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Prime Pharmacy Benefit Administrator (PBA)Website Enhancement

Effective Aug. 13, 2026, all Clinical Criteria documents are available under a
dedicated Clinical Criteria tab on the Provider Portal. This new tab is located between
the Resources tab and the Preferred Drug List tab, making it easier to access clinical
criteria documents.

NCDHHS i e
NChedead me  Toolsv  Resourcesw | Clinical Criteria | Preferred Drug List Search B - Setect Laiguagev LOGIN
Pharmacies should note that the new PBA system aligns with NCPDP standards and are encouraged to review the Payer Specification NC Medicaid Direct POS claims continue to be submitted to Prime Therapeutics using BIN 610242 and PCN 781640064. Group ID: Leave Blank
—
Welcome to the North Carolina Medicaid Pharmacy Portal % @ @Q
P

/.
Welcome to the Pnime Therapeutics Pharmacy Services website for the NC Medicaid Direct pharmacy

program. This site is managed by Prime Therapeutics on behalf of NC Medicaid and serves as a L4 a e
centralized source of information for providers supporting NC Medicaid beneficiaries. g V) \
@ % ‘ \

We encourage providers to use the new Clinical Criteria tab as their primary source for
accessing PA criteria and related clinical criteria documents.

@ N(‘::DHH.S‘ . Home Toolsw  Resourcesw  Chnical Crieria  Prefemed Drug List Search @ Select Languager

11 Toggle all panels

A+KIDS v |

Agents for Duchenne Muscular Dystrophy ~

Antiemetic Agents ~

Antifungal Agents - Vusion ~

Antinarcolepsy and Antihyperkinesis Agents w

Antiparkinsons Agents ~

ASAP v

These changes provide quicker and more convenient access to Clinical Criteria
information.

Providers can access the PBA Pharmacy Provider Portal by selecting the Pharmacy
Benefit Administrator tile at: mes.medicaid.ncdhhs.gov/ or NC MES Portal.

Telephone Call Center: 844-620-6116, Available: 24 hours / 7 days a week / 365 days a
year

Web Support: Monday — Friday, 8 a.m.— 8 p.m. EST



https://mes.medicaid.ncdhhs.gov/
https://mes.medicaid.ncdhhs.gov/
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NC Medicaid Direct PBA Quick Tips: Reducing Claim Rejections

As we continue supporting NC Medicaid Direct providers and pharmacies, this month’s
Provider Quick Tips highlights practical reminders to help improve claim processing,
reduce delays in medication access, and support timely access to medications during the
busy fall season. Verifying member eligibility, confirming coverage, and utilizing
available provider resources can help minimize claim denials and improve processing
efficiency.

Confirm Vaccine and Drug Coverage

Pharmacies can help support a smooth vaccination experience by verifying
member eligibility and vaccine coverage before administration. The NC Medicaid
Direct Pharmacy Provider Portal offers tools to help pharmacies determine
member eligibility, covered vaccines, billing requirements, and prior authorization
requirements when applicable.

Verify Member Eligibility

One of the most common claim denials for Medicaid Direct occurs when a
member is enrolled in managed care. Before submitting a claim, verify whether
the member is enrolled in NC Medicaid Direct or a NC Medicaid Managed
Care Plan using your standard eligibility verification process. Submitting
claims to the correct payer can help avoid unnecessary denials and processing
delays.

Confirm Drug Coverage

Claims may be denied when a medication is not covered under the member’s
pharmacy benefit. Before submitting a claim, review the applicable formulary and
coverage requirements such as the Preferred Drug List (PDL), Drug Lookup

Tool, and Clinical Criteria available within the Prime Provider Portal. These
resources can help determine whether a medication is covered, requires prior
authorization or if a preferred alternative is available.

Please note: The PDL is not an all-inclusive list of drugs covered by NC
Medicaid.

Bill the Correct Payer

Members with other insurance coverage must have claims submitted to

the appropriate primary payer before billing NC

Medicaid. Verify Coordination of Benefits (COB) information and ensure claims
are billed in the correct order, including Medicare or any commercial insurance
when applicable. Medicaid is always the payer of last resort and should be
billed only after all other liable payers have processed the claim.
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Prior Authorization Requirements

Certain medications require prior authorization before coverage is approved. Electronic
Prior Authorization (ePA) via CoverMyMeds® is the preferred method

for submitting prior authorization requests, as it helps streamline the review process and
may reduce processing times. If ePA is unavailable, providers may submit prior
authorization requests by fax at 866-422-8981 or phone: 844-620-6116.

