IOWA Medicaid Drug Benefit
SSDC Multi State Rebate Utilization
Six Month Review: Paid Claims 1/1/2006 - 6/30/2006

IOWA
%
Scripts/
CAT Paid
Units Scripts Scripts Amount
SHT#?0THER ANTIEMETICS
Imipenem-Cilastatin
PRIMAXIN IV ADD-VANTAGE Brand Non-Preferred 43 3 100.0% $1,327
ACE AND THIAZIDE COMBO'S
Benazepril & Hydrochlorothiazide
LOTENSIN HCT Brand Non-Preferred 870 23 0.3% $1,037
Benazepril & Hydrochlorothiazide Generic Preferred 2,769 76 1.1% $1,161
Captopril & Hydrochlorothiazide
Captopril & Hydrochlorothiazide Generic Preferred 16,877 277 3.8% $7,367
Enalapril Maleate & Hydrochlorothiazide
VASERETIC Brand Non-Preferred 180 6 0.1% $190
Enalapril Maleate & Hydrochlorothiazide Generic Preferred 16,336 500 6.9% $8,984
Fosinopril Sodium & Hydrochlorothiazide
MONOPRIL HCT Brand Preferred 11,461 336 4.7% $15,813
Fosinopril Sodium & Hydrochlorothiazide Generic Non-Preferred 270 6 0.1% $187
Lisinopril & Hydrochlorothiazide
PRINZIDE Brand Non-Preferred 358 13 0.2% $463
ZESTORETIC Brand Non-Preferred 150 5 0.1% $205
Lisinopril & Hydrochlorothiazide Generic Preferred 174,665 5,379 T4.7% $65,743
Moexipril-Hydrochlorothiazide
UNIRETIC Brand Preferred 17,221 564 7.8% $22,057
Quinapril-Hydrochlorothiazide
ACCURETIC Brand Non-Preferred 183 7 0.1% $248
Quinapril-Hydrochlorothiazide Generic Non-Preferred 210 7 0.1% $211
ACE INHIBITORS
Benazepril HCI
LOTENSIN Brand Non-Preferred 991 32 0.0% $1,186
Benazepril HCI Generic Preferred 12,326 411 0.5% $4,734
Captopril
CAPOTEN Brand Non-Preferred 120 1 0.0% $21
Captopril Generic Preferred 275,211 3,796 4.3% $22,033
Enalapril Maleate
VASOTEC Brand Non-Preferred 1,080 21 0.0% $1,556
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA
%
scripts/
CAT
units scripts scripts paid
ACE INHIBITORS
Enalapril Maleate
Enalapril Maleate Generic Preferred 711,023 17,131 19.6% $145,132
Fosinopril Sodium
MONOPRIL Brand Preferred 129,065 3,957 4.5% $178,083
Fosinopril Sodium Generic Non-Preferred 2,746 91 0.1% $2,368
Lisinopril
PRINIVIL Brand Non-Preferred 360 6 0.0% $351
ZESTRIL Brand Non-Preferred 510 17 0.0% $626
Lisinopril Generic Preferred 1,635,516 51,515 59.0% $620,579
Moexipril HCI
UNIVASC Brand Non-Preferred 5,347 161 0.2% $6,886
Moexipril HCI Generic Non-Preferred 241 11 0.0% $143
Perindopril Erbumine
ACEON Brand Non-Preferred 11,048 366 0.4% $18,283
Quinapril HCI
ACCUPRIL Brand Non-Preferred 2,390 66 0.1% $2,824
Quinapril HCI Generic Non-Preferred 13,642 394 0.5% $14,951
Ramipril
ALTACE Brand Preferred 312,676 9,172 10.5% $529,263
Trandolapril
MAVIK Brand Non-Preferred 4,427 125 0.1% $5,118
ACE INHIBITORS AND CA CHANNEL BLOCKERS
Amlodipine Besylate-Benazepril HCI
LOTREL Brand Preferred 220,982 6,899 90.2% $563,795
Trandolapril-Verapamil HCI
TARKA Brand Preferred 24,210 753 9.8% $51,909
ACNE PRODUCTS: ISOTRETINOIN
Isotretinoin
ACCUTANE Brand Non-Preferred 8,730 168 66.4% $107,732
Isotretinoin Generic Non-Preferred 4,680 85 33.6% $30,347
AGENTS FOR GAUCHER DISEASE
Imiglucerase
CEREZYME Brand Preferred 274 19 100.0% $446,136
AGENTS FOR PHEOCHROMOCYTOMA
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA

%
scripts/
CAT
units scripts scripts paid
AGENTS FOR PHEOCHROMOCYTOMA
Phenoxybenzamine HCI
DIBENZYLINE Brand Non-Preferred 234 1 50.0% $1,054
Phentolamine Mesylate
PHENTOLAMINE MESYLATE Brand Preferred 4 1 50.0% $61
ALCOHOL DETERRENTS
Acamprosate Calcium
CAMPRAL Brand Non-Preferred 42,001 267 33.5% $27,976
Disulfiram
ANTABUSE Brand Preferred 15,805 529 66.5% $21,446
ALS DRUG
Riluzole
RILUTEK Brand Preferred 3,296 31 100.0% $26,908
ALTERNATIVE MEDICINES
Glucosamine Sulfate
Glucosamine Sulfate Generic Non-Covered 150 2 18.2% $32
Glucosamine-Chondroitin
Glucosamine-Chondroitin Generic Non-Covered 502 7 63.6% $197
Melatonin
Melatonin Generic Non-Covered 47 2 18.2% $13
ALZHEIMER - Cholinomimetics
Donepezil Hydrochloride
ARICEPT Brand Preferred 359,413 12,720 53.0% $1,733,915
ARICEPT ODT Brand Preferred 120 4 0.0% $598
Galantamine Hydrobromide
RAZADYNE Brand Non-Preferred 83,591 1,500 6.2% $211,668
RAZADYNE ER Brand Non-Preferred 3,235 115 0.5% $15,792
REMINYL Brand Non-Preferred 7,993 138 0.6% $16,791
Memantine HCI
NAMENDA Brand Preferred 392,931 7,457 31.0% $868,785
NAMENDA TITRATION PAK Brand Preferred 2,784 57 0.2% $6,259
Rivastigmine Tartrate
EXELON Brand Preferred 118,008 2,030 8.5% $324,187
AMINO GLYCOSIDES
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
AMINO GLYCOSIDES

Amikacin Sulfate

Amikacin Sulfate Generic Preferred 179 6 0.8% $570
Gentamicin Sulfate

GARAMYCIN Brand Non-Preferred 8,993 11 1.4% $118
Gentamicin Sulfate Generic Preferred 348,044 359 47.2% $8,956
Neomycin Sulfate

Neomycin Sulfate Generic Preferred 4,184 112 14.7% $3,912
Paromomycin Sulfate

Paromomycin Sulfate Generic Preferred 42 1 0.1% $104
Tobramycin

TOBI Brand Preferred 55,548 203 26.7% $518,219
Tobramycin Sulfate

Tobramycin Sulfate Generic Preferred 10,616 68 8.9% $29,316

ANALGESICS - MISC.
Acetaminophen
APAP 500 Brand Non-Covered 3,555 15 0.0% $234
FEVERALL INFANTS' Brand Non-Covered 42 3 0.0% $42
TYLENOL Brand Preferred 7,032 85 0.1% $412
TYLENOL 8 HOUR Brand Non-Covered 400 4 0.0% $49
TYLENOL ARTHRITIS PAIN Brand Non-Covered 4,734 51 0.0% $465
TYLENOL CHILDREN'S Brand Preferred 25,718 172 0.1% $1,783
TYLENOL CHILDRENS Brand Preferred 10,348 78 0.0% $640
TYLENOL EXTRA STRENGTH Brand Preferred 10,245 89 0.1% $586
TYLENOL INFANTS Brand Non-Covered 2,610 121 0.1% $1,150
TYLENOL INFANTS' Brand Non-Covered 75 4 0.0% $38
TYLENOL JR Brand Non-Covered 24 1 0.0% $8
TYLENOL JR MELTAWAYS Brand Non-Preferred 24 1 0.0% $8
Acetaminophen Generic Preferred 8,430,740 82,830 51.6% $482,024
Acetaminophen-Magnesium Salicylate-Phenyltoloxamine
DURABAC FORTE Brand Non-Preferred 60 1 0.0% $48
Acetaminophen-Salicylamide-Phenyltoloxamine-Caffeine
DURABAC Brand Non-Preferred 1,282 25 0.0% $863
Acetaminophen-Salicylamide-Phenyltoloxamine-C ~ Generic Non-Covered 100 2 0.0% $60
Aspirin
ASPIRIN Brand Preferred 1,356 15 0.0% $95
ECOTRIN Brand Preferred 2,143 75 0.0% $365
ECOTRIN REGULAR STRENGTH Brand Preferred 270 9 0.0% $38
Aspirin Generic Preferred 2,152,353 69,862 43.6% $315,206
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANALGESICS - MISC.

Aspirin Buffered

Aspirin Buffered Generic Preferred 5,819 181 0.1% $861
Aspirin Buffered (Al Hydrox-Mg Hydrox-Ca Carb)

ASCRIPTIN Brand Non-Covered 30 1 0.0% $7
Aspirin Buffered (Al Hydrox-Mg Hydrox-Ca Carb) Generic Non-Covered 809 8 0.0% $57
Aspirin Buffered (Al Hydroxide-Mag Hydroxide)

ASPIRIN/ANTACID Brand Non-Covered 71 3 0.0% $14
Aspirin Buffered (Cal Carb-Mag Carb-Mag Oxide)

Aspirin Buffered (Cal Carb-Mag Carb-Mag Oxide) = Generic Preferred 17,505 460 0.3% $2,120
Aspirin Effervescent

Aspirin Effervescent Generic Non-Covered 72 2 0.0% $15
Aspirin-Acetaminophen-Caffeine

EXCEDRIN EXTRA STRENGTH Brand Non-Covered 60 1 0.0% $9
Aspirin-Acetaminophen-Caffeine Generic Non-Covered 214 6 0.0% $36
Butalbital-Acetaminophen

PHRENILIN Brand Non-Covered 230 4 0.0% $115
PHRENILIN FORTE Brand Non-Preferred 190 5 0.0% $152
Butalbital-Acetaminophen Generic Non-Covered 8,861 180 0.1% $3,418
Butalbital-Acetaminophen-Caffeine

DOLGIC LQ Brand Non-Preferred 30 1 0.0% $8
DOLGIC PLUS Brand Non-Preferred 40 1 0.0% $32
ESGIC Brand Non-Preferred 24 1 0.0% $42
ESGIC-PLUS Brand Non-Preferred 450 3 0.0% $643
FIORICET Brand Non-Preferred 1,780 23 0.0% $1,984
Butalbital-Acetaminophen-Caffeine Generic Preferred 109,455 2,517 1.6% $52,574
Butalbital-Aspirin-Caffeine

FIORINAL Brand Preferred 15,651 400 0.2% $19,313
Butalbital-Aspirin-Caffeine Generic Preferred 27,130 682 0.4% $7,752
Choline & Mag Salicylate

Choline & Mag Sallicylate Generic Preferred 12,777 108 0.1% $6,718
Diflunisal

Diflunisal Generic Preferred 32,378 705 0.4% $34,759
Phenyltoloxamine w/ APAP

LAGESIC Brand Non-Preferred 360 10 0.0% $220
Salsalate

Salsalate Generic Preferred 149,686 1,660 1.0% $38,218
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
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units scripts scripts paid
ANAPHYLAXIS THERAPY
<SYSTEM GENERATED>
EPIPEN Brand Preferred 1,867 1,323 71.3% $93,768
EPIPEN-JR Brand Preferred 948 532 28.7% $47,009
ANDROGENS / ANABOLICS
Danazol
DANAZOL Brand Preferred 3,861 45 4.7% $9,304
Danazol Generic Non-Preferred 1,358 17 1.8% $5,785
Fluoxymesterone
ANDROXY Brand Preferred 735 11 1.1% $2,350
Methyltestosterone
ANDROID Brand Preferred 1,684 35 3.6% $5,100
METHITEST Brand Non-Preferred 71 7 0.7% $131
TESTRED Brand Preferred 270 6 0.6% $811
Oxandrolone
OXANDRIN Brand Preferred 2,820 48 5.0% $19,557
Testosterone
ANDRODERM Brand Preferred 4,902 153 15.9% $28,151
ANDROGEL Brand Preferred 68,043 443 46.0% $99,495
ANDROGEL PUMP Brand Non-Preferred 75 1 0.1% $101
TESTIM Brand Non-Preferred 300 2 0.2% $378
Testosterone Cypionate
DEPO-TESTOSTERONE Brand Preferred 417 73 7.6% $4,195
Testosterone Cypionate Generic Preferred 330 33 3.4% $3,058
Testosterone Enanthate
DELATESTRYL Brand Non-Preferred 15 3 0.3% $172
Testosterone Enanthate Generic Preferred 460 87 9.0% $7,196
ANGIOTENSIN RECEPTOR BLOCKER
Candesartan Cilexetil
ATACAND Brand Non-Preferred 4,840 157 0.6% $8,846
Eprosartan Mesylate
TEVETEN Brand Preferred 5,920 191 0.8% $10,949
Irbesartan
AVAPRO Brand Non-Preferred 117,736 3,855 15.4% $209,459
Losartan Potassium
COZAAR Brand Preferred 250,522 7,324 29.2% $469,657
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANGIOTENSIN RECEPTOR BLOCKER

Olmesartan Medoxomil

BENICAR Brand Preferred 101,545 3,379 13.5% $172,228
Telmisartan

MICARDIS Brand Preferred 36,677 1,180 4.7% $65,854
Valsartan

DIOVAN Brand Preferred 285,773 8,990 35.9% $536,593

ANORECTAL - MISC.

Dibucaine (Rectal)

NUPERCAINAL Brand Non-Covered 28 1 0.1% $8
Dibucaine (Rectal) Generic Non-Covered 240 2 0.1% $24
Hydrocortisone (Intrarectal)

Hydrocortisone (Intrarectal) Generic Preferred 22,440 20 1.0% $3,254
Hydrocortisone (Rectal)

ANUSOL-HC Brand Non-Preferred 210 7 0.4% $292
Hydrocortisone (Rectal) Generic Preferred 71,186 1,528 78.6% $23,856
Hydrocortisone Acetate (Intrarectal)

CORTIFOAM Brand Non-Preferred 60 3 0.2% $365
Hydrocortisone Acetate (Rectal)

Hydrocortisone Acetate (Rectal) Generic Non-Preferred 30 2 0.1% $107
Hydrocortisone Acetate w/ Pramoxine

ANALPRAM-HC Brand Preferred 7,588 238 12.2% $11,705
HC PRAMOXINE Brand Preferred 480 16 0.8% $682
PROCTOFOAM HC Brand Non-Preferred 1,300 101 5.2% $6,488
Lidocaine (Anorectal)

LMX 5 Brand Non-Covered 60 2 0.1% $107
Lidocaine-Hydrocortisone Acetate (Rectal)

Lidocaine-Hydrocortisone Acetate (Rectal) Generic Non-Preferred 60 1 0.1% $368
Phenylephrine in Hard Fat

Phenylephrine in Hard Fat Generic Non-Covered 7 1 0.1% $5
Phenylephrine-Shark Liver Oil-Glycerin-Petrolatum

Phenylephrine-Shark Liver Oil-Glycerin-Petrolatunr  Generic Non-Covered 108 2 0.1% $12
Phenylephrine-Shark Liver Oil-Mineral Oil-Petrolatum

Phenylephrine-Shark Liver Oil-Mineral Oil-Petrolat ~ Generic Non-Covered 60 1 0.1% $4
Pramoxine HCI (Rectal)

PROCTOFOAM Brand Non-Covered 150 10 0.5% $348
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA
%
scripts/
CAT
units scripts scripts paid
ANORECTAL - MISC.
Pramoxine HCI (Rectal)
TUCKS HEMORRHOIDAL Brand Non-Covered 87 3 0.2% $18
Pramoxine w/ Zinc Oxide in Mineral Oil
TUCKS HEMORRHOIDAL Brand Non-Covered 30 1 0.1% $7
Rectal Protectant-Emollient
Rectal Protectant-Emollient Generic Non-Covered 54 1 0.1% $8
Starch (topical)
TUCKS Brand Non-Covered 104 3 0.2% $48
ANTHELMINTICS
Albendazole
ALBENZA Brand Preferred 22 6 0.3% $53
Ivermectin
STROMECTOL Brand Preferred 6,615 858 47.9% $21,759
Mebendazole
VERMOX Brand Preferred 367 186 10.4% $2,764
Mebendazole Generic Preferred 1,634 731 40.8% $10,665
Praziquantel
BILTRICIDE Brand Preferred 21 11 0.6% $272
ANTI INFECTIVE COMBO'S - MISC.
Erythromycin-Sulfisoxazole
Erythromycin-Sulfisoxazole Generic Preferred 72,153 431 1.6% $9,121
Nitazoxanide
ALINIA Brand Preferred 12 2 0.0% $151
Sulfamethoxazole-Trimethoprim
SEPTRA DS Brand Non-Preferred 146 9 0.0% $32
Sulfamethoxazole-Trimethoprim Generic Preferred 1,748,059 27,303 98.4% $209,881
ANTI-CATAPLECTIC AGENTS
Sodium Oxybate
XYREM Brand Preferred 14,670 31 100.0% $21,467
ANTI-PARKINSONIAN DRUGS
Amantadine HCI
Amantadine HCI Generic Preferred 131,032 1,975 16.7% $41,449
Bromocriptine Mesylate
Page 8 of 134 ,GHS~
11482 _IOWA_SSDC 9 e



IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTI-PARKINSONIAN DRUGS
Bromocriptine Mesylate
PARLODEL Brand Preferred 14,479 246 2.1% $52,907
Bromocriptine Mesylate Generic Non-Preferred 909 21 0.2% $1,839
Carbidopa
LODOSYN Brand Preferred 4,668 53 0.4% $2,767
Carbidopa-Levodopa
PARCOPA Brand Non-Preferred 1,470 16 0.1% $1,290
SINEMET Brand Non-Preferred 3,567 18 0.2% $3,142
SINEMET CR Brand Non-Preferred 3,555 32 0.3% $6,177
Carbidopa-Levodopa Generic Preferred 807,920 9,058 76.4% $479,008
Carbidopa-Levodopa-Entacapone
STALEVO 100 Brand Preferred 8,927 92 0.8% $19,250
STALEVO 150 Brand Preferred 17,234 162 1.4% $33,536
STALEVO 50 Brand Preferred 2,249 19 0.2% $4,818
Selegiline HCI
Selegiline HCI Generic Preferred 10,219 165 1.4% $2,824
ANTI-PSORIATICS - BIOLOGICALS
Efalizumab
RAPTIVA Brand Preferred 68 17 1.4% $23,818
Etanercept
ENBREL Brand Preferred 7,067 1,224 98.6% $1,767,370
ANTI-PSORIATICS - NON-BIOLOGICALS
Acitretin
SORIATANE Brand Non-Preferred 8,325 189 12.8% $136,621
Anthralin
PSORIATEC Brand Non-Preferred 100 2 0.1% $176
Anthralin Generic Preferred 50 1 0.1% $55
Calcipotriene
DOVONEX Brand Preferred 91,473 980 66.5% $182,978
Methoxsalen Rapid
OXSORALEN ULTRA Brand Preferred 144 4 0.3% $2,823
Tazarotene
TAZORAC Brand Preferred 11,860 298 20.2% $38,179
ANTIANGINALS--ISOSORBIDE NITRATE
Isosorbide Dinitrate
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTIANGINALS--ISOSORBIDE NITRATE
Isosorbide Dinitrate
ISORDIL TITRADOSE Brand Non-Preferred 270 3 0.0% $126
Isosorbide Dinitrate Generic Preferred 277,829 3,149 16.4% $39,445
Isosorbide Mononitrate
IMDUR Brand Non-Preferred 95 4 0.0% $192
Isosorbide Mononitrate Generic Preferred 522,567 16,102 83.6% $136,661
ANTIARRHYTHMICS
Amiodarone HCI
Amiodarone HCI Generic Preferred 107,918 3,516 73.4% $57,102
Disopyramide Phosphate
NORPACE Brand Preferred 2,023 27 0.6% $2,164
NORPACE CR Brand Preferred 6,614 105 2.2% $8,692
Disopyramide Phosphate Generic Non-Preferred 330 5 0.1% $222
Dofetilide
TIKOSYN Brand Preferred 4,798 79 1.6% $9,472
Flecainide Acetate
TAMBOCOR Brand Preferred 15,132 246 5.1% $37,831
Flecainide Acetate Generic Non-Preferred 1,078 16 0.3% $813
Mexiletine HCI
Mexiletine HCI Generic Preferred 4,228 47 1.0% $3,557
Procainamide HCI
PROCAINAMIDE HCL Brand Preferred 1,080 6 0.1% $924
PROCANBID Brand Preferred 1,511 14 0.3% $1,525
PRONESTYL Brand Preferred 540 6 0.1% $414
Procainamide HCI Generic Preferred 240 4 0.1% $156
Propafenone HCI
RYTHMOL Brand Non-Preferred 40,979 540 11.3% $121,559
RYTHMOL SR Brand Preferred 3,004 53 1.1% $15,121
Propafenone HCI Generic Preferred 3,662 47 1.0% $2,652
Quinidine Gluconate
Quinidine Gluconate Generic Preferred 3,109 42 0.9% $2,588
Quinidine Sulfate
Quinidine Sulfate Generic Preferred 3,397 39 0.8% $927
ANTIASTHMATIC - 5-Lipoxygenase Inhibitors
Zileuton
ZYFLO Brand Non-Preferred 1,027 11 100.0% $1,948
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA
%
scripts/
CAT
units scripts scripts paid
ANTIASTHMATIC - ADRENERGIC COMBOS
Albuterol-lpratropium
COMBIVENT Brand Preferred 214,808 13,289 26.2% $1,175,720
DUONEB Brand Preferred 1,729,550 8,863 17.5% $1,152,780
Fluticasone-Salmeterol
ADVAIR DISKUS Brand Preferred 1,719,029 28,577 56.3% $4,668,743
ANTIASTHMATIC - ALPHA-PROTEINASE INHIBITOR
Proteinase Inhibitor (Human)
PROLASTIN Brand Non-Preferred 2,138,230 102 91.9% $666,989
ZEMAIRA Brand Non-Preferred 237,468 9 8.1% $110,768
ANTIASTHMATIC - ANTI-CHOLINERGICS
Ipratropium Bromide
ATROVENT Brand Preferred 33,196 2,035 22.4% $161,677
Ipratropium Bromide Generic Preferred 651,894 3,895 42.8% $73,290
Ipratropium Bromide HFA
ATROVENT HFA Brand Preferred 10,849 755 8.3% $65,461
Tiotropium Bromide Monohydrate
SPIRIVA HANDIHALER Brand Non-Preferred 72,622 2,409 26.5% $275,999
ANTIASTHMATIC - ANTIINFLAMMATORY AGENTS
Cromolyn Sodium
INTAL INHALER Brand Preferred 2,113 157 32.5% $15,034
Cromolyn Sodium Generic Preferred 29,340 193 40.0% $9,733
Nedocromil Sodium
TILADE Brand Preferred 227 10 2.1% $1,069
Omalizumab
XOLAIR Brand Non-Preferred 455 123 25.5% $237,184
ANTIASTHMATIC - BETA - ADRENERGICS
Albuterol
PROVENTIL Brand Non-Preferred 748 30 0.0% $1,611
Albuterol Generic Non-Preferred 1,329,203 69,494 54.7% $697,508
Albuterol Sulfate
ACCUNEB Brand Preferred 108,690 1,022 0.8% $61,448
PROAIR HFA Brand Non-Preferred 2,554 251 0.2% $10,351
PROVENTIL HFA Brand Non-Preferred 1,096 148 0.1% $6,737
VENTOLIN HFA Brand Non-Preferred 72 4 0.0% $146
VOSPIRE ER Brand Preferred 71,181 1,222 1.0% $86,955
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA
%
scripts/
CAT
units scripts scripts paid
ANTIASTHMATIC - BETA - ADRENERGICS
Albuterol Sulfate
Albuterol Sulfate Generic Preferred 5,423,933 38,540 30.3% $468,243
Formoterol Fumarate
FORADIL AEROLIZER Brand Non-Preferred 37,814 632 0.5% $60,593
Levalbuterol HCI
XOPENEX Brand Preferred 1,141,935 9,800 7.7% $1,025,316
XOPENEX CONCENTRATE Brand Preferred 73 4 0.0% $203
Levalbuterol Tartrate
XOPENEX HFA Brand Preferred 20,918 1,298 1.0% $65,836
Metaproterenol Sulfate
ALUPENT Brand Non-Preferred 910 62 0.0% $2,316
METAPROTERENOL SULFATE Brand Preferred 123 8 0.0% $84
Metaproterenol Sulfate Generic Preferred 22,461 94 0.1% $1,587
Pirbuterol Acetate
MAXAIR AUTOHALER Brand Preferred 15,792 1,069 0.8% $102,648
Salmeterol Xinafoate
SEREVENT DISKUS Brand Preferred 159,697 2,638 2.1% $277,563
Terbutaline Sulfate
BRETHINE Brand Preferred 37,715 677 0.5% $52,555
Terbutaline Sulfate Generic Non-Preferred 7,767 162 0.1% $27,062
ANTIASTHMATIC - HYDRO-LYTIC ENZYMES
Dornase Alfa
PULMOZYME Brand Non-Preferred 18,675 223 100.0% $334,215
ANTIASTHMATIC - LEUKOTRIENE RECEPTOR ANTAGONIST:
Montelukast Sodium
SINGULAIR Brand Preferred 1,741,659 58,452 99.5% $5,532,782
Zafirlukast
ACCOLATE Brand Non-Preferred 16,860 289 0.5% $22,313
ANTIASTHMATIC - MISC. RESPIRATORY INHALANTS
Sodium Chloride (Inhalant)
SODIUM CHLORIDE DEY-PAK Brand Preferred 1,980 4 1.5% $109
Sodium Chloride (Inhalant) Generic Preferred 81,346 263 98.5% $3,094
ANTIASTHMATIC - MIXED ADRENERGICS
Epinephrine HCI
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA
%
scripts/
CAT
units scripts scripts paid
ANTIASTHMATIC - MIXED ADRENERGICS
Epinephrine HCI
S-2 Brand Non-Covered 197 8 2.1% $246
Epinephrine HCI Generic Preferred 1,740 365 97.9% $2,303
ANTIASTHMATIC - MUCOLYTICS
Acetylcysteine
MUCOMYST Brand Preferred 1,930 37 7.0% $1,262
MUCOMYST-10 Brand Preferred 1,510 19 3.6% $853
Acetylcysteine Generic Preferred 35,435 476 89.5% $28,327
ANTIASTHMATIC - NASAL MISC.
Cromolyn Sodium (Nasal)
NASALCROM Brand Non-Covered 13 1 0.2% $11
Ipratropium Bromide (Nasal)
ATROVENT Brand Preferred 10,574 478 81.3% $27,309
Ipratropium Bromide (Nasal) Generic Non-Preferred 1,426 63 10.7% $2,328
Saline
AYR NASAL DROPS Brand Non-Covered 50 1 0.2% $6
AYR SALINE NASAL Brand Non-Covered 42 2 0.3% $14
OCEAN NASAL SPRAY Brand Non-Covered 150 3 0.5% $18
Saline Generic Non-Covered 1,800 40 6.8% $131
ANTIASTHMATIC - NASAL STEROIDS
Beclomethasone Diprop Monohyd
BECONASE AQ Brand Non-Preferred 2,275 91 0.3% $7,433
Budesonide (Nasal)
RHINOCORT AQUA Brand Non-Preferred 4,298 495 1.4% $36,715
Flunisolide (Nasal)
NASAREL Brand Preferred 10,471 416 1.2% $22,371
Flunisolide (Nasal) Generic Non-Preferred 150 6 0.0% $234
Fluticasone Propionate (Nasal)
FLONASE Brand Preferred 313,824 19,435 56.3% $1,470,301
Fluticasone Propionate (Nasal) Generic Non-Preferred 5,971 372 1.1% $23,678
Mometasone Furoate (Nasal)
NASONEX Brand Preferred 224,097 13,134 38.1% $998,193
Triamcinolone Acetonide (Nasal)
NASACORT AQ Brand Non-Preferred 9,331 551 1.6% $38,714
ANTIASTHMATIC - STEROID INHALANTS
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTIASTHMATIC - STEROID INHALANTS
Beclomethasone Dipropionate
QVAR Brand Preferred 14,027 1,836 8.2% $123,505
Budesonide (Inhalation)
PULMICORT Brand Preferred 589,946 7,307 32.6% $1,441,617
PULMICORT TURBUHALER Brand Preferred 1,015 963 4.3% $155,536
Flunisolide
AEROBID Brand Preferred 3,997 547 2.4% $44,970
AEROBID-M Brand Preferred 1,316 159 0.7% $14,800
Fluticasone Propionate HFA
FLOVENT HFA Brand Preferred 95,178 7,868 35.1% $843,998
Fluticasone Propionate (Inhalation)
FLOVENT Brand Preferred 4,134 316 1.4% $28,267
Mometasone Furoate (Inhalation)
ASMANEX 120 METERED DOSES Brand Preferred 126 18 0.1% $2,630
ASMANEX 30 METERED DOSES Brand Preferred 268 118 0.5% $22,859
ASMANEX 60 METERED DOSES Brand Preferred 461 159 0.7% $16,705
Triamcinolone Acetonide (Inhalant)
AZMACORT Brand Preferred 64,100 3,128 14.0% $317,103
ANTIASTHMATIC - XANTHINES
Aminophylline
Aminophylline Generic Preferred 7,110 52 0.9% $615
Theophylline
ELIXOPHYLLIN Brand Preferred 45,509 33 0.5% $8,139
THEO-24 Brand Preferred 36,785 752 12.3% $32,789
UNIPHYL Brand Non-Preferred 3,931 88 1.4% $4,917
Theophylline Generic Preferred 362,907 5,174 84.8% $106,265
Theophylline-Guaifenesin
ELIXOPHYLLIN-GG Brand Non-Preferred 730 4 0.1% $152
ANTIBIOTICS - MISC.
Aztreonam
AZACTAM Brand Preferred 701 23 0.2% $12,131
Aztreonam in Dextrose
AZACTAM IN DEXTROSE Brand Non-Preferred 500 1 0.0% $284
Colistimethate Sodium
COLY-MYCIN-M Brand Non-Preferred 2 1 0.0% $129
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTIBIOTICS - MISC.

Colistimethate Sodium

Colistimethate Sodium Generic Preferred 1,319 26 0.2% $19,457
Loracarbef

LORABID Brand Non-Preferred 3,710 39 0.3% $3,789
Metronidazole

FLAGYL Brand Non-Preferred 766 11 0.1% $654
FLAGYL ER Brand Non-Preferred 58 4 0.0% $541
Metronidazole Generic Preferred 209,311 10,859 87.6% $66,954
Metronidazole in NaCl

METRO IV Brand Preferred 2,300 1 0.0% $666
Metronidazole in NaCl Generic Preferred 2,515 10 0.1% $104
Pentamidine Isethionate

NEBUPENT Brand Preferred 2 2 0.0% $181
Polymyxin B Sulfate

POLYMYXIN B SULFATE Brand Non-Preferred 1,405 15 0.1% $322
Rifaximin

XIFAXAN Brand Non-Preferred 5,811 78 0.6% $18,504
Sulfadiazine

SULFADIAZINE Brand Preferred 540 3 0.0% $696
Sulfisoxazole

SULFISOXAZOLE Brand Preferred 15 1 0.0% $11
Sulfisoxazole Acetyl

GANTRISIN PEDIATRIC Brand Preferred 9,304 52 0.4% $1,134
Trimethoprim

Trimethoprim Generic Preferred 18,155 629 5.1% $10,691
Vancomycin HCI

VANCOCIN HCL Brand Preferred 4,838 110 0.9% $79,708
VANCOMYCIN HCL Brand Preferred 32,021 21 0.2% $3,982
Vancomycin HCI Generic Preferred 106,386 482 3.9% $47,547
Vancomycin HCI in Dextrose

VANCOCIN HCL Brand Preferred 26,262 24 0.2% $6,210
VANCOCIN HCL ISO-OSMOTIC Brand Preferred 2,400 3 0.0% $228
Voriconazole

VFEND Brand Preferred 150 2 0.0% $1,018

ANTICOAGULANTS
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTICOAGULANTS

Dalteparin Sodium

FRAGMIN Brand Preferred 86 17 0.0% $11,453
Enoxaparin Sodium

LOVENOX Brand Preferred 9,974 1,073 3.1% $714,140
Fondaparinux Sodium

ARIXTRA Brand Preferred 85 6 0.0% $9,625
Heparin Sodium (Porcine)

HEPARIN SODIUM DCU Brand Preferred 208 11 0.0% $805
Heparin Sodium (Porcine) Generic Preferred 56,742 989 2.9% $19,159
Warfarin Sodium

COUMADIN Brand Preferred 378,383 12,773 37.5% $355,848
Warfarin Sodium Generic Preferred 498,141 19,207 56.4% $345,997
ANTICONVULSANTS

Carbamazepine

CARBATROL Brand Preferred 238,169 3,038 1.4% $250,403
TEGRETOL Brand Preferred 918,534 3,012 1.4% $189,136
TEGRETOL-XR Brand Preferred 421,213 5,151 2.4% $342,482
Carbamazepine Generic Preferred 1,590,124 10,967 5.1% $232,222
Clonazepam

KLONOPIN Brand Non-Preferred 13,971 159 0.1% $17,783
KLONOPIN WAFERS Brand Non-Preferred 3,247 40 0.0% $4,524
Clonazepam Generic Preferred 2,935,146 49,532 23.1% $481,832
Diazepam (Anticonvulsant)

DIASTAT Brand Preferred 113 84 0.0% $24,244
DIASTAT ACUDIAL Brand Preferred 922 531 0.2% $211,385
DIASTAT ADULT Brand Preferred 103 51 0.0% $22,390
DIASTAT PEDIATRIC Brand Preferred 394 248 0.1% $76,845
DIASTAT UNIVERSAL Brand Preferred 451 280 0.1% $94,119
Divalproex Sodium

DEPAKOTE Brand Preferred 1,541,897 18,821 8.8% $2,674,137
DEPAKOTE SPRINKLES Brand Preferred 781,158 3,746 1.8% $491,058
Ethosuximide

ZARONTIN Brand Preferred 26,431 219 0.1% $23,302
Ethosuximide Generic Preferred 30,106 174 0.1% $11,108
Ethotoin

PEGANONE Brand Non-Preferred 19,135 90 0.0% $16,232
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTICONVULSANTS

Felbamate

FELBATOL Brand Preferred 246,308 987 0.5% $330,058
Fosphenytoin Sodium

CEREBYX Brand Non-Preferred 102 7 0.0% $1,159
Gabapentin

NEURONTIN Brand Non-Preferred 1,548,198 15,696 7.3% $2,326,078
Gabapentin Generic Preferred 1,296,411 12,930 6.0% $1,719,371
Lamotrigine

LAMICTAL Brand Preferred 961,877 15,672 7.3% $3,576,104
LAMICTAL CHEWABLE DISPERS Brand Preferred 59,898 420 0.2% $199,152
LAMICTAL STARTER/NOT TAKI Brand Preferred 784 16 0.0% $2,791
LAMICTAL STARTER/TAKING V Brand Preferred 721 21 0.0% $2,463
Lamotrigine Generic Preferred 26,733 161 0.1% $69,771
Levetiracetam

KEPPRA Brand Preferred 1,083,960 8,051 3.8% $1,996,897
Methsuximide

CELONTIN Brand Preferred 4,893 84 0.0% $5,495
Oxcarbazepine

TRILEPTAL Brand Preferred 1,114,843 12,714 5.9% $2,210,429
Phenytoin

DILANTIN Brand Preferred 332,299 1,228 0.6% $61,253
DILANTIN INFATABS Brand Preferred 235,900 3,248 1.5% $78,532
Phenytoin Generic Non-Preferred 188,100 692 0.3% $25,914
Phenytoin Sodium

Phenytoin Sodium Generic Preferred 21 5 0.0% $45
Phenytoin Sodium Extended

DILANTIN Brand Preferred 891,948 9,419 4.4% $307,825
PHENYTEK Brand Preferred 6,241 168 0.1% $5,435
Phenytoin Sodium Extended Generic Preferred 537,572 5,233 2.4% $165,169
Phenytoin Sodium Prompt

