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Updated: I'; Bold = 340b Stocked Drugs

Yellow - Generic co-pay if the prescription is written by a 340B eligible
provider and filled at the Medicine Shoppe or through mail order.

* Oral contraceptives are only covered with PA for medically necessary
indications-not covered for contraception

Category GENERIC PREFERRED Non - PREFERRED
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINE SALT COMBO ADDERALL XR CONCERTA
DEXTROAMPHETAMINE SULFATE FOCALIN
METADATE CD PROVIGIL
METHYLIN STRATTERA

METHYLPHENIDATE HCL

ANALGESICS - ANTI-INFLAMMATORY

ETODOLAC ENBREL BEXTRA
ETODOLAC ER CELEBREX
FENOPROFEN CALCIUM HUMIRA
IBU MOBIC
IBUPROFEN

INDOMETHACIN

KETOROLAC TROMETHAMINE
NABUMETONE

NAPROXEN

OXAPROZIN

PIROXICAM

SULINDAC

ANALGESICS - NonNarcotic

BUTAL/ASA/CAFF
BUTALBITAL/ACETAMINOPHEN/
BUTALBITAL/APAP/CAFFEINE
SALSALATE

ANALGESICS - OPIOID

ACETAMINOPHEN/CODEINE #3 KADIAN DURAGESIC
ENDOCET OXYCONTIN
HYDROCODONE/ACETAMINOPHEN SUBOXONE
METHADONE HCL ULTRACET

OXYCODONE HCL

OXYCODONE HCL CR
OXYCODONE/ACETAMINOPHEN
OXYCODONE/APAP
PROPOXYPHENE HCL
PROPOXYPHENE-N/ACETAMINOP
ROXICET

TRAMADOL HCL

ANDROGENS-ANABOLIC

ANDROGEL
TESTIM
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