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Drugs Moving to Higher Out-of-Pocket Payment Level

Moving from the Basic Drug List (formerly Standard) to Enhanced Drug List (formerly Generics Plus)

1 ML TB SYRNG MIS SLIP-TIP

ACCU-CHEK ACTIVE STRIPS

CELLCEPT TAB 500 MG

ACCU-CHEK AVIVA

CELONTIN CAP 300 MG

IBRANCE CAP 125 MG

ACCU-CHEK AVIVA PLUS

CIPRODEX SUS 0.3-0.1%

INNOPRAN XL CAP 80 MG

ACCU-CHEK COMFORT CURVE T

CLEOCIN SUP 100 MG

INNOPRAN XL CAP 120 MG

ACCU-CHEK COMPACT PLUS

COLCRYS TAB 0.6 MG

INSULIN SYRG MIS 1 ML

ACCU-CHEK COMPACT STRIPS

COMBIVENT AER 20-100

INTRON A INJ 10 MU

ACCU-CHEK COMPACT TEST DR

COTELLIC TAB 20 MG

INTRON A INJ 18 MU

ACCU-CHEK MULTICLIX LANCE

CREON CAP 3000 UNITS

INTRON A INJ 25 MU

ACCU-CHEK SMARTVIEW STRIP

CREON CAP 6000 UNITS

INTRON A INJ 50 MU

ACCUTREND GLUCOSE

CREON CAP 12000 UNITS

INVOKAMET TAB 50-500 MG

AFINITOR TAB 2.5 MG

CREON CAP 24000 UNITS

INVOKAMET TAB 50-1000 MG

AFINITOR TAB 5 MG

CREON CAP 36000 UNITS

INVOKAMET TAB 150-500 MG

AFINITOR TAB 7.5 MG

CRINONE GEL 4% VAG

INVOKAMET TAB 150-1000 MG

AFINITOR TAB 10 MG

CRINONE GEL 8% VAG

INVOKANA TAB 100 MG

ALPHAGAN P SOL 0.1%

DELZICOL CAP 400 MG

INVOKANA TAB 300 MG

ANDRODERM DIS 2 MG/24 HR

DEXAMETHASON SOL 0.5 MG/5 ML

JANUMET TAB 50-500 MG

ANDRODERM DIS 4 MG/24 HR

DIAZEPAM SOL 1 MG/ML

JANUMET TAB 50-1000 MG

ARANESP INJ 10 MCG

DILANTIN CAP 30 MG

JANUMET XR TAB 50-500 MG

ARANESP INJ 25 MCG

DROXIA CAP 200 MG

JANUMET XR TAB 50-1000 MG

ARANESP INJ 40 MCG

DROXIA CAP 300 MG

JANUMET XR TAB 100-1000 MG

ARANESP INJ 60 MCG

DROXIA CAP 400 MG

JANUVIA TAB 25 MG

ARANESP INJ 100 MCG

ELIDEL CRE 1%

JANUVIA TAB 50 MG

ARANESP INJ 150 MCG

EMCYT CAP 140 MG

JANUVIA TAB 100 MG

ARANESP INJ 200 MCG

ENJUVIA TAB 0.3 MG

KADIAN CAP 40 MG ER

ARANESP INJ 300 MCG

ENJUVIA TAB 0.45 MG

KADIAN CAP 200 MG ER

ARANESP INJ 500 MCG

ENJUVIA TAB 0.625 MG

KOMBIGLYZE TAB 2.5-1000 MG

ASACOL HD TAB 800 MG

ENJUVIA TAB 0.9 MG

KOMBIGLYZE TAB 5-500 MG

ATROVENT HFA AER 17 MCG

ENJUVIA TAB 1.25 MG

KOMBIGLYZE TAB 5-1000 MG

AZILECT TAB 0.5 MG

EPOGEN INJ 2000 UNITS/ML

LETAIRIS TAB 5 MG

AZILECT TAB 1 MG

EPOGEN INJ 3000 UNITS/ML

LETAIRIS TAB 10 MG

AZITHROMYCIN POW 1 GM PAK

EPOGEN INJ 4000 UNITS/ML

LIALDATAB 1.2 GM

AZOPT SUS 1% OP

EPOGEN INJ 10000 UNITS/ML

LINZESS CAP 145 MCG

BENICAR TAB 5 MG

EPOGEN INJ 20000 UNITS/ML

LINZESS CAP 290 MCG

BENICAR TAB 20 MG

EXELON

LOTEMAX GEL 0.5%

BENICAR TAB 40 MG

FARESTON TAB 60 MG

LOTEMAX OIN 0.5%

BENICAR HCT TAB 20-12.5 MG

FLUOROPLEX CRE 1%

LOTEMAX SUS 0.5%

BENICAR HCT TAB 40-12.5 MG

FORTEO SOL 600 MCG/2.4 ML

LUMIGAN SOL 0.01%

BENICAR HCT TAB 40-25 MG

GABITRIL TAB 12 MG

LYRICA CAP 25 MG

BYDUREON INJ

GABITRIL TAB 16 MG

LYRICA CAP 50 MG

CARAC CRE 0.5%

GANIRELIX AC INJ

LYRICA CAP 75 MG

CELLCEPT CAP 250 MG

IBRANCE CAP 75 MG

LYRICA CAP 100 MG

IBRANCE CAP 100 MG

LYRICA CAP 150 MG

LYRICA CAP 200 MG
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LYRICA CAP 225 MG