Pharmacy Behavioral Health Clinical Edits

The pharmacy point of sale (POS) adult and pediatric clinical edits for behavioral health
(BH) medications is for dosage and quantity prescribed exceeding the Food and Drug
Administration approved maximum dosage and dose frequency The edits also alert for in-
class therapeutic duplication.

Bypassing any of the BH clinical edits that stop a POS claim requires an override that
should be used by the pharmacist when contact with the prescriber provides clinical
justification for the therapy issue identified by the edit. The override is “10” entered in a
submission clarification code (SCC) field. SCC 10 indicates justification for the issue
alerted by edit is concluded by the pharmacist. There is unlimited use of SCC 10.

The 72-hour Emergency (EMR) supply override can be used when a claim denies for a
BH edit and there is a delay obtaining justification from the prescriber.

Opill Without a Prescription Pharmacy Coverage

Over-the-counter oral contraceptive Opill is available without a prescription, at no
cost.

NC Medicaid beneficiaries may obtain the over the counter (OTC) oral contraceptive
Opill without a prescription and at no cost. While NC Medicaid encourages establishing
care with a medical home, coverage without a prescription allows Medicaid beneficiaries
easy access to the product and reduces barriers such as having to make an appointment to
get a prescription, needing transportation to the appointment, or even a lack of health care
providers in the community. Medicaid beneficiaries will be able to get Opill from
pharmacies enrolled in Medicaid who will be able to submit the claim for reimbursement.

Billing Remainder of a Third-Party Prescription to Medicaid

As required by federal law, Medicaid is the “payer of last resort”. Pharmacies should
submit the claim to all third-party insurance carriers, including Medicare and private
health insurance carriers, prior to submitting a claim to Medicaid for processing.
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Additionally, providers must report payment or denial details from third-party carriers on
claims filed for Medicaid payment.

When a pharmacy claim is submitted, NC Tracks checks for third-party coverage on the
member’s eligibility file. If coverage is found, the claim is denied for “other coverage”
and a message is returned by the Point of Sale (POS) system informing the provider that
the beneficiary has third-party coverage for that date of service. The other third party must
be billed as the primary payor, then Medicaid can be billed as the secondary payor.

In the event that the beneficiary cannot produce another insurance or the beneficiary states
they do not have other insurance, the pharmacy can use one of the following override
codes to process the claim for payment by Medicaid by placing the appropriate override in
the “Override Codes for Cost Avoidance Process - Claim Segment defined as 308-C8
(Other Coverage Code)”. If one of these codes is used, NC Medicaid pays the pharmacy
and chases the third-party for payment. The pharmacy cannot be held liable for any
payments made in these cases.

e 01=No Other Coverage Identified

e 02 = Other Coverage Exists - Payment Collected (the member has other coverage,
and the payor

e has returned a payment amount)
e (03 = Other Coverage Exists - This Claim Not Covered (claim not covered under
primary Third-Party Plan)

e 04 = Other Coverage Exists - Payment Not Collected (used when the member has
other coverage and that payor has accepted the claim but did not return any
payment.

Refer to Pharmacy Policy 9 on the NC Medicaid Pharmacy Services Clinical Coverage
Policies page for the full detail language about cost avoidance at
medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies.

*Codes may vary by managed care plan. These are the specific codes for NC Medicaid
Direct.

Use of the Pharmacy NPI for POS Protocol Claims Ended May 2, 2026

Since August 2023 when the State Health Director Standing Orders ended and the
Statewide Board of Pharmacy Protocols became effective, use of the Pharmacy NPI as the
prescriber on POS claims for protocol drugs was allowed only until May 2, 2026. This
was necessary to pay claims submitted for dispensing a protocol drug. See August 2023
Pharmacy Newsletter article titled “State Health Director Standing Orders to be replaced



https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies
https://medicaid.ncdhhs.gov/medicaid-august-2023-pharmacy-newsletter/download?attachment
https://medicaid.ncdhhs.gov/medicaid-august-2023-pharmacy-newsletter/download?attachment
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by State Protocols in August 2023” for details about the transition. An excerpt from the
August 2023 article follows.

