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Laxatives

Enulose

*lactulose

polyethylene glycol 3350

polyethylene glycol 3350/
electrolyte solution

BRAND
VISICOL

DT W

Nausea Agents
*meclizine T
ondansetron
ondansetron ODT
*prochlorperazine DTW

FEMHRT

FEMRING

MENEST

PREFEST

PREMARIN
PREMARIN VAGINAL
PREMPHASE
PREMPRO
VIVELLE-DOT

Glucocorticoids

*dexamethasone DT W
fludrocortisone
*hydrocortisone DTW

*methylprednisolone TW

Muscle Relaxants
*haclofen DTW
carisoprodol
*chlorzoxazone D

*cyclobenzaprine DT W
methocarbamol

orphenadrine
tizanidine

SKIN AND MUCOUS
MEMBRANE AGENTS

prednisolone 15 mg/5 ml syrup

Acne-Severe

Group |
clobetasol 0.05% cream, gel,
ointment, solution

Group Il

*hetamethasone dipropio-
nate 0.05% cream, lotion,

ointment DTW
desoximetasone

0.25% cream, ointment
*fluocinonide 0.05% cream,

gel. ointment, solution D T W
triamcinolone 0.5% cream,
ointment

Group Il

Effective January 1, 2010

Antispasmodic/
Anti-Cholinergic Agents
(Bladder Control)

bethanechol

*oxybutynin DTW
BRAND
VESICARE

Urinary pH Modifiers

potassium citrate ER

Urinary Tract Anesthetics
and Analgesics

*phenazopyridin DTW

*promethazine DTW *prednisone DT W Rosacea Adents *betamethasone valerate
o .
trimethobenzamide metronidazole topigal cream 0:1 ' cream, lotor,
BRAND Osteoporosis Agents lotion ' ointment DTW VITAMINS, MINERALS,
EMEND vl . W sRAWD hydrocortisone valerate 0.2% AND ELECTROLYTES
alendronate BRAND. :
P tic E BRAND et Omtmtem furoate 0.1%
ancreatic cnzymes — METROGEL TOPICAL 1% GEL mometasone furoate 0.1%
. EVISTA NORITATE ointment, solution Electrolyte Replacements
CREON. Proaasiine *triamcinolone 0.025% *potassium chloride D T W
PANCREASE MT 9 Antibiotics cream, lotion, ointment
PANCRECARB *medroxyprogesterone D T W DTW ilii
ULTRASE clindamycin topice! *triamcinolone 0.1% cream elecirolyte Stabilzers
ULTRASE MT Thvroid H erythromycin/benzoy! gel loti int I. ° DT v’l calcium acetate capsule
VIDKASE yroid lormones erythromycin topical ¢Hion. ointmen BRAND
*Jevothyroxine sodium D TW  metronidazole lotion Group IV RENAGEL
, p RENVELA
Ulcer Therapy Agents  methimazole mupirocin desonide 0.05% cream, lotion,
*cimetidine DT W Propylthiouracil *silver sulfadiazin W  ointment
*famotidine DTW %R VRO §SD *fluocinolone 0.01% MISCELLANEOUS
misoprostol i solution w AGENTS
- 1 0y
sucralfate Antifungals hyd.rocort.lsone 2.5% cream,
: lotion, ointment - .
- Miscellaneous Generics Only Dry Mouth-Sjogrenis
Miscellaneous bromocriptine clotrimazole/betamethasone Miscellaneous Syndrome Agents
sulfasalazine i econazole nitrate ilocarpine tablet
Ursodiol cabergoline *fluconazole ptw lidocaine/prilocaine cream P BRANDD
ketoconazole topical %RM EVOXAC
MUSCULOSKELETAL *npystatin DTW
w AGENTS *nystatin/triamcinolone T W Myasthenia Gravis
i (11171 M Bl UROLOGIC AGENTS Agents
Antidiuretic and Arthritis/DMARDs yPr———— pyridostigmine
. ntipsoriatic Agents = -
Vasopressor Hormones hydroxychloroquine o . Benign Prostatic
desmopressin leflunomide calcipotriene solution Hypertrophy Agents
methotrexate — 5-Alpha Reductase Inhibitors
Hormone Replacement BRAND Antivirals finasteride
Therapy (Menopause) CUPRIMINE BRAND
*astradiol DTW RIDAURA ZOVIRAX 5% OINTMENT Alpha Blockers
Zestradiol DT W . .
estradiol patch Gout Agents . ; “t oxazos_m : : x
SEEHGHITEIE DTW - Corticosteroids grRm)sm
p . i . BRAND
BRAND *allo 'f"_"ol DT W Listed by potency: Group | is FLOMAX
CENESTIN colchicine DTW 05t potent: Group IV is least
ESTRACE CREAM probenecid potent.
ESTRADERM
ESTRING
*$4 Generic prescriptions available: D = Dominicks. T = Target. W = Walmart
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Medication Guide

