
November 22, 2000 
04-00 PAYMENT FOR SERVICES Addendum A 

Addendum A--The following list of multiple source drugs meets the criteria set forth in 42 CFR 447.332 and
§1927(e) of the Social Security Act, as amended by OBRA 1993. The development of the current Federal
Upper Limit (FUL) listing has been accomplished by computer. Payments for multiple source drugs
identified and listed in the accompanying addendum must not exceed, in the aggregate, payment levels
determined by applying to each drug entity a reasonable dispensing fee (established by the State and specified
in the State plan), plus an amount based on the limit per unit which HCFA has determined to be equal to a
150 percent applied to the lowest price listed (in package sizes of 100 units, unless otherwise noted) in any
of the published compendia of cost information of drugs. The listing is based on data current as of January
2000 from the First Data Bank (Blue Book), Medi-Span, and the Red Book. Addendum A does not reference 
the commonly known brand names. However, the brand names are included in the FUL listing provided to
the State agencies in electronic media format. The FUL price list is in Microsoft Word format at
http://www.hcfa/gov/medicaid/drug10.htm. 

In accordance with current policy, Federal financial participation will not be provided for any drug on the
FUL listing for which the FDA has issued a notice of an opportunity for a hearing as a result of the Drug
Efficacy Study and Implementation (DESI) program and which has been found to be less than effective or
is identical, related, or similar (IRS) to the DESI drug. The DESI drug is identified by the Food and Drug
Administration or reported by the drug manufacturer for purposes of the Medicaid drug rebate program. 

The April 6, 2000 list has been amended with a new implementation date of no later than December 7, 2000. 

GENERIC NAME 

ACEBUTOLOL HYDROCHLORIDE 
| EQ 200 MG BASE, CAPSULE, ORAL, 100 
| EQ 400 MG BASE, CAPSULE, ORAL, 100 

ACETAMINOPHEN; CODEINE PHOSPHATE 
| 300 MG; 15 MG, TABLET, ORAL, 100 

300 MG; 30 MG, TABLET, ORAL, 100 
| 300 MG; 60 MG, TABLET, ORAL, 100 

ACETAMINOPHEN; HYDROCODONE BITARTRATE 
500 MG; 5 MG, CAPSULE, ORAL, 100 

| 500 MG; 5 MG, TABLET, ORAL, 100 
| 500 MG; 7.5 MG, TABLET, ORAL, 100 

650 MG; 10 MG, TABLET, ORAL, 100 
| 650 MG; 7.5 MG, TABLET, ORAL, 100 
| 750 MG; 7.5 MG, TABLET, ORAL, 100 

ACETAMINOPHEN; OXYCODONE HYDROCHLORIDE 
500 MG; 5 MG, CAPSULE, ORAL, 100 
325 MG; 5 MG, TABLET, ORAL, 100 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.4613 B 
$0.6713 B 

$0.0980 B 
$0.1200 B 
$0.2280 B 

$0.1943 R 
$0.1060 R 
$0.2300 B 
$0.1850 B 
$0.1850 R 
$0.1750 R 

$0.2250 B 
$0.1190 B 

*B = BLUE BOOK M = MEDI-SPAN R = RED BOOK 
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GENERIC NAME 

ACETAMINOPHEN; PROPOXYPHENE HYDROCHLORIDE 
650 MG; 65 MG, TABLET, ORAL, 100 

ACETAMINOPHEN; PROPOXYPHENE NAPSYLATE 
| 650 MG; 100 MG, TABLET, ORAL, 100 

ACETAZOLAMIDE 
| 125 MG, TABLET, ORAL, 100 

250 MG, TABLET, ORAL, 100 

ACETIC ACID, GLACIAL 
2%, SOLUTION/DROPS, OTIC, 15 ML 

ACETIC ACID, GLACIAL; HYDROCORTISONE

| 2%; 1%, SOLUTION/DROPS, OTIC, 10 ML


ACETYLCYSTEINE

| 10%, SOLUTION, INHALATION; ORAL, 4 ML

| 10%, SOLUTION, INHALATION; ORAL, 10 ML

| 20%, SOLUTION, INHALATION; ORAL, 4 ML

| 20%, SOLUTION, INHALATION; ORAL, 10 ML


ACYCLOVIR

| 200 MG, CAPSULE, ORAL, 100

| 400 MG, TABLET, ORAL, 100

| 800 MG, TABLET, ORAL, 100


ALBUTEROL 
0.09 MG/INH, AEROSOL, METERED, INHALATION, 17 GM 

ALBUTEROL SULFATE 
EQ 0.5% BASE, SOLUTION, INHALATION, 20 ML 

| EQ 2 MG BASE/5 ML, SYRUP, ORAL, 480 ML 
EQ 2 MG BASE, TABLET, ORAL, 100 

| EQ 4 MG BASE, TABLET, ORAL, 100 

ALLOPURINOL 
100 MG, TABLET, ORAL, 100 

| 300 MG, TABLET, ORAL, 100 

ALPRAZOLAM

| 0.25 MG, TABLET, ORAL, 100

| 0.5 MG, TABLET, ORAL, 100

| 1 MG, TABLET, ORAL, 100


GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.1688 B 

$0.2510 B 

$0.0760 B 
$0.2565 B 

$0.1380 R 

$0.4500 B 

$0.8060 B 
$0.7640 B 
$0.9710 B 
$0.9290 R 

$0.3530 B 
$0.7050 R 
$1.2160 B 

$0.3490 B 

$0.3330 R 
$0.0350 B 
$0.0380 B 
$0.0550 B 

$0.0510 B 
$0.1198 B 

$0.0560 B 
$0.0690 B 
$0.0920 B 
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GENERIC NAME 

AMANTADINE HYDROCHLORIDE 
| 100 MG, CAPSULE, ORAL, 100 

50 MG/5 ML, SYRUP, ORAL, 480 ML 

AMILORIDE HYDROCHLORIDE; HYDROCHLOROTHIAZIDE 
EQ 5 MG ANHYDROUS; 50 MG, TABLET, ORAL, 100 

AMINOPHYLLINE 
100 MG, TABLET, ORAL, 100 

| 200 MG, TABLET, ORAL, 100 

AMIODARONE HYDROCHLORIDE 
200 MG, TABLET, ORAL, 500 

AMITRIPTYLINE HYDROCHLORIDE 
| 10 MG, TABLET, ORAL, 100 

|25 MG, TABLET, ORAL, 100 
| 50 MG, TABLET, ORAL, 100 
| 75 MG, TABLET, ORAL, 100 

100 MG, TABLET, ORAL, 100 
| 150 MG, TABLET, ORAL, 100 

AMITRIPTYLINE HYDROCHLORIDE; PERPHENAZINE 
10 MG; 2 MG, TABLET, ORAL, 100 
25 MG; 2 MG, TABLET, ORAL, 100 

| 25 MG; 4 MG, TABLET, ORAL, 100


AMOXAPINE

| 25 MG, TABLET, ORAL, 100

| 50 MG, TABLET, ORAL, 100


100 MG, TABLET, ORAL, 100 
150 MG, TABLET, ORAL, 30 

AMOXICILLIN 
250 MG, CAPSULE, ORAL, 100 
500 MG, CAPSULE, ORAL, 100 
125 MG/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100 
125 MG/5 ML, POWDER FOR RECONSTITUTION, ORAL, 150 
250 MG/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100 

| 250 MG/5 ML, POWDER FOR RECONSTITUTION, ORAL, 150 
| 250 MG, TABLET, CHEWABLE, ORAL, 100 

AMPICILLIN/AMPICILLIN TRIHYDRATE 
| 250 MG, CAPSULE, ORAL, 100 
| 500 MG, CAPSULE, ORAL, 100 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.1572 R 
$0.0720 R 