PHENYTOIN SODIUM PROMPT Brand Preferred 195 4 0.0% $58
Pregabalin

LYRICA Brand Preferred 189,414 2,616 1.2% $348,557
Primidone

MYSOLINE Brand Preferred 80,139 1,061 0.5% $80,555
Primidone Generic Preferred 132,607 1,554 0.7% $73,509
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTICONVULSANTS
Tiagabine HCI
GABITRIL Brand Preferred 149,836 2,291 1.1% $351,486
Topiramate
TOPAMAX Brand Non-Preferred 1,158,779 14,767 6.9% $3,689,524
Valproate Sodium
DEPAKENE Brand Non-Preferred 41,074 68 0.0% $17,342
Valproate Sodium Generic Preferred 1,967,406 3,666 1.7% $111,799
Valproic Acid
DEPAKENE Brand Non-Preferred 720 6 0.0% $1,531
Valproic Acid Generic Preferred 195,025 1,341 0.6% $87,993
Zonisamide
ZONEGRAN Brand Preferred 339,823 3,649 1.7% $690,077
Zonisamide Generic Non-Preferred 4,664 56 0.0% $4,977
ANTIDEPRESSANTS - MAO INHIBITORS
Phenelzine Sulfate
NARDIL Brand Preferred 22,348 170 34.7% $12,617
Selegiline
EMSAM Brand Non-Preferred 60 2 0.4% $604
Tranylcypromine Sulfate
PARNATE Brand Preferred 47 647 318 64.9% $40,609
ANTIDEPRESSANTS - SELECTED SSRI's
Bupropion HCI
WELLBUTRIN Brand Preferred 19,705 283 0.1% $28,760
WELLBUTRIN SR Brand Preferred 662,846 12,663 3.3% $1,649,781
WELLBUTRIN XL Brand Preferred 863,910 25,508 6.6% $3,191,338
Bupropion HCI Generic Preferred 149,975 2,633 0.7% $77,135
Citalopram Hydrobromide
CELEXA Brand Non-Preferred 8,706 220 0.1% $15,266
Citalopram Hydrobromide Generic Preferred 571,258 19,694 5.1% $391,444
Duloxetine HCI
CYMBALTA Brand Preferred 515,926 14,324 3.7% $1,770,371
Escitalopram Oxalate
LEXAPRO Brand Preferred 1,994,481 67,570 17.5% $4,827,821
Fluoxetine HCI
PROZAC Brand Non-Preferred 40,722 305 0.1% $97,122
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTIDEPRESSANTS - SELECTED SSRI's

Fluoxetine HCI

PROZAC WEEKLY Brand Non-Preferred 535 126 0.0% $12,019
Fluoxetine HCI Generic Preferred 1,834,238 38,733 10.0% $667,718
Fluoxetine HCI (PMDD)

SARAFEM Brand Non-Preferred 90 4 0.0% $248
Fluvoxamine Maleate

Fluvoxamine Maleate Generic Preferred 181,041 3,495 0.9% $136,893
Maprotiline HCI

MAPROTILINE HCL Brand Preferred 825 23 0.0% $580
Mirtazapine

REMERON Brand Preferred 70,312 2,491 0.6% $230,162
REMERON SOLTAB Brand Preferred 6,950 210 0.1% $18,662
Mirtazapine Generic Preferred 595,306 21,830 5.7% $509,062
Nefazodone HCI

SERZONE Brand Preferred 340 4 0.0% $508
Nefazodone HCI Generic Preferred 36,916 629 0.2% $51,891
Paroxetine HCI

PAXIL Brand Preferred 388,380 11,584 3.0% $1,056,816
PAXIL CR Brand Preferred 220,729 6,566 1.7% $645,372
Paroxetine HCI Generic Non-Preferred 470,961 14,628 3.8% $1,034,303
Paroxetine Mesylate

PEXEVA Brand Preferred 1,305 30 0.0% $2,796
Sertraline HCI

ZOLOFT Brand Preferred 1,779,494 58,041 15.0% $4,876,938
Trazodone HCI

DESYREL Brand Non-Preferred 420 13 0.0% $1,248
Trazodone HCI Generic Preferred 1,881,866 46,843 12.1% $353,074
Venlafaxine HCI
EFFEXOR Brand Preferred 85,929 1,638 0.4% $168,858
EFFEXOR XR Brand Preferred 1,240,533 35,901 9.3% $4,185,729
ANTIDEPRESSANTS - TRI-CYCLICS

Amitriptyline HCI

Amitriptyline HCI Generic Preferred 1,090,965 25,192 50.9% $138,830
Amoxapine

AMOXAPINE Brand Preferred 2,700 43 0.1% $2,588
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
ANTIDEPRESSANTS - TRI-CYCLICS
Clomipramine HCI
Clomipramine HCI Generic Preferred 195,045 3,029 6.1% $64,595
Desipramine HCI
NORPRAMIN Brand Non-Preferred 960 12 0.0% $1,013
Desipramine HCI Generic Preferred 41,585 760 1.5% $17,231
Doxepin HCI
Doxepin HCI Generic Preferred 216,445 4,118 8.3% $45,307
Imipramine HCI
TOFRANIL Brand Non-Preferred 300 5 0.0% $718
Imipramine HCI Generic Preferred 399,607 7,503 15.2% $155,948
Imipramine Pamoate
TOFRANIL-PM Brand Preferred 1,080 32 0.1% $7,653
Nortriptyline HCI
Nortriptyline HCI Generic Preferred 429,742 8,447 17.1% $63,598
Protriptyline HCI
VIVACTIL Brand Preferred 17,118 250 0.5% $23,664
Trimipramine Maleate
SURMONTIL Brand Preferred 6,955 93 0.2% $11,389
ANTIDOTES
Deferoxamine Mesylate
DESFERAL Brand Preferred 68,299 191 79.9% $61,123
Deferoxamine Mesylate Generic Non-Covered 16,669 48 20.1% $11,109
ANTIDOTES - CHELATING AGENTS
Succimer
CHEMET Brand Preferred 2,010 23 100.0% $11,139
ANTIEMETIC - 5-HT3 RECEPTOR ANTAGONISTS/ SUBSTANC
Aprepitant
EMEND Brand Preferred 275 86 2.0% $24,181
Dolasetron Mesylate
ANZEMET Brand Non-Preferred 125 7 0.2% $7,192
Dronabinol
MARINOL Brand Preferred 23,590 356 8.5% $198,796
Granisetron HCI
KYTRIL Brand Non-Preferred 346 27 0.6% $11,994
Page 20 of 134 ,GHS~
11482 _IOWA_SSDC 9 el
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ANTIEMETIC - 5-HT3 RECEPTOR ANTAGONISTS/ SUBSTANC
Ondansetron
ZOFRAN ODT Brand Preferred 15,641 930 22.1% $441,492
Ondansetron HCI
ZOFRAN Brand Preferred 129,446 2,798 66.6% $1,816,060
ANTIEMETIC - ANTICHOLINERGIC / DOPAMINERGIC
Dimenhydrinate
DRAMAMINE Brand Non-Covered 56 2 0.0% $18
Dimenhydrinate Generic Non-Covered 16 2 0.0% $9
Meclizine HCI
ANTIVERT Brand Non-Preferred 30 1 0.0% $24
Meclizine HCI Generic Preferred 332,527 6,445 25.0% $38,252
Promethazine HCI
PHENERGAN Brand Preferred 78,716 3,235 12.5% $72,712
PROMETHAZINE HCL Brand Non-Preferred 215 17 0.1% $312
Promethazine HCI Generic Preferred 483,738 14,640 56.8% $216,030
Scopolamine
TRANSDERM-SCOP Brand Preferred 6,698 1,253 4.9% $51,127
Scopolamine Hydrobromide
SCOPACE Brand Non-Preferred 970 15 0.1% $370
Trimethobenzamide HCI
TIGAN Brand Non-Preferred 97 7 0.0% $208
Trimethobenzamide HCI Generic Preferred 7,908 175 0.7% $8,083
ANTIFUNGALS - ASSORTED
Amphotericin B
Amphotericin B Generic Non-Preferred 88 42 0.2% $1,662
Amphotericin B Lipid
ABELCET Brand Non-Preferred 7 1 0.0% $2,153
Amphotericin B Liposome
AMBISOME Brand Preferred 8 1 0.0% $1,384
Caspofungin Acetate
CANCIDAS Brand Preferred 5,138 11 0.1% $14,158
Clotrimazole
MYCELEX Brand Preferred 19,899 405 2.1% $33,554
Clotrimazole Generic Non-Preferred 5,429 120 0.6% $7,917
Fluconazole
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IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
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units scripts scripts paid
ANTIFUNGALS - ASSORTED

Fluconazole

DIFLUCAN Brand Preferred 23,612 1,392 7.1% $101,973
Fluconazole Generic Preferred 107,972 14,399 73.8% $245,199
Fluconazole in NaCl

DIFLUCAN IN NACL Brand Preferred 705 4 0.0% $769
Fluconazole in NaCl Generic Preferred 3,200 6 0.0% $2,060
Flucytosine

ANCOBON Brand Preferred 656 7 0.0% $5,644
Griseofulvin Microsize

GRIFULVIN-V Brand Preferred 237,662 1,181 6.1% $127,651
Griseofulvin Microsize Generic Non-Preferred 57,189 200 1.0% $17,815
Griseofulvin Ultramicrosize

GRIS-PEG Brand Preferred 31,972 564 2.9% $58,874
Itraconazole

SPORANOX Brand Non-Preferred 25,005 94 0.5% $46,101
SPORANOX PULSEPAK Brand Non-Preferred 28 1 0.0% $256
Itraconazole Generic Non-Preferred 4,368 84 0.4% $33,950
Ketoconazole

Ketoconazole Generic Preferred 8,046 525 2.7% $4,781
Nystatin

NYSTATIN Brand Preferred 1,565 34 0.2% $1,804
Nystatin Generic Preferred 3,222 57 0.3% $2,095
Terbinafine HCI

LAMISIL Brand Non-Preferred 5,849 255 1.3% $54,730
Voriconazole

VFEND Brand Preferred 8,400 135 0.7% $186,859

ANTIHEMOPHILIC AGENTS

Antihemophilic Factor (Recombinant)

HELIXATE FS Brand Preferred 249,558 19 8.7% $358,049
KOGENATE FS BIO-SET Brand Preferred 67,745 3 1.4% $102,707
RECOMBINATE Brand Preferred 414,083 14 6.4% $302,337
Antihemophilic Factor rAHF-PFM

ADVATE Brand Preferred 2,121,914 135 61.9% $2,985,056
Antihemophilic Factor/von Willebrand Factor Complex (F

HUMATE-P Brand Preferred 397,761 27 12.4% $412,606
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%
scripts/
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ANTIHEMOPHILIC AGENTS
Coagulation Factor IX (Recombinant)
BENEFIX Brand Preferred 56,870 18 8.3% $44,572
Coagulation Factor Vlla (Recombinant)
NOVOSEVEN Brand Preferred 9,600 1 0.5% $13,014
Glipizide-Metformin HCI
Glipizide-Metformin HCI Generic Non-Preferred 60 1 0.5% $56
ANTIHISTAMINES - NON-SEDATING
Azelastine HCI
ASTELIN Brand Non-Preferred 10,184 338 0.7% $22,840
Cetirizine HCI
ZYRTEC Brand Non-Preferred 599,987 8,876 18.0% $500,467
Desloratadine
CLARINEX Brand Non-Preferred 21,249 579 1.2% $40,008
CLARINEX REDITABS Brand Non-Preferred 1,050 35 0.1% $2,519
Fexofenadine HCI
ALLEGRA Brand Non-Preferred 60,886 1,755 3.6% $127,300
Fexofenadine HCI Generic Non-Preferred 45,434 1,228 2.5% $76,058
Loratadine
CLARITIN Brand Preferred 32,253 236 0.5% $3,337
CLARITIN REDITABS Brand Non-Covered 183 7 0.0% $198
Loratadine Generic Preferred 1,600,082 36,237 73.5% $479,554
ANTIHISTAMINES - NON-SEDATING / DECONGESTANTS
Cetirizine-Pseudoephedrine
ZYRTEC-D Brand Non-Preferred 42,016 816 45.1% $44,984
Chlorpheniramine & Phenylephrine
Chlorpheniramine & Phenylephrine Generic Non-Preferred 20 1 0.1% $9
Desloratadine-Pseudoephedrine
CLARINEX-D 12 HOUR Brand Preferred 480 12 0.7% $892
CLARINEX-D 24 HOUR Brand Preferred 2,045 70 3.9% $5,787
Dexchlorpheniramine Tannate & Pseudoephedrine Tann:
Dexchlorpheniramine Tannate & Pseudoephedrine  Generic Non-Preferred 71 3 0.2% $161
Diphenhydramine Tannate-Phenylephrine Tannate
Diphenhydramine Tannate-Phenylephrine Tannate  Generic Non-Preferred 418 2 0.1% $114
Fexofenadine-Pseudoephedrine
ALLEGRA-D 12 HOUR Brand Non-Preferred 37,805 753 41.6% $55,129
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ANTIHISTAMINES - NON-SEDATING / DECONGESTANTS

Fexofenadine-Pseudoephedrine

ALLEGRA-D 24 HOUR Brand Non-Preferred 3,642 131 7.2% $10,752
Loratadine & Pseudoephedrine

CLARITIN-D 12 HOUR Brand Non-Covered 448 12 0.7% $364
CLARITIN-D 24 HOUR Brand Non-Covered 235 9 0.5% $254

ANTIHISTAMINES - OTHER

Brompheniramine Tannate

BROVEX Brand Non-Preferred 338 4 0.0% $92
BROVEX CT Brand Non-Preferred 170 3 0.0% $246
Brompheniramine Tannate Generic Non-Preferred 60 1 0.0% $76
Brompheniramine Tannate-Phenylephrine Tannate

BROVEX-D Brand Non-Preferred 5,130 44 0.1% $1,500
Carbinoxamine Maleate

HISTEX IE Brand Non-Preferred 320 6 0.0% $417
HISTEX PD Brand Non-Preferred 548 5 0.0% $106
PALGIC Brand Non-Preferred 741 18 0.0% $460
Carbinoxamine Maleate Generic Non-Preferred 13,825 85 0.2% $1,817
Carbinoxamine Maleate-Carbinoxamine Tannate

HISTEX PD 12 Brand Non-Preferred 2,729 23 0.1% $785
Carbinoxamine Maleate-Carbinoxamine Tannate Generic Preferred 1,500 12 0.0% $381
Chlorpheniramine Maleate

Chlorpheniramine Maleate Generic Preferred 287,504 5,221 12.0% $30,755
Clemastine Fumarate

Clemastine Fumarate Generic Non-Covered 9,146 131 0.3% $3,698
Cyproheptadine HCI

Cyproheptadine HCI Generic Preferred 142,945 1,838 4.2% $28,415
Dexchlorpheniramine Maleate

Dexchlorpheniramine Maleate Generic Non-Preferred 1,000 11 0.0% $341
Diphenhydramine HCI

BENADRYL Brand Preferred 3,907 62 0.1% $1,042
BENADRYL ALLERGY Brand Preferred 2,144 18 0.0% $90
BENADRYL CHILDRENS ALLERG Brand Preferred 21,519 150 0.3% $873
BENADRYL DYE-FREE ALLERGY Brand Preferred 48 1 0.0% $5
Diphenhydramine HCI Generic Preferred 987,518 12,579 28.9% $76,987
Hydroxyzine HCI

Hydroxyzine HCI Generic Preferred 896,115 6,130 14.1% $104,954
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ANTIHISTAMINES - OTHER

Hydroxyzine Pamoate

VISTARIL Brand Preferred 31,361 155 0.4% $11,483

Hydroxyzine Pamoate Generic Preferred 806,716 13,421 30.8% $128,667

Prochlorperazine

PROCHLORPERAZINE Brand Non-Preferred 18 2 0.0% $35

Prochlorperazine Generic Preferred 5,988 579 1.3% $13,570

Prochlorperazine Edisylate

COMPAZINE Brand Preferred 22 3 0.0% $103

Prochlorperazine Edisylate Generic Non-Preferred 146 5 0.0% $635

Prochlorperazine Maleate

Prochlorperazine Maleate Generic Preferred 94,765 3,036 7.0% $25,121
ANTIHYPERTENSIVE COMBOS

Hydralazine & Hydrochlorothiazide

HYDRALAZINE/HYDROCHLOROTH Brand Preferred 490 12 22.2% $273

Methyldopa & Hydrochlorothiazide

Methyldopa & Hydrochlorothiazide Generic Preferred 2,131 42 77.8% $1,227
ANTIHYPERTENSIVES - CENTRAL

Clonidine HCI

CATAPRES Brand Non-Preferred 499 12 0.0% $528

CATAPRES-TTS-1 Brand Preferred 2,956 720 1.6% $48,489

CATAPRES-TTS-2 Brand Preferred 2,669 637 1.4% $71,336

CATAPRES-TTS-3 Brand Preferred 2,719 629 1.4% $100,197

Clonidine HCI Generic Preferred 1,651,706 30,888 67.7% $269,173

Guanabenz Acetate

GUANABENZ ACETATE Brand Non-Preferred 300 5 0.0% $510

Guanfacine HCI

TENEX Brand Non-Preferred 600 10 0.0% $1,520

Guanfacine HCI Generic Preferred 559,078 9,839 21.6% $211,963

Hydralazine HCI

Hydralazine HCI Generic Preferred 143,523 1,561 3.4% $56,880

Methyldopa

Methyldopa Generic Preferred 32,983 452 1.0% $12,219

Minoxidil

Minoxidil Generic Preferred 22,915 367 0.8% $10,704

Prazosin HCI
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ANTIHYPERTENSIVES - CENTRAL
Prazosin HCI
Prazosin HCI Generic Preferred 26,685 433 0.9% $10,275
Reserpine
RESERPINE Brand Preferred 6,547 62 0.1% $2,213
ANTILEPROTIC
Thalidomide
THALOMID Brand Preferred 1,568 35 100.0% $138,277
ANTIMALARIAL AGENTS
Atovaquone-Proguanil HCI
MALARONE Brand Preferred 888 22 0.3% $3,736
Chloroquine Phosphate
Chloroquine Phosphate Generic Preferred 441 29 0.5% $1,448
Hydroxychloroquine Sulfate
PLAQUENIL Brand Non-Preferred 360 6 0.1% $632
Hydroxychloroquine Sulfate Generic Preferred 130,120 2,439 38.7% $46,045
Mefloquine HCI
LARIAM Brand Preferred 260 44 0.7% $3,110
Mefloquine HCI Generic Non-Preferred 53 10 0.2% $537
Primaquine Phosphate
PRIMAQUINE PHOSPHATE Brand Preferred 14 1 0.0% $17
Pyrimethamine
DARAPRIM Brand Preferred 90 3 0.0% $58
Quinine Sulfate
QUININE SULFATE Brand Preferred 7,252 229 3.6% $4,281
Quinine Sulfate Generic Preferred 121,662 3,519 55.8% $90,155
ANTIMYCOBACTERIALS / ANTITUBERCULOSIS
Ethambutol HCI
MYAMBUTOL Brand Preferred 60 1 0.2% $123
Ethambutol HCI Generic Preferred 1,200 17 2.6% $1,947
Isoniazid
ISONIAZID Brand Preferred 3,196 5 0.8% $180
Isoniazid Generic Preferred 6,371 223 33.5% $1,451
Rifampin
RIFADIN Brand Non-Preferred 20 1 0.2% $48
Rifampin Generic Preferred 17,090 419 62.9% $23,061
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ANTINEOPLASTICS - ALKYLATING AGENTS
Busulfan
MYLERAN Brand Preferred 63 1 100.0% $140
ANTINEOPLASTICS - ANTIADRENALS
Mitotane
LYSODREN Brand Preferred 180 2 100.0% $701
ANTINEOPLASTICS - ANTIANDROGENS
Bicalutamide
CASODEX Brand Preferred 4,236 146 94.8% $59,870
Flutamide
Flutamide Generic Preferred 1,395 8 5.2% $2,592
ANTINEOPLASTICS - ANTIBIOTICS
Doxorubicin HCI
Doxorubicin HCI Generic Preferred 40 1 100.0% $36
ANTINEOPLASTICS - ANTIESTROGENS
Tamoxifen Citrate
NOLVADEX Brand Preferred 270 8 0.4% $921
TAMOXIFEN CITRATE Brand Preferred 379 13 0.7% $1,306
Tamoxifen Citrate Generic Preferred 80,583 1,797 98.4% $53,516
Toremifene Citrate
FARESTON Brand Preferred 270 9 0.5% $1,084
ANTINEOPLASTICS - ANTIMETABOLITES
Capecitabine
XELODA Brand Preferred 10,217 98 2.2% $90,324
Cytarabine
CYTARABINE Brand Preferred 326 8 0.2% $128
Cytarabine Generic Preferred 25 9 0.2% $186
Fluorouracil
FLUOROURACIL Brand Preferred 10 1 0.0% $5
Fluorouracil Generic Preferred 9,683 64 1.4% $2,544
Mercaptopurine
PURINETHOL Brand Preferred 1,963 55 1.2% $7,996
Mercaptopurine Generic Preferred 17,702 310 6.9% $42,186
Methotrexate Sodium
TREXALL Brand Preferred 12 3 0.1% $129
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ANTINEOPLASTICS - ANTIMETABOLITES
Methotrexate Sodium
Methotrexate Sodium Generic Preferred 93,587 3,952 87.6% $50,659
Pemetrexed Disodium
ALIMTA Brand Preferred 12 6 0.1% $27,063
Thioguanine
TABLOID Brand Preferred 134 6 0.1% $635
ANTINEOPLASTICS - AROMATASE INHIBITORS
Anastrozole
ARIMIDEX Brand Preferred 27,531 931 60.1% $212,012
Exemestane
AROMASIN Brand Preferred 3,724 124 8.0% $29,733
Letrozole
FEMARA Brand Preferred 14,365 495 31.9% $115,243
ANTINEOPLASTICS - FOLIC ACID ANTAGONISTS RESCUE A
Leucovorin Calcium
Leucovorin Calcium Generic Preferred 1,594 97 100.0% $3,184
ANTINEOPLASTICS - IMIDAZOTETRAZINES
Temozolomide
TEMODAR Brand Preferred 2,435 174 100.0% $275,103
ANTINEOPLASTICS - LHRH ANALOGS
Goserelin Acetate
ZOLADEX Brand Preferred 2 2 0.6% $2,489
Leuprolide Acetate
LUPRON DEPOT Brand Preferred 70 70 19.6% $39,220
LUPRON DEPOT-PED Brand Preferred 281 262 73.4% $302,205
Leuprolide Acetate (3 Month)
LUPRON DEPOT Brand Preferred 22 22 6.2% $36,557
Leuprolide Acetate (4 Month)
LUPRON DEPOT Brand Preferred 1 1 0.3% $2,604
ANTINEOPLASTICS - MISC.
Hydroxyurea
HYDREA Brand Preferred 806 23 5.5% $1,110
Hydroxyurea Generic Preferred 15,399 348 83.1% $7,175
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ANTINEOPLASTICS - MISC.
Interferon Alfa-2B
INTRON-A Brand Preferred 54 18 4.3% $17,978
Interferon Gamma-1B
ACTIMMUNE Brand Preferred 156 13 3.1% $69,261
Procarbazine HCI
MATULANE Brand Preferred 369 17 4.1% $15,021
ANTINEOPLASTICS - MITOTIC INHIBITORS
Etoposide
VEPESID Brand Preferred 6 1 3.7% $340
Etoposide Generic Preferred 279 14 51.9% $11,344
Vincristine Sulfate
Vincristine Sulfate Generic Preferred 36 12 44 4% $208
ANTINEOPLASTICS - NITROGEN MUSTARDS
Chlorambucil
LEUKERAN Brand Preferred 1,461 40 30.8% $2,879
Cyclophosphamide
CYTOXAN Brand Preferred 1,314 22 16.9% $3,575
Cyclophosphamide Generic Preferred 2,457 44 33.8% $7,525
Melphalan
ALKERAN Brand Preferred 615 24 18.5% $2,681
ANTINEOPLASTICS - NITROSOUREAS
Lomustine
CEENU Brand Preferred 91 9 100.0% $887
ANTINEOPLASTICS - PROGESTINS
Medroxyprogesterone Acetate (Antineoplastic)
DEPO-PROVERA Brand Preferred 74 29 2.2% $3,380
Megestrol Acetate
MEGACE ORAL Brand Preferred 1,200 2 0.2% $710
Megestrol Acetate Generic Preferred 214,696 1,265 97.6% $109,299
ANTINEOPLASTICS - PROTEIN-TYROSINE KINASE INHIBITOI
Erlotinib
TARCEVA Brand Preferred 3,062 106 47.7% $273,594
Gefitinib
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ANTINEOPLASTICS - PROTEIN-TYROSINE KINASE INHIBITOI
Gefitinib
IRESSA Brand Preferred 120 4 1.8% $7,502
Imatinib Mesylate
GLEEVEC Brand Preferred 4,982 111 50.0% $296,531
Sunitinib Malate
SUTENT Brand Preferred 42 1 0.5% $2,472
ANTINEOPLASTICS - RETINOIDS
Tretinoin (Chemotherapy)
VESANOID Brand Preferred 2,474 16 100.0% $46,152
ANTINEOPLASTICS - SELECTIVE RETINOID X RECEPTOR AC
Bexarotene
TARGRETIN Brand Preferred 1,110 5 100.0% $24,281
ANTINEOPLASTICS - TOPOISOMERASE | INHIBITORS
Topotecan HCI
HYCAMTIN Brand Preferred 27 4 100.0% $7,819
ANTIPROTOZOAL AGENTS
Atovaquone
MEPRON Brand Preferred 6,110 19 45.2% $20,787
Nitazoxanide
ALINIA Brand Preferred 180 3 7.1% $205
Tinidazole
TINDAMAX Brand Non-Preferred 141 20 47.6% $624
ANTIPSYCHOTICS - ATYPICALS
Aripiprazole
ABILIFY Brand Preferred 1,042,937 32,777 16.7% $11,614,107
Carbamazepine (Antipsychotic)
EQUETRO Brand Preferred 18,417 343 0.2% $21,784
Olanzapine
ZYPREXA Brand Preferred 791,544 24,800 12.6% $8,994,487
ZYPREXA ZYDIS Brand Preferred 46,655 1,344 0.7% $553,510
Quetiapine Fumarate
SEROQUEL Brand Preferred 3,282,569 55,632 28.3% $12,282,876
Risperidone
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ANTIPSYCHOTICS - ATYPICALS
Risperidone
RISPERDAL Brand Preferred 2,832,749 62,796 31.9% $12,421,933
RISPERDAL M-TAB Brand Preferred 93,677 1,871 1.0% $424,792
Risperidone Microspheres
RISPERDAL CONSTA Brand Preferred 4,042 2,935 1.5% $1,457,476
Ziprasidone HCI
GEODON Brand Preferred 690,382 14,052 71% $3,383,272
Ziprasidone Mesylate
GEODON Brand Preferred 338 96 0.0% $12,397
ANTIPSYCHOTICS - SPECIAL ATYPICALS
Clozapine
CLOZAPINE Brand Preferred 620 11 0.1% $796
CLOZARIL Brand Non-Preferred 365,616 5,204 28.1% $1,409,950
FAZACLO Brand Preferred 51,870 983 5.3% $112,337
Clozapine Generic Preferred 853,879 12,346 66.6% $2,033,101
ANTIPSYCHOTICS - TYPICAL
<SYSTEM GENERATED>
SERENTIL Brand Preferred 56 2 0.0% $69
Chlorpromazine HCI
Chlorpromazine HCI Generic Preferred 180,048 2,281 11.5% $107,619
Fluphenazine Decanoate
Fluphenazine Decanoate Generic Preferred 6,186 1,135 5.7% $13,698
Fluphenazine HCI
FLUPHENAZINE HCL Brand Non-Preferred 3,966 40 0.2% $4,489
Fluphenazine HCI Generic Preferred 103,921 1,668 8.4% $44,756
Haloperidol
HALOPERIDOL Brand Preferred 66,307 1,305 6.6% $82,755
Haloperidol Generic Preferred 297,256 5,749 29.1% $161,203
Haloperidol Decanoate
HALDOL DECANOATE-100 Brand Non-Preferred 94 25 0.1% $7,426
HALDOL DECANOATE-50 Brand Non-Preferred 28 12 0.1% $1,238
Haloperidol Decanoate Generic Preferred 4,499 1,268 6.4% $116,459
Haloperidol Lactate
HALDOL Brand Preferred 723 191 1.0% $7,989
Haloperidol Lactate Generic Preferred 8,117 265 1.3% $7,474
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ANTIPSYCHOTICS - TYPICAL
Loxapine Succinate
Loxapine Succinate Generic Preferred 18,601 255 1.3% $24,927
Molindone HCI
MOBAN Brand Preferred 8,914 93 0.5% $25,761
Perphenazine
Perphenazine Generic Preferred 62,420 847 4.3% $47,783
Thioridazine HCI
THIORIDAZINE HCL Brand Preferred 1,600 27 0.1% $1,284
Thioridazine HCI Generic Preferred 170,071 2,109 10.7% $83,295
Thiothixene
Thiothixene Generic Preferred 109,658 1,951 9.9% $38,261
Trifluoperazine HCI
Trifluoperazine HCI Generic Preferred 36,461 563 2.8% $36,506
ANTIRETROVIRAL COMBINATIONS
Abacavir Sulfate-Lamivudine-Zidovudine
TRIZIVIR Brand Preferred 9,194 157 20.2% $166,940
Lamivudine-Zidovudine
COMBIVIR Brand Preferred 22,623 382 49.2% $253,114
Lopinavir-Ritonavir
KALETRA Brand Preferred 42,839 238 30.6% $154,538
ANTIRETROVIRALS
Abacavir Sulfate-Lamivudine
EPZICOM Brand Preferred 1,860 62 9.4% $45,454
Didanosine
Didanosine Generic Preferred 2,374 79 12.0% $16,175
Emtricitabine-Tenofovir Disoproxil Fumarate
TRUVADA Brand Preferred 12,090 403 61.0% $309,392
Lopinavir-Ritonavir
KALETRA Brand Preferred 13,924 114 17.2% $77,418
Zidovudine
Zidovudine Generic Preferred 90 3 0.5% $487
ANTIRETROVIRALS - FUSION INHIBITORS
Enfuvirtide
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ANTIRETROVIRALS - FUSION INHIBITORS
Enfuvirtide
FUZEON Brand Preferred 25 25 100.0% $49,762
ANTIRETROVIRALS - PROTEASE INHIBITORS
Atazanavir Sulfate
REYATAZ Brand Preferred 17,978 297 30.2% $235,280
Fosamprenavir Calcium
LEXIVA Brand Preferred 6,390 73 7.4% $62,576
Indinavir Sulfate
CRIXIVAN Brand Preferred 4,320 29 3.0% $12,158
Nelfinavir Mesylate
VIRACEPT Brand Preferred 35,070 184 18.7% $111,849
Ritonavir
NORVIR Brand Preferred 15,488 348 35.4% $140,896
Saquinavir
FORTOVASE Brand Preferred 960 4 0.4% $1,250
Saquinavir Mesylate
INVIRASE Brand Preferred 6,930 43 4.4% $27,009
Tipranavir
APTIVUS Brand Preferred 480 4 0.4% $3,947
ANTIRETROVIRALS - RTI-NON-NUCLEOSIDE ANALOGUES
Delavirdine Mesylate
RESCRIPTOR Brand Preferred 3,804 21 2.8% $5,701
Efavirenz
SUSTIVA Brand Preferred 18,557 557 73.8% $242,549
Nevirapine
VIRAMUNE Brand Preferred 16,322 177 23.4% $68,890
ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-PURINI
Abacavir Sulfate
ZIAGEN Brand Preferred 6,720 116 63.4% $46,351
Didanosine
VIDEX EC Brand Preferred 2,010 67 36.6% $17,106
ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-PYRIM!|
Emtricitabine
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ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-PYRIM!|
Emtricitabine
EMTRIVA Brand Preferred 978 37 6.6% $10,026
Lamivudine
EPIVIR Brand Preferred 36,262 452 81.1% $123,381
EPIVIR HBV Brand Preferred 2,072 68 12.2% $14,652
ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-THYMII
Stavudine
ZERIT Brand Preferred 24,363 203 75.5% $69,598
Zidovudine
RETROVIR Brand Preferred 17,660 60 22.3% $10,560
Zidovudine Generic Preferred 2,760 6 2.2% $513
ANTIRETROVIRALS - RTI-NUCLEOTIDE ANALOGUES
Tenofovir Disoproxil Fumarate
VIREAD Brand Preferred 11,524 384 100.0% $174,565
ANTISPASMODICS
Bethanechol Chloride
BETHANECHOL CHLORIDE Brand Non-Preferred 960 2 0.0% $64
Flavoxate HCI
URISPAS Brand Preferred 22,041 294 3.2% $36,658
Flavoxate HCI Generic Non-Preferred 473 24 0.3% $700
Hyoscyamine
CYSTOSPAZ Brand Preferred 866 18 0.2% $481
Hyoscyamine Generic Preferred 540 8 0.1% $214
Oxybutynin Chloride
Oxybutynin Chloride Generic Preferred 759,865 8,733 95.0% $87,743
Tolterodine Tartrate
DETROL Brand Non-Preferred 6,165 115 1.3% $10,661
ANTISPASMODICS - LONG ACTING
Darifenacin Hydrobromide
ENABLEX Brand Preferred 30,479 1,043 41% $94,066
Oxybutynin
OXYTROL Brand Non-Preferred 880 112 0.4% $10,017
Oxybutynin Chloride
DITROPAN XL Brand Preferred 339,326 10,163 39.5% $1,093,308
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ANTISPASMODICS - LONG ACTING
Solifenacin Succinate
VESICARE Brand Preferred 25,318 833 3.2% $82,108
Tolterodine Tartrate
DETROL LA Brand Preferred 401,286 13,245 51.5% $1,270,200
Trospium Chloride
SANCTURA Brand Non-Preferred 16,535 334 1.3% $24,544
ANTITHYROID THERAPIES
Methimazole
TAPAZOLE Brand Non-Preferred 33,531 363 45.4% $20,379
Methimazole Generic Non-Preferred 2,789 39 4.9% $1,673
Propylthiouracil
Propylthiouracil Generic Preferred 48,297 398 49.8% $7,484
ANXIOLYTICS - BENZODIAZEPINES
Alprazolam
ALPRAZOLAM INTENSOL Brand Preferred 60 2 0.0% $123
NIRAVAM Brand Non-Preferred 919 20 0.0% $1,239
XANAX Brand Non-Preferred 7,130 62 0.0% $12,579
Alprazolam Generic Preferred 3,820,272 57,064 38.0% $501,900
Chlordiazepoxide HCI
Chlordiazepoxide HCI Generic Preferred 119,314 1,713 1.1% $20,618
Clorazepate Dipotassium
TRANXENE T Brand Preferred 4,018 70 0.0% $9,595
TRANXENE-T Brand Preferred 324 9 0.0% $700
Clorazepate Dipotassium Generic Preferred 182,460 2,371 1.6% $66,583
Diazepam
DIAZEPAM Brand Preferred 128,749 740 0.5% $14,380
DIAZEPAM INTENSOL Brand Preferred 2,676 82 0.1% $2,280
Diazepam Generic Preferred 1,227,980 20,178 13.4% $148,422
Lorazepam
ATIVAN Brand Non-Preferred 6,872 68 0.0% $10,485
LORAZEPAM INTENSOL Brand Preferred 8,034 259 0.2% $11,970
Lorazepam Generic Preferred 3,352,006 66,195 44.1% $950,851
Oxazepam
Oxazepam Generic Preferred 85,841 1,280 0.9% $50,812
ANXIOLYTICS - LONG ACTING
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ANXIOLYTICS - LONG ACTING
Alprazolam
XANAX XR Brand Non-Preferred 21,861 590 89.1% $71,349
Alprazolam Generic Non-Preferred 2,715 72 10.9% $8,446
ANXIOLYTICS - MISC.
Buspirone HCI
BUSPAR Brand Non-Preferred 5,454 50 0.3% $10,106
Buspirone HCI Generic Preferred 1,161,622 15,585 98.7% $358,487
Hydroxyzine HCI
ATARAX Brand Non-Preferred 32 2 0.0% $36
Hydroxyzine Pamoate
Hydroxyzine Pamoate Generic Preferred 385 8 0.1% $71
Meprobamate
MEPROBAMATE Brand Non-Preferred 1,542 29 0.2% $1,535
Meprobamate Generic Preferred 7,533 123 0.8% $9,087
ARB'S AND DIURETICS
Candesartan Cilexetil-Hydrochlorothiazide
ATACAND HCT Brand Non-Preferred 1,061 29 0.3% $2,330
Eprosartan Mesylate-Hydrochlorothiazide
TEVETEN HCT Brand Preferred 3,038 93 1.0% $5,964
Irbesartan-Hydrochlorothiazide
AVALIDE Brand Non-Preferred 39,455 1,298 13.4% $83,106
Losartan Potassium & Hydrochlorothiazide
HYZAAR Brand Preferred 89,166 2,881 29.9% $184,219
Olmesartan Medoxomil-Hydrochlorothiazide
BENICAR HCT Brand Preferred 7,040 243 2.5% $13,675
Telmisartan-Hydrochlorothiazide
MICARDIS HCT Brand Preferred 14,064 440 4.6% $29,165
Valsartan-Hydrochlorothiazide
DIOVAN HCT Brand Preferred 151,127 4,667 48.4% $314,187
ARTHRITIS - MISC.
Auranofin
RIDAURA Brand Preferred 765 10 90.9% $2,830
Gold Sodium Thiomalate
MYOCHRYSINE Brand Preferred 10 1 9.1% $155
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ARTIFICIAL SALIVA/STIMULANTS
Artificial Saliva
ORALBALANCE Brand Non-Preferred 40 1 0.3% $8
SALIVA SUBSTITUTE Brand Non-Covered 1,680 13 4.5% $84
Cevimeline HCI
EVOXAC Brand Preferred 20,484 245 85.1% $34,182
Pilocarpine HCI (Oral)
SALAGEN Brand Non-Preferred 504 6 2.1% $814
Pilocarpine HCI (Oral) Generic Non-Preferred 1,860 23 8.0% $2,561
BETA BLOCKERS - ALPHA / BETA
Labetalol HCI
TRANDATE Brand Non-Preferred 540 3 0.1% $480
Labetalol HCI Generic Preferred 164,664 2,196 99.9% $52,471
BETA BLOCKERS - CARDIO SELECTIVE
Acebutolol HCI
SECTRAL Brand Non-Preferred 450 5 0.0% $1,019
Acebutolol HCI Generic Preferred 8,113 193 0.2% $4,201
Atenolol
TENORMIN Brand Non-Preferred 1,440 24 0.0% $2,191
Atenolol Generic Preferred 1,287,699 37,039 40.5% $268,582
Betaxolol HCI
KERLONE Brand Preferred 431 15 0.0% $632
Bisoprolol Fumarate
ZEBETA Brand Preferred 13,956 482 0.5% $28,792
Bisoprolol Fumarate Generic Non-Preferred 705 32 0.0% $791
Metoprolol Succinate
TOPROL XL Brand Preferred 773,144 24,008 26.3% $864,082
Metoprolol Tartrate
LOPRESSOR Brand Non-Preferred 780 7 0.0% $864
Metoprolol Tartrate Generic Preferred 1,407,498 29,581 32.4% $196,258
BETA BLOCKERS - NON SELECTIVE
Carvedilol
COREG Brand Preferred 414,701 7,398 32.0% $732,278
Nadolol
CORGARD Brand Non-Preferred 30 1 0.0% $58
NADOLOL Brand Non-Preferred 570 13 0.1% $887
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BETA BLOCKERS - NON SELECTIVE
Nadolol
Nadolol Generic Preferred 56,012 1,502 6.5% $19,778
Pindolol
Pindolol Generic Preferred 20,029 267 1.2% $16,423
Propranolol HCI
INDERAL Brand Non-Preferred 540 6 0.0% $458
INDERAL LA Brand Preferred 193,866 4,487 19.4% $282,277
PROPRANOLOL HCL Brand Preferred 43,442 231 1.0% $4,626
Propranolol HCI Generic Preferred 567,161 7,953 34.4% $72,821
Propranolol HCI Sustained-Release Beads
INNOPRAN XL Brand Non-Preferred 7,093 201 0.9% $10,045
Ranolazine
RANEXA Brand Non-Preferred 60 1 0.0% $183
Sotalol HCI
BETAPACE Brand Non-Preferred 38 1 0.0% $111
Sotalol HCI Generic Preferred 59,870 1,016 4.4% $34,542
Timolol Maleate
Timolol Maleate Generic Preferred 3,416 59 0.3% $1,415
BETA BLOCKERS AND DIURETIC COMBO'S
Atenolol & Chlorthalidone
Atenolol & Chlorthalidone Generic Preferred 30,661 1,011 36.7% $7,340
Bisoprolol & Hydrochlorothiazide
Bisoprolol & Hydrochlorothiazide Generic Preferred 53,560 1,661 60.2% $15,521
Metoprolol & Hydrochlorothiazide
LOPRESSOR HCT Brand Non-Preferred 150 5 0.2% $192
Metoprolol & Hydrochlorothiazide Generic Non-Preferred 482 15 0.5% $551
Nadolol & Bendroflumethiazide
CORZIDE Brand Non-Preferred 211 4 0.1% $398
Propranolol & Hydrochlorothiazide
Propranolol & Hydrochlorothiazide Generic Preferred 2,110 61 2.2% $437
BETA-LACTAMS / CLAVULANATE COMBO'S
Amoxicillin
AMOXIL Brand Preferred 131,301 5,031 3.2% $99,768
Amoxicillin Generic Preferred 12,108,002 106,138 66.9% $857,081
Amoxicillin & Pot Clavulanate
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BETA-LACTAMS / CLAVULANATE COMBO'S

