMIPEXOLE DI-HCL 0 999 No/Brand Preferred
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Drug Name

MIRAPEX 0.25 MG TABLET PRAMIPEXOLE DI-HCL 0 999
MIRAPEX 0.5 MG TABLET PRAMIPEXOLE DI-HCL 0 999
MIRAPEX 0.75 MG TABLET PRAMIPEXOLE DI-HCL 0 999
MIRAPEX 1 MG TABLET PRAMIPEXOLE DI-HCL 0 999
MIRAPEX 1.5 MG TABLET PRAMIPEXOLE DI-HCL 0 999
ROPINIROLE HCL 0.25 MG TABLET ROPINIROLE HCL 0 999
ROPINIROLE HCL 0.5 MG TABLET ROPINIROLE HCL 0 999
ROPINIROLE HCL 1 MG TABLET ROPINIROLE HCL 0 999
ROPINIROLE HCL 2 MG TABLET ROPINIROLE HCL 0 999
ROPINIROLE HCL 3 MG TABLET ROPINIROLE HCL 0 999
ROPINIROLE HCL 4 MG TABLET ROPINIROLE HCL 0 999
ROPINIROLE HCL 5 MG TABLET ROPINIROLE HCL 0 999
SELEGILINE HCL 5 MG CAPSULE SELEGILINE HCL 0 999
SELEGILINE HCL 5 MG TABLET SELEGILINE HCL 0 999
STALEVO 100 TABLET CARBIDOPA/LEVODOPA/ENTACAPONE 0 999
STALEVO 125 TABLET CARBIDOPA/LEVODOPA/ENTACAPONE 0 999
STALEVO 150 TABLET CARBIDOPA/LEVODOPA/ENTACAPONE 0 999
STALEVO 200 TABLET CARBIDOPA/LEVODOPA/ENTACAPONE 0 999
STALEVO 50 TABLET CARBIDOPA/LEVODOPA/ENTACAPONE 0 999
STALEVO 75 TABLET CARBIDOPA/LEVODOPA/ENTACAPONE 0 999
W4K ANTIPROTOZOAL DRUGS,MISCELLANEOUS
MEPRON 750 MG/5 ML SUSPENSION  ATOVAOUONE 0 999
NEBUPENT 300 MG INHAL POWDER PENTAMIDINE ISETHIONATE 0 999
L3P ANTIPRURITICS, TOPICAL
PRUDOXIN 5% CREAM DOXEPIN HCL 0 999
ZONALON 5% CREAM DOXEPIN HCL 0 999
L1A ANTIPSORIATIC AGENTS,SYSTEMIC
OXSORALEN-ULTRA 10 MG CAP METHOXSALEN. RAPID 0 999
L5F ANTIPSORIATICS AGENTS
DOVONEX 0.005% CREAM CALCIPOTRIENE 0 999
H7R ANTIPSYCH,DOPAMINE ANTAG.,DIPHENYLBUTYLPIPERIDINES
ORAP 1 MG TABLET PIMOZIDE 6 999
ORAP 2 MG TABLET PIMOZIDE 6 999

H7X
ABILIFY 1 MG/ML SOLUTION
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ANTIPSYCHOTICS, ATYP, D2 PARTIAL AGONIST/5HT MIXED

6 999
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Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
ABILIFY 10 MG TABLET ARIPIPRAZOLE 6 999
ABILIFY 15 MG TABLET ARIPIPRAZOLE 6 999
ABILIFY 2 MG TABLET ARIPIPRAZOLE 6 999
ABILIFY 20 MG TABLET ARIPIPRAZOLE 6 999
ABILIFY 30 MG TABLET ARIPIPRAZOLE 6 999
ABILIFY 5 MG TABLET ARIPIPRAZOLE 6 999
ABILIFY DISCMELT 10 MG TABLET ARIPIPRAZOLE 6 999
ABILIFY DISCMELT 15 MG TABLET ARIPIPRAZOLE 6 999
H7U ANTIPSYCHOTICS, DOPAMINE & SEROTONIN ANTAGONISTS
LOXAPINE 10 MG CAPSULE LOXAPINE SUCCINATE 6 999
LOXAPINE 25 MG CAPSULE LOXAPINE SUCCINATE 6 999
LOXAPINE 5 MG CAPSULE LOXAPINE SUCCINATE 6 999
LOXAPINE 50 MG CAPSULE LOXAPINE SUCCINATE 6 999
LOXAPINE SUCCINATE 10 MG CAP LOXAPINE SUCCINATE 6 999
LOXAPINE SUCCINATE 25 MG CAP LOXAPINE SUCCINATE 6 999
LOXAPINE SUCCINATE 5 MG CAP LOXAPINE SUCCINATE 6 999
LOXAPINE SUCCINATE 50 MG CAP LOXAPINE SUCCINATE 6 999
H7T ANTIPSYCHOTICS,ATYPICAL,DOPAMINE,& SEROTONIN ANTAG
CLOZAPINE 100 MG TABLET CLOZAPINE 6 999
CLOZAPINE 200 MG TABLET CLOZAPINE 6 999
CLOZAPINE 25 MG TABLET CLOZAPINE 6 999
CLOZAPINE 50 MG TABLET CLOZAPINE 6 999
FAZACLO 100 MG TABLET CLOZAPINE 6 999
FAZACLO 12.5 MG ODT CLOZAPINE 6 999
FAZACLO 12.5 MG TABLET CLOZAPINE 6 999
FAZACLO 25 MG TABLET CLOZAPINE 6 999
GEODON 20 MG CAPSULE ZIPRASIDONE HCL 6 999
GEODON 40 MG CAPSULE ZIPRASIDONE HCL 6 999
GEODON 60 MG CAPSULE ZIPRASIDONE HCL 6 999
GEODON 80 MG CAPSULE ZIPRASIDONE HCL 6 999
INVEGA 3 MG ER TABLET PALIPERIDONE 6 999
INVEGA 6 MG ER TABLET PALIPERIDONE 6 999
INVEGA 9 MG ER TABLET PALIPERIDONE 6 999
INVEGA ER 1.5 MG TABLET PALIPERIDONE 6 999
INVEGA ER 6 MG TABLET PALIPERIDONE 6 999
RISPERIDONE 0.25 MG ODT RISPERIDONE 6 999
RISPERIDONE 0.25 MG TABLET RISPERIDONE 6 999
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Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
RISPERIDONE 0.5 MG ODT RISPERIDONE 6 999
RISPERIDONE 0.5 MG TABLET RISPERIDONE 6 999
RISPERIDONE 1 MG ODT RISPERIDONE 6 999
RISPERIDONE 1 MG TABLET RISPERIDONE 6 999
RISPERIDONE 1 MG/ML SOLUTION RISPERIDONE 6 999
RISPERIDONE 2 MG ODT RISPERIDONE 6 999
RISPERIDONE 2 MG TABLET RISPERIDONE 6 999
RISPERIDONE 3 MG ODT RISPERIDONE 6 999
RISPERIDONE 3 MG TABLET RISPERIDONE 6 999
RISPERIDONE 4 MG ODT RISPERIDONE 6 999
RISPERIDONE 4 MG TABLET RISPERIDONE 6 999
RISPERIDONE ODT 0.5 MG M-TAB RISPERIDONE 6 999
RISPERIDONE ODT 0.5 MG TABLET RISPERIDONE 6 999
RISPERIDONE ODT 1 MG M-TAB RISPERIDONE 6 999
RISPERIDONE ODT 2 MG M-TAB RISPERIDONE 6 999
RISPERIDONE ODT 2 MG TABLET RISPERIDONE 6 999
RISPERIDONE ODT 3 MG M-TAB RISPERIDONE 6 999
RISPERIDONE ODT 4 MG M-TAB RISPERIDONE 6 999
SEROOUEL XR 150 MG TABLET OUETIAPINE FUMARATE 6 999
SEROOUEL XR 200 MG TABLET OUETIAPINE FUMARATE 6 999
SEROOUEL XR 300 MG TABLET OUETIAPINE FUMARATE 6 999
SEROOUEL XR 400 MG TABLET OUETIAPINE FUMARATE 6 999
SEROOUEL XR 50 MG TABLET OUETIAPINE FUMARATE 6 999
ZYPREXA 10 MG TABLET OLANZAPINE 6 999
ZYPREXA 15 MG TABLET OLANZAPINE 6 999
ZYPREXA 2.5 MG TABLET OLANZAPINE 6 999
ZYPREXA 20 MG TABLET OLANZAPINE 6 999
ZYPREXA 5 MG TABLET OLANZAPINE 6 999
ZYPREXA 7.5 MG TABLET OLANZAPINE 6 999
ZYPREXA ZYDIS 10 MG TABLET OLANZAPINE 6 999
ZYPREXA ZYDIS 15 MG TAB OLANZAPINE 6 999
ZYPREXA ZYDIS 15 MG TABLET OLANZAPINE 6 999
ZYPREXA ZYDIS 20 MG TAB OLANZAPINE 6 999
ZYPREXA ZYDIS 20 MG TABLET OLANZAPINE 6 999
ZYPREXA ZYDIS 5 MG TABLET OLANZAPINE 6 999
H7P ANTIPSYCHOTICS,DOPAMINE ANTAGONISTS, THIOXANTHENES
THIOTHIXENE 1 MG CAPSULE THIOTHIXENE 6 999
THIOTHIXENE 10 MG CAPSULE THIOTHIXENE 6 999
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H7P THIOTHIXENE 2 MG CAPSULE THIOTHIXENE 6 999 No
H7P THIOTHIXENE 5 MG CAPSULE THIOTHIXENE 6 999 No
H70 ANTIPSYCHOTICS,DOPAMINE ANTAGONISTS,BUTYROPHENONES
H70 DROPERIDOL 2.5 MG/ML AMPUL DROPERIDOL 6 999 No
H70 DROPERIDOL 2.5 MG/ML VIAL DROPERIDOL 6 999 No
H70 HALOPERIDOL 0.5 MG TABLET HALOPERIDOL 6 999 No
H70 HALOPERIDOL 1 MG TABLET HALOPERIDOL 6 999 No
H70 HALOPERIDOL 10 MG TABLET HALOPERIDOL 6 999 No
H70 HALOPERIDOL 2 MG TABLET HALOPERIDOL 6 999 No
H70 HALOPERIDOL 20 MG TABLET HALOPERIDOL 6 999 No
H70 HALOPERIDOL 5 MG TABLET HALOPERIDOL 6 999 No
H70 HALOPERIDOL DEC 100 MG/ML VIAL  HALOPERIDOL DECANOATE 6 999 No
H70 HALOPERIDOL DEC 100 MG/ML VL HALOPERIDOL DECANOATE 6 999 No
H70 HALOPERIDOL DEC 50 MG/ML VIAL HALOPERIDOL DECANOATE 6 999 No
H70 HALOPERIDOL DEC 50 MG/ML VL HALOPERIDOL DECANOATE 6 999 No
H70 HALOPERIDOL LAC 2 MG/ML CONC HALOPERIDOL LACTATE 6 999 No
H70 HALOPERIDOL LAC 5 MG/ML VIAL HALOPERIDOL LACTATE 6 999 No
H7S ANTIPSYCHOTICS,DOPAMINE ANTAGONST,DIHYDROINDOLONES
H7S MOBAN 10 MG TABLET MOLINDONE HCL 6 999 No
H7S MOBAN 25 MG TABLET MOLINDONE HCL 6 999 No
H7S MOBAN 5 MG TABLET MOLINDONE HCL 6 999 No
H7S MOBAN 50 MG TABLET MOLINDONE HCL 6 999 No

H2G ANTI-PSYCHOTICS,PHENOTHIAZINES
H2G CHLORPROMAZINE 10 MG TABLET CHLORPROMAZINE HCL 6 999 No
H2G CHLORPROMAZINE 100 MG TABLET CHLORPROMAZINE HCL 6 999 No
H2G CHLORPROMAZINE 200 MG TABLET CHLORPROMAZINE HCL 6 999 No
H2G CHLORPROMAZINE 25 MG TABLET CHLORPROMAZINE HCL 6 999 No
H2G CHLORPROMAZINE 25 MG/ML AMP CHLORPROMAZINE HCL 6 999 No
H2G CHLORPROMAZINE 50 MG TABLET CHLORPROMAZINE HCL 6 999 No
H2G FLUPHENAZINE 1 MG TABLET FLUPHENAZINE HCL 6 999 No
H2G FLUPHENAZINE 10 MG TABLET FLUPHENAZINE HCL 6 999 No
H2G FLUPHENAZINE 2.5 MG TABLET FLUPHENAZINE HCL 6 999 No
H2G FLUPHENAZINE 2.5 MG/5 ML ELIX FLUPHENAZINE HCL 6 999 No
H2G FLUPHENAZINE 2.5 MG/ML VIAL FLUPHENAZINE HCL 6 999 No
H2G FLUPHENAZINE 5 MG TABLET FLUPHENAZINE HCL 6 999 No
H2G FLUPHENAZINE 5 MG/ML CONC FLUPHENAZINE HCL 6 999 No
H2G FLUPHENAZINE DEC 25 MG/ML FLUPHENAZINE DECANOATE 6 999 No
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H2G FLUPHENAZINE DEC 25 MG/ML VL FLUPHENAZINE DECANOATE 6 999 No
H2G PERPHENAZINE 16 MG TABLET PERPHENAZINE 6 999 No
H2G PERPHENAZINE 2 MG TABLET PERPHENAZINE 6 999 No
H2G PERPHENAZINE 4 MG TABLET PERPHENAZINE 6 999 No
H2G PERPHENAZINE 8 MG TABLET PERPHENAZINE 6 999 No
H2G THIORIDAZINE 10 MG TABLET THIORIDAZINE HCL 6 999 No
H2G THIORIDAZINE 100 MG TABLET THIORIDAZINE HCL 6 999 No
H2G THIORIDAZINE 25 MG TABLET THIORIDAZINE HCL 6 999 No
H2G THIORIDAZINE 50 MG TABLET THIORIDAZINE HCL 6 999 No
H2G TRIFLUOPERAZINE 1 MG TABLET TRIFLUOPERAZINE HCL 6 999 No
H2G TRIFLUOPERAZINE 10 MG TABLET TRIFLUOPERAZINE HCL 6 999 No
H2G TRIFLUOPERAZINE 2 MG TABLET TRIFLUOPERAZINE HCL 6 999 No
H2G TRIFLUOPERAZINE 5 MG TABLET TRIFLUOPERAZINE HCL 6 999 No
LSE ANTISEBORRHEIC AGENTS
L5E SCALP TREATMENT KIT SULFACETAMIDE SODIUM/UREA 0 999 No
L5E SELENIUM 2.5% LOTION/SHAMPOO SELENIUM SULFIDE 0 999 No
L5E SELENIUM 2.5% LOTION-SHAMPOO SELENIUM SULFIDE 0 999 No
LS5E SELENIUM SULF 2.5% SHAMPOO SELENIUM SULFIDE 0 999 No
L5E SELENIUM SULFIDE 2.25% SHAMPOO SELENIUM SULFIDE 0 999 No
P3L ANTITHYROID PREPARATIONS
P3L METHIMAZOLE 10 MG TABLET METHIMAZOLE 0 999 No
P3L METHIMAZOLE 5 MG TABLET METHIMAZOLE 0 999 No
P3L PROPYLTHIOURACIL 50 MG TAB PROPYLTHIOURACIL 0 999 No
P3L PROPYLTHIOURACIL 50 MG TABLET  PROPYLTHIOURACIL 0 999 No
P3L PROPYLTHIOURACIL 50 MG TABS PROPYLTHIOURACIL 0 999 No
W1G ANTITUBERCULAR ANTIBIOTICS
W1G RIFAMPIN 150 MG CAPSULE RIFAMPIN 0 999 No
W1G RIFAMPIN 300 MG CAPSULE RIFAMPIN 0 999 No
W1G RIFAMPIN 600 MG VIAL RIFAMPIN 0 999 No
W1G RIFAMPIN IV 600 MG VIAL RIFAMPIN 0 999 No
H6C ANTITUSSIVES,NON-NARCOTIC
H6C BENZONATATE 100 MG CAPSULE BENZONATATE 0 20 No
H6C BENZONATATE 100 MG SOFTGEL BENZONATATE 0 20 No
H6C BENZONATATE 200 MG CAPSULE BENZONATATE 0 20 No
D4E ANTI-ULCER PREPARATIONS
D4E CARAFATE 1 GM/10 ML SUSP SUCRALFATE 0 999 No
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W5P
W5P
W5P
W5P
W5P
W5P

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
CARAFATE 1 GM/10 ML SUSPENSION SUCRALFATE 0 999
MISOPROSTOL 100 MCG TABLET MISOPROSTOL 0 999
MISOPROSTOL 200 MCG TAB MISOPROSTOL 0 999
MISOPROSTOL 200 MCG TABLET MISOPROSTOL 0 999
SUCRALFATE 1 GM TABLET SUCRALFATE 0 999
SUCRALFATE 1 GM/10 ML SUSP SUCRALFATE 0 999
D4F ANTI-ULCER-H.PYLORI AGENTS
HELIDAC THERAPY BISMUTH SAL/METRONID/TETRACYC 0 999
PREVPAC PATIENT PACK LANSOPRAZOLE/AMOX TR/CLARITH 999
W5A ANTIVIRALS, GENERAL
ACYCLOVIR 200 MG CAPSULE ACYCLOVIR 0 999
ACYCLOVIR 200 MG/5 ML SUSP ACYCLOVIR 0 999
ACYCLOVIR 400 MG TABLET ACYCLOVIR 0 999
ACYCLOVIR 800 MG TABLET ACYCLOVIR 0 999
CYTOVENE 500 MG VIAL GANCICLOVIR SODIUM 0 999
FOSCARNET 24 MG/ML INFUS BTTL FOSCARNET SODIUM 0 999
GANCICLOVIR 250 MG CAPSULE GANCICLOVIR 0 999
GANCICLOVIR 500 MG CAPSULE GANCICLOVIR 0 999
RELENZA 5 MG DISKHALER ZANAMIVIR 6 999
RELENZA INHALER ZANAMIVIR 6 999
RIMANTADINE 100 MG TABLET RIMANTADINE HCL 0 999
RIMANTADINE HCL 100 MG TAB RIMANTADINE HCL 0 999
RIMANTADINE HCL 100 MG TABLET RIMANTADINE HCL 0 999
TAMIFLU 12 MG/ML SUSPENSION OSELTAMIVIR PHOSPHATE 0 18
TAMIFLU 30 MG GELCAP OSELTAMIVIR PHOSPHATE 0 999
TAMIFLU 45 MG GELCAP OSELTAMIVIR PHOSPHATE 0 999
TAMIFLU 75 MG GELCAP OSELTAMIVIR PHOSPHATE 0 999
TAMIFLU ORAL SUSPENSION OSELTAMIVIR PHOSPHATE 0 18
W5P ANTIVIRALS, HIV-SPEC, NON-PEPTIDIC PROTEASE INHIB
APTIVUS 250 MG CAPSULE TIPRANAVIR 0 999
PREZISTA 150 MG TABLET DARUNAVIR ETHANOLATE 0 999
PREZISTA 300 MG TABLET DARUNAVIR ETHANOLATE 0 999
PREZISTA 400 MG TABLET DARUNAVIR ETHANOLATE 0 999
PREZISTA 600 MG TABLET DARUNAVIR ETHANOLATE 0 999
PREZISTA 75 MG TABLET DARUNAVIR ETHANOLATE 0 999
W50 ANTIVIRALS, HIV-SPEC, NUCLEOSIDE-NUCLEOTIDE ANALOG
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Medicaid Medicaid
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HIC3 Drug Name Generic Name Clinical PA Required

W50 TRUVADA 200 MG-300 MG TABLET EMTRICITABINE/TENOFOVIR 0 999 No
W50 TRUVADA TABLET EMTRICITABINE/TENOFOVIR 0 999 No
W5L ANTIVIRALS, HIV-SPEC., NUCLEOSIDE ANALOG, RTI COMB
W5L COMBIVIR TABLET LAMIVUDINE/ZIDOVUDINE 0 999 No
W5L EPZICOM TABLET ABACAVIR SULFATE/LAMIVUDINE 0 999 No
WS5L TRIZIVIR TABLET ABACAVIR/LAMIVUDINE/ZIDOVUDINE 0 999 No
W5T ANTIVIRALS, HIV-SPECIFIC, CCR5 CO-RECEPTOR ANTAG.
WS5T SELZENTRY 150 MG TABLET MARAVIROC 0 999 Yes
W5T SELZENTRY 300 MG TABLET MARAVIROC 0 999 Yes
W5K ANTIVIRALS, HIV-SPECIFIC, NON-NUCLEOSIDE, RTI
W5K INTELENCE 100 MG TABLET ETRAVIRINE 0 999 No
W5K RESCRIPTOR 100 MG TABLET DELAVIRDINE MESYLATE 0 999 No
W5K RESCRIPTOR 200 MG TABLET DELAVIRDINE MESYLATE 0 999 No
W5K SUSTIVA 200 MG CAPSULE EFAVIRENZ 0 999 No
W5K SUSTIVA 50 MG CAPSULE EFAVIRENZ 0 999 No
W5K SUSTIVA 600 MG TABLET EFAVIRENZ 0 999 No
W5K VIRAMUNE 200 MG TABLET NEVIRAPINE 0 999 No
W5K VIRAMUNE 50 MG/5 ML SUSP NEVIRAPINE 0 999 No
W5J ANTIVIRALS, HIV-SPECIFIC, NUCLEOSIDE ANALOG, RTI
W5J DIDANOSINE 125 MG DR CAPSULE DIDANOSINE 0 999 No
W5J DIDANOSINE 200 MG DR CAPSULE DIDANOSINE 0 999 No
W5J DIDANOSINE 250 MG DR CAPSULE DIDANOSINE 0 999 No
W5J DIDANOSINE 400 MG DR CAPSULE DIDANOSINE 0 999 No
W5J EMTRIVA 10 MG/ML SOLUTION EMTRICITABINE 0 999 No
W5J EMTRIVA 200 MG CAPSULE EMTRICITABINE 0 999 No
W5J EPIVIR 10 MG/ML ORAL SOLN LAMIVUDINE 0 999 No
W5J EPIVIR 150 MG TABLET LAMIVUDINE 0 999 No
W5J EPIVIR 300 MG TABLET LAMIVUDINE 0 999 No
W5J STAVUDINE 1 MG/ML SOLUTION STAVUDINE 0 999 No
W5J STAVUDINE 15 MG CAPSULE STAVUDINE 0 999 No
W5J STAVUDINE 20 MG CAPSULE STAVUDINE 0 999 No
W5J STAVUDINE 30 MG CAPSULE STAVUDINE 0 999 No
W5J STAVUDINE 40 MG CAPSULE STAVUDINE 0 999 No
W5J VIDEX 2 GM PEDIATRIC SOLN DIDANOSINE 0 999 No
W5J VIDEX 4 GM PEDIATRIC SOLN DIDANOSINE 0 999 No
W5J ZIAGEN 20 MG/ML SOLUTION ABACAVIR SULFATE 0 999 No
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W5J ZIAGEN 300 MG TABLET ABACAVIR SULFATE 0 999 No
W5J ZIDOVUDINE 100 MG CAPSULE ZIDOVUDINE 0 999 No
W5J ZIDOVUDINE 300 MG TABLET ZIDOVUDINE 0 999 No
W5J ZIDOVUDINE 50 MG/5 ML SYRUP ZIDOVUDINE 0 999 No
W5I ANTIVIRALS, HIV-SPECIFIC, NUCLEOTIDE ANALOG, RTI
W5I  VIREAD 300 MG TABLET TENOFOVIR DISOPROXIL FUMARATE 0 999 No
W5M ANTIVIRALS, HIV-SPECIFIC, PROTEASE INHIBITOR COMB
W5M KALETRA 100-25 MG TABLET LOPINAVIR/RITONAVIR 0 999 No
W5M KALETRA 100-400/5 ML ORAL SOLU LOPINAVIR/RITONAVIR 0 999 No
W5M KALETRA 200-50 MG TABLET LOPINAVIR/RITONAVIR 0 999 No
W5M KALETRA 25-100 MG TABLET LOPINAVIR/RITONAVIR 0 999 No
W5M KALETRA 33.3-133.3 MG SOFTGEL LOPINAVIR/RITONAVIR 0 999 No
W5M KALETRA 50-200 MG TABLET LOPINAVIR/RITONAVIR 0 999 No
W5M KALETRA SOFTGEL LOPINAVIR/RITONAVIR 0 999 No
W5M KALETRA TABLET LOPINAVIR/RITONAVIR 0 999 No
W5C ANTIVIRALS, HIV-SPECIFIC, PROTEASE INHIBITORS
W5C CRIXIVAN 100 MG CAPSULE INDINAVIR SULFATE 0 999 No
W5C CRIXIVAN 200 MG CAPSULE INDINAVIR SULFATE 0 999 No
W5C CRIXIVAN 400 MG CAPSULE INDINAVIR SULFATE 0 999 No
W5C INVIRASE 200 MG CAPSULE SAOUINAVIR MESYLATE 0 999 No
W5C INVIRASE 500 MG TABLET SAOUINAVIR MESYLATE 0 999 No
W5C LEXIVA 50 MG/ML SUSPENSION FOSAMPRENAVIR CALCIUM 0 999 No
W5C LEXIVA 700 MG TABLET FOSAMPRENAVIR CALCIUM 0 999 No
W5C NORVIR 100 MG CAPSULE RITONAVIR 0 999 No
W5C NORVIR 100 MG SOFTGEL CAP RITONAVIR 0 999 No
W5C NORVIR 100 MG TABLET RITONAVIR 0 999 No
W5C NORVIR 80 MG/ML SOLUTION RITONAVIR 0 999 No
W5C REYATAZ 100 MG CAPSULE ATAZANAVIR SULFATE 0 999 No
W5C REYATAZ 150 MG CAPSULE ATAZANAVIR SULFATE 0 999 No
W5C REYATAZ 200 MG CAPSULE ATAZANAVIR SULFATE 0 999 No
W5C REYATAZ 300 MG CAPSULE ATAZANAVIR SULFATE 0 999 No
W5C VIRACEPT 250 MG TABLET NELFINAVIR MESYLATE 0 999 No
W5C VIRACEPT 625 MG TABLET NELFINAVIR MESYLATE 0 999 No
W5C VIRACEPT POWDER NELFINAVIR MESYLATE 0 999 No
W5U ANTIVIRALS,HIV-1 INTEGRASE STRAND TRANSFER INHIBTR
W5U ISENTRESS 400 MG TABLET RALTEGRAVIR POTASSIUM 0 999 No
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C7F APPETITE STIM. FOR ANOREXIA,CACHEXIAWASTING SYND.