Effective January 1, 2010

Our goal at ACCESS TO CARE is for patients to receive covered
medications at the lowest possible price. This Guide will help you
control your prescription costs by providing a Preferred Medica-
tion List. This not only helps you, the member, it also helps Access to
Care keep program costs to a minimum. Be sure to share this Guide with
your ATC doctor to select cost-effective medications that are appropriate
to treat your condition or maintain your health.

GENERIC MEDICATIONS

Access to Care requires mandatory generic medications. Under
Access to Care, you may get your prescriptions filled at any Walgreens
Pharmacy. You will need the written prescription from your assigned ATC
doctor, and your current ATC card. The lowest copayment you will be
charged at Walgreens is $10, for generic medication. That may cover a
one time prescription, such as an antibiotic, OR an entire 30 day supply
of medication if it is something you take every day, such as high blood
pressure medication.

Because we want you to be able to pay the lowest possible price for
your covered medications, we have included a list of $4 Generic Drugs
that anyone (NOT JUST ATC MEMBERS) can get at DOMINICK’S, TAR-
GET, and WAL-MART pharmacies. Medications are highlighted based
on availability. If you choose to get medicine at one of these pharmacies,
do not use your ATC card. Everyone is entitled to these $4 medications.
Simply give them your prescription. More information can be found on
their websites:
www.walmart.com/pharmacy
www.larget.com/pharmacy
www.dominicks.com/pharmacy

You can SAVE 60% BY GETTING YOUR GENERIC MEDICATIONS AT
DOMINICK’S, TARGET, OR WAL-MART. Wal-Mart will even mail a
90 day supply of your Generic Medicine directly to your home, with
free shipping for $10!

By doing this rather than getting your Generic Medication at Walgreens,
you would be getting 3 times the quantity of medication, for only 1/3 of
the cost, and the convenience of not having to go to the pharmacy every
month. Please consider this option!

Covered Generic medications that are not offered at the $4 rate at Domi-
nick’s, Target and Wal-Mart must be purchased at Walgreens to be paid
for by Access to Care. Your co-pay for these medications is $10.

NAME BRAND MEDICATIONS

Your Access to Care physician may require you to take a Brand Name
prescription instead of a Generic. ATC covered Brand Name drugs may
only be filled at Walgreens Pharmacy and will require a $20 or $30 co-
payment for a 30 day supply.

All medications in this guide have been chosen by a committee of doctors and phar-
macists, and have been approved by the Food and Drug Administration. The Access
to Care Medication Guide may be subject to change without notice.

Due to space limitations not all covered medications may be listed in this Guide. For
further information or questions please call: 708/531-0680

EXPLANATION OF CO-PAYMENTS: WALGREENS PHARMACY:
There are 3 different levels of medications:

* Generic (the least expensive)

* Preferred Brand Names (because they cost you and ATC less)

* Non-Preferred Brand Names (because they cost you and ATC
the most)

#1_Generic — Generic medications contain the same active ingredient
as their brand-name equivalents, and offer the same effectiveness and
safety. Some generics use a “brand-name” instead of a chemical name,
but both have the lowest co pay - $10.

