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To: All Pharmacy Providers and Prescribing Practitioners 

Subject: New Policy—Mandatory 90-Day Supply for Selected 
Maintenance Medications and Updated Pharmacy 
Copay Information 

Note:  The information referenced below is not directed to those providers rendering 
services in the risk-based managed care (RBMC) delivery system. 

Overview and Background 
As part of ongoing review of program policy and operations, it was determined that efficiencies could 
be gained and costs conserved by implementing a “days supply” limitation for selected maintenance 
medications.  Such a policy would mirror those typically used in the private sector.  The Indiana 
Medicaid Drug Utilization Review Board reviewed and approved the proposed initiative, and this 
bulletin is to notify providers of the particulars of the new policy and the implementation date of it.  

Effective May 11, 2004, pharmacy providers will be required to dispense a 90-day supply of selected 
maintenance medications for Indiana Medicaid recipients.  Selected maintenance medications are those 
medications that are included in the listing in Table 1. Please note that providers will receive advance 
notification of any modification to this listing.  

Affected Recipients 
All fee-for-service Medicaid recipients will be affected by this policy, with the exception of those 
individuals residing in nursing facilities and intermediate care facilities for the mentally retarded 
(ICFs/MR); the new policy does not apply to those recipients. The identification of a Medicaid 
recipient as belonging to one of these excluded categories will be by way of the recipient’s eligibility 
information on file with ACS, the State’s Pharmacy Benefits Manager.   

Details 
The provider will be prompted to dispense a 90-day supply of a selected maintenance medication if 14 
days or greater of therapy with one of the selected maintenance medications within the last 18 months 
is found in the patient’s medication claims history. Conversely, claims will be allowed for a day supply 
of less than 90 days if the claims history reveals less than 14 days of therapy with one of the selected 
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maintenance medications within the last 18 months.  The net effect of this exemption is to allow for a 
trial use of the medication prior to mandatory dispensing of a 90-day supply of these medications. 

If the prescription is not written for sufficient quantity, or the number of remaining refills is 
insufficient to dispense a 90-day supply, the provider should enter a value of “MN” (Insufficient 
Duration) in the Reason for Service Code (field 439-E4).  The provider should concurrently use the 
appropriate Professional Service Code (field 440-E5) to indicate the action taken.  The Result of 
Service Code (field 441-E6) should be used to indicate the outcome of the action taken.   

All claims that fail the systems edit enforcing this new policy will receive NCPDP edit 88 with an 
exception code of 4653.   

Updated Pharmacy Copay Information 
Effective May 1, 2004, in accordance with a change to Indiana Medicaid rule 405 IAC 5-24-7, the 
Indiana Medicaid drug copay will be $3.00 for each drug dispensed. This applies to covered legend 
drugs and over-the-counter (OTC) drugs (both brand name and generic), as well as compounded 
prescriptions.  All other drug copay policies remain unchanged.  Please direct any questions to the 
ACS Pharmacy Services Helpdesk at 1-866-645-8344. 

Program Assistance 
All questions regarding this new policy and bulletin should be directed to the ACS Pharmacy Services 
Helpdesk at 1-866-645-8344. 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

LANOXICAPS 0.05MG CAPSULE DIGOXIN 

LANOXICAPS 0.1MG CAPSULE DIGOXIN 

LANOXICAPS 0.2MG CAPSULE DIGOXIN 

DIGOXIN 50MCG/ML ELIXIR DIGOXIN 

CRYSTODIGIN 0.1MG TABLET DIGITOXIN 

LANOXIN 0.5MG TABLET DIGOXIN 

LANOXIN 125MCG TABLET DIGOXIN 

LANOXIN 250MCG TABLET DIGOXIN 

NORPACE 100MG CAPSULE DISOPYRAMIDE PHOSPHATE 

NORPACE 150MG CAPSULE DISOPYRAMIDE PHOSPHATE 

TIKOSYN .125MG CAPSULE DOFETILIDE 

TIKOSYN .250MG CAPSULE DOFETILIDE 

TIKOSYN .5MG CAPSULE DOFETILIDE 

ENKAID 25MG CAPSULE ENCAINIDE HYDROCHLORIDE 

ENKAID 35MG CAPSULE ENCAINIDE HYDROCHLORIDE 

ENKAID 50MG CAPSULE ENCAINIDE HYDROCHLORIDE 

MEXILETINE 150MG CAPSULE MEXILETINE HCL 

MEXILETINE 200MG CAPSULE MEXILETINE HCL 

MEXILETINE 250MG CAPSULE MEXILETINE HCL 

PRONESTYL 250MG CAPSULE PROCAINAMIDE HCL 

PRONESTYL 375MG CAPSULE PROCAINAMIDE HCL 

PRONESTYL 500MG CAPSULE PROCAINAMIDE HCL 

NORPACE CR 100MG CAPSULE SA DISOPYRAMIDE PHOSPHATE 

NORPACE CR 150MG CAPSULE SA DISOPYRAMIDE PHOSPHATE 

PROCANBID 1000MG TABLET SA PROCAINAMIDE HCL 

PROCANBID 500MG TABLET SA PROCAINAMIDE HCL 

CORDARONE 200MG TABLET AMIODARONE HCL 

PACERONE 400MG TABLET AMIODARONE HCL 

FLECAINIDE ACETATE 100MG TB FLECAINIDE ACETATE 

FLECAINIDE ACETATE 150MG TB FLECAINIDE ACETATE 

FLECAINIDE ACETATE 50MG TAB FLECAINIDE ACETATE 

ETHMOZINE 200MG TABLET MORICIZINE HCL 

ETHMOZINE 250MG TABLET MORICIZINE HCL 

ETHMOZINE 300MG TABLET MORICIZINE HCL 

PRONESTYL 250MG TABLET PROCAINAMIDE HCL 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

PRONESTYL 375MG TABLET PROCAINAMIDE HCL 

PRONESTYL 500MG TABLET PROCAINAMIDE HCL 

RYTHMOL 150MG TABLET PROPAFENONE HCL 

RYTHMOL 225MG TABLET PROPAFENONE HCL 

RYTHMOL 300MG TABLET PROPAFENONE HCL 

CARDIOQUIN 275MG TABLET QUINIDINE POLYGALACTURONATE 

QUINIDINE SULFATE 200MG TAB QUINIDINE SULFATE 

QUINIDINE SULFATE 300MG TAB QUINIDINE SULFATE 

TONOCARD 400MG TABLET TOCAINIDE HCL 

TONOCARD 600MG TABLET TOCAINIDE HCL 

PROCAINAMIDE 250MG TAB SA PROCAINAMIDE HCL 

PROCAINAMIDE 500MG TAB SA PROCAINAMIDE HCL 

PROCAINAMIDE 750MG TAB SA PROCAINAMIDE HCL 

PROCAN SR 1000MG TABLET PROCAINAMIDE HCL 

QUINIDINE GLUC 324MG TAB SA QUINIDINE GLUCONATE 

QUINIDEX EXTENTABS 300MG QUINIDINE SULFATE 

APRESAZIDE 100/50 CAPSULE HYDRALAZINE HCL/HCTZ 

HYDRALAZINE/HCTZ 25/25 CAP HYDRALAZINE HCL/HCTZ 

HYDRALAZINE/HCTZ 50/50 CAP HYDRALAZINE HCL/HCTZ 

PRAZOSIN 1MG CAPSULE PRAZOSIN HCL 

PRAZOSIN 2MG CAPSULE PRAZOSIN HCL 

PRAZOSIN 5MG CAPSULE PRAZOSIN HCL 

CARDURA 4MG TABLET DOXAZOSIN MESYLATE 

SERPASIL-APRESOLINE #1 TAB HYDRALAZ/RESERPINE 

SERPASIL-APRESOLINE #2 TAB HYDRALAZ/RESERPINE 

APRESOLINE 100MG TABLET HYDRALAZINE HCL 

APRESOLINE 10MG TABLET HYDRALAZINE HCL 

HYDRALAZINE 25MG TABLET HYDRALAZINE HCL 

HYDRALAZINE 50MG TABLET HYDRALAZINE HCL 

UNIPRES TABLET HYDRALAZINE HCL/RESERPINE/HCTZ 

APRESOLINE-ESIDRIX 25/15 TB HYDRALAZINE HYDROCHLORIDE/HCTZ 

LONITEN 10MG TABLET MINOXIDIL 

LONITEN 2.5MG TABLET MINOXIDIL 

HYTRIN 10MG TABLET TERAZOSIN HCL 

HYTRIN 1MG TABLET TERAZOSIN HCL 

HYTRIN 2MG TABLET TERAZOSIN HCL 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