Amoxicillin & Pot Clavulanate

AUGMENTIN Brand Preferred 793,710 6,868 4.3% $583,750
AUGMENTIN ES-600 Brand Preferred 917,570 7,112 4.5% $502,405
AUGMENTIN XR Brand Preferred 53,849 1,691 1.1% $156,842
Amoxicillin & Pot Clavulanate Generic Non-Preferred 954,876 18,456 11.6% $1,095,848
Ampicillin

Ampicillin Generic Preferred 50,245 1,078 0.7% $13,598
Ampicillin & Sulbactam Sodium

UNASYN Brand Preferred 1,130 41 0.0% $5,074
Ampicillin & Sulbactam Sodium Generic Non-Preferred 51 4 0.0% $1,190
Ampicillin Sodium

Ampicillin Sodium Generic Preferred 11,080 11 0.0% $1,573
Carbenicillin Indanyl Sodium

GEOCILLIN Brand Preferred 198 2 0.0% $468
Dicloxacillin Sodium

Dicloxacillin Sodium Generic Preferred 19,834 500 0.3% $16,749
Nafcillin Sodium

NAFCILLIN SODIUM Brand Preferred 12,922 60 0.0% $25,531
Nafcillin Sodium Generic Preferred 4,299 8 0.0% $4,136
Oxacillin Sodium

OXACILLIN SODIUM Brand Preferred 2,979 8 0.0% $5,394
Penicillin G Benzathine

BICILLIN L-A Brand Preferred 98 8 0.0% $1,992
Penicillin G Pot in Dextrose

PENICILLIN G POTASSIUM IN Brand Preferred 11,736 11 0.0% $6,535
Penicillin G Potassium

PFIZERPEN-G Brand Preferred 13,295 21 0.0% $1,318
Penicillin G Potassium Generic Preferred 38,760 30 0.0% $19,454
Penicillin G Procaine & Benzathine

BICILLIN C-R Brand Preferred 30 10 0.0% $496
Penicillin G Sodium

PENICILLIN G SODIUM Brand Preferred 15 6 0.0% $2,298
Penicillin V Potassium

Penicillin V Potassium Generic Preferred 644,759 11,436 7.2% $120,321
Piperacillin Sodium

PIPERACILLIN SODIUM Brand Preferred 55 4 0.0% $858
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BETA-LACTAMS / CLAVULANATE COMBO'S

Piperacillin Sodium-Tazobactam Sodium

ZOSYN Brand Preferred 21,088 45 0.0% $11,821

Piperacillin Sodium-Tazobactam Sodium in D5W

ZOSYN Brand Preferred 25,817 25 0.0% $8,184
BPH

Alfuzosin HCI

UROXATRAL Brand Non-Preferred 2,104 73 0.5% $4,109

Doxazosin Mesylate

CARDURA Brand Non-Preferred 405 8 0.1% $509

Doxazosin Mesylate Generic Preferred 182,706 5,453 35.1% $53,179

Dutasteride

AVODART Brand Preferred 27,483 945 6.1% $76,344

Finasteride

PROSCAR Brand Preferred 52,158 1,778 11.4% $153,778

Tamsulosin HCI

FLOMAX Brand Non-Preferred 48,616 1,514 9.7% $98,579

Terazosin HCI

HYTRIN Brand Non-Preferred 510 11 0.1% $1,083

Terazosin HCI Generic Preferred 193,718 5,759 37.1% $60,044
CALCIUM CHANNEL BLOCKERS--Amlodipines

Amlodipine Besylate

NORVASC Brand Preferred 867,672 29,363 100.0% $1,655,611
CALCIUM CHANNEL BLOCKERS--Diltiazems

Diltiazem HCI

CARDIZEM Brand Non-Preferred 76 1 0.0% $44

Diltiazem HCI Generic Preferred 309,771 7,886 48.0% $192,090

Diltiazem HCI Coated Beads

CARDIZEM CD Brand Non-Preferred 1,451 38 0.2% $2,435

CARDIZEM LA Brand Preferred 69,783 2,205 13.4% $132,303

Diltiazem HCI Coated Beads Generic Non-Preferred 8,238 283 1.7% $11,119

Diltiazem HCI Extended Release Beads

TIAZAC Brand Preferred 189,179 5,928 36.1% $361,726

Diltiazem HCI Extended Release Beads Generic Non-Preferred 2,170 82 0.5% $3,198
CALCIUM CHANNEL BLOCKERS--Felodipines
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CALCIUM CHANNEL BLOCKERS--Felodipines
Felodipine
PLENDIL Brand Non-Preferred 1,841 56 19.2% $3,354
Felodipine Generic Non-Preferred 8,116 236 80.8% $11,770
CALCIUM CHANNEL BLOCKERS--Isradipines
Isradipine
DYNACIRC Brand Non-Preferred 8,383 139 44.4% $12,987
DYNACIRC CR Brand Non-Preferred 1,711 46 14.7% $5,005
DYNACIRC-CR Brand Non-Preferred 4,633 128 40.9% $8,555
CALCIUM CHANNEL BLOCKERS--Nifedipines
Nifedipine
ADALAT CC Brand Preferred 146,833 4,478 83.6% $308,245
PROCARDIA Brand Non-Preferred 1,482 12 0.2% $1,177
PROCARDIA XL Brand Non-Preferred 1,790 51 1.0% $5,008
Nifedipine Generic Non-Preferred 42,461 812 15.2% $37,711
Nimodipine
NIMOTOP Brand Non-Preferred 1,560 5 0.1% $890
CALCIUM CHANNEL BLOCKERS--Nisoldipine
Nisoldipine
SULAR Brand Preferred 21,549 606 100.0% $38,364
CALCIUM CHANNEL BLOCKERS--Verapamils
Verapamil HCI
CALAN SR Brand Non-Preferred 915 20 0.3% $1,826
VERELAN Brand Preferred 120 4 0.1% $402
VERELAN PM Brand Preferred 11,975 364 4.8% $24,867
Verapamil HCI Generic Preferred 285,494 7,266 94.9% $146,645
CARBAPENEMS
Ertapenem Sodium
INVANZ Brand Preferred 1,487 26 48.1% $4,693
Imipenem-Cilastatin
PRIMAXIN IV Brand Non-Preferred 8,778 9 16.7% $7,153
PRIMAXIN IV ADD-VANTAGE Brand Non-Preferred 3 1 1.9% $97
Meropenem
MERREM Brand Preferred 4,657 18 33.3% $10,411
CARDIAC GLYCOSIDES
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CARDIAC GLYCOSIDES
Digoxin
DIGOXIN Brand Non-Preferred 50,581 685 3.9% $26,337
LANOXICAPS Brand Preferred 2,340 79 0.4% $962
LANOXIN Brand Preferred 229,728 8,008 45.5% $73,969
Digoxin Generic Preferred 245,184 8,842 50.2% $73,496
CARNITINE REPLENISHER - AGENTS
Levocarnitine (Metabolic Modifiers)
CARNITOR Brand Preferred 178,469 792 100.0% $66,567
CCB/ LIPID
Amlodipine Besylate-Atorvastatin Calcium
CADUET Brand Preferred 29,799 1,021 100.0% $119,732
CEPHALOSPORINS
Cefaclor
CECLOR Brand Non-Preferred 9 1 0.0% $39
CEFACLOR Brand Non-Preferred 255,352 1,821 2.0% $33,130
Cefaclor Generic Preferred 97,186 1,759 2.0% $56,188
Cefadroxil
DURICEF Brand Preferred 35,744 343 0.4% $26,806
Cefadroxil Generic Preferred 37,694 1,144 1.3% $35,562
Cefazolin Sodium
ANCEF Brand Preferred 238 6 0.0% $752
Cefazolin Sodium Generic Non-Preferred 35,784 102 0.1% $11,912
Cefdinir
OMNI-PAC Brand Preferred 3,704 206 0.2% $17,106
OMNICEF Brand Preferred 1,322,005 19,703 22.1% $1,687,133
Cefditoren Pivoxil
SPECTRACEF Brand Non-Preferred 1,093 43 0.0% $2,113
Cefepime HCI
MAXIPIME Brand Preferred 15,221 43 0.0% $15,511
Cefixime
SUPRAX Brand Preferred 7,825 92 0.1% $6,649
Cefotaxime Sodium
CLAFORAN Brand Preferred 2,120 16 0.0% $1,188
Cefotetan Disodium
CEFOTAN Brand Non-Preferred 10 1 0.0% $262
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CEPHALOSPORINS
Cefotetan Disodium in Dextrose
CEFOTAN-GALAXY Brand Non-Preferred 1,233 7 0.0% $1,545
Cefpodoxime Proxetil
VANTIN Brand Preferred 51,516 738 0.8% $76,897
Cefpodoxime Proxetil Generic Non-Preferred 1,473 75 0.1% $6,888
Cefprozil
CEFZIL Brand Preferred 578,174 7,068 7.9% $544,777
Cefprozil Generic Non-Preferred 101,854 1,189 1.3% $75,773
Ceftazidime
FORTAZ Brand Preferred 29,056 65 0.1% $10,722
FORTAZ INFUSION PACK Brand Preferred 612 11 0.0% $1,760
Ceftazidime Generic Non-Preferred 127 21 0.0% $2,026
Ceftibuten
CEDAX Brand Non-Preferred 1,480 19 0.0% $1,444
Ceftriaxone Sodium
ROCEPHIN Brand Preferred 24,078 1,163 1.3% $206,951
Ceftriaxone Sodium Generic Non-Preferred 3,644 133 0.1% $16,795
Ceftriaxone Sodium in Dextrose
ROCEPHIN IN ISO-OSMOTIC D Brand Preferred 2,157 13 0.0% $2,974
Cefuroxime Axetil
CEFTIN Brand Non-Preferred 54,660 486 0.5% $45,976
Cefuroxime Axetil Generic Preferred 62,754 3,111 3.5% $84,259
Cefuroxime Sodium
ZINACEF Brand Preferred 1,032 5 0.0% $460
Cefuroxime Sodium Generic Preferred 27 2 0.0% $332
Cephalexin
CEPHALEXIN Brand Preferred 321 11 0.0% $585
Cephalexin Generic Preferred 3,305,029 49,593 55.7% $676,703
CHELATING AGENTS
Penicillamine
DEPEN TITRATABS Brand Preferred 2,040 12 100.0% $6,449
CHOLESTEROL - BILE SEQUESTRANTS
Cholestyramine
QUESTRAN Brand Non-Preferred 8,016 18 0.8% $1,510
Cholestyramine Generic Preferred 307,967 1,037 43.5% $53,639
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CHOLESTEROL - BILE SEQUESTRANTS
Cholestyramine Light
Cholestyramine Light Generic Preferred 137,792 657 27.5% $28,516
Colesevelam HCI
WELCHOL Brand Non-Preferred 20,750 136 5.7% $18,436
Colestipol HCI
COLESTID Brand Preferred 44,212 531 22.3% $27,456
COLESTID FLAVORED Brand Preferred 2,040 6 0.3% $889
CHOLESTEROL - FIBRIC ACID DERIVATIVES
Fenofibrate
TRICOR Brand Preferred 275,626 9,217 48.4% $830,891
TRIGLIDE Brand Preferred 120 4 0.0% $312
Fenofibrate Micronized
ANTARA Brand Non-Preferred 690 23 0.1% $2,055
LOFIBRA Brand Non-Preferred 90 3 0.0% $219
Fenofibrate Micronized Generic Non-Preferred 30 1 0.0% $67
Gemfibrozil
LOPID Brand Non-Preferred 60 1 0.0% $102
Gemfibrozil Generic Preferred 364,844 6,750 35.5% $159,186
Niacin (Antihyperlipidemic)
NIASPAN Brand Preferred 127,529 3,034 15.9% $256,732
CHOLESTEROL - HMG COA + ABSORB INHIBITORS
Atorvastatin Calcium
LIPITOR Brand Preferred 1,406,313 53,589 51.4% $4,581,938
Ezetimibe
ZETIA Brand Preferred 223,312 7,589 7.3% $595,514
Ezetimibe-Simvastatin
VYTORIN Brand Preferred 220,315 7,553 7.2% $624,470
Fluvastatin Sodium
LESCOL Brand Preferred 35,001 1,124 1.1% $71,481
LESCOL XL Brand Preferred 35,662 1,210 1.2% $93,004
Lovastatin
ALTOPREV Brand Preferred 25,204 846 0.8% $77,582
MEVACOR Brand Non-Preferred 60 2 0.0% $142
Lovastatin Generic Non-Preferred 6,305 213 0.2% $6,010
Niacin-Lovastatin
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CHOLESTEROL - HMG COA + ABSORB INHIBITORS

Niacin-Lovastatin

ADVICOR Brand Preferred 23,296 606 0.6% $59,707

Pravastatin Sodium

PRAVACHOL Brand Non-Preferred 24,005 800 0.8% $96,049

Pravastatin Sodium Generic Non-Preferred 480 16 0.0% $1,747

Rosuvastatin Calcium

CRESTOR Brand Preferred 217,493 7,754 7.4% $624,815

Simvastatin

ZOCOR Brand Preferred 633,420 22,956 22.0% $2,831,967
CHOLINERGIC

Bethanechol Chloride

URECHOLINE Brand Non-Preferred 749 13 1.7% $1,122

Bethanechol Chloride Generic Preferred 71,373 768 98.3% $94,199
CONTRACEPTIVES - BI-PHASIC COMBINATIONS

Norethindrone-Eth Estradiol (Biphasic)

ORTHO-NOVUM 10/11-28 Brand Preferred 588 21 100.0% $1,116
CONTRACEPTIVES - INJECTABLE

Medroxyprogesterone Acetate (Contraceptive)

DEPO-PROVERA CONTRACEPTIV Brand Preferred 2,958 2,795 95.6% $177,316

DEPO-SUBQ PROVERA 104 Brand Preferred 10 12 0.4% $1,103

Medroxyprogesterone Acetate (Contraceptive) Generic Non-Preferred 120 116 4.0% $5,956
CONTRACEPTIVES - MONOPHASIC COMBINATION O/C'S

Desogestrel & Ethinyl Estradiol

DESOGEN Brand Preferred 448 14 0.1% $616

MIRCETTE Brand Preferred 52,175 1,630 7.5% $78,933

ORTHO-CEPT-28 Brand Preferred 67,256 2,091 9.6% $116,114

Desogestrel & Ethinyl Estradiol Generic Non-Preferred 2,408 83 0.4% $2,631

Drospirenone-Ethinyl Estradiol

YASMIN 28 Brand Non-Preferred 13,272 457 2.1% $20,431

YAZ Brand Non-Preferred 56 2 0.0% $97

Ethynodiol Diacet & Eth Estrad

DEMULEN 1/35-21 Brand Preferred 56 2 0.0% $86

DEMULEN 1/35-28 Brand Preferred 10,252 303 1.4% $16,017

DEMULEN 1/50-28 Brand Preferred 2,016 68 0.3% $3,019

Ethynodiol Diacet & Eth Estrad Generic Non-Preferred 1,120 40 0.2% $1,194
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CONTRACEPTIVES - MONOPHASIC COMBINATION O/C'S
Levonorgestrel & Eth Estradiol
ALESSE-28 Brand Preferred 78,288 2,480 11.4% $108,657
LEVLEN28 Brand  Prefered | 308 - TR 1% 5326
LEVUITE28 Brand  Prefered | 5964 178 08% 7,908
NORDETTE-21 | Brand  Prefered | 37 - TR 1% 3606
NORDETTE28 | Brand  Prefered | 2704 s aa% $56,367
Levonorgestrel & Eth Estradiol Generic  Non-Prefered | 3136 105 0s% $3,161
Levonorgestrel-Ethinyl Estradiol (91-Day)
SEASONALE Brand Non-Preferred 6,419 71 0.3% $9,720
Norethin Acet & Estrad-Fe
LOESTRIN 24 FE Brand Non-Preferred 140 5 0.0% $216
LOESTRINFE1530 | Brand  Non-Prefered | 784 8 1% $1375
LOESTRINFE1/20 | Brand  Non-Prefered | 56 2 0% $93
Norethin Acet & Estrad-Fe Generic  Non-Prefered | 952 3 02% $900
Norethindrone & Eth Estradiol
MODICON-28 Brand Preferred 2,576 82 0.4% $4,849
NORINYL 1435 ] Brand  Prefered | 188 6 00% $286
ORTHONOVUM 1/35-28 | Brand  Prefered | 143647 4477 06% $252505
ovcon-3s Brand  Prefered | 34505 1119 51% §54621
OVCON-3528 ] Brand  Prefered | a424 134 06% 36705
OvCON-5028 Brand  Prefered | 7105 230 1% $12143
Norethindrone & Eth Estradiol Generic  Non-Prefered | 2856 % 04% $2635
Norethindrone & Mestranol
ORTHO-NOVUM 1/50-28 Brand Preferred 11,570 383 1.8% $20,489
Norethindrone & Mestranol Generic  Non-Prefered | 280 - 0 0% 293
Norethindrone Acet & Eth Estra
LOESTRIN 1.5/30-21 Brand Non-Preferred 91 4 0.0% $218
LOESTRIN1/2021 | Brand  Non-Prefered | 2 T 0% $53
Norethindrone Acet & Eth Estra Generic  Non-Preferred | 231 - 0 00% $293
Norgestimate-Ethinyl Estradiol
ORTHO-CYCLEN-28 Brand Preferred 87,194 2,588 11.9% $146,140
Norgestimate-Ethinyl Estradiol Generic  Non-Prefered | 980 I 02% 952
Norgestrel & Ethinyl Estradiol
LO/OVRAL 21 Brand Preferred 49 2 0.0% $85
LO/OVRAL-28 ] Brand  Prefered | 118877 3762 173% $166068
OGESTREL Brand  Prefered | 4664 - 158 7% §7,045
OVRAL21 Brand  Prefered | 2 2 0% $104
OVRAL28 Brand  Prefered | a6 5 1% 5926
Norgestrel & Ethinyl Estradiol Generic  Non-Prefered | 1764 58 03% $1800
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CONTRACEPTIVES - PATCHES/ VAGINAL PRODUCTS
Etonogestrel-Ethinyl Estradiol
NUVARING Brand Preferred 1,758 1,679 11.2% $75,708
Norelgestromin-Ethinyl Estradiol
ORTHO EVRA Brand Preferred 41,163 13,289 88.8% $631,713
CONTRACEPTIVES - PROGESTIN ONLY
Norethindrone (Contraceptive)
NOR-QD Brand Preferred 896 32 1.2% $714
ORTHO MICRONOR Brand Preferred 84,731 2,569 94.9% $170,996
Norethindrone (Contraceptive) Generic Non-Preferred 3,164 106 3.9% $3,274
CONTRACEPTIVES - TRI-PHASIC COMBINATIONS
Desogestrel-Ethinyl Estradiol (Triphasic)
CYCLESSA Brand Preferred 19,012 595 2.7% $28,660
Desogestrel-Ethinyl Estradiol (Triphasic) Generic Non-Preferred 168 6 0.0% $204
Levonorgestrel-Eth Estradiol (Triphasic)
TRI-LEVLEN Brand Preferred 9,044 278 1.3% $11,193
TRIPHASIL 28 Brand Preferred 43,941 1,376 6.2% $55,831
Levonorgestrel-Eth Estradiol (Triphasic) Generic Non-Preferred 1,120 40 0.2% $1,122
Norethindrone Acetate-Ethinyl Estradiol-Fe
ESTROSTEP FE Brand Non-Preferred 1,176 42 0.2% $1,889
Norethindrone-Eth Estradiol (Triphasic)
ORTHO-NOVUM 7/7/7-28 Brand Preferred 65,828 2,106 9.5% $110,748
TRI-NORINYL 28 Brand Non-Preferred 420 5 0.0% $675
Norethindrone-Eth Estradiol (Triphasic) Generic Non-Preferred 980 33 0.1% $998
Norgestimate-Ethinyl Estradiol (Triphasic)
ORTHO TRI-CYCLEN Brand Preferred 540,647 17,129 77.2% $835,148
ORTHO TRI-CYCLEN LO Brand Non-Preferred 13,020 430 1.9% $19,774
Norgestimate-Ethinyl Estradiol (Triphasic) Generic Non-Preferred 4,228 144 0.6% $4,128
COUGH/COLD
Aromatic Inhalants
VICKS VAPOR INHALER Brand Non-Covered 2 2 0.0% $8
Brompheniramine & Pseudoeph
BROVEX SR Brand Non-Preferred 120 2 0.0% $118
DIMETAPP Brand Non-Covered 120 1 0.0% $9
Brompheniramine & Pseudoeph Generic Non-Covered 2,040 13 0.2% $101
Brompheniramine Tannate-Phenylephrine Tannate
Brompheniramine Tannate-Phenylephrine Tannate ~ Generic Non-Covered 105 2 0.0% $35
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COUGH/COLD

Camphor-Eucalyptus-Menthol-Turpentine Oil-White Petr:

VICKS VAPORUB Brand Non-Covered 360 2 0.0% $15
Camphor-Eucalyptus-Menthol-Turpentine Oil-Whit  Generic Non-Covered 105 1 0.0% $8
Carbetapentane Citrate-Pseudoephedrine HCI Tannate

RESPI-TANN Brand Non-Preferred 1,585 17 0.3% $741
Carbetapentane-Guaifenesin

CARBA-XP Brand Non-Covered 900 1 0.0% $67
XPECT-AT Brand Non-Preferred 433 16 0.3% $450
Carbinoxamine & Phenylephrine

XIRAHIST Brand Non-Preferred 60 2 0.0% $75
Carbinoxamine & Pseudoeph

ANDEHIST Brand Non-Preferred 30 1 0.0% $24
CARBINOXAMINE Brand Non-Preferred 600 2 0.0% $31
PALGIC DS Brand Non-Preferred 630 4 0.1% $65
Chlorphen-Phenyltolox-PE

NALEX-A Brand Non-Preferred 680 11 0.2% $541
Chlorphen-Phenyltolox-PE Generic Non-Preferred 4,064 68 1.1% $2,074
Chlorpheniramine & Phenylephrine

RONDEC Brand Non-Preferred 6,318 98 1.6% $2,916
Chlorpheniramine & Phenylephrine Generic Preferred 11,340 142 2.4% $3,350
Chlorpheniramine & Pseudoeph

HISTEX Brand Non-Covered 270 2 0.0% $38
Chlorpheniramine Tan-Pyrilamine Tan-Phenylephrine Ta

Chlorpheniramine Tan-Pyrilamine Tan-Phenylephr  Generic Preferred 14,200 82 1.4% $3,726
Chlorpheniramine Tannate-Phenylephrine Tan-Methscop

Chlorpheniramine Tannate-Phenylephrine Tan-Me  Generic Non-Preferred 356 3 0.1% $162
Chlorpheniramine Tannate-Phenylephrine Tannate

RYNATAN PEDIATRIC Brand Non-Preferred 410 9 0.2% $744
Chlorpheniramine-Phenylephrine-Methscopolamine

DALLERGY Brand Non-Covered 1,400 3 0.1% $57
EXTENDRYL JR Brand Non-Preferred 120 2 0.0% $53
Dextromethorphan HBr

PEDIACARE LONG-ACTING COU Brand Non-Covered 15 1 0.0% $6
Dextromethorphan HBr Generic Non-Covered 480 3 0.1% $29
Dextromethorphan Polistirex

DELSYM Brand Non-Covered 2,105 21 0.4% $210
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COUGH/COLD

Dextromethorphan-Guaifenesin

BENYLIN EXPECTORANT Brand Non-Covered 120 1 0.0% $7
ROBITUSSIN DM Brand Preferred 39,067 204 3.4% $1,829
ROBITUSSIN DM INFANT DROP Brand Non-Covered 90 2 0.0% $21
ROBITUSSIN SUGAR FREE Brand Preferred 2,528 18 0.3% $127
Dextromethorphan-Guaifenesin Generic Preferred 536,430 3,021 50.6% $20,689
Diphenhydramine & Pseudoephed

BENADRYL-D ALLERGY & SINU Brand Non-Covered 200 1 0.0% $10
Diphenhydramine Tannate-Phenylephrine Tannate

DYTAN-D Brand Non-Covered 258 4 0.1% $216
Guaifenesin

ROBITUSSIN CHEST CONGESTI Brand Non-Covered 1,318 8 0.1% $57
Guaifenesin Generic Non-Covered 28,713 120 2.0% $833
Hydrocodone Bitartrate (Antitussive)

HYDROCODONE BITARTRATE Brand Preferred 773 13 0.2% $519
Hydrocodone-Guaifenesin

CODICLEAR DH Brand Preferred 57,203 376 6.3% $13,478
Hydrocodone-Guaifenesin Generic Non-Preferred 5,450 39 0.7% $1,139
Loratadine & Pseudoephedrine

Loratadine & Pseudoephedrine Generic Non-Covered 530 23 0.4% $491
Oxymetazoline HCI

AFRIN NASAL SPRAY Brand Non-Covered 72 3 0.1% $25
Oxymetazoline HCI Generic Non-Covered 381 13 0.2% $95
Phenyleph Tannate-Bromphen Tannate-Dextromethorph:

DURATAN DM Brand Non-Preferred 12,545 86 1.4% $3,742
Phenyleph Tannate-Bromphen Tannate-Dextrome  Generic Non-Preferred 14,495 117 2.0% $3,562
Phenyleph Tannate-Diphenhyd Tannate-Carbetapentane

DYTAN-CS Brand Non-Preferred 1,004 15 0.3% $517
Phenyleph Tannate-Diphenhyd Tannate-Carbetap = Generic Non-Preferred 250 3 0.1% $70
Phenyleph Tannate-Pyrilamine Tannate-Carbetapentane

Phenyleph Tannate-Pyrilamine Tannate-Carbetap:  Generic Non-Preferred 13,780 93 1.6% $4,164
Phenylephrine HCI

NEO-SYNEPHRINE Brand Non-Covered 111 5 0.1% $36
PHENYLEPHRINE HCL Brand Non-Covered 40 2 0.0% $7
Phenylephrine HCI (Oral)

NASOP Brand Non-Preferred 40 3 0.1% $32
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COUGH/COLD
Phenylephrine Tannate
AH-CHEW D Brand Non-Preferred 118 1 0.0% $78
NASOP Brand Non-Preferred 1,896 16 0.3% $353
Phenylephrine Tannate-Carbetapentane Tannate
LEVALL-12 Brand Non-Preferred 3,644 31 0.5% $1,011
Phenylephrine Tannate-Carbetapentane Tannate = Generic Non-Preferred 2,748 22 0.4% $736
Phenylephrine w/ DM-GG
DURAPHEN DM Brand Non-Covered 272 14 0.2% $332
DURAPHEN FORTE Brand Non-Preferred 776 37 0.6% $944
DURAPHEN Il DM Brand Non-Preferred 503 26 0.4% $610
Phenylephrine w/ DM-GG Generic Non-Preferred 237 11 0.2% $229
Phenylephrine w/Hydrocodone-GG
DONATUSSIN DC Brand Non-Preferred 120 1 0.0% $14
Phenylephrine w/Hydrocodone-GG Generic Non-Preferred 360 2 0.0% $75
Phenylephrine-Chlorphen-DM
DONATUSSIN DM Brand Non-Covered 30 1 0.0% $4
Phenylephrine-Chlorphen-DM Generic Non-Covered 76,502 804 13.5% $27,774
Phenylephrine-Chlorphen-GG
Phenylephrine-Chlorphen-GG Generic Non-Covered 210 7 0.1% $75
Phenylephrine-Chlorpheniramine w/ DM-GG
Phenylephrine-Chlorpheniramine w/ DM-GG Generic Non-Covered 1,583 9 0.2% $74
Phenylephrine-Guaifenesin
Phenylephrine-Guaifenesin Generic Non-Preferred 108 7 0.1% $173
Phenylephrine-Pyrilamine-DM
CODIMAL DM Brand Non-Covered 594 4 0.1% $93
Pseudoeph w/Hydrocodone-GG
DYNEX HD Brand Non-Preferred 50 1 0.0% $10
Pseudoephed-Bromphen-DM
DIMETAPP DM COLD & COUGH Brand Non-Covered 713 5 0.1% $39
Pseudoephed-Bromphen-DM Generic Non-Covered 856 8 0.1% $79
Pseudoephed-Doxyl-DM w/APAP
NYQUIL LIQUICAPS Brand Non-Covered 58 2 0.0% $15
Pseudoephed-Doxyl-DM w/APAP Generic Non-Covered 900 3 0.1% $23
Pseudoephedrine HCI
CHILDRENS SUDAFED Brand Non-Covered 950 8 0.1% $59
ELIXSURE CONGESTION Brand Non-Covered 120 1 0.0% $9
PEDIACARE INFANT Brand Non-Covered 390 23 0.4% $206
Page 50 of 134 ,GHS~
11482 _IOWA_SSDC 9



IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
COUGH/COLD

Pseudoephedrine HCI

SUDAFED Brand Preferred 195 5 0.1% $21
Pseudoephedrine HCI Generic Non-Covered 1,633 18 0.3% $178
Pseudoephedrine Tan-Dexchlorphen Tan-Dextromethorg

Pseudoephedrine Tan-Dexchlorphen Tan-Dextron  Generic Non-Preferred 1,851 15 0.3% $700
Pseudoephedrine w/ APAP

TYLENOL SINUS MAX-STR Brand Non-Covered 28 1 0.0% $9
Pseudoephedrine w/ APAP-DM

INFANTS TYLENOL COLD/COUG Brand Non-Covered 15 1 0.0% $9
Pseudoephedrine w/ APAP-DM Generic Non-Covered 12 1 0.0% $5
Pseudoephedrine w/ DM-GG

Pseudoephedrine w/ DM-GG Generic Non-Covered 2,142 13 0.2% $87
Pseudoephedrine w/ Hydrocodone

PANCOF HC Brand Non-Preferred 4,680 25 0.4% $348
Pseudoephedrine w/ Hydrocodone Generic Non-Preferred 420 3 0.1% $35
Pseudoephedrine-Brompheniramine-Hydrocodone

Pseudoephedrine-Brompheniramine-Hydrocodone ~ Generic Non-Covered 4,110 30 0.5% $649
Pseudoephedrine-Chlorphen-DM

PEDIACARE MULTI-SYMPTOM C Brand Non-Covered 358 3 0.1% $20
TRIAMINIC COLD/COUGH Brand Non-Covered 120 1 0.0% $9
Pseudoephedrine-DM

CHILDRENS DIMETAPP DECONG Brand Non-Covered 45 3 0.1% $22
PEDIACARE INFANT DECONGES Brand Non-Covered 765 41 0.7% $311
ROBITUSSIN MAXIMUM STRENG Brand Non-Covered 838 4 0.1% $37
ROBITUSSIN PEDIATRIC COUG Brand Non-Covered 2,532 21 0.4% $161
Pseudoephedrine-DM Generic Non-Covered 746 8 0.1% $53
Pseudoephedrine-DM-GG w/ APAP

DURAFLU Brand Non-Preferred 508 27 0.5% $496
Pseudoephedrine-DM-GG w/ APAP Generic Non-Covered 36 1 0.0% $15
Pseudoephedrine-Guaifenesin

ROBITUSSIN PE Brand Non-Covered 954 4 0.1% $47
Pseudoephedrine-Guaifenesin Generic Non-Covered 568 7 0.1% $71
Triprolidine & Pseudoephedrine

