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English:

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call (800) 452-4413 (TTY: 711), 8:00 a.m. to 8:00 pm., seven days
a week. The callis free.

H 3 (Chinese):
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Pycckuu (Russian):

OBPATUTE BHUMAHME! ECAU Bbl roBOpUTE MO-PYCCKU, Mbl MOXEM MPEAAOXKMTb
Bam 6eCnAaTHbIE YCAYTU 93bIKOBOM MOAAEPXKKM. 3BOHUTE MO TeAedoHy (800) 452-
4413 (TTY: 711) ¢ 8:00 A0 20:00 6€3 BbIXOAHbIX. 3BOHOK BECMAQTHbIN.
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Lus Hmoob (Hmong):

LUS CEEV: Yog koj hais Lus Hmoob, muaj kev pab txhais lus pub dawb rau koj.Hu
rau

(800) 452-4413 (TTY: 711), 8:00 teev sawv ntxov txog 8:00 teev tsaus ntuj, xya hnub
hauv ib lub as thiv.Qhov hu xov tooj no yog hu dawb xwb.

Espanol (Spanish):

ATENCION: Si usted habla espafol, hay a su disposicién servicios de asistencia de
idiomas sin costo. Liame al (800) 452-4413 (TTY: 711), de 8:00 a.m. a 8:00 p.m., los
siete dias de la semana. La llamada es gratuita.

Tieng Viét (Vietlnamese):

LUU Y: Néu quy vi ndi tiéng Viet, ching téi s& cung cap mi&n phi dich vy hd tro
ngdn ngir cho quy vi. Goi s (800) 452-4413 (TTY: 711), 8 gio sang dén 8 gio 16,
bay ngay trong tuan. Cudc goi nay mién phi.

Tagalog (Tagalog):

PAUNAWA: Kung nagsasalita kayo ng Tagalog, may mga available na libreng
serbisyo ng tulong sa wika para sa inyo. Tumawag sa (800) 452-4413 (TTY: 711),
8:00 a.m. hanggang 8:00 p.m., pitong araw sa isang linggo. Libre ang tawag.
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WI99990 (Laotian):
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BAEE (Japanese):

IREIE . AXREZEINSGGE. BHOSEXREZSFIAVWEEITES, (800) 452-
4413 (TTY: 711) E£T. BEHEICTITERLES L, EAFHISHNOFEBFETR
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A lve (Thai):

IBU AAUNAAEN AN Vg Idusnseanutismdasunmen i las Lifan Tgane
Tus (800) 452-4413 (TTY: 711) 8:00 u. & 20:00 u. ldnasaiiaiusodum lnsns
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YArst (Punjabi):

;amm:ﬁgﬁt ATl 98 J, 31 3913 B He3 I Agfes Aeel, QUSEU I8 | 9%
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121 (Khmer):

YURIYAN: tﬁﬁsgﬁémmmmfgj NS SWwMan ﬁmsaﬁnﬁ;—gﬁ

TN SASIGY T (800) 452-4413 (TTY: 711) 103 8:00 [Fim &0 8:00 WUy
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Swjtptu (Armenian):

NFCUNYNFR™3NFL' Grb fununwd Gp hwitptu, Qg tnpwdwnpth GU wudbdwn
[Gaywywl ogunipjwl dwnwjnLpjntllbn: Qwugqwhwntp (800) 452-4413 (TTY' 711)
hwdwpny, 8:00-hg 20:00, 2wpwpep jnfe on: ItGnwhunuwquwlqu wuybdwn L:

YkpdaiHceka (Ukrainian):

3BEPHITb YBATY! AKLLLO B PO3MOBAFETE YKPAIHCHKOK, MU MOXEMO
3ANPONOHYBATM BOM BE3KOLLTOBHI MOCAYTM MOBHOI MIATPUMKK. TeAeOHYHUTE
(800) 452-4413 (TTY: 711) 3 8:00 A0 20:00 63 BMXIAHMX. A3BIHOK OE3KOLLITOBHMM.