HYTRIN 5MG TABLET TERAZOSIN HCL 

ALDOMET 250MG/5ML ORAL SUSP METHYLDOPA 

CATAPRES-TTS 1 PATCH CLONIDINE HCL 

CATAPRES-TTS 2 PATCH CLONIDINE HCL 

CATAPRES-TTS 3 PATCH CLONIDINE HCL 

CLONIDINE HCL 0.1MG TABLET CLONIDINE HCL 

CLONIDINE HCL 0.2MG TABLET CLONIDINE HCL 

CLONIDINE HCL 0.3MG TABLET CLONIDINE HCL 

CLONIDINE/CHLORTHAL 0.1/15 CLONIDINE HCL/CHLORTHALIDONE 

CLONIDINE/CHLORTHAL 0.2/15 CLONIDINE HCL/CHLORTHALIDONE 

CLONIDINE/CHLORTHAL 0.3/15 CLONIDINE HCL/CHLORTHALIDONE 

HARMONYL 0.25MG TABLET DESERPIDINE 

ORETICYL 25 TABLET DESERPIDINE/HCTZ 

ORETICYL 50 TABLET DESERPIDINE/HCTZ 

ORETICYL FORTE TABLET DESERPIDINE/HCTZ 

ENDURONYL FORTE TABLET DESERPIDINE/METHYCLOTHIAZIDE 

ENDURONYL TABLET DESERPIDINE/METHYCLOTHIAZIDE 

WYTENSIN 4MG TABLET GUANABENZ ACETATE 

WYTENSIN 8MG TABLET GUANABENZ ACETATE 

HYLOREL 10MG TABLET GUANADREL SULFATE 

HYLOREL 25MG TABLET GUANADREL SULFATE 

ISMELIN 10MG TABLET GUANETHIDINE SULFATE 

ISMELIN 25MG TABLET GUANETHIDINE SULFATE 

ESIMIL 10/25 TABLET GUANETHIDINE SULFATE/HCTZ 

TENEX 1MG TABLET GUANFACINE HCL 

TENEX 2MG TABLET GUANFACINE HCL 

ALDOMET 125MG TABLET METHYLDOPA 

METHYLDOPA 250MG TABLET METHYLDOPA 

METHYLDOPA 500MG TABLET METHYLDOPA 

ALDOCLOR-150 TABLET METHYLDOPA/CHLOROTHIAZIDE 

ALDOCLOR-250 TABLET METHYLDOPA/CHLOROTHIAZIDE 

ALDORIL-D30 TABLET METHYLDOPA/HYDROCHLOROTHIAZIDE 

ALDORIL-D50 TABLET METHYLDOPA/HYDROCHLOROTHIAZIDE 

METHYLDOPA/HCTZ 250-15 TAB METHYLDOPA/HYDROCHLOROTHIAZIDE 

METHYLDOPA/HCTZ 250-25 TAB METHYLDOPA/HYDROCHLOROTHIAZIDE 

RAUDIXIN 100MG TABLET RAUWOLFIA SERPENTINA 
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Indiana Health Coverage Programs Mandatory 90-Day Supply for Selected Maintenance Medications 
and Updated Pharmacy Copay Information 

BT200406 March 26, 2004 

EDS Page 5 of 28P. O. Box 7263 
Indianapolis, IN 46207-7263 For more information visit www.indianapbm.com 



Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

RAUDIXIN 50MG TABLET RAUWOLFIA SERPENTINA 

RAUZIDE TABLET RAUWOLFIA SERPENTINA/BFMTZ 

MODERIL 0.25MG TABLET RESCINNAMINE 

SERPASIL 0.1MG TABLET RESERPINE 

SERPASIL 0.25MG TABLET RESERPINE 

DIUPRES-250 TABLET RESERPINE/CHLOROTHIAZIDE 

DIUPRES-500 TABLET RESERPINE/CHLOROTHIAZIDE 

DEMI-REGROTON TABLET RESERPINE/CHLORTHALIDONE 

REGROTON TABLET RESERPINE/CHLORTHALIDONE 

HYDROPRES-25 TABLET RESERPINE/HYDROCHLOROTHIAZIDE 

HYDROPRES-50 TABLET RESERPINE/HYDROCHLOROTHIAZIDE 

SERPASIL-ESIDRIX #1 TABLET RESERPINE/HYDROCHLOROTHIAZIDE 

SERPASIL-ESIDRIX #2 TABLET RESERPINE/HYDROCHLOROTHIAZIDE 

SALUTENSIN TABLET RESERPINE/HYDROFLUMETHIAZIDE 

SALUTENSIN-DEMI TABLET RESERPINE/HYDROFLUMETHIAZIDE 

DIUTENSEN-R TABLET RESERPINE/METHYCLOTHIAZIDE 

RENESE-R TABLET RESERPINE/POLYTHIAZIDE 

METATENSIN #2 TABLET RESERPINE/TRICHLORMETHIAZIDE 

METATENSIN #4 TABLET RESERPINE/TRICHLORMETHIAZIDE 

YOHIMEX PZ 5.4MG TABLET YOHIMBINE HYDROCHLORIDE 

ALTACE 1.25MG CAPSULE RAMIPRIL 

ALTACE 10MG CAPSULE RAMIPRIL 

ALTACE 2.5MG CAPSULE RAMIPRIL 

ALTACE 5MG CAPSULE RAMIPRIL 

LOTENSIN 10MG TABLET BENAZEPRIL HCL 

LOTENSIN 20MG TABLET BENAZEPRIL HCL 

LOTENSIN 40MG TABLET BENAZEPRIL HCL 

LOTENSIN 5MG TABLET BENAZEPRIL HCL 

LOTENSIN HCT 10/12.5 TABLET BENAZEPRIL HCL/HCTZ 

LOTENSIN HCT 20/12.5 TABLET BENAZEPRIL HCL/HCTZ 

LOTENSIN HCT 20/25 TABLET BENAZEPRIL HCL/HCTZ 

LOTENSIN HCT 5/6.25 TABLET BENAZEPRIL HCL/HCTZ 

CAPOTEN 100MG TABLET CAPTOPRIL 

CAPOTEN 12.5MG TABLET CAPTOPRIL 

CAPOTEN 25MG TABLET CAPTOPRIL 

CAPOTEN 50MG TABLET CAPTOPRIL 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

CAPOZIDE 25/15 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 

CAPOZIDE 25/25 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 

CAPOZIDE 50/15 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 

CAPOZIDE 50/25 TABLET CAPTOPRIL/HYDROCHLOROTHIAZIDE 

VASOTEC 10MG TABLET ENALAPRIL MALEATE 

VASOTEC 2.5MG TABLET ENALAPRIL MALEATE 

VASOTEC 20MG TABLET ENALAPRIL MALEATE 

VASOTEC 5MG TABLET ENALAPRIL MALEATE 

VASERETIC 10-25MG TABLET ENALAPRIL MALEATE/HCTZ 

VASERETIC 5-12.5MG TABLET ENALAPRIL MALEATE/HCTZ 

MONOPRIL 10MG TABLET FOSINOPRIL SODIUM 

MONOPRIL 20MG TABLET FOSINOPRIL SODIUM 

MONOPRIL 40MG TABLET FOSINOPRIL SODIUM 

MONOPRIL 10/12.5MG TABLET FOSINOPRIL SODIUM/HCTZ 

MONOPRIL 20/12.5MG TABLET FOSINOPRIL SODIUM/HCTZ 

LISINOPRIL 30MG TABLET LISINOPRIL 

PRINIVIL 10MG TABLET LISINOPRIL 

PRINIVIL 2.5MG TABLET LISINOPRIL 

PRINIVIL 20MG TABLET LISINOPRIL 

PRINIVIL 40MG TABLET LISINOPRIL 

PRINIVIL 5MG TABLET LISINOPRIL 

PRINZIDE 10/12.5 TABLET LISINOPRIL/HYDROCHLOROTHIAZIDE 

PRINZIDE 20/12.5 TABLET LISINOPRIL/HYDROCHLOROTHIAZIDE 

PRINZIDE 20/25 TABLET LISINOPRIL/HYDROCHLOROTHIAZIDE 

UNIVASC 15MG TABLET MOEXIPRIL HCL 

UNIVASC 7.5MG TABLET MOEXIPRIL HCL 

UNIRETIC 15/12.5 TABLET MOEXIPRIL HCL/HCTZ 

UNIRETIC 15/25 TABLET MOEXIPRIL HCL/HCTZ 

UNIRETIC 7.5/12.5 TABLET MOEXIPRIL HCL/HCTZ 

ACEON 2MG TABLET PERINDOPRIL ERBUMINE 

ACEON 4MG TABLET PERINDOPRIL ERBUMINE 

ACEON 8MG TABLET PERINDOPRIL ERBUMINE 

ACCURETIC 10-12.5MG TABLET QUINAPRIL HCL/HCTZ/MAG CARB 

ACCURETIC 20-12.5MG TABLET QUINAPRIL HCL/HCTZ/MAG CARB 

ACCURETIC 20-25MG TABLET QUINAPRIL HCL/HCTZ/MAG CARB 

ACCUPRIL 10MG TABLET QUINAPRIL HCL/MAG CARB 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