Triprolidine & Pseudoephedrine Generic Non-Covered 336 8 0.1% $45

COUGH/COLD - ANTITUSSIVE - NARCOTIC
Hydrocodone w/ Homatropine
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COUGH/COLD - ANTITUSSIVE - NARCOTIC
Hydrocodone w/ Homatropine
Hydrocodone w/ Homatropine Generic Preferred 49,336 232 100.0% $3,308
COUGH/COLD - ANTITUSSIVE - NONNARCOTIC
Benzonatate
Benzonatate Generic Non-Preferred 323,092 6,847 100.0% $143,202
COUGH/COLD - ANTITUSSIVE-EXPECTORANT
Codeine-Guaifenesin
DIABETIC TUSSIN C Brand Preferred 118 1 0.0% $22
TUSSI-ORGANIDIN NR Brand Non-Covered 476 1 0.0% $121
Codeine-Guaifenesin Generic Preferred 808,622 5,379 34.3% $38,483
Dextromethorphan-Guaifenesin
DURADEX Brand Non-Preferred 1,076 47 0.3% $1,155
DURATUSS DM Brand Non-Preferred 835 7 0.0% $201
MUCO-FEN DM Brand Non-Preferred 140 6 0.0% $131
Dextromethorphan-Guaifenesin Generic Preferred 247,309 1,344 8.6% $21,715
Guaifenesin-Potassium Guaiacolsulfonate-Dextromethot
HUMIBID DM Brand Non-Preferred 163 7 0.0% $186
Hydrocodone-Guaifenesin
Hydrocodone-Guaifenesin Generic Preferred 1,190,939 7,445 47.5% $120,577
Hydrocodone-Potassium Guaiacolsulfonate
PRO-CLEAR Brand Preferred 221,122 1,443 9.2% $15,238
COUGH/COLD - ANTITUSSIVE-EXPECTORANTS-DECONGES®
Phenylephrine w/Hydrocodone-GG
DURATUSS HD Brand Non-Preferred 1,480 12 0.5% $364
ENTEX HC Brand Non-Preferred 1,260 11 0.4% $278
LEVALL 5.0 Brand Non-Preferred 1,440 15 0.6% $264
Phenylephrine w/Hydrocodone-GG Generic Non-Preferred 5,350 40 1.5% $535
Phenylephrine-Carbetapentane-Guaifenesin
LEVALL Brand Non-Preferred 1,460 12 0.5% $278
Phenylephrine-Carbetapentane-Guaifenesin Generic Preferred 720 6 0.2% $92
Pseudoeph w/Hydrocodone-GG
Pseudoeph w/Hydrocodone-GG Generic Preferred 2,480 16 0.6% $186
Pseudoephedrine w/ Codeine-GG
Pseudoephedrine w/ Codeine-GG Generic Preferred 154,540 1,039 39.4% $8,893
Pseudoephedrine w/ DM-GG
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COUGH/COLD - ANTITUSSIVE-EXPECTORANTS-DECONGES®
Pseudoephedrine w/ DM-GG
PANMIST DM Brand Non-Preferred 1,331 22 0.8% $373
Pseudoephedrine w/ DM-GG Generic Preferred 181,223 1,457 55.3% $19,447
Pseudoephedrine-Dihydrocodeine-Guaifenesin
Pseudoephedrine-Dihydrocodeine-Guaifenesin Generic Non-Preferred 930 6 0.2% $116
COUGH/COLD - DECONGESTANT & ANTICHOLINERGIC
Pseudoephedrine-Methscopolamine
Pseudoephedrine-Methscopolamine Generic Non-Preferred 80 2 100.0% $73
COUGH/COLD - DECONGESTANT & ANTIHISTAMINE
Acrivastine & Pseudoephedrine
SEMPREX-D Brand Non-Preferred 103 5 0.0% $121
Brompheniramine & Phenyleph
BROMFED-PD Brand Non-Preferred 60 1 0.0% $47
Brompheniramine & Phenyleph Generic Non-Preferred 988 26 0.2% $1,406
Brompheniramine & Pseudoeph
HISTEX SR Brand Non-Preferred 70 3 0.0% $66
RONDEC Brand Non-Preferred 150 2 0.0% $28
Brompheniramine & Pseudoeph Generic Preferred 262,112 2,020 16.7% $37,232
Carbinoxamine & Pseudoeph
PALGIC D Brand Non-Preferred 500 9 0.1% $317
RONDEC Brand Non-Preferred 30 1 0.0% $36
Carbinoxamine & Pseudoeph Generic Preferred 48,910 1,563 13.0% $45,746
Chlorphen Tan & Pseudoeph Tan
Chlorphen Tan & Pseudoeph Tan Generic Non-Preferred 240 2 0.0% $51
Chlorphen-Phenyltolox-PE
NALEX-A Brand Non-Preferred 2,550 12 0.1% $271
Chlorphen-Phenyltolox-PE Generic Non-Preferred 320 2 0.0% $26
Chlorpheniramine & Phenylephrine
DALLERGY JR Brand Non-Preferred 3,120 50 0.4% $1,558
RESCON-JR Brand Non-Preferred 140 5 0.0% $94
Chlorpheniramine & Pseudoeph
BIOHIST LA Brand Non-Preferred 204 4 0.0% $98
DECONAMINE Brand Non-Covered 340 3 0.0% $109
Chlorpheniramine & Pseudoeph Generic Preferred 228,907 5,819 48.2% $65,248
Chlorpheniramine Tannate-Phenylephrine Tannate
DALLERGY-JR Brand Non-Preferred 4,180 29 0.2% $884
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COUGH/COLD - DECONGESTANT & ANTIHISTAMINE
Chlorpheniramine Tannate-Phenylephrine Tannate
RYNATAN Brand Non-Preferred 30 1 0.0% $69
RYNATAN PEDIATRIC Brand Non-Preferred 1,455 12 0.1% $690
Chlorpheniramine Tannate-Phenylephrine Tannate  Generic Preferred 291,281 2,089 17.3% $88,724
Dexbrompheniramine & Pseudoephedrine
Dexbrompheniramine & Pseudoephedrine Generic Non-Covered 20 1 0.0% $9
Dexchlorpheniramine Tannate & Pseudoephedrine Tann:
TANAFED DP Brand Non-Preferred 878 8 0.1% $399
Promethazine & Phenylephrine
PROMETHAZINE VC Brand Non-Preferred 6,033 46 0.4% $623
Pyrilamine Tannate-Phenylephrine Tannate
RYNA-12 Brand Non-Preferred 120 1 0.0% $251
RYNA-12 S Brand Non-Preferred 120 1 0.0% $55
Pyrilamine Tannate-Phenylephrine Tannate Generic Preferred 40,439 353 2.9% $11,347
COUGH/COLD - DECONGESTANT W/ EXPECTORANT
Phenylephrine-Guaifenesin
DECONSAL Il Brand Non-Preferred 90 3 0.0% $123
DURAPHEN Il Brand Non-Preferred 350 15 0.1% $375
DURATUSS Brand Non-Preferred 904 42 0.4% $1,490
DURATUSS GP Brand Non-Preferred 803 32 0.3% $1,426
ENTEX Brand Non-Preferred 3,250 20 0.2% $623
ENTEX LA Brand Non-Preferred 1,382 57 0.6% $1,975
GUAIFED Brand Non-Preferred 60 1 0.0% $136
LIQUIBID-D Brand Non-Preferred 250 7 0.1% $141
PROLEX D Brand Non-Preferred 594 21 0.2% $479
PROLEX PD Brand Non-Preferred 370 7 0.1% $234
Phenylephrine-Guaifenesin Generic Preferred 50,535 1,022 9.9% $25,198
Pseudoephedrine-Guaifenesin
ENTEX PSE Brand Non-Preferred 382 21 0.2% $561
LEVALL G Brand Non-Preferred 461 20 0.2% $528
PANMIST JR Brand Non-Preferred 362 13 0.1% $176
PANMIST LA Brand Non-Preferred 123 6 0.1% $85
PANMIST S Brand Non-Preferred 535 6 0.1% $56
PROFEN FORTE Brand Non-Preferred 80 4 0.0% $73
RESPAIRE-60 Brand Non-Preferred 1,190 32 0.3% $613
Pseudoephedrine-Guaifenesin Generic Preferred 256,616 8,956 87.1% $150,681
COUGH/COLD - DECONGESTANT-ANTIHISTAMINE-ANTICHO
Carbinoxamine-Pseudoephedrine-Methscopolamine
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COUGH/COLD - DECONGESTANT-ANTIHISTAMINE-ANTICHO
Carbinoxamine-Pseudoephedrine-Methscopolamine
PANNAZ Brand Non-Preferred 743 21 1.0% $506
PANNAZ S Brand Non-Preferred 16,477 52 2.4% $1,704
Carbinoxamine-Pseudoephedrine-Methscopolamir  Generic Non-Preferred 1,040 17 0.8% $310
Chlorpheniramine-Phenylephrine-Methscopolamine
DALLERGY Brand Non-Preferred 10,341 206 9.4% $5,457
DURAHIST PE Brand Non-Preferred 694 28 1.3% $641
EXTENDRYL Brand Non-Preferred 13,978 199 9.1% $4,109
EXTENDRYL JR Brand Non-Preferred 220 4 0.2% $88
EXTENDRYL SR Brand Non-Preferred 120 2 0.1% $49
OMNIHIST II LA Brand Non-Preferred 80 2 0.1% $72
Chlorpheniramine-Phenylephrine-Methscopolamin ~ Generic Preferred 277,454 1,555 71.3% $17,027
Chlorpheniramine-Pseudoephedrine & Methscopolamine
ALLERX DOSE PACK Brand Non-Preferred 2,260 46 2.1% $3,416
DURAHIST Brand Non-Preferred 60 1 0.0% $49
MESCOLOR Brand Non-Preferred 60 2 0.1% $49
Chlorpheniramine-Pseudoephedrine & Methscopo  Generic Non-Preferred 1,231 45 2.1% $680
COUGH/COLD - EXPECTORANT MIXTURES
Guaifenesin-Potassium Guaiacolsulfonate
HUMIBID LA Brand Non-Preferred 264 6 100.0% $187
COUGH/COLD - EXPECTORANTS
Guaifenesin
MUCINEX Brand Non-Covered 7,671 175 15.1% $3,248
ORGANIDIN NR Brand Non-Covered 240 1 0.1% $78
Guaifenesin Generic Preferred 129,070 984 84.8% $31,815
COUGH/COLD - NARCOTIC ANTITUSSIVE-ANTIHISTAMINE
Chlorpheniramine w/Hydrocodone
TUSSIONEX PENNKINETIC EXT Brand Non-Preferred 332,705 2,689 12.3% $150,952
Promethazine w/Codeine
Promethazine w/Codeine Generic Preferred 3,075,755 19,176 87.7% $152,270
COUGH/COLD - NARCOTIC ANTITUSSIVE-DECONGESTANT
Phenyleph-Hydrocodone
Phenyleph-Hydrocodone Generic Preferred 825 7 35.0% $86
Pseudoephedrine Tannate-Hydrocodone Tannate
SYMTAN Brand Non-Preferred 1,080 10 50.0% $368
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COUGH/COLD - NARCOTIC ANTITUSSIVE-DECONGESTANT
Pseudoephedrine w/ Hydrocodone
Pseudoephedrine w/ Hydrocodone Generic Non-Preferred 450 3 15.0% $54
COUGH/COLD - NARCOTIC ANTITUSSIVE-DECONGESTANT-;
Phenyleph-CPM w/ Hydrocod
B-TUSS Brand Non-Preferred 2,080 12 0.1% $223
Phenyleph-CPM w/ Hydrocod Generic Preferred 1,065,618 6,319 43.8% $80,166
Phenyleph-Promethazine w/ Cod
PROMETHAZINE VC/CODEINE Brand Preferred 136,592 975 6.8% $17,472
Phenyleph-Pyril w/ Hydrocod
CODIMAL DH Brand Non-Preferred 660 4 0.0% $101
PRO-RED Brand Preferred 179,002 1,253 8.7% $12,058
Phenyleph-Pyril w/ Hydrocod Generic Preferred 491,605 3,117 21.6% $28,865
Phenylephrine-Chlorpheniramine-Dihydrocodeine
PANCOF PD Brand Non-Preferred 3,694 30 0.2% $687
Phenylephrine-Chlorpheniramine-Dihydrocodeine ~ Generic Non-Preferred 19,971 171 1.2% $2,940
Pseudoeph-Chlorphen w/ Cod
Pseudoeph-Chlorphen w/ Cod Generic Non-Covered 3,960 32 0.2% $251
Pseudoephed-CPM w/ Hydrocod
Pseudoephed-CPM w/ Hydrocod Generic Preferred 22,128 137 0.9% $2,217
Pseudoephedrine-Brompheniramine-Hydrocodone
BROVEX HC Brand Non-Preferred 2,130 17 0.1% $370
Pseudoephedrine-Carbinoxamine w/ Hydrocodone
HISTEX HC Brand Non-Preferred 6,570 46 0.3% $918
Pseudoephedrine-Carbinoxamine w/ Hydrocodone  Generic Preferred 320,543 2,317 16.1% $30,890
Pseudoephedrine-Chlorpheniramine-Dihydrocodeine
Pseudoephedrine-Chlorpheniramine-Dihydrocodei ~ Generic Non-Preferred 720 5 0.0% $81
COUGH/COLD - NON-NARC ANTITUSSIVE-ANTIHISTAMINE
Chlorpheniramine Tannate-Carbetapentane Tannate
TUSSI-12 Brand Non-Preferred 190 6 0.2% $397
TUSSI-12 S Brand Non-Preferred 3,454 29 1.2% $1,570
Chlorpheniramine Tannate-Carbetapentane Tann:  Generic Non-Preferred 117,960 1,005 41.0% $30,819
Promethazine-DM
Promethazine-DM Generic Preferred 207,171 1,409 57.5% $13,280
COUGH/COLD - NON-NARC ANTITUSSIVE-DECONGESTANT
Carbetapentane Citrate-Pseudoephedrine HCI Tannate
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COUGH/COLD - NON-NARC ANTITUSSIVE-DECONGESTANT
Carbetapentane Citrate-Pseudoephedrine HCI Tannate
RESPI-TANN PD Brand Non-Preferred 4,315 34 100.0% $1,479
COUGH/COLD - NON-NARC ANTITUSSIVE-DECONGESTANT-
Phenyleph Tannate-Chlorphen Tannate-Carbetapentane
Phenyleph Tannate-Chlorphen Tannate-Carbetapt  Generic Non-Preferred 120 1 0.0% $32
Phenyleph Tannate-Pyrilamine Tannate-Carbetapentane
TUSSI-12D Brand Non-Preferred 585 18 0.1% $821
TUSSI-12D S Brand Non-Preferred 3,667 26 0.1% $1,520
Phenylephrine-Chlorphen-DM
RONDEC-DM Brand Non-Preferred 40,802 404 1.8% $16,422
Phenylephrine-Ephedrine-Chlorpheniramine w/ Carbetap
RYNATUSS Brand Non-Preferred 40 2 0.0% $140
Phenylephrine-Ephedrine-Chlorpheniramine w/ Ce  Generic Non-Preferred 4,369 33 0.1% $2,043
Phenylephrine-Pyrilamine-DM
Phenylephrine-Pyrilamine-DM Generic Non-Covered 300 2 0.0% $18
Pseudoephed-Bromphen-DM
RONDEC DM Brand Non-Preferred 1,080 9 0.0% $265
Pseudoephed-Bromphen-DM Generic Non-Covered 2,020,429 14,881 67.2% $386,574
Pseudoephed-Carbinox-DM
Pseudoephed-Carbinox-DM Generic Non-Preferred 212,795 6,772 30.6% $234,602
Pseudoephedrine Tan-Chlorphen Tan-Dextromethorphar
Pseudoephedrine Tan-Chlorphen Tan-Dextrometh ~ Generic Non-Preferred 420 4 0.0% $101
Pseudoephedrine Tan-Dexchlorphen Tan-Dextromethorf
TANAFED DMX Brand Non-Preferred 520 5 0.0% $234
COUGH/COLD - SYSTEMIC DECONGESTANTS
Azithromycin
ZMAX Brand Preferred 419 346 8.1% $17,853
Pseudoephedrine HCI
Pseudoephedrine HCI Generic Preferred 230,113 3,922 91.9% $20,705
COX 2 INHIBITORS - HIGHLY SELECTIVE
Celecoxib
CELEBREX Brand Non-Preferred 214,545 6,222 99.9% $626,127
Rofecoxib
VIOXX Brand Non-Preferred 151 5 0.1% $146
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COX 2 INHIBITORS - SELECTIVE
Ketorolac Tromethamine
Ketorolac Tromethamine Generic Preferred 5,296 360 2.5% $5,254
Meloxicam
MOBIC Brand Non-Preferred 58,368 1,838 12.8% $215,322
Nabumetone
RELAFEN Brand Non-Preferred 20 1 0.0% $38
Nabumetone Generic Preferred 683,925 12,190 84.7% $609,200
CYTO-MEGALOVIRUS AGENTS
Ganciclovir
GANCICLOVIR Brand Preferred 2,753 27 17.9% $14,008
Ganciclovir Sodium
CYTOVENE Brand Non-Preferred 2,648 5 3.3% $1,416
Valganciclovir HCI
VALCYTE Brand Preferred 5,590 119 78.8% $139,999
DENTAL PRODUCTS
Sodium Fluoride (Dental)
PREVIDENT Brand Preferred 18,845 41 0.8% $485
PREVIDENT 5000 BOOSTER Brand Preferred 25,653 243 4.9% $2,956
PREVIDENT 5000 PLUS Brand Preferred 77,226 1,300 26.3% $17,164
PREVIDENT FLUORIDE Brand Preferred 14,707 259 5.2% $3,172
Sodium Fluoride (Dental) Generic Preferred 172,490 3,086 62.3% $36,025
Stannous Fluoride
GEL-KAM Brand Non-Covered 122 1 0.0% $12
GEL-KAM ORAL CARE RINSE Brand Preferred 5,434 19 0.4% $320
Stannous Fluoride Generic Non-Covered 688 3 0.1% $42
DIABETIC - ALPHAGLUCOSIDASE
Acarbose
PRECOSE Brand Non-Preferred 4,221 47 13.1% $3,294
Miglitol
GLYSET Brand Preferred 31,728 313 86.9% $24,207
DIABETIC - INSULIN
Insulin Aspart
NOVOLOG Brand Preferred 182,356 11,786 21.7% $1,326,622
Insulin Aspart Protamine & Aspart (Human)
Page 58 of 134 ,GHS~
11482 _IOWA_SSDC 9 e



IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
DIABETIC - INSULIN
Insulin Aspart Protamine & Aspart (Human)
NOVOLOG MIX 70/30 Brand Preferred 45,536 2,667 4.9% $326,442
Insulin Glargine
LANTUS Brand Non-Preferred 270,033 18,739 34.6% $1,773,356
LANTUS OPTICLIK Brand Non-Preferred 7,595 445 0.8% $67,966
Insulin Glulisine
APIDRA Brand Non-Preferred 20 2 0.0% $148
Insulin Isophane & Reg (Human)
HUMULIN 50/50 Brand Preferred 1,280 78 0.1% $4,007
HUMULIN 70/30 Brand Preferred 10,560 632 1.2% $33,069
NOVOLIN 70/30 Brand Preferred 117,824 6,927 12.8% $374,935
RELION 70/30 Brand Preferred 1,090 59 0.1% $2,100
Insulin Isophane (Human)
HUMULIN N Brand Preferred 11,652 772 1.4% $36,417
NOVOLIN N Brand Preferred 87,190 5,553 10.2% $275,289
RELION N Brand Preferred 2,490 143 0.3% $4,837
Insulin Isophane (Pork)
ILETIN Il NPH/PORK Brand Preferred 100 7 0.0% $448
Insulin Lispro (Human)
HUMALOG Brand Non-Preferred 12,937 770 1.4% $85,370
HUMALOG PEN Brand Non-Preferred 1,548 92 0.2% $12,017
Insulin Lispro Protamine & Lispro (Human)
HUMALOG MIX 75/25 Brand Non-Preferred 4,144 226 0.4% $28,177
HUMALOG MIX 75/25 PEN Brand Non-Preferred 1,005 46 0.1% $8,712
Insulin Regular (Human)
HUMULIN R Brand Preferred 8,641 601 1.1% $37,569
NOVOLIN R Brand Preferred 54,018 4,365 8.0% $177,163
RELION R Brand Preferred 1,810 110 0.2% $3,473
Insulin Zinc (Human)
HUMULIN L Brand Preferred 610 52 0.1% $1,963
NOVOLIN L Brand Preferred 10 1 0.0% $31
Insulin Zinc Extended (Human)
HUMULIN U Brand Preferred 2,370 152 0.3% $7,590
DIABETIC - INSULIN PENFILLS
Insulin Aspart
NOVOLOG FLEXPEN Brand Non-Preferred 4,578 279 17.7% $42,807
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DIABETIC - INSULIN PENFILLS
Insulin Aspart
NOVOLOG PENFILL Brand Non-Preferred 11,711 648 41.1% $104,023
Insulin Aspart Protamine & Aspart (Human)
NOVOLOG MIX 70/30 PENFILL Brand Non-Preferred 1,670 63 4.0% $14,647
NOVOLOG MIX 70/30 PREFILL Brand Non-Preferred 3,215 165 10.5% $29,874
Insulin Detemir
LEVEMIR Brand Preferred 1,490 104 6.6% $11,257
LEVEMIR FLEXPEN Brand Non-Preferred 180 12 0.8% $1,736
Insulin Isophane & Reg (Human)
HUMULIN 70/30 PEN Brand Preferred 85 4 0.3% $554
NOVOLIN 70/30 INNOLET Brand Preferred 810 45 2.9% $3,601
NOVOLIN 70/30 PENFILL Brand Preferred 2,565 120 7.6% $16,159
Insulin Isophane (Human)
HUMULIN N U-100 PEN Brand Preferred 165 9 0.6% $1,092
NOVOLIN N Brand Preferred 30 3 0.2% $190
NOVOLIN N INNOLET Brand Preferred 105 7 0.4% $474
NOVOLIN N U-100 PENFILL Brand Preferred 1,540 75 4.8% $9,904
Insulin Lispro (Human)
HUMALOG Brand Non-Preferred 135 7 0.4% $1,298
Insulin Regular (Human)
NOVOLIN R Brand Preferred 30 4 0.3% $176
NOVOLIN R INNOLET Brand Preferred 130 9 0.6% $586
NOVOLIN R U-100 PENFILL Brand Preferred 365 24 1.5% $2,425
DIABETIC - MEGLITINIDES
Nateglinide
STARLIX Brand Preferred 131,942 1,659 94.5% $161,282
Repaglinide
PRANDIN Brand Non-Preferred 10,534 97 5.5% $12,273
DIABETIC - NON-INSULIN INJECTABLES
<SYSTEM GENERATED>
SYMLIN Brand Preferred 360 46 8.6% $6,641
Exenatide
BYETTA Brand Preferred 915 489 91.4% $90,821
DIABETIC - ORAL BIGUANIDES
Metformin HCI
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DIABETIC - ORAL BIGUANIDES
Metformin HCI
FORTAMET Brand Non-Preferred 2,340 40 0.1% $4,745
GLUCOPHAGE Brand Non-Preferred 4,324 49 0.1% $3,761
GLUCOPHAGE XR Brand Non-Preferred 5,283 63 0.2% $3,994
RIOMET Brand Non-Preferred 2,296 7 0.0% $355
Metformin HCI Generic Preferred 2,299,739 34,223 99.5% $822,431
DIABETIC - ORAL SULFONYLUREAS
Chlorpropamide
Chlorpropamide Generic Preferred 2,803 61 0.2% $1,245
Glimepiride
AMARYL Brand Non-Preferred 41,013 1,037 2.9% $45,690
Glimepiride Generic Preferred 23,116 611 1.7% $16,121
Glipizide
GLUCOTROL Brand Non-Preferred 364 7 0.0% $186
GLUCOTROL XL Brand Non-Preferred 4,296 105 0.3% $3,267
Glipizide Generic Preferred 955,130 19,197 53.8% $172,295
Glyburide
MICRONASE Brand Non-Preferred 480 8 0.0% $502
Glyburide Generic Preferred 844,689 13,401 37.6% $215,796
Glyburide Micronized
GLYNASE Brand Non-Preferred 121 3 0.0% $191
Glyburide Micronized Generic Preferred 60,505 1,190 3.3% $10,955
Tolazamide
TOLAZAMIDE Brand Non-Covered 443 9 0.0% $181
Tolazamide Generic Preferred 1,332 30 0.1% $651
Tolbutamide
TOLBUTAMIDE Brand Preferred 1,559 23 0.1% $470
DIABETIC - OTHER
Diazoxide (Diabetic Use)
PROGLYCEM Brand Preferred 1,560 16 1.4% $7,581
Glucagon (rDNA)
GLUCAGON EMERGENCY KIT Brand Preferred 1,685 1,137 96.4% $142,717
Glucagon HCI (rDNA)
GLUCAGEN HYPOKIT Brand Non-Preferred 26 19 1.6% $2,184
Glucagon rDNA (Diagnostic)
GLUCAGON Brand Preferred 12 7 0.6% $854
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DIABETIC - SULFONYLUREA / BIGUANIDE
Glipizide-Metformin HCI
METAGLIP Brand Non-Preferred 186 7 0.1% $208
Glipizide-Metformin HCI Generic Non-Preferred 60 1 0.0% $56
Glyburide-Metformin
GLUCOVANCE Brand Non-Preferred 364,500 4,533 94.1% $391,139
Glyburide-Metformin Generic Preferred 21,337 266 5.5% $12,456
Rosiglitazone Maleate-Glimepiride
AVANDARYL Brand Preferred 510 12 0.2% $1,846
DIABETIC - THIAZOL
Pioglitazone HCI
ACTOS Brand Preferred 473,085 15,823 57.2% $2,455,997
Rosiglitazone Maleate
AVANDIA Brand Preferred 419,197 11,830 42.8% $1,505,333
DIABETIC - THIAZOL / BIGUANIDE COMBO
Pioglitazone HCI-Metformin HCI
ACTOPLUS MET Brand Preferred 5,908 106 12.7% $15,297
Rosiglitazone Maleate-Metformin HCI
AVANDAMET Brand Preferred 39,565 729 87.3% $96,660
DIAGNOSTIC BIOLOGICALS
Tuberculin PPD
APLISOL Brand Preferred 73 160 73.1% $1,919
TUBERSOL Brand Preferred 9 59 26.9% $429
DIAGNOSTIC DRUGS
Cosyntropin
CORTROSYN Brand Preferred 1 1 25.0% $82
Thyrotropin Alfa
THYROGEN Brand Preferred 6 3 75.0% $3,054
DIURETICS
Acetazolamide
DIAMOX Brand Non-Preferred 4,286 98 0.1% $9,473
Acetazolamide Generic Preferred 61,933 854 0.5% $12,356
Acetazolamide Sodium
ACETAZOLAMIDE SODIUM Brand Preferred 186 1 0.0% $9
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DIURETICS

Amiloride & Hydrochlorothiazide

Amiloride & Hydrochlorothiazide Generic Preferred 12,669 379 0.2% $1,911
Amiloride HCI

AMILORIDE HCL Brand Preferred 13,953 229 0.1% $5,678
Bumetanide

BUMEX Brand Non-Preferred 360 2 0.0% $270
Bumetanide Generic Preferred 199,438 4,437 2.8% $61,104
Chlorothiazide

DIURIL Brand Non-Preferred 16,892 174 0.1% $1,487
Chlorothiazide Generic Preferred 9,584 172 0.1% $2,009
Chlorthalidone

Chlorthalidone Generic Preferred 7,356 271 0.2% $2,679
Eplerenone

INSPRA Brand Non-Preferred 2,223 76 0.0% $7,511
Ethacrynic Acid

EDECRIN Brand Preferred 1,030 16 0.0% $314
Furosemide

FUROSEMIDE Brand Preferred 7,695 25 0.0% $636
LASIX Brand Non-Preferred 1,712 38 0.0% $654
Furosemide Generic Preferred 3,389,160 83,248 53.0% $558,176
Hydrochlorothiazide

Hydrochlorothiazide Generic Preferred 856,622 30,096 19.2% $160,116
Indapamide

Indapamide Generic Preferred 20,402 667 0.4% $3,785
Methazolamide

Methazolamide Generic Preferred 3,382 50 0.0% $1,598
Methyclothiazide

METHYCLOTHIAZIDE Brand Non-Preferred 1,351 45 0.0% $743
Metolazone

ZAROXOLYN Brand Preferred 9,547 426 0.3% $14,997
Metolazone Generic Preferred 95,369 4,274 2.7% $120,946
Spironolactone

SPIRONOLACTONE Brand Preferred 1,200 10 0.0% $183
Spironolactone Generic Preferred 663,139 15,254 9.7% $263,306
Spironolactone & Hydrochlorothiazide

ALDACTAZIDE Brand Preferred 1,200 19 0.0% $1,627
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DIURETICS
Spironolactone & Hydrochlorothiazide
Spironolactone & Hydrochlorothiazide Generic Preferred 20,608 665 0.4% $8,604
Torsemide
DEMADEX Brand Non-Preferred 58 2 0.0% $69
Torsemide Generic Preferred 74,289 1,634 1.0% $75,247
Triamterene & Hydrochlorothiazide
DYAZIDE Brand Non-Preferred 180 6 0.0% $136
MAXZIDE Brand Non-Preferred 75 3 0.0% $108
MAXZIDE-25 Brand Non-Preferred 12 1 0.0% $12
Triamterene & Hydrochlorothiazide Generic Preferred 417,894 13,795 8.8% $146,844
DOPAMINE RECEPTOR AGONISTS
Cabergoline
DOSTINEX Brand Preferred 673 94 95.9% $23,166
Cabergoline Generic Non-Preferred 27 4 4.1% $824
EAR
<SYSTEM GENERATED>
CERUMENEX Brand Preferred 18 3 0.0% $88
Acetic Acid (Otic)
Acetic Acid (Otic) Generic Preferred 2,195 138 0.7% $5,385
Acetic Acid-Aluminum Acetate
Acetic Acid-Aluminum Acetate Generic Preferred 2,520 37 0.2% $455
Benzocaine & Antipyrine
Benzocaine & Antipyrine Generic Preferred 46,536 3,471 16.7% $24,597
Benzocaine (Otic)
Benzocaine (Otic) Generic Preferred 3,735 249 1.2% $3,800
Benzocaine-Phenylephrine-Antipyrine
Benzocaine-Phenylephrine-Antipyrine Generic Preferred 255 17 0.1% $255
Carbamide Peroxide (Otic)
DEBROX Brand Non-Covered 15 1 0.0% $8
Carbamide Peroxide (Otic) Generic Non-Covered 930 62 0.3% $305
Ciprofloxacin-Dexamethasone
CIPRODEX Brand Preferred 37,810 4,983 23.9% $439,724
Ciprofloxacin-Hydrocortisone
CIPRO HC Brand Preferred 15,164 1,512 7.3% $131,295
Hydrocortisone w/Acetic Acid
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EAR

Hydrocortisone w/Acetic Acid

Hydrocortisone w/Acetic Acid Generic Non-Preferred 3,470 343 1.6% $8,575
Hydrocortisone-Pramoxine-Chloroxylenol

CORTANE-B Brand Non-Preferred 240 4 0.0% $128
Neomycin-Colistin-HC-Thonzonium

CORTISPORIN-TC Brand Non-Preferred 235 23 0.1% $1,514
Neomycin-Polymyxin-HC (Otic)

CORTISPORIN Brand Preferred 10,114 1,003 4.8% $61,939
PEDIOTIC Brand Preferred 2,314 301 1.4% $16,733
Neomycin-Polymyxin-HC (Otic) Generic Preferred 38,607 3,847 18.5% $80,324
Ofloxacin (Otic)

FLOXIN OTIC Brand Preferred 31,892 4,706 22.6% $295,671
FLOXIN OTIC SINGLES Brand Non-Preferred 1,181 66 0.3% $3,001
Pramoxine-HC-Chloroxylenol

CORTANE-B-OTIC Brand Non-Preferred 20 2 0.0% $45
Pramoxine-HC-Chloroxylenol Generic Non-Preferred 340 34 0.2% $670
Pramoxine-HC-Chloroxylenol Aqueous

CORTANE-B AQUEOUS Brand Non-Preferred 100 10 0.0% $225
Pramoxine-HC-Chloroxylenol Aqueous Generic Non-Preferred 70 7 0.0% $129

ELECTROLYTES/ NUTRITIONALS

Albumin, Human

Albumin, Human Generic Non-Preferred 1,200 8 0.4% $2,226
Alcohol

ALCOHOL ABSOLUTE Brand Non-Covered 500 5 0.3% $2,776
Amino Acid Infusion

PREMASOL Brand Preferred 25,500 9 0.5% $2,546
PROSOL Brand Non-Covered 8,839 22 1.2% $7,069
TRAVASOL Brand Preferred 266,110 37 2.0% $19,463
Dextrose

Dextrose Generic Preferred 326,394 226 12.3% $8,541
Dextrose in Lactated Ringers

Dextrose in Lactated Ringers Generic Preferred 529,925 55 3.0% $4,718
Dextrose w/ KCI & NaCl

Dextrose w/ KCI & NaCl Generic Preferred 149,000 32 1.7% $2,319
Dextrose w/ Sodium Chloride
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ELECTROLYTES/ NUTRITIONALS
Dextrose w/ Sodium Chloride
Dextrose w/ Sodium Chloride Generic Preferred 163,844 43 2.3% $1,981
Fat Emulsion
Fat Emulsion Generic Preferred 24,512 9 0.5% $2,097
Flavocoxid
LIMBREL Brand Non-Covered 30 1 0.1% $45
Infant Foods
ENFAMIL LIPIL/IRON Brand Non-Covered 3,870 1 0.1% $146
Lactated Ringer's
Lactated Ringer's Generic Preferred 225,018 39 2.1% $2,723
Nutritional Supplements
SCANDISHAKE Brand Non-Covered 120 2 0.1% $205
ULTRACAL Brand Non-Covered 11,376 1 0.1% $104
Nutritional Supplements Generic Non-Covered 62 2 0.1% $11
Omega-3 Fatty Acids
Omega-3 Fatty Acids Generic Non-Covered 151 3 0.2% $13
Oral Electrolytes
ENFALYTE Brand Preferred 4,000 1 0.1% $20
PEDIALYTE Brand Preferred 1,519,864 434 23.6% $9,880
PEDIALYTE FREEZER POPS Brand Preferred 204 4 0.2% $19
Oral Electrolytes Generic Preferred 2,855,554 888 48.3% $18,235
Potassium Chloride in NaCl
Potassium Chloride in NaCl Generic Preferred 378,000 15 0.8% $5,461
ERYTHROPOEISIS STIMULATING AGENTS
Darbepoetin Alfa-Albumin (Human)
ARANESP Brand Non-Preferred 47 21 3.0% $13,800
Epoetin Alfa
EPOGEN Brand Non-Preferred 170 40 5.8% $32,365
PROCRIT Brand Non-Preferred 2,433 630 91.2% $540,402
ESTROGEN COMBO'S
Conjugated Estrogens-Medroxyprogesterone Acetate
PREMPHASE Brand Preferred 5,236 187 6.2% $7,950
PREMPRO Brand Preferred 76,021 2,697 90.0% $114,916
Estradiol & Norethindrone Acetate
ACTIVELLA Brand Non-Preferred 728 26 0.9% $1,062
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ESTROGEN COMBO'S

Estradiol & Norethindrone Acetate

COMBIPATCH Brand Non-Preferred 200 24 0.8% $1,006

Estradiol-Levonorgestrel

CLIMARA PRO Brand Non-Preferred 44 11 0.4% $420

Estradiol-Norgestimate

PREFEST Brand Non-Preferred 180 6 0.2% $258

Norethindrone Acetate-Ethinyl Estradiol

FEMHRT 1/5 Brand Non-Preferred 1,271 45 1.5% $1,866

FEMHRT LOW DOSE Brand Non-Preferred 30 1 0.0% $44
ESTROGENS - PATCHES

Estradiol

CLIMARA Brand Non-Preferred 248 62 4.7% $2,359

ESTRADERM Brand Preferred 212 29 2.2% $1,173

ESTRASORB Brand Non-Preferred 974 10 0.8% $457

ESTROGEL Brand Non-Preferred 744 8 0.6% $757

MENOSTAR Brand Non-Preferred 4 1 0.1% $50

VIVELLE Brand Preferred 1,732 211 15.9% $8,749

VIVELLE-DOT Brand Preferred 7,928 981 74.1% $39,808

Estradiol Generic Non-Preferred 104 21 1.6% $638
ESTROGENS - TABS

Esterified Estrogens

MENEST Brand Preferred 3,368 117 0.8% $2,623

Estradiol

ESTRACE Brand Non-Preferred 120 4 0.0% $175

GYNODIOL Brand Preferred 870 17 0.1% $458

Estradiol Generic Preferred 89,193 2,773 20.1% $21,220

Estradiol Cypionate

DEPO-ESTRADIOL Brand Preferred 130 25 0.2% $830

Estradiol Valerate

DELESTROGEN Brand Non-Preferred 30 6 0.0% $556

Estrogens, Conjugated

PREMARIN Brand Preferred 316,066 10,139 73.6% $380,228

Estrogens, Conjugated Synthetic A

CENESTIN Brand Preferred 11,257 361 2.6% $14,018

Estropipate

Estropipate Generic Preferred 11,219 339 2.5% $5,989
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FLUOROQUINOLONES
Ciprofloxacin
CIPRO Brand Non-Preferred 17,200 148 0.4% $18,379
CIPRO I.V. Brand Preferred 22 3 0.0% $27
CIPROFLOXACIN Brand Non-Preferred 900 7 0.0% $988
Ciprofloxacin HCI
CIPRO Brand Non-Preferred 409 19 0.1% $2,279
CIPROFLOXACIN HCL Brand Preferred 447 16 0.0% $1,394
PROQUIN XR Brand Non-Preferred 42 1 0.0% $399
Ciprofloxacin HCI Generic Preferred 187,048 11,869 34.2% $123,898
Ciprofloxacin HCI-Ciprofloxacin Betaine
CIPRO XR Brand Preferred 1,957 251 0.7% $16,691
Ciprofloxacin in D5W
CIPRO 1.V.-IN D5W Brand Preferred 5,009 6 0.0% $951
Gatifloxacin
TEQUIN Brand Preferred 3,771 477 1.4% $35,550
Gemifloxacin Mesylate
FACTIVE Brand Non-Preferred 264 41 0.1% $4,837
Levofloxacin
LEVAQUIN Brand Non-Preferred 160,945 18,238 52.5% $1,624,212
LEVAQUIN LEVA-PAK Brand Non-Preferred 2,899 484 1.4% $57,391
Levofloxacin in D5W
LEVAQUIN Brand Non-Preferred 2,850 4 0.0% $1,029
LEVAQUIN PREMIX Brand Non-Preferred 9,662 15 0.0% $3,163
Moxifloxacin HCI
AVELOX Brand Preferred 25,409 2,919 8.4% $263,604
AVELOX ABC PACK Brand Preferred 736 78 0.2% $7,598
Moxifloxacin HCI in Sodium Chloride
AVELOX Brand Preferred 7,500 7 0.0% $1,180
Norfloxacin
NOROXIN Brand Non-Preferred 1,238 70 0.2% $4,578
Ofloxacin
FLOXIN Brand Non-Preferred 1,150 45 0.1% $6,887
Ofloxacin Generic Non-Preferred 660 36 0.1% $3,423
Gl - ANTI - FLATULENTS / GI STIMULANTS
Cromolyn Sodium (Mastocytosis)
GASTROCROM Brand Preferred 20,736 45 0.1% $8,504
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Gl - ANTI - FLATULENTS / GI STIMULANTS

Glycerin (Laxative)

GLYCERIN ADULT Brand Non-Covered 36 2 0.0% $9
Glycerin (Laxative) Generic Non-Covered 104 4 0.0% $26
Lactulose

KRISTALOSE Brand Non-Preferred 1,005 28 0.0% $1,055
Lactulose Generic Preferred 2,661,856 3,376 5.0% $51,478
Lactulose (Encephalopathy)

Lactulose (Encephalopathy) Generic Preferred 3,915,488 5,865 8.7% $74,020
Lubiprostone

AMITIZA Brand Non-Preferred 120 2 0.0% $324
Metoclopramide HCI

REGLAN Brand Non-Preferred 720 8 0.0% $799
Metoclopramide HCI Generic Preferred 1,886,234 15,810 23.5% $144,208
PEG 3350-KCI-Sod Bicarb-Sod Chloride-Sod Sulfate

COLYTE Brand Preferred 12,000 3 0.0% $68
COLYTE-FLAVOR PACKS Brand Preferred 176,000 44 0.1% $1,145
COLYTE-FLAVORED Brand Preferred 4,000 1 0.0% $25
GOLYTELY Brand Preferred 1,196,643 286 0.4% $6,292
PEG 3350-KCI-Sod Bicarb-Sod Chloride-Sod Sulfi  Generic Preferred 1,315,978 323 0.5% $5,811
PEG 3350-Potassium Chloride-Sod Bicarbonate-Sod Chl

NULYTELY Brand Preferred 1,560,000 388 0.6% $10,111
PEG 3350-Potassium Chloride-Sod Bicarbonate-S ~ Generic Preferred 456,005 116 0.2% $2,962
Polyethylene Glycol 3350

MIRALAX Brand Non-Preferred 100,690 169 0.3% $7,739
Polyethylene Glycol 3350 Generic Non-Preferred 14,346,048 32,598 48.5% $1,070,756
Senna

Senna Generic Preferred 11,897 199 0.3% $1,218
Sennosides

SENOKOT Brand Preferred 4,809 65 0.1% $453
Sennosides Generic Preferred 504,541 7,784 11.6% $46,266
Simethicone

MYLICON Brand Non-Covered 180 8 0.0% $91
Simethicone Generic Non-Covered 2,316 41 0.1% $320
Sodium Phosphate Monobasic-Sodium Phosphate Dibas

VISICOL Brand Non-Preferred 3,860 96 0.1% $6,289

Gl - ANTIDIARRHEAL / ANTACID - MISC.
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Gl - ANTIDIARRHEAL / ANTACID - MISC.

