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WHAT IS A PREFERRED DRUG LIST?

A preferred drug list is a list of medications covered by your prescription drug plan. The North Carolina
Teachers’ and State Employees’ drug list has been compiled by a committee of North Carolina
physicians and pharmacists organized by the plan. It includes medications made by most pharmaceutical
manufacturers and for a variety of conditions.

Using generic or preferred medications can help you save money on your prescriptions. When you use a
medication on the preferred list, your co-payment (for up to a 34-day supply) will be:

GeNeriC dIUZS . .. e $10
Preferred brand-name drugs (without a generic equivalent) ...................... $25
Preferred brand-name drugs (with a generic equivalent) .. ....................... $40
Nonpreferred brand-name drugs . ........... ...ttt $50

WHAT ARE MY CO-PAYMENTS?

(Up to a 34-day supply) | (35-68-day supply) | (69-102-day supply)

Generic drugs $10 $20 $30
Preferred brand-name drugs

(without a generic $25 $50 $75
equivalent)

Preferred brand-name drugs

(with a generic equivalent) $40 $80 $120

Nonpreferred brand-name

drugs $50 $100 $150

WHY SHOULD | USE GENERIC DRUGS?

All generic drugs are preferred medications. Ask your doctor to authorize generic substitution whenever
a generic alternative is available. You will save money using generic drugs, since the co-payment is $10
for a 34-day supply.

Food and Drug Administration (FDA) approved generic drugs, like brand-name drugs, must meet estab-
lished FDA standards of quality and purity to help ensure their safety and effectiveness. Generic versions
have the exact same active ingredients as their brand-name counterparts, and they are equal in strength
and dosage. Sometimes drug manufacturers use different inactive ingredients, such as fillers and dyes, to
provide a drug’s shape, color, size, and taste.

By prescribing generics and preferred brand names, your doctor can help you save money. Remember to
bring this list with you each time you visit your doctor.

Please note: This is not a complete list of preferred drugs. In some cases, the Plan may have certain
coverage limits. Some drugs require prior authorization or may be subject to quantity limits. Refer to
your benefit materials or call Member Services at 1 800 336-5933 for specific coverage information.
This list is subject to change.

The information herein was current at the time of printing and is subject to change. Please visit
www.shpnc.org, www.medco.com or call Member Services at 1 800 336-5933 to receive informa-
tion regarding your prescription drug benefit.



ANTINEOPLASTICS AND
IMMUNOSUPPRESSANTS

All oral antineoplastic and
immunosuppressant agents in this
class are covered under the Rx
benefit, if FDA approved.

BLOOD MODIFIERS

Anticoagulants
Injectable
$50.00 Co-pay
Lovenox

Oral
$10.00 Co-pay
warfarin
$25.00 Co-pay
Coumadin

Blood Cell Formation
$50.00 Co-pay
Aranesp
Neulasta
Neupogen
Procrit

Platelet Aggregation Inhibitors
$10.00 Co-pay
ticlopidine ext-rel
$25.00 Co-pay
Aggrenox
Plavix

Miscellaneous
$10.00 Co-pay
anagrelide
cilostazol
pentoxifylline ext-rel
$25.00 Co-pay
Mephyton

CARDIOVASCULAR

ACE Inhibitors
$10.00 Co-pay
benazepril
benazepril/HCT
enalapril
enalapril/HCT
lisinopril
lisinopril/HCT
quinapril
quinapril/HCT
$25.00 Co-pay
Aceon
Altace
Lotrel

Alpha-Blockers
$10.00 Co-pay
doxazosin
prazosin
terazosin

Angiotensin Il Receptor Blockers

$25.00 Co-pay

Avalide

Avapro

Benicar

Benicar/HCT

Cozaar

Hyzaar

Antiarrhythmics and

Cardiac Glycosides
$10.00 Co-pay
digoxin
disopyramide
disopyramide ext-rel
flecainide
mexiletine
procainamide ext-rel (6 hr)
propafenone
quinidine sulfate

$25.00 Co-pay
Ethmozine

Lanoxin

Procanbid

quinidine sulfate ext-rel

Beta-Blockers

Beta and Alpha Blockers
$25.00 Co-pay
Coreg

Cardioselective
$10.00 Co-pay
acebutolol
atenolol
bisoprolol/HCT
metoprolol
$25.00 Co-pay
Toprol-XL