ACCUPRIL 20MG TABLET QUINAPRIL HCL/MAG CARB 

ACCUPRIL 40MG TABLET QUINAPRIL HCL/MAG CARB 

ACCUPRIL 5MG TABLET QUINAPRIL HCL/MAG CARB 

MAVIK 1MG TABLET TRANDOLAPRIL 

MAVIK 2MG TABLET TRANDOLAPRIL 

MAVIK 4MG TABLET TRANDOLAPRIL 

DIOVAN 160MG CAPSULE VALSARTAN 

DIOVAN 80MG CAPSULE VALSARTAN 

ATACAND 16MG TABLET CANDESARTAN CILEXETIL 

ATACAND 32MG TABLET CANDESARTAN CILEXETIL 

ATACAND 4MG TABLET CANDESARTAN CILEXETIL 

ATACAND 8MG TABLET CANDESARTAN CILEXETIL 

ATACAND HCT 16/12.5MG TAB CANDESARTAN CILEXETIL/HCTZ 

ATACAND HCT 32/12.5MG TAB CANDESARTAN CILEXETIL/HCTZ 

TEVETEN 400MG TILTAB EPROSARTAN MESYLATE 

TEVETEN 600MG TABLET EPROSARTAN MESYLATE 

TEVETEN HCT 600-12.5MG TAB EPROSARTAN MESYLATE/HCTZ 

TEVETEN HCT 600-25MG TAB EPROSARTAN MESYLATE/HCTZ 

AVAPRO 150MG TABLET IRBESARTAN 

AVAPRO 300MG TABLET IRBESARTAN 

AVAPRO 75MG TABLET IRBESARTAN 

AVALIDE 150-12.5MG TABLET IRBESARTAN/HYDROCHLOROTHIAZIDE 

AVALIDE 300-12.5MG TABLET IRBESARTAN/HYDROCHLOROTHIAZIDE 

COZAAR 100MG TABLET LOSARTAN POTASSIUM 

COZAAR 25MG TABLET LOSARTAN POTASSIUM 

COZAAR 50MG TABLET LOSARTAN POTASSIUM 

HYZAAR 100-25 TABLET LOSARTAN POTASSIUM/HCTZ 

HYZAAR 50-12.5 TABLET LOSARTAN POTASSIUM/HCTZ 

BENICAR 20MG TABLET OLMESARTAN MEDOXOMIL 

BENICAR 40MG TABLET OLMESARTAN MEDOXOMIL 

BENICAR 5MG TABLET OLMESARTAN MEDOXOMIL 

MICARDIS 20MG TABLET TELMISARTAN 

MICARDIS 40MG TABLET TELMISARTAN 

MICARDIS 80MG TABLET TELMISARTAN 

MICARDIS HCT 40/12.5MG TAB TELMISARTAN/HCTZ 

MICARDIS HCT 80/12.5MG TAB TELMISARTAN/HCTZ 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

DIOVAN 160MG TABLET VALSARTAN 

DIOVAN 320MG TABLET VALSARTAN 

DIOVAN 40MG TABLET VALSARTAN 

DIOVAN 80MG TABLET VALSARTAN 

DIOVAN HCT 160/12.5MG TAB VALSARTAN/HYDROCHLOROTHIAZIDE 

DIOVAN HCT 160/25MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 

DIOVAN HCT 80/12.5MG TABLET VALSARTAN/HYDROCHLOROTHIAZIDE 

LOTREL 10/20MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 

LOTREL 2.5/10MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 

LOTREL 5/10MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 

LOTREL 5/20MG CAPSULE AMLODIPINE BESYLATE/BENAZEPRIL 

TARKA 1/240MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 

TARKA 2/180MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 

TARKA 2/240MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 

TARKA 4/240MG TABLET SA TRANDOLAPRIL/VERAPAMIL HCL 

TECZEM 5/180 TABLET SA ENALAPRIL MALEATE/DILTIAZ MAL 

LEXXEL 5-2.5MG TABLET SA ENALAPRIL MALEATE/FELODIPINE 

LEXXEL 5-5MG TABLET SA ENALAPRIL MALEATE/FELODIPINE 

DEMSER 250MG CAPSULE METYROSINE 

INDERIDE LA-120/50 CAP SA PROPRANOLOL HCL/HCTZ 

INDERIDE LA-160/50 CAP SA PROPRANOLOL HCL/HCTZ 

INDERIDE LA-80/50 CAP SA PROPRANOLOL HCL/HCTZ 

ATENOLOL/CHLORTHAL 100/25 ATENOLOL/CHLORTHALIDONE 

ATENOLOL/CHLORTHAL 50/25 TB ATENOLOL/CHLORTHALIDONE 

ZIAC 10/6.25MG TABLET BISOPROLOL FUMARATE/HCTZ 

ZIAC 2.5/6.25MG TABLET BISOPROLOL FUMARATE/HCTZ 

ZIAC 5/6.25MG TABLET BISOPROLOL FUMARATE/HCTZ 

NORMOZIDE 200/25 TABLET HCTZ/LABETALOL HCL 

LOPRESSOR HCT 100/25 TABLET METOPROLOL TARTRATE/HCTZ 

LOPRESSOR HCT 100/50 TABLET METOPROLOL TARTRATE/HCTZ 

LOPRESSOR HCT 50/25 TABLET METOPROLOL TARTRATE/HCTZ 

CORZIDE 40/5 TABLET NADOLOL/BENDROFLUMETHIAZIDE 

CORZIDE 80/5 TABLET NADOLOL/BENDROFLUMETHIAZIDE 

INDERIDE-40/25 TABLET PROPRANOLOL HCL/HCTZ 

INDERIDE-80/25 TABLET PROPRANOLOL HCL/HCTZ 

TIMOLIDE 10/25 TABLET TIMOLOL MALEATE/HCTZ 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

NITROLINGUAL 0.4MG SPRAY NITROGLYCERIN 

ANGICON 40MG CAPSULE ISOSORBIDE DINITRATE 

ISORDIL TEMBIDS 40MG CAPS ISOSORBIDE DINITRATE 

NITROGLYCERIN 2.5MG CAP SA NITROGLYCERIN 

NITROGLYCERIN 6.5MG CAP SA NITROGLYCERIN 

NITROGLYCERIN 9MG CAP SA NITROGLYCERIN 

NITROGLYN 13MG CAPSULE SA NITROGLYCERIN 

DUOTRATE 45 CAPSULE PENTAERYTHRITOL TETRANITRATE 

ISODERM 10% CREAM ISOSORBIDE DINITRATE 

NITRODISC 0.2MG/HR PATCH NITROGLYCERIN 

NITRODISC 0.3MG/HR PATCH NITROGLYCERIN 

NITRODISC 0.4MG/HR PATCH NITROGLYCERIN 

NITRO-DUR 0.8MG/HR PATCH NITROGLYCERIN 

NTG 0.6MG/HR PATCH NITROGLYCERIN 

TRANSDERM-NITRO 0.1MG/HR NITROGLYCERIN 

NITROLINGUAL 0.4MG SPRAY NITROGLYCERIN 

NITROGARD 1MG BUCCAL TABLET NITROGLYCERIN 

NITROGARD 2MG BUCCAL TABLET NITROGLYCERIN 

NITROGARD 3MG BUCCAL TABLET NITROGLYCERIN 

SORBITRATE 10MG CHEW TABLET ISOSORBIDE DINITRATE 

SORBITRATE 5MG CHEW TABLET ISOSORBIDE DINITRATE 

ISORDIL 10MG TABLET SL ISOSORBIDE DINITRATE 

ISORDIL 2.5MG TABLET SL ISOSORBIDE DINITRATE 

ISORDIL 5MG TABLET SL ISOSORBIDE DINITRATE 

NITROSTAT 0.15MG TABLET SL NITROGLYCERIN 

NITROSTAT 0.3MG TABLET SL NITROGLYCERIN 

NITROSTAT 0.4MG TABLET SL NITROGLYCERIN 

NITROSTAT 0.6MG TABLET SL NITROGLYCERIN 

IMDUR 120MG TABLET SA ISOSORBIDE MONONITRATE 

IMDUR 30MG TABLET SA ISOSORBIDE MONONITRATE 

IMDUR 60MG TABLET SA ISOSORBIDE MONONITRATE 

DIPYRIDAMOLE 25MG TABLET DIPYRIDAMOLE 

DIPYRIDAMOLE 50MG TABLET DIPYRIDAMOLE 

DIPYRIDAMOLE 75MG TABLET DIPYRIDAMOLE 

ISORDIL 10MG TABLET ISOSORBIDE DINITRATE 

ISORDIL 20MG TABLET ISOSORBIDE DINITRATE 
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Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

ISORDIL 30MG TABLET ISOSORBIDE DINITRATE 

ISORDIL 40MG TABLET ISOSORBIDE DINITRATE 

ISORDIL 5MG TABLET ISOSORBIDE DINITRATE 

ISMO 20MG TABLET ISOSORBIDE MONONITRATE 

MONOKET 10MG TABLET ISOSORBIDE MONONITRATE 

NAPTRATE 20MG TABLET PENTAERYTHRITOL TETRANITRATE 

VERESCONITE TABLET SODIUM NITRITE/VERATRUM 

ISOSORBIDE DN 40MG TAB SA ISOSORBIDE DINITRATE 

NITRONG 2.6MG TABLET SA NITROGLYCERIN 

NITRONG 6.5MG TABLET SA NITROGLYCERIN 

CARDIZEM SR 120MG CAP SA DILTIAZEM HCL 

CARDIZEM SR 60MG CAPSULE SA DILTIAZEM HCL 

CARDIZEM SR 90MG CAPSULE SA DILTIAZEM HCL 

CARDIZEM CD 120MG CAP SA DILTIAZEM HCL 

CARDIZEM CD 180MG CAP SA DILTIAZEM HCL 

CARDIZEM CD 240MG CAP SA DILTIAZEM HCL 

CARDIZEM CD 300MG CAP SA DILTIAZEM HCL 

CARDIZEM CD 360MG CAP SA DILTIAZEM HCL 

VERELAN 120MG CAP PELLET VERAPAMIL HCL 

VERELAN 180MG CAP PELLET VERAPAMIL HCL 

VERELAN 240MG CAP PELLET VERAPAMIL HCL 

VERELAN 360MG CAP PELLET VERAPAMIL HCL 

VERELAN PM 100MG CAP PELLET VERAPAMIL HCL 

VERELAN PM 200MG CAP PELLET VERAPAMIL HCL 

VERELAN PM 300MG CAP PELLET VERAPAMIL HCL 

DYNACIRC 2.5MG CAPSULE ISRADIPINE 

DYNACIRC 5MG CAPSULE ISRADIPINE 

CARDENE 20MG CAPSULE NICARDIPINE HCL 

CARDENE 30MG CAPSULE NICARDIPINE HCL 

ADALAT 10MG CAPSULE NIFEDIPINE 

ADALAT 20MG CAPSULE NIFEDIPINE 

NIMOTOP 30MG CAPSULE NIMODIPINE 

DILACOR XR 120MG CAPSULE SA DILTIAZEM HCL 

DILACOR XR 180MG CAPSULE SA DILTIAZEM HCL 

DILACOR XR 240MG CAPSULE SA DILTIAZEM HCL 

DILTIAZEM HCL 120MG CAP SA DILTIAZEM HCL 
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DILTIAZEM HCL 180MG CAP SA DILTIAZEM HCL 

