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Toll Free 1-877-224-2305

PRESCRIPTION CARE PHARMACY PLAN PAYMENT LEVELS

Level 1 - $12 or less
Common examples include:

Antibiotic

Amoxillin

Doxycycline

Motronidazole (Flagyl)
Sulfamethazole/TMP (Bactrim)
Antidepressant
Amitriptilene (Elavil)
Fluoxetine (Prozac)
Nortriptyline (Pamelor)
Trazodone (Desyrel)
Anti-Inflammatory
Ibuprofen (Motrin)
Naproxen

Acetaminofen
Antifungal

Nystatin

Asthma

Albuterol Inhaler

Blood Pressure
Atenolol (Tenormin)
Captopril (Capoten)
Clonidine (Catapres)
Doxasosin (Cardura)
Enalapril ( Vasotec)
Furosemide ( Lasix)
Hydrochlorothiazide (Lasix)
Lisinopril (Prinivil, Zestril)
Metoprolol (Lopressor)
Propranolol (Inderal)
Triamterene/HCTZ (Dyazide)
Cough
Promethazine/Codeine (Phenergan/Cod)
Diabetes

Glipizide (Glucotrol)

Dietary Supplement
Folic Acid

Glaucoma

Timolol (Timoptic)

Gout

Allopurinol (Zyloprim)

Heart

Atenolol (Tenormin)

Captopril (Capoten)

Doxasosin (Cardura)

Enalapril ( Vasotec)

Isosorbide Mononitrate (Isordil)
Propranolol (Inderal)
Hormone

Estradiol (Estrace)
Medroxiprogesterone (Provera)
Motion Sickness

Meclizine ( Antivert)

Pain Reliever
Acetaminophen/Codeine
Hydrocodone/APAP ( Vicodin)
Oxycodone/APAP (Percocet)
Propoxyphene-N/APAP (Darvocet)
Seizures

Clonazepam (Klonopin)
Steroid

Prednisone

Triamcinolone Acetonide
Panic Disorders
Clonazepam (Klonopin)
Thyroid Hormone
Levothyroxin
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Toll Free 1-877-224-2305

PRESCRIPTION CARE PHARMACY PLAN PAYMENT LEVELS

Level 2 - $25 or less
Common examples include:

Antibiotic

Cephalenix (Keflex)
Penicillin

Anxiety

Hydroxicine (Atarax)
Lorazepam (Ativan)
Temazepam (Restoril)
Anti-Inflammatory
Naproxen (Naprosin)
Asthma

Albuterol Tablets (Ventolin)
Birth Control Pills
Nortrell (Tabs)

Ortho-Evra (Patch)

Blood Pressure
Bisoprolol/HCTZ (Ziac)
Terazosin (hytrin)
Verapamil (Calan, Isoptin)
Blood Thinner

Warfarin (Coumadin)
Diabetes

Glybiride (Diabeta, Micronase)
Metformin (Glucophage)
Diuretic

Spironolactone (Aldactone)
GERD

Cimetidine (Tagamet)
Famotidine (Pepcid)
Ranitidine (Zantac)

Gastric Problems
Metoclopramide (Reglan)
Heart

Bisoprolol/HCTZ (Ziac)
Verapamil (Calan, Isoptin)
Heartburn

Cimetidine (Tagamet)
Famotidine (Pepcid)
Ranitidine (Zantac)
Insomnia

Lorazepam (Ativan)
Temazepam (Restoril)
Muscle Relaxant
Carisprodol (Soma)
Cyclobenzaprine (Flexeril)
Nausea

Promethazine (Phenergan)
Pain Reliever
Butalbital ( Fiorinal)
Tramadol (Ultram)
Potassium

K-Dur

Potassium Chloride (Micro-K)
Seizure

Lorazepam (Ativan)
Stomach
Metoclopramide (Reglan)
Thyroid Hormone
Synthroid
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PRESCRIPTION CARE PHARMACY PLAN PAYMENT LEVELS

Level 3 - $50 or less

Common examples include:

Antibiotic Blood Pressure
Clindamycin (Cleocin) Norvasc
Antidepressant Nifedipine (Procardia)
Celexa Cholesterol
Antiviral Gemfibrozil (Lopid)
Acyclovir (Zovirax) Glaucoma
Anti-Inflammatory Betaxolol Ophth, (Betoptic)
Diclofenac (Voltaren) Hormone
Birth Control Premarin
Ortho-Evra Parkinson's Diseases
Yasmin (Tabs) Carbidopa/Levadopa
Diabetic Products
Common examples include:
CHC Insuline SYRINGES .3cc 29G 100/Box $15.95
CHC Insuline SYRINGES .5cc 29G 100/Box $15.95
CHC Insuline SYRINGES 1.0cc 29G 100/Box $15.95
CHC Insuline SYRINGES .3cc 30G 100/Box $17.95
CHC Insuline SYRINGES .5cc 30G 100/Box $17.95
CHC Insuline SYRINGES 1.0cc 30G 100/Box $17.95
Owen Mumford Unifine Pentips 31g 8mm 5/16tr 100/Box $24.50
Owen Mumford Unifine Pentips 29g 12mm 100/Box $24.50
Owen Mumford Unifine Pentips 6mm Ultra Short . 100/Box $24.50
Optium Test Strips 50/Box $36.94
Generic Lancets 29 G 50/Box $12.06
Optium or Clever & Contour METERS Each FREE (Normal $ 67.00)
(with $50 minimum purchase)
HDI Control Solution (low) Each $10.55
Medisense Precision Control Solution Each $10.55
Generic Lancing Device Each $18.05