LYRICA CAP 300 MG

PRENATAL 19 TAB

TEGRETOL-XR TAB 100 MG

MESNEX TAB 400 MG

PRENATAL 19 TAB 29-1 MG

TIMOLOL MAL TAB 5 MG

MICROTAINER MIS LANCET

PROGRAF CAP 0.5 MG

TIMOLOL MAL TAB 10 MG

MIGRANAL SPR 4 MG/ML

PROGRAF CAP 1 MG

TIMOLOL MAL TAB 20 MG

MULTAQ TAB 400 MG

PROGRAF CAP 5 MG

TRAVATAN Z DRO 0.004%

NASONEX SPR 50 MCG/AC

PROPRANOLOL SOL 20 MG/5 ML

TREXALL TAB 5 MG

NEULASTA INJ 6 MG/0.6 ML

PROPRANOLOL SOL 40 MG/5 ML

TREXALL TAB 7.5 MG

NEULASTA KIT 6 MG/0.6 ML

PURIXAN SUS 20 MG/ML

TREXALL TAB 10 MG

NEXIUM GRA 2.5 MG DR

RENVELA PAK 0.8 GM

TREXALL TAB 15 MG

NEXIUM GRA 5 MG DR

RENVELA PAK 2.4 GM

VESICARE TAB 5 MG

NEXIUM GRA 10 MG DR

RENVELA TAB 800 MG

VESICARE TAB 10 MG

NEXIUM GRA 20 MG DR

SE-NATAL 19 CHW

VIGAMOX DRO 0.5%

NEXIUM GRA 40 MG DR

SE-NATAL 19 TAB

VOLTAREN GEL 1%

NILANDRON TAB 150 MG

SIMBRINZA SUS 1-0.2%

VYVANSE CAP 10 MG

NOVOFINE PLUS MIS 32 G X 4 MM

SINGLE-LET MIS 23 G

VYVANSE CAP 20 MG

NUCYNTA ER TAB 50 MG

SIVEXTRO INJ 200 MG

VYVANSE CAP 30 MG

NUCYNTA ER TAB 100 MG

SIVEXTRO TAB 200 MG

VYVANSE CAP 40 MG

NUCYNTA ER TAB 150 MG

SOFT TOUCH MIS LANCETS

VYVANSE CAP 50 MG

NUCYNTA ER TAB 200 MG

SOFTCLIX MIS LANCETS

VYVANSE CAP 60 MG

NUCYNTA ER TAB 250 MG

SPRYCEL TAB 20 MG

VYVANSE CAP 70 MG

ONGLYZA TAB 2.5 MG

SPRYCEL TAB 50 MG

WELCHOL PAK 3.75 GM

ONGLYZA TAB 5 MG

SPRYCEL TAB 70 MG

WELCHOL TAB 625 MG

PATADAY SOL 0.2%

SPRYCEL TAB 80 MG

XARELTO TAB 10 MG

PAZEO DRO 0.7%

SPRYCEL TAB 100 MG

XARELTO TAB 15 MG

PENTASA CAP 250 MG CR

SPRYCEL TAB 140 MG

XARELTO TAB 20 MG

PENTASA CAP 500 MG CR

SUBOXONE MIS 2-0.5 MG

XARELTO STAR TAB 15/20 MG

PRED SOD PHO SOL 1% OP

SUBOXONE MIS 4-1 MG

ZARXIO INJ 300 MCG/0.5 ML

PREDNISONE CON 5 MG/ML

SUBOXONE MIS 8-2 MG

ZARXIO INJ 480 MCG/0.8 ML

PREDNISONE SOL 5 MG/5 ML

SUBOXONE MIS 12-3 MG

ZORTRESS TAB 0.25 MG

PREDNISONE TAB 50 MG

SYNJARDY TAB 5-500 MG

ZORTRESS TAB 0.5 MG

PRENAPLUS TAB

SYNJARDY TAB 5-1000 MG

ZORTRESS TAB 0.75 MG

PRENATABS FA TAB

SYNJARDY TAB 12.5-500 MG

ZYCLARA CRE 3.75%

PRENATAL 19 CHW TAB

SYNJARDY TAB 12.5-1000 MG

ZYCLARA PUMP CRE 2.5%

PRENATAL 19 CHW 29-1 MG

SYRINGE LUER MIS -LOK 1 ML

ZYCLARA PUMP CRE 3.75%

TABLOID TAB 40 MG

ZYLET SUS 0.5-0.3%

Third-party brand names are the property of their respective owners.
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