$0.0675 R 

$0.0278 R 
$0.0390 R 

$1.8912 R 

$0.0315 B 
$0.0330 R 
$0.0400 B 
$0.0592 B 
$0.0760 R 
$0.1800 B 

$0.0652 B 
$0.0870 B 
$0.0983 B 

$0.3524 B 
$0.5426 B 
$0.9300 B 
$1.5475 B 

$0.0636 R 
$0.1270 B 
$0.0210 B 
$0.0119 B 
$0.0218 B 
$0.0210 B 
$0.1600 B 

$0.0850 B 
$0.1115 B 
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GENERIC NAME 

ASPIRIN; CARISOPRODOL

| 325 MG; 200 MG, TABLET, ORAL, 100


ASPIRIN; OXYCODONE HYDROCHLORIDE; OXYCODONE TEREPHTHALATE 
325 MG; 4.5 MG; 0.38 MG, TABLET, ORAL, 100 

ATENOLOL 
| 25 MG, TABLET, ORAL, 100 

100 MG, TABLET, ORAL, 100 

ATENOLOL; CHLORTHALIDONE 
| 50 MG; 25 MG, TABLET, ORAL, 100 
| 100 MG; 25 MG, TABLET, ORAL, 100 

ATROPINE SULFATE; DIPHENOXYLATE HYDROCHLORIDE 
0.025 MG; 2.5 MG, TABLET, ORAL, 100 

BACLOFEN 
10 MG, TABLET, ORAL, 100 
20 MG, TABLET, ORAL, 100 

BENZONATATE 
100 MG, CAPSULE, ORAL, 100 

BENZTROPINE MESYLATE 
| 0.5 MG, TABLET, ORAL, 100 
| 1 MG, TABLET, ORAL, 100 
| 2 MG, TABLET, ORAL, 100 

BETAMETHASONE DIPROPIONATE 
EQ 0.05% BASE, CREAM, TOPICAL, 15 GM 
EQ 0.05% BASE, CREAM, TOPICAL, 45 GM 
EQ 0.05% BASE, LOTION, TOPICAL, 60 ML 
EQ 0.05% BASE, OINTMENT, TOPICAL, 15 GM 

| EQ 0.05% BASE, OINTMENT, TOPICAL, 45 GM 

BETAMETHASONE VALERATE 
EQ 0.1% BASE, CREAM, TOPICAL, 15 GM 
EQ 0.1% BASE, CREAM, TOPICAL, 45 GM 
EQ 0.1% BASE, LOTION, TOPICAL, 60 ML 

A-4 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.5960 R 

$0.1313 R 

$0.0460 B 
$0.0672 B 

$0.2550 B 
$0.3730 B 

$0.3743 R 

$0.0899 B 
$0.1688 R 

$0.3899 B 

$0.0360 B 
$0.0380 B 
$0.0430 B 

$0.2130 B 
$0.1313 B 
$0.1440 B 
$0.3350 B 
$0.2230 B 

$0.1130 B 
$0.0750 B 
$0.1088 B 

Rev. 36 



00-04 PAYMENT FOR SERVICES Addendum A (Cont.) 

GENERIC NAME GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

BROMPHENIRAMINE MALEATE; CODEINE PHOSPHATE; PHENYLPROPANOLAMINE HCL 
2 MG/5 ML; 10 MG/5 ML; 12.5 MG/5 ML, SYRUP, ORAL, 480 ML $0.0260 B 