“The protocols are intended for pharmacist use; however, immunizing pharmacists are not
currently enrolled providers in NC Medicaid. Until pharmacists have the ability to enroll
in NC Medicaid as a provider the pharmacy NPI should be used as the prescriber when
utilizing the protocols for a NC Medicaid beneficiary...”

Effective May 2, 2026 the pharmacy NPI is not allowed in the prescriber field on POS
claims for any of the below five categories of Statewide BOP Protocols.

e Nicotine Replacement Therapy
e Hormonal Contraception

e Prenatal Vitamin

e Glucagon

e HIV PEP

Immunizing Pharmacists are encouraged to become a NC Medicaid provider. The
Pharmacy Newsletter regularly features an article about the January 2024 start of
Immunizing Pharmacist enrollment as an Ordering Prescribing Referring (OPR) provider.
The article titled “Immunizing Pharmacist Enrollment in NC Medicaid Contraceptives and
NRT Protocol Reimbursement to Pharmacies” was most recently in the February 2026
Pharmacy Newsletter. The article has information about how to enroll and
reimbursements for the protocols.

72-Hour Emergency Supply Available for Pharmacy Prior
Authorization Drugs

Pharmacy providers are encouraged to use the 72-hour emergency supply allowed for
drugs requiring prior approval. Federal law requires that this emergency supply be
available to Medicaid beneficiaries for drugs requiring prior approval (Social
Security Act, Section 1927, 42 U.S.C. 1396r-8(d)(5)(B)). Use of this emergency supply
will ensure access to medically necessary medications.

The system will bypass the prior approval requirement if an emergency supply is
indicated. Use a “3” in the Level of Service field (418-DI) to indicate that the
transaction is an emergency fill.

Note: Copayments will apply. There is no limit to the number of times the emergency
supply can be used.


https://www.ncbop.org/protocols.html
https://medicaid.ncdhhs.gov/february-2026-pharmacy-newsletter/download?attachment
https://medicaid.ncdhhs.gov/february-2026-pharmacy-newsletter/download?attachment
https://www.gpo.gov/fdsys/pkg/USCODE-2008-title42/pdf/USCODE-2008-title42-chap7-subchapXIX-sec1396r-8.pdf
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Checkwrite Schedule for August 2026

Electronic Cutoff Schedule Checkwrite Date
July 30, 2026 Aug. 4, 2026
Aug. 6, 2026 Aug. 11,2026
Aug. 13,2026 Aug. 18,2026
Aug. 20, 2026 Aug. 25,2026

POS claims must be transmitted and completed by 11:59 p.m. on the day of the electronic
cutoff date to be included in the next checkwrite.

The 2026 checkwrite schedules for both NC Medicaid and DMH/DPH/ORH can be found
under the Quick Links on the right side of the home page.

Reminder: As stated in the published approved 2026 checkwrite schedule, "NCTracks
will issue 50 checkwrites per fiscal year. The payment cycle will be weekly, exceptions
being the last week of June (end of State fiscal year) and the last week of the calendar
year."

The last checkwrite date for the State fiscal year was June 23, 2026. There was no
checkwrite on June 30, 2026. The first checkwrite for the new State fiscal year was on
July 7, 2026.

Preferred Brands with Non-Preferred Generics on the Preferred Drug
List (PDL)

Current as of April 1, 2026.

When a PDL class has a preferred brand with a non-preferred generic, providers
requesting prior approval for the non-preferred generic should give a clinical reason why
the beneficiary cannot use the brand.