DILTIAZEM HCL 240MG CAP SA DILTIAZEM HCL 

DILTIAZEM HCL 300MG CAP SA DILTIAZEM HCL 

DILTIAZEM HCL 360MG CAP SA DILTIAZEM HCL 

TIAZAC 420MG CAPSULE SA DILTIAZEM HCL 

CARDENE SR 30MG CAPSULE SA NICARDIPINE HCL 

CARDENE SR 45MG CAPSULE SA NICARDIPINE HCL 

CARDENE SR 60MG CAPSULE SA NICARDIPINE HCL 

DYNACIRC CR 10MG TABLET SA ISRADIPINE 

DYNACIRC CR 5MG TABLET SA ISRADIPINE 

PROCARDIA XL 30MG TABLET SA NIFEDIPINE 

PROCARDIA XL 60MG TABLET SA NIFEDIPINE 

PROCARDIA XL 90MG TABLET SA NIFEDIPINE 

COVERA-HS 180MG TABLET SA VERAPAMIL HCL 

COVERA-HS 240MG TABLET SA VERAPAMIL HCL 

CARDIZEM LA 120MG TAB SR DILTIAZEM HCL 

CARDIZEM LA 180MG TAB SR DILTIAZEM HCL 

CARDIZEM LA 240MG TAB SR DILTIAZEM HCL 

CARDIZEM LA 300MG TAB SR DILTIAZEM HCL 

CARDIZEM LA 360MG TAB SR DILTIAZEM HCL 

CARDIZEM LA 420MG TAB SR DILTIAZEM HCL 

TIAMATE 120MG TABLET SA DILTIAZEM MALATE 

TIAMATE 180MG TABLET SA DILTIAZEM MALATE 

TIAMATE 240MG TABLET SA DILTIAZEM MALATE 

PLENDIL 10MG TABLET SA FELODIPINE 

PLENDIL 2.5MG TABLET SA FELODIPINE 

PLENDIL 5MG TABLET SA FELODIPINE 

SULAR 10MG TABLET SA NISOLDIPINE 

SULAR 20MG TABLET SA NISOLDIPINE 

SULAR 30MG TABLET SA NISOLDIPINE 

SULAR 40MG TABLET SA NISOLDIPINE 

NORVASC 10MG TABLET AMLODIPINE BESYLATE 

NORVASC 2.5MG TABLET AMLODIPINE BESYLATE 

NORVASC 5MG TABLET AMLODIPINE BESYLATE 

VASCOR 200MG TABLET BEPRIDIL HCL 

VASCOR 300MG TABLET BEPRIDIL HCL 
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VASCOR 400MG TABLET BEPRIDIL HCL 

DILTIAZEM 120MG TABLET DILTIAZEM HCL 

DILTIAZEM 30MG TABLET DILTIAZEM HCL 

DILTIAZEM 60MG TABLET DILTIAZEM HCL 

DILTIAZEM 90MG TABLET DILTIAZEM HCL 

POSICOR 100MG TABLET MIBEFRADIL DI-HCL 

POSICOR 50MG TABLET MIBEFRADIL DI-HCL 

CALAN 120MG TABLET VERAPAMIL HCL 

CALAN 40MG TABLET VERAPAMIL HCL 

CALAN 80MG TABLET VERAPAMIL HCL 

ADALAT CC 30MG TABLET SA NIFEDIPINE 

ADALAT CC 60MG TABLET SA NIFEDIPINE 

ADALAT CC 90MG TABLET SA NIFEDIPINE 

CALAN SR 120MG CAPLET SA VERAPAMIL HCL 

CALAN SR 180MG CAPLET SA VERAPAMIL HCL 

CALAN SR 240MG CAPLET SA VERAPAMIL HCL 

POTASSIUM & MAG ASP 250 CAP POTASSIUM ASPARTATE/MAG ASP 

S-A-K 8MEQ CAPSULE POTASSIUM CHLORIDE 

CAL-MAG-K CHELA-MAX CAPSULE POTASSIUM/CALCIUM/MAGNESIUM 

ASPARTATE-MG+K CAPSULE POTASSIUM/MAGNESIUM SALT 

K-MAG CAPSULE POTASSIUM/MAGNESIUM SALT 

MAG-K CHELA-MAX CAPSULE POTASSIUM/MAGNESIUM SALT 

MICRO-K 10MEQ EXTENCAPS POTASSIUM CHLORIDE 

MICRO-K 8MEQ EXTENCAPS POTASSIUM CHLORIDE 

KAON GRAPE ELIXIR POTASSIUM GLUCONATE 

KOLYUM 20MEQ/15ML LIQUID POT CHLORIDE/POT GLUCONATE 

TWIN-K LIQUID POT GLUCONATE/POTASSIUM CIT 

GLYCEROLIZING SOLN/RED CELL POTASS/NA PHOS/SOD LAC/GLY/H2O 

KAOCHLOR S-F 10% LIQUID POTASSIUM CHLORIDE 

POTASSIUM CHLORIDE 20% LIQ POTASSIUM CHLORIDE 

RUM-K 15% LIQUID POTASSIUM CHLORIDE 

TRI-K LIQUID POTASSIUM TRIPLATES 

KLOR-CON/25 25MEQ PACKET POTASSIUM CHLORIDE 

MICRO-K LS 20MEQ PACKET POTASSIUM CHLORIDE 

POTASSIUM CL 200MEQ PACKET POTASSIUM CHLORIDE 

KLORVESS 20MEQ PACKET POTASSIUM CHLORIDE/POT BICARB 
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K-CHEW 20MG TABLET POTASSIUM 

K-DUR 10MEQ TABLET SA POTASSIUM CHLORIDE 

K-DUR 20MEQ TABLET SA POTASSIUM CHLORIDE 

CALCIMATE PLUS 800 TABLET POT CHL/CA CIT/MAG SALT/VIT D3 

QUINAMINS TABLET POTASS/MAGNESIUM/ZN/MANG/CHROM 

POTASSIUM 75MG TABLET POTASSIUM 

POTASSIUM 95MG TABLET POTASSIUM 

POTASSIUM CHELATED TABLET POTASSIUM 

K MAG ASPARTATE TABLET POTASSIUM ASPARTATE/MAG ASP 

POTASSIUM CL 2.5MEQ TABLET POTASSIUM CHLORIDE 

POTASSIUM GLUC 2MEQ TABLET POTASSIUM GLUCONATE 

POTASSIUM GLUC 2MEQ TABLET POTASSIUM GLUCONATE 

SAV-ON POT GLUC 550MG TAB POTASSIUM GLUCONATE 

MG-K ASPARTATE TABLET POTASSIUM/MAGNESIUM SALT 

WABANA TABLET POTASSIUM/WATERMELON/BANANA 

K-LYTE DS TABLET EFF POT BICARB/POTASSIUM CIT/CA 

K-LYTE/CL 25MEQ TABLET EFF POT CHLORIDE/POT BICARB/CIT AC 

K-LYTE/CL 50MEQ CITRUS TAB POT CHLORIDE/POT BICARB/CIT AC 

POTASSIUM BICARB 6.5MEQ TAB POTASSIUM BICARBONATE 

K-LYTE TABLET EFF POTASSIUM BICARBONATE/CIT AC 

KAOCHLOR-EFF 20MEQ TABLET POTASSIUM CHLORIDE/POT BICARB 

KAON-CL 10MEQ TABLET SA POTASSIUM CHLORIDE 

KAON-CL 6.7MEQ TABLET SA POTASSIUM CHLORIDE 

POTASSIUM CL 8MEQ TABLET SA POTASSIUM CHLORIDE 

HUMULIN 70/30 CARTRIDGE HUM INSULIN NPH/REG INSULIN HM 

NOVOLOG 100U/ML CARTRIDGE INSULIN ASPART 

HUMALOG 100U/ML CARTRIDGE INSULIN LISPRO,HUMAN REC.ANLOG 

HUMULIN N 100U/ML CARTRIDGE INSULIN NPH HUMAN RECOM 

HUMULIN R 100U/ML CARTRIDGE INSULIN REGULAR HUMAN REC 

NOVOLOG MIX 70/30 CARTRIDGE INSULN ASP PRT/INSULIN ASPART 

HUMULIN 70/30 PEN HUM INSULIN NPH/REG INSULIN HM 

NOVOLOG FLEXPEN SYRINGE INSULIN ASPART 

HUMALOG 100U/ML PEN INSULIN LISPRO,HUMAN REC.ANLOG 

HUMULIN N 100U/ML PEN INSULIN NPH HUMAN RECOM 

HUMALOG MIX 75/25 PEN INSULIN NPL/INSULIN LISPRO 

NOVOLIN R 100U/ML INNOLET INSULIN REGULAR HUMAN REC 
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NOVOLIN R 100U/ML SYRINGE INSULIN REGULAR HUMAN REC 