Noncardioselective
$10.00 Co-pay
propranolol
$25.00 Co-pay
Inderal LA
InnoPran XL

Calcium Channel Blockers

Dihydropyridines
$10.00 Co-pay
nifedipine ext-rel
$25.00 Co-pay
Norvasc

Nondihydropyridines
$10.00 Co-pay
diltiazem
verapamil
$40.00 Co-pay
Verelan

Diuretics
$10.00 Co-pay
bumetanide
chlorthalidone
furosemide
hydrochlorothiazide
metolazone
spironolactone
torsemide
triamterene/HCT 37.5/25 caps
triamterene/HCT 75/50 tabs
Lipid-Lowering Agents
HMG-CoA Reductase Inhibitors
$10.00 Co-pay
lovastatin
pravastatin
simvastatin
$25.00 Co-pay
Advicor
Lipitor
Vytorin
Others
$10.00 Co-pay
colestipol 5g packet
fenofibrate
gemfibrozil
$25.00 Co-pay
Colestid granules, tablet,
7.59 packet
Niaspan
Tricor
Welchol
Zetia

Nitrates
$10.00 Co-pay
isosorbide dinitrate ext-rel tabs
isosorbide mononitrate ext-rel
Nitrek
nitroglycerin sublingual
nitroglycerin transdermal
$25.00 Co-pay
Minitran
Nitrolingual

THERAPEUTIC DRUG CATEGORIES

Miscellaneous
$10.00 Co-pay
guanfacine
methyldopa
midodrine
$25.00 Co-pay
Catapres-TTS
Ranexa

CENTRAL NERVOUS SYSTEM

Alzheimer’s Disease
$25.00 Co-pay
Aricept/ODT
Exelon
Namenda

Analgesics

NSAIDs
$10.00 Co-pay
diflunisal
etodolac
ibuprofen
indomethacin
meloxicam
nabumetone
naproxen
sulindac
$25.00 Co-pay
Arthrotec

Opioids
$10.00 Co-pay
butorphanol
codeine/acetaminophen
fentanyl transdermal patches
hydrocodone/acetaminophen
hydromorphone
meperidine
morphine
morphine ext-rel
oxycodone/acetaminophen
oxycodone/aspirin
oxycodone extended release
$25.00 Co-pay
Avinza
$40.00 Co-pay
Duragesic
MS Contin
OxyContin
OxyIR

Miscellaneous
$10.00 Co-pay
butalbital/acetaminophen
tramadol/acetaminophen

Migraine
Abortive Therapy
$10.00 Co-pay
dihydroergotamine inj
ibuprofen
isometheptene/APAP/

dichloralphenazone

$25.00 Co-pay
Amerge
Axert
Cafergot
Frova
Imitrex
Maxalt/Maxalt-MLT
Migranal
Relpax
Zomig/Zomig-ZMT

Prophylactic Therapy
$10.00 Co-pay
amitriptyline
propranolol
verapamil
$25.00 Co-pay
Depakote ER
Inderal LA

Multiple Sclerosis
$50.00 Co-pay
Avonex
Betaseron
Copaxone
Rebif

Myasthenia Gravis
$10.00 Co-pay
pyridostigmine

Parkinson’s Disease
$10.00 Co-pay
amantadine
benztropine
bromocriptine
carbidopa/levodopa
pergolide
trihexyphenidyl
$25.00 Co-pay
Comtan
Larodopa
Mirapex
Requip
Stalevo

Seizures
$10.00 Co-pay
carbamazepine
clonazepam tabs
ethosuximide
gabapentin
lamotrigine 5mg, 25mg
phenobarbital
phenytoin sodium extended
primidone
valproic acid
zonisamide
$25.00 Co-pay
Depakote
Diastat
Dilantin
Keppra
Lamictal 100mg, 150mg, 200mg
Tegretol
Tegretol-XR
Topamax
Trileptal
Zarontin

DERMATOLOGY

Acne Vulgaris
Oral
$10.00 Co-pay
isotretinoin
minocycline

Topical
$10.00 Co-pay
Avita cream
clindamycin
erythromycin gel 2%
erythromycin soln 2%
sulfacetamide/sulfur
tretinoin
$25.00 Co-pay
Azelex
Retin-A Micro
$40.00 Co-pay
Benzamycin
Rosanil
Rosula gel
Bacterial Infections
$10.00 Co-pay
mupirocin oint
silver sulfadiazine
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THERAPEUTIC DRUG CATEGORIES (CONT.)