BROMPHENIRAMINE MALEATE; DEXTROMETHORPHAN HYDROBROMIDE; 
PSEUDOEPHEDRINE HYDRO 

2 MG/5 ML; 10 MG/5 ML; 30 MG/5 ML, SYRUP, ORAL, 480 ML $0.0160 B 

BUMETANIDE 
0.5 MG, TABLET, ORAL, 100 $0.1613 R 

| 1 MG , TABLET, ORAL, 100 $0.2810 B 
2 MG, TABLET, ORAL, 100 $0.3675 R 

CAPTOPRIL

| 12.5 MG, TABLET, ORAL, 100 $0.0480 B

| 25 MG, TABLET, ORAL, 100 $0.0560 B

| 50 MG, TABLET, ORAL, 100 $0.1180 B

| 100 MG, TABLET, ORAL, 100 $0.2020 M


CAPTOPRIL; HYDROCHLOROTHIAZIDE

| 25 MG; 15 MG, TABLET, ORAL, 100 $0.2313 R

| 25 MG; 25 MG, TABLET, ORAL, 100 $0.2313 R


50 MG; 15 MG, TABLET, ORAL, 100 $0.3629 R 
50 MG; 25 MG, TABLET, ORAL, 100 $0.3629 R 

CARBAMAZEPINE

| 200 MG, TABLET, ORAL, 100 $0.1500 R


CARBIDOPA; LEVODOPA 
10 MG; 100 MG, TABLET, ORAL, 100 $0.1971 B 
25 MG; 100 MG, TABLET, ORAL, 100 $0.2127 B 

| 25 MG; 250 MG, TABLET, ORAL, 100 $0.2513 B


CARISOPRODOL

| 350 MG, TABLET, ORAL, 100 $0.3743 B


CEFACLOR

| EQ 250 MG BASE, CAPSULE, ORAL, 100 $0.9290 B

| EQ 500 MG BASE, CAPSULE, ORAL, 100 $1.7990 B

| EQ 125 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 150 $0.1320 R

| EQ 187 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100 $0.2000 R

| EQ 250 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 150 $0.2440 B

| EQ 375 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100 $0.3660 B


Rev. 36 A-5 



Addendum A (Cont.) PAYMENT FOR SERVICES 00-04 

GENERIC NAME 

CEPHALEXIN

| EQ 250 MG BASE, CAPSULE, ORAL, 100

| EQ 500 MG BASE, CAPSULE, ORAL, 100

| EQ 125 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 200

| EQ 250 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100

| EQ 250 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 200


CHLORDIAZEPOXIDE HYDROCHLORIDE

| 10 MG, CAPSULE, ORAL, 100

| 25 MG, CAPSULE, ORAL, 100


CHLORHEXIDINE GLUCONATE

| 0.12%, SOLUTION, DENTAL, 480 ML


CHLORPHENIRAMINE MALEATE

| 4 MG, TABLET, ORAL, 100


CHLORPROPAMIDE 
| 100 MG, TABLET, ORAL, 100 

250 MG, TABLET, ORAL, 100 

CHLORTHALIDONE 
25 MG, TABLET, ORAL, 100 

| 50 MG, TABLET, ORAL, 100 

CHOLESTYRAMINE

| EQ 4GM RESIN/PACKET, POWDER, ORAL, 60


CIMETIDINE 
200 MG, TABLET, ORAL, 100 
300 MG, TABLET, ORAL, 100 
400 MG, TABLET, ORAL, 100 

| 800 MG, TABLET, ORAL, 100


CIMETIDINE HYDROCHLORIDE

| EQ 300 MG BASE/5 ML, SOLUTION, ORAL, 240 ML


CLEMASTINE FUMARATE 
2.68 MG, TABLET, ORAL, 100 

CLINDAMYCIN HYDROCHLORIDE 
| EQ 150 MG BASE, CAPSULE, ORAL, 100 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.1700 B 
$0.2150 B 
$0.0310 B 
$0.0510 B 
$0.0450 B 

$0.0950 B 
$0.1090 B 

$0.0150 B 

$0.0100 M 

$0.1840 B 
$0.3885 R 

$0.0510 B 
$0.0560 B 

$0.9004 B 

$0.1238 B 
$0.1080 R 
$0.1178 R 
$0.3261 B 

$0.1140 B 

$0.3572 R 

$0.9230 B 
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GENERIC NAME 

CLINDAMYCIN PHOSPHATE 
EQ 1% BASE, SOLUTION, TOPICAL, 30 ML 
EQ 1% BASE, SOLUTION, TOPICAL, 60 ML 

CLOMIPRAMINE HYDROCHLORIDE 
25 MG, CAPSULE, ORAL, 100 
50 MG, CAPSULE, ORAL, 100 
75 MG, CAPSULE, ORAL, 100 

CLONAZEPAM

| 0.5 MG, TABLET, ORAL, 100

| 1 MG, TABLET, ORAL, 100

| 2 MG, TABLET, ORAL, 100


CLONIDINE HYDROCHLORIDE

|	 0.1 MG, TABLET, ORAL, 100 

0.2 MG, TABLET, ORAL, 100 
0.3 MG, TABLET, ORAL, 100 

CLORAZEPATE DIPOTASSIUM 
3.75 MG, TABLET, ORAL, 100 
7.5 MG, TABLET, ORAL, 100 
15 MG, TABLET, ORAL, 100 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.2095 B 
$0.3150 R 

$0.3750 B 
$0.4985 B 
$0.6464 R 

$0.2760 B 
$0.3210 B 
$0.4390 B 

$0.0900 B 
$0.1275 B 
$0.1650 B 

$0.8351 R 
$1.0388 B 
$1.4094 R 

CODEINE PHOSPHATE; PHENYLEPHRINE HYDROCHLORIDE; PROMETHAZINE HCL 
10 MG/5 ML; 5 MG/5 ML; 6.25 MG/5 ML, SYRUP, ORAL, 480 ML $0.0190 R 

CODEINE PHOSPHATE; PROMETHAZINE HYDROCHLORIDE 
10 MG/5 ML; 6.25 MG/5 ML, SYRUP, ORAL, 480 ML $0.0128 B 

CODEINE PHOSPHATE; PSEUDOEPHEDRINE HYDROCHLORIDE; TRIPROLIDINE HCL 
10 MG/5 ML; 30 MG/5 ML; 1.25 MG/5 ML, SYRUP, ORAL, 480 ML $0.0190 B 

CYCLOBENZAPRINE HYDROCHLORIDE

| 10 MG, TABLET, ORAL, 100 $0.0910 B


CYCLOPENTOLATE HYDROCHLORIDE

| 1%, SOLUTION/DROPS, OPHTHALMIC, 15 ML $0.4810 B


DESIPRAMINE HYDROCHLORIDE 
25 MG, TABLET, ORAL, 100 $0.0675 R 
50 MG, TABLET, ORAL, 100 $0.0825 B 
75 MG, TABLET, ORAL, 100 $0.0900 R 

| 100 MG, TABLET, ORAL, 100 $0.4370 R 
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GENERIC NAME 

DESONIDE 
0.05%, OINTMENT, TOPICAL, 15 GM 
0.05%, OINTMENT, TOPICAL, 60 GM 

DESOXIMETASONE 
0.25%, CREAM, TOPICAL, 15 GM 

DEXAMETHASONE

| 0.5 MG/5 ML, ELIXIR, ORAL, 240 ML


GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.5840 B 
$0.4077 B 

$0.8130 B 

$0.0400 B 

DEXAMETHASONE; NEOMYCIN SULFATE; POLYMYXIN B SULFATE 
0.1%; EQ 3.5 MG BASE/GM; 10,000 UNITS/GM, OINTMENT, OPHTHALMIC, 3.5 GM $1.0713 B 

DEXTROMETHORPHAN HYDROBROMIDE; PROMETHAZINE HYDROCHLORIDE 
15 MG/5 ML; 6.25 MG/5 ML, SYRUP, ORAL, 120 ML $0.0199 B 
15 MG/5 ML; 6.25 MG/5 ML, SYRUP, ORAL, 480 ML $0.0111 B 

DIAZEPAM

| 2 MG, TABLET, ORAL, 100 $0.0300 B

| 5 MG, TABLET, ORAL, 100 $0.0320 B

| 10 MG, TABLET, ORAL, 100 $0.0420 B


DICLOFENAC POTASSIUM

| 50 MG, TABLET, ORAL, 100 $0.8630 B


DICLOFENAC SODIUM 
50 MG, TABLET, DELAYED RELEASE, ORAL, 100 $0.4748 B 

| 75 MG, TABLET, DELAYED RELEASE, ORAL, 100 $0.6560 R 

DICYCLOMINE HYDROCHLORIDE 
10 MG, CAPSULE, ORAL, 100 $0.1223 B 

| 20 MG, TABLET, ORAL, 100 $0.1428 M 

DIFLUNISAL 
500 MG, TABLET, ORAL, 60 $0.4750 B 

DILTIAZEM HYDROCHLORIDE

| 30 MG, TABLET, ORAL, 100 $0.1160 B

| 60 MG, TABLET, ORAL, 100 $0.1810 B

| 90 MG, TABLET, ORAL, 100 $0.2180 B

| 120 MG, TABLET, ORAL, 100 $0.3520 B
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GENERIC NAME 