Brand Name Generic Name

ACTIVELLA 1 MG-0.5 MG TABLET ABIGALE 1 MG-0.5 MG TABLET

ADVAIR 100-50 DISKUS FLUTICASONE-SALMETEROL 100-
50

ADVAIR 100-50 DISKUS WIXELA 100-50 INHUB



https://www.nctracks.nc.gov/content/public/providers/pharmacy.html
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ADVAIR 250-50 DISKUS

FLUTICASONE-SALMETEROL 250-
50

ADVAIR 250-50 DISKUS

WIXELA 250-50 INHUB

ADVAIR 500-50 DISKUS

FLUTICASONE-SALMETEROL 500-
50

ADVAIR 500-50 DISKUS

WIXELA 500-50 INHUB

ADVAIR HFA 115-21 MCG INHALER

FLUTICASONE-SALMETEROL 115-
21

ADVAIR HFA 230-21 MCG INHALER

FLUTICASONE-SALMETEROL 230-
21

ADVAIR HFA 45-21 MCG INHALER

FLUTICASONE-SALMETEROL 45-21

ALPHAGAN P 0.1% DROPS

BRIMONIDINE TARTRATE 0.1%
DROP

ALPHAGAN P 0.15% EYE DROPS

BRIMONIDINE TARTRATE 0.15%
DRP

ANORO ELLIPTA 62.5-25 MCG INH

UMECLIDINIUM-VILANTERO 62.5-
25

ARNUITY ELLIPTA 100 MCG INH

FLUTICASONE ELLIPTA 100MCG
INH

ARNUITY ELLIPTA 200 MCG INH

FLUTICASONE ELLIPTA 200MCG
INH

ARNUITY ELLIPTA 50 MCG INH

FLUTICASONE ELLIPTA 50 MCG
INH

ATROVENT 17 MCG HFA INHALER

IPRATROPIUM BR 17 MCG HFA INH

BETHKIS 300 MG/4 ML AMPULE

TOBRAMYCIN 300 MG/4 ML
AMPULE

BRIVIACT 10 MG TABLET

BRIVARACETAM 10 MG TABLET

BRIVIACT 10 MG/ML ORAL SOLN

BRIVARACETAM 10 MG/ML ORAL
SOL

BRIVIACT 100 MG TABLET

BRIVARACETAM 100 MG TABLET

BRIVIACT 25 MG TABLET

BRIVARACETAM 25 MG TABLET

BRIVIACT 50 MG TABLET BRIVARACETAM 50 MG TABLET

BRIVIACT 75 MG TABLET BRIVARACETAM 75 MG TABLET

BUPHENYL 500 MG TABLET SODIUM PHENYLBUTYRATE
500MG TB

BUPHENYL POWDER SODIUM PHENYLBUTYRATE
POWDER

BUTRANS 10 MCG/HR PATCH

BUPRENORPHINE 10 MCG/HR
PATCH
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BUTRANS 15 MCG/HR PATCH

BUPRENORPHINE 15 MCG/HR
PATCH

BUTRANS 20 MCG/HR PATCH

BUPRENORPHINE 20 MCG/HR
PATCH

BUTRANS 5 MCG/HR PATCH

BUPRENORPHINE 5 MCG/HR
PATCH

BUTRANS 7.5 MCG/HR PATCH

BUPRENORPHINE 7.5 MCG/HR
PATCH

BYETTA 10 MCG DOSE PEN INJ

EXENATIDE 10 MCG DOSE PEN INJ

BYETTA 5 MCG DOSE PEN INJ

EXENATIDE 5 MCG DOSE PEN INJ

CARBAGLU 200 MG TAB FOR SUSP

CARGLUMIC ACID 200 MG TAB
SUSP

CELONTIN 300 MG CAPSULE

METHSUXIMIDE 300 MG CAPSULE

CIPRO 10% SUSPENSION

CIPROFLOXACIN 500 MG/5S ML