Mienh (Mien):

TOV JANGX LONGX OC: Beiv taix meih gorngv Mienh waac nor, ninh mbuo gorn
zangc duqgv mbenc nzoih wang-henh nzie weih faan waac bun meih muangx
maiv zugc feix liuc cuotv zinh nyaanh. Douc waac lorx taux (800) 452-4413 (TTY:
711),

8:00 diemv ziangh hoc lungh ndorm mingh taux 8:00 ziangh hoc lungh muonz,
yietc norm liv baaiz se koi nzoih siec hnoi. Naaiv norm douc waac gorn se wang-
henh longc maiv zuqgc feix liuc cuotv zinh nyaanh.
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ANALGESICS

Necessary actions,

What the drug will cost restrictions, or limits on

Name of drug youl(tier level)

use
NONSTEROIDAL ANTI-INFLAMMATORY DRUGS
celecoxib (cap 100 mg, cap 200 Tier 2 QL (2 PER 1 DAYS)
mg, cap 50 mg)
celecoxib cap 400 mg Tier 2 QL (1 PER 1 DAYS)
diclofenac potassium tab 50 mg Tier 2
diclofenac sodium (tab delayed Tier 2
release 25 mg, tab delayed release
50 mg, tab delayed release 75 mg,
tab er 24hr 100 mg)
diclofenac sodium gel 1% Tier 3
diflunisal tab 500 mg Tier 3
efodolac (tab 400 mg, tab 500 mg) Tier 2
etodolac (tab er 24hr 400 mg, tab er = Tier 4
24hr 500 mg, tab er 24hr 600 mg)
flurbiprofen tab 100 mg Tier 2
ibuprofen (tab 400 mg, tab 600 mg, Tier 2
tab 800 mg)
indomethacin (cap 25 mg, cap 50 Tier 2 PA
mg)
meloxicam (tab 15 mg, tab 7.5 mg) Tier 2
nabumetone (tab 500 mg, tab 750 Tier 2
mg)
naproxen (tab 250 mg, tab 375 mg, Tier 2
tab 500 mg, tab ec 375 mg, tab ec
500 mg)
piroxicam (cap 10 mg, cap 20 mg) Tier 3
sulindac (tab 150 mg, tab 200 mg) Tier 2
OPIOID ANALGESICS, LONG-ACTING
fentanyl (oatch 72hr 100 mcg/hr, Tier 3 PA, QL (10 PER 30 OVER
patch 72hr 12 mcg/hr, patch 72hr 25 TIME), NDS
mcg/hr, patch 72hr 50 mcg/hr,
patch 72hr 75 mcg/hr)
methadone hcl (10 mg/5ml solution,  Tier 4 PA, QL (450 PER 30 OVER
soln 10 mg/5mi) TIME), NDS

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANALGESICS

Name of drug

methadone hcl (10 mg/mil solution,

inj 10 mg/ml)

methadone hcl (5 mg/5ml solution,

soln 5 mg/5ml)
methadone hcl tab 10 mg

methadone hcl tab 5 mg
morphine sulfate (tab er 100 mg,
tab er 200 mg, tab er 60 mg)

morphine sulfate tab er 15 mg

morphine sulfate tab er 30 mg

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine (tab
300-15 mg, tab 300-30 mg)

acetaminophen w/ codeine soln
120-12 mg/5ml

acetaminophen w/ codeine tab
300-60 mg

butalbital-acetaminophen-caff w/

cod cap 50-325-40-30 mg

codeine sulfate (30 mg tab, tab 30

mg)

codeine sulfate (60 mg tab, tab 60

mg)
CODEINE SULFATE 15 MG TAB

fentanyl citrate (100 mcg tab, 200
mcg tab, 400 mcg tab, 600 mcg
tab, 800 mcg tab, lozenge on a
handle 1200 mcg, lozenge on a
handle 1600 mcg, lozenge on a
handle 400 mcg, lozenge on a
handle 600 mcg, lozenge on a
handle 800 mcg)

What the drug will cost
youl(tier level)