Aluminum & Magnesium Hydroxide

MAALOX Brand Non-Covered 4,987 17 0.2% $119
Aluminum & Magnesium Hydroxide Generic Non-Covered 6,115 19 0.2% $111
Aluminum Hydroxide Gel

Aluminum Hydroxide Gel Generic Non-Covered 4,675 10 0.1% $60
Aluminum Hydroxide-Mag Carb

Aluminum Hydroxide-Mag Carb Generic Non-Covered 355 1 0.0% $9
Atropine Sulfate

ATROPINE SULFATE Brand Preferred 5 1 0.0% $6

SAL-TROPINE Brand Preferred 11,048 203 2.0% $4,068
Atropine Sulfate Generic Preferred 768 18 0.2% $390
Belladonna Alkaloids & Opium

B & O 15-A SUPPRETTE Brand Non-Preferred 128 12 0.1% $430

B & O 16-A SUPPRETTE Brand Non-Preferred 88 5 0.0% $298

Belladonna Alkaloids & Opium Generic Non-Preferred 757 43 0.4% $2,393
Belladonna Alkaloids-Phenobarbital

Belladonna Alkaloids-Phenobarbital Generic Non-Preferred 39 3 0.0% $42
Bismuth Subsalicylate

PEPTO-BISMOL Brand Non-Covered 1,680 1 0.0% $24

Bismuth Subsalicylate Generic Non-Covered 6,207 20 0.2% $173
Calcium & Magnesium Carbonates

MYLANTA Brand Non-Covered 473 6 0.1% $38
Calcium Carbonate (Antacid)

CALCIUM CARBONATE Brand Non-Covered 2,320 13 0.1% $78

TUMS Brand Non-Covered 799 8 0.1% $42

TUMS E-X Brand Non-Covered 288 2 0.0% $13

Calcium Carbonate (Antacid) Generic Non-Covered 10,951 101 1.0% $673
Dicyclomine HCI

BENTYL Brand Non-Preferred 8,958 75 0.7% $1,156

Dicyclomine HCI Generic Preferred 269,171 3,661 35.7% $29,020
Glycopyrrolate

ROBINUL Brand Preferred 99,814 898 8.8% $120,066

ROBINUL FORTE Brand Preferred 33,561 272 2.7% $41,264

Glycopyrrolate Generic Non-Preferred 42,052 132 1.3% $12,322
Hyoscyamine Sulfate

ANASPAZ Brand Preferred 1,971 24 0.2% $458

LEVBID Brand Non-Preferred 50 1 0.0% $63
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Gl - ANTIDIARRHEAL / ANTACID - MISC.
Hyoscyamine Sulfate
LEVSIN Brand Preferred 1,050 8 0.1% $658
LEVSIN/SL Brand Non-Preferred 25 2 0.0% $25
LEVSINEX Brand Non-Preferred 360 6 0.1% $507
NULEV Brand Non-Preferred 30 1 0.0% $25
Hyoscyamine Sulfate Generic Preferred 128,389 2,321 22.7% $59,898
Loperamide-Simethicone
IMODIUM ADVANCED Brand Preferred 54 1 0.0% $21
Magnesium Oxide
MAG-OX 400 Brand Preferred 28,089 416 4.1% $3,848
URO-MAG Brand Non-Preferred 210 7 0.1% $49
Magnesium Oxide Generic Preferred 76,286 1,081 10.5% $9,378
Methscopolamine Bromide
PAMINE Brand Preferred 470 13 0.1% $595
PAMINE FORTE Brand Preferred 420 7 0.1% $581
Propantheline Bromide
PROPANTHELINE BROMIDE Brand Preferred 2,646 35 0.3% $1,495
Sodium Bicarbonate (Antacid)
Sodium Bicarbonate (Antacid) Generic Preferred 102,486 803 7.8% $3,829
Gl - ANTIPERISTALTIC AGENTS
Difenoxin w/ Atropine
MOTOFEN Brand Non-Preferred 12 1 0.0% $13
Diphenoxylate w/ Atropine
LOMOTIL Brand Non-Preferred 200 4 0.0% $117
Diphenoxylate w/ Atropine Generic Preferred 214,047 4,076 49.0% $31,311
Loperamide HCI
IMODIUM A-D Brand Non-Covered 2,226 31 0.4% $257
Loperamide HCI Generic Preferred 249,243 4,154 50.0% $36,340
Opium Tincture
OPIUM TINCTURE Brand Preferred 2,006 18 0.2% $1,047
Paregoric
Paregoric Generic Preferred 7,971 27 0.3% $1,926
Gl - DIGESTIVE ENZYMES
Amylase-Lipase-Protease
CREON 5 Brand Non-Preferred 3,270 22 1.5% $1,482
CREON 10 Brand Non-Preferred 36,472 89 6.2% $19,982
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Gl - DIGESTIVE ENZYMES

Amylase-Lipase-Protease

CREON 20 Brand Non-Preferred 5,570 12 0.8% $9,805
DYGASE Brand  NonPrefered | 360 4 3% $235
KU-ZYME Brand  Non-Prefered | 600 7 0s% sa19
LAPASE Brand  NonPrefered | a2 4 3% s295
LIPRAM4500 Brand  Non-Prefered | 15217 2 64% s7571
LPRAM-CRIO Brand  Non-Prefered | 3919 18 13% $3198
LPRAM-CRZO ] Brand  NonPrefered | 1630 s 06% $2773
LPRAM-PNTO Brand  Non-Prefered | 7177 7 19% $6771
LIPRAM-PNTS ] Brand  NonPrefered | 120 1T 01% s186
LPRAM-PN20 Brand  Non-Prefered | 3600 2 08% $5578
UPRAM-AULT2Z Brand  NonPrefered | 300 3 02% so61
PANCREASE 1 Brand  NonPrefered | 15160 &7 61% $8123
PANCREASEMT10 | Brand  Non-Prefered | 5682 18 13% $6031
PANCREASEMT16 | Brand  NonPrefered | 3030 2 08% $3628
PANCREASEMT4 | Brand  Non-Prefered | 12332 51 6% $5374
PANCRECARBMS-16 | Brand  NonPrefered | 16470 2 15% 7,044
PANCRECARBMS4 | Brand  Non-Prefered | 3880 7 05% s1924
PANCRECARBMS-8 | Brand  NonPrefered | 20050 s 24% $22523
PANCRELIPASE | Brand  NonPrefered | 7652 I 22% $249
PANGESTYMECN10 | Brand  Non-Prefered | 5635 - o 28% $3870
PANGESTYMECN20 | Brand  Non-Prefered | 4950 Y 7% $6533
PANGESTYMEEC | Brand  Non-Prefered | 36584 196 136% $12630
PANGESTYMEMT 16 | Brand  NonPrefered | 4666 2 15% §5128
PANGESTYMEUL12 | Brand  NonPrefered | 200 s 02% s21
PANGESTYMEUL20 | Brand  Non-Prefered | 1810 - 0 7% 2340
PANOKASE 1 Brand  NonPrefered | 6161 3 16% 1800
PLARETASE8000 | Brand  Non-Prefered | ares8 134 04% s9.884
ULTRASE Brand  NonPrefered | 14370 s 27% $5609
ULTRASEMT 2 Brand  Non-Prefered | 46394 ® 69% $42403
ULTRASEMT18 Brand  NonPrefered | 20360 ! 55 8% 31,740
ULTRASEMT20 ] Brand  NonPrefered | 20400 8 60% 368209
VIOKASE Brand  Non-Prefered | 2981 0 7% $1925
ViOKASE16 ] Brand  NonPrefered | 1640 s 06% $1111
VioKASES Brand  Non-Prefered | 26438 1 g2 57% $9970
Lactase

LACTAID FAST ACT Brand Non-Covered 537 6 0.4% $127

lactase Generic  Non-Covered | 250 2 22% 430
Sacrosidase

SUCRAID Brand Non-Covered 236 1 0.1% $1,000

Gl - H2-ANTAGONISTS
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Gl - H2-ANTAGONISTS
Cimetidine
TAGAMET HB Brand Non-Covered 70 1 0.0% $19
Cimetidine Generic Preferred 181,833 3,746 3.8% $36,351
Cimetidine HCI
Cimetidine HCI Generic Preferred 59,655 252 0.3% $7,687
Famotidine
PEPCID Brand Non-Covered 9,395 144 0.1% $16,569
Famotidine Generic Preferred 827,561 18,934 19.0% $194,792
Nizatidine
AXID Brand Non-Preferred 5,986 67 0.1% $4,269
Nizatidine Generic Non-Preferred 3,912 71 0.1% $3,630
Ranitidine HCI
ZANTAC Brand Preferred 902,519 5,522 5.5% $536,160
ZANTAC 75 Brand Non-Covered 300 6 0.0% $92
Ranitidine HCI Generic Preferred 3,357,322 70,835 71.1% $663,172
Gl - INFLAMMATORY BOWEL AGENTS
Balsalazide Disodium
COLAZAL Brand Preferred 21,464 81 2.4% $27,875
Infliximab
REMICADE Brand Non-Preferred 408 22 0.6% $59,682
Mesalamine
ASACOL Brand Preferred 281,972 1,426 42.1% $294,143
CANASA Brand Preferred 1,598 54 1.6% $12,708
PENTASA Brand Preferred 144,130 498 14.7% $109,821
ROWASA Brand Preferred 50,460 24 0.7% $13,754
Mesalamine Generic Preferred 23,400 23 0.7% $5,061
Olsalazine Sodium
DIPENTUM Brand Preferred 4,183 37 1.1% $6,269
Sulfasalazine
AZULFIDINE EN-TABS Brand Preferred 20,842 137 4.0% $10,385
SULFASALAZINE Brand Preferred 800 1 0.0% $85
Sulfasalazine Generic Preferred 141,616 1,086 32.0% $22,909
Gl - IRRITABLE BOWEL SYNDROME AGENTS
Alosetron HCI
LOTRONEX Brand Non-Preferred 480 15 1.0% $3,392
Tegaserod Maleate
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Gl - IRRITABLE BOWEL SYNDROME AGENTS

Tegaserod Maleate

ZELNORM Brand Non-Preferred 86,990 1,548 99.0% $245,868

Gl - MISC.

Alum & Mag Hydrox-Simethicone

MYLANTA Brand Non-Covered 2,131 5 0.0% $45
MYLANTA DOUBLE STRENGTH Brand Non-Covered 90 1 0.0% $9
Alum & Mag Hydrox-Simethicone Generic Non-Covered 15,166 43 0.3% $265
Bisacodyl

Bisacodyl Generic Non-Covered 4,490 184 1.1% $987
Bisacodyl-PEG 3350-Pot Chloride-Sod Bicarb-Sod Chlori

HALFLYTELY BOWEL PREP KIT Brand Preferred 2,371 372 2.2% $17,122
Calcium Polycarbophil

FIBERCON Brand Non-Covered 2,375 45 0.3% $297
Calcium Polycarbophil Generic Non-Covered 5,768 109 0.7% $907
Docusate Calcium

Docusate Calcium Generic Non-Covered 1,536 34 0.2% $112
Docusate Sodium

COLACE Brand Non-Covered 280 8 0.0% $95
Docusate Sodium Generic Non-Covered 75,542 997 6.0% $4,459
Famotidine-Calcium Carbonate-Magnesium Hydroxide

PEPCID COMPLETE Brand Non-Covered 25 1 0.0% $12
Guar Gum

BENEFIBER Brand Non-Covered 4,185 27 0.2% $329
Lactobacillus Acidophilus-Pectin

Lactobacillus Acidophilus-Pectin Generic Non-Covered 84 2 0.0% $12
Magnesium Citrate

Magnesium Citrate Generic Non-Covered 892 3 0.0% $9
Magnesium Hydroxide

Magnesium Hydroxide Generic Non-Covered 81,728 140 0.8% $848
Methylcellulose (Laxative)

CITRUCEL Brand Non-Covered 1,340 8 0.0% $167
CITRUCEL FIBER LAXATIVE Brand Non-Covered 14,450 17 0.1% $219
Metoclopramide HCI Monohydrate

METOCLOPRAMIDE HCL MONOHY Brand Non-Preferred 0 1 0.0% $66
Mineral Oil
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Gl - MISC.
Mineral Oil
FLEET OIL Brand Non-Covered 1 1 0.0% $4
MINERAL OIL Brand Non-Covered 480 1 0.0% $4
Psyllium
METAMUCIL Brand Non-Covered 1,943 23 0.1% $176
METAMUCIL SMOOTH TEXTURE Brand Non-Covered 150 5 0.0% $40
Psyllium Generic Non-Covered 17,767 42 0.3% $386
Sennosides
EX-LAX Brand Non-Covered 200 5 0.0% $39
Sennosides Generic Non-Covered 10,871 53 0.3% $939
Sennosides-Docusate Sodium
SENOKOT S Brand Preferred 5,444 76 0.5% $895
Sennosides-Docusate Sodium Generic Preferred 882,157 13,223 79.8% $132,844
Sodium Phosphates
FLEET ENEMA Brand Non-Covered 6,118 7 0.0% $71
FLEET PEDIATRIC Brand Non-Covered 198 2 0.0% $9
FLEET PHOSPHO SODA Brand Non-Covered 678 7 0.0% $36
Sodium Phosphates Generic Non-Covered 4,925 16 0.1% $103
Sodium Phosphates-Pramoxine HCI-Glycerin
FLEET ACCU-PREP KIT Brand Non-Covered 1 1 0.0% $13
Sorbitol
SORBITOL Brand Preferred 21,348 41 0.2% $460
Ursodiol
ACTIGALL Brand Preferred 4,017 55 0.3% $13,516
URSO 250 Brand Preferred 38,167 322 1.9% $78,052
URSO FORTE Brand Preferred 3,600 44 0.3% $14,232
Ursodiol Generic Preferred 70,195 646 3.9% $68,401
Gl - MISC. ANTI-ULCER
Sucralfate
CARAFATE Brand Preferred 728,184 1,467 31.6% $85,899
SUCRALFATE Brand Preferred 1,694 19 0.4% $498
Sucralfate Generic Preferred 267,001 3,160 68.0% $75,829
Gl - PROSTAGLANDINS
Misoprostol
CYTOTEC Brand Preferred 31,549 515 92.0% $41,669
Misoprostol Generic Non-Preferred 1,060 45 8.0% $1,140
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Gl - PROTON PUMP INHIBITOR
Esomeprazole Magnesium
NEXIUM Brand Non-Preferred 752,672 23,257 29.1% $3,422,870
Lansoprazole
PREVACID Brand Preferred 1,116,557 28,542 35.7% $4,309,783
PREVACID SOLUTAB Brand Preferred 150,794 4,416 5.5% $467,796
Omeprazole
PRILOSEC Brand Non-Preferred 71,766 601 0.8% $80,826
Omeprazole Generic Non-Preferred 124,739 1,642 21% $144,759
Omeprazole Magnesium
PRILOSEC OTC Brand Preferred 515,823 15,076 18.8% $364,177
Omeprazole-Sodium Bicarbonate
ZEGERID Brand Non-Preferred 3,180 74 0.1% $13,489
Pantoprazole Sodium
PROTONIX Brand Preferred 176,203 5,350 6.7% $628,511
Rabeprazole Sodium
ACIPHEX Brand Non-Preferred 36,911 1,055 1.3% $163,170
Gl - PROTON PUMP INHIBITOR/NSAID COMBO
Lansoprazole-Naproxen
PREVACID NAPRAPAC Brand Preferred 1,575 21 100.0% $2,418
Gl - ULCER ANTI-INFECTIVE
Amoxicillin-Clarithromycin w/ Lansoprazole
PREVPAC Brand Preferred 4,625 327 90.1% $95,828
Metronidazole-Tetracycline w/ Bismuth Subsalicylate
HELIDAC Brand Preferred 2,016 36 9.9% $7,846
GLUCOCORTICOIDS - CORTICOTROPIN
Corticotropin
ACTHAR HP Brand Preferred 116 18 100.0% $24,072
GLUCOCORTICOIDS - MINERALOCORTICOIDS
Betamethasone
CELESTONE Brand Preferred 2,400 5 0.0% $969
Betamethasone Acetate & Sod Phosphate
CELESTONE-SOLUSPAN Brand Non-Preferred 2 1 0.0% $9
Budesonide
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GLUCOCORTICOIDS - MINERALOCORTICOIDS

Budesonide

ENTOCORT EC Brand Preferred 10,753 135 0.2% $40,906
Cortisone Acetate

Cortisone Acetate Generic Preferred 7,909 142 0.2% $2,842
Dexamethasone

DEXAMETHASONE Brand Preferred 52,606 598 0.9% $11,059
DEXAMETHASONE INTENSOL Brand Preferred 2,761 84 0.1% $1,907
Dexamethasone Generic Preferred 28,798 1,395 2.2% $18,148
Dexamethasone Sodium Phosphate

Dexamethasone Sodium Phosphate Generic Preferred 474 34 0.1% $285
Fludrocortisone Acetate

FLORINEF Brand Preferred 67,377 1,574 2.4% $60,434
Fludrocortisone Acetate Generic Non-Preferred 3,441 97 0.2% $2,291
Hydrocortisone

CORTEF Brand Preferred 80,377 870 1.3% $24,281
HYDROCORTONE Brand Preferred 1,655 12 0.0% $282
Hydrocortisone Generic Preferred 14,335 249 0.4% $2,670
Hydrocortisone Sod Succinate

SOLU-CORTEF Brand Preferred 453 71 0.1% $824
Methylprednisolone

MEDROL Brand Non-Preferred 777 28 0.0% $1,348
MEDROL DOSEPAK Brand Non-Preferred 42 2 0.0% $50
METHYLPREDNISOLONE Brand Non-Preferred 20 1 0.0% $164
Methylprednisolone Generic Preferred 115,466 5,087 7.9% $36,963
Methylprednisolone Acetate

DEPO-MEDROL Brand Preferred 58 30 0.0% $623
Methylprednisolone Sod Succ

SOLU-MEDROL Brand Preferred 2,953 62 0.1% $3,115
SOLU-MEDROL ACT-O-VIAL Brand Preferred 5 1 0.0% $80
Prednisolone

PRELONE Brand Non-Preferred 150 4 0.0% $88
Prednisolone Generic Preferred 341,487 6,082 9.4% $90,209
Prednisolone Sodium Phosphate

ORAPRED Brand Preferred 140,900 2,242 3.5% $84,849
PEDIAPRED Brand Preferred 97,163 1,459 2.3% $30,887
Prednisolone Sodium Phosphate Generic Non-Preferred 559,828 10,172 15.8% $268,213
Prednisone
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GLUCOCORTICOIDS - MINERALOCORTICOIDS
Prednisone
PREDNISONE Brand Preferred 36,262 464 0.7% $7,132
PREDNISONE INTENSOL Brand Non-Preferred 50 2 0.0% $59
Prednisone Generic Preferred 1,032,768 32,406 50.2% $174,761
Triamcinolone Acetonide
KENALOG-10 Brand Preferred 1,147 25 0.0% $498
KENALOG-40 Brand Preferred 192,895 1,169 1.8% $30,580
GOUT
Allopurinol
Allopurinol Generic Preferred 352,795 10,208 84.1% $66,618
Colchicine
COLCHICINE Brand Non-Preferred 92 4 0.0% $42
Colchicine Generic Preferred 60,948 1,534 12.6% $17,453
Colchicine w/ Probenecid
Colchicine w/ Probenecid Generic Preferred 4,647 124 1.0% $3,898
Probenecid
Probenecid Generic Preferred 13,482 272 2.2% $7,235
GRANULOCYTE CSF
Filgrastim
NEUPOGEN Brand Non-Preferred 4,224 198 88.0% $266,593
Pegfilgrastim
NEULASTA Brand Non-Preferred 16 26 11.6% $63,433
Sargramostim
LEUKINE Brand Non-Preferred 7 1 0.4% $400
GROWTH HORMONE
Somatropin
GENOTROPIN Brand Non-Preferred 1,043 270 23.7% $351,182
GENOTROPIN INTRA-MIX Brand Non-Preferred 45 9 0.8% $10,954
GENOTROPIN MINIQUICK Brand Non-Preferred 4,711 177 15.5% $210,157
HUMATROPE Brand Non-Preferred 382 155 13.6% $225,923
HUMATROPE COMBO PACK Brand Non-Preferred 554 62 5.4% $138,216
NORDITROPIN CARTRIDGE Brand Non-Preferred 152 27 2.4% $79,234
NORDITROPIN NORDIFLEX PEN Brand Non-Preferred 9 3 0.3% $45
NUTROPIN Brand Non-Preferred 203 36 3.2% $74,153
NUTROPIN AQ Brand Non-Preferred 2,356 245 21.5% $513,032
NUTROPIN AQ PEN Brand Non-Preferred 1,010 136 11.9% $242,239
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GROWTH HORMONE
Somatropin (Non-Refrigerated)
SAIZEN Brand Non-Preferred 103 21 1.8% $27,239
HEMOSTATIC
Aminocaproic Acid
AMICAR Brand Preferred 8,308 30 61.2% $13,529
Aminocaproic Acid Generic Preferred 5,617 19 38.8% $2,928
HEPATITIS B ONLY
Adefovir Dipivoxil
HEPSERA Brand Preferred 1,635 62 95.4% $29,745
Entecavir
BARACLUDE Brand Preferred 90 3 4.6% $1,990
HEPATITIS C AGENTS
Interferon alfacon-1
INFERGEN Brand Non-Preferred 60 4 0.3% $9,134
Peginterferon alfa-2a
PEGASYS Brand Preferred 472 413 33.9% $631,625
Peginterferon alfa-2b
PEG-INTRON Brand Preferred 222 57 4.7% $80,813
PEG-INTRON REDIPEN Brand Preferred 833 131 10.7% $193,863
PEG-INTRON REDIPEN PAK 4 Brand Preferred 400 101 8.3% $156,834
Ribavirin (Hepatitis C)
COPEGUS Brand Non-Preferred 786 6 0.5% $6,351
REBETOL Brand Preferred 69,429 474 38.9% $671,438
Ribavirin (Hepatitis C) Generic Non-Preferred 4,475 33 2.7% $30,122
HERPES AGENTS
Acyclovir
ZOVIRAX Brand Non-Preferred 57,996 265 2.7% $18,990
Acyclovir Generic Preferred 177,781 3,527 35.5% $44,530
Acyclovir Sodium
Acyclovir Sodium Generic Preferred 4 1 0.0% $208
Famciclovir
FAMVIR Brand Non-Preferred 3,187 127 1.3% $22,954
Valacyclovir HCI
VALTREX Brand Preferred 130,492 6,007 60.5% $846,094
Page 79 of 134 ,GHS~
11482 _IOWA_SSDC 9 e



IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA
%
scripts/
CAT
units scripts scripts paid
HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS
Doxercalciferol
HECTOROL Brand Preferred 11,348 395 100.0% $51,947
HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS /
Cinacalcet HCI
SENSIPAR Brand Non-Preferred 20,343 547 99.8% $239,180
Paricalcitol
ZEMPLAR Brand Non-Preferred 11 1 0.2% $70
IMMUNE SERUMS
Cytomegalovirus Immune Globulin (Human)
CYTOGAM Brand Non-Preferred 1,200 4 3.7% $18,470
Hepatitis B Immune Globulin (Human)
Hepatitis B Immune Globulin (Human) Generic Preferred 113 23 21.3% $16,138
Immune Globulin (Human)
Immune Globulin (Human) Generic Non-Preferred 832 24 22.2% $11,394
Immune Globulin (Human) IV
GAMMAGARD LIQUID Brand Preferred 1,200 5 4.6% $4,921
GAMMAGARD S/D Brand Preferred 59 21 19.4% $62,157
GAMUNEX Brand Preferred 4,650 19 17.6% $41,515
POLYGAM S/D Brand Preferred 2 1 0.9% $1,577
Immune Globulin (Human) IV Generic Preferred 6 2 1.9% $3,155
Rabies Immune Globulin (Human)
IMOGAM RABIES-HT Brand Preferred 14 2 1.9% $765
Tetanus Immune Globulin (Human)
BAYTET Brand Preferred 6 6 5.6% $716
HYPERTET S/D Brand Preferred 1 1 0.9% $119
IMMUNOSUPPRESSANTS
Cyclosporine
SANDIMMUNE Brand Preferred 12,945 170 3.9% $48,175
Cyclosporine Generic Non-Preferred 8,712 81 1.8% $19,893
Cyclosporine Modified (For Microemuilsion)
NEORAL Brand Preferred 37,010 379 8.6% $94,485
Cyclosporine Modified (For Microemulsion) Generic Preferred 61,453 653 14.8% $142,307
Mycophenolate Mofetil
CELLCEPT Brand Preferred 172,926 1,386 31.5% $687,534
Mycophenolate Sodium
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IMMUNOSUPPRESSANTS
Mycophenolate Sodium
MYFORTIC Brand Preferred 6,940 61 1.4% $25,202
Sirolimus
RAPAMUNE Brand Preferred 27,520 288 6.5% $223,459
Tacrolimus
PROGRAF Brand Preferred 275,891 1,385 31.5% $732,789
IMPOTENCE AGENTS
Alprostadil
PROSTIN VR PEDIATRIC Brand Non-Covered 8 2 0.2% $1,003
Alprostadil (Vasodilator)
CAVERJECT IMPULSE Brand Non-Covered 48 8 0.8% $1,488
MUSE Brand Non-Covered 12 3 0.3% $280
Sildenafil Citrate
VIAGRA Brand Non-Covered 12,047 843 85.3% $42,166
Tadalafil
CIALIS Brand Non-Covered 419 92 9.3% $4,627
Vardenafil HCI
LEVITRA Brand Non-Covered 144 34 3.4% $1,483
Yohimbine HCI
Yohimbine HCI Generic Non-Covered 450 6 0.6% $149
INFLUENZA AGENTS
Oseltamivir Phosphate
TAMIFLU Brand Preferred 70,648 2,724 95.3% $174,388
Rimantadine Hydrochloride
FLUMADINE Brand Non-Preferred 1,679 26 0.9% $481
Rimantadine Hydrochloride Generic Preferred 1,335 109 3.8% $2,323
IRRIGATION SOLUTIONS
Water For Irrigation, Sterile
Water For Irrigation, Sterile Generic Preferred 547,007 341 100.0% $6,451
K REMOVING RESINS
Sodium Polystyrene Sulfonate
KAYEXALATE Brand Preferred 2,203 8 1.6% $1,179
Sodium Polystyrene Sulfonate Generic Preferred 225,740 480 98.4% $22,032
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LINCOSAMIDES / OXAZOLIDINONES / LEPROSTATICS
Clindamycin HCI
CLEOCIN Brand Non-Preferred 470 3 0.0% $857
Clindamycin HCI Generic Preferred 237,981 5,652 84.1% $96,442
Clindamycin Palmitate Hydrochloride
CLEOCIN PEDIATRIC GRANULE Brand Preferred 114,285 448 6.8% $31,405
Clindamycin Phosphate
Clindamycin Phosphate Generic Preferred 45,091 17 0.3% $1,024
Dapsone
DAPSONE Brand Preferred 12,464 306 4.6% $3,409
Daptomycin
CUBICIN Brand Preferred 13,595 73 1.1% $23,484
Linezolid
ZYVOX Brand Non-Preferred 36,653 205 3.1% $253,000
LITHIUM
Lithium Carbonate
ESKALITH Brand Preferred 238 3 0.0% $62
ESKALITH CR Brand Preferred 46,706 944 6.5% $33,655
LITHIUM CARBONATE Brand Preferred 113,946 1,780 12.2% $28,278
LITHOBID Brand Preferred 280,526 3,082 21.2% $175,649
Lithium Carbonate Generic Non-Preferred 722,196 8,614 59.2% $120,033
Lithium Citrate
Lithium Citrate Generic Preferred 57,289 133 0.9% $6,852
MACROLIDES / ERYTHROMYCIN'S / KETOLIDES
Azithromycin
ZITHROMAX Brand Non-Preferred 943,719 49,609 51.6% $2,176,779
ZITHROMAX TRI-PAK Brand Non-Preferred 12,095 3,661 3.8% $200,362
ZITHROMAX Z-PAK Brand Preferred 159,710 26,570 27.7% $1,336,902
Azithromycin Generic Preferred 20,419 3,640 3.8% $160,450
Clarithromycin
BIAXIN Brand Non-Preferred 77,278 891 0.9% $62,065
BIAXIN XL Brand Preferred 68,078 3,628 3.8% $328,363
BIAXIN XL PAC Brand Preferred 19,512 1,238 1.3% $94,200
CLARITHROMYCIN Brand Preferred 107,641 1,071 1.1% $57,707
Clarithromycin Generic Non-Preferred 13,195 666 0.7% $50,364
Erythromycin Base
ERY-TAB Brand Preferred 93,509 2,455 2.6% $37,883
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MACROLIDES / ERYTHROMYCIN'S / KETOLIDES
Erythromycin Base
ERYTHROMYCIN BASE Brand Preferred 8,931 225 0.2% $2,583
Erythromycin Base Generic Preferred 8,983 181 0.2% $2,826
Erythromycin Base (Coated)
PCE Brand Non-Preferred 83 5 0.0% $194
Erythromycin Estolate
ERYTHROMYCIN ESTOLATE Brand Preferred 1,301 6 0.0% $129
Erythromycin Ethylsuccinate
E.E.S. GRANULES Brand Preferred 350 2 0.0% $35
ERYPED 200 Brand Preferred 5,800 34 0.0% $596
ERYPED 400 Brand Preferred 12,400 82 0.1% $1,822
Erythromycin Ethylsuccinate Generic Preferred 121,172 1,317 1.4% $14,880
Erythromycin Stearate
Erythromycin Stearate Generic Preferred 10,094 256 0.3% $2,736
Telithromycin
KETEK Brand Non-Preferred 2,339 187 0.2% $12,217
KETEK PAK Brand Non-Preferred 3,759 328 0.3% $19,838
MIGRAINE - CARBOXYLIC ACID DERIVATIVES
Divalproex Sodium (Migraine)
DEPAKOTE ER Brand Preferred 1,557,450 23,122 100.0% $3,202,625
MIGRAINE - ERGOTAMINE DERIVATIVES
Dihydroergotamine Mesylate
D.H.E. 45 Brand Non-Preferred 85 4 2.2% $3,859
MIGRANAL Brand Preferred 836 135 75.8% $28,108
Dihydroergotamine Mesylate Generic Preferred 295 39 21.9% $9,363
MIGRAINE - MISC.
APAP-Isometheptene-Dichloral
APAP-Isometheptene-Dichloral Generic Non-Covered 1,818 66 54.5% $877
Ergotamine w/ Caffeine
CAFERGOT Brand Preferred 407 33 27.3% $1,377
Ergotamine w/ Caffeine Generic Non-Preferred 185 7 5.8% $209
Ergotamine w/ PB & Belladonna
Ergotamine w/ PB & Belladonna Generic Non-Preferred 926 15 12.4% $494
MIGRAINE - SELECTIVE SEROTONIN AGONISTS (5HT)--Injeci
Page 83 of 134 ,GHS~
11482 _IOWA_SSDC 9



IOWA Medicaid: Multi State Rebate Utilization: Six Months JOWA
%
scripts/
CAT
units scripts scripts paid
MIGRAINE - SELECTIVE SEROTONIN AGONISTS (5HT)--Injeci
Sumatriptan
IMITREX Brand Preferred 2,149 338 24.8% $55,311
Sumatriptan Succinate
IMITREX Brand Preferred 156 48 3.5% $16,972
IMITREX STATDOSE PEN Brand Preferred 500 344 25.2% $65,469
IMITREX STATDOSE REFILL Brand Preferred 1,436 607 44.5% $175,053
Zolmitriptan
ZOMIG Brand Non-Preferred 243 28 21% $5,818
MIGRAINE - SELECTIVE SEROTONIN AGONISTS (5HT)--Tabs
Almotriptan Malate
AXERT Brand Non-Preferred 4,748 530 5.0% $85,301
Eletriptan Hydrobromide
RELPAX Brand Preferred 18,650 2,228 20.9% $308,322
Frovatriptan Succinate
FROVA Brand Non-Preferred 205 24 0.2% $3,358
Naratriptan HCI
AMERGE Brand Non-Preferred 2,886 290 2.7% $57,586
Rizatriptan Benzoate
MAXALT Brand Preferred 10,118 1,090 10.2% $180,361
MAXALT-MLT Brand Preferred 10,066 1,189 11.2% $176,992
Sumatriptan Succinate
IMITREX Brand Preferred 49,342 5,178 48.6% $897,342
Zolmitriptan
ZOMIG Brand Non-Preferred 945 101 0.9% $16,469
ZOMIG ZMT Brand Non-Preferred 126 17 0.2% $2,298
MINERALS
Calcium Carbonate
CALCI-MIX CAPSULE Brand Non-Covered 1,110 13 0.0% $172
Calcium Carbonate Generic Preferred 140,092 690 0.7% $5,930
Calcium Carbonate-Vitamin D
OS-CAL 500 + D Brand Non-Covered 546 9 0.0% $53
Calcium Carbonate-Vitamin D Generic Non-Covered 141,766 2,495 2.6% $13,691
Calcium Carbonate-Vitamin D w/ Minerals
CALTRATE PLUS Brand Non-Covered 120 3 0.0% $16
Calcium Chloride (Dihydrate)
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MINERALS