SUSP

CIPRO 5% SUSPENSION

CIPROFLOXACIN 250 MG/5 ML
SUSP

COMBIGAN 0.2%-0.5% EYE DROPS

BRIMONIDINE-TIMOLOL 0.2%-0.5%

COPAXONE 20 MG/ML SYRINGE

GLATIRAMER 20 MG/ML SYRINGE

COPAXONE 20 MG/ML SYRINGE

GLATOPA 20 MG/ML SYRINGE

DENAVIR 1% CREAM

PENCICLOVIR 1% CREAM

DERMA-SMOOTHE-FS BODY OIL

FLUOCINOLONE 0.01% BODY OIL

DERMA-SMOOTHE-FS SCALP OIL

FLUOCINOLONE 0.01% SCALP OIL

DICLEGIS DR 10-10 MG TABLET

DOXYLAMINE-PYRIDOXINE 10-10
MG

DIFFERIN 0.1% CREAM

ADAPALENE 0.1% CREAM

DIFFERIN 0.3% GEL PUMP

ADAPALENE 0.3% GEL PUMP

DYMISTA NASAL SPRAY

AZELASTIN-FLUTIC 137-50MCG
SPR

EMFLAZA 18 MG TABLET

DEFLAZACORT 18 MG TABLET

EMFLAZA 18 MG TABLET

JAYTHARI 18 MG TABLET

EMFLAZA 18 MG TABLET

KYMBEE 18 MG TABLET

EMFLAZA 22.75 MG/ML ORAL SUSP

DEFLAZACORT 22.75 MG/ML SUSP

EMFLAZA 22.75 MG/ML ORAL SUSP

JAYTHARI 22.75 MG/ML ORAL SUSP

EMFLAZA 22.75 MG/ML ORAL SUSP

KYMBEE 22.75 MG/ML ORAL SUSP

EMFLAZA 22.75 MG/ML ORAL SUSP

PYQUVI 22.75 MG/ML ORAL SUSP

EMFLAZA 30 MG TABLET

DEFLAZACORT 30 MG TABLET
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EMFLAZA 30 MG TABLET JAYTHARI 30 MG TABLET
EMFLAZA 30 MG TABLET KYMBEE 30 MG TABLET
EMFLAZA 36 MG TABLET DEFLAZACORT 36 MG TABLET
EMFLAZA 36 MG TABLET JAYTHARI 36 MG TABLET
EMFLAZA 36 MG TABLET KYMBEE 36 MG TABLET
EMFLAZA 6 MG TABLET DEFLAZACORT 6 MG TABLET
EMFLAZA 6 MG TABLET JAYTHARI 6 MG TABLET
EMFLAZA 6 MG TABLET KYMBEE 6 MG TABLET

EPRONTIA 25 MG/ML SOLUTION

TOPIRAMATE 25 MG/ML SOLUTION

EXELON 13.3 MG/24HR PATCH

RIVASTIGMINE 13.3 MG/24HR PTCH

EXELON 4.6 MG/24HR PATCH

RIVASTIGMINE 4.6 MG/24HR
PATCH

EXELON 9.5 MG/24HR PATCH

RIVASTIGMINE 9.5 MG/24HR
PATCH

FARXIGA 10 MG TABLET

DAPAGLIFLOZIN 10 MG TABLET

FARXIGA 5 MG TABLET DAPAGLIFLOZIN 5 MG TABLET
FELBATOL 400 MG TABLET FELBAMATE 400 MG TABLET
FELBATOL 600 MG TABLET FELBAMATE 600 MG TABLET

FORTEO 560 MCG/2.24 ML PEN INJ

TERIPARATIDE 560MCG/2.24ML
PEN

FYCOMPA 0.5 MG/ML ORAL SUSP

PERAMPANEL 0.5 MG/ML ORAL
SUSP

FYCOMPA 10 MG TABLET

PERAMPANEL 10 MG TABLET

FYCOMPA 12 MG TABLET

PERAMPANEL 12 MG TABLET

FYCOMPA 2 MG TABLET PERAMPANEL 2 MG TABLET
FYCOMPA 4 MG TABLET PERAMPANEL 4 MG TABLET
FYCOMPA 6 MG TABLET PERAMPANEL 6 MG TABLET