$25.00 Co-pay $25.00 Co-pay Insulins $40.00 Co-pay
Bactroban Cream 8aracI l.§|25.0l.'|l Co-pay Il:evbjd ER
- - ranulex umalog evsin
Eortlcostermds Efudex cream Humalog Mix 75/25 Levsin SL
Low Fluoroplex Humulin'N Levsinex
g;%%oetcg-p:g Lidoderm Humulin 50/50 Nulev
aso 40.00 Co-pa umulin .
desonide garmm pay Humulin 70/30 Infla1r3rl;1;tcory Bowel Disease
fluocinolone Lidomantle/HC Insulin Pens gwes'alam?r;gagnema
hydrocortisone Proctocream-HC 2.5% tg\?grjrslir sulfasalazine
$40.00 Co-pay i sulfasalazine delayed-rel
DesOwen EAR, NOSE & THROAT Novoln R $25.00 Copay
Medium Novolin 70/30 Anusol-HC
$10.00 Co-pay Ear Novolog Asacol
betamethasone valerate $10.00 Co-pay Novolog Mix 70/30 Canasa
fluticasone propionate crm 0.05%, acetic acid/aluminum acetate Oral Agents Colazal
oint 0.005% gcetlc amd/?ydrocortlsone $I10.00 Cg-pay Cortifoam
orti enzocaine/antipyrine glimepiride Dipentum
h)é?rz?/%ci)r:?%ogg valerate neomycin/polymyxin B/ gI!p!zi%e Peewtasa
e hydrocortisone glipizide ext-rel .
mometasone $25.00 Co-pay glyburide Pancreatic Enzymes
triamcinolone Cerumenex glyburide/metformin $10.00 Co-pay
f25700 Co-pay Cipro HC Otic me{]f(ormin t-rel g:ﬂggnggzg delayed-rel
uxi metformin ext-re -
High a ::tsi;istamines metformin/glipizide .g40.00 Co-pl\?ll_
$10.00 Co-pay Second Generation ﬁ%s'i'tgpﬁgeggt ancrease/
betamethasone dipropionate $10.00 Co-pay Actos Ulcers
crm/oint/lotion 0.05% fexofenadine Avandamet ?10.(1Qd.Co-pay
desoximetasone $25.00 Co-pay ﬁvangaryl rﬁgt)iéirl]nee
fluocinonide crm/oint/gel 0.05% Zyrtec Syru vandia
525,00 Copay oters Prandin omeprazole delayect-rel caps
Halog/E $25.00 Co-pay Growth Hormone salljclr;I;aEa
Very High Astelin ﬁs%oa?trgoépay $25.00 Co-pay
. o-pay ntihistamine/Decongestant HFroni clphex
$10.00 ¢ Antihistamine/Decongestant. Ngrdnropﬁ)n Aciph
betamethasone dipropionate Combinations Nutropin/Nutropin AQ Nexium
augmented crm, oint 0.05% First Generation Ost ; Miscellaneous
clobetasol propionate $10.00 Co-pay ST%%% $10.00 Co-pay
diflorasone brompheniramine/ Rewonel P& misoprostol
halobetasol pseudoephedrine ext-rel Actonel with Calcium peg 3350/electrolytes
$25.00 Co-pay b:c?m%ﬁgn%%mi% of Evista polyethylene glycol 3350
O.qu ] pseudoephedrine ext-rel Eg:gmgi Plus D f{zefi.ggCCo-p ay
Depigmenting and 6 mg/60 mg Miacalcin Spray Nulytel
Repigmenting Agents carbinoxamine/pseudoephedrine $50.00 Co-pay Prezpa)é
$25.00 Co-pay r11| mg'/115 mg per/mL Forteo Urso
Oxsoralen chlorpheniramine, . S
i . Paget’s Disease Visicol
Fungal Infections gsrﬁg(/jfzeg f:ﬁdrlne ext-ral $25.00 Co-pay $40.00 Co-pay