#2 Preferred Brand Name — Medications at this level are brand name
drugs, but they are chosen because they cost the ATC member and pro-
gram less than Non-Preferred Brand Name drugs. They do however cost
more than the Generic drug co pay - $20.

#3 Non-Preferred Brand Name — Generic and/or a #2 level alterna-
tive IS available for these medications (which would be cheaper for the
ATG member and the ATC program) These medications have the most
expensive co pay - $30.

HOW TO USE THIS GUIDE

Whenever possible, have your ATC doctor consult this guide for the
lowest cost $4 drugs, generic medications or brand name medications
available for your therapy. Some medications treat more than one condi-
tion. Check different categories for your medication. Tips to keep in mind
when using this guide:

Therapeutic Categories/lliness or Condition Type of Medication
printed UPPERCASE letters in Black Boxes. printed in ftalic.

#1 Generic Medications: are listed in all lowercase letters - these will
cost the least. (Brand Name not chemical name Generics have the
first letter in Uppercase).

D, T, or W indicate drugs available at Dominick’s, Target, or Wal-Mart.
Cost: $4
Walgreens Co pay: $10

#2 Preferred Brand Name Medications: are listed in all UPPERCASE
letters below. The word BRAND. Walgreens Co pay: $20

#3 Non-Preferred Brand Name medications: are NOT listed in this
guide. If covered, this category of drugs is the highest cost to the
ATC member and the ATC program. Walgreens Co pay: $30

SAVE EVEN MORE with $4 Generic Drugs at Dominick’s. Target.
and Wal-Mart!

In addition, those family planning items are now available for $9 at
Wal-Mart:

¢ clomiphene 50 mg ° sprintec 28-day ° tri-sprintec 28-day
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ANTIASTHMATICS
AND COPD
Bronchial Dilators

*albuterol DT W
ipratropium/albuterol solution
ipratropium bromide
theophylline anhydrous

BRAND

ATROVENT HFA

COMBIVENT

FORADIL

PERFOROMIST

PROAIR HFA

SEREVENT DISKUS

SPIRIVA

VENTOLIN HFA

Bronchial Dilator
and Glucocorticoid
Combinations

BRAND

SYMBICORT

Corticosteroid Inhaled
Medications

BRAND

ASMANEX

FLOVENT

PULMICORT FLEXHALER
PULMICORT RESPULES

Leukotriene Receptor
Antagonists

BRAND
SINGULAIR

Mast Cell Stabilizers

cromolyn nebulized solution

BRAND
INTAL INHALER

ANTI-INFECTIVES

Antimalarial Agents

hydroxychloroquine
mefloquine

BRAND
MALARONE

Antiparasitic and
Antiprotozoal Agents

mebendazole
*metronidazol
permethrin

TW

Antivirals
*acyclovir DT W

Herpes
famciclovir

Cephalosporins

1st Generation
cefadroxil

*cephalexin TW

2nd Generation
cefaclor
cefprozil
cefuroxime

3rd Generation
cefdinir
cefpodoxime

Intravaginal Antibiotics

terconazole vaginal cream

Macrolides

azithromycin

clarithromycin

clarithromycin ER
*erythromycinbase DT W

Nitrofuran Derivatives

nitrofurantoin macrocrystals

Penicillins

*amoxicillin DTW
*amoxicillin trihydrate DT W
ampicillin

dicloxacillin

*penicillin V potassium D T W
BRAND

AUGMENTIN XR
Quinolones

*ciprofioxacin TW
ciprofloxacin ER
ofloxacin

Sulfonamides
*sulfamethoxazole/
trimethoprim DTW
Sulfatrim

Tetracyclines
*doxycycline TW
minocycline

*tetr lin DTW

Tuberculosis Agents

Refer to Cook Gounty
Sanitarium District
708-366-5000

Miscellaneous

*chlorhexidine
gluconate DTW
clindamycin oral

trimethoprim

BLOOD FORMATION
AND COAGULATION

Anticoagulants
(Blood Thinners)