NOVOLOG MIX 70/30 SYRINGE INSULN ASP PRT/INSULIN ASPART 

HUMULIN 70/30 VIAL HUM INSULIN NPH/REG INSULIN HM 

NOVOLOG 100U/ML VIAL INSULIN ASPART 

LANTUS 100U/ML VIAL INSULIN GLARGINE,HUM.REC.ANLOG 

MIXTARD HUMAN 70/30 100U VL INSULIN HM/INSUL NPH HUM S-S 

ILETIN I NPH 100U/ML VIAL INSULIN ISOPHANE NPH,BF-PK 

INSULIN N BEEF 100U/ML VIAL INSULIN ISOPHANE,BEEF 

ILETIN II PORK NPH 100U/ML INSULIN ISOPHANE,PORK PURE 

HUMALOG 100U/ML VIAL INSULIN LISPRO,HUMAN REC.ANLOG 

HUMULIN N 100U/ML VIAL INSULIN NPH HUMAN RECOM 

INSULATARD HUMAN N 100U VL INSULIN NPH HUMAN SEMI-SYN 

HUMULIN 50/50 VIAL INSULIN NPH S-S/REG INSULIN HM 

HUMALOG MIX 75/25 VIAL INSULIN NPL/INSULIN LISPRO 

MIXTARD 70/30 100U/ML VIAL INSULIN PORK/INSUL PK-PURE NPH 

VELOSULIN HUMAN BR 100U VL INSULIN REG, HUM S-S BUFF 

VELOSULIN HUMAN BR 100U VL INSULIN REG,HUM REC BUFF 

HUMULIN R 100U/ML VIAL INSULIN REGULAR HUMAN REC 

HUMULIN R 500U/ML VIAL INSULIN REGULAR HUMAN REC 

ILETIN I REGULAR 100U/ML INSULIN REGULAR,BEEF-PORK 

INSULIN L BEEF 100U/ML VIAL INSULIN ZINC BEEF 

HUMULIN U 100U/ML VIAL INSULIN ZINC EXTEND HUMAN REC 

INSULIN U BEEF 100U/ML VIAL INSULIN ZINC EXTENDED BEEF 

HUMULIN L 100U/ML VIAL INSULIN ZINC HUMAN REC 

INSULIN S BEEF 100U/ML VIAL INSULIN ZINC PROMPT BEEF 

ILETIN I LENTE 100U/ML VIAL INSULIN ZINC,BEEF-PORK 

ILETIN II PORK LEN 100U/ML INSULIN ZINC,PORK PURIFIED 

INSULIN R PORK 100U/ML VIAL INSULIN,PORK 

ILETIN II PORK REG 100U/ML INSULIN,PORK PURIFIED 

ILETIN PORK ZN CONC 500U/ML INSULIN,PORK REG. CONCENTRATE 

NOVOLOG MIX 70/30 VIAL INSULN ASP PRT/INSULIN ASPART 

GLUCOTROL XL 10MG TABLET SA GLIPIZIDE 

GLUCOTROL XL 2.5MG TAB SA GLIPIZIDE 

GLUCOTROL XL 5MG TABLET SA GLIPIZIDE 

DYMELOR 250MG TABLET ACETOHEXAMIDE 

DYMELOR 500MG TABLET ACETOHEXAMIDE 
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CHLORPROPAMIDE 100MG TABLET CHLORPROPAMIDE 

DIABINESE 250MG TABLET CHLORPROPAMIDE 

AMARYL 1MG TABLET GLIMEPIRIDE 

AMARYL 2MG TABLET GLIMEPIRIDE 

AMARYL 4MG TABLET GLIMEPIRIDE 

GLIPIZIDE 10MG TABLET GLIPIZIDE 

GLIPIZIDE 5MG TABLET GLIPIZIDE 

METAGLIP 2.5/250MG TABLET GLIPIZIDE/METFORMIN HCL 

METAGLIP 2.5/500MG TABLET GLIPIZIDE/METFORMIN HCL 

METAGLIP 5/500MG TABLET GLIPIZIDE/METFORMIN HCL 

MICRONASE 1.25MG TABLET GLYBURIDE 

MICRONASE 2.5MG TABLET GLYBURIDE 

MICRONASE 5MG TABLET GLYBURIDE 

GLYCRON 4.5MG TABLET GLYBURIDE,MICRONIZED 

GLYNASE 1.5MG PRESTAB GLYBURIDE,MICRONIZED 

GLYNASE 3MG PRESTAB GLYBURIDE,MICRONIZED 

GLYNASE 6MG PRESTAB GLYBURIDE,MICRONIZED 

GLUCOVANCE 1.25/250MG TAB GLYBURIDE/METFORMIN HCL 

GLUCOVANCE 2.5/500MG TAB GLYBURIDE/METFORMIN HCL 

GLUCOVANCE 5/500MG TAB GLYBURIDE/METFORMIN HCL 

STARLIX 120MG TABLET NATEGLINIDE 

STARLIX 60MG TABLET NATEGLINIDE 

PRANDIN 0.5MG TABLET REPAGLINIDE 

PRANDIN 1MG TABLET REPAGLINIDE 

PRANDIN 2MG TABLET REPAGLINIDE 

TOLAZAMIDE 100MG TABLET TOLAZAMIDE 

TOLAZAMIDE 250MG TABLET TOLAZAMIDE 

TOLINASE 500MG TABLET TOLAZAMIDE 

ORINASE 250MG TABLET TOLBUTAMIDE 

ORINASE 500MG TABLET TOLBUTAMIDE 

GLUCOPHAGE XR 500MG TAB SA METFORMIN HCL 

GLUCOPHAGE XR 750MG TAB SA METFORMIN HCL 

GLUCOPHAGE 1000MG TABLET METFORMIN HCL 

GLUCOPHAGE 500MG TABLET METFORMIN HCL 

GLUCOPHAGE 850MG TABLET METFORMIN HCL 

PRECOSE 100MG TABLET ACARBOSE 
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PRECOSE 25MG TABLET ACARBOSE 

PRECOSE 50MG TABLET ACARBOSE 

GLYSET 100MG TABLET MIGLITOL 

GLYSET 25MG TABLET MIGLITOL 

GLYSET 50MG TABLET MIGLITOL 

ACTOS 15MG TABLET PIOGLITAZONE HCL 

ACTOS 30MG TABLET PIOGLITAZONE HCL 

ACTOS 45MG TABLET PIOGLITAZONE HCL 

AVANDIA 2MG TABLET ROSIGLITAZONE MALEATE 

AVANDIA 4MG TABLET ROSIGLITAZONE MALEATE 

AVANDIA 8MG TABLET ROSIGLITAZONE MALEATE 

AVANDAMET 1MG/500MG TABLET ROSIGLITAZONE/METFORMIN HCL 

AVANDAMET 2MG/500MG TABLET ROSIGLITAZONE/METFORMIN HCL 

AVANDAMET 4MG/500MG TABLET ROSIGLITAZONE/METFORMIN HCL 

STILPHOSTROL 50MG/ML AMPUL DIETHYLSTILBESTROL DIPHOS 

VIVELLE 0.025MG PATCH ESTRADIOL 

VIVELLE-DOT 0.0375MG PATCH ESTRADIOL 

VIVELLE-DOT 0.05MG PATCH ESTRADIOL 

VIVELLE-DOT 0.075MG PATCH ESTRADIOL 

VIVELLE-DOT 0.1MG PATCH ESTRADIOL 

COMBIPATCH .05/.14MG PATCH ESTRADIOL/NORETH AC 

COMBIPATCH .05/.25MG PATCH ESTRADIOL/NORETH AC 

CLIMARA 0.075MG/DAY PATCH ESTRADIOL 

ESTRADIOL 0.05MG/DAY PATCH ESTRADIOL 

ESTRADIOL 0.1MG/DAY PATCH ESTRADIOL 

FEMPATCH .025MG/24HR ESTRADIOL 

ESTRACE 0.5MG TABLET ESTRADIOL 

ESTRACE 1MG TABLET ESTRADIOL 

ESTRACE 2MG TABLET ESTRADIOL 

GYNODIOL 1.5MG TABLET ESTRADIOL 

ACTIVELLA TABLET ESTRADIOL/NORETH AC 

ORTHO-PREFEST TABLET ESTRADIOL/NORGESTIMATE 

PREMPRO 0.625/2.5MG TABLET ESTROGEN,CON/M-PROGEST ACET 

PREMPRO 0.625/5MG TABLET ESTROGEN,CON/M-PROGEST ACET 

CENESTIN 0.3MG TABLET ESTROGENS,CONJ.,SYNTHETIC A 

CENESTIN 0.625MG TABLET ESTROGENS,CONJ.,SYNTHETIC A 
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CENESTIN 0.9MG TABLET ESTROGENS,CONJ.,SYNTHETIC A 