C7F MEGESTROL ACET 40 MG/ML SUSP MEGESTROL ACETATE 0 999 No

Q6T ARTIFICIAL TEARS
O6T LACRISERT 5 MG EYE INSERT HYDROXYPROPYL CELLULOSE 0 999 No

W5Q ARTV CMB NUCLEOSIDE,NUCLEOTIDE,&NON-NUCLEOSIDE RTI
W50 ATRIPLA TABLET EFAVIRENZ/EMTRICITAB/TENOFOVIR 0 999 No

H2D BARBITURATES
H2D PHENOBARBITAL 100 MG TABLET PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 15 MG TABLET PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 16.2 MG TABLET PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 20 MG/5 ML ELIX PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 30 MG TABLET PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 32.4 MG TABLET PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 60 MG TABLET PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 64.8 MG TABLET PHENOBARBITAL 0 999 No
H2D PHENOBARBITAL 97.2 MG TABLET PHENOBARBITAL 0 999 No

J2A BELLADONNA ALKALOIDS

J2A BELLADONNA-PHENOBARB ELIXIR PHENOBARB/HYOSCY/ATROPINE/SCOP 0 999 No
J2A  BELLADONNA-PHENOBARB TABLET = PHENOBARB/HYOSCY/ATROPINE/SCOP 0 999 No
J2A  BELLADONNA-PHENOBARBITAL TAB PHENOBARB/HYOSCY/ATROPINE/SCOP 0 999 No
J2A  HYOSCYAMINE 0.125 MG ODT HYOSCYAMINE SULFATE 0 999 No
J2A HYOSCYAMINE 0.125 MG TAB SL HYOSCYAMINE SULFATE 0 999 No
J2A° HYOSCYAMINE 0.125 MG TB RPD DS HYOSCYAMINE SULFATE 0 999 No
J2A HYOSCYAMINE 0.125 MG/ML DROP HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE 0.15 MG TABLET HYOSCYAMINE 0 999 No
J2A  HYOSCYAMINE 0.15 MG TABLET HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE 0.375 MG CAP SA HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE 0.375 MG ER TAB HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE 0.375 MG TAB HYOSCYAMINE SULFATE 0 999 No
J2A° HYOSCYAMINE 0.375 MG TAB SA HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE 0.375 MG TABLET HYOSCYAMINE SULFATE 0 999 No
J2A HYOSCYAMINE 125 MCG/5 ML ELIX HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE ER 0.375 MG TAB HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE SU 0.125 MG TAB HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE SU 0.125 MG TABLET HYOSCYAMINE SULFATE 0 999 No
J2A  HYOSCYAMINE SUL 0.125 MG TAB HYOSCYAMINE SULFATE 0 999 No
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J2A  HYOSCYAMINE SULF 0.125 MG TAB HYOSCYAMINE SULFATE 0 999 No
J2A°  HYOSCYAMINE TR 0.375 MG CAP HYOSCYAMINE SULFATE 0 999 No
J2A  METHSCOPOLAMINE BROM 2.5 MG TB METHSCOPOLAMINE BROMIDE 0 999 No
J2A  METHSCOPOLAMINE BROM 5 MG TAB METHSCOPOLAMINE BROMIDE 0 999 No

Q9B BENIGN PROSTATIC HYPERTROPHY/MICTURITION AGENTS

0O9B AVODART 0.5 MG CAPSULE DUTASTERIDE 0 999 No
09B AVODART 0.5 MG SOFTGEL DUTASTERIDE 0 999 No
09B FINASTERIDE 5 MG TABLET FINASTERIDE 0 999 No
09B FLOMAX 0.4 MG CAPSULE TAMSULOSIN HCL 0 999 No/Brand Preferred
09B FLOMAX 0.4 MG CAPSULE SA TAMSULOSIN HCL 0 999 No/Brand Preferred
09B FLOMAX SA 0.4 MG CAPSULE TAMSULOSIN HCL 0 999 No/Brand Preferred
09B UROXATRAL 10 MG TABLET ALFUZOSIN HCL 0 999 No
J5D BETA-ADRENERGIC AGENTS
J5D ALBUTEROL 0.083% INHAL SOLN ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL 0.83 MG/ML SOLUTION ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL 5 MG/ML SOLUTION ALBUTEROL SULFATE 0 999 No
J5D  ALBUTEROL SUL 0.63 MG/3 ML SOL ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SUL 1.25 MG/3 ML SOL ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULF 2 MG/5 ML SYRP ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULF 2 MG/5 ML SYRUP  ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULF HFA 90 MCG INH ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULFATE 2 MG TAB ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULFATE 4 MG TAB ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULFATE 4 MG TABLET  ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULFATE ER 4 MG TAB  ALBUTEROL SULFATE 0 999 No
J5D ALBUTEROL SULFATE ER 8 MG TAB  ALBUTEROL SULFATE 0 999 No
J5D FORADIL AEROLIZER 12 MCG CAP FORMOTEROL FUMARATE 6 999 No
J5D  MAXAIR AUTOHALER 0.2 MG AERO PIRBUTEROL ACETATE 0 999 No
J5D PROAIR HFA 90 MCG INHALER ALBUTEROL SULFATE 0 999 No
J5D PROVENTIL HFA 90 MCG INHALER ALBUTEROL SULFATE 0 999 No
J5D SEREVENT DISKUS 50 MCG SALMETEROL XINAFOATE 6 999 No
J5D TERBUTALINE SULF 2.5 MG TAB TERBUTALINE SULFATE 0 999 No
J5D TERBUTALINE SULFATE 2.5 MG TAB  TERBUTALINE SULFATE 0 999 No
J5D TERBUTALINE SULFATE 5 MG TAB TERBUTALINE SULFATE 0 999 No
J5D VENTOLIN HFA 90 MCG INHALER ALBUTEROL SULFATE 0 999 No
J5J BETA-ADRENERGIC AND ANTICHOLINERGIC COMBINATIONS
J5J COMBIVENT INHALER IPRATROPIUM/ALBUTEROL SULFATE 0 999 No
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Min Age Max Age
J5G BETA-ADRENERGIC AND GLUCOCORTICOID COMBINATIONS
ADVAIR 100/50 DISKUS FLUTICASONE/SALMETEROL 0 999
ADVAIR 100-50 DISKUS FLUTICASONE/SALMETEROL 0 999
ADVAIR 250/50 DISKUS FLUTICASONE/SALMETEROL 0 999
ADVAIR 250-50 DISKUS FLUTICASONE/SALMETEROL 0 999
ADVAIR 500/50 DISKUS FLUTICASONE/SALMETEROL 0 999
ADVAIR 500-50 DISKUS FLUTICASONE/SALMETEROL 0 999
ADVAIR HFA 115-21 MCG INHALER FLUTICASONE/SALMETEROL 0 999
ADVAIR HFA 230-21 MCG INHALER FLUTICASONE/SALMETEROL 0 999
ADVAIR HFA 45-21 MCG INHALER FLUTICASONE/SALMETEROL 0 999
SYMBICORT 160/4.5 MCG INHALER BUDESONIDE/FORMOTEROL FUMARATE 0 999
SYMBICORT 160-4.5 MCG INHALER BUDESONIDE/FORMOTEROL FUMARATE 0 999
SYMBICORT 80/4.5 MCG INHALER BUDESONIDE/FORMOTEROL FUMARATE 0 999
SYMBICORT 80-4.5 MCG INHALER BUDESONIDE/FORMOTEROL FUMARATE 0 999
J7C BETA-ADRENERGIC BLOCKING AGENTS
ACEBUTOLOL 200 MG CAPSULE ACEBUTOLOL HCL 0 999
ACEBUTOLOL 400 MG CAPSULE ACEBUTOLOL HCL 0 999
ATENOLOL 100 MG TABLET ATENOLOL 0 999
ATENOLOL 25 MG TABLET ATENOLOL 0 999
ATENOLOL 50 MG TABLET ATENOLOL 0 999
ATENONOL 100 MG TABLET ATENOLOL 0 999
ATENONOL 50 MG TABLET ATENOLOL 0 999
BISOPROLOL FUMARATE 10 MG TAB  BISOPROLOL FUMARATE 0 999
BISOPROLOL FUMARATE 10 MG TB BISOPROLOL FUMARATE 0 999
BISOPROLOL FUMARATE 5 MG TAB BISOPROLOL FUMARATE 0 999
METOPROLOL 100 MG TABLET METOPROLOL TARTRATE 0 999
METOPROLOL 25 MG TABLET METOPROLOL TARTRATE 0 999
METOPROLOL 50 MG TABLET METOPROLOL TARTRATE 0 999
METOPROLOL 50 MG TABLETT METOPROLOL TARTRATE 0 999
METOPROLOL SUCC ER 100 MG TAB METOPROLOL SUCCINATE 0 999
METOPROLOL SUCC ER 200 MG TAB METOPROLOL SUCCINATE 0 999
METOPROLOL SUCC ER 25 MG TAB METOPROLOL SUCCINATE 0 999
METOPROLOL SUCC ER 50 MG TAB METOPROLOL SUCCINATE 0 999
METOPROLOL TARTRATE 100 MG TAB METOPROLOL TARTRATE 0 999
METOPROLOL TARTRATE 25 MG TAB METOPROLOL TARTRATE 0 999
METOPROLOL TARTRATE 25MG TAB METOPROLOL TARTRATE 0 999
METOPROLOL TARTRATE 50 MG TAB METOPROLOL TARTRATE 0 999
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HIC3 Drug Name

J7C  NADOLOL 20 MG TABLET

J7C NADOLOL 40 MG TABLET

J7C NADOLOL 80 MG TABLET

J7C NALDOL 80 MG TABLET

J7C PINDOLOL 10 MG TABLET

J7C PINDOLOL 5 MG TABLET

J7C PROPRANOLOL 10 MG TABLET

J7C PROPRANOLOL 120 MG CAP SA

J7C PROPRANOLOL 120 MG CAPSULE ER
J7C PROPRANOLOL 120 MG CAPSULE SA
J7C PROPRANOLOL 160 MG CAPSULE ER
J7C PROPRANOLOL 160 MG CAPSULE SA
J7C PROPRANOLOL 20 MG TABLET

J7C  PROPRANOLOL 20 MG/5 ML SOLN
J7C PROPRANOLOL 40 MG TABLET

J7C  PROPRANOLOL 40 MG/5 ML SOLN
J7C PROPRANOLOL 60 MG CAPSULE ER
J7C  PROPRANOLOL 60 MG CAPSULE SA
J7C PROPRANOLOL 60 MG TABLET

J7C PROPRANOLOL 80 MG CAPSULE ER
J7C PROPRANOLOL 80 MG CAPSULE SA
J7C PROPRANOLOL 80 MG TABLET

J7C PROPRANOLOL ER 120 MG CAPSULE
J7C PROPRANOLOL ER 160 MG CAPSULE
J7C PROPRANOLOL ER 60 MG CAPSULE
J7C PROPRANOLOL ER 80 MG CAPSULE
J7C SOTALOL 120 MG TABLET

J7C SOTALOL 160 MG TABLET

J7C  SOTALOL 240 MG TABLET

J7C SOTALOL 80 MG TABLET

J7C SOTALOL AF 120 MG TABLET

J7C  SOTALOL AF 160 MG TABLET

J7C  SOTALOL AF 80 MG TABLET

J7C SOTALOL HCL 120 MG TABLET

J7C SOTALOL HCL 160 MG TABLET

J7C SOTALOL HCL 240 MG TABLET

J7C  SOTALOL HCL 80 MG TABLET

J7C TIMOLOL MALEATE 10 MG TABLET
J7C TIMOLOL MALEATE 20 MG TABLET
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Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
TIMOLOL MALEATE 5 MG TABLET TIMOLOL MALEATE 0 999
J7H BETA-ADRENERGIC BLOCKING AGENTS/THIAZIDE & RELATED
ATENOLOL/CHLORTHAL 100/25 ATENOLOL/CHLORTHALIDONE 0 999
ATENOLOL/CHLORTHAL 50/25 ATENOLOL/CHLORTHALIDONE 0 999
ATENOLOL/CHLORTHAL 50/25 TB ATENOLOL/CHLORTHALIDONE 0 999
ATENOLOL-CHLORTHAL 50/25 MG TB ATENOLOL/CHLORTHALIDONE 0 999
ATENOLOL-CHLORTHAL 50/25 TB ATENOLOL/CHLORTHALIDONE 0 999
ATENOLOL-CHLORTHAL 50-25 TB ATENOLOL/CHLORTHALIDONE 0 999
ATENOLOL-CHLORTHALIDONE 100/25 ATENOLOL/CHLORTHALIDONE 0 999
ATENOLOL-CHLORTHALIDONE 100-25 ATENOLOL/CHLORTHALIDONE 0 999
BISOPROLOL/HCTZ 10/6.25 TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL/HCTZ 2.5/6.25 TB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL/HCTZ 2.5-6.25 TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL/HCTZ 5/6.25 TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 10/6.25 TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 10/6.25MG TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 10-6.25 MG TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 10-6.25 TABLET BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 2.5/6.25 MG TB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 2.5/6.25MG TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 2.5-6.25 MG TB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 2.5-6.25 TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 5/6.25 TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 5/6.25MG TAB BISOPROLOL FUMARATE/HCTZ 0 999
BISOPROLOL-HCTZ 5-6.25 MG TAB BISOPROLOL FUMARATE/HCTZ 0 999
METOPROLOL-HCTZ 100/25MG TAB METOPROLOL/HYDROCHLOROTHIAZIDE 0 999
METOPROLOL-HCTZ 100/50MG TAB METOPROLOL/HYDROCHLOROTHIAZIDE 0 999
METOPROLOL-HCTZ 100-25 MG TAB METOPROLOL/HYDROCHLOROTHIAZIDE 0 999
METOPROLOL-HCTZ 50/25 MG TAB METOPROLOL/HYDROCHLOROTHIAZIDE 0 999
METOPROLOL-HCTZ 50/25MG TAB METOPROLOL/HYDROCHLOROTHIAZIDE 0 999
METOPROLOL-HCTZ 50-25 MG TAB METOPROLOL/HYDROCHLOROTHIAZIDE 0 999
NADOLOL-BENDROFLU 40/5 MG TAB  NADOLOL/BENDROFLUMETHIAZIDE 0 999
NADOLOL-BENDROFLU 80/5 MG TAB  NADOLOL/BENDROFLUMETHIAZIDE 0 999
PROPRANOLOL/HCTZ 40/25 TAB PROPRANOLOL/HYDROCHLOROTHIAZID 0 999
PROPRANOLOL/HCTZ 80/25 TAB PROPRANOLOL/HYDROCHLOROTHIAZID 0 999
D7L BILE SALT SEQUESTRANTS
CHOLESTYRAMINE LIGHT PACKET CHOLESTYRAMINE/ASPARTAME 0 999
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No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No



HIC3

D7L
D7L
D7L
D7L
D7L
D7L

D7A
D7A
D7A
D7A

H2M
H2M
H2M
H2M
H2M
H2M
H2M
H2M
H2M
H2M

PAL
PAL
P4L
PAL
PAL
PAL
PAL
PAL
PAL
P4L
PAL
PAL
PAL
PAL

Drug Name

CHOLESTYRAMINE LIGHT POWDER
CHOLESTYRAMINE PACKET
CHOLESTYRAMINE POWDER
COLESTIPOL HCL 1 GM TABLET
COLESTIPOL HCL GRANULES

COLESTIPOL HCL GRANULES PACKET

D7A
URSODIOL 250 MG TABLET
URSODIOL 300 MG CAPSULE
URSODIOL 300 MG CAPSULES
URSODIOL 500 MG TABLET

H2M
LITHIUM CARBONATE 150 MG CAP
LITHIUM CARBONATE 300 MG CAP
LITHIUM CARBONATE 300 MG TAB
LITHIUM CARBONATE 600 MG CAP

LITHIUM CARBONATE ER 300 MG TA
LITHIUM CARBONATE ER 300 MG TB

LITHIUM CIT 8 MEO/5 ML SYRUP
LITHIUM CITRATE 8 MEO/5 ML SOL
LITHIUM ER 450 MG TABLET
LITHOBID 300 MG TABLET SA

P4L
ACTONEL 150 MG TABLET
ACTONEL 30 MG TABLET
ACTONEL 35 MG TABLET
ACTONEL 5 MG TABLET
ALENDRONATE SODIUM 10 MG TAB
ALENDRONATE SODIUM 35 MG TAB
ALENDRONATE SODIUM 40 MG TAB

ALENDRONATE SODIUM 5 MG TABLET

ALENDRONATE SODIUM 70 MG TAB
BONIVA 150 MG TABLET
BONIVA 2.5 MG TABLET

FORTICAL 200 UNITS NASAL SPRAY

MIACALCIN 200 UNITS NASAL SP
MIACALCIN 200 UNITS NASAL SPRA
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Generic Name Medicaid Medicaid
Min Age Max Age

CHOLESTYRAMINE/ASPARTAME 0
CHOLESTYRAMINE/SUCROSE 0
CHOLESTYRAMINE/SUCROSE 0
COLESTIPOL HCL 0
COLESTIPOL HCL 0
COLESTIPOL HCL 0
BILE SALTS
URSODIOL 0
URSODIOL 0
URSODIOL 0
URSODIOL 0
BIPOLAR DISORDER DRUGS
LITHIUM CARBONATE 0
LITHIUM CARBONATE 0
LITHIUM CARBONATE 0
LITHIUM CARBONATE 0
LITHIUM CARBONATE 0
LITHIUM CARBONATE 0
LITHIUM CITRATE 0
LITHIUM CITRATE 0
LITHIUM CARBONATE 0
LITHIUM CARBONATE 0

BONE RESORPTION INHIBITORS

RISEDRONATE SODIUM 0
RISEDRONATE SODIUM 0
RISEDRONATE SODIUM 0
RISEDRONATE SODIUM 0
ALENDRONATE SODIUM 0
ALENDRONATE SODIUM 0
ALENDRONATE SODIUM 0
ALENDRONATE SODIUM 0
ALENDRONATE SODIUM 0
IBANDRONATE SODIUM 0
IBANDRONATE SODIUM 0
CALCITONIN.SALMON.SYNTHETIC 34
CALCITONIN.SALMON.SYNTHETIC 34
CALCITONIN.SALMON.SYNTHETIC 34

999
999
999
999
999
999

999
999
999
999

999
999
999
999
999
999
999
999
999
999

999
999
999
999
999
999
999
999
999
999
999
999
999
999
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No
No
No
No
No
No
No
No
No
No
No
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HIC3

PAL
PAL
PAL
PAL
P4L

A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A

Drug Name

PAMIDRONATE 30 MG/10 ML VIAL
PAMIDRONATE 60 MG/10 ML VIAL
PAMIDRONATE 90 MG/10 ML VIAL
PAMIDRONATE DISOD 30 MG VIAL
PAMIDRONATE DISOD 90 MG VIAL

A9A

AMLODIPINE BESYLATE 10 MG TAB
AMLODIPINE BESYLATE 2.5 MG TAB

AMLODIPINE BESYLATE 5 MG TAB
DILTIAZEM 120 MG CAPSULE SA
DILTIAZEM 120 MG TABLET
DILTIAZEM 24HR CD 120 MG CAP
DILTIAZEM 24HR CD 240 MG CAP
DILTIAZEM 24HR ER 120 MG CAP
DILTIAZEM 24HR ER 180 MG CAP
DILTIAZEM 24HR ER 180 MG TAB
DILTIAZEM 24HR ER 240 MG CAP
DILTIAZEM 24HR ER 240 MG TAB
DILTIAZEM 24HR ER 300 MG TAB
DILTIAZEM 24HR ER 360 MG TAB
DILTIAZEM 24HR ER 420 MG TAB
DILTIAZEM 30 MG TABLET
DILTIAZEM 60 MG CAPSULE SA
DILTIAZEM 60 MG TABLET
DILTIAZEM 90 MG CAPSULE SA
DILTIAZEM 90 MG TABLET

DILTIAZEM CD ER 120 MG CAPSULE
DILTIAZEM CD ER 180 MG CAPSULE

DILTIAZEM ER 120 MG CAP SA
DILTIAZEM ER 120 MG CAPSULE
DILTIAZEM ER 180 MG CAP
DILTIAZEM ER 180 MG CAP SA
DILTIAZEM ER 180 MG CAPSULE
DILTIAZEM ER 240 MG CAP SA
DILTIAZEM ER 240 MG CAPSULE
DILTIAZEM ER 60 MG CAP SA
DILTIAZEM ER 90 MG CAP
DILTIAZEM ER 90 MG CAP SA
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Generic Name

PAMIDRONATE DISODIUM
PAMIDRONATE DISODIUM
PAMIDRONATE DISODIUM
PAMIDRONATE DISODIUM
PAMIDRONATE DISODIUM

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999

O O O O O

CALCIUM CHANNEL BLOCKING AGENTS

AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

O OO0 O0OO0ODO0OO0O0D0D0O0D0D0D0O0DO0DO0D0O0DO0DO0DO0OD0O0D0O0OO0O00O0OO0oOOo
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HIC3

A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A
A9A

Drug Name

DILTIAZEM HCL 120 MG CAP
DILTIAZEM HCL 120 MG CAP SA
DILTIAZEM HCL 180 MG CAP SA
DILTIAZEM HCL 240 MG CAP
DILTIAZEM HCL 240 MG CAP SA
DILTIAZEM HCL 300 MG CAP SA
DILTIAZEM HCL 360 MG CAP SA
DILTIAZEM HCL 420 MG CAP SA
DILTIAZEM HCL 90 MG TABLET
DILTIAZEM HCL CD 180 MG CAP
DILTIAZEM HCL CD 240 MG CAP
DILTIAZEM XR 240 MG CAPSULE
FELODIPINE ER 10 MG TABLET
FELODIPINE ER 2.5 MG TABLET
FELODIPINE ER 5 MG TABLET
NICARDIPINE 20 MG CAPSULE
NICARDIPINE 30 MG CAPSULE
NIFEDIPINE 10 MG CAPSULE
NIFEDIPINE 20 MG CAPSULE
NIFEDIPINE ER 30 MG TABLET
NIFEDIPINE ER 60 MG TABLET
NIFEDIPINE ER 90 MG TABLET
NIFEDIPINE XL 30 MG TABLET
VERAPAMIL 120 MG CAP PELLET
VERAPAMIL 120 MG CAPLET SA
VERAPAMIL 120 MG TABLET
VERAPAMIL 120 MG TABLET SA
VERAPAMIL 180 MG CAP PELLET
VERAPAMIL 180 MG TABLET SA
VERAPAMIL 240 MG CAP PELLET
VERAPAMIL 240 MG CAPLET SA
VERAPAMIL 240 MG ER TABLET
VERAPAMIL 240 MG TABLET ER
VERAPAMIL 240 MG TABLET SA
VERAPAMIL 240 MG TABLET SR
VERAPAMIL 360 MG CAP PELLET
VERAPAMIL 40 MG TABLET
VERAPAMIL 80 MG TABLET
VERAPAMIL ER 120 MG CAP
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Generic Name

DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
FELODIPINE

FELODIPINE

FELODIPINE

NICARDIPINE HCL
NICARDIPINE HCL

NIFEDIPINE

NIFEDIPINE

NIFEDIPINE

NIFEDIPINE

NIFEDIPINE

NIFEDIPINE

VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO0 0O 0000000000000 0D00D0D0D00DO0DO0D0O0DO0DO0D0D0OO00O0O0OO0O0O0OO0oOOo
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HIC3

A9A
A9A
A9A
A9A
A9A

W1S
W1S
W1S
W1S
W1S
W1S
W1S
W1Ss
W1S
W1S
W1S
W1Ss

R1E
R1E
R1E
R1E
R1E

W1iw
W1iw
Wiw
W1iw
W1iw
W1iw
Wiw
W1iw
Wiw
W1iw
Wiw
W1w

Drug Name

VERAPAMIL ER 120 MG TABLET
VERAPAMIL ER 180 MG CAP
VERAPAMIL ER 180 MG TABLET
VERAPAMIL ER 240 MG CAP
VERAPAMIL ER 240 MG TABLET

W1S
DORIBAX 500 MG VIAL
INVANZ 1 GM A/V VIAL
INVANZ 1 GM VIAL
MERREM 1 GM VIAL
MERREM 500 MG VIAL
MERREM IV 1 GM VIAL
MERREM IV 500 MG VIAL
PRIMAXIN 250 MG VIAL
PRIMAXIN 500 MG VIAL
PRIMAXIN I.M. 500 MG VIAL
PRIMAXIN 1.V. 250 MG VIAL
PRIMAXIN 1.V. 500 MG VIAL

R1E
ACETAZOLAMIDE 125 MG TABLET
ACETAZOLAMIDE 250 MG TABLET
ACETAZOLAMIDE ER 500 MG CAP
METHAZOLAMIDE 25 MG TABLET
METHAZOLAMIDE 50 MG TABLET

W1iw
CEFADROXIL 1 GM TABLET
CEFADROXIL 250 MG/5 ML SUSP
CEFADROXIL 500 MG CAPSULE
CEFADROXIL 500 MG/5 ML SUSP
CEFAZOLIN 1 GM ADD-VAN VIAL
CEFAZOLIN 1 GM VIAL
CEFAZOLIN 1 GM/D5W BAG
CEFAZOLIN 1 GM-DEXTROSE BAG
CEFAZOLIN 10 GM BULK VIAL
CEFAZOLIN 10 GM VIAL
CEFAZOLIN 20 GM BULK VIAL
CEFAZOLIN 500 MG VIAL
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Generic Name Medicaid Medicaid
Min Age Max Age

VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL
VERAPAMIL HCL

CARBAPENEMS (THIENAMYCINS)
DORIPENEM
ERTAPENEM SODIUM
ERTAPENEM SODIUM
MEROPENEM
MEROPENEM
MEROPENEM
MEROPENEM
IMIPENEM/CILASTATIN SODIUM
IMIPENEM/CILASTATIN SODIUM
IMIPENEM/CILASTATIN SODIUM
IMIPENEM/CILASTATIN SODIUM
IMIPENEM/CILASTATIN SODIUM

CARBONIC ANHYDRASE INHIBITORS

O OO O o

OO0 OO0 O0OO0OO0OO0OO0OOoOOo

o

ACETAZOLAMIDE 0
ACETAZOLAMIDE 0
ACETAZOLAMIDE 0
METHAZOLAMIDE 0
METHAZOLAMIDE 0

CEPHALOSPORINS - 1ST GENERATION
CEFADROXIL HYDRATE
CEFADROXIL HYDRATE
CEFADROXIL HYDRATE
CEFADROXIL HYDRATE
CEFAZOLIN SODIUM
CEFAZOLIN SODIUM
CEFAZOLIN SODIUM/DEXTROSE.ISO
CEFAZOLIN SODIUM/DEXTROSE.ISO
CEFAZOLIN SODIUM
CEFAZOLIN SODIUM
CEFAZOLIN SODIUM
CEFAZOLIN SODIUM

o

OO O0OO0OO0OO0OO0OO0OO0OOoOOo

999
999
999
999
999

999
999
999
999
999
999
999
999
999
999
999
999

999
999
999
999
999

999
999
999
999
999
999
999
999
999
999
999
999
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HIC3

Wiw
W1w
W1w
W1iw
Wiw
W1iw
Wiw
W1iw
Wiw
W1w
Wiw
W1iw
W1w
wWiw
wWiw

W1X
W1X
W1X
W1X
W1X
W1iX
W1X
W1X
W1X
W1X
W1X
W1X
W1X
W1X
W1iX
W1X
W1X
W1X
W1X
W1X
W1X
W1iX

Drug Name

CEFAZOLIN SOD 100 GM BULK BAG
CEFAZOLIN SOD 300 GM BULK BAG
CEFAZOLIN SOD-WATER 1 G/10 ML
CEFAZOLIN SOD-WATER 2 G/20 ML
CEFAZOLIN-D5W 2 G/100 ML
CEFAZOLIN-NS 1 G/10 ML SYRINGE
CEFAZOLIN-NS 2 G/100 ML
CEPHALEXIN 125 MG/5 ML SUSP
CEPHALEXIN 125 MG/5 ML SUSPEN
CEPHALEXIN 250 MG CAPSULE
CEPHALEXIN 250 MG TABLET
CEPHALEXIN 250 MG/5 ML SUSP
CEPHALEXIN 250 MG/5 ML SUSPEN
CEPHALEXIN 500 MG CAPSULE
CEPHALEXIN 500 MG TABLET

W1X
CEFACLOR 125 MG/5 ML SUSP
CEFACLOR 125 MG/5 ML SUSPEN
CEFACLOR 250 MG CAPSULE
CEFACLOR 250 MG/5 ML SUSP
CEFACLOR 250 MG/5 ML SUSPEN
CEFACLOR 375 MG/5 ML SUSPEN
CEFACLOR 500 MG CAPSULE
CEFACLOR ER 500 MG TABLET SA
CEFOTETAN 1 GM VIAL
CEFOTETAN 10 GM VIAL
CEFOTETAN 2 GM VIAL

CEFOTETAN-DEXTR 1 G DUPLEX BAG
CEFOTETAN-DEXTR 2 G DUPLEX BAG

CEFOXITIN 1 GM PIGGYBACK BAG
CEFOXITIN 1 GM VIAL

CEFOXITIN 10 GM VIAL
CEFOXITIN 2 GM PIGGYBACK BAG
CEFOXITIN 2 GM VIAL

CEFPROZIL 125 MG/5 ML SUSP
CEFPROZIL 250 MG TABLET
CEFPROZIL 250 MG/5 ML SUSP
CEFPROZIL 500 MG TABLET
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Generic Name

CEFAZOLIN SODIUM

CEFAZOLIN SODIUM

CEFAZOLIN SODIUM/WATER
CEFAZOLIN SODIUM/WATER
CEFAZOLIN SODIUM/D5W
CEFAZOLIN SODIUM/NORMAL SALINE
CEFAZOLIN SODIUM/NORMAL SALINE
CEPHALEXIN MONOHYDRATE
CEPHALEXIN MONOHYDRATE
CEPHALEXIN MONOHYDRATE
CEPHALEXIN MONOHYDRATE
CEPHALEXIN MONOHYDRATE
CEPHALEXIN MONOHYDRATE
CEPHALEXIN MONOHYDRATE
CEPHALEXIN MONOHYDRATE

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

O OO0 O0OO0OO0OO0O0OO0OO0OO0O0OOoOOo

o

CEPHALOSPORINS - 2ND GENERATION

CEFACLOR

CEFACLOR

CEFACLOR

CEFACLOR

CEFACLOR

CEFACLOR

CEFACLOR

CEFACLOR

CEFOTETAN DISODIUM
CEFOTETAN DISODIUM
CEFOTETAN DISODIUM
CEFOTETAN DISOD/DEXTROSE.ISO
CEFOTETAN DISOD/DEXTROSE.ISO
CEFOXITIN SODIUM/DEXTROSE.ISO
CEFOXITIN SODIUM

CEFOXITIN SODIUM

CEFOXITIN SODIUM/DEXTROSE.ISO
CEFOXITIN SODIUM

CEFPROZIL

CEFPROZIL

CEFPROZIL

CEFPROZIL

o

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

O OO0 O0OO0ODO0OO0O0ODO0DO0O0D0DO0DO0O0D0OO0O OO0 O0oOOo
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HIC3

W1X
W1X
W1X
W1X
W1X
W1X
W1X
W1X
W1X
W1X

Wiy
W1y
Wiy
W1y
Wiy
W1Y
Wiy
W1y
Wiy
W1Y
W1y
W1y
Wiy
w1y
W1y
w1y
W1Y
w1y
W1Y
W1Y
Wiy
W1y
W1Y
W1y
Wiy
W1y

Drug Name

CEFUROXIME 1.5G/50 ML BAG
CEFUROXIME 125 MG/5 ML SUSP
CEFUROXIME 250 MG/5 ML SUSP
CEFUROXIME 750 MG/50 ML BAG
CEFUROXIME AXETIL 250 MG TAB
CEFUROXIME AXETIL 500 MG TAB
CEFUROXIME SOD 1.5 GM VIAL
CEFUROXIME SOD 7.5 GM VIAL
CEFUROXIME SOD 75 GM BULK BAG
CEFUROXIME SOD 750 MG VIAL

W1Y
CEFDINIR 125 MG/5 ML SUSP
CEFDINIR 250 MG/5 ML SUSP
CEFDINIR 300 MG CAPSULE
CEFDITOREN PIVOXIL 200 MG TAB
CEFOTAXIME 500 MG VIAL
CEFOTAXIME SODIUM 1 GM VIAL
CEFOTAXIME SODIUM 10 GM VIAL
CEFOTAXIME SODIUM 2 GM VIAL
CEFOTAXIME SODIUM 20 GM VIAL
CEFOTAXIME SODIUM 500 MG VIAL
CEFTAZIDIME 1 GM VIAL
CEFTAZIDIME 2 GM VIAL
CEFTAZIDIME 6 GM VIAL
CEFTRIAXONE 1 GM PIGGYBACK
CEFTRIAXONE 1 GM VIAL
CEFTRIAXONE 1 GM/D5W BAG
CEFTRIAXONE 10 GM VIAL
CEFTRIAXONE 2 GM PIGGYBACK
CEFTRIAXONE 2 GM PIGGYBACK
CEFTRIAXONE 2 GM VIAL
CEFTRIAXONE 2 GM/D5W BAG
CEFTRIAXONE 250 MG VIAL
CEFTRIAXONE 500 MG VIAL
SUPRAX 100 MG/5 ML SUSPENSION
SUPRAX 200 MG/5 ML SUSPENSION
SUPRAX 400 MG TABLET
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Generic Name

CEFUROXIME SODIUM/DEXTROSE.ISO
CEFUROXIME AXETIL

CEFUROXIME AXETIL

CEFUROXIME SODIUM/DEXTROSE.ISO
CEFUROXIME AXETIL

CEFUROXIME AXETIL

CEFUROXIME SODIUM

CEFUROXIME SODIUM

CEFUROXIME SODIUM

CEFUROXIME SODIUM

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999

OO O0OO0OO0OO0OO0OO0OOoOOo

CEPHALOSPORINS - 3RD GENERATION

CEFDINIR

CEFDINIR

CEFDINIR

CEFDITOREN PIVOXIL
CEFOTAXIME SODIUM
CEFOTAXIME SODIUM
CEFOTAXIME SODIUM
CEFOTAXIME SODIUM
CEFOTAXIME SODIUM
CEFOTAXIME SODIUM
CEFTAZIDIME PENTAHYDRATE
CEFTAZIDIME PENTAHYDRATE
CEFTAZIDIME PENTAHYDRATE
CEFTRIAXONE SODIUM
CEFTRIAXONE SODIUM
CEFTRIAXONE NA/DEXTROSE.ISO
CEFTRIAXONE SODIUM
CEFTRIAXONE NA/DEXTROSE.ISO
CEFTRIAXONE SODIUM
CEFTRIAXONE SODIUM
CEFTRIAXONE NA/DEXTROSE.ISO
CEFTRIAXONE SODIUM
CEFTRIAXONE SODIUM