Jantoven
*warfarin DTW

Platelet Inhibitors

cilostazol
dipyridamole

pentoxifylline ER

BRAND
PLAVIX

Miscellaneous

anagrelide

BRAND
MEPHYTON

CARDIOVASCULAR

Blood Pressure Agents

ACE Inhibitors
*henazepril DTW
*captopril DT W
*enalapril DT W
fosinopril
*lisinopril DT W
moexipril
ramipril
quinapril
trandolapril

ACE Inhibitor Combinations
*enalapril/hctz DTW
*lisinopril/hetz DT W

Angiotensin Receptor
Blockers (ARBs)

BRAND
COZAAR

Beta-Blockers

acebutolol
*atenolol DTW
bisoprolol
*carvedilol W
labetalol
*metoprolol DTW
metoprolol ER
*padolol DTW
*pindolol DTW
*propranolol DTW
propranolol LA
*sotalol DTW
BRAND
COREG CR

Calcium Channel Blockers

amlodipine
*diltiazem DTW
Nifediac CC
nifedical XL
nifedipine ER
*verapamil DTW

Central Nervous System

Agents
*clonidin DTW
*guanfacine DTW
*methyldopa DTW
Renin Inhibitors

BRAND

TEKTURNA

TEKTURNA -HCT

Vasodilators

*hydralazine DTW
*ij rbide dinitr DTW

*j rhide mononitrate DT W
isosorbide mononitrate ER
nitroglycerin

Nitroquik

Cholesterol Agents

Cholesterol Binding Agents
cholestyramine
BRAND

Cholesterol Reducing
Agents-Miscellaneous

fenofibrate
gemfibrozil

BRAND
NIASPAN

Cholesterol Reducing
Agents-Statins
*lovastatin DT W

*pravastatin TW
simvastatin

Effective January 1, 2010

Diuretics
Loop
*humetanide DTW
*furosemide DTW

torsemide

Potassium Sparing
amiloride

eplerenone
*spironolactone DTW
Potassium Sparing
Combinations
*amiloride/hctz DT W
spironolactone/hctz
*triamterene/hctz DTW
Thiazides

*chlorthalidone DTW

*hydrochlorothiazide DT W
*indapamide DT W
metolazone

Miscellaneous
acetazolamide

Heart Rhythm Stabilizers

amiodarone
disopyramide
disopyramide ER
flecainide
mexiletine
Pacerone
procainamide
procainamide ER
propafenone
quinidine sulfate
quinidine sulfate ER