$10.00 Co-pay promethazine?phenylephrine égéonell Anamantle HC
ciclopirox soln 6.25 mg/5 mg per 5 mL idrone! Anusol/HC
econazole $40.00 Co-pay 'I\zﬂqsarqu Iniecti Golytely
ketoconazole crm, shampoo Deconamine SR lacaicin Injection Miralax
nystatin Steroids Thyroid Disease
$25.00 Co-pay =lef2les $10.00 Co-pay INFECTIOUS DISEASES
$10.00 Co-pay levothyroxine sodium
Eé(glr(éirm fluticasone Levoxyl Antibacterials
Oxistat f‘2a5s.ggeio-p ay gifbl?ge?o-pay Cephalosporins
$40.00 Co-pay Synthroid First G%nerat/on
glzortal crlm, shampoo ENDOCRINOLOGY Miscellaneous g;%glr)oxilo-pay
pecazole $25.00 Co-pay cephalexin
Ps;;igsoig c Adrenal Corticosteroids Cytadren cephradine
. 0-pay $10.00 Co-pay ;
Capitrol dexamethasone GASTROINTESTINAL Seconchenerat/on
Dovonex fludrocortisone 51?-00 Co-pay
Oxsoralen Ultra methylprednisolone Diarrhea cefur(lmme
Soriatane prednisolone gj%oa Co-lptay/ oo g:fg(r:ogzl
Tazorac g iphenoxylate/atropine
Rosacea Angé%.;éj sCo-pay $25.00 Co-pay Third Generation
y Androderm Alinia $10.00 Co-pay
$10.00 Co-pay Androgel Emesis cefpodoxime
metronidazole 0.75% gel Androd $10.00 Co-pay $25.00 Co-pay
metronidazole crm Testodgrm/TTS meclizine Cedax
metronidazole lotion . . metoclopramide Omnicef
fﬂz5t.00 Clo1-;;ay g;abstg/s Me|||t7t:|s st prochl(t)rr]perazine Spectracef
etrogel 1% oo ucose Test Strips** promethazine ;
Fluoroquinolones
$40.00 Co-pay Preferred Brands $25.00 Co-pay Flugroguinolones
Metrocream All Accu-chek brands Kytril a r'ofloxacﬁl y
; ; : All One-Touch brands Zofran protlo;
Scabies and Pediculosis ofloxacin
All Sure Step brands Gastroesophageal Reflux
$25.00 Co-pay Chemstrip BG Di GER $25.00 Co-pay
Eurax Fast Take '}‘3%550(00.,,,-,} Avelox )
Ovide Tracer BG famotidine g:g;g ;aspenswn
Viral Infections Lancets** metoclopramide Levaquin
$10.00 Co-pay Preferred Brands nizatidine | | | Macrolid
podofilox soln All lancets are preferred omeprazole delayed-rel caps Macroliges
$25.00 Co-pay Insulin Syringes** ranitidine $10.00 Co-pay
. Insulin Syringes . - i i
Condylox Gel Preferred Brands Xﬁfpﬂgf opay 2&:}%?2%‘;2 nt ablets
Miscellaneous All B-D brands Nexium erythromycin
$10.00 Co-pay Insulin Needles** Gastrointestinal Spasm erythromycin/sulfisoxazole
ammonium lactate 12% Preferred Brands $10.00 Co-pa $25.00 Co-pa;
' | o-pay <. pay
fluorouracil All B-D brands dicyclomine Biaxin XL
selenium sulfide shampoo 2.5% All Novo Nordisk brands hyoscyamine sulfate PCE
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THERAPEUTIC DRUG CATEGORIES (CONT.)