Tier 4
Tier 4
Tier 4
Tier 4
Tier 3
Tier 3

Tier 3

Tier 2
Tier 2
Tier 2
Tier 4
Tier 3
Tier 3
Tier 3

Tier 5

Necessary actions,
restrictions, or limits on
use

PA, NDS

PA, QL (900 PER 30 OVER
TIME), NDS

PA, QL (90 PER 30 OVER
TIME), NDS

PA, QL (180 PER 30 OVER
TIME), NDS

QL (60 PER 30 OVER TIME),
NDS

QL (180 PER 30 OVER
TIME), NDS

QL (90 PER 30 OVER TIME),
NDS

QL (12 PER 1 DAYS), NDS

QL (1800 PER 30 OVER
TIME), NDS

QL (6 PER 1 DAYS), NDS

PA, QL (48 PER 30 OVER
TIME), NDS

QL (168 PER 30 OVER
TIME), NDS

QL (84 PER 30 OVER TIME),
NDS

QL (336 PER 30 OVER
TIME), NDS

PA, QL (120 PER 30 OVER
TIME), NDS

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANALGESICS

Name of drug

fentanyl citrate lozenge on a handle
200 mcg

hydrocodone-acetaminophen (tab
10-325 mg, tab 7.5-325 mg)

hydrocodone-acetaminophen soin
7.5-325 mg/15ml

hydrocodone-acetaminophen tab
5-325 mg

hydromorphone hcl ligd 1 mg/ml
hydromorphone hcl tab 2 mg
hydromorphone hcl tab 4 mg
hydromorphone hcl tab 8 mg
morphine sulfate (15 mg tab, 30 mg

fab, tab 15 mg, tab 30 mg)

morphine sulfate (20 mg/5ml
solution, oral soln 20 mg/5mi)

morphine sulfate oral soln 10
mg/5ml

morphine sulfate oral soln 100
mg/5ml (20 mg/mi)

oxycodone hcl (tab 15 mg, tab 30
mg)

oxycodone hcl soln 5 mg/5ml
oxycodone hcl tab 10 mg
oxycodone hcl tab 20 mg

oxycodone hcl tab 5 mg

oxycodone w/ acetaminophen (tab
2.5-325 mg, tab 5-325 mg)

What the drug will cost
youl(tier level)

Tier 4
Tier 2
Tier 3
Tier 2
Tier 4
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3
Tier 3

Tier 3

Necessary actions,
restrictions, or limits on
use

PA, QL (120 PER 30 OVER
TIME), NDS

QL (6 PER 1 DAYS), NDS

QL (2520 PER 30 OVER
TIME), NDS

QL (8 PER 1 DAYS), NDS

QL (675 PER 30 OVER
TIME), NDS

QL (154 PER 30 OVER
TIME), NDS

QL (84 PER 30 OVER TIME),
NDS

QL (42 PER 30 OVER TIME),
NDS

QL (120 PER 30 OVER
TIME), NDS

QL (315 PER 30 OVER
TIME), NDS

QL (630 PER 30 OVER
TIME), NDS

QL (70 PER 30 OVER TIME),
NDS

QL (56 PER 30 OVER TIME),
NDS

QL (840 PER 30 OVER
TIME), NDS

QL (84 PER 30 OVER TIME),
NDS

QL (120 PER 30 OVER
TIME), NDS

QL (168 PER 30 OVER
TIME), NDS

QL (168 PER 30 OVER
TIME), NDS

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANALGESICS

Name of drug

oxycodone w/ acetaminophen tab
10-325 mg

oxycodone w/ acetaminophen tab
7.5-325 mg

framadol hcl tab 50 mg

framadol-acetaminophen tab 37.5-
325 mg

ANESTHETICS

Name of drug

LOCAL ANESTHETICS
lidocaine hcl (4 % solution, soln 4%)

lidocaine hcl viscous soln 2%
lidocaine oint 5%

lidocaine patch 5%
lidocaine-prilocaine cream 2.5-2.5%
NAYZILAM 5 MG/0.1ML SOLUTION

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

Name of drug

What the drug will cost
you(tier level)

Tier 3
Tier 3

Tier 2
Tier 2

What the drug will cost
you(tier level)

Tier 2
Tier 2
Tier 4
Tier 4
Tier 3
Tier 5

What the drug will cost
youl(tier level)

ALCOHOL DETERRENTS/ANTI-CRAVING

acamprosate calcium tab delayed
release 333 mg

disulfiram (tab 250 mg, tab 500 mg)

OPIOID DEPENDENCE

buprenorphine hcl sl tab 2 mg (base
equiv)

buprenorphine hcl sl tab 8 mg (base
equiv)