Calcium Chloride (Dihydrate)

Calcium Chloride (Dihydrate) Generic Non-Preferred 231,260 26 0.0% $6,238
Calcium Citrate

CITRACAL Brand Preferred 1,149 8 0.0% $102
Calcium Citrate Generic Preferred 4,793 64 0.1% $510
Calcium Citrate-Vitamin D

CITRACAL +D Brand Non-Covered 772 12 0.0% $85
Calcium Citrate-Vitamin D Generic Non-Covered 6,205 92 0.1% $827
Calcium Glubionate

Calcium Glubionate Generic Non-Covered 12,379 33 0.0% $636
Calcium Gluconate

Calcium Gluconate Generic Non-Covered 8,505 61 0.1% $486
Calcium w/ Vitamin D

CALCET Brand Non-Covered 1,566 13 0.0% $141
Calcium w/ Vitamin D Generic Non-Covered 7,096 122 0.1% $844
Calcium w/ Vitamins D & K

Calcium w/ Vitamins D & K Generic Non-Covered 180 3 0.0% $30
Ferrous Fumarate

FEOSTAT Brand Non-Covered 100 1 0.0% $28
FERRIMIN 150 Brand Non-Covered 30 1 0.0% $6
Ferrous Fumarate Generic Preferred 900 10 0.0% $48
Ferrous Gluconate

FERGON Brand Non-Covered 100 1 0.0% $9
FERROUS GLUCONATE Brand Non-Covered 79,685 1,562 1.6% $7,155
Ferrous Gluconate Generic Non-Covered 8,258 175 0.2% $847
Ferrous Sulfate

FEOSOL Brand Preferred 720 3 0.0% $17
FERATAB Brand Preferred 12,709 264 0.3% $1,237
Ferrous Sulfate Generic Preferred 1,927,633 31,176 32.7% $141,762
Ferrous Sulfate Dried

SLOW FE Brand Non-Covered 1,303 21 0.0% $332
Ferrous Sulfate Dried Generic Non-Covered 93 4 0.0% $30
Iron

FEOSOL Brand Non-Covered 420 7 0.0% $112
ICAR Brand Non-Covered 30 1 0.0% $12
ICAR PEDIACTRIC Brand Non-Covered 120 1 0.0% $24
Iron Dextran
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MINERALS

Iron Dextran

Iron Dextran Generic Preferred 409 28 0.0% $6,910
Iron Sucrose

VENOFER Brand Non-Preferred 200 2 0.0% $2,298
Magnesium Chloride

MAGNESIUM CHLORIDE HEXAHY Brand Non-Preferred 5,088 18 0.0% $149
SLOW-MAG Brand Non-Covered 1,465 28 0.0% $271
Magnesium Chloride Generic Non-Covered 6,030 30 0.0% $698
Magnesium Gluconate

MAGONATE Brand Non-Covered 3,150 9 0.0% $168
Magnesium Gluconate Generic Non-Covered 46 3 0.0% $14
Magnesium Sulfate

Magnesium Sulfate Generic Preferred 2,306 26 0.0% $229
Oyster Shell

Oyster Shell Generic Non-Covered 4,780 73 0.1% $314
Polysaccharide Iron Complex

NIFEREX Brand Non-Covered 1,328 7 0.0% $194
Polysaccharide Iron Complex Generic Non-Preferred 12,841 260 0.3% $3,888
Pot Phosphate Dibasic & Monobasic w/ Sod Phosphate |

K-PHOS NEUTRAL Brand Non-Preferred 895 16 0.0% $182
Pot Phosphate Dibasic & Monobasic w/ Sod Phos|  Generic Preferred 6,481 65 0.1% $865
Potassium & Sodium Phosphates

NEUTRA-PHOS Brand Non-Covered 4,685 50 0.1% $2,396
PHOS-NAK POWDER CONCENTRA Brand Non-Covered 2,022 22 0.0% $762
Potassium Acetate

Potassium Acetate Generic Preferred 20 1 0.0% $1
Potassium Bicarb & Chloride

Potassium Bicarb & Chloride Generic Non-Preferred 15 1 0.0% $11
Potassium Bicarbonate

Potassium Bicarbonate Generic Preferred 13,653 255 0.3% $4,787
Potassium Chloride

K-TABS Brand Non-Preferred 1,549 30 0.0% $442
MICRO-K Brand Preferred 559,307 6,764 71% $243,193
Potassium Chloride Generic Preferred 2,639,384 19,511 20.5% $339,981
Potassium Chloride Microencapsulated Crystals CR

K-DUR Brand Preferred 108,196 2,023 2.1% $69,175
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MINERALS

Potassium Chloride Microencapsulated Crystals CR

KLOR-CON M15 Brand Non-Preferred 90 1 0.0% $39
Potassium Chloride Microencapsulated Crystals C ~ Generic Preferred 1,400,244 26,404 27.7% $446,375
Potassium lodide

PIMA Brand Preferred 480 1 0.0% $44
SSKI Brand Preferred 1,841 49 0.1% $663
Potassium Phosphate

NEUTRA-PHOS-K Brand Non-Covered 837 9 0.0% $510
Potassium Phosphate Dibasic

Potassium Phosphate Dibasic Generic Preferred 360 3 0.0% $37
Potassium Phosphate Monobasic

K-PHOS Brand Preferred 2,572 27 0.0% $379
Selenious Acid

SELENIOUS ACID Brand Non-Preferred 32 3 0.0% $12
Sodium Acetate

Sodium Acetate Generic Preferred 8,012 16 0.0% $428
Sodium Bicarbonate

Sodium Bicarbonate Generic Preferred 85,717 137 0.1% $1,825
Sodium Chloride

SODIUM CHLORIDE Brand Non-Preferred 880 2 0.0% $57
Sodium Chloride Generic Preferred 2,015,867 1,281 1.3% $44,558
Sodium Fluoride

FLURA-DROPS Brand Non-Preferred 24 1 0.0% $7
LURIDE Brand Preferred 9,118 272 0.3% $1,751
PEDIAFLOR Brand Preferred 50 1 0.0% $18
SODIUM FLUORIDE Brand Preferred 450 14 0.0% $83
Sodium Fluoride Generic Preferred 29,858 867 0.9% $5,626
Sodium Phosphate

Sodium Phosphate Generic Preferred 2,273 12 0.0% $198
Zinc Gluconate

Zinc Gluconate Generic Non-Covered 588 20 0.0% $78
Zinc Sulfate
ZINC SULFATE Brand Preferred 2,930 18 0.0% $582
Zinc Sulfate Generic Non-Covered 2,222 75 0.1% $453
MONO-NITRATES
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MONO-NITRATES
Isosorbide Mononitrate
IMDUR Brand Non-Preferred 1 1 100.0% $5
MOUTH - ANESTHETICS TOPICAL ORAL
Lidocaine HCI (Mouth-Throat)
XYLOCAINE VISCOUS Brand Preferred 110 2 0.2% $26
Lidocaine HCI (Mouth-Throat) Generic Preferred 206,483 1,319 99.8% $10,287
MOUTH - STEROIDS
Triamcinolone Acetonide (Mouth)
Triamcinolone Acetonide (Mouth) Generic Preferred 2,305 425 100.0% $7,870
MOUTH ANTI-INFECTIVES
Benzocaine (Dental)
ORABASE-B Brand Non-Covered 24 2 0.0% $18
Benzocaine (Dental) Generic Non-Covered 14 1 0.0% $13
Menthol (Mouth-Throat)
ROBITUSSIN COUGHDROPS Brand Non-Covered 18 1 0.0% $4
Nystatin (Mouth-Throat)
Nystatin (Mouth-Throat) Generic Preferred 774,496 6,073 99.9% $176,260
MOUTH ANTISEPTICS
Amlexanox
APHTHASOL Brand Non-Preferred 15 3 0.0% $68
Chlorhexidine Gluconate (Mouth-Throat)
PERIDEX ORAL RINSE Brand Non-Preferred 2,372 5 0.1% $88
Chlorhexidine Gluconate (Mouth-Throat) Generic Preferred 3,634,595 7,660 99.0% $58,944
Phenol-Phenolate Sodium
Phenol-Phenolate Sodium Generic Non-Covered 180 1 0.0% $2
Triamcinolone Acetonide (Mouth)
KENALOG IN ORABASE Brand Preferred 350 65 0.8% $1,290
MULTIPLE SCLEROSIS AGENTS
Glatiramer Acetate
COPAXONE Brand Non-Preferred 725 580 27.9% $812,414
Interferon Beta-1a
AVONEX Brand Preferred 2,619 661 31.8% $854,981
REBIF Brand Preferred 3,504 459 22.1% $710,934
REBIF TITRATION PACK Brand Preferred 34 8 0.4% $12,474
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MULTIPLE SCLEROSIS AGENTS
Interferon Beta-1b
BETASERON Brand Preferred 5,564 369 17.8% $548,091
MUSCLE RELAXANT -COMBINATIONS
Carisoprodol w/ Aspirin
Carisoprodol w/ Aspirin Generic Non-Preferred 545 13 5.9% $192
Carisoprodol w/ Aspirin & Codeine
Carisoprodol w/ Aspirin & Codeine Generic Non-Preferred 111 3 1.4% $209
Orphenadrine w/ Aspirin & Caff
NORGESIC FORTE Brand Preferred 5,188 94 42.7% $8,742
Orphenadrine w/ Aspirin & Caff Generic Preferred 9,464 110 50.0% $7,444
MUSCLE RELAXANTS
Baclofen
LIORESAL INTRATHECAL Brand Preferred 120 116 0.2% $81,563
Baclofen Generic Preferred 1,209,165 11,641 22.1% $357,971
Carisoprodol
Carisoprodol Generic Preferred 403,453 5,363 10.2% $110,178
Chlorzoxazone
Chlorzoxazone Generic Preferred 43,593 729 1.4% $5,873
Cyclobenzaprine HCI
FLEXERIL Brand Non-Preferred 1,421 56 0.1% $2,307
Cyclobenzaprine HCI Generic Preferred 1,191,725 26,338 50.0% $408,230
Dantrolene Sodium
DANTRIUM Brand Non-Preferred 22,172 243 0.5% $26,970
Dantrolene Sodium Generic Non-Preferred 3,987 38 0.1% $4,447
Metaxalone
SKELAXIN Brand Non-Preferred 40,920 919 1.7% $104,423
Methocarbamol
ROBAXIN-750 Brand Non-Preferred 30 1 0.0% $41
Methocarbamol Generic Preferred 236,477 3,230 6.1% $36,716
Orphenadrine Citrate
Orphenadrine Citrate Generic Preferred 75,610 1,754 3.3% $71,365
Tizanidine HCI
ZANAFLEX Brand Non-Preferred 3,000 33 0.1% $4,418
ZANAFLEX CAPSULES Brand Non-Preferred 1,240 13 0.0% $2,958
Tizanidine HCI Generic Preferred 221,422 2,223 4.2% $101,356
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NARCOTIC - ANTAGONISTS

Naloxone HCI

Naloxone HCI Generic Non-Preferred 83 3 0.6% $96
Naltrexone HCI

REVIA Brand Non-Preferred 182 7 1.5% $1,146
Naltrexone HCI Generic Preferred 16,784 461 97.9% $63,054

NARCOTICS - MISC.

Acetaminophen w/ Codeine

CAPITAL/CODEINE Brand Non-Preferred 89,116 357 0.2% $12,976
TYLENOL/CODEINE #3 Brand Non-Preferred 111 6 0.0% $77
TYLENOL/CODEINE #4 Brand Non-Preferred 2,000 20 0.0% $1,794
VOPAC Brand Non-Preferred 30 1 0.0% $18
Acetaminophen w/ Codeine Generic Preferred 1,880,602 29,637 13.2% $222,919
Acetaminophen-Caff-Dihydrocod

PANLOR DC Brand Non-Preferred 610 7 0.0% $515
PANLOR SS Brand Non-Preferred 750 13 0.0% $857
Aspirin w/ Codeine

Aspirin w/ Codeine Generic Preferred 562 10 0.0% $122
Buprenorphine HCI

SUBUTEX Brand Preferred 5,853 76 0.0% $25,628
Buprenorphine HCI-Naloxone HCI Dihydrate

SUBOXONE Brand Preferred 3,877 59 0.0% $12,693
Butalbital-Acetaminophen-Caffeine w/ Codeine

FIORICET/CODEINE Brand Non-Preferred 959 17 0.0% $2,261
Butalbital-Acetaminophen-Caffeine w/ Codeine Generic Non-Preferred 3,635 67 0.0% $4,876
Butalbital-Aspirin-Caffeine w/Cod

FIORINAL/CODEINE #3 Brand Preferred 27,935 605 0.3% $69,780
Butalbital-Aspirin-Caffeine w/Cod Generic Non-Preferred 1,897 46 0.0% $2,348
Codeine Phosphate

CODEINE PHOSPHATE Brand Preferred 392 6 0.0% $363
Codeine Sulfate

CODEINE SULFATE Brand Preferred 260 6 0.0% $121
Codeine Sulfate Generic Preferred 16,103 256 0.1% $8,185
Fentanyl Citrate

ACTIQ Brand Non-Preferred 488 10 0.0% $5,806
Fentanyl Citrate Generic Preferred 5 1 0.0% $5
Hydrocodone-Acetaminophen
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NARCOTICS - MISC.

Hydrocodone-Acetaminophen

HYCET Brand Non-Preferred 540 2 0.0% $55
LORCET 10/650 | Brand  NonPrefered | 30 1 00% $45
LORTAB1O Brand  Non-Prefered | 1120 - 0 00% 1064
LORTABS Brand  NonPrefered | 180 4 00% $152
LORTAB7S Brand  Non-Prefered | 166 3 00% $156
NORCO Brand  Non-Prefered | 1636 °s 00% 1708
vicoon Brand  NonPrefered | 180 5 0% $149
VICODNES Brand  Non-Prefered | 1420 % 00% $1243
xoooL Brand  Prefered | 41683 461 02% $35523
Hydrocodone-Acetaminophen Generic  Prefered | 6475783 119,609 532% $1,146597
Hydrocodone-lbuprofen

VICOPROFEN Brand Non-Preferred 672 12 0.0% $1,109
Hydrocodone-lbuprofen 1 Generic  Non-Prefered | 23199 425 02% 24174
Hydromorphone HCI

DILAUDID Brand Non-Preferred 10,981 47 0.0% $9,060
pLAUDD:S Brand  NonPrefered | 5625 2 00% $1316
DLAUDD-HP Brand  Non-Prefered | 80 5 00% 2975
Hydromorphone HCI Generic  Prefered | 263389 2758 129% $171.047
Meperidine HCI

DEMEROL Brand Preferred 6,819 133 0.1% $7,399
Meperidne HCI Generic  Prefered | 27021 558 02% $16468
Meperidine w/ Promethazine

Meperidine w/ Promethazine Generic Non-Covered 90 1 0.0% $57
Morphine Sulfate

MORPHINE SULFATE Brand Preferred 60,532 695 0.3% $22,816
ORAMORPHSR | Brand  Non-Prefered | 2 1 00% $63
ROXANOL Brand  Prefered | 17673 287 1% $9917
Morphine Suffate Generic  Prefered | 26981 2565 1% 74110
Oxycodone HCI

OXYIR Brand Non-Preferred 576 7 0.0% $234
ROXICODONE | Brand  Prefered | 179506 1734 08% §77.496
ROXICODONE INTENSOL | Brand  NonPrefered | 60 2 00% s85
OxycodoneHcl Generic  Preferred | 733661 7491 32% $683222
Oxycodone w/ Acetaminophen

PERCOCET Brand Non-Preferred 5,607 74 0.0% $11,712
ROXICET Brand  Prefered | 7862 % 00% s2648
TYLOX Brand  NonPrefered | 600 5 0% s19
Oxycodone w/ Acetaminophen 1 Generic  Prefered | 1374602 22500 100% $330341
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NARCOTICS - MISC.

Oxycodone w/ Aspirin

PERCODAN Brand Preferred 4,885 30 0.0% $6,093
Oxycodone w/ Aspirin Generic Preferred 27,367 480 0.2% $21,592
Oxycodone-lbuprofen

COMBUNOX Brand Non-Preferred 1,640 53 0.0% $2,317
Pentazocine w/ APAP

TALACEN Brand Preferred 2,702 64 0.0% $3,490
Pentazocine w/ APAP Generic Non-Preferred 190 3 0.0% $182
Pentazocine w/ Naloxone

TALWIN NX Brand Preferred 17,838 257 0.1% $24,640
Pentazocine w/ Naloxone Generic Non-Preferred 393 18 0.0% $414
Propoxyphene Compound

DARVON COMPOUND-65 Brand Non-Preferred 537 9 0.0% $395
Propoxyphene HCI

DARVON Brand Non-Preferred 1,430 15 0.0% $967
Propoxyphene HCI Generic Preferred 67,119 848 0.4% $22,538
Propoxyphene HCI w/ APAP

Propoxyphene HCI w/ APAP Generic Preferred 2,623 55 0.0% $503
Propoxyphene Napsylate

DARVON-N Brand Non-Preferred 1,840 35 0.0% $2,003
Propoxyphene-N w/ APAP

DARVOCET A500 Brand Non-Preferred 1,360 10 0.0% $1,562
DARVOCET-N 100 Brand Non-Preferred 945 6 0.0% $1,047
DARVOCET-N 50 Brand Non-Preferred 90 1 0.0% $56
Propoxyphene-N w/ APAP Generic Preferred 1,547,065 32,377 14.4% $394,179

NARCOTICS - SELECTED

Butorphanol Tartrate

Butorphanol Tartrate Generic Preferred 1,738 551 1.7% $21,089
Nalbuphine HCI

NUBAIN Brand Non-Preferred 23 4 0.0% $57
Nalbuphine HCI Generic Preferred 3,058 263 0.8% $3,906
Tramadol HCI

ULTRAM Brand Non-Preferred 3,888 26 0.1% $4,341
ULTRAM ER Brand Non-Preferred 395 14 0.0% $1,213
Tramadol HCI Generic Preferred 2,264,339 30,052 95.3% $640,030
Tramadol-Acetaminophen
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NARCOTICS - SELECTED
Tramadol-Acetaminophen
ULTRACET Brand Non-Preferred 3,414 58 0.2% $3,382
Tramadol-Acetaminophen Generic Non-Preferred 25,279 564 1.8% $24,318
NARCOTICS-LONG ACTING
Fentanyl
DURAGESIC Brand Non-Preferred 70,985 8,993 27.3% $2,417,773
Fentanyl Generic Non-Preferred 16,327 2,116 6.4% $439,002
Hydromorphone HCI
PALLADONE Brand Non-Preferred 180 3 0.0% $2,213
Methadone HCI
METHADONE HCL Brand Preferred 13,722 58 0.2% $1,479
Methadone HCI Generic Preferred 574,937 4,595 14.0% $74,166
Morphine Sulfate
INFUMORPH 500 Brand Non-Preferred 120 6 0.0% $1,504
KADIAN Brand Non-Preferred 5,826 98 0.3% $24,382
MORPHINE SULFATE Brand Preferred 17,362 99 0.3% $1,667
MS CONTIN Brand Non-Preferred 13,896 158 0.5% $52,115
ORAMORPH SR Brand Non-Preferred 1,225 13 0.0% $2,544
RMS Brand Preferred 90 8 0.0% $148
Morphine Sulfate Generic Preferred 413,309 3,811 11.6% $363,607
Morphine Sulfate Beads
AVINZA Brand Preferred 109,847 2,556 7.8% $657,575
Oxycodone HCI
OXYCONTIN Brand Non-Preferred 717,192 10,015 30.4% $3,130,817
Oxycodone HCI Generic Preferred 33,389 401 1.2% $230,261
NEUROLOGICS - MISC.
Ergoloid Mesylates
Ergoloid Mesylates Generic Preferred 390 7 1.3% $422
Neostigmine Bromide
PROSTIGMIN Brand Preferred 40 1 0.2% $27
Pimozide
ORAP Brand Preferred 16,362 215 40.6% $19,315
Pyridostigmine Bromide
MESTINON Brand Non-Preferred 9,780 31 5.9% $2,423
MESTINON TIMESPAN Brand Preferred 2,640 59 11.2% $3,513
Pyridostigmine Bromide Generic Preferred 27,351 216 40.8% $15,176
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NEUROMUSCULAR BLOCKING AGENTS
Botulinum Toxin Type A
BOTOX Brand Non-Preferred 57 27 100.0% $28,308
NICARDIPINES
Nicardipine HCI
CARDENE Brand Non-Preferred 749 10 28.6% $517
CARDENE SR Brand Non-Preferred 480 8 22.9% $804
Nicardipine HCI Generic Non-Preferred 1,413 17 48.6% $530
NITRO - OINTMENT/CAP/CR
Nitroglycerin
NITROBID Brand Preferred 5,322 110 13.2% $1,670
Nitroglycerin Generic Preferred 53,610 724 86.8% $12,185
NITRO - PATCHES
Nitroglycerin
NITRO-DUR Brand Preferred 4,299 145 3.5% $11,516
Nitroglycerin Generic Preferred 121,169 4,040 96.5% $124,415
NITRO - SUBLINGUAL/ SPRAY
Nitroglycerin
NITROLINGUAL PUMPSPRAY Brand Non-Preferred 971 83 1.6% $5,304
NITROSTAT Brand Preferred 4,253 73 1.4% $758
Nitroglycerin Generic Preferred 152,800 4,901 96.9% $38,285
NSAIDS
Diclofenac Potassium
CATAFLAM Brand Non-Preferred 60 1 0.0% $155
Diclofenac Potassium Generic Non-Preferred 10,809 219 0.2% $5,884
Diclofenac Sodium
VOLTAREN-XR Brand Non-Preferred 34 2 0.0% $162
Diclofenac Sodium Generic Preferred 435,741 8,347 8.8% $92,720
Diclofenac w/ Misoprostol
ARTHROTEC 50 Brand Non-Preferred 4,640 71 0.1% $8,586
ARTHROTEC 75 Brand Non-Preferred 10,129 189 0.2% $18,700
Etodolac
Etodolac Generic Preferred 27,074 526 0.6% $21,897
Fenoprofen Calcium
Fenoprofen Calcium Generic Preferred 4,696 74 0.1% $1,392
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NSAIDS

Flurbiprofen

Flurbiprofen Generic Preferred 20,856 381 0.4% $6,504
Ibuprofen

ADVIL Brand Preferred 256 8 0.0% $46
CHILDREN'S ADVIL Brand Non-Covered 96 2 0.0% $19
CHILDREN'S MOTRIN Brand Non-Covered 757 15 0.0% $152
CHILDREN'S MOTRIN JUNIOR Brand Non-Covered 143 2 0.0% $31
CHILDRENS ADVIL Brand Preferred 1,560 7 0.0% $83
CHILDRENS MOTRIN Brand Preferred 7,678 56 0.1% $480
MOTRIN Brand Non-Preferred 2,895 23 0.0% $278
MOTRIN INFANTS Brand Non-Covered 60 1 0.0% $19
Ibuprofen Generic Preferred 3,570,155 50,290 53.3% $364,048
Indomethacin

INDOCIN Brand Non-Covered 1,799 6 0.0% $354
Indomethacin Generic Preferred 107,419 2,121 2.2% $18,826
Ketoprofen

ORUVAIL Brand Non-Preferred 175 7 0.0% $535
Ketoprofen Generic Preferred 25,350 726 0.8% $26,759
Ketorolac Tromethamine

TORADOL ORAL Brand Non-Preferred 114 3 0.0% $139
Ketorolac Tromethamine Generic Preferred 2 1 0.0% $7
Meclofenamate Sodium
MECLOFENAMATE SODIUM Brand Non-Preferred 82 3 0.0% $127
Mefenamic Acid
PONSTEL Brand Non-Preferred 2,259 79 0.1% $6,780
Meloxicam
MOBIC Brand Non-Preferred 220 3 0.0% $195
Naproxen
EC-NAPROSYN Brand Non-Preferred 60 1 0.0% $97
NAPROSYN Brand Preferred 8,633 14 0.0% $1,036
Naproxen Generic Preferred 1,142,870 22,071 23.4% $261,803
Naproxen Sodium
ANAPROX DS Brand Non-Preferred 20 1 0.0% $46
Naproxen Sodium Generic Non-Preferred 12,032 386 0.4% $4,094
Oxaprozin
Oxaprozin Generic Preferred 62,469 1,195 1.3% $23,540
Piroxicam
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NSAIDS

Piroxicam

FELDENE Brand Non-Preferred 396 9 0.0% $832

Piroxicam Generic Preferred 98,587 3,350 3.6% $20,357

Sulindac

Sulindac Generic Preferred 201,995 4,113 4.4% $79,609

Tolmetin Sodium

TOLMETIN SODIUM Brand Non-Preferred 1,550 16 0.0% $2,092

Tolmetin Sodium Generic Non-Preferred 2,816 37 0.0% $3,008
OP. ADRENERGIC AGENTS

Dipivefrin HCI

Dipivefrin HCI Generic Preferred 455 42 100.0% $549
OP. ANTIALLERGICS

Azelastine HCI (Ophth)

OPTIVAR Brand Non-Preferred 306 50 0.8% $4,009

Cromolyn Sodium (Ophth)

Cromolyn Sodium (Ophth) Generic Preferred 1,000 100 1.7% $3,607

Emedastine Difumarate

EMADINE Brand Non-Preferred 45 9 0.2% $541

Epinastine HCI (Ophth)

ELESTAT Brand Preferred 2,545 505 8.5% $37,394

Ketotifen Fumarate (Ophth)

ZADITOR Brand Non-Preferred 240 48 0.8% $2,880

Levocabastine HCI

LIVOSTIN Brand Non-Preferred 10 2 0.0% $100

Lodoxamide Tromethamine

ALOMIDE Brand Non-Preferred 70 7 0.1% $526

Nedocromil Sodium (Ophth)

ALOCRIL Brand Non-Preferred 275 54 0.9% $4,073

Olopatadine HCI

PATANOL Brand Preferred 25,783 5,075 85.5% $391,622

Pemirolast Potassium

ALAMAST Brand Preferred 840 84 1.4% $5,691
OP. ANTIBIOTICS
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OP. ANTIBIOTICS

Bacitracin (Ophthalmic)

Bacitracin (Ophthalmic) Generic Preferred 1,465 403 2.0% $2,382
Bacitracin-Polymyxin B (Ophth)

Bacitracin-Polymyxin B (Ophth) Generic Preferred 627 169 0.8% $4,507
Erythromycin (Ophth)

Erythromycin (Ophth) Generic Preferred 7,259 2,039 10.2% $12,247
Gentamicin Sulfate (Ophth)

Gentamicin Sulfate (Ophth) Generic Preferred 40,287 7,596 38.0% $53,602
Neomycin-Bac Zn-Polymyx

Neomycin-Bac Zn-Polymyx Generic Preferred 275 73 0.4% $1,086
Neomycin-Polymy-Gramicid

Neomycin-Polymy-Gramicid Generic Preferred 3,891 391 2.0% $9,410
Polymyxin B-Trimethoprim

POLYTRIM Brand Preferred 100 10 0.1% $347
Polymyxin B-Trimethoprim Generic Preferred 36,078 3,597 18.0% $24,417
Sulfacetamide Sodium (Ophth)

BLEPH-10 Brand Preferred 140 26 0.1% $567
SULFACETAMIDE SODIUM Brand Preferred 236 66 0.3% $752
Sulfacetamide Sodium (Ophth) Generic Preferred 39,363 2,634 13.2% $17,134
Tobramycin Sulfate (Ophth)

TOBREX Brand Non-Preferred 316 90 0.5% $5,104
Tobramycin Sulfate (Ophth) Generic Preferred 14,383 2,798 14.0% $17,819
Trifluridine
VIROPTIC Brand Preferred 460 61 0.3% $6,177
Trifluridine Generic Non-Preferred 256 34 0.2% $3,181
OP. ANTIINFLAMMATORY / STEROIDS OPHTH.

Bacitracin-Poly-Neomycin-HC

CORTISPORIN Brand Preferred 21 6 0.1% $264
Bacitracin-Poly-Neomycin-HC Generic Non-Preferred 64 17 0.3% $273
Dexamethasone (Ophth)

MAXIDEX Brand Non-Preferred 35 5 0.1% $239
Dexamethasone Sodium Phosphate (Ophth)

Dexamethasone Sodium Phosphate (Ophth) Generic Non-Preferred 95 17 0.3% $349
Fluorometholone (Ophth)

FML FORTE Brand Preferred 55 9 0.2% $232
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OP. ANTIINFLAMMATORY / STEROIDS OPHTH.

Fluorometholone (Ophth)

FML LIQUIFILM Brand Preferred 1,070 163 2.8% $5,355
FML S.O.P. Brand Preferred 116 33 0.6% $1,117
Fluorometholone (Ophth) Generic Non-Preferred 215 29 0.5% $452
Fluorometholone Acetate

FLAREX Brand Preferred 60 12 0.2% $398
Gentamicin-Prednisolone Acetate

PRED-G Brand Non-Preferred 5 1 0.0% $28
Loteprednol Etabonate

ALREX Brand Preferred 1,010 166 2.8% $9,248
LOTEMAX Brand Preferred 1,965 313 5.3% $13,763
Loteprednol Etabonate-Tobramycin

ZYLET Brand Non-Preferred 140 23 0.4% $1,680
Neomycin-Polymy-Dexameth

Neomycin-Polymy-Dexameth Generic Preferred 3,401 704 11.9% $4,717
Neomycin-Polymyxin-HC (Ophth)

CORTISPORIN Brand Preferred 1,485 191 3.2% $11,870
Neomycin-Polymyxin-HC (Ophth) Generic Non-Preferred 1,611 213 3.6% $11,208
Prednisolone Acetate (Ophth)

ECONOPRED PLUS Brand Preferred 20 2 0.0% $105
PRED FORTE Brand Preferred 8,503 1,028 17.4% $40,804
PRED MILD Brand Preferred 320 54 0.9% $1,469
Prednisolone Acetate (Ophth) Generic Non-Preferred 1,650 206 3.5% $3,454
Prednisolone Sodium Phosphate (Ophth)

Prednisolone Sodium Phosphate (Ophth) Generic Non-Preferred 70 11 0.2% $219
Rimexolone

VEXOL Brand Non-Preferred 115 21 0.4% $725
Sulfacetamide Sod-Prednisolone

BLEPHAMIDE Brand Preferred 1,275 195 3.3% $10,450
BLEPHAMIDE S.O.P. Brand Non-Preferred 60 16 0.3% $746
Sulfacetamide Sod-Prednisolone Generic Non-Preferred 225 29 0.5% $656
Tobramycin-Dexamethasone

TOBRADEX Brand Preferred 12,340 2,446 41.4% $164,762

OP. ARTIFICIAL TEARS AND LUBRICANTS
<SYSTEM GENERATED>
AKWA TEARS Brand Preferred 2,212 486 10.0% $3,982
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OP. ARTIFICIAL TEARS AND LUBRICANTS

<SYSTEM GENERATED>

AQUASITE Brand Preferred 450 3 0.1% $90
HYPOTEARS PF Brand Preferred 30 2 0.0% $15
LACRI-LUBE S.O.P. Brand Preferred 993 230 4.7% $1,876
REFRESH-PM Brand Preferred 370 99 2.0% $771
Artificial Tear Gel

Avrtificial Tear Gel Generic Non-Covered 10 1 0.0% $12
Carboxymethylcellulose Sodium (Ophth)

CELLUVISC Brand Non-Covered 570 16 0.3% $184
REFRESH Brand Non-Covered 450 17 0.4% $168
REFRESH PLUS Brand Non-Covered 210 7 0.1% $65
THERATEARS Brand Non-Covered 56 2 0.0% $16
Carboxymethylcellulose Sodium (Ophth) Generic Non-Covered 255 11 0.2% $100
Glycerin-Polysorbate 80

REFRESH ENDURA Brand Non-Covered 60 1 0.0% $16
Hydroxypropyl Methylcellulose (Ophth)

GENTEAL Brand Non-Covered 105 7 0.1% $50
GENTEAL PF Brand Non-Covered 123 6 0.1% $51
ISOPTO TEARS Brand Non-Covered 150 10 0.2% $76
TEARGEN II Brand Non-Covered 15 1 0.0% $7
TEARISOL Brand Non-Covered 15 1 0.0% $8
Polyethylene Glycol-Polyvinyl Alcohol (Ophth)

Polyethylene Glycol-Polyvinyl Alcohol (Ophth) Generic Non-Covered 30 2 0.0% $14
Polyethylene Glycol-Propylene Glycol (Ophth)

SYSTANE Brand Non-Covered 555 23 0.5% $216
Polyvinyl Alcohol

HYPOTEARS Brand Non-Covered 15 1 0.0% $8
Polyvinyl Alcohol Generic Preferred 59,133 3,906 80.6% $26,217
Polyvinyl Alcohol-Povidone (Ophth)

REFRESH Brand Non-Covered 530 17 0.4% $161

OP. BETA - BLOCKERS

Betaxolol HCI (Ophth)

BETAXOLOL HCL Brand Preferred 20 2 0.1% $89
BETOPTIC-S Brand Preferred 6,835 745 21.2% $56,540
Carteolol HCI (Ophth)