DIPHENHYDRAMINE HYDROCHLORIDE 
| 25 MG, CAPSULE, ORAL, 100 

12.5 MG/5 ML, ELIXIR, ORAL, 480 ML 

DIPIVEFRIN HYDROCHLORIDE 
0.1%, SOLUTION/DROPS, OPHTHALMIC, 5 ML 
0.1%, SOLUTION/DROPS, OPHTHALMIC, 10 ML 
0.1%, SOLUTION/DROPS, OPHTHALMIC, 15 ML 

DIPYRIDAMOLE

| 75 MG, TABLET, ORAL, 100


DOXEPIN HYDROCHLORIDE

| EQ 10 MG BASE, CAPSULE, ORAL, 100

| EQ 25 MG BASE, CAPSULE, ORAL, 100

| EQ 75 MG BASE, CAPSULE, ORAL, 100

| EQ 100 MG BASE, CAPSULE, ORAL, 100


EQ 10 MG BASE/ML, CONCENTRATE, ORAL, 120 ML 

DOXYCYCLINE HYCLATE 
EQ 50 MG BASE, CAPSULE, ORAL, 50 
EQ 100 MG BASE, CAPSULE, ORAL, 50 

| EQ 100 MG BASE, TABLET, ORAL, 50 

ERYTHROMYCIN 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.0250 B 
$0.0080 R 

$0.8700 B 
$0.6360 B 
$0.7280 B 

$0.0770 B 

$0.1720 B 
$0.1820 B 
$0.1290 B 
$0.3830 B 
$0.1144 B 

$0.0819 B 
$0.1050 B 
$0.0953 B 

250 MG, CAPSULE, DELAYED REL PELLETS, ORAL, 100 $0.1890 B 
2%, SOLUTION, TOPICAL, 60 ML $0.0650 B 

ERYTHROMYCIN ETHYLSUCCINATE 
EQ 200 MG BASE/5 ML, SUSPENSION, ORAL, 480 ML $0.0340 B 

ESTAZOLAM

| 1 MG, TABLET, ORAL, 100 $0.5954 B

| 2 MG, TABLET, ORAL, 100 $0.6563 B


ESTRADIOL 
| 0.5 MG, TABLET, ORAL, 100 $0.1793 B 

1 MG, TABLET, ORAL, 100 $0.2205 B 
| 2 MG, TABLET, ORAL, 100 $0.3060 B 

ESTROPIPATE 
0.75 MG, TABLET, ORAL, 100 $0.3453 R 

| 1.5 MG, TABLET, ORAL, 100 $0.3614 B 
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GENERIC NAME 

ETODOLAC 
200 MG, CAPSULE, ORAL, 100 

|	 300 MG, CAPSULE, ORAL, 100 
400 MG, TABLET, ORAL, 100 
500 MG, TABLET, ORAL, 100 

FENOPROFEN CALCIUM

| EQ 600 MG BASE, TABLET, ORAL, 100


FLUOCINOLONE ACETONIDE 
0.01%, SOLUTION, TOPICAL, 60 ML 

FLUOCINONIDE

| 0.05%, CREAM, TOPICAL, 15 GM

| 0.05%, CREAM, TOPICAL, 30 GM

| 0.05%, CREAM, TOPICAL, 60 GM


0.05%, SOLUTION, TOPICAL, 60 ML 

FLUOROMETHOLONE 
0.1%, SUSPENSION/DROPS, OPHTHALMIC, 5 ML 

| 0.1%, SUSPENSION/DROPS, OPHTHALMIC, 10 ML 
0.1%, SUSPENSION/DROPS, OPHTHALMIC, 15 ML 

FLUPHENAZINE HYDROCHLORIDE 
1 MG, TABLET, ORAL, 100 
2.5 MG, TABLET, ORAL, 100 
5 MG, TABLET, ORAL, 100 
10 MG, TABLET, ORAL, 100 

FLURAZEPAM HYDROCHLORIDE 
15 MG, CAPSULE, ORAL, 100 
30 MG, CAPSULE, ORAL, 100 

FLURBIPROFEN

| 100 MG, TABLET, ORAL, 100


FOLIC ACID

| 1 MG, TABLET, ORAL, 100


FUROSEMIDE 
10 MG/ML, SOLUTION, ORAL, 60 ML 
10 MG/ML, SOLUTION, ORAL, 120 ML 

| 20 MG, TABLET, ORAL, 100 
| 40 MG, TABLET, ORAL, 100 

80 MG, TABLET, ORAL, 100 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.4800 B 
$0.5100 B 
$0.3450 B 
$1.0032 R 

$0.2990 B 

$0.1170 B 

$0.1880 B 
$0.1439 B 
$0.1187 B 
$0.2640 B 

$1.6590 R 
$1.1835 R 
$0.8950 B 

$0.2120 R 
$0.2775 B 
$0.3675 B 
$0.4760 R 

$0.0656 B 
$0.0830 R 

$0.3680 B 

$0.0460 B 

$0.1300 B 
$0.0893 B 
$0.0420 B 
$0.0440 R 
$0.0710 B 
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GENERIC NAME 

GENTAMICIN SULFATE 
EQ 0.1% BASE, OINTMENT, TOPICAL, 15 GM 

|	 EQ 0.3% BASE, OINTMENT, OPHTHALMIC, 3.5 GM 
EQ 0.3% BASE, SOLUTION/DROPS, OPHTHALMIC, 5 ML 
EQ 0.3% BASE, SOLUTION/DROPS, OPHTHALMIC, 15 ML 

GLIPIZIDE 
| 5 MG, TABLET, ORAL, 100 

10 MG, TABLET, ORAL, 100 

GLYBURIDE 
1.5 MG, TABLET, ORAL, 100 
3 MG, TABLET, ORAL, 100 
6 MG, TABLET, ORAL, 100 

GRAMICIDIN; NEOMYCIN SULFATE; POLYMYXIN B SULFATE 
0.025 MG/ML; EQ 1.75 MG BASE/ML; 10,000 UNITS/ML, 
SOLUTION/DROPS, OPHTHALMIC, 10 ML 

GRISEOFULVIN, ULTRAMICROCRYSTALLINE 
125 MG, TABLET, ORAL, 100 

| 250 MG, TABLET, ORAL, 100 
330 MG, TABLET, ORAL, 100 

GUANABENZ ACETATE 
EQ 4 MG BASE, TABLET, ORAL, 100 
EQ 8 MG BASE, TABLET, ORAL, 100 

GUANFACINE HYDROCHLORIDE

| EQ 1 MG BASE, TABLET, ORAL, 100

| EQ 2 MG BASE, TABLET, ORAL, 100


HALOPERIDOL

| 0.5 MG, TABLET, ORAL, 100

| 1 MG, TABLET, ORAL, 100


2 MG, TABLET, ORAL, 100 
5 MG, TABLET, ORAL, 100 
10 MG, TABLET, ORAL, 100 

HALOPERIDOL LACTATE

| EQ 2 MG BASE/ML, CONCENTRATE, ORAL, 120 ML


HOMATROPINE METHYLBROMIDE; HYDROCODONE BITARTRATE 
1.5 MG/5 ML; 5 MG/5 ML, SYRUP, ORAL, 480 ML 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.1740 B 
$2.6786 B 
$0.4890 B 
$0.2560 B 