CENESTIN 1.25MG TABLET ESTROGENS,CONJ.,SYNTHETIC A 

PREMARIN 0.3MG TABLET ESTROGENS,CONJUGATED 

PREMARIN 0.625MG TABLET ESTROGENS,CONJUGATED 

PREMARIN 0.9MG TABLET ESTROGENS,CONJUGATED 

PREMARIN 1.25MG TABLET ESTROGENS,CONJUGATED 

PREMARIN 2.5MG TABLET ESTROGENS,CONJUGATED 

PMB-200 TABLET ESTROGENS,CONJUGATED/MEPROBAM 

PMB-400 TABLET ESTROGENS,CONJUGATED/MEPROBAM 

MENEST 0.3MG TABLET ESTROGENS,ESTERIFIED 

MENEST 0.625MG TABLET ESTROGENS,ESTERIFIED 

MENEST 1.25MG TABLET ESTROGENS,ESTERIFIED 

MENEST 2.5MG TABLET ESTROGENS,ESTERIFIED 

OGEN 0.625 TABLET ESTROPIPATE 

OGEN 1.25 TABLET ESTROPIPATE 

OGEN 2.5 TABLET ESTROPIPATE 

ESTINYL 0.02MG TABLET ETHINYL ESTRADIOL 

ESTINYL 0.05MG TABLET ETHINYL ESTRADIOL 

ESTINYL 0.5MG TABLET ETHINYL ESTRADIOL 

FEMHRT 1/5 TABLET ETHINYL ESTRADIOL/NORETH AC 

ESTROVIS 100MCG TABLET QUINESTROL 

PREMPHASE 0.625/5MG TABLET ESTROGEN,CON/M-PROGEST ACET 

PREMARIN/MT 0.625/5 TABLET ME-TESTOSTERONE/ESTROGEN,CON 

PREMARIN/MT 1.25/10 TABLET ME-TESTOSTERONE/ESTROGEN,CON 

ESTRATEST H.S. TABLET ME-TESTOSTERONE/ESTROGEN,ESTER 

ESTRATEST TABLET ME-TESTOSTERONE/ESTROGEN,ESTER 

PROMETRIUM 100MG CAPSULE PROGESTERONE,MICRONIZED 

PROMETRIUM 200MG CAPSULE PROGESTERONE,MICRONIZED 

AYGESTIN 5MG TABLET NORETHINDRONE ACETATE 

PROGESTERONE 100MG TAB PROGESTERONE 100MG TAB 

PROVERA 10MG TABLET MEDROXYPROGESTERONE ACET 

PROVERA 2.5MG TABLET MEDROXYPROGESTERONE ACET 

PROVERA 5MG TABLET MEDROXYPROGESTERONE ACET 

CYCLESSA 28 DAY TABLET DESOGESTREL-ETHINYL ESTRADIOL 

DESOGEN 28 DAY TABLET DESOGESTREL-ETHINYL ESTRADIOL 

MIRCETTE 28 DAY TABLET DESOG-ET ESTRA/ETHIN ESTRA 
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YASMIN 28 TABLET ETHINYL ESTRADIOL/DROSPIRENONE 

DEMULEN 1/35-21 TABLET ETHYNODIOL D-ETHINYL ESTRADIOL 

DEMULEN 1/50-21 TABLET ETHYNODIOL D-ETHINYL ESTRADIOL 

PLAN B 0.75MG TABLET LEVONORGESTREL 

ALESSE-21 TABLET LEVONORGESTREL-ETH ESTRA 

NORDETTE-21 TABLET LEVONORGESTREL-ETH ESTRA 

TRIPHASIL-21 TABLET LEVONORGESTREL-ETH ESTRA 

ESTROSTEP FE-28 TABLET NORETH A-ET ESTRA/FE FUMARATE 

LOESTRIN FE 1.5/30 TABLET NORETH A-ET ESTRA/FE FUMARATE 

LOESTRIN FE 1/20 TABLET NORETH A-ET ESTRA/FE FUMARATE 

NORLESTRIN FE 1/50 TABLET NORETH A-ET ESTRA/FE FUMARATE 

NORLESTRIN FE 2.5/50 TABLET NORETH A-ET ESTRA/FE FUMARATE 

NOR-Q-D TABLET NORETHINDRONE 

LOESTRIN 21 1.5/30 TABLET NORETHINDRONE A-E ESTRADIOL 

LOESTRIN 21 1/20 TABLET NORETHINDRONE A-E ESTRADIOL 

NORLESTRIN 21 1/50 TABLET NORETHINDRONE A-E ESTRADIOL 

NORLESTRIN 21 2.5/50 TABLET NORETHINDRONE A-E ESTRADIOL 

NELOVA 10/11-21 TABLET NORETHINDRONE-ETHIN ESTRADIOL 

BREVICON 21 TABLET NORETHINDRONE-ETHINYL ESTRAD 

JENEST-28 TABLET NORETHINDRONE-ETHINYL ESTRAD 

NORINYL 1+35-21 TABLET NORETHINDRONE-ETHINYL ESTRAD 

ORTHO-NOVUM 7/7/7-21 TABLET NORETHINDRONE-ETHINYL ESTRAD 

OVCON-35 28 TABLET NORETHINDRONE-ETHINYL ESTRAD 

OVCON-50 28 TABLET NORETHINDRONE-ETHINYL ESTRAD 

TRI-NORINYL 21 TABLET NORETHINDRONE-ETHINYL ESTRAD 

NORINYL 1+50-21 TABLET NORETHINDRONE-MESTRANOL 

NORINYL 1+80 TABLET NORETHINDRONE-MESTRANOL 

ORTHO TRI-CYCLEN 21 TABLET NORGESTIMATE-ETHINYL ESTRADIOL 

ORTHO TRI-CYCLEN LO TABLET NORGESTIMATE-ETHINYL ESTRADIOL 

ORTHO-CYCLEN 21 TABLET NORGESTIMATE-ETHINYL ESTRADIOL 

OVRETTE TABLET NORGESTREL 

LO/OVRAL-21 TABLET NORGESTREL-ETHINYL ESTRADIOL 

OVRAL-21 TABLET NORGESTREL-ETHINYL ESTRADIOL 

DEPAKOTE 125MG SPRINKLE CAP DIVALPROEX SODIUM 

TOPAMAX 15MG SPRINKLE CAP TOPIRAMATE 

TOPAMAX 25MG SPRINKLE CAP TOPIRAMATE 
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CARBATROL 200MG CAPSULE SA CARBAMAZEPINE 

CARBATROL 300MG CAPSULE SA CARBAMAZEPINE 

ZARONTIN 250MG CAPSULE ETHOSUXIMIDE 

NEURONTIN 100MG CAPSULE GABAPENTIN 

NEURONTIN 300MG CAPSULE GABAPENTIN 

NEURONTIN 400MG CAPSULE GABAPENTIN 

CELONTIN 300MG KAPSEAL METHSUXIMIDE 

CELONTIN KAPSEAL 150MG METHSUXIMIDE 

PARADIONE 150MG CAPSULE PARAMETHADIONE 

PARADIONE 300MG CAPSULE PARAMETHADIONE 

MILONTIN 500MG KAPSEAL PHENSUXIMIDE 

PHENYTOIN SOD 100MG CAPSULE PHENYTOIN SODIUM 

DILANTIN 100MG KAPSEAL PHENYTOIN SODIUM EXTENDED 

DILANTIN 30MG KAPSEAL PHENYTOIN SODIUM EXTENDED 

PHENYTEK 200MG CAPSULE PHENYTOIN SODIUM EXTENDED 

PHENYTEK 300MG CAPSULE PHENYTOIN SODIUM EXTENDED 

TRIDIONE 300MG CAPSULE TRIMETHADIONE 

VALPROIC ACID 250MG CAPSULE VALPROIC ACID 

ZONEGRAN 100MG CAPSULE ZONISAMIDE 

TEGRETOL 100MG/5ML SUSP CARBAMAZEPINE 

FELBATOL 600MG/5ML SUSP FELBAMATE 

TRILEPTAL 300MG/5ML SUSP OXCARBAZEPINE 

DILANTIN 125MG/5ML SUSP PHENYTOIN 

MYSOLINE 250MG/5ML SUSP PRIMIDONE 

NEURONTIN 250MG/5ML SOLN GABAPENTIN 

ZARONTIN 250MG/5ML SYRUP ETHOSUXIMIDE 

DEPAKENE 250MG/5ML SYRUP VALPROATE SODIUM 

TEGRETOL 100MG TABLET CHEW CARBAMAZEPINE 

DILANTIN 50MG INFATAB PHENYTOIN 

TRIDIONE DULCET 150MG TAB TRIMETHADIONE 

LAMICTAL 25MG DISPER TABLET LAMOTRIGINE 

LAMICTAL 5MG DISPER TABLET LAMOTRIGINE 

TEGRETOL XR 100MG TABLET SA CARBAMAZEPINE 

TEGRETOL XR 200MG TABLET SA CARBAMAZEPINE 

TEGRETOL XR 400MG TABLET SA CARBAMAZEPINE 

TEGRETOL 200MG TABLET CARBAMAZEPINE 
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PEGANONE 250MG TABLET ETHOTOIN 

PEGANONE 500MG TABLET ETHOTOIN 

FELBATOL 400MG TABLET FELBAMATE 

FELBATOL 600MG TABLET FELBAMATE 

NEURONTIN 600MG TABLET GABAPENTIN 

NEURONTIN 800MG TABLET GABAPENTIN 

LAMICTAL 100MG TABLET LAMOTRIGINE 

LAMICTAL 150MG TABLET LAMOTRIGINE 

LAMICTAL 200MG TABLET LAMOTRIGINE 

LAMICTAL 25MG TABLET LAMOTRIGINE 

KEPPRA 250MG TABLET LEVETIRACETAM 

KEPPRA 500MG TABLET LEVETIRACETAM 

KEPPRA 750MG TABLET LEVETIRACETAM 

MESANTOIN 100MG TABLET MEPHENYTOIN 

MEBARAL 100MG TABLET MEPHOBARBITAL 

MEBARAL 32MG TABLET MEPHOBARBITAL 

MEBARAL 50MG TABLET MEPHOBARBITAL 

TRILEPTAL 150MG TABLET OXCARBAZEPINE 

TRILEPTAL 300MG TABLET OXCARBAZEPINE 

TRILEPTAL 600MG TABLET OXCARBAZEPINE 

PHENURONE 500MG TABLET PHENACEMIDE 

MYSOLINE 250MG TABLET PRIMIDONE 

MYSOLINE 50MG TABLET PRIMIDONE 

GABITRIL 12MG FILMTAB TIAGABINE HCL 

GABITRIL 16MG FILMTAB TIAGABINE HCL 

GABITRIL 20MG FILMTAB TIAGABINE HCL 

GABITRIL 2MG FILMTAB TIAGABINE HCL 

GABITRIL 4MG FILMTAB TIAGABINE HCL 

TOPAMAX 100MG TABLET TOPIRAMATE 

TOPAMAX 200MG TABLET TOPIRAMATE 

TOPAMAX 25MG TABLET TOPIRAMATE 

DEPAKOTE 125MG TABLET EC DIVALPROEX SODIUM 

DEPAKOTE 250MG TABLET EC DIVALPROEX SODIUM 

DEPAKOTE 500MG TABLET EC DIVALPROEX SODIUM 

MAXAIR AUTOHALER 0.2MG AERO PIRBUTEROL ACETATE 

BRETHAIRE 0.2MG AERO REFILL TERBUTALINE SULFATE 
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PROVENTIL HFA 90MCG INHALER ALBUTEROL SULFATE 