CEFIXIME

CEFIXIME

CEFIXIME

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

O OO0 0000000000000 O0DO0O0O00O0OO0OO0OO0oOOo
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HIC3 Drug Name Medicaid Medicaid

Min Age Max Age

Generic Name Clinical PA Required

W1z CEPHALOSPORINS - 4TH GENERATION
W1Z CEFEPIME 1 GM INJECTION CEFEPIME HCL/DEXTROSE. ISO-OSM 0 999 No
W1Z CEFEPIME 2 GM INJECTION CEFEPIME HCL/DEXTROSE. ISO-OSM 0 999 No
W1Z CEFEPIME HCL 1 GM VIAL CEFEPIME HCL 0 999 No
W1Z CEFEPIME HCL 1 GRAM VIAL CEFEPIME HCL 0 999 No
W1Z CEFEPIME HCL 2 GRAM VIAL CEFEPIME HCL 0 999 No
W2G CHEMOTHERAPEUTICS, ANTIBACTERIAL, MISC.
W2G METHENAMINE HIPP 1 GM TABLET METHENAMINE HIPPURATE 0 999 No
W2G METHENAMINE MD 1 GM TABLET METHENAMINE MANDELATE 0 999 No
W2G METHENAMINE MD 500 MG TABLET METHENAMINE MANDELATE 0 999 No
W2G URIMAR-T TABLET METHEN/M-BLUE/SAL/NA PHOS/HYOS 0 999 No
W2G UROLENE BLUE 65 MG TABLET METHYLENE BLUE 0 999 No
W1E CHLORAMPHENICOL AND DERIVATIVES
W1E CHLORAMPHEN NA SUCC 1 GM VL CHLORAMPHENICOL NA SUCC 0 999 No
JiB CHOLINESTERASE INHIBITORS
J1B  ARICEPT 10 MG TABLET DONEPEZIL HCL 18 999 No
J1B ARICEPT 5 MG TABLET DONEPEZIL HCL 18 999 No
J1IB  ARICEPT ODT 10 MG TABLET DONEPEZIL HCL 18 999 No
J1B ARICEPT ODT 5 MG TABLET DONEPEZIL HCL 18 999 No
JIB EXELON 1.5 MG CAPSULE RIVASTIGMINE TARTRATE 18 999 No/Brand Preferred

JIB EXELON 3 MG CAPSULE RIVASTIGMINE TARTRATE 18 999 No/Brand Preferred
J1IB EXELON 4.5 MG CAPSULE RIVASTIGMINE TARTRATE 18 999 No/Brand Preferred
J1B EXELON 4.6 MG/24HR PATCH RIVASTIGMINE 18 999 No/Brand Preferred
J1IB EXELON 6 MG CAPSULE RIVASTIGMINE TARTRATE 18 999 No/Brand Preferred
JIB EXELON 9.5 MG/24HR PATCH RIVASTIGMINE 18 999 No/Brand Preferred
J1IB  MESTINON 180 MG TIMESPAN PYRIDOSTIGMINE BROMIDE 0 999 No
J1IB  MESTINON 60 MG/5 ML SYRUP PYRIDOSTIGMINE BROMIDE 0 999 No
J1B  PYRIDOSTIGMINE BR 60 MG TAB PYRIDOSTIGMINE BROMIDE 0 999 No
J1B  PYRIDOSTIGMINE BR 60 MG TABLET PYRIDOSTIGMINE BROMIDE 0 999 No
Q3E CHRONIC INFLAM. COLON DX, 5-A-SALICYLAT,RECTAL TX
O3E CANASA 1.000 MG SUPP PAC MESALAMINE 0 999 No
O3E CANASA 1.000 MG SUPPOSITORY MESALAMINE 0 999 No
O3E MESALAMINE 4 GM/60 ML ENEMA MESALAMINE 0 999 No
O3E MESALAMINE 4 GM/60 ML KIT MESALAMINE W/CLEANSING WIPES 0 999 No
O3E MESALAMINE 4G/60 ML RECT SUSP  MESALAMINE 0 999 No
O3E MESALAMINE 4G/60 ML RECTL SUSP  MESALAMINE 0 999 No
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HIC3

S2A
S2A
S2A

G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A

Drug Name

S2A
COLCHICINE 0.6 MG TABLET
PROBENECID/COLCHICINE TABS
PROBENECID-COLCHICINE TABS

G8A
ALESSE-28 TABLET
APRI 28 DAY TABLET
ARANELLE 28 TABLET
AVIANE-28 TABLET
AZURETTE 28 DAY TABLET
BALZIVA 28 TABLET
BREVICON 28 TABLET
CAMILA TABLET
CAZIANT 28 DAY TABLET
CESIA 28 DAY TABLET
CRYSELLE-28 TABLET
CYCLESSA 28 DAY TABLET
DEMULEN 1/50-21 TABLET
DEMULEN 1/50-28 TABLET
DESOGEN 28 DAY TABLET
ENPRESSE-28 TABLET
ERRIN 0.35 MG TABLET
ERRIN TABLET
ESTROSTEP FE-28 TABLET
FEMCON FE TABLET
GILDESS FE 1.5-30 TABLET
GILDESS FE 1-20 TABLET
JOLESSA 0.15 MG/0.03 MG TABLET
JOLESSA 0.15 MG-0.03 MG TABLET
JOLIVETTE TABLET
JUNEL 1.5/30 TABLET
JUNEL 1/20 TABLET
JUNEL FE 1.5/30 TABLET
JUNEL FE 1.5-30 TABLET
JUNEL FE 1/20 TABLET
KARIVA 28 DAY TABLET
KELNOR 1/35 28 TABLET

Wednesday, July 28, 2010

Generic Name

COLCHICINE
COLCHICINE
COLCHICINE/PROBENECID
COLCHICINE/PROBENECID

CONTRACEPTIVES,ORAL

LEVONORGESTREL-ETH ESTRA
DESOGESTREL-ETHINYL ESTRADIOL
NORETHINDRONE-ETHINYL ESTRAD
LEVONORGESTREL-ETH ESTRA
DESOG-ET ESTRA/ETHIN ESTRA
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE
DESOGESTREL-ETHINYL ESTRADIOL
DESOGESTREL-ETHINYL ESTRADIOL
NORGESTREL-ETHINYL ESTRADIOL
DESOGESTREL-ETHINYL ESTRADIOL
ETHYNODIOL D-ETHINYL ESTRADIOL
ETHYNODIOL D-ETHINYL ESTRADIOL
DESOGESTREL-ETHINYL ESTRADIOL
LEVONORGESTREL-ETH ESTRA
NORETHINDRONE

NORETHINDRONE

NORETH A-ET ESTRA/FE FUMARATE
NORETH-ETHINYL ESTRADIOL/IRON
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
LEVONORGESTREL-ETH ESTRA
LEVONORGESTREL-ETH ESTRA
NORETHINDRONE

NORETHINDRONE A-E ESTRADIOL
NORETHINDRONE A-E ESTRADIOL
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
DESOG-ET ESTRA/ETHIN ESTRA
ETHYNODIOL D-ETHINYL ESTRADIOL

o

12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12

Medicaid Medicaid
Min Age Max Age
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999
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999
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HIC3 Drug Name

G8A KELNOR 1-35 28 TABLET

G8A LEENA 28 TABLET

G8A LESSINA-28 TABLET

G8A LEVLEN 28 TABLET

G8A LEVLITE-28 TABLET

G8A LEVORA-28 TABLET

G8A LO/OVRAL-21 TABLET

G8A LO/OVRAL-28 TABLET

G8A LO/OVRAL-8 TABLET

G8A LOESTRIN 21 1.5/30 TABLET
G8A LOESTRIN 21 1/20 TABLET
G8A LOESTRIN 24 FE TABLET

G8A LOESTRIN FE 1.5/30 TABLET
G8A LOESTRIN FE 1/20 TABLET
G8A LOESTRIN FE 1-20 TABLET
G8A LOSEASONIOUE TABLET

G8A LOW-OGESTREL-28 TABLET
G8A LUTERA-28 TABLET

G8A LYBREL 90-20 MCG TABLET
G8A LYBREL TABLET

G8A MICROGESTIN 21 1.5/30 TAB
G8A MICROGESTIN 21 1/20 TABLET
G8A MICROGESTIN FE 1.5/30 TAB
G8A MICROGESTIN FE 1/20 TABLET
G8A MICROGESTIN FE 1-20 TABLET
G8A MICRONOR TABLET

G8A MIRCETTE 28 DAY TABLET
G8A MODICON 28 TABLET

G8A MONONESSA 28 TABLET

G8A NECON 0.5/35-28 TABLET

G8A NECON 1/35-28 TABLET

G8A NECON 1/50-28 TABLET

G8A NECON 10/11-28 TABLET

G8A NECON 1-35-28 TABLET

G8A NECON 7/7/7-28 TABLET

G8A NEXT CHOICE 0.75 MG TABLET
G8A NORA-BE TABLET

G8A NORDETTE-28 TABLET

G8A NORDETTE-8 TABLET
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Generic Name

ETHYNODIOL D-ETHINYL ESTRADIOL
NORETHINDRONE-ETHINYL ESTRAD
LEVONORGESTREL-ETH ESTRA
LEVONORGESTREL-ETH ESTRA
LEVONORGESTREL-ETH ESTRA
LEVONORGESTREL-ETH ESTRA
NORGESTREL-ETHINYL ESTRADIOL
NORGESTREL-ETHINYL ESTRADIOL
NORGESTREL-ETHINYL ESTRADIOL
NORETHINDRONE A-E ESTRADIOL
NORETHINDRONE A-E ESTRADIOL
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
L-NORGEST-ETH ESTR/ETHIN ESTRA
NORGESTREL-ETHINYL ESTRADIOL
LEVONORGESTREL-ETH ESTRA
LEVONORGESTREL-ETH ESTRA
LEVONORGESTREL-ETH ESTRA
NORETHINDRONE A-E ESTRADIOL
NORETHINDRONE A-E ESTRADIOL
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE
NORETHINDRONE

DESOG-ET ESTRA/ETHIN ESTRA
NORETHINDRONE-ETHINYL ESTRAD
NORGESTIMATE-ETHINYL ESTRADIOL
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-MESTRANOL
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
LEVONORGESTREL
NORETHINDRONE
LEVONORGESTREL-ETH ESTRA
LEVONORGESTREL-ETH ESTRA

Medicaid Medicaid
Min Age Max Age

12
12
12
12
12
12
12
12
12
12
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12
12
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12
12
12
12
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12
12
12
12
12
12
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12
12
12
12
12
12
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999
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HIC3

G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A

Drug Name

NORETHINDRONE 0.35 MG TABLET
NORG-ETHIN ESTR 0.3-0.03 MG TB
NORG-ETHIN ESTR 0.5 MG-50 MCG
NORG-ETHIN ESTR 0.5/0.05MG TAB
NORINYL 1+35-28 TABLET
NORINYL 1+50-28 TABLET
NOR-O-D TABLET

NORTREL 0.5/35 TABLET
NORTREL 1/35 TABLET

NORTREL 7/7/7-28 TABLET
OCELLA TABLET

OGESTREL TABLET

ORTHO MICRONOR TABLET
ORTHO TRI-CYCLEN 28 TABLET
ORTHO TRI-CYCLEN LO TABLET
ORTHO-CEPT 28 DAY TABLET
ORTHO-CYCLEN 28 TABLET
ORTHO-NOVUM 1/35-28 TABLET
ORTHO-NOVUM 1/50-28 TABLET
ORTHO-NOVUM 7/7/7-21 TABLET
ORTHO-NOVUM 7/7/7-28 TAB
ORTHO-NOVUM 7/7/7-28 TABLET
OVCON-35 28 TABLET

OVCON-50 28 TABLET

OVRAL-21 TABLET

OVRAL-28 TABLET

PLAN B 0.75 MG TABLET

PLAN B ONE-STEP 1.5 MG TABLET
PORTIA-28 TABLET

PREVIFEM TABLET

OUASENSE 0.15/0.03 MG TABLET
RECLIPSEN 28 DAY TABLET
SEASONALE 0.15/0.03 MG TAB
SEASONIOUE 0.15/0.03-0.01 TAB
SOLIA TABLET

SPRINTEC 28 DAY TABLET
SRONYX 0.10/0.02 MG TABLET
TILIA FE 28 TABLET

TRI-LEGEST FE-28 DAY TABLET
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Generic Name

NORETHINDRONE
NORGESTREL-ETHINYL ESTRADIOL
NORGESTREL-ETHINYL ESTRADIOL
NORGESTREL-ETHINYL ESTRADIOL
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-MESTRANOL
NORETHINDRONE
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
ETHINYL ESTRADIOL/DROSPIRENONE
NORGESTREL-ETHINYL ESTRADIOL
NORETHINDRONE
NORGESTIMATE-ETHINYL ESTRADIOL
NORGESTIMATE-ETHINYL ESTRADIOL
DESOGESTREL-ETHINYL ESTRADIOL
NORGESTIMATE-ETHINYL ESTRADIOL
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-MESTRANOL
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORETHINDRONE-ETHINYL ESTRAD
NORGESTREL-ETHINYL ESTRADIOL
NORGESTREL-ETHINYL ESTRADIOL
LEVONORGESTREL
LEVONORGESTREL
LEVONORGESTREL-ETH ESTRA
NORGESTIMATE-ETHINYL ESTRADIOL
LEVONORGESTREL-ETH ESTRA
DESOGESTREL-ETHINYL ESTRADIOL
LEVONORGESTREL-ETH ESTRA
L-NORGEST-ETH ESTR/ETHIN ESTRA
DESOGESTREL-ETHINYL ESTRADIOL
NORGESTIMATE-ETHINYL ESTRADIOL
LEVONORGESTREL-ETH ESTRA
NORETH A-ET ESTRA/FE FUMARATE
NORETH A-ET ESTRA/FE FUMARATE

Medicaid Medicaid
Min Age Max Age
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12
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12
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12
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999
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HIC3

G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A
G8A

W9oB

B4W
B4W
B4W
B4W

Di1D
D1D
D1D

AlA
AlA
AlA

D6F
D6F
D6F
D6F

Drug Name

TRI-LEVLEN 28 TABLET
TRI-LO-SPRINTEC TABLET
TRINESSA TABLET
TRI-NORINYL 28 TABLET
TRIPHASIL-28 TABLET
TRI-PREVIFEM TABLET
TRI-SPRINTEC TABLET
TRIVORA-28 TABLET
VELIVET 28 DAY TABLET
YASMIN 28 TABLET

YAZ 28 TABLET
ZENCHENT 0.4/35 TABLET
ZOVIA 1/35E TABLET
ZOVIA 1/50E TABLET

W9OB
CUBICIN 500 MG VIAL

B4W
AMBI 40/1000 TABLET
AMBI 40PSE-400GFN TABLET
AMBI 60/1000 CAPLET
RESPAIRE-30 CAPSULE

D1D
BUCALCIDE ORAL SPRAY
CHLORHEXIDINE 0.12% RINSE
TRIAMCINOLONE 0.1% PASTE

AlA
DIGOXIN 125 MCG TABLET
DIGOXIN 250 MCG TABLET
DIGOXIN 50 MCG/ML SOLUTION

D6F
APRISO 0.375 GM CAPSULE ER
ASACOL 400 MG TABLET EC
ASACOL EC 400 MG TABLET
ASACOL HD DR 800 MG TABLET

Q8P

Wednesday, July 28, 2010

Generic Name

EAR PREPARATIONS ANTI-INFLAMMATORY

Medicaid Medicaid
Min Age Max Age

LEVONORGESTREL-ETH ESTRA 12 999
NORGESTIMATE-ETHINYL ESTRADIOL 12 999
NORGESTIMATE-ETHINYL ESTRADIOL 12 999
NORETHINDRONE-ETHINYL ESTRAD 12 999
LEVONORGESTREL-ETH ESTRA 12 999
NORGESTIMATE-ETHINYL ESTRADIOL 12 999
NORGESTIMATE-ETHINYL ESTRADIOL 12 999
LEVONORGESTREL-ETH ESTRA 12 999
DESOGESTREL-ETHINYL ESTRADIOL 12 999
ETHINYL ESTRADIOL/DROSPIRENONE 12 999
ETHINYL ESTRADIOL/DROSPIRENONE 12 999
NORETHINDRONE-ETHINYL ESTRAD 12 999
ETHYNODIOL D-ETHINYL ESTRADIOL 12 999
ETHYNODIOL D-ETHINYL ESTRADIOL 12 999
CYCLIC LIPOPEPTIDES

DAPTOMYCIN 0 999
DECONGESTANT-EXPECTORANT COMBINATIONS
GUAIFENESIN/PHENYLEPHRINE HCL 0 20

GUAIFENESIN/P-EPHED HCL 0 20

GUAIFENESIN/P-EPHED HCL 0 20

GUAIFENESIN/P-EPHED HCL 0 20

DENTAL AIDS AND PREPARATIONS
ZINC CL/B-CAINE/CETYLPYRD CL 0 999
CHLORHEXIDINE GLUCONATE 0 999
TRIAMCINOLONE ACETONIDE 0 999
DIGITALIS GLYCOSIDES
DIGOXIN 0 999
DIGOXIN 0 999
DIGOXIN 0 999
DRUG TX-CHRONIC INFLAM. COLON DX,5-AMINOSALICYLAT

MESALAMINE 0 999
MESALAMINE 0 999
MESALAMINE 0 999
MESALAMINE 0 999
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HIC3 Drug Name Generic Name Medicaid Medicaid Clinical PA Required
Min Age Max Age

O8P DERMOTIC OIL 0.01% EAR DROPS FLUOCINOLONE ACETONIDE OIL 0 999 No
Q8B EAR PREPARATIONS, MISC. ANTI-INFECTIVES
08B ACETIC ACID 2% EAR SOLUTION ACETIC ACID 0 999 No
08B ACETIC ACID W/HC EAR DROPS ACETIC ACID/HYDROCORTISONE 0 999 No
08B ACETIC ACID/ALUMINUM DROPS ACETIC ACID/ALUMINUM ACETATE 0 999 No
08B ACETIC ACID-ALUMINUM DROPS ACETIC ACID/ALUMINUM ACETATE 0 999 No
08B ACETIC ACID-ALUMINUM OTIC SOLN  ACETIC ACID/ALUMINUM ACETATE 0 999 No
08B ACETIC ACID-HC EAR DROPS ACETIC ACID/HYDROCORTISONE 0 999 No
Q8W EAR PREPARATIONS,ANTIBIOTICS
O8W ANTIBIOTIC EAR SOLUTION NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W ANTIBIOTIC HC EAR SOLUTION NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W ANTIBIOTIC HC EAR SUSPEN NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W COLY-MYCIN S EAR DROPS NEOMY SULF/COLIST SUL/HC/THONZ 0 999 No
O8W COLY-MYCIN S OTIC DROPS NEOMY SULF/COLIST SUL/HC/THONZ 0 999 No
O8W CORTISPORIN-TC EAR SUSP NEOMY SULF/COLIST SUL/HC/THONZ 0 999 No
08w CORTOMYCIN EAR SOLUTION NEOMY SULF/POLYMYX B SULF/HC 0 999 No
0O8W CORTOMYCIN EAR SUSPENSION NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W NEO/POLYMIXIN/HC EAR SUSP NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W NEO/POLYMYXIN/HC EAR SOLN NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W NEO/POLYMYXIN/HC EAR SUSP NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W NEOMYCIN-POLYMIXIN-HC EAR SOLN NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W NEO-POLYMYXIN-HC EAR SOLN NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W NEO-POLYMYXIN-HC EAR SOLUTION NEOMY SULF/POLYMYX B SULF/HC 0 999 No
0O8W NEO-POLYMYXIN-HC EAR SUSP NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W NEO-POLYMYXYIN-HC EAR SUSP NEOMY SULF/POLYMYX B SULF/HC 0 999 No
O8W OFLOXACIN 0.3% EAR DROPS OFLOXACIN 0 999 No
0O8W OFLOXACIN 0.3% OTIC SOLN OFLOXACIN 0 999 No
Q8H EAR PREPARATIONS,LOCAL ANESTHETICS
O8H ANTIPYR/BENZOCAINE EAR DROP ANTIPYRINE/BENZOCAINE/GLYCERIN 0 999 No
O8H ANTIPYR-BENZOCAINE EAR DROP ANTIPYRINE/BENZOCAINE/GLYCERIN 0 999 No
O8H ANTIPYR-BENZOCAINE EAR DROPS  ANTIPYRINE/BENZOCAINE/GLYCERIN 0 999 No
O8H ANTIPYRINE-BENZOCAINE EAR DROP ANTIPYRINE/BENZOCAINE/GLYCERIN 0 999 No
O8H ANTIPYRINE-BENZOCAINE OTIC SOL  ANTIPYRINE/BENZOCAINE/GLYCERIN 0 999 No
C1A ELECTROLYTE DEPLETERS
Cl1A FOSRENOL 1.000 MG TABLET CHEW  LANTHANUM CARBONATE 0 999 No
C1A FOSRENOL 500 MG TABLET CHEW LANTHANUM CARBONATE 0 999 No
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HIC3

C1A
C1A
C1A
C1A
C1A
C1A
C1A
C1A
C1A

L2A
L2A
L2A
L2A
L2A

G1B

G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A

Drug Name

FOSRENOL 750 MG TABLET CHEW
PHOSLO 667 MG GELCAP
RENAGEL 400 MG TABLET
RENAGEL 800 MG TABLET
RENVELA 0.8 GM POWDER PACKET
RENVELA 2.4 GM POWDER PACKET
RENVELA 800 MG TABLET

SODIUM POLYSTYRENE SULF PWD
SPS 15 GM/60 ML SUSPENSION

L2A
AMMONIUM LACTATE 12% CREAM
AMMONIUM LACTATE 12% LOTION
LACTIC ACID 10% CREME
LACTIC ACID 10% E CREAM
LACTIC ACID 10% LOTION

G1B
ESTROGEN-METHYLTESTOS D.S. TAB

G1A
ACTIVELLA 0.5-0.1 MG TABLET
ACTIVELLA 1.0-0.5 MG TABLET
CENESTIN 0.3 MG TABLET
CENESTIN 0.45 MG TABLET
CENESTIN 0.625 MG TABLET
CENESTIN 0.9 MG TABLET
CENESTIN 1.25 MG TABLET
CLIMARA PRO PATCH
COMBIPATCH 0.05/0.14 MG PTCH
COMBIPATCH 0.05/0.25 MG PTCH
DEPO-ESTRADIOL 5 MG/ML VIAL
ENJUVIA 0.3 MG TABLET
ENJUVIA 0.45 MG TABLET
ENJUVIA 0.625 MG TABLET
ENJUVIA 0.9 MG TABLET
ENJUVIA 1.25 MG TABLET
ESTRADIOL 0.05 MG/DAY PATCH
ESTRADIOL 0.1 MG/DAY PATCH
ESTRADIOL 0.5 MG TABLET

Wednesday, July 28, 2010

Generic Name

LANTHANUM CARBONATE

CALCIUM ACETATE

SEVELAMER HCL

SEVELAMER HCL

SEVELAMER CARBONATE
SEVELAMER CARBONATE
SEVELAMER CARBONATE

SODIUM POLYSTYRENE SULFONATE
SODIUM POLYSTYRENE SULFONATE

EMOLLIENTS
AMMONIUM LACTATE
AMMONIUM LACTATE
LACTIC ACID
LACTIC ACID
LACTIC ACID

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999

OO O0OO0OO0OO0OO0OOoOOo

999
999
999
999
0 999

o O O O

ESTROGEN/ANDROGEN COMBINATIONS

ESTROGEN.ESTER/ME-TESTOSTERONE
ESTROGENIC AGENTS

ESTRADIOL/NORETH AC
ESTRADIOL/NORETH AC
ESTROGENS.CONJ..SYNTHETIC A
ESTROGENS.CONJ..SYNTHETIC A
ESTROGENS.CONJ..SYNTHETIC A
ESTROGENS.CONJ..SYNTHETIC A
ESTROGENS.CONJ..SYNTHETIC A
ESTRADIOL/LEVONORGESTREL
ESTRADIOL/NORETH AC
ESTRADIOL/NORETH AC
ESTRADIOL CYPIONATE
ESTROGENS.CONJ..SYNTHETIC B
ESTROGENS.CONJ..SYNTHETIC B
ESTROGENS.CONJ..SYNTHETIC B
ESTROGENS.CONJ..SYNTHETIC B
ESTROGENS.CONJ..SYNTHETIC B
ESTRADIOL

ESTRADIOL

ESTRADIOL

0 999

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO OO0 0000000000000 OoOo
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No
No
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HIC3

G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A
G1A

Drug Name

ESTRADIOL 1 MG TABLET
ESTRADIOL 2 MG TABLET
ESTRADIOL TDS 0.025 MG/DAY
ESTRADIOL TDS 0.0375 MG/DAY
ESTRADIOL TDS 0.06 MG/DAY
ESTRADIOL TDS 0.075 MG/DAY

ESTRADIOL VALERATE 10 MG/ML VL
ESTRADIOL VALERATE 20 MG/ML VL
ESTRADIOL VALERATE 40 MG/ML VL

ESTRADIOL-NORETH 1-0.5 MG TAB

ESTRADIOL-NORETHINDRONE TAB

ESTROPIPATE 0.625(0.75 MG) TAB
ESTROPIPATE 1.25(1.5 MG) TAB
ESTROPIPATE 2.5(3 MG) TAB
FEMHRT 0.5 MG/2.5 MCG TABLET
FEMHRT 1/5 TABLET

FEMHRT 1-5 TABLET

MENEST 0.3 MG TABLET
MENEST 0.625 MG TABLET
MENEST 1.25 MG TABLET
MENEST 2.5 MG TABLET
PREMARIN 0.3 MG TABLET
PREMARIN 0.45 MG TABLET
PREMARIN 0.625 MG TABLET
PREMARIN 0.9 MG TABLET
PREMARIN 1.25 MG TABLET
PREMARIN 25 MG VIAL
PREMPHASE 0.625/5 MG TABLET
PREMPRO 0.3 MG/1.5 MG TABLET
PREMPRO 0.3 MG-1.5 MG TABLET
PREMPRO 0.45/1.5 MG TABLET
PREMPRO 0.45-1.5 MG TABLET
PREMPRO 0.625/2.5 MG TABLET
PREMPRO 0.625/5 MG TABLET
PREMPRO 0.625-2.5 MG TABLET
PREMPRO 0.625-5 MG TABLET
VIVELLE-DOT 0.025 MG PATCH
VIVELLE-DOT 0.0375 MG PATCH
VIVELLE-DOT 0.05 MG PATCH
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Generic Name

ESTRADIOL

ESTRADIOL

ESTRADIOL

ESTRADIOL

ESTRADIOL

ESTRADIOL

ESTRADIOL VALERATE

ESTRADIOL VALERATE

ESTRADIOL VALERATE
ESTRADIOL/NORETH AC
ESTRADIOL/NORETH AC
ESTROPIPATE

ESTROPIPATE

ESTROPIPATE

NORETHIND AC/ETHINYL ESTRADIOL
NORETHIND AC/ETHINYL ESTRADIOL
NORETHIND AC/ETHINYL ESTRADIOL
ESTROGENS.ESTERIFIED
ESTROGENS.ESTERIFIED
ESTROGENS.ESTERIFIED
ESTROGENS.ESTERIFIED
ESTROGENS.CONJUGATED
ESTROGENS.CONJUGATED
ESTROGENS.CONJUGATED
ESTROGENS.CONJUGATED
ESTROGENS.CONJUGATED
ESTROGENS.CONJUGATED
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTROGEN.CON/M-PROGEST ACET
ESTRADIOL

ESTRADIOL

ESTRADIOL

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
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G1A
G1A

B3J

o6l
o6l
o6l
o6l
o6l
o6l
ool
o6l
o6l
ool
o6l
oel
o6l
o6l
o6l
o6l
ool
ool

O6R
O6R

o6P
O6P
O6P
O6P
o6P
o6P
O6P
o6P
O6P

Drug Name

VIVELLE-DOT 0.075 MG PATCH
VIVELLE-DOT 0.1 MG PATCH

B3J
MUCUS RELIEF 400 MG TABLET

QoI
DEXASPORIN EYE DROPS
DEXASPORIN EYE OINTMENT
NEO/BACIT/POLY/HC EYE OINT
NEO/POLY/DEXAMET EYE OINT
NEO/POLYMIXIN/DEXAMETH DROP
NEO/POLYMYXIN/DEXAMETH DROP
NEO-BACIT-POLY-HC EYE OINT
NEOMYCIN/POLY/HC EYE DROPS

NEOMYC-POLYM-DEXAMET EYE OINT

NEO-POLY-DEXAMET EYE DROP
NEO-POLY-DEXAMET EYE OINT

NEO-POLY-DEXAMETH EYE OINTMENT NEO/POLYMYX B SULF/DEXAMETH

NEO-POLYMIXIN-DEXAMETH DROP
NEO-POLYMYXIN-DEXAMETH DROP
TOBRADEX EYE DROPS
TOBRADEX EYE OINTMENT

TRIPLE ANTIBIOT/HC EYE OINT
ZYLET EYE DROPS

Q6R
PATADAY 0.2% EYE DROPS
PATANOL 0.1% EYE DROPS

Q6P
ACULAR 0.5% EYE DROPS
ACULAR LS 0.4% OPHTH SOL
ACULAR PF 0.5% EYE DROPS
ALREX 0.2% EYE DROPS
DEXAMETHASONE 0.1% EYE DROP
DEXASOL 0.1% EYE DROPS
DICLOFENAC 0.1% EYE DROPS
DICLOFENAC SODIUM 0.1 % SOLN
FLAREX 0.1% EYE DROPS
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Generic Name

ESTRADIOL 0 999

ESTRADIOL 0 999
EXPECTORANTS

GUAIFENESIN 0 999

EYE ANTIBIOTIC-CORTICOID COMBINATIONS

NEO/POLYMYX B SULF/DEXAMETH 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
NEOMY SULF/BACITRAC ZN/POLY/HC 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
NEOMY SULF/BACITRAC ZN/POLY/HC 0 999
NEOMY SULF/POLYMYX B SULF/HC 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999

0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
NEO/POLYMYX B SULF/DEXAMETH 0 999
TOBRAMYCIN SULFATE/DEXAMETH 0 999
TOBRAMYCIN SULFATE/DEXAMETH 0 999
NEOMY SULF/BACITRAC ZN/POLY/HC 0 999
TOBRAMYCIN/LOTEPRED ETAB 0 999