FYCOMPA 8 MG TABLET

PERAMPANEL 8 MG TABLET

INCRUSE ELLIPTA 62.5 MCG INH

UMECLIDINIUM ELLIPTA 62.5 MCG

JANUMET 50-1,000 MG TABLET

SITAGLIPTIN PHOS-METF 50-1,000

JANUMET 50-500 MG TABLET

SITAGLIPTIN PHOS-METFOR 50-500

JANUVIA 100 MG TABLET

SITAGLIPTIN PHOS 100 MG TABLET

JANUVIA 25 MG TABLET SITAGLIPTIN PHOSPHATE 25 MG
TB
JANUVIA 50 MG TABLET SITAGLIPTIN PHOSPHATE 50 MG

B

10




August 2026

KITABIS PAK 300 MG/5 ML

TOBRAMYCIN PAK 300 MG/5 ML

LOTEMAX 0.5% EYE DROPS

LOTEPREDNOL ETABONATE 0.5%
DRP

MYRBETRIQ ER 25 MG TABLET

MIRABEGRON ER 25 MG TABLET

MYRBETRIQ ER 50 MG TABLET

MIRABEGRON ER 50 MG TABLET

NATROBA 0.9% TOPICAL SUSP

SPINOSAD 0.9% TOPICAL SUSP

NEXIUM DR 10 MG PACKET

ESOMEPRAZOLE DR 10 MG
PACKET

NEXIUM DR 2.5 MG PACKET

ESOMEPRAZOLE DR 2.5 MG
PACKET

NEXIUM DR 20 MG PACKET ESOMEPRAZOLE DR 20 MG
PACKET

NEXIUM DR 40 MG PACKET ESOMEPRAZOLE DR 40 MG
PACKET

NEXIUM DR 5 MG PACKET

ESOMEPRAZOLE DR 5 MG PACKET

NUVESSA VAGINAL 1.3% GEL

METRONIDAZOLE VAGINAL 1.3%
GEL

OXTELLAR XR 150 MG TABLET

OXCARBAZEPINE ER 150 MG
TABLET

OXTELLAR XR 300 MG TABLET OXCARBAZEPINE ER 300 MG
TABLET

OXTELLAR XR 600 MG TABLET OXCARBAZEPINE ER 600 MG
TABLET

OXYCONTIN ER 10 MG TABLET

OXYCODONE HCL ER 10 MG
TABLET

OXYCONTIN ER 20 MG TABLET OXYCODONE HCL ER 20 MG
TABLET

OXYCONTIN ER 40 MG TABLET OXYCODONE HCL ER 40 MG
TABLET

OXYCONTIN ER 80 MG TABLET OXYCODONE HCL ER 80 MG
TABLET

PENTASA 500 MG CAPSULE

MESALAMINE ER 500 MG CAPSULE

PREMARIN 0.3 MG TABLET

CONJUGATED ESTROGENS 0.3 MG
TB

PREMARIN 0.45 MG TABLET

CONJUGATED ESTROGENS 0.45MG
TB

PREMARIN 0.625 MG TABLET

CONJUGATED ESTROGEN 0.625MG
TB

11
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PREMARIN 0.9 MG TABLET

CONJUGATED ESTROGENS 0.9 MG
TB

PREMARIN 1.25 MG TABLET

CONJUGATED ESTROGENS 1.25MG
TB

PROMACTA 12.5 MG SUSPEN PACKET

ELTROMBOPAG 12.5 MG SUSP PKT

PROMACTA 12.5 MG TABLET

ELTROMBOPAG 12.5 MG TABLET

PROMACTA 25 MG SUSPENSION PCKT

ELTROMBOPAG 25 MG SUSP
PACKET

PROMACTA 25 MG TABLET

ELTROMBOPAG 25 MG TABLET

PROMACTA 50 MG TABLET

ELTROMBOPAG 50 MG TABLET

PROMACTA 75 MG TABLET

ELTROMBOPAG 75 MG TABLET

PROTONIX 40 MG SUSPENSION

PANTOPRAZOLE DR 40 MG SUSP
PKT

PROVIGIL 100 MG TABLET

MODAFINIL 100 MG TABLET

PROVIGIL 200 MG TABLET

MODAFINIL 200 MG TABLET

PYLERA 140-125-125 MG CAPSULE

BISMUTH-METRO-TETR 140-125-125

PYZCHIVA 45 MG/0.5 ML VIAL

USTEKINUMAB-TTWE 45MG/0.5ML
VL

RESTASIS 0.05% EYE EMULSION