$0.0650 R 
$0.0937 B 

$0.2550 R 
$0.3204 R 
$0.8471 R 

$1.6680 R 

$0.3743 B 
$0.5093 B 
$0.6690 B 

$0.3675 R 
$0.5625 R 

$0.5250 B 
$0.7200 B 

$0.0360 B 
$0.0400 R 
$0.0440 B 
$0.0570 R 
$0.0770 B 

$0.1500 B 

$0.0240 B 
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GENERIC NAME 

HYDRALAZINE HYDROCHLORIDE 
10 MG, TABLET, ORAL, 100 

| 25 MG, TABLET, ORAL, 100 

HYDROCHLOROTHIAZIDE; PROPRANOLOL HYDROCHLORIDE 
25 MG; 40 MG, TABLET, ORAL, 100 
25 MG; 80 MG, TABLET, ORAL, 100 

HYDROCHLOROTHIAZIDE; SPIRONOLACTONE 
| 25 MG; 25 MG, TABLET, ORAL, 100 

HYDROCHLOROTHIAZIDE; TRIAMTERENE 
25 MG; 37.5 MG, CAPSULE, ORAL, 100 

| 25 MG; 50 MG, CAPSULE, ORAL, 100 
25 MG; 37.5 MG, TABLET, ORAL, 100 

| 50 MG; 75 MG, TABLET, ORAL, 100 

HYDROCORTISONE 
| 0.5%, CREAM, TOPICAL, 30 GM 

2.5%, CREAM, TOPICAL, 20 GM 
| 2.5%, CREAM, TOPICAL, 30 GM 
| 1%, LOTION, TOPICAL, 120 ML 

HYDROXYCHLOROQUINE SULFATE 
| 200 MG, TABLET, ORAL, 100 

HYDROXYUREA 
500 MG, CAPSULE, ORAL, 100 

HYDROXYZINE HYDROCHLORIDE 
|	 10 MG/5 ML, SYRUP, ORAL, 480 ML 

10 MG, TABLET, ORAL, 100 
25 MG, TABLET, ORAL, 100 
50 MG, TABLET, ORAL, 100 

HYDROXYZINE PAMOATE 
|	 EQ 25 MG HCL, CAPSULE, ORAL, 100 

EQ 50 MG HCL, CAPSULE, ORAL, 100 
EQ 100 MG HCL, CAPSULE, ORAL, 100 

IBUPROFEN

| 400 MG, TABLET, ORAL, 100

| 600 MG, TABLET, ORAL, 100

| 800 MG, TABLET, ORAL, 100


GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.0350 B 
$0.0450 B 

$0.0771 B 
$0.1044 B 

$0.3225 B 

$0.3181 B 
$0.1130 B 
$0.2438 R 
$0.0530 B 

$0.0380 B 
$0.1814 B 
$0.1820 B 
$0.0640 B 

$0.8540 B 

$1.1666 B 

$0.0370 B 
$0.0248 B 
$0.0347 B 
$0.0450 R 

$0.0794 B 
$0.1013 R 
$0.2710 B 

$0.0640 B 
$0.0740 R 
$0.1070 B 
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GENERIC NAME 

IMIPRAMINE HYDROCHLORIDE 
10 MG, TABLET, ORAL, 100 

| 25 MG, TABLET, ORAL, 100 
| 50 MG, TABLET, ORAL, 100 

INDAPAMIDE

| 1.25 MG, TABLET, ORAL, 100

| 2.5 MG, TABLET, ORAL, 100


INDOMETHACIN

| 25 MG, CAPSULE, ORAL, 100


50 MG, CAPSULE, ORAL, 100 

ISONIAZID 
300 MG, TABLET, ORAL, 100 

ISOSORBIDE DINITRATE 
| 5 MG, TABLET, ORAL, 100 

10 MG, TABLET, ORAL, 100 
| 20 MG, TABLET, ORAL, 100 

5 MG, TABLET, SUBLINGUAL, 100 

ISOSORBIDE MONONITRATE 
| 10 MG, TABLET, ORAL, 100 
| 20 MG, TABLET, ORAL, 100 

KETOCONAZOLE 
200 MG, TABLET, ORAL, 100 

KETOPROFEN

| 50 MG, CAPSULE, ORAL, 100


KETOROLAC TROMETHAMINE

| 10 MG, TABLET, ORAL, 100


LABETALOL HYDROCHLORIDE

| 100 MG, TABLET, ORAL, 100

| 200 MG, TABLET, ORAL, 100

| 300 MG, TABLET, ORAL, 100


LACTULOSE

| 10GM/15 ML, SOLUTION, ORAL, 480 ML


Rev. 36


GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.1557 R 
$0.1880 R 
$0.2290 R 

$0.1780 B 
$0.2080 B 

$0.0440 B 
$0.0501 B 

$0.0548 B 

$0.0242 B 
$0.0280 B 
$0.0248 B 
$0.0300 R 

$0.6110 R 
$0.4950 B 

$2.7645 B 

$0.4750 B 

$0.6374 B 

$0.4670 B 
$0.6620 B 
$0.8810 B 

$0.0219 B 
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Addendum A (Cont.) PAYMENT FOR SERVICES 04-00 

GENERIC NAME 

LEVOBUNOLOL HYDROCHLORIDE 
0.25%, SOLUTION/DROPS, OPHTHALMIC, 10 ML 
0.5%, SOLUTION/DROPS, OPHTHALMIC, 5 ML 

|	 0.5%, SOLUTION/DROPS, OPHTHALMIC, 10 ML 
0.5%, SOLUTION/DROPS, OPHTHALMIC, 15 ML 

LIDOCAINE HYDROCHLORIDE 
2%, SOLUTION, ORAL, 100 ML 

LINDANE

| 1%, SHAMPOO, TOPICAL, 480 ML


LOPERAMIDE HYDROCHLORIDE 
2 MG, CAPSULE, ORAL, 100 

LORAZEPAM 
| 0.5 MG, TABLET, ORAL, 100 

1 MG, TABLET, ORAL, 100 
| 2 MG, TABLET, ORAL, 100 

MECLIZINE HYDROCHLORIDE 
| 12.5 MG, TABLET, ORAL, 100 
| 25 MG, TABLET, ORAL, 100 

MEDROXYPROGESTERONE ACETATE 
5 MG, TABLET, ORAL, 100 

MEGESTROL ACETATE 
20 MG, TABLET, ORAL, 100 

| 40 MG, TABLET, ORAL, 100 

MEPROBAMATE 
200 MG, TABLET, ORAL, 100 
400 MG, TABLET, ORAL, 100 

METHAZOLAMIDE

| 25 MG, TABLET, ORAL, 100

| 50 MG, TABLET, ORAL, 100


METHOCARBAMOL

| 500 MG, TABLET, ORAL, 100

| 750 MG, TABLET, ORAL, 100


GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$1.2749 B 
$1.3950 R 
$1.4930 B 
$1.4190 R 