EYE ANTIHISTAMINES
OLOPATADINE HCL 0 999
OLOPATADINE HCL 0 999
EYE ANTIINFLAMMATORY AGENTS

KETOROLAC TROMETHAMINE 0 999
KETOROLAC TROMETHAMINE 0 999
KETOROLAC TROMETHAMINE 0 999
LOTEPREDNOL ETABONATE 0 999
DEXAMETHASONE SOD PHOSPHATE 0 999
DEXAMETHASONE SOD PHOSPHATE 0 999
DICLOFENAC SODIUM 0 999
DICLOFENAC SODIUM 0 999
FLUOROMETHOLONE ACETATE 0 999
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Medicaid Medicaid
Min Age Max Age

Clinical PA Required
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HIC3

o6P
O6P
O6P
O6P
o6P
O6P
o6P
o6P
o6P
O6P
o6P
o6P
O6P
o6P
Oo6P

o6V
o6V

06S
06S
06S
06S
06S
06S
06S

o6C
o6C
o6C
o6C
o6C
oeC

MOF
MOF

Drug Name

FLUOROMETHOLONE 0.1% DROPS
FLURBIPROFEN 0.03% EYE DROP
FML FORTE 0.25% EYE DROPS
FML S.O.P. 0.1% OINTMENT

FML S.0.P.0.1% OINTMENT
LOTEMAX 0.5% EYE DROPS
MAXIDEX 0.1% EYE DROPS
NEVANAC 0.1% DROPTAINER
PRED MILD 0.12% EYE DROPS
PREDNISOL 1% EYE DROPS
PREDNISOLONE AC 1% EYE DROP
PREDNISOLONE SOD 1% DROPS
PREDNISOLONE SOD 1% EYE DROP
VEXOL 1% EYE DROPS

XIBROM 0.09% EYE DROPS

Q6vV
TRIFLURIDINE 1% EYE DROPS
TRIFLURIDINE 1% OPHTHAL SOLN

Q6S
SULFAC 10% EYE DROPS
SULFACETAMIDE 10% EYE DROP
SULFACETAMIDE 10% EYE DROPS
SULFACETAMIDE 10% EYE OINT
SULFAMIDE 10% EYE DROPS
SULF-PRED 0.25% EYE DROPS
SULF-PRED 10-0.25% EYE DROP

Q6C
AK-CON 0.1% EYE DROPS
ALBALON LIOUIFILM 0.1% DROP
ALLERSOL 0.1% EYE DROPS
NAPHAZOLINE 0.1% EYE DROPS
P-EPHRINE 2.5% EYE DROPS
PHENYLEPHRINE 2.5% EYE DROP

MOF
ALPHANINE SD 1.000 UNITS VIAL
ALPHANINE SD 1.500 UNITS VIAL
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Generic Name

FLUOROMETHOLONE
FLURBIPROFEN SODIUM
FLUOROMETHOLONE
FLUOROMETHOLONE
FLUOROMETHOLONE
LOTEPREDNOL ETABONATE
DEXAMETHASONE

NEPAFENAC

PREDNISOLONE ACETATE
PREDNISOLONE SOD PHOSPHATE
PREDNISOLONE ACETATE
PREDNISOLONE SOD PHOSPHATE
PREDNISOLONE SOD PHOSPHATE
RIMEXOLONE

BROMFENAC SODIUM

EYE ANTIVIRALS
TRIFLURIDINE
TRIFLURIDINE

EYE SULFONAMIDES

SULFACETAMIDE SODIUM
SULFACETAMIDE SODIUM
SULFACETAMIDE SODIUM
SULFACETAMIDE SODIUM
SULFACETAMIDE SODIUM
NA SULFACETM/PREDNIS SP
NA SULFACETM/PREDNIS SP

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO O0OO0OO0OO0OO0CO0OO0O0OO0O0O O OoOOo

999
999

o O

999
999
999
999
999
999
999

O O OO OOoOo

EYE VASOCONSTRICTORS (RX ONLY)

NAPHAZOLINE HCL
NAPHAZOLINE HCL
NAPHAZOLINE HCL
NAPHAZOLINE HCL
PHENYLEPHRINE HCL
PHENYLEPHRINE HCL

999
999
999
999
999
999

O OO O o Oo

FACTOR IX PREPARATIONS

FACTOR IX
FACTOR IX

999
999

o O
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MOF
MOF
MOF
MOF

HOG
HOG
HOG
HOG
HOG

D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A
D2A

Drug Name

ALPHANINE SD 500 UNITS VIAL
PROFILNINE SD 1.000 UNITS VIAL
PROFILNINE SD 1.500 UNITS VIAL
PROFILNINE SD 500 UNITS VIAL

HOG
SAVELLA 100 MG TABLET
SAVELLA 12.5 MG TABLET
SAVELLA 25 MG TABLET
SAVELLA 50 MG TABLET
SAVELLA TITRATION PACK

D2A
CAVAREST 1.1% DENTAL GEL
CAVIRINSE ORAL RINSE
EPIFLUR 0.25 MG TABLET CHEW
EPIFLUR 0.5 MG TABLET CHEWABLE
EPIFLUR 1 MG TABLET CHEWABLE
FLUORIDEX SENSITIVITY 1.1% GEL
NEUTRAL SODIUM FLUORIDE
PREVIDENT 5000 1.1% DRY MOUTH
RENAF FLUORIDE 0.25 MG TB CHEW
RENAF FLUORIDE 0.5 MG TAB CHEW
RENAF FLUORIDE 1 MG TAB CHEW
SOD FLUORIDE 0.25 MG(0.55 MG)
SOD FLUORIDE 0.25MG(0.55MG)
SOD FLUORIDE 0.5 MG(1.1 MG) TB
SOD FLUORIDE 0.55 MG(0.25 MG)
SOD FLUORIDE 0.5MG(1.1MG)TB
SOD FLUORIDE 1 MG (2.2 MG) TAB
SOD FLUORIDE 1 MG (2.2MG) TAB
SOD FLUORIDE 1.1 MG(0.5 MG) TB
SOD FLUORIDE 1.1MG(0.5MGYTB
SOD FLUORIDE 1MG(2.2MG) TAB
SOD FLUORIDE 1MG(2.2MG)TAB
SOD FLUORIDE 2.2 MG(1 MG) TAB
SOD FLUORIDE 2.2MG(1MG) TAB
SOD FLUORIDE 2.2MG(1MG) TABLET
SODIUM FLUORIDE 0.5 MG/ML DROP
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Generic Name

FACTOR IX

FACTOR IX COMPLEX HUMAN
FACTOR IX COMPLEX HUMAN
FACTOR IX COMPLEX HUMAN

MILNACIPRAN HCL
MILNACIPRAN HCL
MILNACIPRAN HCL
MILNACIPRAN HCL
MILNACIPRAN HCL

FLUORIDE PREPARATIONS
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE/POT NITRATE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE
SODIUM FLUORIDE

Medicaid Medicaid
Min Age Max Age

o O O

0

O O O O

O OO0 0000000000000 O0DO0OD0O00O0OO0OO0OO0oOOo

999
999
999
999

FIBROMYALGIA AGENTS,SEROTONIN-NOREPINEPH RU INHIB

999
999
999
999
999

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
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HIC3 Drug Name Generic Name Medicaid Medicaid Clinical PA Required
Min Age Max Age

D2A SODIUM FLUORIDE 0.5MG/ML DROPS SODIUM FLUORIDE 0 999 No
CeM FOLIC ACID PREPARATIONS
C6M FOLIC ACID 1 MG TABLET FOLIC ACID 0 999 No
C6M FOLIC ACID 1.000 MCG TABLET FOLIC ACID 0 999 No
C6M FOLIC ACID 5 MG/ML VIAL FOLIC ACID 0 999 No
Al1D GENERAL BRONCHODILATOR AGENTS
Al1D ATROVENT HFA INHALER IPRATROPIUM BROMIDE 0 999 No
AlD [IPRATROPIUM BR 0.02% SOLN IPRATROPIUM BROMIDE 0 999 No
Al1D IPRATROPIUM BR 0.02% SOLUTION IPRATROPIUM BROMIDE 0 999 No
AlD SPIRIVA 18 MCG CP-HANDIHALER TIOTROPIUM BROMIDE 0 999 No
P5A GLUCOCORTICOIDS
P5A A-HYDROCORT 100 MG VIAL HYDROCORTISONE SOD SUCCINATE 0 999 No
P5A ASMANEX TWISTHALER 110 MCG #30 MOMETASONE FUROATE 0 999 No
P5A ASMANEX TWISTHALER 220 MCG #14 MOMETASONE FUROATE 0 999 No
P5A  ASMANEX TWISTHALER 220 MCG #30 MOMETASONE FUROATE 0 999 No
P5A ASMANEX TWISTHALER 220 MCG #60 MOMETASONE FUROATE 0 999 No
P5A  ASMANEX TWISTHALR 220 MCG #120 MOMETASONE FUROATE 0 999 No
P5A AZMACORT INHALER TRIAMCINOLONE ACETONIDE 0 999 No
P5A CELESTONE SOLUSPAN 6 MG/ML BETAMET ACET/BETAMET NA PH 0 999 No
P5A CORTISONE 25 MG TABLET CORTISONE ACETATE 0 999 No
P5A DEXAMETHASONE 0.5 MG TABLET DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 0.5 MG/0.5 ML DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 0.5 MG/5 ML ELX DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 0.5 MG/5 ML LIO DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 0.75 MG TABLET DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 1 MG TABLET DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 1.5 MG TABLET DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 10 MG/ML VIAL DEXAMETHASONE SOD PHOSPHATE 0 999 No
P5A DEXAMETHASONE 2 MG TABLET DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 4 MG TABLET DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE 4 MG/ML VIAL DEXAMETHASONE SOD PHOSPHATE 0 999 No
P5A DEXAMETHASONE 4 MG/ML VL DEXAMETHASONE SOD PHOSPHATE 0 999 No
P5SA  DEXAMETHASONE 6 MG TABLET DEXAMETHASONE 0 999 No
P5A DEXAMETHASONE SP 4 MG/ML VL DEXAMETHASONE SOD PHOSPHATE 0 999 No
P5A  ENTOCORT EC 3 MG CAPSULE BUDESONIDE 0 999 No
P5A FLOVENT 100 MCG DISKUS FLUTICASONE PROPIONATE 0 999 No
P5A FLOVENT 250 MCG DISKUS FLUTICASONE PROPIONATE 0 999 No
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HIC3

P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A

Drug Name

FLOVENT 50 MCG DISKUS
FLOVENT HFA 110 MCG INHALER
FLOVENT HFA 220 MCG INHALER
FLOVENT HFA 44 MCG INHALER
HYDROCORTISONE 10 MG TABLET
HYDROCORTISONE 20 MG TABLET
HYDROCORTISONE 5 MG TABLET
KENALOG 40 MG/ML VIAL
KENALOG-10 10 MG/ML VIAL
KENALOG-40 40 MG/ML VIAL
METHYLPRED SS 1.000 MG VIAL
METHYLPRED SS 125 MG VIAL
METHYLPREDNISOLONE 1 GM VIAL

METHYLPREDNISOLONE 125 MG VIAL
METHYLPREDNISOLONE 16 MG TAB
METHYLPREDNISOLONE 32 MG TAB

Generic Name

FLUTICASONE PROPIONATE
FLUTICASONE PROPIONATE
FLUTICASONE PROPIONATE
FLUTICASONE PROPIONATE
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE
TRIAMCINOLONE ACETONIDE
TRIAMCINOLONE ACETONIDE
TRIAMCINOLONE ACETONIDE
METHYLPREDNISOLONE SOD SUCC
METHYLPREDNISOLONE SOD SUCC
METHYLPREDNISOLONE SOD SUCC
METHYLPREDNISOLONE SOD SUCC
METHYLPREDNISOLONE
METHYLPREDNISOLONE

METHYLPREDNISOLONE 4 MG DOSEPI METHYLPREDNISOLONE

METHYLPREDNISOLONE 4 MG TAB

METHYLPREDNISOLONE

METHYLPREDNISOLONE 4 MG TABLET METHYLPREDNISOLONE

METHYLPREDNISOLONE 4 MG TB

METHYLPREDNISOLONE 40 MG VIAL
METHYLPREDNISOLONE 40 MG/ML VL
METHYLPREDNISOLONE 500 MG VIAL

METHYLPREDNISOLONE 8 MG TAB

METHYLPREDNISOLONE 80 MG/ML VL
METHYLPREDNISOLONE SOD SUCC

ORAPRED ODT 10 MG TABLET
ORAPRED ODT 15 MG TABLET
ORAPRED ODT 30 MG TABLET
PREDNISOLONE 15 MG/5 ML SOL
PREDNISOLONE 15 MG/5 ML SOLN

PREDNISOLONE 15 MG/5 ML SYRUP

PREDNISOLONE 5 MG TABLET
PREDNISOLONE 5 MG/5 ML SOLN
PREDNISOLONE 5 MG/5 ML SYRUP
PREDNISOLONE 6.7 MG/5 ML SOLN
PREDNISONE 1 MG TABLET
PREDNISONE 10 MG TABLET
PREDNISONE 2.5 MG TABLET

Wednesday, July 28, 2010

METHYLPREDNISOLONE
METHYLPREDNISOLONE SOD SUCC
METHYLPREDNISOLONE ACETATE
METHYLPREDNISOLONE SOD SUCC
METHYLPREDNISOLONE
METHYLPREDNISOLONE ACETATE
METHYLPREDNISOLONE SOD SUCC
PREDNISOLONE SOD PHOSPHATE
PREDNISOLONE SOD PHOSPHATE
PREDNISOLONE SOD PHOSPHATE
PREDNISOLONE

PREDNISOLONE SOD PHOSPHATE
PREDNISOLONE

PREDNISOLONE

PREDNISOLONE SOD PHOSPHATE
PREDNISOLONE

PREDNISOLONE SOD PHOSPHATE
PREDNISONE

PREDNISONE

PREDNISONE

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
6
6
6
999
999
999
999
999
999
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999
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P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A
P5A

P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A
P1A

Drug Name

PREDNISONE 20 MG TABLET
PREDNISONE 5 MG TABLET
PREDNISONE 5 MG/5 ML SOLUTION
PREDNISONE 50 MG TABLET
PULMICORT 0.25 MG/2 ML RESPUL
PULMICORT 0.5 MG/2 ML RESPULE
PULMICORT 1 MG/2 ML RESPULE
PULMICORT 180 MCG FLEXHALER
PULMICORT 90 MCG FLEXHALER
OVAR 40 MCG INHALER

OVAR 80 MCG INHALER
SOLU-CORTEF (PF) 1.000 MG VIAL
SOLU-CORTEF 1.000 MG ACT-O-VL
SOLU-CORTEF 100 MG ACT-O-VIAL
SOLU-CORTEF 100 MG ACT-O-VL
SOLU-CORTEF 100 MG VIAL
SOLU-CORTEF 250 MG ACT-O-VIAL
SOLU-CORTEF 250 MG ACT-O-VL
SOLU-CORTEF 500 MG ACT-O-VIAL
SOLU-CORTEF 500 MG ACT-O-VL

TRIAMCINOLONE ACET 10MG/ML SUS
TRIAMCINOLONE ACET 40MG/ML SUS

P1A
GENOTROPIN 13.8 MG CARTRIDGE
GENOTROPIN 5.8 MG CARTRIDGE
GENOTROPIN MINIOUICK 0.2 MG
GENOTROPIN MINIOUICK 0.4 MG
GENOTROPIN MINIOUICK 0.6 MG
GENOTROPIN MINIOUICK 0.8 MG
GENOTROPIN MINIOUICK 1 MG
GENOTROPIN MINIOUICK 1.2 MG
GENOTROPIN MINIOUICK 1.4 MG
GENOTROPIN MINIOUICK 1.6 MG
GENOTROPIN MINIOUICK 1.8 MG
GENOTROPIN MINIOUICK 2 MG
SAIZEN 5 MG VIAL
SAIZEN 8.8 MG CLICK.EASY CARTG
SAIZEN 8.8 MG VIAL
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Generic Name

PREDNISONE

PREDNISONE

PREDNISONE

PREDNISONE

BUDESONIDE

BUDESONIDE

BUDESONIDE

BUDESONIDE

BUDESONIDE

BECLOMETHASONE DIPROPIONATE
BECLOMETHASONE DIPROPIONATE
HYDROCORTISONE SOD SUCC/PF
HYDROCORTISONE SOD SUCCINATE
HYDROCORTISONE SOD SUCC/PF
HYDROCORTISONE SOD SUCCINATE
HYDROCORTISONE SOD SUCCINATE
HYDROCORTISONE SOD SUCC/PF
HYDROCORTISONE SOD SUCCINATE
HYDROCORTISONE SOD SUCC/PF
HYDROCORTISONE SOD SUCCINATE
TRIAMCINOLONE ACETONIDE
TRIAMCINOLONE ACETONIDE

GROWTH HORMONES
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN
SOMATROPIN

Medicaid Medicaid
Min Age Max Age

999
999
999
999
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8
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999
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999
999
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HIC3

P1A
P1A
P1A
P1A

N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B
N1B

M9S
M9S

(OK]

03D
03D
03D
03D

Drug Name

SEROSTIM 4 MG VIAL SOMATROPIN 18 999
SEROSTIM 5 MG VIAL SOMATROPIN 18 999
SEROSTIM 6 MG VIAL SOMATROPIN 18 999
TEV-TROPIN 5 MG VIAL SOMATROPIN 0 20
N1B HEMATINICS,0THER
ARANESP 100 MCG/0.5 ML SYRINGE = DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 100 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 150 MCG/0.3 ML SYRINGE = DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 150 MCG/0.75 ML VIAL DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 200 MCG/0.4 ML SYRINGE =~ DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 200 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 25 MCG/0.42 ML SYRING DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 25 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 300 MCG/0.6 ML SYRINGE = DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 300 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 40 MCG/0.4 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 40 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 500 MCG/1 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 60 MCG/0.3 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBAT 0 999
ARANESP 60 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBAT 0 999
PROCRIT 10.000 UNITS/ML VIAL EPOETIN ALFA 0 999
PROCRIT 2.000 UNITS/ML VIAL EPOETIN ALFA 0 999
PROCRIT 20.000 UNITS/ML VIAL EPOETIN ALFA 0 999
PROCRIT 3.000 UNITS/ML VIAL EPOETIN ALFA 0 999
PROCRIT 4.000 UNITS/ML VIAL EPOETIN ALFA 0 999
PROCRIT 40.000 UNITS/ML VIAL EPOETIN ALFA 0 999
M9S HEMORRHEOLOGIC AGENTS
PENTOXIFYLLINE 400 MG TAB SA PENTOXIFYLLINE 0 999
PENTOXIFYLLINE ER 400 MG TAB PENTOXIFYLLINE 0 999
Qa3l HEMORRHOIDAL PREP, ANTI-INFAM STEROID/LOCAL ANESTH
LIDOCAINE 3%-HC 0.5% CREAM HC ACETATE/LIDOCAINE HCL 0 999
Q3D HEMORRHOIDAL PREPARATIONS
HYDROCORT-PRAM 2.5%-1% CRM KIT HYDROCORT/PRAMOXN/EMOL/PRAM #1 0 999
HYDROCORT-PRAMOXINE 1%-1% CRM HC ACETATE/PRAMOXINE HCL 0 999
HYDROCORT-PRAMOXINE 2.5% CREAN HC ACETATE/PRAMOXINE HCL 0 999
HYDROCORT-PRAMOXINE 2.5-1% CRM HC ACETATE/PRAMOXINE HCL 0 999
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M9IK
MOK
M9IK
MOK
M9IK
MOK
MOK
MOK
M9IK
MOK
MOK
M9K
MOK
MOK
MOK
MOK
MOK
MOK
M9IK
MOK
M9IK
MOK
M9IK
MOK
M9IK
MOK
M9IK
MOK

W5F
W5F
W5F
W5F
W5F
W5F
W5F

Drug Name

MOK
ARIXTRA 10 MG SYRINGE
ARIXTRA 2.5 MG SYRINGE
ARIXTRA 5 MG SYRINGE
ARIXTRA 7.5 MG SYRINGE
FRAGMIN 10.000 UNITS SYRINGE
FRAGMIN 10.000 UNITS/ML VIAL
FRAGMIN 12.500 UNITS SYRINGE
FRAGMIN 15.000 UNITS SYRINGE
FRAGMIN 18.000 UNITS SYRINGE
FRAGMIN 2.500 UNITS SYRINGE
FRAGMIN 25.000 UNITS/ML VIAL
FRAGMIN 5.000 UNITS SYRINGE
FRAGMIN 7.500 UNITS SYRINGE
LOVENOX 100 MG PREFILLED SYR
LOVENOX 100 MG PREFILLED SYRNG
LOVENOX 120 MG PREFILLED SYR
LOVENOX 120 MG PREFILLED SYRNG
LOVENOX 150 MG PREFILLED SYR
LOVENOX 150 MG PREFILLED SYRNG
LOVENOX 30 MG PREFILLED SYRN
LOVENOX 30 MG PREFILLED SYRNGE
LOVENOX 300 MG VIAL
LOVENOX 40 MG PREFILLED SYRN
LOVENOX 40 MG PREFILLED SYRNGE
LOVENOX 60 MG PREFILLED SYRN
LOVENOX 60 MG PREFILLED SYRNGE
LOVENOX 80 MG PREFILLED SYRN
LOVENOX 80 MG PREFILLED SYRNGE

W5F
BARACLUDE 0.05 MG/ML SOLUTION
BARACLUDE 0.5 MG TABLET
BARACLUDE 1 MG TABLET
EPIVIR HBV 100 MG TABLET
EPIVIR HBV 25 MG/5 ML SOLN
HEPSERA 10 MG TABLET
TYZEKA 600 MG TABLET
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Generic Name

Medicaid Medicaid
Min Age Max Age

HEPARIN AND RELATED PREPARATIONS

FONDAPARINUX SODIUM
FONDAPARINUX SODIUM
FONDAPARINUX SODIUM
FONDAPARINUX SODIUM
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
DALTEPARIN SODIUM.PORCINE
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM
ENOXAPARIN SODIUM

o
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HEPATITIS B TREATMENT AGENTS

ENTECAVIR
ENTECAVIR
ENTECAVIR
LAMIVUDINE
LAMIVUDINE
ADEFOVIR DIPIVOXIL
TELBIVUDINE
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W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G
W5G

Z2D
722D
72D
72D
722D
72D
Z2D
72D
722D
Z2D
72D
Z2D
722D
Z2D

Drug Name

W5G
INFERGEN 15 MCG/0.5 ML VIAL
INFERGEN 9 MCG/0.3 ML VIAL

PEGASYS 180 MCG/0.5 ML CONV.PK

PEGASYS 180 MCG/ML VIAL
RIBAPAK 400-400 MG DOSEPACK
RIBAPAK 400-600 MG DOSEPACK
RIBAPAK 600-600 MG DOSEPACK
RIBASPHERE 200 MG CAPSULE
RIBASPHERE 200 MG TABLET
RIBASPHERE 400 MG TABLET
RIBASPHERE 600 MG TABLET
RIBATAB 400 MG TABLET
RIBATAB 400-400 MG DOSEPACK
RIBATAB 400-600 MG DOSEPACK
RIBATAB 600 MG TABLET
RIBATAB 600-600 MG DOSEPACK
RIBAVIRIN 200 MG CAPSULE
RIBAVIRIN 200 MG TABLET
RIBAVIRIN 400 MG TABLET
RIBAVIRIN 500 MG TABLET
RIBAVIRIN 600 MG TABLET

Z2D
CIMETIDINE 1.200 MG/250 ML SLN
CIMETIDINE 150 MG/ML VIAL
CIMETIDINE 200 MG TABLET
CIMETIDINE 300 MG TABLET
CIMETIDINE 300 MG/5 ML LIOUID
CIMETIDINE 300 MG/5 ML SOLN
CIMETIDINE 300 MG/50 ML NS PB
CIMETIDINE 400 MG TABLET
CIMETIDINE 800 MG TABLET
CIMETIDINE 900 MG/250 ML SOLN
ECK CIMETIDINE 200 MG TABLET
FAMOTIDINE 10 MG/ML VIAL
FAMOTIDINE 20 MG PIGGYBACK
FAMOTIDINE 20 MG TABLET
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Generic Name

Medicaid Medicaid
Min Age Max Age

HEPATITIS C TREATMENT AGENTS

INTERFERON ALFACON-1
INTERFERON ALFACON-1
PEGINTERFERON ALFA-2A
PEGINTERFERON ALFA-2A
RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN

RIBAVIRIN
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o

HISTAMINE H2-RECEPTOR INHIBITORS

CIMETIDINE HCL/NORMAL SALINE
CIMETIDINE HCL

CIMETIDINE

CIMETIDINE

CIMETIDINE HCL

CIMETIDINE HCL

CIMETIDINE HCL/NORMAL SALINE
CIMETIDINE

CIMETIDINE

CIMETIDINE HCL/NORMAL SALINE
CIMETIDINE

FAMOTIDINE

FAMOTIDINE IN SALINE.ISO-OS/PF
FAMOTIDINE

o
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999
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722D
Z2D
Z2D
Z2D
722D
Z2D
72D
22D
722D
Z2D
72D
22D
Z2D
722D
Z2D
22D
72D
722D
Z2D
72D
Z2D
722D
Z2D

M4G
M4G
M4G

P4D
P4D
P4D
P4D
P4D
P4D

C7A
C7A

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
FAMOTIDINE 20 MG/2 ML VIAL FAMOTIDINE/PF 0 999
FAMOTIDINE 200 MG/20 ML VIAL FAMOTIDINE 0 999
FAMOTIDINE 40 MG TABLET FAMOTIDINE 0 999
FAMOTIDINE 40 MG/4 ML VIAL FAMOTIDINE 0 999
FAMOTIDINE 40 MG/5 ML SUSP FAMOTIDINE 0 999
FAMOTIDINE 500 MG/50 ML VIAL FAMOTIDINE 0 999
FAMOTIDINE-NS 20 MG/10 ML SYRG FAMOTIDINE/NORMAL SALINE 0 999
FAMOTIDINE-NS 20 MG/5 ML SYRNG = FAMOTIDINE/NORMAL SALINE 0 999
NIZATIDINE 15 MG/ML SOLUTION NIZATIDINE 0 999
NIZATIDINE 150 MG CAPSULE NIZATIDINE 0 999
NIZATIDINE 300 MG CAPSULE NIZATIDINE 0 999
RANITIDINE 1.000 MG/40 ML VIAL RANITIDINE HCL 0 999
RANITIDINE 15 MG/ML SYRUP RANITIDINE HCL 0 999
RANITIDINE 150 MG CAP RANITIDINE HCL 0 999
RANITIDINE 150 MG CAPSULE RANITIDINE HCL 0 999
RANITIDINE 150 MG TABLET RANITIDINE HCL 0 999
RANITIDINE 150 MG/10 ML SYRUP RANITIDINE HCL 0 999
RANITIDINE 300 MG CAPSULE RANITIDINE HCL 0 999
RANITIDINE 300 MG TABLET RANITIDINE HCL 0 999
RANITIDINE 75 MG/5 ML SYRUP RANITIDINE HCL 0 999
RANITIDINE HCL 150 MG TABLET RANITIDINE HCL 0 999
RANITIDINE HCL 25 MG/ML VIAL RANITIDINE HCL 0 999
RANITIDINE HCL 300 MG TABLET RANITIDINE HCL 0 999
M4G HYPERGLYCEMICS
GLUCAGON 1 MG EMERGENCY KIT GLUCAGON.HUMAN RECOMBINANT 0 999
GLUCAGON 1 MG KIT GLUCAGON.HUMAN RECOMBINANT 0 999
PROGLYCEM 50 MG/ML ORAL SUSP  DIAZOXIDE 0 999
P4D HYPERPARATHYROID TX AGENTS - VITAMIN D ANALOG-TYPE
HECTOROL 0.5 MCG CAPSULE DOXERCALCIFEROL 0 999
HECTOROL 1 MCG CAPSULE DOXERCALCIFEROL 0 999
HECTOROL 2.5 MCG CAPSULE DOXERCALCIFEROL 0 999
ZEMPLAR 1 MCG CAPSULE PARICALCITOL 0 999
ZEMPLAR 2 MCG CAPSULE PARICALCITOL 0 999
ZEMPLAR 4 MCG CAPSULE PARICALCITOL 0 999
C7A HYPERURICEMIA TX - XANTHINE OXIDASE INHIBITORS
ALLOPURINOL 100 MG TABLET ALLOPURINOL 0 999
ALLOPURINOL 300 MG TABLET ALLOPURINOL 0 999
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HIC3 Drug Name Medicaid Medicaid

Min Age Max Age

Generic Name Clinical PA Required

LOC HYPOPIGMENTATION AGENTS
L9C HYDROOUINONE 4% CREAM DIOXYBENZONE/PDO/HYDROOUINONE 0 999 No
L9C HYDROOUINONE 4% CREAM HYDROOUINONE 0 999 No
L9C HYDROOUINONE 4% CREAM KERA1/OXBN/AVOBNZ/O-CRL/H-OUIN 0 999 No
L9C HYDROOUINONE 4% CREAM OXYBEN/PDO/OCTINOX/H-OUINONE 0 999 No
L9C HYDROOUINONE 4% GEL DIOXYBENZONE/PDO/HYDROOUINONE 0 999 No
L9C HYDROOUINONE TR 4% CREAM HYDROOUINONE MICROSPHERES 0 999 No
L9C HYDROOUINONE4% CREAM HYDROOUINONE 0 999 No
L9C MELPAOUE HP 4% CREAM HYDROOUINONE/FERRIC OXIDE 0 999 No
L9C MELOUIN-3 SOLUTION HYDROOUINONE 0 999 No
722G IMMUNOMODULATORS
Z2G ACTIMMUNE 2MMI UNITS/0.5 VIAL INTERFERON GAMMA-1B.RECOMB. 0 999 No
722G ALDARA 5% CREAM IMIOUIMOD 0 999 No
Z2G ALFERON N 5 MILLION UNITS VIAL INTERFERON ALFA-N3 0 999 No
Z2G INTRON A 10 MILLION UNITS VIAL INTERFERON ALFA-2B.RECOMB. 0 999 No
Z2G INTRON A 10MM UNITS INJ PEN INTERFERON ALFA-2B.RECOMB. 0 999 No
Z2G INTRON A 10MM UNITS/ML VIAL INTERFERON ALFA-2B.RECOMB. 0 999 No
Z2G INTRON A 18 MILLION UNITS VIAL INTERFERON ALFA-2B.RECOMB. 0 999 No
Z2G INTRON A 3MM UNITS INJECT PEN INTERFERON ALFA-2B.RECOMB. 0 999 No
Z2G INTRON A 50 MILLION UNITS VIAL INTERFERON ALFA-2B.RECOMB. 0 999 No
Z2G INTRON A 5MM UNITS INJECT PEN INTERFERON ALFA-2B.RECOMB. 0 999 No
Z2G INTRON A 6MM UNITS/ML VIAL INTERFERON ALFA-2B.RECOMB. 0 999 No
722G PROLEUKIN 22 MILLION UNITS VL ALDESLEUKIN 0 999 Yes
Z2E IMMUNOSUPPRESSIVES
Z2E AZATHIOPRINE 50 MG TABLET AZATHIOPRINE 0 999 No
Z2E AZATHIOPRINE SOD 100 MG VIAL AZATHIOPRINE SODIUM 0 999 No
Z2E CELLCEPT 200 MG/ML ORAL SUSP MYCOPHENOLATE MOFETIL 0 999 No/Brand Preferred
Z2E CELLCEPT 250 MG CAPSULE MYCOPHENOLATE MOFETIL 0 999 No/Brand Preferred
Z2E CELLCEPT 500 MG TABLET MYCOPHENOLATE MOFETIL 0 999 No/Brand Preferred
Z2E CELLCEPT 500 MG VIAL MYCOPHENOLATE MOFETIL HCL 0 999 No/Brand Preferred
Z2E CYCLOSPORINE 100 MG SOFTGEL CYCLOSPORINE. MODIFIED 0 999 No
Z2E CYCLOSPORINE 100 MG/ML SOLN CYCLOSPORINE. MODIFIED 0 999 No
Z2E CYCLOSPORINE 25 MG SOFTGEL CYCLOSPORINE. MODIFIED 0 999 No
Z2E CYCLOSPORINE 50 MG SOFTGEL CYCLOSPORINE. MODIFIED 0 999 No
Z2E CYCLOSPORINE 50 MG/ML AMP CYCLOSPORINE 0 999 No
Z2E CYCLOSPORINE 50 MG/ML VIAL CYCLOSPORINE 0 999 No
Z2E CYCLOSPORINE MODIF 100 MG CAP  CYCLOSPORINE. MODIFIED 0 999 No
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Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E
Z2E