Tier 4

Tier 2

Tier 2

Tier 2

Necessary actions,
restrictions, or limits on
use

QL (84 PER 30 OVER TIME),
NDS

QL (112 PER 30 OVER
TIME), NDS

QL (8 PER 1 DAYS), NDS

QL (112 PER 30 OVER
TIME), NDS

Necessary actions,
restrictions, or limits on
use

QL (50 PER 30 OVER TIME)
PA, QL (3 PER 1 DAYS)

QL (30 PER 30 OVER TIME)
QL (10 PER 30 OVER TIME)

Necessary actions,
restrictions, or limits on
use

QL (84 PER 90 OVER TIME)

QL (21 PER 90 OVER TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS

Name of drug

buprenorphine hcl-naloxone hcl
dihydrate (-naloxone sl film 2-0.5 mg
(base equiv), -naloxone sl film 4-1
mg (base equiv))

buprenorphine hcl-naloxone hcl
dihydrate (-naloxone sl film 8-2 mg
(base equiv), -naloxone sl tab 8-2
mg (base equiv))

buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv)

buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)

ZUBSOLYV (0.7-0.18 MG SL TAB, 1.4-
0.36 MG SLTAB, 5.7-1.4 MG SL TAB)

ZUBSOLYV (11.4-2.9 MG SL TAB, 2.9-
0.71 MG SL TAB)

ZUBSOLYV 8.6-2.1 MG SL TAB

OPIOID REVERSAL AGENTS

naloxone hcl (0.4 mg/ml soln cart, inj
0.4 mg/ml, inj 4 mg/10ml, soln
prefilled syringe 2 mg/2ml)

naloxone hcl nasal spray 4 mg/0.1ml
naltrexone hcl tab 50 mg

SMOKING CESSATION AGENTS

bupropion hcl (smoking deterrent)
tab er 12hr 150 mg

NICOTROL 10 MG INHALER
NICOTROL NS 10 MG/ML SOLUTION

VARENICLINE TARTRATE (0.5 MG TAB,
1 MG TAB)

VARENICLINE TARTRATE 0.5 MG X 11
& 1 MG X 42 MISC

What the drug will cost
youl(tier level)

Tier 2

Tier 2

Tier 2
Tier 2
Tier 4
Tier 4

Tier 4

Tier 2

Tier 2
Tier 2
Tier 2

Tier 3
Tier 4
Tier 4

Tier 4

Necessary actions,
restrictions, or limits on
use

QL (5 PER 1 DAYS)

QL (3 PER 1 DAYS)

QL (2 PER 1 DAYS)
QL (12 PER 1 DAYS)
QL (3 PER 1 DAYS)
QL (1 PER 1 DAYS)

QL (2 PER 1 DAYS)

QL (2 PER 30 OVER TIME)

QL (2 PER 1 DAYS)

QL (2 PER 1 DAYS)

QL (53 PER 30 OVER TIME)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANTIBACTERIALS

Name of drug

AMINOGLYCOSIDES

amikacin sulfate inj 500 mg/2ml (250
mg/ml)

gentamicin sulfate (topical) (cream
0.1%, oint 0.1%)

gentamicin sulfate inj 40 mg/ml
neomycin sulfate tab 500 mg
paromomycin sulfate cap 250 mg

STREPTOMYCIN SULFATE T GM
RECON SOLN

tobramycin sulfate (10 mg/ml
solution, 2 gm/50ml solution, for inj
1.2gm, inj 1.2 gm/30ml (40 mg/ml)
(base equiv), inj 80 mg/2ml (40
mg/ml) (base equiv))

ANTIBACTERIALS, OTHER
acetic acid otic soln 2%

aztreonam (inj 1 gm, inj 2 gm)

clindamycin hcl (cap 150 mg, cap
300 mg, cap 75 mg)

clindamycin palmitate hcl for soin
75 mg/5ml (base equiv)

clindamycin phosphate (inj 300
mg/2ml, inj 600 mg/4mi, inj 9
am/é60mi, inj 200 mg/éml, iv soln 300
mg/2mil, iv soln 600 mg/4ml, iv soln
200 mg/émi)

clindamycin phosphate in d5w (soln
300 mg/50ml, soln 600 mg/50ml, soln
200 mg/50ml)

CLINDAMYCIN PHOSPHATE IN NACL
(300-0.9 MG/50ML-% SOLUTION, 600-
0.9 MG/50ML-% SOLUTION, 900-0.9
MG/50ML-% SOLUTION)

clindamycin phosphate swab 1%

clindamycin phosphate vaginal
cream 2%

Necessary actions,
restrictions, or limits on
use

What the drug will cost
youl(tier level)