$0.0278 M 

$0.1600 B 

$0.1500 B 

$0.4350 B 
$0.5718 B 
$0.8480 B 

$0.0370 B 
$0.0390 B 

$0.2250 B 

$0.5000 R 
$0.8000 B 

$0.1080 B 
$0.1580 R 

$0.3260 B 
$0.5000 B 

$0.1350 B 
$0.1710 B 
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GENERIC NAME 

METHYCLOTHIAZIDE 
5 MG, TABLET, ORAL, 100 

METHYLDOPA

| 250 MG, TABLET, ORAL, 100

| 500 MG, TABLET, ORAL, 100


METHYLPHENIDATE HYDROCHLORIDE 
5 MG, TABLET, ORAL, 100 
10 MG, TABLET, ORAL, 100 
20 MG, TABLET, ORAL, 100 

METHYLPREDNISOLONE 
4 MG, TABLET, ORAL, 100 

METOCLOPRAMIDE HYDROCHLORIDE 
EQ 5 MG BASE/5 ML, SOLUTION, ORAL, 480 ML 

| EQ 5 MG BASE, TABLET, ORAL, 100 
EQ 10 MG BASE, TABLET, ORAL, 100 

METOPROLOL TARTRATE 
| 50 MG, TABLET, ORAL, 100 
| 100 MG, TABLET, ORAL, 100 

METRONIDAZOLE 
| 250 MG, TABLET, ORAL, 100 

500 MG, TABLET, ORAL, 100 

MEXILETINE HYDROCHLORIDE 
150 MG, CAPSULE, ORAL, 100 

| 200 MG, CAPSULE, ORAL, 100 
| 250 MG, CAPSULE, ORAL, 100 

MINOCYCLINE HYDROCHLORIDE 
| EQ 50 MG BASE, CAPSULE, ORAL, 100 

EQ 100 MG BASE, CAPSULE, ORAL, 50 

MINOXIDIL

| 2.5 MG, TABLET, ORAL, 100

| 10 MG, TABLET, ORAL, 100


NADOLOL

| 20 MG, TABLET, ORAL, 100

| 40 MG, TABLET, ORAL, 100

| 120 MG, TABLET, ORAL, 100

| 160 MG, TABLET, ORAL, 100


GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.3689 B 

$0.1013 B 
$0.1800 B 

$0.3020 B 
$0.4224 B 
$0.6180 B 

$0.4658 R 

$0.0155 B 
$0.1200 B 
$0.0195 R 

$0.1060 B 
$0.1290 B 

$0.0640 B 
$0.1350 B 

$0.6452 B 
$0.7784 R 
$0.8568 R 

$0.5020 B 
$0.7875 B 

$0.3170 B 
$0.6970 B 

$0.4650 B 
$0.5780 B 
$1.1220 B 
$1.1540 B 
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GENERIC NAME 

NAPHAZOLINE HYDROCHLORIDE 
0.1%, SOLUTION/DROPS, OPHTHALMIC, 15 ML 

NAPROXEN 
250 MG, TABLET, ORAL, 100 

| 375 MG, TABLET, ORAL, 100 
500 MG, TABLET, ORAL, 100 

| 375 MG, TABLET, DELAYED RELEASE, ORAL, 100 
| 500 MG, TABLET, DELAYED RELEASE, ORAL, 100 

NAPROXEN SODIUM 
EQ 250 MG BASE, TABLET, ORAL, 100 

| EQ 500 MG BASE, TABLET, ORAL, 100 

NIACIN 
500 MG, TABLET, ORAL, 100 

NICARDIPINE HYDROCHLORIDE

| 20 MG, CAPSULE, ORAL, 100

| 30 MG, CAPSULE, ORAL, 100


NIFEDIPINE

| 20 MG, CAPSULE, ORAL, 100


NITROFURANTOIN, MACROCRYSTALLINE 
50 MG, CAPSULE, ORAL, 100 
100 MG, CAPSULE, ORAL, 100 

NORTRIPTYLINE HYDROCHLORIDE 
| EQ 10 MG BASE, CAPSULE, ORAL, 100 
| EQ 25 MG BASE, CAPSULE, ORAL, 100 
| EQ 50 MG BASE, CAPSULE, ORAL, 100 
| EQ 75 MG BASE, CAPSULE, ORAL, 100 

NYSTATIN 
100,000 UNITS/GM, CREAM, TOPICAL, 15 GM 
100,000 UNITS/GM, CREAM, TOPICAL, 30 GM 

|	 100,000 UNITS/ML, SUSPENSION, ORAL, 60 ML 
100,000 UNITS/ML, SUSPENSION, ORAL, 480 ML 
500,000 UNITS, TABLET, ORAL, 100 

NYSTATIN; TRIAMCINOLONE ACETONIDE 
100,000 UNITS/GM; 0.1%, CREAM, TOPICAL, 15 GM 
100,000 UNITS/GM; 0.1%, CREAM, TOPICAL, 30 GM 

|	 100,000 UNITS/GM; 0.1%, CREAM, TOPICAL, 60 GM 
100,000 UNITS/GM; 0.1%, OINTMENT, TOPICAL, 15 GM 
100,000 UNITS/GM; 0.1%, OINTMENT, TOPICAL, 30 GM 
100,000 UNITS/GM; 0.1%, OINTMENT, TOPICAL, 60 GM 

A-16 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.3140 R 

$0.1035 B 
$0.1335 B 
$0.1628 B 
$0.6450 B 
$0.9750 B 

$0.1670 R 
$0.2070 B 

$0.0390 R 

$0.3380 B 
$0.4050 B 

$0.2470 R 

$0.5040 R 
$0.7425 B 

$0.1020 B 
$0.1580 R 
$0.1720 B 
$0.2204 B 

$0.0900 R 
$0.0760 B 
$0.0620 B 
$0.0425 R 
$0.3563 B 

$0.0990 B 
$0.0940 B 
$0.0747 B 
$0.0990 B 
$0.0975 B 
$0.0747 B 
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GENERIC NAME 

