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The formulary is a list of medications covered by the Mississippi State and School Employees’ Health Insurance
Plan. The formulary consists of both brand and generic drugs. Covered drugs are chosen based on their clinical
appropriateness and cost effectiveness. The formulary is regularly updated. Please check the website for the most
up to date listing, as the list is subject to change.

Please consider talking to your medical provider about prescribing covered medications where non-covered (NC)
medications are listed. Selecting preferred generics (p) and preferred brand medications (P) will help reduce your
out-of-pocket costs compared to non-preferred medications. This list may help guide you and your doctor in
selecting an appropriate medication for you.
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Introduction

The Mississippi State and School and Employees’ Health Insurance Plan NetResults™ Prescription Drug Guide

contains covered drugs for a broad range of diseases.

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand
drug in (parentheses). Some generic products have no reference brand.

Brand prescription drugs are shown in uppercase letters followed by the generic name.

The Prescription Drug Guide is organized into broad categories (e.g. Anti-infective drugs). Within most categories,
drugs are sub-grouped by drug class (e.g. Penicillins) or by use for a specific medical condition (e.g. Diabetes).

To save the most money on prescription drugs, take this drug list with you each time you visit your medical
provider. Consider asking your medical provider to prescribe preferred generic and brand formulary medications,
if appropriate. Remember, treatment decisions are between you and your provider.

Formulary Status Copayment per 30 Day Supply
p = Preferred Generics $12
np = Non-preferred Generics $30
P = Preferred Brands $45
NP = Non-preferred Brands $100
S = Specialty $100
NC = Non-covered Drugs N/A
An * will indicate plan benefit exclusions N/A

Coverage Considerations

Your drug benefit plan provides coverage for up to a 30-day supply of medication, with some exceptions. Your plan
also provides coverage for up to a 90-day supply of maintenance medications. Maintenance medications are those
drugs you may take on an ongoing basis for conditions such as high blood pressure, diabetes, or high cholesterol.
Certain medications are excluded from coverage.

Home Delivery Service: Participants can enjoy the convenience of receiving a 90-day supply of their medication(s)
by mail by using Prime’s home delivery program, AllianceRx Walgreens Prime. You can register online at
www.MyPrime.com or call 855-457-0408. For additional details, please see your Plan Document.

Over-the-counter exclusions: The Plan generally does not provide coverage for prescription medications that
have an over-the-counter version.

Pseudoephedrine Medications: Coverage is provided for over-the-counter medications containing
pseudoephedrine only when a prescription is required.

Compounded medications: Your benefit plan generally does not provide coverage for compounded medications
containing bulk chemicals. Compound medications exceeding $200 will require approval by Prime. Please see your
Plan materials or call the number on the back of your ID card to determine whether compounded medications are
covered and/or verify your payment amount.

Repackaged medications: Repackaged versions of medications already available on the market are not covered.

Diabetes Related Medications: Preferred (P) insulins, testing supplies, insulin needles/syringes, and glucagon will
have a $12 copay at retail pharmacies per 30 day supply.
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Prior Authorization (PA)

Some drugs require prior authorization (PA) to ensure appropriate use. This means that the prescribing provider
will need to submit a PA request for coverage. PA request forms may be submitted electronically via
CoverMyMeds®, faxed into Prime at 855-212-8110, or the provider may contact Prime at 855-457-0408 for
additional information. Coverage may be approved after certain criteria are met. If a PA is required for a drug listed
in this document, it will be noted next to the drug with a dot under the PA column.

Step Therapy (ST)

A step therapy (ST) program means you may need to try one or more alternative drugs before coverage may be
available for the requested drug. ST programs help redirect members to safe, effective and less expensive
alternatives. If a ST is required for a drug listed in this document, it will be noted next to the drug with a dot under
the ST column.

Quantity Limits (QL)

A quantity limit (QL) is the maximum quantity that can be dispensed over a given period. These limits help
encourage safe and proper use based on FDA guidelines. Your provider must submit a prior authorization request
to Prime for approval of amounts that exceed the established quantity limit. If a QL is required for a drug listed in
this document, it will be noted next to the drug with a dot under the QL column.

Specialty Drugs (S)

Specialty drugs (S) require special handling, patient monitoring, and unique education prior to use. Specialty drugs
are typically high cost, self-administered drugs that require considerable support to manage and administer. These
drugs often treat rare, chronic conditions and may require unique delivery or dispensing considerations. Additional
patient support, safety monitoring, compliance and patient training may be required to manage these conditions.

Specialty drugs are limited to a 30-day supply, and must be purchased through AllianceRx Walgreens Prime, or
any other approved specialty pharmacy within the specialty network, to be covered. Participants can call Prime at
877-627-6337 for more information.