COMBIVENT INHALER ALBUTEROL SULFATE/IPRATROPIUM 

TORNALATE INHALER BITOLTEROL MESYLATE 

METAPROTERENOL 650MCG INHLR METAPROTERENOL SULFATE 

MAXAIR 0.2MG AEROSOL W/ADAP PIRBUTEROL ACETATE 

SEREVENT 21MCG INHALER SALMETEROL XINAFOATE 

ALBUTEROL 90MCG INHALER ALBUTEROL 

VENTOLIN ROTACAPS 200MCG ALBUTEROL SULFATE 

FORADIL AEROLIZER 12MCG CAP FORMOTEROL FUMARATE 

SEREVENT DISKUS 50MCG SALMETEROL XINAFOATE 

ALBUTEROL SULF 2MG/5ML SYRP ALBUTEROL SULFATE 

METAPROTERENOL 10MG/5ML SYR METAPROTERENOL SULFATE 

PROVENTIL 4MG REPETABS ALBUTEROL SULFATE 

VOLMAX 4MG TABLET SA ALBUTEROL SULFATE 

VOLMAX 8MG TABLET SA ALBUTEROL SULFATE 

ALBUTEROL SULFATE 2MG TAB ALBUTEROL SULFATE 

ALBUTEROL SULFATE 4MG TAB ALBUTEROL SULFATE 

METAPREL 10MG TABLET METAPROTERENOL SULFATE 

METAPREL 20MG TABLET METAPROTERENOL SULFATE 

BRETHINE 2.5MG TABLET TERBUTALINE SULFATE 

BRETHINE 5MG TABLET TERBUTALINE SULFATE 

ADVAIR 100/50 DISKUS FLUTICASONE/SALMETEROL 

ADVAIR 250/50 DISKUS FLUTICASONE/SALMETEROL 

ADVAIR 500/50 DISKUS FLUTICASONE/SALMETEROL 

COREG 12.5MG TABLET CARVEDILOL 

COREG 25MG TABLET CARVEDILOL 

COREG 3.125MG TABLET CARVEDILOL 

COREG 6.25MG TABLET CARVEDILOL 

NORMODYNE 100MG TABLET LABETALOL HCL 

NORMODYNE 200MG TABLET LABETALOL HCL 

NORMODYNE 300MG TABLET LABETALOL HCL 

LABETALOL HCL 5MG/ML VIAL LABETALOL HCL 

DIBENZYLINE 10MG CAPSULE PHENOXYBENZAMINE HCL 

HYTRIN 10MG CAPSULE TERAZOSIN HCL 

HYTRIN 1MG CAPSULE TERAZOSIN HCL 

HYTRIN 2MG CAPSULE TERAZOSIN HCL 
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HYTRIN 5MG CAPSULE TERAZOSIN HCL 

CARDURA 1MG TABLET DOXAZOSIN MESYLATE 

CARDURA 2MG TABLET DOXAZOSIN MESYLATE 

CARDURA 8MG TABLET DOXAZOSIN MESYLATE 

INNOPRAN XL 120MG CAP SA PROPRANOLOL HCL 

INNOPRAN XL 80MG CAPSULE SA PROPRANOLOL HCL 

SECTRAL 200MG CAPSULE ACEBUTOLOL HCL 

SECTRAL 400MG CAPSULE ACEBUTOLOL HCL 

INDERAL LA 120MG CAPSULE SA PROPRANOLOL HCL 

INDERAL LA 160MG CAPSULE SA PROPRANOLOL HCL 

INDERAL LA 60MG CAPSULE SA PROPRANOLOL HCL 

INDERAL LA 80MG CAPSULE SA PROPRANOLOL HCL 

TOPROL XL 100MG TABLET SA METOPROLOL SUCCINATE 

TOPROL XL 200MG TABLET SA METOPROLOL SUCCINATE 

TOPROL XL 25MG TABLET SA METOPROLOL SUCCINATE 

TOPROL XL 50MG TABLET SA METOPROLOL SUCCINATE 

ATENOLOL 100MG TABLET ATENOLOL 

ATENOLOL 25MG TABLET ATENOLOL 

ATENOLOL 50MG TABLET ATENOLOL 

KERLONE 10MG TABLET BETAXOLOL HCL 

KERLONE 20MG TABLET BETAXOLOL HCL 

ZEBETA 10MG TABLET BISOPROLOL FUMARATE 

ZEBETA 5MG TABLET BISOPROLOL FUMARATE 

CARTROL 2.5MG TABLET CARTEOLOL HCL 

CARTROL 5MG TABLET CARTEOLOL HCL 

LOPRESSOR 100MG TABLET METOPROLOL TARTRATE 

LOPRESSOR 50MG TABLET METOPROLOL TARTRATE 

CORGARD 120MG TABLET NADOLOL 

CORGARD 160MG TABLET NADOLOL 

CORGARD 20MG TABLET NADOLOL 

CORGARD 40MG TABLET NADOLOL 

CORGARD 80MG TABLET NADOLOL 

LEVATOL 20MG TABLET PENBUTOLOL SULFATE 

PINDOLOL 10MG TABLET PINDOLOL 

PINDOLOL 5MG TABLET PINDOLOL 

PROPRANOLOL 90MG TABLET PROPRANOLOL HCL 
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PROPRANOLOL 10MG TABLET PROPRANOLOL HYDROCHLORIDE 