OXAZEPAM

| 10 MG, CAPSULE, ORAL, 100

| 15 MG, CAPSULE, ORAL, 100

| 30 MG, CAPSULE, ORAL, 100


OXYBUTYNIN CHLORIDE

| 5 MG, TABLET, ORAL, 100


PENICILLIN V POTASSIUM

| EQ 125 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 200

| EQ 250 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 100

| EQ 250 MG BASE/5 ML, POWDER FOR RECONSTITUTION, ORAL, 200

| EQ 250 MG BASE, TABLET, ORAL, 100

| EQ 500 MG BASE, TABLET, ORAL, 100


PENTOXIFYLLINE

| 400 MG, TABLET, EXTENDED RELEASE, ORAL, 100


PERPHENAZINE

| 2 MG, TABLET, ORAL, 100

| 4 MG, TABLET, ORAL, 100

| 8 MG, TABLET, ORAL, 100

| 16 MG, TABLET, ORAL, 100


PHENYLEPHRINE HYDROCHLORIDE; PROMETHAZINE HYDROCHLORIDE 
5 MG/5 ML; 6.25 MG/5 ML, SYRUP, ORAL, 480 ML 

PINDOLOL

| 5 MG, TABLET, ORAL, 100

| 10 MG, TABLET, ORAL, 100


PIROXICAM

| 10 MG, CAPSULE, ORAL, 100

| 20 MG, CAPSULE, ORAL, 100


POLYMYXIN B SULFATE; TRIMETHOPRIM SULFATE


GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.3100 R 
$0.5160 B 
$1.1200 B 

$0.1650 B 

$0.0120 B 
$0.0220 B 
$0.0170 B 
$0.0491 B 
$0.0800 B 

$0.3150 B 

$0.2550 B 
$0.3150 B 
$0.4290 R 
$0.6000 B 

$0.0092 B 

$0.1540 B 
$0.1970 B 

$0.1090 B 
$0.1480 B 

| 10,000 UNITS/ML; EQ 1 MG BASE/ML, SOLUTION/DROPS, OPHTHALMIC, 10 ML $1.2360 B 

POTASSIUM CHLORIDE 
8MEQ, TABLET, EXTENDED RELEASE, ORAL, 100 $0.0773 R 
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GENERIC NAME 

PRAZOSIN HYDROCHLORIDE 
EQ 1 MG BASE, CAPSULE, ORAL, 100 

| EQ 2 MG BASE, CAPSULE, ORAL, 100 
| EQ 5 MG BASE, CAPSULE, ORAL, 100 

PREDNISOLONE

| 15 MG/5 ML, SYRUP, ORAL, 240 ML

| 15 MG/5 ML, SYRUP, ORAL, 480 ML


PREDNISOLONE ACETATE 
1%, SUSPENSION/DROPS, OPHTHALMIC, 5 ML 
1%, SUSPENSION/DROPS, OPHTHALMIC, 10 ML 

PREDNISOLONE SODIUM PHOSPHATE 
EQ 0.9% PHOSPHATE, SOLUTION/DROPS, OPHTHALMIC, 5 ML 

PREDNISONE 
5 MG, TABLET, ORAL, 100 
10 MG, TABLET, ORAL, 100 

| 20 MG, TABLET, ORAL, 100


PRIMIDONE

| 250 MG, TABLET, ORAL, 100


PROBENECID

| 500 MG, TABLET, ORAL, 100


PROCAINAMIDE HYDROCHLORIDE

| 500 MG, TABLET, EXTENDED RELEASE, ORAL, 100


PROCHLORPERAZINE MALEATE 
EQ 5 MG BASE, TABLET, ORAL, 100 
EQ 10 MG BASE, TABLET, ORAL, 100 

PROMETHAZINE HYDROCHLORIDE 
6.25 MG/5 ML, SYRUP, ORAL, 120 ML 
6.25 MG/5 ML, SYRUP, ORAL, 480 ML 

PROPARACAINE HYDROCHLORIDE 
0.5%, SOLUTION/DROPS, OPHTHALMIC, 15 ML 

PROPOXYPHENE HYDROCHLORIDE 
| 65 MG, CAPSULE, ORAL, 100 

PROPRANOLOL HYDROCHLORIDE 
| 10 MG, TABLET, ORAL, 100 
| 20 MG, TABLET, ORAL, 100 
| 40 MG, TABLET, ORAL, 100 
| 80 MG, TABLET, ORAL, 100 

A-18 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.0580 B 
$0.0790 R 
$0.1380 R 

$0.2580 B 
$0.2090 B 

$1.8900 B 
$1.6200 B 

$1.9200 B 

$0.0332 B 
$0.0550 B 
$0.0760 B 

$0.3610 B 

$0.7060 B 

$0.2460 B 

$0.3986 R 
$0.5766 B 

$0.0219 B 
$0.0079 B 

$0.4990 B 

$0.1350 B 

$0.0500 B 
$0.0410 B 
$0.0490 B 
$0.0530 B 
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GENERIC NAME 

QUINIDINE GLUCONATE 
324 MG, TABLET, EXTENDED RELEASE, ORAL, 100 

RANITIDINE HYDROCHLORIDE 
| EQ 150 MG BASE, TABLET, ORAL, 100 
| EQ 300 MG BASE, TABLET, ORAL, 100 

SELEGILINE HYDROCHLORIDE 
| 5 MG, TABLET, ORAL, 60 

SELENIUM SULFIDE 
2.5%, LOTION/SHAMPOO, TOPICAL, 120 ML 

SPIRONOLACTONE 
25 MG, TABLET, ORAL, 100 

SUCRALFATE

| 1GM, TABLET, ORAL, 100


SULFACETAMIDE SODIUM

| 10%, OINTMENT, OPHTHALMIC, 3.5 GM

| 10%, SOLUTION/DROPS, OPHTHALMIC, 15 ML


SULFAMETHOXAZOLE; TRIMETHOPRIM

| 200 MG/5 ML; 40 MG/5 ML, SUSPENSION, ORAL, 480 ML

| 400 MG; 80 MG, TABLET, ORAL, 100

| 800 MG; 160 MG, TABLET, ORAL, 100


SULFASALAZINE 
500 MG, TABLET, ORAL, 100 

SULINDAC 
150 MG, TABLET, ORAL, 100 

| 200 MG, TABLET, ORAL, 100 

TEMAZEPAM

| 15 MG, CAPSULE, ORAL, 100

| 30 MG, CAPSULE, ORAL, 100


TETRACYCLINE HYDROCHLORIDE

| 500 MG, CAPSULE, ORAL, 100


THEOPHYLLINE

80 MG/15 ML, ELIXIR, ORAL, 480 ML 

| 100 MG, TABLET, EXTENDED RELEASE, ORAL, 100 
| 200 MG, TABLET, EXTENDED RELEASE, ORAL, 100 

300 MG, TABLET, EXTENDED RELEASE, ORAL, 100 
450 MG, TABLET, EXTENDED RELEASE, ORAL, 100 

Rev. 36 

GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.4200 R 

$0.3410 B 
$0.6830 B 

$0.8230 R 

$0.0350 B 

$0.3000 B 

$0.3690 B 

$1.4530 M 
$0.1240 B 

$0.0230 B 
$0.1325 B 
$0.2070 B 

$0.1403 R 

$0.2138 R 
$0.3500 B 

$0.1300 B 
$0.1560 B 

$0.0650 B 

$0.0070 B 
$0.0710 B 
$0.0940 B 
$0.1070 R 
$0.2700 B 
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GENERIC NAME GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 
THIORIDAZINE HYDROCHLORIDE 