Non-covered Drugs (NC)

Certain drugs are listed as non-covered (NC) on the formulary. We encourage you talk to your medical provider
about prescribing a preferred alternative. This is because there are clinically effective, lower cost therapeutic options
available on the formulary. In the case of medical necessity, these products may be eligible for a Coverage
Exception Policy (CEP) review. If the CEP criteria are met, the claim will process at the non-preferred copay.

Drug Exclusions (*)

An asterisk (*) indicates a plan benefit exclusion. This means the medication is excluded from coverage under the
Plan. These products are not eligible for a Coverage Exception Policy Review. These include but are not limited to
drugs used for infertility, compounds containing bulk chemicals, cosmetic agents, non-FDA approved medications,
etc. Please refer to the Plan Document for a complete list of benefit exclusions.

Notice

The purpose of the NetResults™ Prescription Drug Guide is to assist you in maximizing your prescription drug
benefits under the Plan. Although the Plan provides cost effective alternatives to most medications, decisions about
the need for a prescription drug and dosage of a prescription drug are between you and your medical provider.
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Abbreviation Key

=TT PP aerosol NEDU ... nebulizer
(o7 o capsules (o] | S orally disintegrating tabs
CheW ... chewable OINT it ointment
CONC eitiriiiieee ettt concentrate OPhth o ophthalmic
Lo ST PR PRPPPPPRPRPPPR controlled release OSIM i osmotic release
Al e delayed release 0= (o R packets
BC 1ttt e e e e e e e e e e e e e enteric coated [0 111V o SR powder
EOUIV ittt equivalent PEW oo twice-weekly patch
B e extended release Sl sublingual
o .0 SRR gram SOIN i ————- solution
iNhal......ccccci inhaler YU o o Lo 1= T suppositories
T e injection SUSP tetieeiieiiireee e e e s e suspension
1o Lo F O PO PTPPPPPPOPPPR liquid BAD L tablets
o SR milligram o I transdermal
0] TP PUPPPPPRPTT milliliter W/ e with
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Drug Name

ANTI-LINFECTIVE AGENTS

AMOXICILLIN- amoxicillin (trihydrate)
chew tab 125 mg

AMOXICILLIN- amoxicillin (trihydrate)
chew tab 250 mg

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml

amoxicillin (trihydrate) for susp
200 mg/5ml

amoxicillin (trihydrate) for susp
250 mg/5ml

amoxicillin (trihydrate) for susp
400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

amoxicillin & k clavulanate for susp
200-28.5 mg/5ml

amoxicillin & k clavulanate for susp
250-62.5 mg/5ml (Augmentin)

amoxicillin & k clavulanate for susp
400-57 mg/5ml

amoxicillin & k clavulanate for susp
600-42.9 mg/5ml (Augmentin
es-600)

amoxicillin & k clavulanate tab
250-125 mg

amoxicillin & k clavulanate tab
500-125 mg (Augmentin)