Carteolol HCI (Ophth) Generic Preferred 215 31 0.9% $880
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OP. BETA - BLOCKERS
Levobunolol HCI
Levobunolol HCI Generic Preferred 1,705 188 5.3% $2,812
Metipranolol
Metipranolol Generic Preferred 60 9 0.3% $197
Timolol
BETIMOL Brand Preferred 2,096 223 6.3% $9,662
Timolol Maleate (Ophth)
ISTALOL Brand Non-Preferred 5 1 0.0% $45
TIMOPTIC OCUDOSE Brand Non-Preferred 240 4 0.1% $479
TIMOPTIC-XE Brand Preferred 4,743 934 26.6% $32,310
Timolol Maleate (Ophth) Generic Preferred 12,328 1,379 39.2% $15,949
OP. CARBONIC ANHYDRASE INHIBITORS/COMBO
Brinzolamide
AZOPT Brand Preferred 3,910 485 16.1% $27,607
Dorzolamide HCI
TRUSOPT Brand Preferred 5,093 653 21.6% $29,441
Dorzolamide-Timolol
COSOPT Brand Preferred 13,705 1,879 62.3% $140,441
OP. CYCLOPLEGICS
Atropine Sulfate (Ophthalmic)
ISOPTO ATROPINE Brand Non-Preferred 45 9 1.1% $207
Atropine Sulfate (Ophthalmic) Generic Preferred 6,472 636 75.8% $4,450
Cyclopentolate HCI
CYCLOGYL Brand Non-Preferred 115 15 1.8% $457
Cyclopentolate HCI Generic Preferred 953 84 10.0% $837
Homatropine HBr
ISOPTO HOMATROPINE Brand Non-Preferred 100 18 2.1% $539
Homatropine HBr Generic Preferred 10 2 0.2% $36
Scopolamine HBr (Ophth)
ISOPTO HYOSCINE Brand Preferred 275 47 5.6% $1,210
Tropicamide
Tropicamide Generic Preferred 200 28 3.3% $260
OP. MIOTICS - DIRECT ACTING
Carbachol (Ophth)
ISOPTO CARBACHOL Brand Preferred 690 42 10.3% $1,790
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OP. MIOTICS - DIRECT ACTING
Echothiophate lodide
PHOSPHOLINE IODIDE Brand Preferred 5 1 0.2% $66
Pilocarpine HCI
PILOPINE HS Brand Preferred 104 26 6.4% $1,204
Pilocarpine HCI Generic Preferred 5,340 337 83.0% $4,561
OP. MISC
<SYSTEM GENERATED>
<SYSTEM GENERATED> Generic Preferred 23,264 1,844 65.5% $13,905
Cyclosporine (Ophth)
RESTASIS Brand Non-Preferred 19,610 521 18.5% $56,068
Fluorescein Sodium Topical
Fluorescein Sodium Topical Generic Non-Preferred 5 5 0.2% $21
Naphazoline HCI
ALBALON Brand Preferred 15 1 0.0% $25
Naphazoline HCI Generic Non-Covered 405 27 1.0% $227
Naphazoline w/ Pheniramine
NAPHCON-A Brand Non-Covered 210 14 0.5% $141
Nepafenac
NEVANAC Brand Non-Preferred 120 39 1.4% $2,836
Phenylephrine HCI (Ophth)
Phenylephrine HCI (Ophth) Generic Preferred 10 2 0.1% $19
Proparacaine HCI
Proparacaine HCI Generic Preferred 31 3 0.1% $24
Sodium Chloride Hypertonic
MURO 128 Brand Non-Covered 1,691 173 6.1% $2,901
Sodium Chloride Hypertonic Generic Preferred 1,542 185 6.6% $2,959
Tetracaine HCI (Ophth)
Tetracaine HCI (Ophth) Generic Preferred 2 1 0.0% $9
OP. NSAID'S
Bromfenac Sodium (Ophth)
XIBROM Brand Non-Preferred 80 15 2.4% $1,423
Diclofenac Sodium (Ophth)
VOLTAREN Brand Preferred 208 47 7.6% $2,819
Flurbiprofen Sodium
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OP. NSAID'S
Flurbiprofen Sodium
Flurbiprofen Sodium Generic Preferred 10 4 0.6% $47
Ketorolac Tromethamine (Ophth)
ACULAR Brand Preferred 1,998 357 57.4% $26,912
ACULAR LS Brand Preferred 1,030 199 32.0% $13,925
OP. PROSTAGLANDINS
Bimatoprost
LUMIGAN Brand Preferred 4,322 1,111 13.3% $104,862
Latanoprost
XALATAN Brand Preferred 13,317 5,188 62.0% $302,486
Travoprost
TRAVATAN Brand Preferred 5,986 2,066 24.7% $145,094
OP. QUINOLONES
Ciprofloxacin HCI (Ophth)
CILOXAN Brand Preferred 1,360 329 4.3% $19,170
Ciprofloxacin HCI (Ophth) Generic Preferred 8,702 1,728 22.6% $59,277
Gatifloxacin (Ophth)
ZYMAR Brand Preferred 3,241 642 8.4% $34,862
Levofloxacin (Ophth)
QUIXIN Brand Preferred 340 68 0.9% $3,108
Moxifloxacin HCI (Ophth)
VIGAMOX Brand Preferred 14,262 4,646 60.8% $259,242
Ofloxacin (Ophth)
OCUFLOX Brand Preferred 682 128 1.7% $6,402
Ofloxacin (Ophth) Generic Non-Preferred 610 106 1.4% $3,545
OP. SELECTIVE ALPHA ADRENERGIC AGONISTS
Brimonidine Tartrate
ALPHAGAN Brand Preferred 5 1 0.0% $36
ALPHAGAN P Brand Preferred 16,728 2,042 98.4% $142,057
Brimonidine Tartrate Generic Non-Preferred 180 33 1.6% $958
OSTEOPOROSIS
Alendronate Sodium
FOSAMAX Brand Preferred 114,383 12,746 49.8% $974,924
Alendronate Sodium-Cholecalciferol
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OSTEOPOROSIS
Alendronate Sodium-Cholecalciferol
FOSAMAX PLUS D Brand Preferred 1,556 384 1.5% $28,958
Calcitonin (Salmon)
MIACALCIN Brand Non-Preferred 13,190 3,520 13.8% $320,006
Calcitonin (Salmon) Generic Non-Preferred 56 15 0.1% $1,223
Etidronate Disodium
DIDRONEL Brand Non-Preferred 1,527 29 0.1% $6,312
Ibandronate Sodium
BONIVA Brand Non-Preferred 172 172 0.7% $12,498
Pamidronate Disodium
AREDIA Brand Non-Preferred 1 1 0.0% $245
Pamidronate Disodium Generic Non-Preferred 283 6 0.0% $1,572
Raloxifene HCI
EVISTA Brand Non-Preferred 21,882 762 3.0% $61,965
Risedronate Sodium
ACTONEL Brand Preferred 40,353 7,537 29.5% $583,796
Risedronate Sodium with Calcium Carbonate
ACTONEL WITH CALCIUM Brand Preferred 160 10 0.0% $448
Teriparatide (Recombinant)
FORTEO Brand Non-Preferred 1,173 391 1.5% $245,251
OXYTOCICS
Methylergonovine Maleate
METHERGINE Brand Preferred 2,960 245 100.0% $3,379
PARKINSONS - ANTICHOLINERGICS
Benztropine Mesylate
COGENTIN Brand Preferred 89 29 0.2% $532
Benztropine Mesylate Generic Preferred 796,534 15,754 84.9% $154,443
Biperiden HCI
AKINETON Brand Preferred 1,740 24 0.1% $930
Procyclidine HCI
KEMADRIN Brand Preferred 4,472 65 0.4% $3,084
Trihexyphenidyl HCI
Trihexyphenidyl HCI Generic Preferred 168,209 2,679 14.4% $31,723
PARKINSONS - COMT INHIBITORS
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PARKINSONS - COMT INHIBITORS
Entacapone
COMTAN Brand Preferred 37,337 350 91.9% $75,998
Tolcapone
TASMAR Brand Non-Preferred 2,259 31 8.1% $5,922
PARKINSONS - SELECTED DOPAMIN AGONISTS
<SYSTEM GENERATED>
APOKYN Brand Preferred 15 1 0.0% $433
Pergolide Mesylate
PERMAX Brand Non-Preferred 2,371 27 0.4% $6,497
Pergolide Mesylate Generic Non-Preferred 6,282 57 0.9% $11,439
Pramipexole Dihydrochloride
MIRAPEX Brand Preferred 194,857 3,461 56.3% $353,614
Ropinirole Hydrochloride
REQUIP Brand Preferred 150,475 2,600 42.3% $274,342
PERIPHERAL VASODILATORS
Papaverine HCI
Papaverine HCI Generic Preferred 2,987 55 100.0% $872
PHOSPHATE BINDERS
Calcium Acetate (Phosphate Binder)
PHOSLO Brand Preferred 178,000 1,095 40.7% $48,775
Lanthanum Carbonate
FOSRENOL Brand Preferred 8,716 66 2.5% $16,596
Sevelamer HCI
RENAGEL Brand Preferred 332,115 1,530 56.9% $440,801
PHOSPHODIESTERASE INHIBITORS
Calcium & Phosphorus w/ Vitamin D
DICAL-D Brand Non-Covered 7,312 86 83.5% $1,624
Milrinone Lactate
PRIMACOR Brand Non-Preferred 7,040 17 16.5% $52,814
PLATELET AGGR. INHIBITORS / COMBO'S - MISC.
Anagrelide HCI
AGRYLIN Brand Preferred 4,889 37 0.7% $29,951
Anagrelide HCI Generic Preferred 3,773 35 0.7% $2,188
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PLATELET AGGR. INHIBITORS / COMBO'S - MISC.
Aspirin-Dipyridamole
AGGRENOX Brand Preferred 108,283 1,883 37.4% $233,458
Cilostazol
PLETAL Brand Non-Preferred 69,158 1,285 25.5% $139,736
Cilostazol Generic Preferred 11,605 218 4.3% $13,296
Pentoxifylline
TRENTAL Brand Non-Preferred 185 2 0.0% $151
Pentoxifylline Generic Preferred 127,812 1,572 31.2% $24,065
PLATELET AGGREGATION INHIBITORS
Clopidogrel Bisulfate
PLAVIX Brand Preferred 562,286 19,258 96.6% $2,374,251
Dipyridamole
Dipyridamole Generic Preferred 27,824 377 1.9% $9,883
Ticlopidine HCI
Ticlopidine HCI Generic Preferred 17,283 309 1.5% $5,772
PRESSORS
Midodrine HCI
PROAMATINE Brand Preferred 54,419 659 91.3% $167,805
Midodrine HCI Generic Non-Preferred 3,980 63 8.7% $8,600
PROGESTINS
Medroxyprogesterone Acetate
Medroxyprogesterone Acetate Generic Preferred 127,234 3,871 91.1% $31,475
Megestrol Acetate (Appetite)
MEGACE ES Brand Preferred 450 3 0.1% $1,299
Norethindrone Acetate
AYGESTIN Brand Preferred 5,803 153 3.6% $12,210
Norethindrone Acetate Generic Non-Preferred 277 13 0.3% $542
Progesterone
Progesterone Generic Non-Preferred 354 10 0.2% $457
Progesterone Micronized
PROMETRIUM Brand Non-Preferred 6,941 200 4.7% $12,441
PSYCHOTHERAPEUTIC COMBINATION
<SYSTEM GENERATED>
PERPHENAZINE/AMITRIPTYLIN Brand Preferred 10,629 209 21.3% $4,655
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PSYCHOTHERAPEUTIC COMBINATION
<SYSTEM GENERATED>
SYMBYAX Brand Preferred 16,719 512 52.3% $164,637
<SYSTEM GENERATED> Generic Preferred 16,643 258 26.4% $9,229
PULMONARY ANTI-HYPERTENSIVES
Bosentan
TRACLEER Brand Non-Preferred 6,240 106 60.2% $356,086
Epoprostenol Sodium
FLOLAN Brand Non-Preferred 1,958 42 23.9% $72,840
lloprost
VENTAVIS Brand Non-Preferred 6,166 20 11.4% $107,775
Treprostinil Sodium
REMODULIN Brand Non-Preferred 740 8 4.5% $53,976
PURINE ANALOG
Azathioprine
AZASAN Brand Preferred 120 5 0.4% $290
IMURAN Brand Non-Preferred 495 11 0.9% $1,255
Azathioprine Generic Preferred 89,624 1,238 98.7% $74,112
RHEUMATOID ARTHRITIS - BIOLOGICALS
Adalimumab
HUMIRA Brand Preferred 759 322 94.4% $497,336
Anakinra
KINERET Brand Non-Preferred 375 19 5.6% $24,445
RHEUMATOID ARTHRITIS - NON-BIOLOGICALS
Leflunomide
ARAVA Brand Non-Preferred 13,166 467 82.5% $207,666
Leflunomide Generic Preferred 2,971 99 17.5% $10,344
RSV PROPHYLAXIS
Palivizumab
SYNAGIS Brand Non-Preferred 4,592 3,928 100.0% $5,264,240
SEDATIVE/HYPNOTICS - BARBITURATE
Butabarbital Sodium
BUTISOL SODIUM Brand Preferred 2,760 42 0.4% $3,601
Chloral Hydrate
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SEDATIVE/HYPNOTICS - BARBITURATE
Chloral Hydrate
SOMNOTE Brand Preferred 3,817 78 0.7% $4,515
Chloral Hydrate Generic Preferred 43,574 208 1.8% $1,784
Mephobarbital
MEBARAL Brand Preferred 8,626 109 1.0% $7,901
Pentobarbital Sodium
NEMBUTAL Brand Non-Preferred 480 6 0.1% $3,048
Phenobarbital
PHENOBARBITAL Brand Preferred 107,157 1,834 16.1% $10,938
Phenobarbital Generic Preferred 1,976,000 9,118 80.0% $71,034
Phenobarbital Sodium
LUMINAL Brand Preferred 3 1 0.0% $17
Phenobarbital Sodium Generic Non-Preferred 1 1 0.0% $6
Secobarbital Sodium
SECONAL Brand Preferred 150 5 0.0% $124
SEDATIVE/HYPNOTICS - BENZODIAZEPINES
Estazolam
Estazolam Generic Preferred 13,383 344 3.0% $9,522
Flurazepam HCI
Flurazepam HCI Generic Preferred 31,930 986 8.6% $6,821
Midazolam HCI
Midazolam HCI Generic Preferred 525 10 0.1% $546
Quazepam
DORAL Brand Preferred 410 14 0.1% $1,534
Temazepam
RESTORIL Brand Preferred 13,036 457 4.0% $38,099
Temazepam Generic Preferred 254,906 8,010 69.5% $62,179
Triazolam
HALCION Brand Non-Preferred 180 6 0.1% $279
Triazolam Generic Preferred 57,577 1,697 14.7% $23,081
SEDATIVE/HYPNOTICS - Non-Benzodiazepines
Eszopiclone
LUNESTA Brand Preferred 209,903 7,498 24.5% $756,648
Ramelteon
ROZEREM Brand Non-Preferred 6,994 253 0.8% $17,641
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SEDATIVE/HYPNOTICS - Non-Benzodiazepines
Zaleplon
SONATA Brand Non-Preferred 32,979 942 3.1% $99,510
Zolpidem Tartrate
AMBIEN Brand Non-Preferred 617,687 21,263 69.6% $1,971,177
AMBIEN CR Brand Non-Preferred 17,582 612 2.0% $56,217
SOMATOSTATIC AGENTS
Octreotide Acetate
SANDOSTATIN Brand Preferred 1,543 68 64.8% $88,259
SANDOSTATIN LAR DEPOT Brand Preferred 30 30 28.6% $65,935
Octreotide Acetate Generic Non-Preferred 76 7 6.7% $2,279
STIMULANTS
Caffeine
VIVARIN Brand Non-Covered 29 2 7.7% $12
Caffeine Citrated
CAFCIT Brand Non-Preferred 294 13 50.0% $4,358
Methamphetamine HCI
DESOXYN Brand Non-Preferred 1,250 11 42.3% $2,090
STIMULANTS - AMPHETAMINES - LONG ACTING
Amphetamine-Dextroamphetamine
ADDERALL XR Brand Preferred 1,761,760 48,403 96.8% $5,948,685
Dextroamphetamine Sulfate
DEXEDRINE Brand Preferred 74,809 989 2.0% $114,597
Dextroamphetamine Sulfate Generic Non-Preferred 36,711 632 1.3% $37,649
STIMULANTS - AMPHETAMINES - SHORT ACTING
Amphetamine-Dextroamphetamine
ADDERALL Brand Preferred 285,064 5,265 40.7% $583,796
Amphetamine-Dextroamphetamine Generic Non-Preferred 261,941 5,462 42.2% $282,105
Dextroamphetamine Sulfate
DEXEDRINE Brand Preferred 71,227 562 4.3% $34,861
DEXTROSTAT Brand Preferred 29,843 317 2.4% $14,416
Dextroamphetamine Sulfate Generic Non-Preferred 111,772 1,335 10.3% $35,436
STIMULANTS - METHYLPHENIDATE
Dexmethylphenidate HCI
FOCALIN Brand Preferred 136,623 2,216 9.5% $125,500
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STIMULANTS - METHYLPHENIDATE
Dexmethylphenidate HCI
FOCALIN XR Brand Preferred 216,034 5,192 22.2% $651,877
Methylphenidate HCI
METHYLIN Brand Non-Preferred 90,347 190 0.8% $14,958
RITALIN Brand Non-Preferred 17,464 258 1.1% $14,968
Methylphenidate HCI Generic Preferred 1,052,686 15,572 66.5% $383,126
STIMULANTS - METHYLPHENIDATE - LONG ACTING
Methylphenidate HCI
CONCERTA Brand Preferred 1,503,351 43,177 70.0% $4,898,927
METADATE CD Brand Preferred 373,715 8,635 14.0% $828,197
METADATE ER Brand Preferred 3,067 56 0.1% $2,901
RITALIN LA Brand Preferred 277,563 7,755 12.6% $750,423
RITALIN SR Brand Preferred 1,954 30 0.0% $2,973
Methylphenidate HCI Generic Preferred 97,629 1,993 3.2% $75,202
STIMULANTS - OTHER STIMULANTS / LIKE STIMULANTS
Atomoxetine HCI
STRATTERA Brand Non-Preferred 986,848 26,364 97.1% $3,531,461
Methamphetamine HCI
Methamphetamine HCI Generic Preferred 240 2 0.0% $363
Modafinil
PROVIGIL Brand Preferred 27,190 630 2.3% $199,067
Pemoline
CYLERT Brand Preferred 4,104 73 0.3% $9,117
Pemoline Generic Non-Preferred 5,301 79 0.3% $6,992
TETRACYCLINES
Demeclocycline HCI
DECLOMYCIN Brand Non-Preferred 304 5 0.0% $4,707
Demeclocycline HCI Generic Non-Preferred 2,621 41 0.2% $30,089
Doxycycline (Monohydrate)
VIBRAMYCIN Brand Non-Preferred 840 2 0.0% $208
Doxycycline (Monohydrate) Generic Non-Preferred 208 8 0.0% $443
Doxycycline Calcium
VIBRAMYCIN Brand Preferred 13,205 35 0.2% $6,085
Doxycycline Hyclate
DORYX Brand Non-Preferred 390 9 0.0% $1,023
PERIOSTAT Brand Non-Preferred 30 1 0.0% $49
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TETRACYCLINES
Doxycycline Hyclate
Doxycycline Hyclate Generic Preferred 388,118 13,122 58.3% $96,271
Minocycline HCI
DYNACIN Brand Non-Preferred 60 1 0.0% $364
Minocycline HCI Generic Preferred 209,858 4,416 19.6% $210,491
Tetracycline HCI
SUMYCIN Brand Preferred 61,764 270 1.2% $12,345
Tetracycline HCI Generic Preferred 237,562 4,614 20.5% $34,735
THYROID HORMONES
Levothyroxine Sodium
SYNTHROID Brand Non-Preferred 737,886 24,429 27.5% $432,556
Levothyroxine Sodium Generic Preferred 1,856,896 62,942 70.7% $732,066
Liothyronine Sodium
CYTOMEL Brand Preferred 26,524 593 0.7% $23,105
Liotrix
THYROLAR-1 Brand Preferred 824 18 0.0% $595
THYROLAR-2 Brand Preferred 600 14 0.0% $509
Thyroid
ARMOUR THYROID Brand Preferred 22,887 523 0.6% $5,918
Thyroid Generic Preferred 21,677 446 0.5% $2,603
TISSUE PLASMINOGEN ACTIVATOR
Alteplase
CATHFLO ACTIVASE Brand Preferred 63 3 100.0% $936
TOPICAL - ACNE PREPARATIONS
<SYSTEM GENERATED>
METROGEL Brand Non-Preferred 28 1 0.0% $39
Adapalene
DIFFERIN Brand Non-Preferred 34,850 772 71% $79,002
Azelaic Acid
FINACEA Brand Non-Preferred 400 8 0.1% $698
Azelaic Acid (Acne)
AZELEX Brand Non-Preferred 2,350 73 0.7% $4,708
Benzoyl Peroxide
BENZAC AC Brand Preferred 480 8 0.1% $249
BENZAC AC WASH Brand Non-Preferred 739 4 0.0% $151
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scripts/
CAT
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TOPICAL - ACNE PREPARATIONS

Benzoyl Peroxide

BENZAC W Brand Preferred 240 4 0.0% $93
BENZAC W WASH Brand Preferred 240 1 0.0% $51
BENZAGEL-10 Brand Non-Preferred 85 2 0.0% $61
BREVOXYL Brand Non-Preferred 173 3 0.0% $217
BREVOXYL-4 CREAMY WASH Brand Non-Preferred 2,381 14 0.1% $723
BREVOXYL-8 CREAMY WASH Brand Non-Preferred 340 2 0.0% $110
DESQUAM-E Brand Preferred 85 2 0.0% $30
DESQUAM-X Brand Preferred 85 2 0.0% $31
PANOXYL Brand Non-Covered 5 5 0.0% $39
TRIAZ Brand Non-Preferred 630 15 0.1% $1,343
TRIAZ CLEANSER Brand Non-Preferred 7,357 29 0.3% $1,680
ZACLIR CLEANSING Brand Non-Covered 2,369 8 0.1% $467
Benzoyl Peroxide Generic Preferred 369,166 6,577 60.2% $58,125
Benzoyl Peroxide-Erythromycin

BENZAMYCIN Brand Non-Preferred 862 19 0.2% $2,480
BENZAMYCINPAK Brand Non-Preferred 16,604 278 2.5% $22,464
Benzoyl Peroxide-Erythromycin Generic Non-Preferred 2,260 55 0.5% $4,084
Benzoyl Peroxide-Sulfur

SULFOXYL REGULAR Brand Non-Preferred 236 4 0.0% $249
Benzoyl Peroxide-Urea

ZODERM Brand Non-Preferred 500 4 0.0% $420
ZODERM CLEANSER Brand Non-Preferred 400 1 0.0% $60
Benzoyl Peroxide-Urea Generic Preferred 400 1 0.0% $58
Clindamycin Phosphate (Topical)

CLEOCIN-T Brand Non-Preferred 21,902 376 3.4% $24,538
CLINDAGEL Brand Non-Preferred 1,698 24 0.2% $2,025
EVOCLIN Brand Non-Preferred 200 2 0.0% $76
Clindamycin Phosphate (Topical) Generic Non-Preferred 28,712 520 4.8% $15,939
Clindamycin Phosphate-Benzoyl Peroxide

BENZACLIN Brand Non-Preferred 4,850 125 1.1% $11,448
Clindamycin Phosphate-Benzoyl Peroxide (Refrigerate)

DUAC Brand Non-Preferred 21,345 470 4.3% $55,890
Erythromycin (Acne Aid)

AKNE-MYCIN Brand Non-Preferred 375 15 0.1% $936
Erythromycin (Acne Aid) Generic Non-Preferred 20,339 377 3.5% $6,681
Hydrocortisone Butyrate

Hydrocortisone Butyrate Generic Non-Preferred 4,800 131 1.2% $5,490
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TOPICAL - ACNE PREPARATIONS

Lactic Acid w/ Vitamin E

Lactic Acid w/ Vitamin E Generic Preferred 227 1 0.0% $36
Metronidazole (Topical)

METROCREAM Brand Non-Preferred 6,360 139 1.3% $11,987
METROGEL Brand Non-Preferred 19,620 426 3.9% $31,746
METROLOTION Brand Non-Preferred 3,593 60 0.5% $5,380
NORITATE Brand Non-Preferred 300 5 0.0% $471
Metronidazole (Topical) Generic Non-Preferred 3,690 80 0.7% $5,325
Salicylic Acid in Alcohol

OXY BALANCE GENTLE Brand Non-Covered 55 1 0.0% $7
Sulfacetamide Sodium (Acne)

KLARON Brand Non-Preferred 1,184 10 0.1% $1,067
Sulfacetamide Sodium w/ Sulfur

PLEXION CLEANSER Brand Non-Preferred 20,269 74 0.7% $6,957
PLEXION CLEANSING CLOTH Brand Non-Preferred 270 7 0.1% $837
PLEXION SCT Brand Non-Preferred 1,247 11 0.1% $768
PLEXION TS Brand Non-Preferred 2,820 83 0.8% $7,356
SULFACET-R Brand Non-Preferred 25 1 0.0% $47
Sulfacetamide Sodium w/ Sulfur Generic Non-Preferred 5,976 57 0.5% $3,437
Sulfacetamide Sodium-Sulfur in Urea Vehicle

ROSULA Brand Non-Preferred 355 1 0.0% $40
Sulfacetamide Sodium-Sulfur w/ Sunscreens

ROSAC Brand Non-Preferred 1,125 25 0.2% $1,905
Sulfur

SULFUR SUBLIMED Brand Non-Covered 300 4 0.0% $17

TOPICAL - ANTIBIOTIC

Bacitracin (Topical)

Bacitracin (Topical) Generic Preferred 61,997 1,673 12.4% $12,071
Bacitracin Zinc

Bacitracin Zinc Generic Non-Covered 2,871 48 0.4% $689
Bacitracin-Polymyxin B

POLYSPORIN Brand Non-Covered 60 2 0.0% $23
Bacitracin-Polymyxin B Generic Non-Covered 474 11 0.1% $126
Bacitracin-Polymyxin-Neomycin HC

CORTISPORIN Brand Non-Preferred 225 15 0.1% $824
Gentamicin Sulfate (Topical)
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TOPICAL - ANTIBIOTIC

Gentamicin Sulfate (Topical)

Gentamicin Sulfate (Topical) Generic Preferred 8,251 358 2.7% $2,965
Mupirocin

BACTROBAN Brand Preferred 119,651 4,701 35.0% $265,443

Mupirocin Generic Non-Preferred 46,347 1,025 7.6% $43,428
Mupirocin Calcium (Topical)

BACTROBAN Brand Preferred 95,284 3,984 29.6% $202,808
Neomycin-Bacitracin-Polymyxin

NEOSPORIN ORIGINAL Brand Preferred 478 15 0.1% $128

Neomycin-Bacitracin-Polymyxin Generic Preferred 51,318 1,613 12.0% $13,015
Neomycin-Polymyxin-HC

CORTISPORIN Brand Non-Preferred 30 4 0.0% $165

TOPICAL - ANTIFUNGALS

Butenafine HCI

MENTAX Brand Non-Covered 1,080 39 0.1% $2,398
Ciclopirox

LOPROX Brand Preferred 5,270 112 0.3% $10,458

LOPROX SHAMPOO Brand Preferred 19,080 154 0.4% $11,107

PENLAC NAIL LACQUER Brand Non-Preferred 447 66 0.2% $8,794
Ciclopirox Olamine

LOPROX Brand Non-Preferred 10,380 247 0.6% $21,089
Ciclopirox Olamine Generic Preferred 28,190 687 1.7% $42,211
Clotrimazole (Topical)

LOTRIMIN AF Brand Non-Covered 184 11 0.0% $131
Clotrimazole (Topical) Generic Preferred 215,075 5,964 14.6% $118,016
Clotrimazole w/ Betamethasone

LOTRISONE Brand Preferred 8,080 255 0.6% $16,133
Clotrimazole w/ Betamethasone Generic Preferred 288,319 7,814 19.2% $145,754
Econazole Nitrate

SPECTAZOLE Brand Non-Preferred 76,275 1,709 4.2% $94,377

Econazole Nitrate Generic Preferred 17,325 415 1.0% $12,355
Gentian Violet

GENTIAN VIOLET Brand Non-Covered 30 1 0.0% $7
lodoquinol-HC

lodoquinol-HC Generic Non-Covered 454 13 0.0% $755
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TOPICAL - ANTIFUNGALS

Ketoconazole (Topical)

NIZORAL Brand Preferred 292,789 2,374 5.8% $75,531
NIZORAL A-D Brand Non-Covered 120 1 0.0% $11
Ketoconazole (Topical) Generic Preferred 66,035 1,222 3.0% $36,243
Miconazole Nitrate (Topical)

MICATIN Brand Preferred 160 10 0.0% $57
MICATIN JOCK ITCH CREAM Brand Preferred 14 1 0.0% $5
MONISTAT-DERM Brand Preferred 10,076 281 0.7% $12,002
Miconazole Nitrate (Topical) Generic Preferred 90,642 1,583 3.9% $14,331
Miconazole-Zinc Oxide-White Petrolatum

VUSION Brand Non-Preferred 30 1 0.0% $56
Naftifine HCI

NAFTIN Brand Preferred 3,810 109 0.3% $5,480
Nystatin (Topical)

MYCOSTATIN Brand Non-Preferred 165 11 0.0% $275
Nystatin (Topical) Generic Preferred 425,221 11,930 29.3% $203,605
Nystatin-Triamcinolone

Nystatin-Triamcinolone Generic Preferred 186,452 5,219 12.8% $35,397
Oxiconazole Nitrate

OXISTAT Brand Non-Preferred 2,370 69 0.2% $3,351
Sertaconazole Nitrate

ERTACZO Brand Preferred 870 25 0.1% $1,528
Sulconazole Nitrate

EXELDERM Brand Non-Preferred 255 6 0.0% $208
Terbinafine HCI (Topical)

LAMISIL Brand Non-Covered 30 1 0.0% $79
LAMISIL AT Brand Non-Covered 120 4 0.0% $44
LAMISIL AT ATHLETES FOOT Brand Non-Covered 1,676 75 0.2% $1,097
LAMISIL AT JOCK ITCH Brand Non-Covered 42 2 0.0% $35
Tolnaftate
TINACTIN Brand Preferred 2,337 28 0.1% $223
Tolnaftate Generic Preferred 10,952 277 0.7% $1,908
TOPICAL - ANTINEOPLASTICS

Diclofenac Sodium (Actinic Keratoses)

SOLARAZE Brand Preferred 100 1 0.7% $205
Fluorouracil (Topical)
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TOPICAL - ANTINEOPLASTICS
Fluorouracil (Topical)
CARAC Brand Non-Preferred 60 1 0.7% $239
EFUDEX Brand Preferred 3,930 128 87.7% $18,135
FLUOROPLEX Brand Preferred 390 13 8.9% $1,304
Fluorouracil (Topical) Generic Preferred 30 3 2.1% $242
TOPICAL - ANTIPRURITICS
Camphor & Menthol
SARNA Brand Non-Covered 3,848 18 22.0% $267
Doxepin HCI (Antipruritic)
ZONALON Brand Preferred 2,610 60 73.2% $5,152
Doxepin HCI (Antipruritic) Generic Non-Preferred 180 4 4.9% $190
TOPICAL - ANTISEBORRHEICS
Chloroxine
CAPITROL Brand Preferred 440 4 0.3% $90
Pyrithione Zinc
ZNP BAR Brand Non-Covered 1 1 0.1% $7
Salicylic Acid & Sulfur
METED Brand Non-Covered 118 1 0.1% $11
SEBULEX Brand Non-Covered 200 1 0.1% $12
Salicylic Acid-Benzalkonium Chloride
IONIL Brand Non-Covered 480 1 0.1% $24
Selenium Sulfide
SELSUN SHAMPOO Brand Preferred 120 1 0.1% $16
Selenium Sulfide Generic Preferred 162,497 1,288 97.9% $14,300
Selenium Sulfide-Pyrithione Zinc in Urea Vehicle
Selenium Sulfide-Pyrithione Zinc in Urea Vehicle Generic Preferred 180 1 0.1% $53
Sulfacetamide Sodium
OVACE Brand Non-Covered 50 1 0.1% $52
OVACE WASH Brand Preferred 1,570 10 0.8% $579
Sulfacetamide Sodium Generic Preferred 1,360 7 0.5% $373
TOPICAL - ANTISEPTICS / DISINFECTANTS
Chlorhexidine Gluconate
HIBICLENS Brand Non-Covered 480 2 0.5% $19
Chlorhexidine Gluconate Generic Non-Covered 946 1 0.3% $14
Formaldehyde
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TOPICAL - ANTISEPTICS / DISINFECTANTS
Formaldehyde
LAZERFORMALYDE SOLUTION Brand Non-Preferred 85 1 0.3% $47
Hexachlorophene
PHISOHEX Brand Preferred 114,785 360 92.8% $10,915
Povidone-lodine
BETADINE Brand Non-Covered 1,365 17 4.4% $111
Povidone-lodine Generic Non-Covered 2,220 7 1.8% $58
TOPICAL - ANTIVIRALS
Acyclovir Topical
ZOVIRAX Brand Preferred 27,082 1,894 94.6% $176,148
Docosanol
ABREVA Brand Non-Covered 4 2 0.1% $30
Penciclovir
DENAVIR Brand Non-Preferred 169 107 5.3% $3,410
TOPICAL - ASTRINGENTS / PROTECTANTS
Aluminum Acetate (Burow's)
ACID MANTLE Brand Non-Covered 1,500 13 2.4% $213
Aluminum Chloride
DRYSOL Brand Preferred 1,940 46 8.4% $496
Aluminum Chloride Generic Preferred 12,517 316 57.7% $4,307
Aluminum Chloride in Alcohol
XERAC AC Brand Preferred 910 21 3.8% $210
Aluminum Hydroxide
DERMAGRAN Brand Non-Covered 5,047 9 1.6% $392
Calamine
CALAMINE Brand Non-Covered 302 2 0.4% $17
SM CALAMINE Brand Non-Covered 180 1 0.2% $4
Dimethicone (Topical)
PROSHIELD PLUS SKIN PROTE Brand Non-Covered 360 3 0.5% $30
Skin Protectants, Misc.
EUCERIN Brand Non-Covered 6,834 35 6.4% $399
Skin Protectants, Misc. Generic Non-Covered 344 3 0.5% $31
Sodium Chloride (External)
WOUND WASH SALINE Brand Non-Covered 3,480 29 5.3% $218
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TOPICAL - ASTRINGENTS / PROTECTANTS
Witch Hazel-Glycerin
TUCKS Brand Non-Covered 120 3 0.5% $12
Witch Hazel-Glycerin Generic Non-Covered 100 1 0.2% $9
Zinc Oxide (Topical)
DESITIN Brand Non-Covered 120 1 0.2% $6
Zinc Oxide (Topical) Generic Non-Covered 8,337 65 11.9% $500
TOPICAL - BURN PRODUCTS
Silver Sulfadiazine
SILVADENE Brand Non-Preferred 1,460 7 0.2% $194
Silver Sulfadiazine Generic Preferred 458,514 3,828 99.8% $53,694
TOPICAL - CAUTERIZING AGENTS
Silver Nitrate
SILVER NITRATE Brand Preferred 7,026 9 100.0% $255
TOPICAL - CORTICOSTEROIDS
Alclometasone Dipropionate
ACLOVATE Brand Non-Preferred 720 25 0.1% $968
Alclometasone Dipropionate Generic Non-Preferred 570 16 0.0% $529
Amcinonide
CYCLOCORT Brand Preferred 690 12 0.0% $539
Amcinonide Generic Non-Preferred 1,485 36 0.1% $1,287
Aug Betamethasone Dipropionate
DIPROLENE Brand Preferred 7,170 157 0.4% $13,863
DIPROLENE AF Brand Non-Preferred 335 11 0.0% $791
Aug Betamethasone Dipropionate Generic Preferred 13,925 372 1.0% $20,579
Betamethasone Dipropionate (Topical)
Betamethasone Dipropionate (Topical) Generic Preferred 43,690 918 2.5% $9,346
Betamethasone Valerate
LUXIQ Brand Non-Preferred 1,150 12 0.0% $1,554
Betamethasone Valerate Generic Preferred 39,646 835 2.3% $7,169
Clobetasol Propionate
CLOBEX Brand Non-Preferred 6,317 59 0.2% $7,743
OLUX Brand Non-Preferred 4,950 59 0.2% $9,984
TEMOVATE Brand Non-Preferred 30 1 0.0% $89
Clobetasol Propionate Generic Preferred 80,879 1,713 4.7% $23,298
Clobetasol Propionate Emollient Base
Clobetasol Propionate Emollient Base Generic Preferred 3,075 67 0.2% $1,849
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TOPICAL - CORTICOSTEROIDS

Clocortolone Pivalate

CLODERM Brand Non-Preferred 210 5 0.0% $304
Desonide

DESOWEN Brand Non-Preferred 361 5 0.0% $355
Desonide Generic Preferred 95,646 1,771 4.9% $33,204
Desoximetasone

DESOXIMETASONE Brand Preferred 4,170 107 0.3% $4,088
TOPICORT Brand Non-Preferred 75 2 0.0% $129
TOPICORT LP Brand Preferred 15 1 0.0% $34
Desoximetasone Generic Preferred 28,095 545 1.5% $21,637
Diflorasone Diacetate

PSORCON Brand Preferred 2,310 31 0.1% $3,864
Diflorasone Diacetate Generic Non-Preferred 1,665 37 0.1% $2,495
Diflorasone Diacetate Emollient Base

PSORCON E Brand Non-Preferred 735 15 0.0% $1,199
Diflorasone Diacetate Emollient Base Generic Non-Preferred 420 5 0.0% $609
Fluocinolone Acetonide

CAPEX Brand Preferred 26,520 215 0.6% $13,744
DERMA-SMOOTHE/FS BODY OIL Brand Preferred 4,614 39 0.1% $1,423
DERMA-SMOOTHE/FS SCALP Ol Brand Preferred 35,764 302 0.8% $11,258
SYNALAR Brand Preferred 385 12 0.0% $590
Fluocinolone Acetonide Generic Preferred 28,795 467 1.3% $3,925
Fluocinonide

LIDEX Brand Non-Preferred 30 1 0.0% $81
VANOS Brand Non-Preferred 180 3 0.0% $419
Fluocinonide Generic Preferred 103,098 2,014 5.5% $24,349
Fluocinonide Emulsified Base

Fluocinonide Emulsified Base Generic Preferred 1,935 44 0.1% $532
Flurandrenolide

CORDRAN Brand Non-Preferred 660 5 0.0% $194
CORDRAN TAPE Brand Non-Preferred 44 18 0.0% $1,720
Fluticasone Propionate

CUTIVATE Brand Non-Preferred 11,505 261 0.7% $13,507
Fluticasone Propionate Generic Preferred 3,930 102 0.3% $3,934
Halcinonide

HALOG Brand Preferred 1,830 38 0.1% $2,183
Halobetasol Propionate
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TOPICAL - CORTICOSTEROIDS

Halobetasol Propionate

ULTRAVATE Brand Preferred 26,446 536 1.5% $43,881
Halobetasol Propionate Generic Non-Preferred 2,245 44 0.1% $3,252
Hydrocortisone (Topical)

HYTONE Brand Non-Preferred 60 2 0.0% $40
PROCTOCORT Brand Non-Covered 57 2 0.0% $96
Hydrocortisone (Topical) Generic Non-Covered 310,647 6,590 18.1% $66,742
Hydrocortisone Acetate (Topical)

Hydrocortisone Acetate (Topical) Generic Non-Covered 118 2 0.0% $17
Hydrocortisone Butyrate

Hydrocortisone Butyrate Generic Non-Preferred 4,565 119 0.3% $3,095
Hydrocortisone Butyrate Hydrophilic Lipo Base

LOCOID LIPOCREAM Brand Non-Preferred 4,650 109 0.3% $8,074
Hydrocortisone Probutate

PANDEL Brand Non-Preferred 525 7 0.0% $605
Hydrocortisone Valerate

WESTCORT Brand Non-Preferred 315 9 0.0% $274

Hydrocortisone Valerate Generic Preferred 45,143 1,197 3.3% $20,992
Mometasone Furoate