Penicillins

$10.00 Co-pay

amoxicillin

amoxicillin/clavulanate

ampicillin

penicillin VK

$25.00 Co-pay

Augmentin (forms not available
generically)

Sulfonamides
$10.00 Co-pay
sulfamethoxazole/trimethoprim

Tetracyclines
$10.00 Co-pay
doxycycline hyclate
minocycline

Antifungals
$10.00 Co-pay
clotrimazole troches
fluconazole
itraconazole
ketoconazole
nystatin
terconazole
$25.00 Co-pay
Fulvicin U/F
Grifulvin V tablet
Lamisil
Sporanox Solution
$40.00 Co-pay
Nizoral
Terazol cream

Antivirals

Cytomegalovirus
$10.00 Co-pay
ganciclovir

Hepatitis B
$25.00 Co-pay
Epivir HBV
$50.00 Co-pay
Intron A

Hepatitis C
$50.00 Co-pay
Copegus
Intron A
Pegasys
Peg-Intron
Rebetron

Herpes
$10.00 Co-pay
Acyclovir
$25.00 Co-pay
Famvir
Valtrex

HIV/AIDS
Non-Nucleoside Reverse
Transcriptase Inhibitors
$25.00 Co-pay
Rescriptor
Sustiva
Viramune

Nucleoside Analogues
$10.00 Co-pay
zidovudine
$25.00 Co-pay
Combivir
Emtriva
Epivir
Epzicom
Hivid
Trizivir
Truvada
Videx
Videx EC
Zerit
Ziagen

Nucleotide Analogues
$25.00 Co-pay
Viread

Protease Inhibitors
$25.00 Co-pay
Agenerase
Aptivus
Crixivan
Fortovase
Invirase
Kaletra
Lexiva
Norvir
Reyataz
Viracept

Miscellaneous
$10.00 Co-pay
chloroquine phosphate
hydroxychloroquine
isoniazid
mebendazole
metronidazole tabs
nitrofurantoin ext-rel
nitrofurantoin macrocrystals
pyrazinamide
rifampin
trimethoprim tabs
$25.00 Co-pay
Dapsone
Fansidar
Flagyl ER
Lariam
Malarone
Tindamax

MUSCULOSKELETAL

Arthritis
Disease-Modifying
Antirheumatic Drugs
$10.00 Co-pay
hydroxychloroquine
leflunomide
methotrexate, 2.5 mg
$25.00 Co-pay
Cuprimine
Ridaura
$50.00 Co-pay
Enbrel
Humira
Kineret

NSAIDs and Other Analgesics
$10.00 Co-pay
diclofenac sodium delayed-rel
diflunisal
etodolac
etodolac ext-rel
ibuprofen
indomethacin
meloxicam
nabumetone
naproxen
oxaprozin
piroxicam
sulindac
$25.00 Co-pay
Arthrotec

Gout
$10.00 Co-pay
allopurinol
Skeletal Muscle Relaxants
Muscle Spasm
$10.00 Co-pay
cyclobenzaprine
$25.00 Co-pay
Skelaxin
Spasticity
$10.00 Co-pay
diazepam
dantrolene

Contraceptives
EE = ethinyl estradiol
ME = mestranol
Monophasic
20 mcg estrogen
$10.00 Co-pay
norethindrone acetate/EE 1/20
norethindrone acetate/EE/iron
1/20
$25.00 Co-pay
YAZ

30 mcg estrogen
$10.00 Co-pay
desogestrel/EE 0.15/30
levonorgestrel/EE 0.15/30
Levora
Low-Ogestrel
norethindrone acetate/EE 1.5/30
norethindrone acetate/EE/

iron 1.5/30

norgestrel/EE 0.3/30
$25.00 Co-pay
Yasmin
$40.00 Co-pay
Ortho-Cept

35 mcg estrogen
$10.00 Co-pay
ethynodiol diacetate/EE 1/35
norethindrone/EE 0.5/35
norethindrone/EE 1/35
norgestimate/EE 0.25/35
Zovia 1/35
$40.00 Co-pay
Modicon
Ortho-Novum 1/35
Ortho-Cyclen

50 mcg estrogen
$10.00 Co-pay
ethynodiol diacetate/EE 1/50
norethindrone/ME 1/50
Zovia 1/50
$40.00 Co-pay
Ortho-Novum 1/50

Biphasic
$10.00 Co-pay
desogestrel/EE
norethindrone/EE
$40.00 Co-pay
Ortho-Novum 10/11

Triphasic
$10.00 Co-pay
levonorgestrel/EE
norethindrone/EE
norgestimate/EE
desogestrel/EE
Trivora
$25.00 Co-pay
Estrostep Fe
Ortho Tri-Cyclen Lo
$40.00 Co-pay
Cyclessa
Ortho-Novum 7/7/7
Ortho Tri-Cyclen