PROPRANOLOL 20MG TABLET PROPRANOLOL HYDROCHLORIDE 

PROPRANOLOL 40MG TABLET PROPRANOLOL HYDROCHLORIDE 

PROPRANOLOL 60MG TABLET PROPRANOLOL HYDROCHLORIDE 

PROPRANOLOL 80MG TABLET PROPRANOLOL HYDROCHLORIDE 

SOTALOL 120MG TABLET SOTALOL HCL 

SOTALOL 160MG TABLET SOTALOL HCL 

SOTALOL 240MG TABLET SOTALOL HCL 

SOTALOL 80MG TABLET SOTALOL HCL 

BLOCADREN 10MG TABLET TIMOLOL MALEATE 

BLOCADREN 20MG TABLET TIMOLOL MALEATE 

BLOCADREN 5MG TABLET TIMOLOL MALEATE 

ATROMID-S 500MG CAPSULE CLOFIBRATE 

TRICOR 134MG CAPSULE FENOFIBRATE,MICRONIZED 

TRICOR 200MG CAPSULE FENOFIBRATE,MICRONIZED 

TRICOR 67MG CAPSULE FENOFIBRATE,MICRONIZED 

LESCOL 20MG CAPSULE FLUVASTATIN SODIUM 

LESCOL 40MG CAPSULE FLUVASTATIN SODIUM 

ADVICOR 1000MG/20MG TABLET LOVASTATIN/NIACIN 

ADVICOR 500MG/20MG TABLET LOVASTATIN/NIACIN 

ADVICOR 750MG/20MG TABLET LOVASTATIN/NIACIN 

LESCOL XL 80MG TABLET SA FLUVASTATIN SODIUM 

ALTOCOR 10MG TABLET LOVASTATIN 

ALTOCOR 20MG TABLET LOVASTATIN 

ALTOCOR 40MG TABLET LOVASTATIN 

ALTOCOR 60MG TABLET LOVASTATIN 

LIPITOR 10MG TABLET ATORVASTATIN CALCIUM 

LIPITOR 20MG TABLET ATORVASTATIN CALCIUM 

LIPITOR 40MG TABLET ATORVASTATIN CALCIUM 

LIPITOR 80MG TABLET ATORVASTATIN CALCIUM 

TRICOR 160MG TABLET FENOFIBRATE,MICRONIZED 

TRICOR 54MG TABLET FENOFIBRATE,MICRONIZED 

GEMFIBROZIL 600MG TABLET GEMFIBROZIL 

MEVACOR 10MG TABLET LOVASTATIN 

MEVACOR 20MG TABLET LOVASTATIN 

MEVACOR 40MG TABLET LOVASTATIN 
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NICOLAR 500MG TABLET NIACIN 

PRAVACHOL 10MG TABLET PRAVASTATIN SODIUM 

PRAVACHOL 20MG TABLET PRAVASTATIN SODIUM 

PRAVACHOL 40MG TABLET PRAVASTATIN SODIUM 

PRAVACHOL 80MG TABLET PRAVASTATIN SODIUM 

ZOCOR 10MG TABLET SIMVASTATIN 

ZOCOR 20MG TABLET SIMVASTATIN 

ZOCOR 40MG TABLET SIMVASTATIN 

ZOCOR 5MG TABLET SIMVASTATIN 

ZOCOR 80MG TABLET SIMVASTATIN 

NIASPAN 1000MG TABLET SA NIACIN 

NIASPAN 500MG TABLET SA NIACIN 

NIASPAN 750MG TABLET SA NIACIN 

BIO-THROID 150MG CAPSULE THYROID,PORK 

BIO-THROID 15MG CAPSULE THYROID,PORK 

BIO-THROID 240MG CAPSULE THYROID,PORK 

BIO-THROID 30MG CAPSULE THYROID,PORK 

BIO-THROID 8MG CAPSULE THYROID,PORK 

BIO-THROID 90MG CAPSULE THYROID,PORK 

S-P-T 120MG CAPSULE THYROID,PORK 

S-P-T 180MG CAPSULE THYROID,PORK 

S-P-T 300MG CAPSULE THYROID,PORK 

S-P-T 60MG CAPSULE THYROID,PORK 

THYRODINE FORTE 180MG TAB ANTERIOR PITUITARY 

LEVO-T 0.025MG TABLET LEVOTHYROXINE SODIUM 

LEVO-T 0.05MG TABLET LEVOTHYROXINE SODIUM 

LEVO-T 0.075MG TABLET LEVOTHYROXINE SODIUM 

LEVO-T 0.125MG TABLET LEVOTHYROXINE SODIUM 

LEVO-T 0.15MG TABLET LEVOTHYROXINE SODIUM 

LEVO-T 0.1MG TABLET LEVOTHYROXINE SODIUM 

LEVO-T 0.2MG TABLET LEVOTHYROXINE SODIUM 

LEVO-T 0.3MG TABLET LEVOTHYROXINE SODIUM 

SYNTHROID 112MCG TABLET LEVOTHYROXINE SODIUM 

SYNTHROID 137MCG TABLET LEVOTHYROXINE SODIUM 

SYNTHROID 175MCG TABLET LEVOTHYROXINE SODIUM 

SYNTHROID 88MCG TABLET LEVOTHYROXINE SODIUM 
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CYTOMEL 25MCG TABLET LIOTHYRONINE SODIUM 

CYTOMEL 50MCG TABLET LIOTHYRONINE SODIUM 

CYTOMEL 5MCG TABLET LIOTHYRONINE SODIUM 

THYROLAR-1 STRENGTH TABLET LIOTRIX 

THYROLAR-1/2 STRENGTH TAB LIOTRIX 

THYROLAR-1/4 STRENGTH TAB LIOTRIX 

THYROLAR-2 STRENGTH TABLET LIOTRIX 

THYROLAR-3 STRENGTH TABLET LIOTRIX 

PROLOID 100MG TABLET THYROGLOBULIN 

PROLOID 130MG TABLET THYROGLOBULIN 

PROLOID 200MG TABLET THYROGLOBULIN 

PROLOID 32MG TABLET THYROGLOBULIN 

PROLOID 65MG TABLET THYROGLOBULIN 

ARMOUR THYROID 15MG TABLET THYROID 

ARMOUR THYROID 240MG TABLET THYROID 

ARMOUR THYROID 300MG TABLET THYROID 

ARMOUR THYROID 90MG TABLET THYROID 

THYROID 120MG TABLET THYROID 

THYROID 180MG TABLET THYROID 

THYROID 30MG TABLET THYROID 

THYROID 60MG TABLET THYROID 

THYRAR 120MG TABLET THYROID (BOVINE) 

THYRAR 30MG TABLET THYROID (BOVINE) 

THYRAR 60MG TABLET THYROID (BOVINE) 

THYROID STRONG 120MG TABLET THYROID STRONG 

THYROID STRONG 180MG TABLET THYROID STRONG 

THYROID STRONG 30MG TABLET THYROID STRONG 

THYROID STRONG 60MG TABLET THYROID STRONG 

MIACALCIN 200U NASAL SPRAY CALCITONIN,SALMON,SYNTHETIC 

ACTONEL 30MG TABLET RISEDRONATE SODIUM 

ACTONEL 35MG TABLET RISEDRONATE SODIUM 

ACTONEL 5MG TABLET RISEDRONATE SODIUM 

DIDRONEL 200MG TABLET ETIDRONATE DISODIUM 

DIDRONEL 400MG TABLET ETIDRONATE DISODIUM 

EVISTA 60MG TABLET RALOXIFENE HCL 

FOSAMAX 10MG TABLET ALENDRONATE SODIUM 
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FOSAMAX 35MG TABLET ALENDRONATE SODIUM 

FOSAMAX 40MG TABLET ALENDRONATE SODIUM 

FOSAMAX 5MG TABLET ALENDRONATE SODIUM 

FOSAMAX 70MG TABLET ALENDRONATE SODIUM 

SKELID 200MG TABLET TILUDRONATE DISODIUM 

DYAZIDE 50/25 CAPSULE HCTZ/TRIAMTERENE 

HCTZ 12.5MG CAPSULE HYDROCHLOROTHIAZIDE 

DIURIL 250MG/5ML ORAL SUSP CHLOROTHIAZIDE 

FUROSEMIDE 10MG/ML SOLUTION FUROSEMIDE 

HCTZ 50MG/5ML ORAL SOLUTION HYDROCHLOROTHIAZIDE 

BUMEX 1MG TABLET BUMETANIDE 

DIURIL 250MG TABLET CHLOROTHIAZIDE 

DIURIL 500MG TABLET CHLOROTHIAZIDE 

HYGROTON 100MG TABLET CHLORTHALIDONE 

HYGROTON 25MG TABLET CHLORTHALIDONE 

HYGROTON 50MG TABLET CHLORTHALIDONE 

THALITONE 15MG TABLET CHLORTHALIDONE 

FUROSEMIDE 20MG TABLET FUROSEMIDE 

FUROSEMIDE 40MG TABLET FUROSEMIDE 

FUROSEMIDE 80MG TABLET FUROSEMIDE 

TRIAMTERENE/HCTZ 37.5/25 TB HCTZ/TRIAMTERENE 

TRIAMTERENE/HCTZ 75/50 TAB HCTZ/TRIAMTERENE 

HYDROCHLOROTHIAZIDE 25MG TB HYDROCHLOROTHIAZIDE 

HYDROCHLOROTHIAZIDE 50MG TB HYDROCHLOROTHIAZIDE 

HYDRODIURIL 100MG TABLET HYDROCHLOROTHIAZIDE 

AMILORIDE HCL/HCTZ 5/50 TAB HYDROCHLOROTHIAZIDE/AMILOR HCL 

SALURON 50MG TABLET HYDROFLUMETHIAZIDE 

INDAPAMIDE 1.25MG TABLET INDAPAMIDE 

INDAPAMIDE 2.5MG TABLET INDAPAMIDE 

AQUATENSEN 5MG TABLET METHYCLOTHIAZIDE 

ENDURON 2.5MG TABLET METHYCLOTHIAZIDE 

MYKROX 0.5MG TABLET METOLAZONE 

ZAROXOLYN 10MG TABLET METOLAZONE 

ZAROXOLYN 2.5MG TABLET METOLAZONE 

ZAROXOLYN 5MG TABLET METOLAZONE 

METAHYDRIN 2MG TABLET TRICHLORMETHIAZIDE 

(Continued) 

Indiana Health Coverage Programs Mandatory 90-Day Supply for Selected Maintenance Medications 
and Updated Pharmacy Copay Information 

BT200406 March 26, 2004 

EDS Page 27 of 28P. O. Box 7263 
Indianapolis, IN 46207-7263 For more information visit www.indianapbm.com 



Table 1 – Selected Maintenance Medications 

Drug Name Drug Generic Name 

METAHYDRIN 4MG TABLET TRICHLORMETHIAZIDE 

DYRENIUM 100MG CAPSULE TRIAMTERENE 

DYRENIUM 50MG CAPSULE TRIAMTERENE 

MIDAMOR 5MG TABLET AMILORIDE HCL 

ALDACTONE 100MG TABLET SPIRONOLACTONE 

ALDACTONE 25MG TABLET SPIRONOLACTONE 

ALDACTONE 50MG TABLET SPIRONOLACTONE 

DYAZIDE 37.5/25 CAPSULE TRIAMTERENE/HCTZ 

ALDACTAZIDE 25/25 TABLET SPIRONOLACTONE/HCTZ 

ALDACTAZIDE 50/50 TABLET SPIRONOLACTONE/HCTZ 

FUROSEMIDE 40MG/5ML SOLN FUROSEMIDE 

BUMEX 0.5MG TABLET BUMETANIDE 

BUMEX 2MG TABLET BUMETANIDE 

DEMADEX 100MG TABLET TORSEMIDE 

DEMADEX 10MG TABLET TORSEMIDE 

DEMADEX 20MG TABLET TORSEMIDE 

DEMADEX 5MG TABLET TORSEMIDE 

SINGULAIR 4MG TABLET CHEW MONTELUKAST SODIUM 

SINGULAIR 5MG TABLET CHEW MONTELUKAST SODIUM 

ACCOLATE 10MG TABLET ZAFIRLUKAST 

ACCOLATE 20MG TABLET ZAFIRLUKAST 

SINGULAIR 10MG TABLET MONTELUKAST SODIUM 

ZYFLO 600MG FILMTAB ZILEUTON 
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