Digitalis Glycosides
*digitek T
*digoxin D W

Miscellaneous

BRAND
RANEXA

CENTRAL NERVOUS
SYSTEM AGENTS

Alzheimer Agents

galantamine

galantamine ER
BRAND
ARICEPT
EXELON
NAMENDA

*$4 Generic

rescriptions available: D = Dominicks

T = Target, W = Walmart
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N divalproex . . .
Analgesics gabazemin Antipsychotics Insulins Anti-Inflammatory
Pain Management, .
( g ) lamotrigine Generics Only Vials Only Agents—£ye
Narcotics levetiracetam clozapine BRAND diclofenac ophthalmic
acetaminophen/codeine phenobarbital *fluphenazine DT W :Emtgg 5050 *neomycin/polymyxin
butalbital/caffeine/ ohenytoin ER *haloperidol DIW | inoe Mg B/dexamethasone DT W
acetaminophen/codeine primidone risperidone HUMULIN 50/50 prednisolone 1% drops
Endocet _ valproic acid HUMULIN 70/30
hrdoCOdoneaCSuMNONEN iy Attention Deficit AU Glaucoma Agents
ydrocodone compoun ivity Di A
hydrocodone/ibuprofen Hyp %Z‘i"ltg)l% %’;;’srder HUMULIN R brimonidine tartrate
Antidepressants g LANTUS dorzolamide
hydromorphone . NOVOLIN 70/30 dorzolamide/timolol
meperidine Alpha-2 Receptor Antagonist Generics Only NOVOLIN R “lavabunolol D W
morphine sulfate ER mirtazapine amphetamine mixed salts NOVOLOG *tfvoun(.)o—
oxycodone mirtazapine soltab Methylin ER NOVOLOG MiX 70/30 Lo —
-
oxycodone/acetaminophen Methylin Tablet - “timolol maleate D W
propoxyphene/ NDRI methylphenidate Miscellaneous SRriiD
g bupropion i BETIMOL
acetaminophen bupropion ER methylphenidate ER BRAND LUMIGAN
Roxicet Tablet ggly'?(;l_'l\l)f LANCETS YALATAN
, SARI Bipolar Agents SOFT TOUCH LANCETS
Non-Narcotics (NSAIDS) nefazodone . Nose a”d Ear Topical
*diclofenac TW  azodon — *lithium nate DTW Agents
diflunisal lithium carbonate ER EYE, EAR, NGSE, A/B Otic
etodolac SNRI AND THROAT AGENTS Acetasol HC
flurbiprofen venlafaxine Migraine Agents *antioytin ine TW
*ibuprofen DTW BRAND Duradrin fizocain
*indomethacin Tw  CYMBALTA . Allergy Agents—-Nose
EFFEXOR XR isometheptene/ o Miscellaneous
ketorolac dichloralphenazone/ flunisolide
*meloxicam DTW SSRI acetaminophen fluticasone *atropine 1% ophthalmic
nabumetone *citalopram DTW Migrin-A BRAND_ drops DT W
*naproxen DTW *fluoxetin DT W BRAND NASONEX
naproxen sodium fluvoxamine MAXALT —
oxaprozin *paroxetine pTw  MAXATMU Antibiotics—Ear GASTRA(EEJFg"NAL
*piroxicam DTW paroxetine CR neomycin/polymyxin/
*salsalate DT sertraline DIABETIC AGENTS hydrocortisone
sulindac TCA AND MONITORING ofloxacin otic Antispasmodics
Non-Narcotic Agents-Other ~ *amitriptyline DTW Antidiabetic Agents-Oral AnliblolicsoEve :b?lladom.la DIW
butalbital/acetaminophen/ desipramine acarbose y dic clon?me DTW
caffeine *doxepin DTW *chlorpropamide DTW Z*hacitracin pTw fyoscyamine sulfate
Viscel imipramine *glimepiride DTWw Zerythromycin DTW -
el S nottriptyline DTW *glipizide DTw Gentak Chronic Inflammatory
ram *glyburide DTW *aentamicin DTW Bowel Disorder Agents
tramadol/acetaminophe ; ; .
/ Pren Antiparkinsonism Agents ~ *alyburide micronized tw neomycin/polymyxin B/ balsalazide
— *metformin prw 9ramicidin solution mesalamine
Antianxiety Agents Anticholinergic metformin ER ofloxacin 0.3% solution BRAND
alprazolam amantadine BRAND polymyxin B/trimethoprim ASACOL
alprazolam XR *henztropine DTW ;\E/T\ﬁgm “sulfacetamide DIW Emggém EC
*buspiron DTW *rihexyphenidyl DT W “tobramycin IW  peymasa
diazepam Blood Sugar Diagnosti SEA;NMDOX
Miscellaneous ¢ :
g:;zg;:: carbidopa/levodopa Test Strips Only Diarrhea Agents
ropinirole BRAND. Antivirals—-Eye diphenoxylate/atropine
; selegiline ACCU-CHEK [Active, trifluridine Lonox
A"t(’gz;’z lzlllll-zs;”ts BRAND Advantage, Comfort Curve,
AZILECT Aviva, Compact] Intestinal Motility
*carhamazepin DTW COMTAN ONE TOUCH [Basic, FastTake, Stimulants
clonazepam STALEVO SureStep, Ultra] i
*metoclopramide DT W
*$4 Generic prescriptions available: D = Dominicks. T = Target. W = Walmart