100 MG/ML, CONCENTRATE, ORAL, 120 ML $0.2376 B 
| 10 MG, TABLET, ORAL, 100 $0.0939 R 

25 MG, TABLET, ORAL, 100 $0.1103 R 
| 50 MG, TABLET, ORAL, 100 $0.1760 B 

100 MG, TABLET, ORAL, 100 $0.2324 R 

THIOTHIXENE

| 1 MG, CAPSULE, ORAL, 100 $0.0890 B

| 2 MG, CAPSULE, ORAL, 100 $0.1190 B

| 5 MG, CAPSULE, ORAL, 100 $0.1690 B


10 MG, CAPSULE, ORAL, 100 $0.2289 B 

THIOTHIXENE HYDROCHLORIDE 
EQ 5 MG BASE/ML, CONCENTRATE, ORAL, 120 ML $0.2826 B 

TIMOLOL MALEATE 
|	 EQ 0.25% BASE, SOLUTION/DROPS, OPHTHALMIC, 5 ML $0.7500 B 

EQ 0.25% BASE, SOLUTION/DROPS, OPHTHALMIC, 10 ML $0.7970 B 
EQ 0.25% BASE, SOLUTION/DROPS, OPHTHALMIC, 15 ML $0.7500 B 
EQ 0.5% BASE, SOLUTION/DROPS, OPHTHALMIC, 5 ML $1.4070 B 
EQ 0.5% BASE, SOLUTION/DROPS, OPHTHALMIC, 10 ML $1.0310 B 

| EQ 0.5% BASE, SOLUTION/DROPS, OPHTHALMIC, 15 ML $1.0000 B 
| 5 MG, TABLET, ORAL, 100 $0.1538 B 
| 10 MG, TABLET, ORAL, 100 $0.2138 B 

TOBRAMYCIN 
0.3%, SOLUTION/DROPS, OPHTHALMIC, 5 ML $0.7680 B 

TOLAZAMIDE 
250 MG, TABLET, ORAL, 100 $0.1038 B 

| 500 MG, TABLET, ORAL, 100 $0.2480 B 

TOLMETIN SODIUM 
| EQ 400 MG BASE, CAPSULE, ORAL, 100 $0.7280 B 

EQ 600 MG BASE, TABLET, ORAL, 100 $0.9098 R 

TRAZODONE HYDROCHLORIDE 
| 50 MG, TABLET, ORAL, 100 $0.0640 B 

100 MG, TABLET, ORAL, 100 $0.0952 R 
| 150 MG, TABLET, ORAL, 100 $0.4280 B 
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GENERIC NAME 

TRIAMCINOLONE ACETONIDE 
| 0.025%, CREAM, TOPICAL, 15 GM 
| 0.025%, CREAM, TOPICAL, 454 GM 
| 0.1%, CREAM, TOPICAL, 15 GM 

0.1%, CREAM, TOPICAL, 80 GM 
0.1%, CREAM, TOPICAL, 454 GM 

|	 0.5%, CREAM, TOPICAL, 15 GM 
0.1%, LOTION, TOPICAL, 60 ML 
0.1%, OINTMENT, TOPICAL, 15 GM 
0.1%, OINTMENT, TOPICAL, 80 GM 
0.1%, OINTMENT, TOPICAL, 454 GM 

| 0.1%, PASTE, DENTAL, 5 GM


TRIAZOLAM

| 0.125 MG, TABLET, ORAL, 500


TRIFLUOPERAZINE HYDROCHLORIDE

| EQ 1 MG BASE, TABLET, ORAL, 100


EQ 2 MG BASE, TABLET, ORAL, 100 
| EQ 5 MG BASE, TABLET, ORAL, 100 
| EQ 10 MG BASE, TABLET, ORAL, 100 

TRIMETHOPRIM 
100 MG, TABLET, ORAL, 100 

TROPICAMIDE 
0.5%, SOLUTION/DROPS, OPHTHALMIC, 15 ML 
1%, SOLUTION/DROPS, OPHTHALMIC, 15 ML 

VALPROIC ACID

| 250 MG, CAPSULE, ORAL, 100

| 250 MG/5 ML, SYRUP, ORAL, 480 ML


VERAPAMIL HYDROCHLORIDE

120 MG, CAPSULE, EXTENDED RELEASE, ORAL, 100 

| 180 MG, CAPSULE, EXTENDED RELEASE, ORAL, 100 
| 240 MG, CAPSULE, EXTENDED RELEASE, ORAL, 100 

40 MG, TABLET, ORAL, 100 
80 MG, TABLET, ORAL, 100 

|	 120 MG, TABLET, ORAL, 100 
180 MG, TABLET, EXTENDED RELEASE, ORAL, 100 
240 MG, TABLET, EXTENDED RELEASE, ORAL, 100 

WARFARIN SODIUM 
1 MG, TABLET, ORAL, 100 
2 MG, TABLET, ORAL, 100 
2.5 MG, TABLET, ORAL, 100 
3 MG, TABLET, ORAL, 100 
4 MG, TABLET, ORAL, 100 
5 MG, TABLET, ORAL, 100 

|	 6 MG, TABLET, ORAL, 100 
7.5 MG, TABLET, ORAL, 100 
10 MG, TABLET, ORAL, 100 
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GENERIC UPPER 
LIMIT/UNIT 

SOURCE * 

$0.0950 R 
$0.0132 B 
$0.0810 B 
$0.0420 B 
$0.0295 R 
$0.1889 B 
$0.1215 B 
$0.0810 B 
$0.0502 B 
$0.0381 B 
$0.8250 B 

$0.4000 R 

$0.2433 B 
$0.3552 B 
$0.4271 B 
$0.5400 B 

$0.1553 B 

$0.6550 B 
$0.7000 B 

$0.2100 B 
$0.0670 B 

$0.8250 B 
$0.8700 B 
$0.9900 B 
$0.1840 R 
$0.0620 B 
$0.0860 B 
$0.2352 B 
$0.2175 B 

$0.4361 B 
$0.4553 B 
$0.4692 B 
$0.4718 R 
$0.4724 B 
$0.4761 B 
$0.6752 R 
$0.6981 B 
$0.7244 B 
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