Progestin
$10.00 Co-pay
norethindrone
$40.00 Co-pay
Ortho-Micronor

Injectable
$25.00 Co-pay
Depo-Provera

Intravaginal
$25.00 Co-pay
Nuvaring

Transdermal
$25.00 Co-pay
Ortho Evra

Endometriosis
$10.00 Co-pay
danazol
$25.00 Co-pay
Synarel

Hormone Therapy/Menopause

Estrogens
Intravaginal
$25.00 Co-pay
Vagifem
Premarin cream
Oral
$10.00 Co-pay
estrogens, esterified/
methyltestosterone
estropipate
$25.00 Co-pay
Cenestin
Estratab
Femhrt
Premarin
Premphase
Prempro

$40.00 Co-pay
Estratest
Estratest H.S.

Transdermal
$10.00 Co-pay
estradiol
$25.00 Co-pay
Alora
Combipatch
Estraderm
Vivelle
Vivelle-Dot
$40.00 Co-pay
Climara

Progestins
$10.00 Co-pay
medroxyprogesterone
acetate
$25.00 Co-pay
Prometrium

Other

Anti-Estrogens
$10.00 Co-pay
tamoxifen citrate
$25.00 Co-pay
Arimidex
Aromasin
Fareston
Femara

Infertility
$10.00 Co-pay
clomiphene
chorionic gonadotropin
$50.00 Co-pay
Antagon
Bravelle
Follistim
Gonal-F
Gonal-F RFF
Ovidrel
Pergonal
Repronex

Vaginal Infections
Oral
$10.00 Co-pay
fluconazole
metronidazole tabs
$25.00 Co-pay
Flagyl ER

Vaginal
$10.00 Co-pay
terconazole cream
metronidazole vag. gel
nystatin vaginal tabs
$25.00 Co-pay
Cleocin
$40.00 Co-pay
Terazol cream

Miscellaneous
$25.00 Co-pay
Methergine

OPHTHALMIC

Allergy
$10.00 Co-pay
cromolyn sodium
ketotifen
$25.00 Co-pay
Alrex
Livostin

Anti-Inflammatories

$10.00 Co-pay

dexamethasone sodium
phosphate

fluorometholone

Fluor-Op

flurbiprofen

neomycin/polymyxin B/
dexamethasone

neomycin/polymyxin B/
hydrocortisone

prednisolone acetate 1%

prednisolone phosphate 1%

sulfacetamide/prednisolone
phosphate 10%/0.25%
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THERAPEUTIC DRUG EGORIES (CONT.

$25.00 Co-pay Bipolar Disorder $50.00 Co-pay

Acular $10.00 Co-pay RESPIRATORY DRUGS Zyrtec/D

Acular LS lithium carbonate ext-rel tabs

FML-S $25.00 Co-pay Asthma/COPD

Inflamase Mild Denakote Inhalers SUPPLEMENTS
Lotemax Risp erdal Beta Agonists

Nevanac ’ $10.00 Co-pa Potassi

Ocufen Zyprexa Ibuterol pay otassium

Pred-G Depression amuero $10.00 Co-pay

Pred Mild $10.00 Co-pay |'§25"g_7| i"'PT_-V potassium chloride ext-rel tabs
Voragex amitriptyline Proventil HFA 8 mEq

Voltaren bupropion Serevent Diskus potassium chloride ext-rel tabs

Infections bupropion ext-rel Xopenex HFA 10mEq

Bacterial citalopram i ) potassium chloride ext-rel tabs
$10.00 Co-pay desipramine Corticosteroids 20mE
bacitracin doxepin $25.00 Co-pay ota 'qm hloride liquid
efytthror.“yc'” fluoxetine Asmanex 225 EZ'L:: chloride fiqui
gentamicin - ) Azmacort . o-pay
neomycin/polymyxin B/gramicidin 'm."t’fam'ﬂe hel Flovent K-Lyte/CL
ofloxacin mirlazapine Pulmicort Turbuhal K-Lyte/CL 50
polymyxin B/bacitracin nortriptyline uimicort furouhaler
sulfacetamide 10% paroxetine hcl QVAR K-Ly’fe DS
tobramycin sertraline Others Klotrix
$25.00 Co-pay tranylcypromine $25.00 Co-pay Vitamins and Minerals
8h|_o_rrc1)pt|c trazodone Advair Diskus $10.00 Co-pay

UIXI venlafaxine Atrovent o _
Vigamox $25.00 Co-pay Combivent caIC|tr_|o| (1,25 D|3). .