Tier 4

Tier 2

Tier 4
Tier 2
Tier 4
Tier 4

Tier 4

Tier 2
Tier 4
Tier 2

Tier 3

Tier 4

Tier 4

Tier 4

Tier 2
Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANTIBACTERIALS

Necessary actions,

What the drug will cost restrictions, or limits on

Name of drug you(tier level)

use

colistimethate sod for inj 150 mg Tier 4

(colistin base activity)

daptomycin (350 mg recon soln, 500 = Tier 5

mg recon soln, for iv soln 350 mg, for

iv soln 500 mg)

fosfomycin fromethamine powd Tier 4 QL (1 PER 30 OVER TIME)

pack 3 gm (base equivalent)

linezolid for susp 100 mg/5ml Tier 5 PA

LINEZOLID IN SODIUM CHLORIDE 600- = Tier 5

0.9 MG/300ML-% SOLUTION

linezolid iv soln 600 mg/300ml (2 Tier 4

mg/ml)

linezolid tab 600 mg Tier 4 PA

methenamine hippurate tab 1 gm Tier 2

metronidazole (5 mg/ml solution, iv Tier 4

soln 500 mg/100ml)

meftronidazole (tab 250 mg, tab 500 Tier 2

mg)

mefronidazole (topical) (cream Tier 3

0.75%, lotion 0.75%)

meftronidazole gel 0.75% Tier 2

metronidazole gel 1% Tier 4

metronidazole vaginal gel 0.75% Tier 2

nitrofurantoin macrocrystal (cap 100 = Tier 3

mg, cap 25 mg, cap 50 mg)

nifrofurantoin monohydrate Tier 2

macrocrystalline cap 100 mg

ORBACTIV 400 MG RECON SOLN Tier 5 PA, QL (9 PER 30 OVER
TIME)

SYNERCID 150-350 MG RECON SOLN Tier 5

figecycline (50 mg recon soln, for iv Tier 5
soln 50 mg)

frimethoprim (100 mg tab, tab 100 Tier 2
mg)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANTIBACTERIALS

Necessary actions,
restrictions, or limits on
use

What the drug will cost

Name of drug you(tier level)

vancomycin hcl (1.25 gm recon Tier 4
soln, 1.5 gm recon soln, 100 gm

recon soln, 250 mg recon soln, 750

mg recon soln, cap 125 mg (base
equivalent), cap 250 mg (base

equivalent), foriv soln 1 gm (base
equivalent), foriv soln 10 gm (base
equivalent), for iv soln 500 mg (base
equivalent), foriv soln 750 mg (base
equivalent))

VANDAZOLE 0.75 % GEL Tier 3

XIFAXAN 200 MG TAB Tier 5 PA, QL (9 PER 30 OVER
TIME)

XIFAXAN 550 MG TAB Tier 5 PA. QL (3 PER 1 DAYS)

BETA-LACTAM, CEPHALOSPORINS

cefaclor (125 mg/5ml recon susp, Tier 2
250 mg cap, 250 mg/5ml recon

susp, 375 mg/5ml recon susp, 500

mg cap, cap 250 mg, cap 500 mg)

cefadroxil (1 gm tab, cap 500 mg, Tier 2
tab 1 gm)

cefadroxil (susp 250 mg/5ml, susp Tier 3
500 mg/5ml)

cefazolin sodium (1 gm recon soln, Tier 4

100 gm recon soln, 2 gm recon soln,
20 gm recon soln, 300 gm recon
soln, forinj 1 gm, forinj 10 gm, for inj
500 mg)

cefdinir (cap 300 mg, for susp 125 Tier 2
mg/5ml, for susp 250 mg/5ml)

cefepime hcl (2 gm recon soln, for Tier 4
inj 1 gm, forinj 2 gm)

cefixime (cap 400 mg, for susp 100 Tier 4
mg/5ml, for susp 200 mg/5ml)

cefotaxime sodium (1 gm recon Tier 4
soln, forinj 1 gm)

cefotetan disodium (1 gm recon Tier 4
soln, 2 gm recon soln, forinj 1 gm,

forinj 2 gm)

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.