amoxicillin & k clavulanate tab
875-125 mg

AMOXICILLIN/CLAVULANATE P-
amoxicillin & k clavulanate chew tab
200-28.5 mg

AMOXICILLIN/CLAVULANATE P-
amoxicillin & k clavulanate chew tab
400-57 mg

Tier Designation

NP

NP

np

np

np

np

NP

NP

Specialty

Prior Authorization

Step Therapy

Quantity Limits
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AMOXICILLIN/CLAVULANATE P- NP
amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg
AMPICILLIN- ampicillin cap 500 mg  |NP
AUGMENTIN- amoxicillin NP
& k clavulanate for susp
125-31.25 mg/5ml
dicloxacillin sodium cap 250 mg np
dicloxacillin sodium cap 500 mg np
PENICILLIN V POTASSIUM- penicillin |NP
v potassium for soln 125 mg/5ml
PENICILLIN V POTASSIUM- penicillin |NP
v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
CEFACLOR- cefaclor for susp NC
125 mg/5mi
CEFACLOR- cefaclor for susp NC
250 mg/5ml
CEFACLOR- cefaclor for susp NC
375 mg/5ml
cefaclor cap 250 mg np
cefaclor cap 500 mg np
CEFACLOR ER- cefaclor NC
monohydrate tab er 12hr 500 mg
cefadroxil cap 500 mg p
cefadroxil for susp 250 mg/5ml np
cefadroxil for susp 500 mg/5ml np
cefadroxil tab 1 gm np
cefdinir cap 300 mg p
cefdinir for susp 125 mg/5ml np
cefdinir for susp 250 mg/5ml np
CEFDITOREN PIVOXIL- cefditoren NC
pivoxil tab 200 mg (base equivalent)
CEFDITOREN PIVOXIL- cefditoren NC
pivoxil tab 400 mg (base equivalent)
cefixime cap 400 mg (Suprax) np
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cefixime for susp 100 mg/5ml np azithromycin tab 500 mg p
(Suprax) (Zithromax)
cefixime for susp 200 mg/5ml np azithromycin tab 600 mg np
(Suprax) (Zithromax)
cefpodoxime proxetil for susp np CLARITHROMYCIN- clarithromycin NP
50 mg/5ml for susp 125 mg/5ml
cefpodoxime proxetil for susp np CLARITHROMYCIN- clarithromycin ~ |NP
100 mg/5ml for susp 250 mg/5ml
cefpodoxime proxetil tab 100 mg np clarithromycin tab er 24hr 500 mg np
cefpodoxime proxetil tab 200 mg np clarithromycin tab 250 mg np
cefprozil for susp 125 mg/5ml np clarithromycin tab 500 mg np
cefprozil for susp 250 mg/5ml np DIFICID- fidaxomicin tab 200 mg NP
cefprozil tab 250 mg np E.E.S. 400- erythromycin NP
cefprozil tab 500 mg np ethylsuccinate tab 400 mg
cefuroxime axetil tab 250 mg np ERYTHROCI_N STEARATE- 7
. . erythromycin stearate tab 250 mg
cefuroxime axetil tab 500 mg np NP
) NG ERYTHROMYCIN ETHYLSUCCINA-
CEPHALEXIN- cephalexin tab 250 mg erythromycin ethylsuccinate tab
CEPHALEXIN- cephalexin tab 500 mg NC 400 mg
cephalexin cap 250 mg (Keflex) p erythromycin ethylsuccinate for np
cephalexin cap 500 mg (Keflex) p susp 200 mg/5ml (E.e.s. granules)
cephalexin capb 750 ma (Keflex np erythromycin ethylsuccinate for np
P . P 9 ) susp 400 mg/5ml (Eryped 400)
cephalexin for susp 125 mg/5ml np .
erythromycin tab delayed release np
cephalexin for susp 250 mg/5ml np 250 mg
SPECTRACEF- cefditoren pivoxil tab  [NC erythromycin tab delayed release | NP
400 mg (base equivalent) 333 mg
SUPRAX- cefixime chew tab 100 mg | P erythromycin tab delayed release | NP
SUPRAX- cefixime chew tab 200 mg P 500 mg
SUPRAX- cefixime for susp P erythromycin tab 250 mg np
500 mg/5ml erythromycin tab 500 mg np
erythromycin w/ delayed release np
AZITHROMYCIN- azithromycin powd | P particles cap 250 mg
pack for susp 1 gm ZITHROMAX- azithromycin powd NP
azithromycin for susp 100 mg/5ml np pack for susp 1 gm
(Zithromax)
azithromycin for susp 200 mg/5ml np demeclocycline hcl tab 150 mg np
(Zithromax) .
- p— o demeclocycline hcl tab 300 mg np
Sr T I Sy DORYX MPC- doxycycline hyclate tab [NC
(Zithromax)
delayed release 120 mg
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DOXYCYCLINE HYCLATE- NC minocycline hcl cap 75 mg np
doxycycline hyclate tab 50 mg minocycline hcl cap 100 mg np
doxycycline hyclate cap 50 mg P minocycline hcl tab er 24hr45mg  |[NC
doxycycline hyclate cap 100 mg P minocycline hcl tab er 24hr 55 mg | NP
(Vibramycin) (Solodyn)
doxycycline hyclate tab delayed NC minocycline hcl tab er 24hr 65 mg np
release 50 mg (Doryx) (Solodyn)