Viral Cymbalta Intal generic prenatal vitamins
$10.00 Co-pay Lexapro Spiriva $40.00 Co-pay
trifluridine Nardil Tilade Foltx

glra;coma ?c?f);gnci"lRPM Inhalations for Nebulization UROLOGICAL
$10.00 Co-pay Wellbutrin XL f\25-00 Co-pay
acetazolamide $40.00 Co-pay ceune
methazolamide Wellbutrin SR St’g:gg Symptomatic Benign

Topical Insomnia Pulmicort Respules Prostatic Hypertrophy
$1_0.00 _C_o-pay $10.00 Co-pa $10.00 Co-pay
brimonidine 0.2% t. | pay Oral Agents doxazosin
dipivefrin ﬁjrzig a;‘nm Beta Agonists finasteride
Ievobunqlol P $10.00 Co-pay k
pilocarpine te_mazepam albuterol terazosin
timolol triazolam terbutaline $25.00 Co-pay
ﬁfgﬁ%%g:}':’ay Narcolepsy $25.00 Co-pay Avodart
Azopt $10.00 Co-pay _ Volmax ER Flomax
Cosopt dextroamphetamine Vospire ER Miscellaneous

methylphenidate . .
:_sopt_o Carbachol $25.00 Co-pay Leukotriene Modifiers $10.00 Co-pay
umigan - - : )
Pilop?ne HS Provigil iiiggtgo-my atroplne/hyqscyamlne/
Xalatan Obsessive Compulsive Disorder i i methenamine/methylene
Miscellaneous pe P Singulair (asthma only) blue/phenylsalicylate/
0.00 Co-pay Theophyliine ic aci
$10.00 Co-pay clomipramine benzoic acid
atropine fluoxetine $10.00 Co-pay bethanechol
$25.00 Co-pay aroxetine Hel theophylline ext-rel tabs oxybutynin
Restasis D sl $25.00 Co-pay $25.00 Co-pay
Theo-Dur .
R - Detrol
PSYCHIATRIC P00 o Uniphy! Detrol LA
| . pay Antitussives, Decongestants, and .

Anxiety alprazolam Expectorants Elmiron
$10.00 Co-pay clonazepam tabs $10.00 C Oxytrol
a|prazo|am fluoxetine d. . /o-pafy .
buspirone paroxetine hcl co e!ne gual eneSIr.]
diaze f codeine/promethazine MISCELLANEOUS

pam sertraline . .
lorazepam $25.00 Co-pay dextrodmethﬁr%hgn/c;rb|noxamme/
oxazepam Paxil CR pseudoephedrine drops .
paroxetine hcl ax L dextromethorphan/guaifenesin Anaphylaxis Emergency
sertraline Premenstrual Dysphoric Disorder guaifenesin/phenylephrine ext-rel $25.0Q Co-pay
$25.00 Co-pay $"7t-0‘|7_ Co-pay guaifenesin/pseudoephedrine Ana-Kit
Lexapro sertraline ext-rel Epipen

Attention Deficit Hyperactivity ng(.i?‘())go-pay hydrocodone/chlorpheniramine/ Epipen Jr.

Disorder phenylephrine .
$10.00 Co-pay Psychosis hydrocodone/guaifenesin Hypze;'por;o:phatemla
ampheétamline/dextroamphetamine $10.00 Co-pay hydrocodone/guaifenesin/ 'Izh ) | o-pay

mixed salts haloperidol pseudoephedrine oslo
dextroamphetamine thior‘i)dazine hydrocodone/homatropine Renagel
?;;f;yolpgemdate thiothixene hydrocodone/pseudoephedrine Other
ooy ¢)7(—§ay trifluoperazine promethazine/phenylephrine $25.00 Co-pay
Concerta $25.00 Co-pay $25.00 Co-pay Evoxac
Desoxyn G_eodon Tussionex Smoking D
Focalin Risperdal $40.00 Co-pay moking Deterrents
Focalin XR Seroquel Entex LA $10.00 Co-pay
Ritalin LA Zyprexa Entex PSE bupropion ext-rel

6

2007 North Carolina Teachers’ and State Employees’ Comprehensive Major Medical Plan