C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G
C4G

Drug Name

GENGRAF 100 MG CAPSULE
GENGRAF 100 MG/ML SOLUTION
GENGRAF 25 MG CAPSULE
MYFORTIC 180 MG TABLET
MYFORTIC 360 MG TABLET
NEORAL 100 MG GELATN CAPSULE
NEORAL 100 MG/ML SOLUTION
NEORAL 25 MG GELATIN CAPSULE
PROGRAF 0.5 MG CAPSULE
PROGRAF 1 MG CAPSULE
PROGRAF 5 MG CAPSULE
PROGRAF 5 MG/ML AMPULE
RAPAMUNE 0.5 MG TABLET
RAPAMUNE 1 MG TABLET
RAPAMUNE 1 MG/ML ORAL SOLN
RAPAMUNE 2 MG TABLET
SANDIMMUNE 100 MG CAPSULE
SANDIMMUNE 100 MG/ML SOLN
SANDIMMUNE 25 MG CAPSULE
SANDIMMUNE 50 MG/ML AMPUL

C4G
HUMALOG 100 UNITS/ML CARTRIDGE
HUMALOG 100 UNITS/ML KWIKPEN
HUMALOG 100 UNITS/ML PEN
HUMALOG 100 UNITS/ML VIAL
HUMALOG MIX 50/50 KWIKPEN
HUMALOG MIX 50/50 PEN
HUMALOG MIX 50/50 VIAL
HUMALOG MIX 75/25 KWIKPEN
HUMALOG MIX 75/25 PEN
HUMALOG MIX 75/25 VIAL
HUMULIN 50/50 VIAL
HUMULIN 70/30 PEN
HUMULIN 70/30 VIAL
HUMULIN N 100 UNITS/ML PEN
HUMULIN N 100 UNITS/ML VIAL
HUMULIN R 100 UNITS/ML VIAL
HUMULIN R 500 UNITS/ML VIAL
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Generic Name

CYCLOSPORINE. MODIFIED
CYCLOSPORINE. MODIFIED
CYCLOSPORINE. MODIFIED
MYCOPHENOLATE SODIUM
MYCOPHENOLATE SODIUM
CYCLOSPORINE. MODIFIED
CYCLOSPORINE. MODIFIED
CYCLOSPORINE. MODIFIED
TACROLIMUS ANHYDROUS
TACROLIMUS ANHYDROUS
TACROLIMUS ANHYDROUS
TACROLIMUS ANHYDROUS
SIROLIMUS

SIROLIMUS

SIROLIMUS

SIROLIMUS
CYCLOSPORINE
CYCLOSPORINE
CYCLOSPORINE
CYCLOSPORINE

INSULINS
INSULIN LISPRO
INSULIN LISPRO
INSULIN LISPRO
INSULIN LISPRO
INSULIN NPL/INSULIN LISPRO
INSULIN NPL/INSULIN LISPRO
INSULIN NPL/INSULIN LISPRO
INSULIN NPL/INSULIN LISPRO
INSULIN NPL/INSULIN LISPRO
INSULIN NPL/INSULIN LISPRO
HUM INSULIN NPH/REG INSULIN HM
HUM INSULIN NPH/REG INSULIN HM
HUM INSULIN NPH/REG INSULIN HM
NPH. HUMAN INSULIN ISOPHANE
NPH. HUMAN INSULIN ISOPHANE
INSULIN REGULAR. HUMAN
INSULIN REGULAR. HUMAN

Medicaid Medicaid
Min Age Max Age
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C4G
C4G
C4G
C4G
C4G

J9A
JO9A
J9A
J9A
JO9A
JO9A
J9A

C3H
C3H
C3H

C3B
C3B
C3B
C3B
C3B

L6A

M4B
M4B
M4B
M4B
M4B

L5A
L5A
L5A

Drug Name

LANTUS 100 UNITS/ML CARTRIDGE
LANTUS 100 UNITS/ML VIAL
LANTUS SOLOSTAR 100 UNITS/ML
LEVEMIR 100 UNITS/ML VIAL
LEVEMIR FLEXPEN 100 UNITS/ML

J9A
METOCLOPRAMIDE 10 MG TABLET
METOCLOPRAMIDE 10 MG/10 ML SOL
METOCLOPRAMIDE 5 MG TABLET
METOCLOPRAMIDE 5 MG/5 ML SOLN
METOCLOPRAMIDE 5 MG/5 ML SYRP
METOCLOPRAMIDE 5 MG/5 ML SYRUP
METOCLOPRAMIDE HCL 10 MG

C3H
IODOPEN 100 MCG/ML VIAL
SSKI 1 GM/ML SOLUTION
STRONG IODINE SOLUTION

C3B
FERRO-TIME 325 MG TABLET
FERROUS FUMARATE 29 MG TAB
FERROUS SULFATE 325 MG TABLET
INFED 50 MG/ML VIAL
NOVAFERRUM SOLUTION

L6A
METHYL SALICYLATE LIOUID

M4B
LIPOSYN Il 10% IV FAT EMUL
LIPOSYN II 20% IV FAT EMUL
LIPOSYN IIl 10% IV FAT EMUL
LIPOSYN IIl 20% IV FAT EMUL
LIPOSYN IIl 30% IV FAT EMUL

L5A
ACNE MEDICATION-5% GEL
BENZOYL PEROX 4% CREAMY WASH
BENZOYL PEROX 8% CREAMY WASH
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Generic Name

INSULIN GLARGINE.HUM.REC.ANLOG
INSULIN GLARGINE.HUM.REC.ANLOG
INSULIN GLARGINE.HUM.REC.ANLOG
INSULIN DETEMIR
INSULIN DETEMIR

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999

O OO O o

INTESTINAL MOTILITY STIMULANTS

METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL
METOCLOPRAMIDE HCL

999
999
999
999
999
999
999

O OO OO oo

IODINE CONTAINING AGENTS

SODIUM IODIDE
POTASSIUM IODIDE
POTASSIUM IODIDE/IODINE

IRON REPLACEMENT

FERROUS SULFATE

FERROUS FUMARATE

FERROUS SULFATE

IRON DEXTRAN COMPLEX

IRON PS CMPLX/FA/VIT B12/VIT C

999
999
999

o O O

999
999
999
999
999

O O O oo

IRRITANTS/COUNTER-IRRITANTS

METHYL SALICYLATE

IV FAT EMULSIONS
FAT EMULSIONS
FAT EMULSIONS
FAT EMULSIONS
FAT EMULSIONS
FAT EMULSIONS

KERATOLYTICS
BENZOYL PEROXIDE
BENZOYL PEROXIDE
BENZOYL PEROXIDE

o

999

999
999
999
999
999

O O O o o

999
999
0 999

o o
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Clinical PA Required

No
No
No
No
No

No
No
No
No
No
No
No

No
No
No

No
No
No
No
No

No

No
No
No
No
No

No
No
No



HIC3

L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A

Drug Name

BENZOYL PEROXIDE 10 GEL
BENZOYL PEROXIDE 10% GEL
BENZOYL PEROXIDE 10% WASH
BENZOYL PEROXIDE 2.5% GEL
BENZOYL PEROXIDE 2.5% WASH
BENZOYL PEROXIDE 3% CLEANSER
BENZOYL PEROXIDE 3% PAD
BENZOYL PEROXIDE 4% GEL
BENZOYL PEROXIDE 4% LOTION
BENZOYL PEROXIDE 4% WASH KIT
BENZOYL PEROXIDE 4.5% CLEANSER
BENZOYL PEROXIDE 4.5% PADS
BENZOYL PEROXIDE 5 GEL

BENZOYL PEROXIDE 5% GEL
BENZOYL PEROXIDE 5% WASH
BENZOYL PEROXIDE 5.75 % WASH
BENZOYL PEROXIDE 6% CLEANSER
BENZOYL PEROXIDE 6% PAD
BENZOYL PEROXIDE 6.5% CLEANSER
BENZOYL PEROXIDE 6.5% CREAM
BENZOYL PEROXIDE 6.5% PADS
BENZOYL PEROXIDE 8% GEL
BENZOYL PEROXIDE 8% LOTION
BENZOYL PEROXIDE 8% WASH KIT
BENZOYL PEROXIDE 8.5% CLEANSER
BENZOYL PEROXIDE 8.5% CREAM
BENZOYL PEROXIDE 8.5% GEL
BENZOYL PEROXIDE 8.5% PADS
BENZOYL PEROXIDE 9% CLEANSER
BENZOYL PEROXIDE 9% PAD

PR BENZOYL PEROXIDE 7% WASH
RE BENZOYL PEROXIDE 3.5% CREAM
RE BENZOYL PEROXIDE 5.5% CREAM
RE BENZOYL PEROXIDE 7% WASH
RE BENZOYL PEROXIDE 8.5% CREAM
UREA 35% FOAM

UREA 35% LOTION

UREA 40% CREAM

UREA 40% GEL
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Generic Name

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE&SKIN CLEANSR5
BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE&SKIN CLEANSR5
BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE/UREA

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE

BENZOYL PEROXIDE MICROSPHERES
BENZOYL PEROXIDE MICROSPHERES
BENZOYL PEROXIDE MICROSPHERES
BENZOYL PEROXIDE MICROSPHERES
UREA

UREA

UREA

UREA

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO 0000000000000 O0D0D00D0D0D00DO0DO0DO0O0D0DO0DO0OD0O0D0O0O0OO0OO0O0OOoOOo
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Clinical PA Required

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No



HIC3

L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A
L5A

D6S
D6S
D6S
D6S
D6S
D6S
D6S
D6S
D6S
D6S
D6S
D6S
D6S

N1C
N1C
N1C
N1C
N1C
N1C
N1C

Z4B

Drug Name

UREA 40% NAIL FILM SUSP
UREA 40% NAIL KIT

UREA 42% CLOTHS

UREA 45% CREAM

UREA 45% NAIL GEL

UREA 50% APPLICATOR
UREA 50% CREAM

UREA 50% EMULSION
UREA 50% NAIL GEL

UREA 50% NAIL STICK
UREA 50% NAILSTIK

UREA 50% OINTMENT
UREA 50% TOPICAL SUSPENSION

D6S
CVS PURELAX POWDER
GOLYTELY PACKET
GOLYTELY SOLUTION
LACTULOSE 10 GM/15 ML SOLN
LACTULOSE 10 GM/15 ML SOLUTION
LACTULOSE 20 GM/30 ML SOLUTION
PEG 3350/ELECTROLYTE SOLN
PEG-3350 AND ELECTROLYTES SOLN
PEG-3350 WITH FLAVOR PACKS SOL
POLYETHYLENE GLYCOL 3350 POWD
POLYETHYLENE GLYCOL POWDER
SB POLYETHYLENE GLYCOL 3350
TRILYTE WITH FLAVOR PACKETS

N1C
LEUKINE 250 MCG VIAL
LEUKINE 500 MCG/ML VIAL
NEULASTA 6 MG/0.6 ML SYRINGE
NEUPOGEN 300 MCG/0.5 ML SYR
NEUPOGEN 300 MCG/ML VIAL
NEUPOGEN 480 MCG/0.8 ML SYR
NEUPOGEN 480 MCG/1.6 ML VIAL

Z4B
ACCOLATE 10 MG TABLET
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Generic Name Medicaid Medicaid
Min Age Max Age

UREA 0 999
UREA/HYALURONATE SODIUM 0 999
UREA 0 999
UREA 0 999
UREA 0 999
UREA/LACTIC AC/ZN UNDECYLENATE 0 999
UREA 0 999
UREA/LACTIC AC/ZN UNDECYLENATE 0 999
UREA 0 999
UREA 0 999
UREA 0 999
UREA 0 999
UREA/LACTIC ACID/SALICYL ACID 0 999
LAXATIVES AND CATHARTICS
POLYETHYLENE GLYCOL 3350 0 20
PEG 3350/NA SULF.BICARB.CL/KCL 0 999
PEG 3350/NA SULF.BICARB.CL/KCL 0 999
LACTULOSE 0 999
LACTULOSE 0 999
LACTULOSE 0 999
PEG 3350/NA SULF.BICARB.CL/KCL 0 999
PEG 3350/NA SULF.BICARB.CL/KCL 0 999
SOD CHLORIDE/NAHCO3/KCL/PEGS 0 999
POLYETHYLENE GLYCOL 3350 0 20
POLYETHYLENE GLYCOL 3350 0 20
POLYETHYLENE GLYCOL 3350 0 20
SOD CHLORIDE/NAHCO3/KCL/PEGS 0 999
LEUKOCYTE (WBC) STIMULANTS
SARGRAMOSTIM 0 999
SARGRAMOSTIM 0 999
PEGFILGRASTIM 0 999
FILGRASTIM 0 999
FILGRASTIM 0 999
FILGRASTIM 0 999
FILGRASTIM 0 999
LEUKOTRIENE RECEPTOR ANTAGONISTS
ZAFIRLUKAST 0 999
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Clinical PA Required

No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes

No



HIC3

Z4B
Z4B
Z4B
Z4B
Z4B

P1M
P1M
P1M

P1P
P1P
P1P
P1P

W1K
W1K
W1K
W1K
W1K
W1K
W1K
W1K
W1K
W1K
W1K
W1K

M4E
M4E
M4E
M4E
M4E
M4E
M4E
M4E

Drug Name

ACCOLATE 20 MG TABLET ZAFIRLUKAST 0 999
SINGULAIR 10 MG TABLET MONTELUKAST SODIUM 0 999
SINGULAIR 4 MG GRANULES MONTELUKAST SODIUM 0 999
SINGULAIR 4 MG TABLET CHEW MONTELUKAST SODIUM 0 999
SINGULAIR 5 MG TABLET CHEW MONTELUKAST SODIUM 0 999
P1M LHRH(GNRH) AGONIST ANALOG PITUITARY SUPPRESSANTS
LUPRON DEPOT 11.25 MG 3MO KIT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT 11.25 MG 3MO KT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT 3.75 MG KIT LEUPROLIDE ACETATE 0 999
P1P LHRH(GNRH)AGNST PIT.SUP-CENTRAL PRECOCIOUS PUBERTY
LUPRON DEPOT-PED 11.25 MG KIT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT-PED 11.25 MG KT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT-PED 15 MG KIT LEUPROLIDE ACETATE 0 999
LUPRON DEPOT-PED 7.5 MG KIT LEUPROLIDE ACETATE 0 999
W1K LINCOSAMIDES
CLEOCIN 75 MG/5 ML GRANULES CLINDAMYCIN PALMITATE 0 11
CLINDAMYCIN 150 MG/ML ADDVAN CLINDAMYCIN PHOSPHATE 0 999
CLINDAMYCIN HCL CLINDAMYCIN HCL 0 999
CLINDAMYCIN HCL 150 MG CAP CLINDAMYCIN HCL 0 999
CLINDAMYCIN HCL 150 MG CAPS CLINDAMYCIN HCL 0 999
CLINDAMYCIN HCL 150 MG CAPSULE CLINDAMYCIN HCL 0 999
CLINDAMYCIN HCL 300 MG CAP CLINDAMYCIN HCL 0 999
CLINDAMYCIN HCL 300 MG CAPS CLINDAMYCIN HCL 0 999
CLINDAMYCIN HCL 300 MG CAPSULE CLINDAMYCIN HCL 0 999
CLINDAMYCIN PH 150 MG/ML VIAL CLINDAMYCIN PHOSPHATE 0 999
CLINDAMYCIN PH 150 MG/ML VL CLINDAMYCIN PHOSPHATE 0 999
CLINDAMYCIN PH 9 G/60 ML VIAL CLINDAMYCIN PHOSPHATE 0 999
M4E LIPOTROPICS
ANTARA 130 MG CAPSULE FENOFIBRATE.MICRONIZED 0 999
ANTARA 43 MG CAPSULE FENOFIBRATE.MICRONIZED 0 999
GEMFIBROZIL 600 MG TABLET GEMFIBROZIL 0 999
LOVAZA 1 GM CAPSULE OMEGA-3 ACID ETHYL ESTERS 18 999
LOVAZA CAPSULE OMEGA-3 ACID ETHYL ESTERS 18 999
NIASPAN 1.000 MG TABLET ER NIACIN 0 999
NIASPAN 1.000 MG TABLET SA NIACIN 0 999
NIASPAN 500 MG TABLET ER NIACIN 0 999
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Generic Name

Medicaid Medicaid
Min Age Max Age
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Clinical PA Required

No
No
No
No
No

No
No
No

No
No
No
No

No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
Auto PA
Auto PA
No
No
No



HIC3

M4E
M4E
M4E
M4E
M4E
M4E
M4E
M4E

R1M
R1M
R1M
R1M
R1M
R1M
RiM
R1M
R1M
R1M
R1M
R1M
RiM
R1M
R1M
R1M
R1M

W1D
wW1iD
W1D
W1D
W1D
W1D
W1D
W1D
W1D
W1D

Drug Name

NIASPAN 500 MG TABLET SA
NIASPAN 750 MG TABLET ER
NIASPAN 750 MG TABLET SA
NIASPAN ER 1.000 MG TABLET
NIASPAN ER 500 MG TABLET
TRICOR 145 MG TABLET
TRICOR 48 MG TABLET

ZETIA 10 MG TABLET

R1M
BUMETANIDE 0.25 MG/ML VIAL
BUMETANIDE 0.5 MG TABLET
BUMETANIDE 1 MG TABLET
BUMETANIDE 2 MG TABLET
FUROSEMIDE 10 MG/ML SOLUTION
FUROSEMIDE 10 MG/ML VIAL
FUROSEMIDE 20 MG TABLET
FUROSEMIDE 40 MG TABLET
FUROSEMIDE 40 MG/4 ML SOLUTION
FUROSEMIDE 40 MG/5 ML SOLN
FUROSEMIDE 80 MG TABLET
LASIX 20 MG TABLET
SODIUM EDECRIN 50 MG VIAL
TORSEMIDE 10 MG TABLET
TORSEMIDE 100 MG TABLET
TORSEMIDE 20 MG TABLET
TORSEMIDE 5 MG TABLET

W1D

AZITHROMYCIN 1 GM PWD PACKET
AZITHROMYCIN 100 MG/5 ML SUSP
AZITHROMYCIN 2.5 GM BULK VIAL
AZITHROMYCIN 200 MG/5 ML SUSP
AZITHROMYCIN 250 MG TABLET
AZITHROMYCIN 500 MG TABLET
AZITHROMYCIN 500 MG VIAL
AZITHROMYCIN 600 MG TABLET
AZITHROMYCIN L.V. 500 MG VIAL
CLARITHROMYCIN 125 MG/5 ML SUS

Wednesday, July 28, 2010

Generic Name

NIACIN

NIACIN

NIACIN

NIACIN

NIACIN

FENOFIBRATE NANOCRYSTALLIZED
FENOFIBRATE NANOCRYSTALLIZED
EZETIMIBE

LOOP DIURETICS

BUMETANIDE
BUMETANIDE
BUMETANIDE
BUMETANIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
FUROSEMIDE
ETHACRYNATE SODIUM
TORSEMIDE
TORSEMIDE
TORSEMIDE
TORSEMIDE

MACROLIDES

AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN HYDROGEN CITRATE
AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN

AZITHROMYCIN HYDROGEN CITRATE
AZITHROMYCIN

AZITHROMYCIN

CLARITHROMYCIN

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999

O OO0 OO Oo

=Y
o

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

OO0 0O 00000000000 O0OO0oOOo

999
999
999
999
999
999
999
999
999
999

O OO0 O0OO0OO0OO0OO0OO0oOOo
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Clinical PA Required

No
No
No
No
No
No
No
Auto PA

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No
No
No
No
No
No
No
No
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W1iD
W1D
W1D
W1D
W1iD
W1D
W1D
W1D
W1D
W1D
W1D
W1D
W1D
wW1iD
wW1D
W1D
W1D
wW1iD
W1D
W1D
W1D
wW1iD
W1D
W1D
wW1iD

H7J
H7J
H7J

Z2F
Z2F

C7D
C7D

Drug Name

CLARITHROMYCIN 250 MG TABLET

CLARITHROMYCIN 250 MG/5 ML SUS

CLARITHROMYCIN 500 MG TABLET
CLARITHROMYCIN ER 500 MG TAB
E.E.S. 200 MG/5 ML GRANULES
E.E.S. 200 MG/5 ML SUSPENSION
E.E.S. 400 MG/5 ML SUSPENSION
ERYPED 100 MG/2.5 ML DROPS
ERYPED 200 MG/5 ML GRANULES
ERYPED 400 MG/5 ML GRANULES

ERYTHROMYCIN 200 MG/5 ML GRAN
ERYTHROMYCIN 200 MG/5 ML SUSP

ERYTHROMYCIN 250 MG CAP EC
ERYTHROMYCIN 250 MG CAPSULE
ERYTHROMYCIN 250 MG FILMTAB
ERYTHROMYCIN 250 MG FILMTAB
ERYTHROMYCIN 333 MG TAB
ERYTHROMYCIN 333 MG TAB EC
ERYTHROMYCIN 500 MG FILMTAB
ERYTHROMYCIN 500 MG TAB EC
ERYTHROMYCIN ES 400 MG TAB
ERYTHROMYCIN ST 250 MG TAB
ERYTHROMYCIN ST 500 MG TAB
ERYTHROMYCIN/SULFISOX SUSP
ERYTHROMYCIN-SULFISOX SUSP

H7J
MARPLAN 10 MG TABLET
NARDIL 15 MG TABLET
PARNATE 10 MG TABLET

Z2F
CROMOLYN 20 MG/2 ML NEB SOLN
GASTROCROM 100 MG/5 ML CONC

C7D
LEVOCARNITINE 100 MG/ML SOLN
LEVOCARNITINE 330 MG TABLET

P5S
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Generic Name

CLARITHROMYCIN
CLARITHROMYCIN
CLARITHROMYCIN
CLARITHROMYCIN

ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN BASE
ERYTHROMYCIN BASE
ERYTHROMYCIN BASE
ERYTHROMYCIN STEARATE
ERYTHROMYCIN BASE
ERYTHROMYCIN BASE
ERYTHROMYCIN BASE
ERYTHROMYCIN BASE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN STEARATE
ERYTHROMYCIN STEARATE

ERY E-SUCC/SULFISOXAZOLE

ERY E-SUCC/SULFISOXAZOLE

Medicaid Medicaid
Min Age Max Age

999
999
999
999
11
11
11
11
11
11
11
11
999
999
999
999
999
999
999
999
999
999
999

OO 0O 0000000000000 O0OO0O00O0OO0OO0OO0oOOo

MAOIS - NON-SELECTIVE & IRREVERSIBLE

ISOCARBOXAZID
PHENELZINE SULFATE
TRANYLCYPROMINE SULFATE

MAST CELL STABILIZERS

CROMOLYN SODIUM
CROMOLYN SODIUM

METABOLIC DEFICIENCY AGENTS

LEVOCARNITINE (WITH SUCROSE)
LEVOCARNITINE

MINERALOCORTICOIDS

0 999
0 999
0 999
0 999
0 999
0 999
0 999
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Clinical PA Required

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

No
No
No

No
No

No
No



HIC3

P5S
P5S

06G
06G
06G
06G
06G
06G
06G
06G
06G
06G
06G
066G
06G
06G
06G
066G
06G
06G
06G
066G
06G
06G
06G
06G
06G
06G

Z2U
Z2U
Z2U

B3A
B3A
B3A

Drug Name

FLUDROCORTISONE 0.1 MG TAB
FLUDROCORTISONE 0.1 MG TABLET

Q6G

AZOPT 1% EYE DROPS BRINZOLAMIDE 0 999
BETAXOLOL HCL 0.5% EYE DROP BETAXOLOL HCL 0 999
BETIMOL 0.25% EYE DROPS TIMOLOL 0 999
BETIMOL 0.5% EYE DROPS TIMOLOL 0 999
BRIMONIDINE 0.2% EYE DROP BRIMONIDINE TARTRATE 0 999
BRIMONIDINE 0.2% EYE DROPS BRIMONIDINE TARTRATE 0 999
CARTEOLOL HCL 1% EYE DROPS CARTEOLOL HCL 0 999
COMBIGAN EYE DROPS BRIMONIDINE TARTRATE/TIMOLOL 0 999
COSOPT EYE DROPS DORZOLAMIDE HCL/TIMOLOL MALEAT 0 999
DORZOLAMIDE HCL 2% EYE DROPS  DORZOLAMIDE HCL 0 999
ISTALOL 0.5% EYE DROPS TIMOLOL MALEATE 0 999
LEVOBUNOLOL 0.25% EYE DROPS LEVOBUNOLOL HCL 0 999
LEVOBUNOLOL 0.5% EYE DROPS LEVOBUNOLOL HCL 0 999
LUMIGAN 0.03% EYE DROPS BIMATOPROST 0 999
METIPRANOLOL 0.3% EYE DROPS METIPRANOLOL 0 999
TIMOLOL 0.25% EYE DROPS TIMOLOL MALEATE 0 999
TIMOLOL 0.25% GEL /SOLUTION TIMOLOL MALEATE 0 999
TIMOLOL 0.25% GEL-SOLUTION TIMOLOL MALEATE 0 999
TIMOLOL 0.5% EYE DROPS TIMOLOL MALEATE 0 999
TIMOLOL 0.5% GEL/SOLUTION TIMOLOL MALEATE 0 999
TIMOLOL 0.5% GEL-SOLUTION TIMOLOL MALEATE 0 999
TIMOLOL 0.5% OPTH SOLUTION TIMOLOL MALEATE 0 999
TRAVATAN 0.004% EYE DROP TRAVOPROST (BENZALKONIUM) 0 999
TRAVATAN Z 0.004% EYE DROP TRAVOPROST 0 999
TRUSOPT 2% EYE DROPS DORZOLAMIDE HCL 0 999
XALATAN 0.005% EYE DROPS LATANOPROST 0 999
Z2U MONOCLONAL ANTIBODY-HUMAN INTERLEUKIN 12/23 INHIB
STELARA 45 MG/0.5 ML SYRINGE USTEKINUMAB 0 999
STELARA 45 MG/0.5 ML VIAL USTEKINUMAB 0 999
STELARA 90 MG/ML SYRINGE USTEKINUMAB 0 999
B3A MUCOLYTICS
ACETYLCYSTEINE 10% VIAL ACETYLCYSTEINE 0 999
ACETYLCYSTEINE 20% VIAL ACETYLCYSTEINE 0 999
PULMOZYME 1 MG/ML AMPUL DORNASE ALFA 0 65
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Generic Name

FLUDROCORTISONE ACETATE
FLUDROCORTISONE ACETATE

MIOTICS/OTHER INTRAOC. PRESSURE REDUCERS

0
0

Medicaid Medicaid
Min Age Max Age

999
999
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Clinical PA Required

No
No

No
No
No
No
No
No
No
No
No/Brand Preferred
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit
Auto PA For Selected Diagnosit

No
No
No
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06J

H3M
H3M
H3M
H3M

H3R
H3R
H3R
H3R
H3R

H3U
H3U
H3U
H3U
H3U
H3U
H3U
H3U
H3U
H3U
H3U
H3U
H3U

H3X
H3X

H3T

B30

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age

Q6J MYDRIATICS
DIPIVEFRIN 0.1% EYE DROPS DIPIVEFRIN HCL 0 999

H3M NARC.& NON-SAL.ANALGESIC,BARBITURATE &XANTHINE CMB
BUTALBITAL/CAF/APAP/COD CAP CODEINE/BUTALBIT/ACETAMIN/CAFF 0 999
BUTALBITAL/CAFF/APAP/COD CP CODEINE/BUTALBIT/ACETAMIN/CAFF 0 999
BUTALBITAL-CAFF-APAP-COD CAP CODEINE/BUTALBIT/ACETAMIN/CAFF 0 999
BUTALBITAL-CAFF-APAP-COD CP CODEINE/BUTALBIT/ACETAMIN/CAFF 0 999

H3R NARCOTIC & SALICYLATE ANALGESICS, BARB.& XANTHINE
ASA-BUTALB-CAFF-COD #3 CAPSULE CODEINE/BUTALBITAL/ASA/CAFFEIN 0 999
ASCOMP W/CODEINE CAPSULE CODEINE/BUTALBITAL/ASA/CAFFEIN 0 999
BUTALB-ASA-CAFF-COD CAPSULE CODEINE/BUTALBITAL/ASA/CAFFEIN 0 999
BUTALBITAL COMP/COD #3 CAP CODEINE/BUTALBITAL/ASA/CAFFEIN 0 999
BUTALBITAL COMP-COD #3 CAP CODEINE/BUTALBITAL/ASA/CAFFEIN 0 999

H3U NARCOTIC ANALGESIC & NON-SALICYLATE ANALGESIC COMB
ACETAMINOOPHEN-COD #3 TABLET = ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN W/COD ELIXIR ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN/COD #2 TABLET ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN/COD #3 TABLET ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN/COD #4 TABLET ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN/COD ELIXIR ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN-COD #2 TABLET ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN-COD #3 ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN-COD #3 TABLET ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN-COD #4 TABLET ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN-COD ELIXIR ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN-CODEINE ACETAMINOPHEN WITH CODEINE 0 999
ACETAMINOPHEN-CODEINE ELIXIR ACETAMINOPHEN WITH CODEINE 0 999

