Antibiotics

Covered for the first 30 days with two refills

Penicillins
Cephalosporins

Macrolides

Tetracyclines

Fluoroquinolones

Sulfonamides Combinations

Miscellaneous

Topical Agents-Covered For First 30 Days

Otics
Ophthalmics

Dermatological Agents-Covered

Gastrointestional Products-Covered

v'Excluding Proton Pump Inhibitors (Not Covered)

v’ Anticoagulants-Covered

Anti-Retroviral Agents-Covered For First 30 Days
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Analgesics
Covered
Non-Narcotic/Miscellaneous Analgesics & Combinations

Narcotic Analgesics-Short Acting & Combinations
vExcluded: Actig, Fentora, Onsolis, Opana, Suboxone, Subutex

Narcotic Analgesics-Long Acting

Antirheumatic Agents
Skeletal Muscle Relaxants & Combinations

Antianxiety Agents

Covered After 30 Days
Antidepressants

Hypnotics

Anticonvulsants

Covered For First 30 days
Migraine Agents
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Division Rules

Rule 18 (O) 3 & 5-Regarding Generic Medications and
Dispensing Amounts

3) All prescriptions shall be filled with bio-equivalent generic drugs
unless the physician indicates "Dispense As Written" (DAW)
on the prescription.

5) The provider shall dispense no more than a 60-day supply per
prescription.

Rule 18 (G) 5 Chronic Opioid Management Report

(1) Drug testing shall be done prior to the initial long-term drug
prescription being implemented and randomly repeated at
least annually

(4) The opioids prescribed for long-term treatment shall be

provided through a pharmacy.




