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Prescription Drug Co-payment Changes

Effective with prescriptions filled on and after January 1, 2003, a new co-payment schedule will go into effect. The co-payment
for generic drugs will remain at 33 for each prescription. However, prescriptions for brand name drugs will now carry two different
co-payments— $10 for preferred brand name drugs and $20 for non-preferred brand name drugs. A listing of the preferred brand
name drugs is set forth below. Updates to this listing will be posted on the Fund’s website— www.teamsterfunds.com.

Cardiovascular Diabetes eFamvir Corticosteroids - Nasal
ACE Inhibitors Sulfonylureas . eFlonase

captopril, enalorpil, lisinopril glipiziyde Low MOIec"lar Weight *Nasonex )
e Accupril/Accuretic glyburide/glyburide micronized Heparins Beta Agonist Inhalers
eLotensin Biquanides e[ovenox albuterol _
eMavik, Altace metformin Migraine .lé(e;;?lm/ Serevent Diskus,
ACE Inhlbltor/Calcmm‘ . OGl.uCO\/.ar}ce . Triptans Corticosteroid Inhalers
Channel Blocker Combinations Thiazolidinediones e[mitrex eFlovent/Flovent Rotadisks
eLotrel *Actos (_PA) e Axert Corticosteroid/Beta Agonist In-
eTarka eAvandia (PA) eFrova haler Combination
Angiotensin IT Receptor Blockers Insulin Product Lines eAdvair Diskus
eCozaar/Hyzaar eHumulin/Humalog Anticonvulsants Leukotriene Modifers
eDiovan/Diovan HCT Monitoring eNeurontin oSingulair
Beta Blockers *One Touch strips & kits carbamazepine, phenytoin

atenol metoprolol propranolol Thyroid Replacement
eToprol-XL Gastrointestinal Ophthalmic leuothyoxin
Calcium Channel Blockers : Glaucoma eSynthroid

diltiazem ext-rel' B, An?agonlsts By Alpha Agonists

nifedipine ext-rel’ cimetidine, ranitidine eLopidine Urologic Disorders

verapamil ext-rel®
eNorvasc

Proton Pump Inhibitors
eProtonix

Beta Blockers
timolol maleate solution

Benign Prostatic Hypertrophy
doxazosin

HMG-CoA Reductase Inhibitors ; *Betoptic-S terazosin
) tati Inf ?c?lon . Carbonic Anhydrase Inhibitors Urinary Incontinence
ovastatin Antimicrobials eAzont xybutynin
eLescol/Lescol XL Cephal i zopt oxybuty
es( epnacosporins Prostamides eDetrol/Detrol LA
eLipitor cefaclor, cephalexin eXalatan
Platlet Aggregation Inhibitors eOmnicef eTravatan Women's Health
oPlavix Macrolides 4 Anti-Allergy Osteoporosis
erythromycins ;
Binxin/Biaxin XL ePatanol, Zaditor Hormone Replacement - Oral
eBiaxin/Biaxin - :
. ! estradio estropipate
Depression oZithromax Osteoarthritis eFemhrt PP
SSRIs Penicillins NSAIDs ePremarin
fluoxetine amoxicillin dicloxacillin ibuprofen indomethacin ePremphase
eLexapro Remmllm‘ VK naproxen naproxen sodium ePrempro
oZoloft . ° ggmentm sulindac Hormone Replacement - Transdermal
Other Antidepressants Qu_molones estradiol TD patch
bupropion ;Clpro lines Pain eVivelle/Vivelle-Dot™
OSerzonEe gtracy ¢ zln es hvel Analgesics-Moderate to Severe Pain Selective Estrogen Receptor
Hypnotics qucycl{ne yclate acetaminophen/cod Modulators
temazepam mmOCY(i.me acetaminophen/hydrocodone eEvista
eAmbien tetracycline morphine ext-rel Bisphosphonates
Miscellaneous eActonel
metronidazole R :
. . . . . espirator F
Attention Deficit Disorder sulfamethoxazole/trimethoprim All efgy Y srosamax
glethylphenldate ‘gntlf;ngal)s . Antihistamines - Nasal Brand name drugs are noted with a
eConceta [}:lyc ‘04’1”)’ cosis eAstelin bullet. Drugs listed by generic name
eAdderall/Adderall XR ; ar‘m‘51 I Antihistamines - Nonsedating (or drug class) indicate generic ver-
HntIV“' als oClaritin, Claritin D sions (not brands) are preferred.
erpes eZyrtec Modified-release formulations (e.g.,
acyclovir

Footnotes: 1. Generic equivalents of Cardizem CD or Dilacor XR. 2. Generic equivalents of Adalat CC or Procardia XL.

3. Generic equivalents of Calan SR and Isoptin SR. 4.Generic equivalents of E.E.S., E-Mycin, ERYC, Erythrocin and Pediazole.

ext-rel, SR) are not preferred unless
specified.