H3X NARCOTIC AND SALICYLATE ANALGESIC COMBINATION
ASPIRIN/CODEINE 325/30 TAB ASPIRIN/CODEINE PHOSPHATE 0 999
ASPIRIN/CODEINE 325/60 TAB ASPIRIN/CODEINE PHOSPHATE 0 999

H3T NARCOTIC ANTAGONISTS
NALTREXONE 50 MG TABLET NALTREXONE HCL 0 999

B3Q NARCOTIC ANTITUSS-1ST GEN. ANTIHISTAMINE-DECONGEST
BROVEX PB C TABLET BROMPHENIRAMIN/PE/CODEINE PHOS 0 20
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B3O BROVEX PB CX TABLET BROMPHENIRAMIN/PE/CODEINE PHOS 0 20 No
B30 DESPEC-PDC LIOUID PHENYLEPHRINE/DHCODEINE BT/CP 0 20 No
B3O ENDAL CD SYRUP DIPHENHYDRAMIN/PE/CODEINE PHOS 0 20 No
B3O POLY HIST DHC LIOUID PYRILAM/PHENYLE/DIHYDROCODEINE 0 20 No
B3O POLY HIST NC LIOUID P-EPHED HCL/CODEINE/TRIPROL 0 20 No
B30 PRO-RED AC SYRUP PYRIL MA/PE/CODEINE PHOS 0 20 No
B3O RYDEX LIOUID BROMPHENIRA/PSEUDOEPHED/CODEIN 0 20 No
B4Q NARCOTIC ANTITUSS-DECONGESTANT-EXPECTORANT COMB
B40 LORTUSS EX LIOUID P-EPHED HCL/CODEINE/GUAIFEN 0 20 No
B4O POLY-TUSSIN EX LIOUID PHENYLEPH/DIHYDROCODEINE/GUAIF 0 20 No
B4D NARCOTIC ANTITUSSIVE-1ST GENERATION ANTIHISTAMINE
B4D BROVEX CB TABLET BROMPHENIRAMINE/CODEINE PHOS 0 20 No
B4AD BROVEX CBX TABLET BROMPHENIRAMINE/CODEINE PHOS 0 20 No
B4D PRO-CLEAR AC SYRUP CODEINE PHOS/PYRIL MAL 0 20 No
B4D TUSSIONEX PENNKINETIC SUSP HYDROCODONE/CHLORPHEN POLIS 0 20 No
B4C NARCOTIC ANTITUSSIVE-ANTICHOLINERGIC COMB.
B4C HYCODAN SYRUP HYDROCODONE BIT/HOMATROPINE 0 20 No
B4K NARCOTIC ANTITUSSIVE-DECONGESTANT COMBINATIONS
B4K PSEUDOEPHEDRINE-CODEINE LIOUID PSEUDOEPHEDRINE HCL/CODEINE 0 20 No
Q7E NASAL ANTIHISTAMINE
O7E ASTELIN 137 MCG NASAL SPRAY AZELASTINE HCL 0 999 No
O7E ASTEPRO 0.15% NASAL SPRAY AZELASTINE HCL 0 999 No
O7E ASTEPRO 137 MCG NASAL SPRAY AZELASTINE HCL 0 999 No
O7E PATANASE 0.6% NASAL SPRAY OLOPATADINE HCL 0 999 No
O7E PATANASE 665 MCG NASAL SPRAY OLOPATADINE HCL 0 999 No
Q7P NASAL ANTI-INFLAMMATORY STEROIDS
O7P FLUTICASONE 50 MCG NASAL SPRAY FLUTICASONE PROPIONATE 0 999 No
O7P FLUTICASONE PROP 50 MCG SPRAY FLUTICASONE PROPIONATE 0 999 No
O7P NASACORT AO NASAL SPRAY TRIAMCINOLONE ACETONIDE 0 999 No
O7P NASAREL 0.025% SPRAY FLUNISOLIDE 0 999 No
O7P NASONEX 50 MCG NASAL SPRAY MOMETASONE FUROATE 0 999 No
C6N NIACIN PREPARATIONS
C6N NIACIN 125 MG CAPSULE SA NIACIN 0 999 No
W2F NITROFURAN DERIVATIVES
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Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
FURADANTIN 25 MG/5 ML SUSP NITROFURANTOIN 0 999
MACRODANTIN 100 MG CAPSULE NITROFURANTOIN MACROCRYSTAL 0 999
MACRODANTIN 25 MG CAPSULE NITROFURANTOIN MACROCRYSTAL 0 999
MACRODANTIN 50 MG CAPSULE NITROFURANTOIN MACROCRYSTAL 0 999
NITROFURANTOIN 100 MG CAPS NITROFURANTOIN MACROCRYSTAL 0 999
NITROFURANTOIN MCR 100 MG CAP  NITROFURANTOIN MACROCRYSTAL 0 999
NITROFURANTOIN MCR 100 MG CP NITROFURANTOIN MACROCRYSTAL 0 999
NITROFURANTOIN MCR 100 MG CP NITROFURANTOIN/NITROFURAN MAC 0 999
NITROFURANTOIN MCR 50 MG CAP NITROFURANTOIN MACROCRYSTAL 0 999
NITROFURANTOIN-MACRO 100 MG NITROFURANTOIN/NITROFURAN MAC 0 999
B4G NON-NARC ANTITUSS-1ST GEN ANTIHIST-ANALGESIC COMB.
ALLERGY RELIEF 10 MG TABLET D-METHORPHAN/ACETAMIN/DOXYLAMN 0 20
B3R NON-NARC ANTITUSS-1ST GEN. ANTIHISTAMINE-DECONGEST
ALLANHIST PDX DROPS D-METHORPHAN HB/P-EPD HCL/BPM 0 20
ALLANVAN-DM SUSPENSION DM-PE-PYRILAMINE TANNATES 0 20
BROM-DM-PSE TAN 8-60-90 MG SUS D-METHORP TAN/P-EPD TAN/BPM 0 20
BROMTUSS DM LIOUID BROMPHENIRAMIN/PE/DEXTROMETHOR 0 20
BROVEX PB DM TABLET BROMPHENIRAMIN/PE/DEXTROMETHOR 0 20
CENTUSS DM LIOUID BROMPHENIRAMIN/PE/DEXTROMETHOR 0 20
CHLORPHENIRMAINE-PE-DM DROPS D-METHORPHAN HB/PE/CHLORPHENIR 0 20
CP DEC-DM ORAL DROPS D-METHORPHAN HB/PE/CHLORPHENIR 0 20
CP DEC-DM SYRUP D-METHORPHAN HB/PE/CHLORPHENIR 0 20
C-PHEN DM DROPS D-METHORPHAN HB/PE/CHLORPHENIR 0 20
C-PHEN DM SYRUP D-METHORPHAN HB/PE/CHLORPHENIR 0 20
DEC-CHLORPHEN DM DROPS D-METHORPHAN HB/PE/CHLORPHENIR 0 20
DEXTROMETHORPHAN-CP-PHENYL LI¢ D-METHORPHAN HB/PE/CHLORPHENIR 0 20
DM-CHLORPHEN-PHENYLEPHRIN DRO D-METHORPHAN HB/PE/CHLORPHENIR 0 20
DM-PHENYLEPHRIN-CHLORPHEN DRO D-METHORPHAN HB/PE/CHLORPHENIR 0 20
DURATAN FORTE SUSPENSION D-METHORP TAN/P-EPD TAN/D-CP 0 20
DUR-TANN FORTE SUSPENSION D-METHORP TAN/P-EPD TAN/D-CP 0 20
MAXICHLOR PSE DM TABLET D-METHORPHAN HB/P-EPHED HCL/CP 0 20
MYHIST-DM LIOUID PYRILAMINE/PE/DEXTROMETHORPHAN 0 20
PD-COF DROPS D-METHORPHAN HB/PE/CHLORPHENIR 0 20
PD-COF SYRUP D-METHORPHAN HB/PE/CHLORPHENIR 0 20
PHENYLEPHRINE COMPLEX LIOUID BROMPHENIRAMIN/PE/DEXTROMETHOR 0 20
REME HIST DM LIOUID PYRILAMINE/PE/DEXTROMETHORPHAN 0 20
REME TUSSIN DM SYRUP D-METHORPHAN HB/PE/CHLORPHENIR 0 20
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B3R RONDEC-DM ORAL DROPS D-METHORPHAN HB/PE/CHLORPHENIR 0 20 No
B3R RONDEC-DM SYRUP D-METHORPHAN HB/PE/CHLORPHENIR 0 20 No
B3R RONDEX-DM ORAL DROPS D-METHORPHAN HB/PE/CHLORPHENIR 0 20 No
B3R RONDEX-DM SYRUP D-METHORPHAN HB/PE/CHLORPHENIR 0 20 No
B3R SILDEC PE-DM SYRUP D-METHORPHAN HB/PE/CHLORPHENIR 0 20 No
B3R TANAFED DMX SUSPENSION D-METHORP TAN/P-EPD TAN/D-CP 0 20 No
B3R VIRATAN-DM SUSPENSION DM-PE-PYRILAMINE TANNATES 0 20 No
B3R VIRATAN-DM TABLET CHEWABLE DM-PE-PYRILAMINE TANNATES 0 20 No
B3R Y-COF DM TABLET D-METHORPHAN HB/PE/D-BP 0 20 No
B4R NON-NARCOTIC ANTITUSS-DECONGESTANT-EXPECTORANT CMB
B4R AMBI 10PEH-400GFN-20DM TABLET GUAIFENESIN/D-METHORPHAN HB/PE 0 20 No
B4R AMBI 40/1000/60 TABLET GUAIFENESIN/D-METHORPHAN HB/PE 0 20 No
B4R AMBI 40PSE-400GFN-20DM TABLET GUAIFENESIN/DM/PSEUDOEPHEDRINE 0 20 No
B4R AMBI 60PSE-400GFN-20DM TABLET GUAIFENESIN/DM/PSEUDOEPHEDRINE 0 20 No
B4R DESPEC DM SYRUP GUAIFENESIN/D-METHORPHAN HB/PE 0 20 No
B3T NON-NARCOTIC ANTITUSSIVE AND EXPECTORANT COMB.
B3T INTENSE COUGH RELIEVER LIOUID  GUAIFENESIN/D-METHORPHAN HB 0 20 No
H7D NOREPINEPHRINE AND DOPAMINE REUPTAKE INHIB (NDRIS)
H7D BUDEPRION SR 100 MG TABLET BUPROPION HCL 0 999 No
H7D BUDEPRION SR 150 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION HCL 100 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION HCL 75 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION HCL ER 100 MG TAB BUPROPION HCL 0 999 No
H7D BUPROPION HCL ER 100 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION HCL ER 200 MG TAB BUPROPION HCL 0 999 No
H7D BUPROPION HCL SR 100 MG TAB BUPROPION HCL 0 999 No
H7D BUPROPION HCL SR 100 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION HCL SR 150 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION HCL SR 200 MG TAB BUPROPION HCL 0 999 No
H7D BUPROPION HCL SR 200 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION SR 100 MG TABLET BUPROPION HCL 0 999 No
H7D BUPROPION SR 150 MG TABLET BUPROPION HCL 0 999 No
H7D WELLBUTRIN XL 150 MG TABLET BUPROPION HCL 0 999 No/Brand Preferred
H7D WELLBUTRIN XL 300 MG TABLET BUPROPION HCL 0 999 No/Brand Preferred
Q7W NOSE PREPARATIONS ANTIBIOTICS
O7W BACTROBAN NASAL 2% OINTMENT MUPIROCIN CALCIUM 0 999 No
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Q7C NOSE PREPARATIONS, VASOCONSTRICTORS (RX)
O7C ADRENALIN 1:1.000 NASAL SOLN EPINEPHRINE 0 999 No
S2B NSAIDS, CYCLOOXYGENASE INHIBITOR - TYPE
S2B CELEBREX 100 MG CAPSULE CELECOXIB 0 999 No
S2B CELEBREX 200 MG CAPSULE CELECOXIB 0 999 No
S2B CELEBREX 400 MG CAPSULE CELECOXIB 0 999 No
S2B CELEBREX 50 MG CAPSULE CELECOXIB 0 999 No
S2B DICLOFENAC POT 50 MG TABLET DICLOFENAC POTASSIUM 0 999 No
S2B DICLOFENAC SOD 100 MG TAB DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 100 MG TAB SA DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 25 MG TAB EC DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 50 MG TAB DR DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 50 MG TAB EC DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 50 MG TABLET DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 75 MG TAB DR DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 75 MG TAB EC DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD 75 MG TABLET DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD DR 50 MG TAB DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD DR 75 MG TAB DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD EC 50 MG TAB DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD EC 50 MG TABLET DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD EC 75 MG TAB DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SOD ER 100 MG TAB DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SODIUM 50 MG D.R. DICLOFENAC SODIUM 0 999 No
S2B DICLOFENAC SODIUM 75 MG TAB EC DICLOFENAC SODIUM 0 999 No
S2B ETODOLAC 200 MG CAPSULE ETODOLAC 0 999 No
S2B ETODOLAC 300 MG CAPSULE ETODOLAC 0 999 No
S2B ETODOLAC 400 MG TABLET ETODOLAC 0 999 No
S2B ETODOLAC 400 MG TABLET SA ETODOLAC 0 999 No
S2B ETODOLAC 500 MG TABLET ETODOLAC 0 999 No
S2B ETODOLAC 500 MG TABLET SA ETODOLAC 0 999 No
S2B ETODOLAC 600 MG TABLET SA ETODOLAC 0 999 No
S2B ETODOLAC ER 400 MG TABLET ETODOLAC 0 999 No
S2B ETODOLAC ER 500 MG TABLET ETODOLAC 0 999 No
S2B FENOPROFEN 600 MG TABLET FENOPROFEN CALCIUM 0 999 No
S2B FLURBIPROFEN 100 MG TABLET FLURBIPROFEN 0 999 No
S2B FLURBIPROFEN 50 MG TABLET FLURBIPROFEN 0 999 No
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Drug Name

IBUPROFEN 400 MG TABLET
IBUPROFEN 600 MG TABLET
IBUPROFEN 800 MG TABLET
INDOMETHACIN 25 MG CAPSULE
INDOMETHACIN 50 MG CAPSULE
INDOMETHACIN 50 MG SUPPOS
INDOMETHACIN 75 MG CAP SA
INDOMETHACIN 75 MG CAPSULE
INDOMETHACIN ER 75 MG CAPSULE
KETOPROFEN 200 MG CAPSULE
KETOPROFEN 200 MG CAPSULE SA
KETOPROFEN 50 MG CAPSULE
KETOPROFEN 75 MG CAPSULE
KETOPROFEN ER 200 MG CAPSULE
KETOROLAC 10 MG TABLET
MECLOFENAMATE 100 MG CAPSULE
MECLOFENAMATE 50 MG CAPSULE
MELOXICAM 15 MG TABLET
MELOXICAM 7.5 MG TABLET
MELOXICAM 7.5 MG/5 ML SUSP
NABUMETONE 500 MG TABLET
NABUMETONE 750 MG TABLET
NAPROXEN 125 MG/5 ML SUSPEN
NAPROXEN 250 MG TABLET
NAPROXEN 375 MG TABLET
NAPROXEN 375 MG TABLET EC
NAPROXEN 500 MG TABLET
NAPROXEN 500 MG TABLET EC
NAPROXEN DR 500 MG TABLET
NAPROXEN EC 500 MG TABLET
NAPROXEN SOD 500 MG ER TAB
NAPROXEN SOD 500(550) MG ER TB
NAPROXEN SODIUM 275 MG TAB
NAPROXEN SODIUM 275 MG TABLET
NAPROXEN SODIUM 550 MG TAB
NAPROXEN SODIUM 550 MG TABLET
OXAPROZIN 600 MG CAPLET
OXAPROZIN 600 MG TABLET
PIROXICAM 10 MG CAPSULE
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Drug Name

PIROXICAM 20 MG CAPSULE
SULINDAC 150 MG TABLET
SULINDAC 200 MG TABLET
TOLMETIN SODIUM 200 MG TAB
TOLMETIN SODIUM 400 MG CAP
TOLMETIN SODIUM 600 MG TAB

Q6w
BACIT/POLYMYXIN EYE OINT
BACIT-POLYMYXIN EYE OINT
BACITRACIN 500 UNIT/GM OINTMNT
BACITRACIN 500 UNITS/GM OINTMN
BACITRACIN-POLYMYXIN EYE OINT
BACITRACIN-POLYMYXIN OINT
BESIVANCE 0.6% SUSP
CIPROFLOXACIN 0.3% EYE DROP
ERYTHROMYCIN EYE OINTMENT
GENTAMICIN 0.3% EYE OINT
GENTAMICIN 3 MG/GM EYE OINT
GENTAMICIN 3 MG/ML EYE DROPS
IOUIX 1.5% EYE DROPS
NATACYN EYE DROPS
NEO/BACIT/POLY EYE OINTMENT
NEO-BACIT-POLY EYE OINTMENT
NEOCIDIN EYE DROPS
NEOMYCIN/POLY/GRAM EYE DROP
NEOMYCIN-POLY-GRAM EYE DROP
NEOMYCI-POLY-GRAM OPHTH SOL
NEOMY-POLYMY B SULF-BACIT ZINC
OFLOXACIN 0.3% EYE DROPS
POLYCIN-B EYE OINTMENT
POLYMYXIN B/TMP EYE DROPS
POLYMYXIN B-TMP EYE DROPS
OUIXIN 0.5% EYE DROPS
ROMYCIN EYE OINTMENT
TOBRAMYCIN 0.3% EYE DROPS
TOBRAMYCIN SULFATE 0.3% EYE DR
TOBRASOL 0.3% EYE DROPS
TRIPLE ANTIBIOTIC EYE DROPS
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PIROXICAM
SULINDAC
SULINDAC
TOLMETIN SODIUM
TOLMETIN SODIUM
TOLMETIN SODIUM

OPHTHALMIC ANTIBIOTICS

BACITRACIN/POLYMYXIN B SULFATE
BACITRACIN/POLYMYXIN B SULFATE
BACITRACIN

BACITRACIN
BACITRACIN/POLYMYXIN B SULFATE
BACITRACIN/POLYMYXIN B SULFATE
BESIFLOXACIN HYDROCHLORIDE
CIPROFLOXACIN HCL
ERYTHROMYCIN BASE

GENTAMICIN SULFATE

GENTAMICIN SULFATE

GENTAMICIN SULFATE
LEVOFLOXACIN

NATAMYCIN

NEOMY SULF/BACITRA/POLYMYXIN B
NEOMY SULF/BACITRA/POLYMYXIN B
NEOMYCIN/POLYMYXN B/GRAMICIDIN
NEOMYCIN/POLYMYXN B/GRAMICIDIN
NEOMYCIN/POLYMYXN B/GRAMICIDIN
NEOMYCIN/POLYMYXN B/GRAMICIDIN
NEOMY SULF/BACITRA/POLYMYXIN B
OFLOXACIN

BACITRACIN/POLYMYXIN B SULFATE
POLYMYXIN B SULFATE/TMP
POLYMYXIN B SULFATE/TMP
LEVOFLOXACIN

ERYTHROMYCIN BASE

TOBRAMYCIN SULFATE
TOBRAMYCIN SULFATE

TOBRAMYCIN SULFATE
NEOMYCIN/POLYMYXN B/GRAMICIDIN

Medicaid Medicaid
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O6W TRIPLE ANTIBIOTIC EYE OINT NEOMY SULF/BACITRA/POLYMYXIN B 0 999 No

O6W VIGAMOX 0.5% EYE DROPS MOXIFLOXACIN HCL 0 999 No
Q2C OPHTHALMIC ANTI-INFLAMMATORY IMMUNOMODULATOR-TYPE

02C RESTASIS 0.05% EYE EMULSION CYCLOSPORINE 0 999 No
Q6uU OPHTHALMIC MAST CELL STABILIZERS

O6U CROMOLYN 4% EYE DROPS CROMOLYN SODIUM 0 999 No

06U CROMOLYN SODIUM 4% EYE DROP CROMOLYN SODIUM 0 999 No
Q8F OTIC PREPARATIONS,ANTI-INFLAMMATORY-ANTIBIOTICS

O8F CIPRODEX OTIC SUSPENSION CIPROFLOXACIN HCL/DEXAMETH 0 999 No
Q8C OTIC,ANTIINFECTIVE-LOCAL ANESTHETIC COMBINATIONS

08C CHLOROXYLENOL-PRAMOXINE HCL  CHLOROXYLENOL/PRAMOXINE HCL 0 999 No
G3A OXYTOCICS

G3A METHERGINE 0.2 MG TABLET METHYLERGONOVINE MALEATE 0 999 No

G3A METHERGINE O.2 MG TABLET METHYLERGONOVINE MALEATE 0 999 No
D8A PANCREATIC ENZYMES

D8A CREON DR 12.000 UNITS CAPSULE LIPASE/PROTEASE/AMYLASE 0 999 No

D8A CREON DR 24.000 UNITS CAPSULE LIPASE/PROTEASE/AMYLASE 0 999 No

D8A CREON DR 6.000 UNITS CAPSULE LIPASE/PROTEASE/AMYLASE 0 999 No

D8A ZENPEP DR 10.000 UNITS CAPSULE LIPASE/PROTEASE/AMYLASE 0 999 No

D8A ZENPEP DR 15.000 UNITS CAPSULE LIPASE/PROTEASE/AMYLASE 0 999 No

D8A ZENPEP DR 20.000 UNITS CAPSULE LIPASE/PROTEASE/AMYLASE 0 999 No

D8A ZENPEP DR 5.000 UNITS CAPSULE LIPASE/PROTEASE/AMYLASE 0 999 No
J1A PARASYMPATHETIC AGENTS

J1IA BETHANECHOL 10 MG TABLET BETHANECHOL CHLORIDE 0 999 No

JIA BETHANECHOL 25 MG TABLET BETHANECHOL CHLORIDE 0 999 No

J1IA BETHANECHOL 5 MG TABLET BETHANECHOL CHLORIDE 0 999 No

J1IA BETHANECHOL 50 MG TABLET BETHANECHOL CHLORIDE 0 999 No

J1IA BETHANECOL 10 MG TABLET BETHANECHOL CHLORIDE 0 999 No

J1IA  DEXPANTHENOL 250 MG/ML VIAL DEXPANTHENOL 0 999 No

J1A  GUANIDINE HCL 125 MG TABLET GUANIDINE HCL 0 999 No

J1IA PILOCARPINE HCL 5 MG TABLET PILOCARPINE HCL 0 999 No

J1IA  PILOCARPINE HCL 7.5 MG TABLET PILOCARPINE HCL 0 999 No
Ce6H PEDIATRIC VITAMIN PREPARATIONS

C6H MULTI VIT/FL 0.25 MG TAB CHW MULTIVITAMINS WITH FLUORIDE 0 12 No
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HIC3

C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H

Drug Name

MULTI VITA-BETS/FL 0.25 MG

MULTI VITAMINS W/FL 1 MG TAB
MULTI-VIT BETS-FL 1 MG TAB CHW
MULTI-VIT/FL 0.25 MG TAB CHW
MULTIVIT/FLUOR 0.25 MG/ML DP
MULTI-VIT/FLUOR 0.5 MG TAB
MULTIVIT/FLUOR 1 MG TAB CHEW
MULTIVIT/FLUORIDE 0.5 MG TAB
MULTI-VIT/FLUORIDE 1 MG TAB
MULTIVIT/FLUORIDE 1 MG TABLET
MULTI-VIT/IRON/FL 0.25 MG/ML
MULTIVITA BET/FL/IRON 0.5 MG
MULTI-VITA BETS FL 0.5 MG TB
MULTI-VITA BETS/FL 0.5 MG TAB
MULTI-VITA BETS/FL 0.5 MG TB
MULTI-VITA BETS/FL 1 MG TAB
MULTI-VITA BETS/FL.FE 1 MG TB
MULTI-VITA BETS-FL 0.5 MG TB
MULTI-VITA BETS-FL 1 MG TABLET
MULTIVIT-FL-FE 1 MG TAB CHEW
MULTI-VIT-FL-IRON 0.5 MG DRP
MULTIVIT-FLUOR 0.25 MG TAB CHW
MULTIVIT-FLUOR 0.25 MG TB CHEW
MULTIVIT-FLUOR 0.5 MG TAB CHEW
MULTIVIT-FLUOR 1 MG TAB CHEW
MULTIVIT-FLUORIDE 1 MG TABLET
MULTIVITS W/F 0.25 MG/ML DRP
MULTIVITS W/F 0.5 MG/ML DROP
MULTIVITS/FLUORIDE 0.5 MG TB
MULTIVITS/FLUORIDE 1 MG TAB
MULT-VIT-FLUOR 0.5 MG TAB CHW
MULT-VIT-FLUOR 0.5 MG TAB CHW
MVC-FLUORIDE 0.25 MG TAB CHEW
MVC-FLUORIDE 0.5 MG TAB CHEW
MVC-FLUORIDE 1 MG TAB CHEW
MYKIDZ IRON FL SUSPENSION
POLY-VI-FLOR 0.25 MG/ML DROP
POLYVIT/FL/FE 0.5 MG/ML DRP
POLY-VIT/FL/IRON 1 MG TB CHEW
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Generic Name

MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
PEDI MVI NO.17 WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
PEDI MVI NO.17 WITH FLUORIDE
PEDI MVI NO.17 WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
PEDI MVI NO.17 WITH FLUORIDE
PEDI MVI NO.12/SODIUM FLUORIDE
PEDI MVI NO.12/SODIUM FLUORIDE
PEDI MVI NO.12/SODIUM FLUORIDE
PEDI MVI NO.17 WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
PEDI MVI NO.17 WITH FLUORIDE
PEDI MVI NO.12/SODIUM FLUORIDE
PEDI MVI NO.12/SODIUM FLUORIDE
PEDI MVI NO.12/SODIUM FLUORIDE
IRON/FLUORIDE/VITS A. C. & D3
MULTIVITAMINS WITH FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
MULTIVITS WITH IRON & FLUORIDE

Medicaid Medicaid
Min Age Max Age
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C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H
C6H

WI1A
W1A
W1A
WI1A
W1A
WI1A
WI1A
WI1A
W1A
WI1A
W1A

Drug Name

POLYVIT/FLUORIDE 0.25 MG DRP
POLYVIT/FLUORIDE 0.5 MG DROP
POLYVIT/FLUORIDE 0.5 MG DRP
POLY-VIT/IRON/FL 0.25 MG/ML
POLY-VIT/IRON/FL 0.5 MG/ML
POLYVITAMIN W/FE/FLUR 0.5 MG
POLY-VITAMIN/FL 0.25 MG/ML
POLY-VITAMIN/FLUOR 0.5 MG/ML
POLYVITS W/F 0.25 MG/ML DROP
POLYVITS W/F 0.5 MG/ML DROPS
RE MULTIVIT-FLUOR 0.25 MG TAB
RE MULTIVIT-FLUOR 0.5 MG TAB
RE MULTIVIT-FLUOR 1 MG TAB CHW
TRI-A-VITE/FLUORIDE 1 MG TAB
TRIPLEVITE/FLUOR 0.25 MG/ML
TRI-VIT/FLOR/IRON 0.25 MG/ML
TRI-VIT/FLOUR 0.25 MG/ML DRP
TRI-VIT/FLOUR 0.5 MG/ML DROP
TRI-VIT/FLUOR 0.25 MG DROPS
TRI-VIT/FLUOR 0.5 MG DROPS
TRI-VIT/FLUORIDE TABLET
TRI-VITA BETS/FLUOR TAB 1 MG
TRI-VITA BETS/FLUORIDE TAB
TRI-VITAMIN DROPS
TRI-VITAMIN/FLUOR 0.25 MG/ML
VITAMAX DROPS

WI1A
AMC TR-K CLV 600-42.9/5 SUSP
AMOCLAN 200-28.5/5 SUSPENSION
AMOCLAN 400-57/5 SUSPENSION
AMOCLAN 600-42.9/5 SUSP
AMOX TR-K CLV 200/28.5 TAB CHW
AMOX TR-K CLV 200-28.5 TAB CHW
AMOX TR-K CLV 200-28.5/5 SUSP
AMOX TR-K CLV 250/125 MG TAB
AMOX TR-K CLV 250-125 MG TAB
AMOX TR-K CLV 250-62.5/5 SUSP
AMOX TR-K CLV 400/57 TAB CHEW
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Generic Name

MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
MULTIVITS WITH IRON & FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
MULTIVITAMINS WITH FLUORIDE
PEDI MVI NO.16 WITH FLUORIDE
PEDI MVI NO.16 WITH FLUORIDE
PEDI MVI NO.16 WITH FLUORIDE
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/IRONNVIT A.C&D
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
VITAMINS A.C.AND D
FLUORIDE/VITAMINS A.C.AND D
PEDIATRIC MULTIVIT #6/VIT K

PENICILLINS

AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE

Medicaid Medicaid
Min Age Max Age
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W1A
WI1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A

Drug Name

AMOX TR-K CLV 400-57 TAB CHEW
AMOX TR-K CLV 400-57/5 SUSP
AMOX TR-K CLV 500/125 MG TAB
AMOX TR-K CLV 500-125 MG TAB
AMOX TR-K CLV 600-42.9/5 SUSP
AMOX TR-K CLV 875/125 MG TAB
AMOX TR-K CLV 875-125 MG TAB
AMOXICILLIN 125 MG TAB CHEW
AMOXICILLIN 125 MG/5 ML SUSP
AMOXICILLIN 125/5 ML SUSP
AMOXICILLIN 200 MG TAB CHEW
AMOXICILLIN 200 MG/5 ML SUSP
AMOXICILLIN 250 MG CAPSULE
AMOXICILLIN 250 MG CHEW TABLET
AMOXICILLIN 250 MG TAB CHEW
AMOXICILLIN 250 MG/ 5 ML SUSP
AMOXICILLIN 250 MG/5 ML SUSP
AMOXICILLIN 250/5 ML SUSP
AMOXICILLIN 400 MG TAB CHEW
AMOXICILLIN 400 MG/5 ML SUSP
AMOXICILLIN 500 MG CAPSULE
AMOXICILLIN 500 MG TABLET
AMOXICILLIN 875 MG TABLET
AMPICILLIN 1 GM A/V VIAL
AMPICILLIN 1 GM VIAL
AMPICILLIN 10 GM VIAL
AMPICILLIN 125 MG VIAL
AMPICILLIN 125 MG/5 ML SUSP
AMPICILLIN 2 GM A/V VIAL
AMPICILLIN 2 GM VIAL
AMPICILLIN 250 MG CAPSULE
AMPICILLIN 250 MG VIAL
AMPICILLIN 250 MG/5 ML SUSP
AMPICILLIN 500 MG CAPSULE
AMPICILLIN 500 MG VIAL
AMPICILLIN TR 250 MG CAPSULE
AMPICILLIN TR 500 MG CAPSULE
AMPICILLIN-SULBACTAM 1.5 GM VL
AMPICILLIN-SULBACTAM 15 GM
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Generic Name

AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOX TR/POTASSIUM CLAVULANATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMOXICILLIN TRIHYDRATE
AMPICILLIN SODIUM

AMPICILLIN SODIUM

AMPICILLIN SODIUM

AMPICILLIN SODIUM

AMPICILLIN TRIHYDRATE

AMPICILLIN SODIUM

AMPICILLIN SODIUM

AMPICILLIN TRIHYDRATE

AMPICILLIN SODIUM

AMPICILLIN TRIHYDRATE

AMPICILLIN TRIHYDRATE

AMPICILLIN SODIUM

AMPICILLIN TRIHYDRATE

AMPICILLIN TRIHYDRATE

AMPICILLIN SODIUM/SULBACTAM NA
AMPICILLIN SODIUM/SULBACTAM NA

Medicaid Medicaid
Min Age Max Age
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W1A
W1A
W1A
W1A
W1A
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W1A
WI1A
W1A
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W1A
W1A
W1A
W1A
W1A
W1A
WI1A
W1A
W1A
W1A
W1A
W1A
WI1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A
W1A

Drug Name

AMPICILLIN-SULBACTAM 15 GM VL
AMPICILLIN-SULBACTAM 3 GM VIAL
AMPICILLIN-SULBACTAM 3 GM VL
BICILLIN C-R 1.2MM UNITS SYR
BICILLIN C-R 900/300 SYRINGE
BICILLIN C-R 900/300 TUBEX
BICILLIN LA 1.200.000 UNITS
BICILLIN LA 2.400.000 UNITS
BICILLIN L-A 2.400.000 UNITS
BICILLIN LA 600.000 UNIT/ML
BICILLIN LA 600.000 UNIT/ML TB
DICLOXACILLIN 250 MG CAPSULE
DICLOXACILLIN 500 MG CAPSULE
NAFCILLIN 1 GM ADD-VAN VIAL
NAFCILLIN 1 GM VIAL

NAFCILLIN 1 GM/ 50 ML INJ
NAFCILLIN 10 GM BULK VIAL
NAFCILLIN 10 GM VIAL

NAFCILLIN 2 GM ADD-VAN VIAL
NAFCILLIN 2 GM ADD-VANT VIAL
NAFCILLIN 2 GM VIAL

NAFCILLIN 2 GM/ 100 ML INJ
OXACILLIN 1 GM ADD-VAN VIAL
OXACILLIN 1 GM ADD-VAN VL
OXACILLIN 1 GM ADD-VANTAGE VL
OXACILLIN 1 GM VIAL

OXACILLIN 1 GM/ 50 ML INJ
OXACILLIN 10 GM VIAL

OXACILLIN 2 GM ADD-VANTAGE VL
OXACILLIN 2 GM VIAL

OXACILLIN 2 GM/ 50 ML INJ
PENICILLIN G 1.2MM UNITS/2 ML
PENICILLIN G 600M UNITS/1 ML
PENICILLIN G POT 20MM UNIT VIA
PENICILLIN G POT 5MM UNITS VIA
PENICILLIN G POT 5MM UNITS VL
PENICILLIN G POT-20MIL UNIT
PENICILLIN G SOD 5MM UNITS VIA
PENICILLIN G SOD 5MM UNITS VL
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Generic Name

AMPICILLIN SODIUM/SULBACTAM NA
AMPICILLIN SODIUM/SULBACTAM NA
AMPICILLIN SODIUM/SULBACTAM NA
PEN G BENZ/PEN G PROCAINE
PEN G BENZ/PEN G PROCAINE
PEN G BENZ/PEN G PROCAINE
PENICILLIN G BENZATHINE
PENICILLIN G BENZATHINE
PENICILLIN G BENZATHINE
PENICILLIN G BENZATHINE
PENICILLIN G BENZATHINE
DICLOXACILLIN SODIUM
DICLOXACILLIN SODIUM

NAFCILLIN SODIUM

NAFCILLIN SODIUM

NAFCILLIN SODIUM/D2.4W
NAFCILLIN SODIUM

NAFCILLIN SODIUM

NAFCILLIN SODIUM

NAFCILLIN SODIUM

NAFCILLIN SODIUM

NAFCILLIN SODIUM/D2.4W
OXACILLIN SODIUM

OXACILLIN SODIUM

OXACILLIN SODIUM

OXACILLIN SODIUM

OXACILLIN SODIUM/DEXTROSE.ISO
OXACILLIN SODIUM

OXACILLIN SODIUM

OXACILLIN SODIUM

OXACILLIN SODIUM/DEXTROSE.ISO
PENICILLIN G PROCAINE
PENICILLIN G PROCAINE
PENICILLIN G POTASSIUM
PENICILLIN G POTASSIUM
PENICILLIN G POTASSIUM
PENICILLIN G POTASSIUM
PENICILLIN G SODIUM

PENICILLIN G SODIUM

Medicaid Medicaid
Min Age Max Age
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W1A
WI1A
WI1A
WI1A
W1A
WI1A
W1A
W1A
W1A
WI1A
W1A
W1A
WI1A
W1A
WI1A
W1A
W1A
W1A
WI1A
WI1A
WI1A

D1A
D1A

V1R
ViR

L5J

P1F
P1F
P1F
P1F

MoP

Drug Name

PENICILLIN V 250 MG TABLET
PENICILLIN VK 125 MG/5 ML LIO
PENICILLIN VK 125 MG/5 ML SUS
PENICILLIN VK 250 MG TABLET
PENICILLIN VK 250 MG/5 ML LIO
PENICILLIN VK 250 MG/5 ML SUS
PENICILLIN VK 500 MG TABLET
PIPERACILLIN 2 GM VIAL
PIPERACILLIN 3 GM VIAL
PIPERACILLIN 4 GM VIAL
PIPERACILLIN 40 GM BULK VIAL
ZOSYN 2.25 GM PRE-MIX BAG
ZOSYN 2.25 GRAM VIAL

ZOSYN 2/0.25 GM ADD-VANTAGE VL
ZOSYN 2/0.25 GM PRE-MIX BAG
ZOSYN 2/0.25 GRAM VIAL
ZOSYN 3.375 GRAM VIAL

ZOSYN 3/0.375 GM PRE MIX-BAG
ZOSYN 36/4.5 GRAM BULK VIAL
ZOSYN 4/0.5 GM PRE-MIX BAG
ZOSYN 4/0.5 GRAM VIAL

D1A

DOXYCYCLINE 20 MG TABLET DOXYCYCLINE HYCLATE 0 999
DOXYCYCLINE HYCLATE 20 MG TAB  DOXYCYCLINE HYCLATE 0 999

VIR PHOTOACTIVATED, ANTINEOPLASTIC AGENTS (SYSTEMIC)
PHOTOFRIN 75 MG VIAL PORFIMER SODIUM 0 999
UVADEX 20 MCG/ML VIAL METHOXSALEN 0 999

L5J PHOTOACTIVATED, ANTINEOPLS. & PREMALIGNANT LESIONS
LEVULAN KERASTICK AMINOLEVULINIC ACID HCL 0 999

P1F PITUITARY SUPPRESSIVE AGENTS
CABERGOLINE 0.5 MG TABLET CABERGOLINE 0 999
DANAZOL 100 MG CAPSULE DANAZOL 0 999
DANAZOL 200 MG CAPSULE DANAZOL 0 999
DANAZOL 50 MG CAPSULE DANAZOL 0 999

MOP PLATELET AGGREGATION INHIBITORS
AGGRENOX CAPSULE SA ASPIRIN/DIPYRIDAMOLE 0 999
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Generic Name

PENICILLIN V POTASSIUM 0 999
PENICILLIN V POTASSIUM 0 999
PENICILLIN V POTASSIUM 0 999
PENICILLIN V POTASSIUM 0 999
PENICILLIN V POTASSIUM 0 999
PENICILLIN V POTASSIUM 0 999
PENICILLIN V POTASSIUM 0 999
PIPERACILLIN SODIUM 0 999
PIPERACILLIN SODIUM 0 999
PIPERACILLIN SODIUM 0 999
PIPERACILLIN SODIUM 0 999
PIPERACILLIN/TAZOBACTAM/DEX-IS 0 999
PIPERACILLIN SODIUM/TAZOBACTAM 0 999
PIPERACILLIN SODIUM/TAZOBACTAM 0 999
PIPERACILLIN/TAZOBACTAM/DEX-IS 0 999
PIPERACILLIN SODIUM/TAZOBACTAM 0 999
PIPERACILLIN SODIUM/TAZOBACTAM 0 999
PIPERACILLIN/TAZOBACTAM/DEX-IS 0 999
PIPERACILLIN SODIUM/TAZOBACTAM 0 999
PIPERACILLIN/TAZOBACTAM/DEX-IS 0 999
PIPERACILLIN SODIUM/TAZOBACTAM 0 999

PERIODONTAL COLLAGENASE INHIBITORS
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MoP
MIP
M9P
M9P
MoP
MIP

N1E

N1D
N1D

WIN
WIN

CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD

Drug Name

CILOSTAZOL 100 MG TABLET
CILOSTAZOL 50 MG TABLET
DIPYRIDAMOLE 25 MG TABLET
DIPYRIDAMOLE 50 MG TABLET
DIPYRIDAMOLE 75 MG TABLET
PLAVIX 75 MG TABLET

N1E
NEUMEGA 5 MG VIAL

N1D
ANAGRELIDE HCL 0.5 MG CAPSULE
ANAGRELIDE HCL 1 MG CAPSULE

WI1N
COLY-MYCIN M 150 MG VIAL
POLYMYXIN B SULFATE VIAL

CiD
EFFER-K 25 MEO TABLET EFF
K EFFERVESCENT 25 MEO TABLET
KAON-CL 10 MEO TABLET SA
K-DUR 10 MEO TABLET SA
K-DUR 20 MEO TABLET SA
KLOR-CON 10 MEO TABLET
KLOR-CON 20 MEO PACKET
KLOR-CON 8 MEO TABLET
KLOR-CON M10 TABLET
KLOR-CON M15 TABLET
KLOR-CON M20 TABLET
KLOR-CON/EF 25 MEO TAB EFF
K-LYTE TABLET EFF
K-LYTE/CL 25 MEO TABLET EFF
K-PRIME 25 MEO TABLET EFF
K-TAB 10 MEO TABLET SA
MICRO-K 10 MEO EXTENCAPS
POTASSIUM 25 MEO TABLET EFF
POTASSIUM CHLORIDE 10 MEO TB
POTASSIUM CHLORIDE 10% LIO
POTASSIUM CHLORIDE 10% LIOUID
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Generic Name

CILOSTAZOL

CILOSTAZOL
DIPYRIDAMOLE
DIPYRIDAMOLE
DIPYRIDAMOLE
CLOPIDOGREL BISULFATE

PLATELET PROLIFERATION STIMULANTS

OPRELVEKIN

PLATELET REDUCING AGENTS

ANAGRELIDE HCL
ANAGRELIDE HCL

POLYMYXIN AND DERIVATIVES

COLISTIMETHATE SODIUM
POLYMYXIN B SULFATE

POTASSIUM REPLACEMENT

POTASSIUM BICARBONATE/CIT AC
POTASSIUM BICARBONATE/CIT AC
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM BICARBONATE/CIT AC
POTASSIUM BICARBONATE/CIT AC
POT CHLORIDE/POT BICARBI/CIT AC
POTASSIUM BICARBONATE/CIT AC
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM BICARBONATE/CIT AC
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE
POTASSIUM CHLORIDE

O OO O o

o

0

0
0
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Medicaid Medicaid
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C1iD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD
CiD

R1H
R1H
R1H
R1H

Ri1L

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
POTASSIUM CHLORIDE 10% SOLN POTASSIUM CHLORIDE 0 999
POTASSIUM CHLORIDE 20% LIO POTASSIUM CHLORIDE 0 999
POTASSIUM CHLORIDE 20% LIO S/F POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO CAP ER POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO CAP SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO CAPSULE SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO TAB ER POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO TAB SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO TABLET ER POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO TABLET SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO/100 ML SOL POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10 MEO/50 ML SOL POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10% LIOUID POTASSIUM CHLORIDE 0 999
POTASSIUM CL 10% LIOUID S/F POTASSIUM CHLORIDE 0 999
POTASSIUM CL 20 MEO PACKET POTASSIUM CHLORIDE 0 999
POTASSIUM CL 20 MEO TAB POTASSIUM CHLORIDE 0 999
POTASSIUM CL 20 MEO TAB ER POTASSIUM CHLORIDE 0 999
POTASSIUM CL 20 MEO TAB SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL 20 MEO TABLET ER POTASSIUM CHLORIDE 0 999
POTASSIUM CL 25 MEO TAB EFF POT CHLORIDE/POT BICARB/CIT AC 0 999
POTASSIUM CL 30 MEO/100 ML SOL POTASSIUM CHLORIDE 0 999
POTASSIUM CL 8 MEO CAP SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL 8 MEO TAB SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL 8 MEO TABLET ER POTASSIUM CHLORIDE 0 999
POTASSIUM CL 8 MEO TABLET SA POTASSIUM CHLORIDE 0 999
POTASSIUM CL ER 10 MEO CAPSULE POTASSIUM CHLORIDE 0 999
POTASSIUM CL ER 10 MEO TABLET POTASSIUM CHLORIDE 0 999
POTASSIUM CL ER 20 MEO TABLET POTASSIUM CHLORIDE 0 999
POTASSIUM CL ER 8 MEO TABLET POTASSIUM CHLORIDE 0 999
POTASSIUM GLUCONATE 595 MG CPL POTASSIUM GLUCONATE 0 999
R1H POTASSIUM SPARING DIURETICS
AMILORIDE HCL 5 MG TABLET AMILORIDE HCL 0 999
SPIRONOLACTONE 100 MG TABLET SPIRONOLACTONE 0 999
SPIRONOLACTONE 25 MG TABLET SPIRONOLACTONE 0 999
SPIRONOLACTONE 50 MG TABLET SPIRONOLACTONE 0 999
R1L POTASSIUM SPARING DIURETICS IN COMBINATION
AMILORIDE HCL/HCTZ 5/50 TAB AMILORIDE/HYDROCHLOROTHIAZIDE 0 999
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HIC3 Drug Name

R1L AMILORIDE HCL-HCTZ 5-50 TAB

R1L SPIRONOLACT/HCTZ 25/25 TAB

R1L SPIRONOLACTONE 25/25 TABLET
R1L SPIRONOLACTONE/HCTZ 25/25 TAB
R1L SPIRONOLACTONE-HCTZ 25-25 TAB
R1L TRIAMTERENE W/HCTZ 50/25 CAP
Ri1L TRIAMTERENE/HCTZ 37.5/25 CP
R1L TRIAMTERENE/HCTZ 37.5/25 TAB
Ri1L TRIAMTERENE/HCTZ 37.5/25 TB
R1L TRIAMTERENE/HCTZ 50/25 CAP

Ri1L TRIAMTERENE/HCTZ 75/50 TAB

R1L TRIAMTERENE-HCTZ 37.5/25 CAP
R1L TRIAMTERENE-HCTZ 37.5/25 CP
R1L TRIAMTERENE-HCTZ 37.5/25 TB
R1L TRIAMTERENE-HCTZ 37.5-25 CP
Ri1L TRIAMTERENE-HCTZ 37.5-25 MG CP
R1L TRIAMTERENE-HCTZ 37.5-25 MG TB
RiL TRIAMTERENE-HCTZ 37.5-25 TAB
R1L TRIAMTERENE-HCTZ 37.5-25 TB
R1L TRIAMTERENE-HCTZ 50/25 CAP
R1L TRIAMTERENE-HCTZ 50-25 CAP
RiL TRIAMTERENE-HCTZ 50-25 CAPSULE
R1L TRIAMTERENE-HCTZ 50-25 MG CAP
R1L TRIAMTERENE-HCTZ 75/50 TAB

Ri1L TRIAMTERENE-HCTZ 75-50 MG TAB
Ri1L TRIAMTERENE-HCTZ 75-50 TAB

R1L TRIAMTERENE-HCTZ 75-50MG TAB
RiL TRIAMTERENE-HCTZ 75-50MG TB
Ri1L TRIAMTERNE/HCTZ 50/25 CAP

C6F
C6F ADVANCED CARE PLUS TABLET
C6F ATABEX EC CAPLET
C6F ATABEX PRENATAL TABLET
C6F BP FOLINATAL PLUS B TABLET
C6F BP MULTINATAL PLUS CHEW TABLET
C6F BP MULTINATAL PLUS TABLET
C6F BP PRENATE COMBO PACK
C6F CAVAN ONE OMEGA SOFTGEL
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Generic Name

AMILORIDE/HYDROCHLOROTHIAZIDE

SPIRONOLACT/HYDROCHLOROTHIAZID
SPIRONOLACT/HYDROCHLOROTHIAZID
SPIRONOLACT/HYDROCHLOROTHIAZID
SPIRONOLACT/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID
TRIAMTERENE/HYDROCHLOROTHIAZID

PRENATAL VITAMIN PREPARATIONS

PNV7/FE ASP GLY/DOCUSATE/FA
PNV COMB.NO43/IRON.CARB/FA/DSS
PRENATAL VIT/IRON.CARBONYL/FA
CA CARBONATE/VIT B12/FA/VIT B6
PV W-O VIT A/IFE FUMARATE/FA

PV W-O VIT A/IFECBN-FEFM/FA
PNV24/IRON CBN&GLUC/FA/DSS/DHA
PNV W-CA NO.37/IRON/FA/OMEGA-3

Medicaid Medicaid
Min Age Max Age
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HIC3
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C6F

Drug Name

CAVAN-EC SOD DHA VITAMINS
CENOGEN ULTRA CAPSULE
CITRACAL PRENATAL 90+DHA PACK
CITRANATAL 90 DHA PACK
CITRANATAL 90 DHA PACK
CITRANATAL ASSURE COMBO PACK
CITRANATAL B-CALM PACK
CITRANATAL DHA PACK
CITRANATAL HARMONY CAPSULE
CITRANATAL RX TABLET

COMBI RX TABLET

COMPLETE NATAL DHA
COMPLETENATE TABLET CHEW
COMPLETE-RF PRENATAL TABLET
CO-NATAL FA TABLET

CONCEPT DHA CAPSULE

CONCEPT OB CAPSULE

CRNATAL COMBO PACK

DOCOSAVIT SOFTGEL

DUET DHA COMPLETE COMBO PACK
DUET DHA EC PRENATAL VITS

DUET DHA FERRAZONE EC OMEGA-3
DUET DHA VITAMINS

DUET STUART NATAL CHEWABLE TAB
DUOVIT DHA CAPSULE

ED CYTE F TABLET

EDGE OB CAPLET

ELITE OB SOFTGEL

ELITE-OB CAPLET

FE C PLUS TABLET

Generic Name

PNV48/IRON NA FEREDETAT/FA/OM3
PNV W-O CA NO3/FE FUMARATE/FA
PNV COMB 13/IRON CB/FA/DSS/DHA
PN W-CA64/IRON CB&GL/FA/DSS/DH
PNV COMB 45/IRON CB/FA/DSS/DHA
PNV38/IRON CBN&GLUC/FA/DSS/DHA
PNV WITH CA.NO63/IRON/FA/B6
PNV22/IRON CBN&GLUC/FA/DSS/DHA
PNV69/IRON.CARBONYL/FA/DSS/DHA
PNV NO.22/IRON CBN&GLUC/FA/DSS
CA CARBONATE/VIT B12/FA/VIT B6
PNV2/IRON B-G SUC-P/FA/OMEGA-3
PNV #14/FERROUS FUM/FOLIC ACID
PRENATAL VIT 17/IRON CB/FA/DSS
PRENATAL VIT/FE FUMARATE/FA
PNV#16/IRON FUM & PS/FA/OM-3
PNV NO.15/IRON FUM & PS CMP/FA
PNV24/IRON CBN&GLUC/FA/DSS/DHA
PNV NO10/IRON FUM&P/FA/IOMEGA-3
PNV67/SOD IRON EDTA& PS/FA/OM3
PNV55/IRON B-G HCL-P/FA/IOMEGA3
PNV48/IRON NA FEREDETAT/FA/OM3
PNV54/IRON B-G HCL-P/FA/IOMEGA3
PNV/IRON FUM&BIS-GLY/FA/ASP
PNV NO10/IRON FUM&P/FA/OMEGA-3
FE FUMARATE/DOCUSATE SODIUM/FA
PV W-O CAL/FE PS CMPLX/FA

PN VIT.W-O CA #7. IRON.FA.DHA
IRON.CARBONYL/FA/MULTIVITS-MIN
IRON.CARBONYL/VIT C/VIT B12/FA

FEMECAL OB PLUS DHA COMBO PACK PNV #8/IRON PS CMP&ASPG/FA/DHA

FEMECAL OB TABLET

FOLBECAL TABLET

FOLCAL DHA SOFTGEL

FOLCAPS CARE ONE CAPSULE
FOLCAPS OMEGA-3 CAPSULE
FOLIVANE-EC CALCIUM DHA COMBO
FOLIVANE-OB CAPSULE
FOLIVANE-PRX DHA NF CAPSULE
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PNV CMB #8/IRON PS CMP&ASPG/FA
CA CARBONATE/VIT B12/FA/VIT B6
PNV39/IRON FUMARATE/FA/DSS/DHA
PNV.CA.NO.35/IRON/FA/DS/OMEG-3
PNV W-CA NO.37/IRON/FA/OMEGA-3
PNV WITH CA.NO.60/IRON/FA/DHA
PNV NO.15/IRON FUM & PS CMP/FA
PNV39/IRON FUMARATE/FA/DSS/DHA

Medicaid Medicaid
Min Age Max Age
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HIC3

C6F
C6F
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C6F
C6F
C6F
C6F
C6F
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C6F
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C6F
C6F
C6F
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C6F

Drug Name

FOLTABS 90 PLUS DHA PACK
FOLTABS PRENATAL PLUS DHA
FOLTABS PRENATAL TABLET
GENTEX ADE TABLET

GESTICARE DHA COMBO PACK
GESTICARE DHA DR COMBO PACK
GESTICARE TABLET

HIP PRENATAL TABLET

ICAR PRENATAL COMBO PACK
ICAR-C PLUS SR CAPSULE

ICAR-C PLUS TABLET

INATAL ADVANCE TABLET

INATAL GT TABLET

INATAL ULTRA TABLET

KOLNATAL DHA DR COMBO PACK
LACTOCAL-F TABLET

MARNATAL-F CAPSULE
MARNATAL-F PLUS COMBO PACK
MATERNA TABLET

MATERNITY VITAMIN

MAXINATE TABLET

MULTIFOL PLUS TABLET
MULTI-NATE 30 DHA 430 MG VIT
MULTI-NATE 30 DHA PRENATAL VIT
MULTI-NATE 30 TABLET
MULTI-NATE DHA EXTRA PRENATAL
MULTI-NATE DHA EXTRA PRENATAL
MULTIVITAMIN WITH MINERALS CAP
M-VIT CAPLET

MYNATAL ADVANCE TABLET
MYNATAL CAPSULE

MYNATAL PLUS CAPTAB

MYNATAL ULTRACAPLET
MYNATAL-Z CAPTAB

MYNATE 90 PLUS CAPLET SA
NATACAPS CAPSULE

NATACHEW TABLET CHEW
NATAFORT TABLET

NATALCARE PIC FORTE TABLET
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Generic Name

PNV COMB 45/IRON CB/FA/DSS/DHA
PNV22/IRON CBN&GLUC/FA/DSS/DHA
PNV NO.22/IRON CBN&GLUC/FA/DSS
PNV W-O CA.1/FE BISGLY/FA

PNV WITH CA.NO.34/IRON/FA/DHA
PNV WITH CA.NO.60/IRON/FA/DHA
PNV WITH CALCIUM.NO.34/IRON/FA
PN VITS.W-O CA #8. IRON.FA
PNV/IRON.CARB/OM-3/FA/MIN AA
IRON.CARBONYL/VIT C/VIT B12/FA
IRON.CARBONYL/VIT C/VIT B12/FA
PRENATAL VIT 15/IRON CB/FA/DSS
PRENATAL VIT/IRON.CARB/DOSS/FA
PRENATAL VIT 18/IRON CB/FA/DSS
PNV WITH CA.NO.60/IRON/FA/DHA
PRENATAL VIT/FE FUMARATE/FA
PNV WITH CA NO.65/IRON POLY/FA
P-NAT VIT/FE P/DHA/EPA/OM-3/FA
PRENATAL VIT/FE FUMARATE/FA/SE
PRENATAL VIT/FE FUMARATE/FA/SE
PNV COMB.NO3/FE FM-FE GLU/FA
PRENATAL VIT COMB.10/IRON/FA
PNV54/IRON B-G SUC-P/FA/IOMEGA3
PNV53/IRON B-G SUC-P/FA/IOMEGA3
PNV NO.52/IRON B-G SUC-PRO/FA
PNV19/IRON B-G SU CH-P/FA/OM-3
PNV55/IRON B-G SU CH-P/FA/OM-3
PNV/IRON.CARB/OM-3/FA/FAT 1

PV W-O CAL/FERROUS FUMARATE/FA
PRENATAL VIT 15/IRON CB/FA/DSS
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/IRON.CARB/DOSS/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUM/DOSS/FA
PNV W-O CA NO3/FE FUMARATE/FA
PNV #14/FERROUS FUM/FOLIC ACID
PNV WITHOUT CA NO.9/IRON/FA
PRENATAL VIT/FE PS CMPLX/FA

Medicaid Medicaid
Min Age Max Age
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Drug Name

NATALCARE PIC TABLET
NATALCARE PLUS TABLET
NATALVIT TABLET

NATELLE C TABLET

NATELLE ONE CAPSULE
NATELLE PLUS COMBO PACK
NATELLE PREFER TABLET
NATELLE TABLET

NATELLE-EZ TABLET

NEEVO CAPLET

NEEVO DHA CAPSULE
NIFEREX-PN FORTE TABLET
NOVANATAL TABLET
NOVASTART TABLET

NU-NATAL ADVANCED TABLET
NUTRISPIRE TABLET

OB COMPLETE 400 SOFTGEL
OB COMPLETE CAPLET

OB COMPLETE DHA SOFTGEL
OB-NATAL ONE PRENATAL CAPSULE
OB-NATAL ONE PRENATAL CAPSULE
OBSTETRIX DHA COMBO PAK
OBSTETRIX EC CAPLET
OBTREX DHA PRENATAL VITAMIN
OBTREX PRENATAL CAPLET
O-CAL FA TABLET

O-CAL PRENATAL TABLET
OPTINATE COMBO PACK

P-D NATAL PLUS TABLET
PNV-DHA SOFTGEL

PNV-IRON TABLET

POLY IRON PN FORTE TABLET
POLY IRON PN TABLET

PR NATAL 400 COMBO PACK
PR NATAL 400 EC COMBO PACK
PR NATAL 430 COMBO PACK

PR NATAL 430 EC COMBO PACK
PR NATAL 440 EC COMBO PACK
PRECARE CONCEIVE TABLET
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Generic Name

PRENATAL VIT28&CALCIUM/IRON/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PNV W-O CA.1/FE BISGLY/FA

PNV WITH CA.NO.62/IRON/FA/DHA
PNV CMB#20/IRON BISGLY/FA/DHA
PV W-O CAL/FE BISGLY/FA
PRENATAL VITAMINS/FE BISGLY/FA
PNV CMB#25/IRON BISGLY/FA

PNV W-CA8/IRON/FA/LM-FOLATE CA
PNV.CA42/IRON/FA/LM FOL CA/DHA
PRENATAL VIT/FE PS CMPLX/FA
PNV COMB.NO.44/IRON/FOLIC ACID
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/IRON.CARB/DOSS/FA
PNV COMB.NO.44/IRON/FOLIC ACID
PNV17/IRON/FA/FISH OIL/DHA/OM
IRON.CARBONYL/FA/MULTIVITS-MIN
PN VIT.W-O CA #7. IRON.FA.DHA
PNV W-CA NO.37/IRON/FA/OMEGA-3
PNV.CA.NO.35/IRON/FA/DS/OMEG-3
PNV NO12/IRON.CARB/FA/DSS/OM-3
PV W-O CAL/FE.CARBONYL/DOSS/FA
PNV NO12/IRON.CARB/FA/DSS/OM-3
PV W-O CAL/FE.CARBONYL/DOSS/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PNV COMB12/IRON CB/FA1/DSS/DHA
PRENATAL VITS W-CA.FE.FA(<1IMG)
PNV COMBO#47/IRON/FA #1/DHA
PNV WITH CA8/IRON/FA/LM-FOLATE
PRENATAL VIT/FE PS CMPLX/FA
PRENATAL VIT/FE PS CMPLX/FA
PNV53/IRON B-G HCL-P/FA/IOMEGA3
PNV19/IRON B-G HCL-P/FA/IOMEGA3
PNV54/IRON B-G HCL-P/FA/IOMEGA3
PNV55/IRON B-G HCL-P/FA/IOMEGA3
PNV48/IRON NA FEREDETAT/FA/OM3
PV W-O VIT A/IFECBN-FEFM/FA

Medicaid Medicaid
Min Age Max Age
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Drug Name

PRECARE PREMIER CAPLETS
PREFERA-OB ONE SOFTGEL

Generic Name

PNV7/FE ASP GLY/DOCUSATE/FA
PNV COMBO #19/IRON/FOL AC/DHA

PREFERA-OB PLUS DHA COMBO PACK PNV COMBO #8/IRON/FOLIC AC/DHA

PREFERA-OB TABLET
PREMESIS RX TABLET
PRENACARE TABLET
PRENAFIRST TABLET
PRENAPLUS TABLET
PRENATABS FA TABLET
PRENATABS RX TABLET
PRENATAL 1 PLUS 1 TABLET
PRENATAL 1/1 TABLET
PRENATAL 19 CHEWABLE TABLET
PRENATAL 19 TABLET
PRENATAL AD TABLET
PRENATAL ADVANTAGE TABLET
PRENATAL FORMULA 3 TABLET
PRENATAL FORMULA TABLET
PRENATAL LOW IRON TABLET
PRENATAL MR 90 FE TABLET SA
PRENATAL PLUS IRON TABLET
PRENATAL PLUS TABLET
PRENATAL PLUS W/27 MG IRON
PRENATAL RX 1 TABLET
PRENATAL RX TABLET
PRENATAL RX TABLET
PRENATAL TABLET

PRENATAL VITAMIN TABLET
PRENATAL W/FOLIC ACID TAB
PRENATAL Z TABLET
PRENATAL-FOLIC ACID TAB
PRENATAL-H CAPSULE
PRENATAL-U CAPSULE
PRENATE DHA SOFTGEL
PRENATE DHA SOFTGEL
PRENATE ELITE TABLET
PRENATE ELITE TABLET
PRENATE ESSENTIAL SOFTGEL
PRENEXA CAPSULE
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PN VITS.W-O CA #8. IRON.FA