ANTIBACTERIALS

Name of drug

cefoxitin sodium (soln 1 gm, soln 10
am, soln 2 gm)

cefpodoxime proxetil (for susp 100
mg/5ml, for susp 50 mg/5ml, tab 100
mg, tab 200 mg)

cefprozil (for susp 125 mg/5ml, for
susp 250 mg/5mi, tab 250 mg, tab
500 mg)

ceftazidime (inj 1 gm, inj 6 gm, iv
soln 2 gm)

ceftriaxone sodium (inj 1 gm, inj 10
am, inj 2 gm, inj 250 mg, inj 500 mg,
ivsoln' 1 gm, ivsoln 2 gm)

cefuroxime axetil (tab 250 mg, tab
500 mg)

cefuroxime sodium (inj 7.5 gm, inj
750 mg, ivsoln 1.5 gm)

cephalexin (cap 250 mg, cap 500
mg, for susp 125 mg/5ml, for susp
250 mg/5mi)

TAZICEF (1 GM RECON SOLN, 6 GM
RECON SOLN)

TEFLARO (400 MG RECON SOLN, 400
MG RECON SOLN)

BETA-LACTAM, PENICILLINS

amoxicillin & pot clavulanate (for
susp 200-28.5 mg/5ml, for susp 250-
62.5 mg/5ml, for susp 400-57
mg/5ml, for susp 600-42.9 mg/5ml,
tab 250-125 mg, tab 500-125 mg,
fab 875-125 mg)

Necessary actions,
restrictions, or limits on
use

What the drug will cost
youl(tier level)

Tier 4

Tier 4

Tier 2

Tier 4

Tier 4

Tier 2
Tier 4

Tier 2

Tier 4

Tier 5

Tier 2

You can find information on what the symbols and abbreviations in this table mean
by going to pages xiii - xiv and reading the explanation provided in the legends.
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Name of drug

AMOXICILLIN ((TRIHYDRATE) CAP 250

MG, (TRIHYDRATE) CAP 500 MG,
(TRIHYDRATE) FOR SUSP 125
MG/5ML, (TRIHYDRATE) FOR SUSP
200 MG/5ML, (TRIHYDRATE) FOR
SUSP 250 MG/5ML, (TRIHYDRATE)
FOR SUSP 400 MG/5ML,
(TRIHYDRATE) TAB 500 MG,
(TRIHYDRATE) TAB 875 MG, 125 MG
CHEW TAB, 250 MG CHEW TAB)

AMOXICILLIN-POT CLAVULANATE
(200-28.5 MG CHEW TAB, 400-57 MG
CHEW TAB)

ampicillin & sulbactam sodium (inj
1.5 (1-0.5) gm, inj 3 (2-1) gm, iv soln
15 (10-5) gm)

AMPICILLIN 500 MG CAP

ampicillin sodium (1 gm recon soln,
125 mg recon soln, 2 gm recon soln,
forinj 1 gm, forinj 2 gm, for inj 250
mg., for inj 500 mg, for iv soln 10 gm,
foriv soln 2 gm)

AMPICILLIN-SULBACTAM SODIUM
(1.5 (1-0.5) GM RECON SOLN, 3 (2-1)
GM RECON SOLN)

BICILLIN L-A (1200000 UNIT/2ML SUSP
PRSYR, 2400000 UNIT/4ML
SUSPENSION, 600000 UNIT/ML SUSP
PRSYR)

dicloxacillin sodium (cap 250 mg,
cap 500 mg)

nafcillin sodium (1 gm recon soln, 2
gm recon soln, forinj 1 gm, forinj 2

gam)
nafcillin sodium for iv soln 10 gm

penicillin g potassium (inj 20000000
unit, inj 5000000 unit)

PENICILLIN G SODIUM 5000000 UNIT
RECON SOLN

penicillin v potassium (125 mg/5ml
recon soln, 250 mg/5ml recon soln,
tab 250 mg, tab 500 mg)

What the drug will cost
youl(tier level)

Tier 2

Tier 2

Tier 4

Tier 2

Tier 4

Tier 4

Tier 4

Tier 2

Tier 4

Tier 5
Tier 4

Tier 4

Tier 2

Necessary actions,
restrictions, or limits on
use

You can find information on what the symbols and abbreviations in this table mean
by 