ELOCON Brand Preferred 43,495 1,184 3.3% $59,620

Mometasone Furoate Generic Non-Preferred 8,535 241 0.7% $7,371
Prednicarbate

DERMATOP Brand Non-Preferred 1,185 31 0.1% $1,433
Triamcinolone Acetonide (Topical)

KENALOG Brand Non-Preferred 4,137 44 0.1% $1,538
TRIAMCINOLONE ACETONIDE Brand Preferred 840 3 0.0% $14
Triamcinolone Acetonide (Topical) Generic Preferred 1,315,117 15,905 43.7% $128,977
TOPICAL - DEPIGMENTING AGENTS

Fluocinolone-Hydroquinone-Tretinoin

TRI-LUMA Brand Non-Preferred 30 1 9.1% $95
Hydroquinone

ELDOQUIN FORTE Brand Non-Preferred 28 1 9.1% $52

HYDROQUINONE Brand Non-Covered 120 1 9.1% $5

Hydroquinone Generic Non-Preferred 173 6 54.5% $224
Hydroquinone Microspheres

EPIQUIN MICRO Brand Non-Preferred 30 1 9.1% $80
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TOPICAL - DEPIGMENTING AGENTS
Hydroquinone w/ Sunscreens
Hydroquinone w/ Sunscreens Generic Non-Preferred 30 1 9.1% $30
TOPICAL - EMOLLIENTS

Emollient

AMLACTIN XL Brand Non-Covered 160 1 0.0% $28
AQUAPHILC Brand  NonCovered | 25931 130 7% $1101
AQUAPHOR Brand  NonCovered | 6704 - o 15% 433
CETAPHIL Brand  NonCovered | 2367 1 s 03% s16
CETAPHILMOISTURIZNG | Brand  NonCovered | 8602 T 12% $350
EMOLLIA-LOTION | Brand  Non-Covered | 240 1 00% s0
KER Brand  NonCovered | 240 1 0% $¢
KERIORIGINAL | Brand  NonCovered | 26 2 1% $14
LANAPHILC Brand  NonCovered | 240 T 00% s
LUBRIDERM ] Brand  NonCovered | 244 2 01% $15
MMYX Brand  NonCovered | 5810 58 21% $4720
MOISTUREL ] Brand  NonCovered | 382 - P 15% sa15
NIVEAORIGINAL | Brand  NonCovered | 240 1 00% $8
RALOTON Brand  NonCovered | 22800 6 06% $124
VANICREAM Brand  NonCovered | 620 4 1% $33
Emollient Generic  Non-Covered | 64 4 1% s65
Glycerin (Topical)

Glycerin (Topical) Generic Non-Covered 240 1 0.0% $4

Lactic Acid (Ammonium Lactate)

LAC-HYDRIN Brand Non-Preferred 13,662 47 1.7% $2,231
LACTICARE Brand  NonCovered | aa 2 1% $2
Lactic Acid (Ammonium Lactate) Generic  Non-Covered | agsor2 1715 e25% $51,416
Lactic Acid w/ Vitamin E

Lactic Acid w/ Vitamin E Generic Preferred 4,329 31 1.1% $812

Urea

AQUAPHILIC/CARBAMIDE Brand Non-Covered 675 8 0.3% $51
ATRACTAN ] Brand  NonCovered | 5253 5 0s% 396
CARMOL1O Brand  NonCovered | 531 3 1% $30
CARMOL20 Brand  NonCovered | 905 s 3% s97
CARMOL4 Brand  Non-Prefered | a3 2 01% 251
KERALAC Brand  Non-Prefered | 4173 2 08% $2155
KERALACNAILSTK | Brand  NonPrefered | 14 1 0% s101
Uea Generic  Non-Prefered | 84284 515 188% $34.904
Vitamin E (Topical)

Vitamin E (Topical) Generic Non-Covered 720 11 0.4% $87
rt11482_IOWA_SSDC Page 120 of 134 /GHS\



IOWA Medicaid: Multi State Rebate Utilization: Six Months JIOWA
%
scripts/
CAT
units scripts scripts paid
TOPICAL - EMOLLIENTS
Vitamins A & D (Topical)
SWEEN CREAM Brand Non-Covered 779 5 0.2% $41
Vitamins A & D (Topical) Generic Non-Covered 1,210 14 0.5% $101
TOPICAL - ENZYMES / KERATOLYTICS / UREA
Collagenase
SANTYL Brand Non-Preferred 1,905 57 2.4% $3,405
Papain-Urea-Chlorophyllin
PANAFIL Brand Preferred 13,272 410 17.6% $33,888
Papain-Urea-Chlorophyllin Generic Preferred 1,353 44 1.9% $2,623
Podophyllum Resin
PODOPHYLLUM RESIN Brand Non-Covered 30 1 0.0% $20
Podophyllum Resin Generic Preferred 30 2 0.1% $123
Salicylic Acid
KERALYT Brand Non-Covered 160 2 0.1% $36
SALEX Brand Preferred 51,510 127 5.5% $11,776
SALICYLIC ACID Brand Non-Covered 360 5 0.2% $23
Salicylic Acid Generic Preferred 459 39 1.7% $281
Trypsin w/ Castor Oil & Peruvian Balsam
GRANULEX Brand Non-Preferred 1,304 11 0.5% $251
XENADERM Brand Preferred 96,567 1,582 67.9% $102,746
Trypsin w/ Castor Oil & Peruvian Balsam Generic Preferred 5,668 47 2.0% $942
Urea (Bulk)
UREA Brand Non-Covered 480 3 0.1% $29
TOPICAL - GENITAL WARTS
Imiquimod
ALDARA Brand Preferred 12,074 968 95.6% $178,346
Podofilox
CONDYLOX Brand Non-Preferred 106 29 2.9% $4,744
Podofilox Generic Non-Preferred 56 16 1.6% $1,532
TOPICAL - IMMUNOMODULATORS
Pimecrolimus
ELIDEL Brand Preferred 323,490 5,560 93.4% $630,463
Tacrolimus (Topical)
PROTOPIC Brand Non-Preferred 26,190 396 6.6% $55,116
TOPICAL - LOCAL ANESTHETICS
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TOPICAL - LOCAL ANESTHETICS

Bupivacaine HCI

Bupivacaine HCI Generic Preferred 167 1 0.0% $25
Capsaicin

Capsaicin Generic Non-Covered 120 2 0.1% $46
Chloroprocaine HCI

NESACAINE-MPF Brand Non-Covered 30 1 0.0% $40
Dibucaine

Dibucaine Generic Non-Covered 30 1 0.0% $7
Lidocaine

LIDOCAINE Brand Preferred 150 5 0.2% $28
LIDODERM Brand Non-Preferred 21,375 664 20.2% $116,293
LIDOSENSE 4 Brand Non-Covered 15 1 0.0% $23
LMX 4 Brand Non-Covered 75 3 0.1% $116
Lidocaine Generic Preferred 17,015 299 9.1% $5,346
Lidocaine HCI

LIDAMANTLE Brand Non-Preferred 85 1 0.0% $76
XYLOCAINE Brand Preferred 2,620 62 1.9% $1,742
Lidocaine HCI Generic Preferred 37,431 612 18.6% $14,843
Lidocaine HCI (Local Anesth.)

XYLOCAINE Brand Preferred 2,554 95 2.9% $723
XYLOCAINE-MPF Brand Preferred 285 37 1.1% $311
Lidocaine HCI (Local Anesth.) Generic Preferred 22,753 686 20.9% $3,539
Lidocaine w/ Epinephrine

Lidocaine w/ Epinephrine Generic Preferred 40 1 0.0% $6
Lidocaine-Prilocaine

EMLA Brand Preferred 24,541 700 21.3% $41,342
EMLA/TEGADERM Brand Preferred 30 7 0.2% $236
Lidocaine-Prilocaine Generic Non-Preferred 2,945 101 3.1% $4,110
Lidocaine-Transparent Dressing

LMX 4 PLUS Brand Non-Covered 13 5 0.2% $224
Mepivacaine HCI

CARBOCAINE Brand Non-Preferred 3 1 0.0% $5
Pramoxine-Ammonium Lactate (Lactic Acid)

AMLACTIN AP Brand Non-Covered 840 3 0.1% $80
Pramoxine-Calamine

CALADRYL Brand Non-Covered 180 1 0.0% $9
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TOPICAL - LOCAL ANESTHETICS
Tetracaine HCI (Topical)
PONTOCAINE Brand Non-Covered 30 1 0.0% $19
TOPICAL - NASAL ANTIBIOTICS
Mupirocin Calcium
BACTROBAN NASAL Brand Preferred 773 65 100.0% $4,577
TOPICAL - SCABICIDES AND PEDICULICIDES
Crotamiton
EURAX Brand Preferred 9,550 126 0.7% $2,318
Lindane
LINDANE Brand Non-Preferred 22,260 330 1.8% $40,832
Lindane Generic Non-Preferred 18,719 282 1.5% $34,359
Malathion
OVIDE Brand Non-Preferred 52,052 806 4.4% $96,820
Permethrin
ELIMITE Brand Preferred 224,271 3,468 18.8% $157,406
NIX CREME RINSE Brand Preferred 32,188 435 2.4% $5,974
Permethrin Generic Non-Preferred 876,618 12,750 69.2% $174,733
Pyrethrins-Piperonyl Butoxide
PYRETHINS/PIPERONYL BUTO Brand Non-Covered 240 2 0.0% $17
Pyrethrins-Piperonyl Butoxide Generic Preferred 24,348 230 1.2% $2,489
Pyrethrins-Piperonyl Butoxide-Permethrin-Nit Remover
Pyrethrins-Piperonyl Butoxide-Permethrin-Nit Rem  Generic Non-Covered 5 5 0.0% $78
TOPICAL - STEROID COMBINATIONS
Calcipotriene-Betamethasone Dipropionate
TACLONEX Brand Non-Preferred 120 2 12.5% $731
Hydrocortisone Acetate-Aloe Vera
Hydrocortisone Acetate-Aloe Vera Generic Non-Covered 60 1 6.3% $8
Hydrocortisone-Aloe Vera
Hydrocortisone-Aloe Vera Generic Non-Covered 45 2 12.5% $10
Urea-HC Acetate
Urea-HC Acetate Generic Non-Preferred 429 11 68.8% $417
TOPICAL - STEROID LOCAL ANESTHETICS
Hydrocortisone Acetate-Pramoxine-Aloe Polysaccharide
NOVACORT Brand Non-Preferred 29 1 0.7% $51
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TOPICAL - STEROID LOCAL ANESTHETICS
Lidocaine-Hydrocortisone Acetate
LIDAMANTLE HC Brand Preferred 3,752 37 26.6% $3,781
Lidocaine-Hydrocortisone Acetate Generic Non-Preferred 28 1 0.7% $38
Pramoxine-HC
PRAMOSONE Brand Preferred 8,122 98 70.5% $7,284
Pramoxine-HC Generic Non-Preferred 84 2 1.4% $97
TOPICAL - TRETINOIDS
Tretinoin
RETIN-A Brand Non-Preferred 14,477 406 48.4% $33,328
Tretinoin Generic Non-Preferred 12,790 366 43.6% $22,719
Tretinoin Microsphere
RETIN-A MICRO Brand Non-Preferred 2,590 67 8.0% $5,438
TOPICAL - WOUND / DECUBITUS CARE
Becaplermin
REGRANEX Brand Non-Preferred 975 56 14.9% $32,867
Control Gel Formula Dressing
DUODERM CGF DRESSING Brand Non-Covered 20 2 0.5% $105
DUODERM EXTRA THIN CGF DR Brand Non-Covered 49 5 1.3% $214
Hydroactive Dressings
DUODERM HYDROACTIVE GEL Brand Non-Covered 150 1 0.3% $58
Papain-Urea (Wound Care)
ACCUZYME Brand Preferred 7,213 224 59.6% $12,089
ETHEZYME Brand Preferred 150 5 1.3% $258
Papain-Urea (Wound Care) Generic Non-Preferred 1,920 61 16.2% $3,017
Wound Dressings
CARRASYN HYDROGEL WOUND D Brand Non-Covered 90 1 0.3% $20
RADIAPLEXRX Brand Non-Covered 510 3 0.8% $66
SAF-GEL Brand Non-Covered 85 1 0.3% $17
SORBSAN TOPICAL WOUND DRE Brand Non-Covered 5 1 0.3% $30
TRIAD HYDROPHILIC WOUND D Brand Non-Covered 1,540 9 2.4% $223
UNNA-FLEX ELASTIC UNNA BO Brand Non-Covered 25 7 1.9% $288
UREA CYCLE DISORDER - AGENTS
Sodium Phenylbutyrate
BUPHENYL Brand Non-Preferred 17,000 30 100.0% $88,894
UROLOGICAL - MISC.
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UROLOGICAL - MISC.

Acetic Acid

Acetic Acid Generic Preferred 623,250 499 2.8% $10,230
Acetohydroxamic Acid

LITHOSTAT Brand Non-Preferred 204 5 0.0% $219
Citric Acid & D-Gluconic Acid

RENACIDIN Brand Preferred 66,500 86 0.5% $3,489
Cysteamine Bitartrate

CYSTAGON Brand Non-Preferred 7,680 19 0.1% $6,659
Fosfomycin Tromethamine

MONUROL Brand Preferred 78 51 0.3% $2,909
Meth-Bell-Meth Bl-Phenyl Sal

URISED Brand Non-Preferred 1,225 13 0.1% $719
Meth-Bell-Meth BI-Phenyl Sal Generic Preferred 8,230 114 0.6% $3,853
Methenamine Hippurate

HIPREX Brand Preferred 985 19 0.1% $1,467
UREX Brand Preferred 5,034 91 0.5% $6,425
Methenamine Hippurate Generic Non-Preferred 469 14 0.1% $430
Methenamine Mandelate

MANDELAMINE Brand Non-Preferred 60 1 0.0% $31
Methenamine Mandelate Generic Preferred 15,316 199 1.1% $4,817
Methenamine Mandelate-Sodium Biphosphate

UROQID #2 Brand Preferred 8,141 102 0.6% $2,798
Methenamine-Hyosc-Methylene Blue-Benzoic Acid-Phen

PROSED/DS (ATROPINE FREE) Brand Preferred 140 2 0.0% $186
Methenamine-Hyosc-Methylene Blue-Sod Phos-Phenyl S

URIMAX Brand Non-Preferred 240 2 0.0% $310
UTIRA Brand Non-Preferred 574 6 0.0% $557
Methenamine-Methylene Blue-Benz Acd-Phenyl Sal-Atro

PROSED EC Brand Preferred 290 6 0.0% $387
PROSED/DS Brand Preferred 1,907 26 0.1% $2,247
URITACT DS Brand Preferred 20 1 0.0% $19
Neomycin/Polymyxin B GU

NEOSPORIN GU IRRIGANT Brand Preferred 5,781 16 0.1% $5,937
Nitrofurantoin

FURADANTIN Brand Preferred 73,209 372 2.1% $52,260
Nitrofurantoin Macrocrystal
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UROLOGICAL - MISC.

Nitrofurantoin Macrocrystal

MACRODANTIN Brand Preferred 253,144 8,600 47.7% $431,254

Nitrofurantoin Macrocrystal Generic Non-Preferred 16,463 639 3.5% $22,461
Nitrofurantoin Monohyd Macro

MACROBID Brand Non-Preferred 2,145 132 0.7% $5,069

Nitrofurantoin Monohyd Macro Generic Non-Preferred 25,814 1,694 9.4% $50,129
Pentosan Polysulfate Sodium

ELMIRON Brand Non-Preferred 26,094 283 1.6% $67,606
Phenazopyridine HCI

Phenazopyridine HCI Generic Preferred 31,900 2,654 14.7% $29,575
Phenazopyridine-Butabarbital-Hyoscyamine

PYRIDIUM PLUS Brand Preferred 987 30 0.2% $1,502

Phenazopyridine-Butabarbital-Hyoscyamine Generic Non-Preferred 298 12 0.1% $363
Pot & Sod Citrates w/Citric Ac

POLYCITRA Brand Preferred 109,745 50 0.3% $8,295

POLYCITRA-LC Brand Preferred 7,151 12 0.1% $568

Pot & Sod Citrates w/Citric Ac Generic Preferred 35,747 43 0.2% $1,301
Potassium & Sodium Acid Phosphates

K-PHOS NO 2 Brand Preferred 2,490 14 0.1% $457
Potassium Citrate (Alkalinizer)

UROCIT-K 10 Brand Preferred 28,499 285 1.6% $11,239

UROCIT-K 5 Brand Preferred 3,124 16 0.1% $926
Potassium Citrate-Citric Acid

POLYCITRA-K Brand Preferred 11,993 23 0.1% $976

POLYCITRA-K CRYSTALS Brand Preferred 545 8 0.0% $572

Potassium Citrate-Citric Acid Generic Preferred 26,195 38 0.2% $1,058
Sodium Chloride (GU Irrigant)

Sodium Chloride (GU Irrigant) Generic Preferred 4,108,287 1,551 8.6% $13,196
Sodium Citrate & Citric Acid

BICITRA Brand Preferred 265,646 268 1.5% $13,712
Sodium Citrate & Citric Acid Generic Non-Preferred 12,346 18 0.1% $384
Tiopronin

THIOLA Brand Non-Preferred 1,440 6 0.0% $974

VAGINAL - ANTI FUNGALS
Butoconazole Nitrate (One Dose)
GYNAZOLE-1 Brand Non-Preferred 860 169 4.3% $7,657
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VAGINAL - ANTI FUNGALS
Clindamycin Phosphate (One Dose)
CLINDESSE Brand Preferred 3,263 556 14.1% $36,747
Clindamycin Phosphate Vaginal
Clindamycin Phosphate Vaginal Generic Preferred 12,445 306 7.8% $14,338
Clotrimazole Vaginal
GYNE-LOTRIMIN Brand Preferred 180 4 0.1% $39
Clotrimazole Vaginal Generic Preferred 10,215 223 5.7% $2,223
Miconazole Nitrate Vaginal
MICONAZOLE 3 Brand Non-Covered 66 22 0.6% $956
MICONAZOLE 3 COMBINATION Brand Non-Covered 1 1 0.0% $13
MONISTAT 1 COMBO PACK Brand Non-Covered 1 1 0.0% $18
MONISTAT 3 Brand Non-Covered 299 25 0.6% $597
MONISTAT 3 COMBINATION PA Brand Non-Covered 11 6 0.2% $134
MONISTAT 7 Brand Preferred 14,589 347 8.8% $4,167
MONISTAT 7 COMBINATION PA Brand Non-Covered 16 10 0.3% $252
Miconazole Nitrate Vaginal Generic Preferred 64,676 1,481 37.6% $17,714
Nystatin Vaginal
NYSTATIN Brand Preferred 586 38 1.0% $1,582
Sulfanilamide Vaginal
AVC Brand Non-Preferred 360 3 0.1% $155
Terconazole Vaginal
TERAZOL 3 Brand Non-Preferred 247 81 2.1% $3,941
TERAZOL 3 W/APPLICATOR Brand Non-Preferred 700 35 0.9% $1,664
TERAZOL 7 Brand Non-Preferred 4,815 106 2.7% $4,996
Terconazole Vaginal Generic Non-Preferred 18,086 520 13.2% $20,262
Tioconazole Vaginal
Tioconazole Vaginal Generic Non-Covered 1 1 0.0% $6
VAGINAL - ANTIBACTERIALS
Clindamycin Phosphate Vaginal
CLEOCIN Brand Preferred 10,827 549 25.5% $30,110
Metronidazole Vaginal
METROGEL VAGINAL Brand Preferred 112,180 1,561 72.6% $117,786
Metronidazole Vaginal Generic Non-Preferred 3,055 41 1.9% $2,503
VAGINAL - CONTRACEPTIVES
Levonorgestrel (Emergency OC)
PLAN B Brand Preferred 921 458 100.0% $14,125
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VAGINAL - ESTROGENS
Estradiol Acetate Vaginal
FEMRING Brand Non-Preferred 10 10 0.8% $1,096
Estradiol Vaginal
ESTRACE Brand Non-Preferred 1,834 43 3.5% $2,993
ESTRING Brand Non-Preferred 5 5 0.4% $543
VAGIFEM Brand Non-Preferred 818 73 5.9% $2,448
Estrogens, Conjugated Vaginal
PREMARIN W/APPLICATOR Brand Preferred 46,953 1,096 89.3% $78,554
VAGINAL - OTHER
Acetic Acid Vaginal
Acetic Acid Vaginal Generic Preferred 1,615 19 37.3% $546
Acetic Acid-Oxyquinoline Vaginal
RELAGARD Brand Non-Preferred 400 8 15.7% $199
Amino Acid-Urea Vaginal
Amino Acid-Urea Vaginal Generic Preferred 1,638 21 41.2% $374
Progesterone (Vaginal)
CRINONE Brand Non-Preferred 104 3 5.9% $726
VASOPRESSINS
Desmopressin Acetate
DDAVP Brand Non-Preferred 255,928 4,524 78.2% $1,074,648
STIMATE Brand Non-Preferred 42 17 0.3% $8,868
Desmopressin Acetate Generic Non-Preferred 18,740 349 6.0% $44,427
Desmopressin Acetate Refrigerated
DDAVP Brand Non-Preferred 637 67 1.2% $18,513
Desmopressin Acetate Refrigerated Generic Non-Preferred 225 31 0.5% $4,848
Desmopressin Acetate Spray
DDAVP Brand Non-Preferred 3,987 716 12.4% $125,757
Desmopressin Acetate Spray Generic Non-Preferred 110 22 0.4% $2,859
Desmopressin Acetate Spray Refrigerated
Desmopressin Acetate Spray Refrigerated Generic Non-Preferred 375 59 1.0% $7,606
VITAMINS
Ascorbic Acid
Ascorbic Acid Generic Non-Covered 6,085 120 0.5% $586
Biotin
BIOTIN Brand Non-Covered 1,780 36 0.1% $2,201
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VITAMINS

Biotin

Biotin Generic Non-Covered 89 3 0.0% $13
Calcitriol

ROCALTROL Brand Preferred 52,589 1,329 5.2% $89,215
Calcitriol Generic Non-Preferred 3,767 99 0.4% $7,093
Cyanocobalamin

NASCOBAL Brand Non-Preferred 30 13 0.1% $2,046
Cyanocobalamin Generic Non-Covered 19,460 6,828 26.5% $31,112
Dihydrotachysterol

DHT Brand Non-Preferred 328 20 0.1% $614
DHT INTENSOL Brand Non-Preferred 60 1 0.0% $84
Ergocalciferol

DRISDOL Brand Non-Preferred 889 70 0.3% $1,463
Ergocalciferol Generic Non-Covered 6,995 436 1.7% $8,800
Folic Acid

Folic Acid Generic Preferred 618,685 15,621 60.6% $95,950
Niacin

Niacin Generic Preferred 31,057 432 1.7% $2,410
Niacinamide

Niacinamide Generic Non-Covered 112 1 0.0% $4
Phytonadione

MEPHYTON Brand Preferred 11,751 476 1.8% $8,470
VITAMIN K1 Brand Preferred 17 13 0.1% $151
Phytonadione Generic Preferred 438 71 0.3% $2,893
Pyridoxine HCI

Pyridoxine HCI Generic Non-Covered 4,731 83 0.3% $828
Thiamine HCI

Thiamine HCI Generic Non-Covered 1,971 29 0.1% $321
Vitamin A
Vitamin A Generic Non-Covered 428 16 0.1% $70
Vitamin E
AQUASOL E Brand Non-Covered 720 14 0.1% $1,572
Vitamin E Generic Non-Covered 2,591 50 0.2% $1,136
VITAMINS - MISC.
B-Complex Vitamins
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VITAMINS - MISC.

B-Complex Vitamins

B-Complex Vitamins Generic Non-Covered 61 2 0.0% $9
B-Complex w/ C & E + Zn

B-Complex w/ C & E + Zn Generic Non-Covered 3,850 104 0.3% $585
B-Complex w/ C & Folic Acid

DIATX Brand Non-Preferred 867 33 0.1% $540
NEPHRO-VITE Brand Non-Covered 485 16 0.0% $139
NEPHRO-VITE RX Brand Non-Preferred 520 15 0.0% $286
NEPHROCAPS Brand Non-Preferred 1,413 47 0.1% $614
B-Complex w/ C & Folic Acid Generic Non-Covered 63,846 2,178 6.7% $16,561
B-Complex w/ C-Biotin-E-Minerals & Folic Acid

DIALYVITE 3000 Brand Non-Preferred 540 18 0.1% $189
B-Complex w/ C-Biotin-Minerals & Folic Acid

DIATX ZN Brand Non-Preferred 660 22 0.1% $389
B-Complex w/ C-Zn & Folic Acid

DIALYVITE/ZINC Brand Preferred 1,195 41 0.1% $300
NEPHPLEX RX Brand Preferred 8,452 278 0.9% $3,138
B-Complex w/ Folic Acid

B-Complex w/ Folic Acid Generic Non-Covered 383 13 0.0% $68
B-Complex w/ Minerals

B-Complex w/ Minerals Generic Non-Covered 480 1 0.0% $12
Cod Liver Oil

Cod Liver Oil Generic Non-Covered 28 1 0.0% $4
Fe Bisglycinate-Fe Fum-Vit C-Threonic Acd-Vit B12-Folic

CHROMAGEN FORTE Brand Non-Covered 1,645 18 0.1% $1,384
Fe Bisglycinate-Fe Polysaccharide-C-Threonic Acid-B12

NIFEREX-150 FORTE Brand Non-Covered 2,780 75 0.2% $1,907
Fe Bisglycinate-Fe Polysaccharide-Vit C-Threonic Acid

NIFEREX-150 Brand Non-Covered 3,512 81 0.2% $2,402
Fe Fumarate-Vitamin C-Vitamin B12-Folic Acid

CHROMAGEN Brand Non-Preferred 60 1 0.0% $42
Fe Fumarate-Vitamin C-Vitamin B12-Folic Acid Generic Non-Preferred 30 1 0.0% $20
Ferrous Bisglyc Chelate-C-Threonic Acd-B12-Des Gastri:

CHROMAGEN Brand Non-Covered 1,691 46 0.1% $1,477
Ferrous Bisglyc Chelate-C-Threonic Acid-B12-Folic Acid

CHROMAGEN FA Brand Non-Covered 60 2 0.0% $56
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VITAMINS - MISC.

Ferrous Bisglycinate Chelate-lron Polysaccharide Comp

NIFEREX Brand Non-Covered 664 14 0.0% $263

Ferrous Fumarate w/ B12-Vit C-FA-IFC

Ferrous Fumarate w/ B12-Vit C-FA-IFC Generic Preferred 33,400 726 2.2% $17,678

Ferrous Fumarate w/ FA-DSS-B Complex-Vit C

NEPHRON FA Brand Non-Preferred 600 14 0.0% $247

Ferrous Sulfate w/ Vitamin C

FERO-GRAD-500 Brand Non-Covered 30 1 0.0% $21

Ferrous Sulfate-Vitamin C-Folic Acid

FERO-FOLIC-500 Brand Non-Preferred 1,064 18 0.1% $822

Ferrous Sulfate-Vitamin C-Folic Acid Generic Preferred 7,147 190 0.6% $3,632

Folic Acid-Vitamin B6-Vitamin B12

FOLGARD RX Brand Non-Preferred 1,260 36 0.1% $799

FOLGARD RX 2.2 Brand Non-Preferred 11,696 375 1.2% $7,803

FOLTX Brand Non-Preferred 12,651 394 1.2% $7,778

Folic Acid-Vitamin B6-Vitamin B12 Generic Non-Preferred 7,334 216 0.7% $3,515

Hexavitamins

HEXAVITAMIN Brand Non-Covered 178 6 0.0% $26

Iron Combinations

CHROMAGEN Brand Non-Covered 284 6 0.0% $201

Iron Combinations Generic Non-Covered 459 8 0.0% $252

Iron Polysaccharide Complex-Vit B12-Folic Acid

Iron Polysaccharide Complex-Vit B12-Folic Acid Generic Non-Preferred 15,627 330 1.0% $5,120

Iron w/ Vitamins

GERITOL Brand Non-Covered 97 4 0.0% $16

IBERET-FOLIC-500 Brand Non-Covered 120 2 0.0% $150

Iron w/ Vitamins Generic Non-Covered 380 9 0.0% $151

Iron-B12-Folic Acid-Vitamin C-Succinic Acid

REPLIVA 21/7 Brand Non-Preferred 168 6 0.0% $114

L-Methylfolate w/ Cyanocobalamin-Pyridoxine-Riboflavin

CEREFOLIN Brand Non-Preferred 245 6 0.0% $280

L-Methylfolate w/ Vitamin B6-Vitamin B12

METANX Brand Non-Preferred 1,484 41 0.1% $1,128

Multiple Vitamin

M.V.l. ADULT Brand Non-Preferred 1,909 31 0.1% $1,637

Multiple Vitamin Generic Non-Covered 19,722 547 1.7% $6,184
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VITAMINS - MISC.
Multiple Vitamins w/ Iron
Multiple Vitamins w/ Iron Generic Non-Covered 2,793 102 0.3% $541
Multiple Vitamins w/ Minerals
ADEKS Brand Non-Covered 10,600 174 0.5% $3,855
CENTRUM Brand Non-Covered 240 1 0.0% $11
CENTRUM SILVER Brand Non-Covered 58 2 0.0% $8
OCUVITE LUTEIN Brand Non-Covered 275 7 0.0% $75
Multiple Vitamins w/ Minerals Generic Non-Covered 35,246 634 2.0% $4,182
Ped Multivitamins w/Fl & Iron
Ped Multivitamins w/F| & Iron Generic Preferred 3,490 77 0.2% $668
Pediatric Multiple Vitamin w/ Minerals
ADEKS PEDIATRIC Brand Non-Covered 2,400 31 0.1% $479
Pediatric Multiple Vitamin w/ Minerals Generic Non-Covered 60 2 0.0% $12
Pediatric Multiple Vitamins
POLY-VI-SOL Brand Non-Covered 250 5 0.0% $49
THERA MULTI VIT Brand Non-Covered 480 4 0.0% $33
Pediatric Multiple Vitamins Generic Non-Covered 2,081 63 0.2% $279
Pediatric Multiple Vitamins w/ Iron
CENTRUM JR/IRON Brand Non-Covered 62 2 0.0% $9
POLY-VI-SOL/IRON Brand Non-Covered 150 3 0.0% $34
Pediatric Multiple Vitamins w/ Iron Generic Non-Covered 1,510 30 0.1% $255
Pediatric Multivitamins w/FlI
POLY-VI-FLOR Brand Non-Preferred 50 1 0.0% $16
Pediatric Multivitamins w/FI| Generic Preferred 5,850 150 0.5% $1,311
Pediatric Vitamins ACD Fluoride & Iron
TRI-VI-FLOR/IRON Brand Non-Preferred 50 1 0.0% $12
Pediatric Vitamins ACD Fluoride & Iron Generic Preferred 3,810 76 0.2% $731
Pediatric Vitamins ACD w/ Fluoride
TRI-VI-FLOR Brand Non-Preferred 50 1 0.0% $15
Pediatric Vitamins ACD w/ Fluoride Generic Preferred 4,520 89 0.3% $1,007
Pediatric Vitamins ACD w/ Iron
TRI-VI-SOL/IRON Brand Non-Covered 200 4 0.0% $43
Prenatal Multivit-Min w/Fe-FA
NUTRACARE Brand Non-Preferred 90 3 0.0% $45
Prenatal MV & Min w/Fe Bisglyc-Fe Prot Succ-FA-CA-Om
DUET DHA Brand Non-Preferred 120 2 0.0% $50
Prenatal MV & Min w/Fe-FA-Ca
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VITAMINS - MISC.
Prenatal MV & Min w/Fe-FA-Ca
Prenatal MV & Min w/Fe-FA-Ca Generic Preferred 4,318 76 0.2% $1,092
Prenatal Vit w/ Docusate-Fe Fumarate-Folic Acid
Prenatal Vit w/ Docusate-Fe Fumarate-Folic Acid Generic Preferred 38,919 1,288 4.0% $14,329
Prenatal Vit w/ Docusate-Iron Carbonyl-Folic Acid
Prenatal Vit w/ Docusate-lron Carbonyl-Folic Acid  Generic Preferred 307,558 10,196 31.4% $125,869
Prenatal Vit w/ Fe Bisglycinate Chelate-Folic Acid
DUET Brand Preferred 8,114 257 0.8% $4,763
Prenatal Vit w/ Fe Bisglycinate Chelate-Folic Acid  Generic Non-Preferred 540 18 0.1% $240
Prenatal Vit w/ Fe Bisglycinate-Fe Protein Succ-Folic Aci
DUET Brand Preferred 4,320 144 0.4% $2,639
Prenatal Vit w/ Fe Fum-Fe Bisglycinate Chelate-Folic Aci:
DUET Brand Non-Preferred 270 7 0.0% $150
Prenatal Vit w/ Ferrous Fumarate-Folic Acid
LACTOCAL-F Brand Non-Preferred 150 5 0.0% $66
NATACHEW Brand Non-Preferred 660 20 0.1% $405
NOVASTART Brand Non-Preferred 30 1 0.0% $15
STUART PRENATAL Brand Non-Covered 30 1 0.0% $12
STUARTNATAL PLUS 3 Brand Non-Preferred 180 6 0.0% $101
Prenatal Vit w/ Ferrous Fumarate-Folic Acid Generic Preferred 350,896 11,512 35.4% $123,217
Prenatal Vit w/ Ferrous Fumarate-Folic Acid-Fatty Acids
PRIMACARE Brand Non-Preferred 1,320 20 0.1% $736
Prenatal Vit w/ Iron Carbonyl-FA-Omega 3 Fatty Acids
PRIMACARE ONE Brand Non-Preferred 1,233 42 0.1% $1,476
Prenatal Vit w/ Iron Carbonyl-Fe Gluconate-Folic Acid
CITRACAL PRENATAL RX Brand Non-Preferred 60 2 0.0% $30
Prenatal Vit w/ Iron Carbonyl-Fe Gluconate-Folic #  Generic Preferred 2,310 77 0.2% $929
Prenatal Vit w/ Iron Carbonyl-Fe Sulfate-Folic Acid
Prenatal Vit w/ Iron Carbonyl-Fe Sulfate-Folic Acid  Generic Non-Preferred 390 13 0.0% $246
Prenatal Vit w/ Iron Carbonyl-Folic Acid
Prenatal Vit w/ Iron Carbonyl-Folic Acid Generic Non-Preferred 330 11 0.0% $133
Prenatal Vit w/ Iron Polysaccharide Complex-Folic Acid
Prenatal Vit w/ Iron Polysaccharide Complex-Folic ~ Generic Non-Preferred 1,818 61 0.2% $598
Prenatal Vit w/ Selenium-Fe Fumarate-Folic Acid
Prenatal Vit w/ Selenium-Fe Fumarate-Folic Acid Generic Preferred 27,756 913 2.8% $9,748
Prenatal w/ Calcium Carbonate-Vit B6-Vit B12-Folic Acid
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VITAMINS - MISC.

Prenatal w/ Calcium Carbonate-Vit B6-Vit B12-Folic Acid

PREMESIS RX Brand Non-Preferred 1,608 55 0.2% $1,317
Prenatal without A Vit w/ Fe Fumarate-Folic Acid

CENOGEN ULTRA Brand Non-Preferred 30 1 0.0% $16
PRECARE Brand Non-Preferred 1,050 35 0.1% $778
PRECARE PRENATAL Brand Non-Preferred 2,043 69 0.2% $1,546
Prenatal without A Vit w/ Iron Carbonyl-Folic Acid

NOVANATAL Brand Non-Preferred 90 3 0.0% $48
Prenatal without A Vit w/ Iron Carbonyl-Folic Acid Generic Non-Preferred 450 11 0.0% $145
Prenatal without A w/ Fe Carbonyl-Docusate-Folic Acid

Prenatal without A w/ Fe Carbonyl-Docusate-Folic ~ Generic Non-Preferred 200 7 0.0% $97
Prenatal without A w/ Fe Carbonyl-DSS-L Methylfolate-F/

PRENATE ELITE Brand Non-Preferred 5,857 195 0.6% $4,970

WEIGHT LOSS

Diethylpropion HCI

DIETHYLPROPION HCL ER Brand Non-Covered 60 2 0.6% $64
TENUATE DOSPAN Brand Non-Covered 30 1 0.3% $43
Orlistat

XENICAL Brand Non-Preferred 25,395 294 88.6% $50,939
Phendimetrazine Tartrate

BONTRIL PDM Brand Non-Covered 60 1 0.3% $19
BONTRIL SR Brand Non-Covered 90 3 0.9% $63
Phendimetrazine Tartrate Generic Non-Covered 90 1 0.3% $20
Phentermine HCI

ADIPEX-P Brand Non-Covered 74 3 0.9% $135
Phentermine HCI Generic Non-Covered 502 18 5.4% $584
Sibutramine HCI Monohydrate

MERIDIA Brand Non-Covered 270 9 2.7% $951
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