CYCLOSPORINE 0.05% EYE EMULS

SABRIL 500 MG TABLET

VIGABATRIN 500 MG TABLET

SABRIL 500 MG TABLET

VIGADRONE 500 MG TABLET

SF ROWASA 4 GM/60 ML ENEMA

MESALAMINE 4 GM/60 ML ENEMA

SPIRIVA HANDIHALER 18 MCG CAP

TIOTROPIUM 18 MCG CAP-
INHALER

SUBOXONE 12 MG-3 MG SL FILM

BUPRENORPHINE-NALOX 12-3MG
FLM

SUBOXONE 2 MG-0.5 MG SL FILM

BUPRENORPHINE-NALOX 2-0.5MG
M

SUBOXONE 4 MG-1 MG SL FILM

BUPRENORPHINE-NALOX 4-1MG
FILM

SUBOXONE 8 MG-2 MG SL FILM

BUPRENORPHINE-NALOX 8-2MG
FILM

SYMBICORT 160-4.5 MCG INHALER

BREYNA 160-4.5 MCG INHALER

SYMBICORT 160-4.5 MCG INHALER

BUDESONIDE-FORMOTEROL 160-
4.5

SYMBICORT 80-4.5 MCG INHALER

BREYNA 80-4.5 MCG INHALER

SYMBICORT 80-4.5 MCG INHALER

BUDESONIDE-FORMOTEROL 80-4.5

TEKTURNA 300 MG TABLET

ALISKIREN 300 MG TABLET

12
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TRACLEER 125 MG TABLET

BOSENTAN 125 MG TABLET

TRACLEER 62.5 MG TABLET

BOSENTAN 62.5 MG TABLET

TRAVATAN Z 0.004% EYE DROP

TRAVOPROST 0.004% EYE DROP

VAGIFEM 10 MCG VAGINAL TAB

ESTRADIOL 10 MCG VAGINAL
INSRT

VAGIFEM 10 MCG VAGINAL TAB

YUVAFEM 10 MCG VAGINAL
INSERT

VAGIFEM 10 MCG VAGINAL TAB

YUVAFEM 10 MCG VAGINAL
TABLET

VICTOZA 2-PAK 18 MG/3 ML PEN

LIRAGLUTIDE 18 MG/3 ML PEN

VICTOZA 2-PAK 18 MG/3 ML PEN

LIRAGLUTIDE 2-PAK 18 MG/3 ML

VICTOZA 2-PAK 18 MG/3 ML PEN

LIRAGLUTIDE 3-PAK 18 MG/3 ML

VICTOZA 3-PAK 18 MG/3 ML PEN

LIRAGLUTIDE 18 MG/3 ML PEN

VICTOZA 3-PAK 18 MG/3 ML PEN

LIRAGLUTIDE 2-PAK 18 MG/3 ML

VICTOZA 3-PAK 18 MG/3 ML PEN

LIRAGLUTIDE 3-PAK 18 MG/3 ML

VYVANSE 10 MG CAPSULE

LISDEXAMFETAMINE 10 MG
CAPSULE

VYVANSE 20 MG CAPSULE LISDEXAMFETAMINE 20 MG
CAPSULE

VYVANSE 30 MG CAPSULE LISDEXAMFETAMINE 30 MG
CAPSULE

VYVANSE 40 MG CAPSULE LISDEXAMFETAMINE 40 MG
CAPSULE

VYVANSE 50 MG CAPSULE LISDEXAMFETAMINE 50 MG
CAPSULE

VYVANSE 60 MG CAPSULE LISDEXAMFETAMINE 60 MG
CAPSULE

VYVANSE 70 MG CAPSULE LISDEXAMFETAMINE 70 MG

CAPSULE

XARELTO 2.5 MG TABLET

RIVAROXABAN 2.5 MG TABLET

XELJANZ 10 MG TABLET

TOFACITINIB 10 MG TABLET

XELJANZ 5 MG TABLET

TOFACITINIB 5 MG TABLET

XIGDUO XR 10 MG-1,000 MG TAB

DAPAGLIFLOZIN-METFO ER 10-
1000

XIGDUO XR 10 MG-500 MG TABLET

DAPAGLIFLOZIN-METFOR ER 10-
500

XIGDUO XR 5 MG-1,000 MG TABLET

DAPAGLIFLOZIN-METFOR ER 5-
1000

13
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XIGDUO XR 5 MG-500 MG TABLET

DAPAGLIFLOZIN-METFOR ER 5-500

XOPENEX HFA 45 MCG INHALER

LEVALBUTEROL TAR HFA 45MCG
INH
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