CA CARBONATE/VIT B12/FA/NVIT B6
PRENATAL VIT 18/IRON CB/FA/DSS
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/IRON.CARBONYL/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUM/DOSS/FA
PRENATAL VIT 15/IRON CB/FA/DSS
PRENATAL VIT/IRON.CARB/DOSS/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUM/DOSS/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT27&CALCIUM/IRON/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT27&CALCIUM/IRON/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VITS W-CA.FE.FA(1IMG)
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUMARATE/FA
PNV W-O CA NO4/FE FUMARATE/FA
PNV W-O CA NO5/FE FUMARATE/FA
PNV COMBO#14/FE/FA #1/DHA/DOSS
PNV COMBO#47/IRON/FA #1/DHA
PNV W-CA #40/IRON FUM/FA CMB#1
PNV/FE.CARBO/DOSS/FA/LM-FOLATE
PNV WITH CA #68/IRON/FA#1/DHA
PNV39/IRON FUMARATE/FA/DSS/DHA

Medicaid Medicaid
Min Age Max Age

12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
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12
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12

999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999
999

Page 112 of 14

Clinical PA Required

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No



HIC3

C6F
C6F
C6F
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C6F
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C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F

Drug Name

PRENEXA CAPSULE

PREOUE 10 TABLET

PREVITE RX TABLET

PRIMACARE ONE SOFTGEL
PRIMACARE ONE SOFTGEL

PRUET DHA EC PRENATAL VITAMINS
PRUET DHA EC PRENATAL VITS
PRUET DHA PRENATAL VITAMINS
PRUET DHA VITAMINS

PVN-SELECT TABLET

RE DUALVIT OB CAPSULE

RE OB + DHA PACK

RE OB 90 + DHA PACK

RE PRENATAL MULTIVIT W-IRON TB
RE PREVIT+DHA SOFTGEL
RE-NATA 29 OB PRENATAL TABLET
RE-NATA 29 PRENATAL TABLET
RENATE CAPLET

RENATE DHA 430 MG PRENATAL VIT
RENATE DHA EXTRA PRENATAL VITS
RENATE DHA EXTRA VITAMINS
RENATE DHA PRENATAL VITAMINS
ROVIN-NV DHA CAPSULE
ROVIN-NV TABLET

SE-CARE CHEWABLE TABLET
SE-CARE CONCEIVE TABLET
SE-CARE GESTURE TABLET
SELECT-OB + DHA PACK
SELECT-OB CAPLET

SE-NATAL 19 CHEWABLE TABLET
SE-NATAL 19 TABLET

SE-NATAL 90 DR TABLET

SE-NATAL ONE TABLET

SE-PLETE DHA SOFTGEL

SE-TAN DHA CAPSULE

SETONET PRENATAL VITAMIN
SETONET-EC PRENATAL VITAMINS
STRONGSTART CAPLET

TANDEM DHA CAPSULE
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Generic Name

PNV66/IRON FUMARATE/FA/DSS/DHA
PNV NO18/IRON.CARB/FA/UBI/DHA
CA CARBONATE/VIT B12/FA/VIT B6
PNV W-CA NO.37/IRON/FA/OMEGA-3
PNV.CA.NO.35/IRON/FA/DS/OMEG-3
PNV19/IRON B-G HCL-P/FA/IOMEGA3
PNV55/IRON B-G HCL-P/FA/IOMEGA3
PNV53/IRON B-G HCL-P/FA/IOMEGA3
PNV54/IRON B-G HCL-P/FA/IOMEGA3
PNV W-CA #40/IRON FUM/FA CMB#1
PRENATAL VITS CMB W-O CA NO.2
PNV22/IRON CBN&GLUC/FA/DSS/DHA
PNV COMB 22/IRON CB/FA/DSS/DHA
PNV #14/FERROUS FUM/FOLIC ACID
PN VIT.W-O CA #7. IRON.FA.DHA
PRENATAL VIT/IRON.CARBONYL/FA
PNV COMB.NO.44/IRON/FOLIC ACID
PNV NO.52/IRON B-G SUC-PRO/FA
PNV54/IRON B-G SUC-P/FA/IOMEGA3
PNV55/IRON B-G SU CH-P/FA/OM-3
PNV19/IRON B-G SU CH-P/FA/OM-3
PNV53/IRON B-G SUC-P/FA/IOMEGA3
PNV NO.42/IRON/FA/LMFOLATE/DHA
PNV WITH CA8/IRON/FA/LM-FOLATE
PV W-O VIT A/IFE FUMARATE/FA

PV W-O VIT A/IFECBN-FEFM/FA

PNV WITH CALCIUM.NO.34/IRON/FA
PNV COMBO 13/IRON POLY/FA/DHA
PV W-O CAL/FE PS CMPLX/FA
PRENATAL VIT/FE FUMARATE/FA
PRENATAL VIT/FE FUM/DOSS/FA
PRENATAL VIT/FE FUM/DOSS/FA
PRENATAL VIT27&CALCIUM/IRON/FA
PN VIT.W-O CA #7. IRON.FA.DHA
PNV NO10/IRON FUM&P/FA/OMEGA-3
PNV54/IRON B-G HCL-P/FA/IOMEGA3
PNV55/IRON B-G HCL-P/FA/IOMEGA3
PRENATAL VIT/FE FUM/DOSS/FA
PNV NO10/IRON FUM&P/FA/IOMEGA-3

Medicaid Medicaid
Min Age Max Age
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C6F
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C6F
C6F
C6F
C6F

Drug Name

TANDEM OB CAPSULE

TARON A PRENATAL DHA COMB PACK
TARON EC CALCIUM DHA COMB PACK
TARON PRENATAL DHA CAPSULE
TARON-C DHA CAPSULE

TARON-EC CAL TABLET

TRI RX TABLET

TRIADVANCE TABLET

TRICARE DHA 301 CAPSULE
TRICARE PRENATAL DHA ONE SFTGL
TRICARE PRENATAL TABLET
TRIFERA OB TABLET

TRIMESIS RX TABLET

TRINATAL RX 1 TABLET

TRINATE TABLET

TRIVEEN-ONE CAPSULE
TRIVEEN-PRX RNF CAPSULE
TRIVEEN-U CAPSULE

TRUST NATAL DHA

ULTIMATECARE ADVANTAGE COMBO
ULTIMATECARE COMBO PACK
ULTIMATECARE ONE CAPSULE
ULTIMATECARE ONE NF CAPSULE
ULTRA NATALCARE TABLET
ULTRA-NATAL TABLET

VINACAL PRENATAL TABLET
VINATAL FORTE TABLET

VINATE AZ EXTRA TABLETS

VINATE AZ TABLET

VINATE C TABLET

VINATE CALCIUM PRENATAL TABLET
VINATE CARE CHEWABLE TABLET
VINATE GT TABLET

VINATE IC CAPSULE

VINATE Il TABLET

VINATE Ill TABLET

VINATE ONE TABLET

VINATE PN CARE TABLET

VINATE ULTRA TABLET
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Generic Name

PRENATAL VITS CMB W-O CA NO.2
PNV38/IRON CBN&GLUC/FA/DSS/DHA
PNV WITH CA.NO.34/IRON/FA/DHA
PNV39/IRON FUMARATE/FA/DSS/DHA
PNV#16/IRON FUM & PS/FA/OM-3
PNV WITH CALCIUM.NO.34/IRON/FA
PNV NO.22/IRON CBN&GLUC/FA/DSS
PRENATAL VIT 15/IRON CB/FA/DSS
PNV COMB.NO32/IRON/FA/FISH OIL
PNV#20/IRON/FA/DS/FISH/DHA/EPA
PRENATAL VIT/FE FUMARATE/FA

PN VITS.W-O CA #8. IRON.FA

CA CARBONATE/VIT B12/FA/VIT B6
PRENATAL VIT27&CALCIUM/IRON/FA
PRENATAL VIT/FE FUMARATE/FA
PNV WITH CA.NO.62/IRON/FA/DHA
PNV66/IRON FUMARATE/FA/DSS/DHA
PNV W-O CA NO5/FE FUMARATE/FA
PNV2/IRON B-G SUC-P/FA/OMEGA-3
PNV COMB26/IRON/FA/DSS/FAT7
PNV5/FE ASP GLY/DOSS/FA/FAT 4
PNV W-CA NO.37/IRON/FA/OMEGA-3
PNV.CA.NO.35/IRON/FA/DS/OMEG-3
PRENATAL VIT 18/IRON CB/FA/DSS
PNV COMB.NO1/IRON.CARB/DOSS/FA
PNV NO.22/IRON CBN&GLUC/FA/DSS
PNV WITHOUT CA NO.9/IRON/FA

PV W-O CAL/FE BISGLY/FA
PRENATAL VITAMINS/FE BISGLY/FA
PV W-O VIT A/IFECBN-FEFM/FA

PNV NO.4/IRON CBN&GLUC/FA/DOSS
PV W-O VIT A/IFE FUMARATE/FA
PRENATAL VIT 16/IRON CB/FA/DSS
PRENATAL VITS CMB W-O CA NO.2
PRENATAL VITAMINS/FE BISGLY/FA
PNV NO.52/IRON B-G SUC-PRO/FA
PRENATAL VIT27&CALCIUM/IRON/FA
PNV7/FE ASP GLY/DOCUSATE/FA
PRENATAL VIT 18/IRON CB/FA/DSS

Medicaid Medicaid
Min Age Max Age
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12
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HIC3

C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F
C6F

G2A
G2A
G2A
G2A
G2A
G2A
G2A
G2A
G2A
G2A

D4J
D4J
D4J
D4J
D4J
D4J
D4J
D4J
D4J
D4J
D4J
D4J

Drug Name

VINATE-M TABLET

VITAFOL-OB CAPLET
VITAFOL-OB+DHA COMBO PACK
VITAFOL-PN CAPLET
VITANATAL OB + DHA COMBO PACK
VITAPHIL + DHA 90 PACK
VITAPHIL + DHA PACK

VITAPHIL CAPLET

VITASPIRE TABLET

VIVA DHA PRENATAL SOFTGEL
VYNATAL-FA TABLET
ZATEAN-PN DHA CAPSULE
ZATEAN-PN TABLET

G2A
DEPO-PROVERA 400 MG/ML VIAL

Generic Name

PRENATAL VIT/FE FUMARATE/FA/SE
PRENATAL VIT COMB.10/IRON/FA
PRENAT VIT COMB.10/IRON/FA/DHA
PNV WITH CA COMBO.11/IRON/FA
PRENAT VIT COMB.10/IRON/FA/DHA
PNV CMB#20/IRON BISGLY/FA/DHA
PNV CMB#20/IRON BISGLY/FA/DHA
PNV CMB#25/IRON BISGLY/FA

PNV COMB.NO.44/IRON/FOLIC ACID
PNV 11-IRON FUM-FOLIC ACID-OM3
PRENATAL VIT/FE FUMARATE/FA
PNV COMBO#47/IRON/FA #1/DHA
PNV W-CA #40/IRON FUM/FA CMB#1

PROGESTATIONAL AGENTS

MEDROXYPROGESTERONE ACET

MEDROXYPROGESTERONE 10 MG TAE MEDROXYPROGESTERONE ACET
MEDROXYPROGESTERONE 10 MG TB MEDROXYPROGESTERONE ACET

MEDROXYPROGESTERONE 2.5 MG

MEDROXYPROGESTERONE ACET

MEDROXYPROGESTERONE 2.5 MG TAl MEDROXYPROGESTERONE ACET
MEDROXYPROGESTERONE 5 MG TAB MEDROXYPROGESTERONE ACET

NORETHINDRONE 5 MG TABLET
PROGESTERONE OIL 50 MG/ML VL
PROMETRIUM 100 MG CAPSULE
PROMETRIUM 200 MG CAPSULE

D4J
CVS OMEPRAZOLE DR 20 MG CAP
OMEPRAZOLE 10 MG CAPSULE DR
OMEPRAZOLE 20 MG CAPSULE
OMEPRAZOLE 20 MG CAPSULE DR
OMEPRAZOLE 40 MG CAPSULE DR
OMEPRAZOLE DR 10 MG CAPSULE
OMEPRAZOLE DR 20 MG CAPSULE
OMEPRAZOLE DR 20 MG TABLET
OMEPRAZOLE DR 40 MG CAPSULE
PERVACID 15 MG SOLUTAB
PERVACID 30 MG CAPSULE DR
PREVACID 15 MG CAPSULE DR
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NORETHINDRONE ACETATE
PROGESTERONE
PROGESTERONE.MICRONIZED
PROGESTERONE.MICRONIZED

PROTON-PUMP INHIBITORS

OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
OMEPRAZOLE
LANSOPRAZOLE
LANSOPRAZOLE
LANSOPRAZOLE

12
12
12
12
12
12
12
12
12
12
12
12
12

OO O0OO0OO0OO0OO0OO0OO0oOOo

O OO0 O0OO0OO0OO00OO0OOoOO0oOo

Medicaid Medicaid
Min Age Max Age

999
999
999
999
999
999
999
999
999
999
999
999
999

999
999
999
999
999
999
999
999
999
999

999
999
999
999
999
999
999
999
999
11
999
999
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D4J
D4J
D4J
D4J
D4J
D4J

B1B
B1B
B1B
B1B

B1C
B1C
B1C
B1C
B1C

W10
W10
W10
W10
W10
W10
W10
W10
W10
w10
W10
W10
W10
w10
W10
W10
W10
w10
W10

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
PREVACID 15 MG SOLUTAB LANSOPRAZOLE 0 11
PREVACID 30 MG CAPSULE LANSOPRAZOLE 0 999
PREVACID 30 MG CAPSULE DR LANSOPRAZOLE 0 999
PREVACID 30 MG SOLUTAB LANSOPRAZOLE 0 11
RA OMEPRAZOLE DR 20 MG TABLET OMEPRAZOLE 0 999
SW OMEPRAZOLE DR 20 MG TABLET OMEPRAZOLE 0 999
B1B PULMONARY ANTI-HTN, ENDOTHELIN RECEPTOR ANTAGONIST
LETAIRIS 10 MG TABLET AMBRISENTAN 0 999
LETAIRIS 5 MG TABLET AMBRISENTAN 0 999
TRACLEER 125 MG TABLET BOSENTAN 0 999
TRACLEER 62.5 MG TABLET BOSENTAN 0 999
B1C PULMONARY ANTIHYPERTENSIVES, PROSTACYCLIN-TYPE
EPOPROSTENOL SODIUM 0.5 MG VL EPOPROSTENOL NA 0 999
EPOPROSTENOL SODIUM 1.5 MG VL EPOPROSTENOL NA 0 999
VENTAVIS 10 MCG/1 ML SOLUTION ILOPROST 0 999
VENTAVIS 20 MCG/1 ML SOLUTION ILOPROST 0 999
VENTAVIS 20 MCG/2 ML SOLUTION ILOPROST 0 999
W1Q QUINOLONES
AVELOX 400 MG TABLET MOXIFLOXACIN HCL 0 999
AVELOX ABC PACK 400 MG TAB MOXIFLOXACIN HCL 0 999
CIPRO 10% SUSPENSION CIPROFLOXACIN 0 11
CIPRO 5% SUSPENSION CIPROFLOXACIN 0 11
CIPROFLOXACIN 10 MG/ML VIAL CIPROFLOXACIN LACTATE 0 999
CIPROFLOXACIN 200 MG/100 ML CIPROFLOXACIN LACTATE/D5W 0 999
CIPROFLOXACIN 200 MG/20 ML VL CIPROFLOXACIN LACTATE 0 999
CIPROFLOXACIN 250 MG TABLET CIPROFLOXACIN HCL 0 999
CIPROFLOXACIN 400 MG/200 ML CIPROFLOXACIN LACTATE/D5W 0 999
CIPROFLOXACIN 400 MG/40 ML VL CIPROFLOXACIN LACTATE 0 999
CIPROFLOXACIN 500 MG TABLET CIPROFLOXACIN HCL 0 999
CIPROFLOXACIN 750 MG TABLET CIPROFLOXACIN HCL 0 999
CIPROFLOXACIN HCL 100 MG TAB CIPROFLOXACIN HCL 0 999
CIPROFLOXACIN HCL 250 MG TAB CIPROFLOXACIN HCL 0 999
CIPROFLOXACIN HCL 500 MG TAB CIPROFLOXACIN HCL 0 999
CIPROFLOXACIN HCL 750 MG TAB CIPROFLOXACIN HCL 0 999
CIPROFLOXACN-D5W 200 MG/100 ML  CIPROFLOXACIN LACTATE/D5W 0 999
CIPROFLOXACN-D5W 400 MG/200 ML  CIPROFLOXACIN LACTATE/D5W 0 999
LEVAOUIN 25 MG/ML SOLUTION LEVOFLOXACIN 0 999
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W10
W10
W10
W10
W10
W10
w10
W10
w10
W10
w10

03B

A4T
A4T

A4W
A4W

A4U
A4U
A4U
A4U

L5G
L5G
L5G
L5G
L5G
L5G
L5G
L5G
L5G

Drug Name

LEVAOUIN 25 MG/ML VIAL LEVOFLOXACIN 0 999
LEVAOUIN 250 MG TABLET LEVOFLOXACIN 0 999
LEVAOUIN 250 MG/50 ML D5W LEVOFLOXACIN/DEXTROSE 5%-WATER 0 999
LEVAOUIN 500 MG TABLET LEVOFLOXACIN 0 999
LEVAOUIN 500 MG/100 ML D5W LEVOFLOXACIN/DEXTROSE 5%-WATER 0 999
LEVAOUIN 750 MG LEVA-PAK TAB LEVOFLOXACIN 0 999
LEVAOUIN 750 MG TABLET LEVOFLOXACIN 0 999
LEVAOUIN L.V. 25 MG/ML VIAL LEVOFLOXACIN 0 999
LEVAOUIN I.V. MINIBAG LEVOFLOXACIN/DEXTROSE 5%-WATER 0 999
LEVAOUIN-D5W 250 MG/50 ML BAG LEVOFLOXACIN/DEXTROSE 5%-WATER 0 999
LEVAOUIN-D5W 500 MG/100 ML BAG ~ LEVOFLOXACIN/DEXTROSE 5%-WATER 0 999
Q3B RECTAL/LOWER BOWEL PREP.,GLUCOCORT. (NON-HEMORR)
HYDROCORTISONE 100 MG ENEMA HYDROCORTISONE 0 999
A4T RENIN INHIBITOR, DIRECT
TEKTURNA 150 MG TABLET ALISKIREN HEMIFUMARATE 0 999
TEKTURNA 300 MG TABLET ALISKIREN HEMIFUMARATE 0 999
A4W RENIN INHIBITOR,DIRECT & ANGIOTENSIN RECEPT ANTAG.
VALTURNA 150-160 MG TABLET ALISKIREN/VALSARTAN 0 999
VALTURNA 300-320 MG TABLET ALISKIREN/VALSARTAN 0 999
A4U RENIN INHIBITOR,DIRECT AND THIAZIDE DIURETIC COMB
TEKTURNA HCT 150-12.5 MG TAB ALISKIREN/HYDROCHLOROTHIAZIDE 0 999
TEKTURNA HCT 150-25 MG TABLET ALISKIREN/HYDROCHLOROTHIAZIDE 0 999
TEKTURNA HCT 300-12.5 MG TAB ALISKIREN/HYDROCHLOROTHIAZIDE 0 999
TEKTURNA HCT 300-25 MG TABLET ALISKIREN/HYDROCHLOROTHIAZIDE 0 999
L5G ROSACEA AGENTS, TOPICAL
FINACEA 15% GEL AZELAIC ACID 0 999
METROGEL 1% KIT METRONIDAZOLE/SKIN CLEANSER 0 999
METROGEL TOPICAL 1% GEL METRONIDAZOLE 0 999
METRONIDAZOLE 0.75% CREAM METRONIDAZOLE 0 999
METRONIDAZOLE 0.75% LOTION METRONIDAZOLE 0 999
METRONIDAZOLE TOP 0.75% GEL METRONIDAZOLE 0 999
METRONIDAZOLE TOPICAL 0.75% GL METRONIDAZOLE 0 999
NORITATE 1% CREAM METRONIDAZOLE 0 999
NYDAMAX 0.75% GEL METRONIDAZOLE 0 999

H2E
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SEDATIVE-HYPNOTICS,NON-BARBITURATE

Medicaid Medicaid
Min Age Max Age
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H2E
H2E
H2E
H2E
H2E
H2E
H2E
H2E
H2E
H2E
H2E
H2E
H2E

V1T
V1T
V1T
V1T
V1T
V1T
V1T

V1IN

H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
CHLORAL HYDRATE 500 MG SUPP CHLORAL HYDRATE 0 999
CHLORAL HYDRATE 500 MG/5 ML CHLORAL HYDRATE 0 999
FLURAZEPAM 30 MG CAPSULE FLURAZEPAM HCL 0 999
TEMAZEPAM 15 MG CAPSULE TEMAZEPAM 0 999
TEMAZEPAM 22.5 MG CAPSULE TEMAZEPAM 0 999
TEMAZEPAM 30 MG CAPSULE TEMAZEPAM 0 999
TEMAZEPAM 7.5 MG CAPSULE TEMAZEPAM 0 999
TRIAZOLAM 0.125 MG TABLET TRIAZOLAM 0 999
TRIAZOLAM 0.25 MG TABLET TRIAZOLAM 0 999
ZOLPIDEM TARTRATE 10 MG TAB ZOLPIDEM TARTRATE 0 999
ZOLPIDEM TARTRATE 10 MG TABLE = ZOLPIDEM TARTRATE 0 999
ZOLPIDEM TARTRATE 10 MG TABLET ZOLPIDEM TARTRATE 0 999
ZOLPIDEM TARTRATE 5 MG TABLET ZOLPIDEM TARTRATE 0 999
V1T SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM)
FARESTON 60 MG TABLET TOREMIFENE CITRATE 0 999
FASLODEX 125 MG/2.5 ML SYRNGE FULVESTRANT 0 999
FASLODEX 250 MG/5 ML SYRINGE FULVESTRANT 0 999
NOLVADEX 10 MG TABLET TAMOXIFEN CITRATE 0 999
SOLTAMOX 10 MG/5 ML SOLN TAMOXIFEN CITRATE 0 999
TAMOXIFEN 10 MG TABLET TAMOXIFEN CITRATE 0 999
TAMOXIFEN 20 MG TABLET TAMOXIFEN CITRATE 0 999

VIN

TARGRETIN 75 MG SOFTGEL BEXAROTENE 0 999
H2S SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS)
CITALOPRAM 10 MG/5 ML SOLUTION  CITALOPRAM HYDROBROMIDE 0 999
CITALOPRAM HBR 10 MG TABLET CITALOPRAM HYDROBROMIDE 0 999
CITALOPRAM HBR 20 MG TABLET CITALOPRAM HYDROBROMIDE 0 999
CITALOPRAM HBR 40 MG TABLET CITALOPRAM HYDROBROMIDE 0 999
FLUOXETINE 10 MG CAPSULE FLUOXETINE HCL 0 999
FLUOXETINE 10 MG TABLET FLUOXETINE HCL 0 999
FLUOXETINE 20 MG CAPSULE FLUOXETINE HCL 0 999
FLUOXETINE 20 MG/5 ML SOLN FLUOXETINE HCL 0 999
FLUOXETINE 20 MG/5 ML SOLUTION  FLUOXETINE HCL 0 999
FLUOXETINE 40 MG CAPSULE FLUOXETINE HCL 0 999
FLUOXETINE DR 90 MG CAPSULE FLUOXETINE HCL 0 999
FLUOXETINE HCL 10 MG CAPSULE FLUOXETINE HCL 0 999
FLUOXETINE HCL 10 MG TABLET FLUOXETINE HCL 0 999
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HIC3

H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S
H2S

H7E
H7E
H7E
H7E
H7E
H7E
H7E

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
FLUOXETINE HCL 20 MG CAPSULE FLUOXETINE HCL 0 999
FLUOXETINE HCL 20 MG TABLET FLUOXETINE HCL 0 999
FLUOXETINE HCL 40 MG CAPSULE FLUOXETINE HCL 0 999
FLUVOXAMINE MAL 100 MG TAB FLUVOXAMINE MALEATE 0 999
FLUVOXAMINE MALEATE 100 MG TAB FLUVOXAMINE MALEATE 0 999
FLUVOXAMINE MALEATE 25 MG TAB FLUVOXAMINE MALEATE 0 999
FLUVOXAMINE MALEATE 25 MG TB FLUVOXAMINE MALEATE 0 999
FLUVOXAMINE MALEATE 50 MG TAB  FLUVOXAMINE MALEATE 0 999
FLUVOXAMINE MALEATE 50 MG TB FLUVOXAMINE MALEATE 0 999
LEXAPRO 10 MG TABLET ESCITALOPRAM OXALATE 0 999
LEXAPRO 20 MG TABLET ESCITALOPRAM OXALATE 0 999
LEXAPRO 5 MG TABLET ESCITALOPRAM OXALATE 0 999
LEXAPRO 5 MG/5 ML SOLUTION ESCITALOPRAM OXALATE 0 999
PAROXETINE HCL 10 MG TABLET PAROXETINE HCL 0 999
PAROXETINE HCL 10 MG/5 ML SUSP PAROXETINE HCL 0 999
PAROXETINE HCL 20 MG TABLET PAROXETINE HCL 0 999
PAROXETINE HCL 30 MG TABLET PAROXETINE HCL 0 999
PAROXETINE HCL 40 MG TABLET PAROXETINE HCL 0 999
SARAFEM 10 MG PULVULE FLUOXETINE HCL 0 999
SARAFEM 10 MG TABLET FLUOXETINE HCL 0 999
SARAFEM 15 MG TABLET FLUOXETINE HCL 0 999
SARAFEM 20 MG TABLET FLUOXETINE HCL 0 999
SELFEMRA 10 MG CAPSULE FLUOXETINE HCL 0 999
SELFEMRA 20 MG CAPSULE FLUOXETINE HCL 0 999
SERTRALINE 20 MG/ML ORAL CONC  SERTRALINE HCL 0 999
SERTRALINE HCL 100 MG TABLET SERTRALINE HCL 0 999
SERTRALINE HCL 25 MG TABLET SERTRALINE HCL 0 999
SERTRALINE HCL 50 MG TABLET SERTRALINE HCL 0 999
H7E SEROTONIN-2 ANTAGONIST/REUPTAKE INHIBITORS (SARIS)
TRAZODONE 100 MG TABLET TRAZODONE HCL 0 999
TRAZODONE 150 MG TABLET TRAZODONE HCL 0 999
TRAZODONE 300 MG TABLET TRAZODONE HCL 0 999
TRAZODONE 50 MG TABLET TRAZODONE HCL 0 999
TRAZODONE HCL 100 MG TABLET TRAZODONE HCL 0 999
TRAZODONE HCL 150 MG TABLET TRAZODONE HCL 0 999
TRAZODONE HCL 50 MG TABLET TRAZODONE HCL 0 999
H7C SEROTONIN-NOREPINEPHRINE REUPTAKE-INHIB (SNRIS)
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HIC3

H7C
H7C
H7C
H7C
H7C
H7C
H7C
H7C
H7C
H7C
H7C
H7C
H7C
H7C

H6H
H6H
H6H
H6H
H6H
H6H
H6H
H6H
H6H
H6H
H6H
H6H
H6H
H6H

J3A
J3A
J3A
J3A
J3A
J3A
J3A

Drug Name Generic Name Medicaid Medicaid
Min Age Max Age
EFFEXOR XR 150 MG CAPSULE VENLAFAXINE HCL 0 999
EFFEXOR XR 150 MG CAPSULE SA VENLAFAXINE HCL 0 999
EFFEXOR XR 37.5 MG CAP SA VENLAFAXINE HCL 0 999
EFFEXOR XR 37.5 MG CAPSULE VENLAFAXINE HCL 0 999
EFFEXOR XR 37.5 MG TABLET SA VENLAFAXINE HCL 0 999
EFFEXOR XR 75 MG CAPSULE VENLAFAXINE HCL 0 999
EFFEXOR XR 75 MG CAPSULE SA VENLAFAXINE HCL 0 999
PRISTIO 100 MG TABLET DESVENLAFAXINE SUCCINATE 0 999
PRISTIO 50 MG TABLET DESVENLAFAXINE SUCCINATE 0 999
VENLAFAXINE HCL 100 MG TABLET VENLAFAXINE HCL 0 999
VENLAFAXINE HCL 25 MG TABLET VENLAFAXINE HCL 0 999
VENLAFAXINE HCL 37.5 MG TABLET = VENLAFAXINE HCL 0 999
VENLAFAXINE HCL 50 MG TABLET VENLAFAXINE HCL 0 999
VENLAFAXINE HCL 75 MG TABLET VENLAFAXINE HCL 0 999
H6H SKELETAL MUSCLE RELAXANTS
BACLOFEN 10 MG TABLET BACLOFEN 0 999
BACLOFEN 20 MG TABLET BACLOFEN 0 999
CHLORZOXAZONE 250 MG TABLET CHLORZOXAZONE 0 999
CHLORZOXAZONE 500 MG CAPLET CHLORZOXAZONE 0 999
CHLORZOXAZONE 500 MG TABLET CHLORZOXAZONE 0 999
CYCLOBENZAPRINE 10 MG TABLET CYCLOBENZAPRINE HCL 0 999
CYCLOBENZAPRINE 5 MG TABLET CYCLOBENZAPRINE HCL 0 999
METHOCARBAMOL 500 MG TABLET METHOCARBAMOL 0 999
METHOCARBAMOL 750 MG TABLET METHOCARBAMOL 0 999
METHOCARBAMOL 750 MG TABLETS METHOCARBAMOL 0 999
TIZANADINE HCL 4 MG TABLET TIZANIDINE HCL 0 999
TIZANIDINE 2 MG TABLET TIZANIDINE HCL 0 999
TIZANIDINE HCL 2 MG TABLET TIZANIDINE HCL 0 999
TIZANIDINE HCL 4 MG TABLET TIZANIDINE HCL 0 999
J3A SMOKING DETERRENT AGENTS (GANGLIONIC STIM,OTHERS)
CVS NICOTINE 14 MG/24 HR PATCH NICOTINE 18 999
CVS NICOTINE 14 MG/24HR PTCH NICOTINE 18 999
CVS NICOTINE 2 MG CHEWING GUM NICOTINE POLACRILEX 18 999
CVS NICOTINE 2 MG GUM NICOTINE POLACRILEX 18 999
CVS NICOTINE 2 MG LOZENGE NICOTINE POLACRILEX 18 999
CVS NICOTINE 4 MG CHEWING GUM  NICOTINE POLACRILEX 18 999
CVS NICOTINE 4 MG GUM NICOTINE POLACRILEX 18 999
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