doxycycline hyclate tab delayed NC minocycline hcl tab er 24hr 80 mg np
release 75 mg . (Solodyn)
doxycycline hyclate tab delayed N minocycline hcl tab er 24hr 90 mg  |[NC
release 100 mg ]
) minocycline hcl tab er 24hr 105 mg | NP
doxycycline hyclate tab delayed NC
| 150 (Solodyn)
release m
. g minocycline hcl tab er 24hr 115mg |NP
doxycycline hyclate tab delayed NC (Solodyn)
release 200 mg (Doryx) . .
. minocycline hcl tab er 24hr 135 mg |NC
doxycycline hyclate tab 20 mg np . .
. minocycline hcl tab 50 mg np
doxycycline hyclate tab 75 mg np . .
; minocycline hcl tab 75 mg np
(Acticlate)
doxycycline hyclate tab 100 mg P minocycline hcl tab 100 mg np
doxycycline hyclate tab 150 mg np MINOLIRA- minocycline hcl tab er NC
(Acticlate) 24hr biphasic release 105 mg
doxycyeline monohydrate cap p MINOLIRA- minocycline hcltaber  |NC
50 mg 24hr biphasic release 135 mg
doxycycline monohydrate cap np NUZYRA- omadacygline tosylate tab NP
75 mg 150 mg (base equivalent)
doxycycline monohydrate cap P SEYSARA- garecycline hcl tab 60 mg |NC
100 mg (base equivalent)
doxycycline monohydrate cap np SEYSARA- sarecycline hcl tab NC
150 mg 100 mg (base equivalent)
doxycycline monohydrate for susp | NP SEYSARA- sarecycline hcl tab NC
25 mg/5ml (Vibramycin) 150 mg (base equivalent)
doxycyeline monohydrate tab np TARGADOX- doxycycline hyclate tab |NC
50 mg 50 mg
doxycycline monohydrate tab np tetracycline hcl cap 250 mg np
75 mg tetracycline hcl cap 500 mg np
doxycycline monohydrate tab np VIBRAMYCIN- doxycycline calcium NC
100 mg syrup 50 mg/5mi
doxycycline monohydrate tab np XIMINO- minocycline hcl cap er 24hr NC
150 mg 45 mg (base equivalent)
minocycline hcl cap 50 mg p XIMINO- minocycline hcl cap er 24hr NC
(Minocin) 90 mg (base equivalent)
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XIMINO- minocycline hcl cap er 24hr  |NC tobramycin nebu soln 300 mg/5ml | S | ®
135 mg (base equivalent) (Tobi)
BAXDELA- delafloxacin meglumine NP SULFADIAZINE- sulfadiazine tab P
tab 450 mg (base equiv) 500 mg
CIPRO- ciprofloxacin for oral susp NP
250 mg/5ml (5%) (5 gm/100ml) cycloserine cap 250 mg np
ciprofloxacin for oral susp np ethambutol hcl tab 100 mg np
Cipro
(Cipro) ) ) ethambutol hcl tab 400 mg np
CIPROFLOXACIN HCL- ciprofloxacin  |NP (Myambutol)
hel tab 100 mg (base equiv) ISONIAZID- isoniazid syrup NP
ciprof.lo)x(aé:.in h)cl tab 250 mg (base p 50 mg/5ml
equiv) (Cipro
] d .p isoniazid tab 100 mg
ciprofloxacin hcl tab 500 mg (base | P .
equw) (CIpI’O) isoniazid tab 300 mg . P
ciprofloxacin hcl tab 750 mg (base | P PASER- aminosalicylic acid
equiv) er granul.es pac%(et 4 gm .
levofloxacin oral soln 25 mg/ml np PRIFTIN- rifapentine tab 150 mg
levofloxacin tab 250 mg pyrazinamide tab 500 mg np
levofloxacin tab 500 mg (Levaquin) rifabutin cap 150 mg (Mycobutin) P
levofloxacin tab 750 mg (Levaquin) RI1F?0M§;F0E- isoniazid & rifampin cap (NP
- m
moxifloxacin hcl tab 400 mg (base |NP £ . 9150 Rifadi np
equiv) r! amp!n cap mg ( | a !n)
OFLOXACIN- ofloxacin tab 300 mg | P rifampin cap 300 mg (Rifadin) 1L
ofloxacin tab 400 mg np RIFATER- isoniazid-rifampin w/ NP
pyrazinamide tab 50-120-300 mg
o i o | o o SIRTURO- bedaquiline fumarate tab S|
ARIKAYCE- amikacin sulfate liposome S 100 mg (base equiv)
inhal susp 590 mg/8.4ml (base eq) TRECATOR- ethionamide tab 250 mg |NP
BETHKIS- tobramycin nebu soln S|
300 mg/4ml
KITABIS PAK- tobramycin nebu soln S| CRESEMBA- isavuconazonium NP *
300 mg/5ml sulfate cap 186 mg
neomycin sulfate tab 500 mg p f":g‘_’frl‘amk; for susp 10 mg/ml np
iflucan
paromomycin sulfate cap 250 mg " fluconazole for susp 40 mg/ml np
TOBI PODHALER- tobramycin inhal S| (Diflucan)
cap 28 m
P 2 ) o fluconazole tab 50 mg (Diflucan)
TOBRAMYCIN- tobramycin nebu soln | S .
300 mg/5ml fluconazole tab 100 mg (Diflucan)
fluconazole tab 150 mg (Diflucan)
4
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fluconazole tab 200 mg (Diflucan) p acyclovir susp 200 mg/5ml np
flucytosine cap 250 mg (Ancobon) | NP (Zovirax)
flucytosine cap 500 mg (Ancobon) |NP acyclovir tab 400 mg (Zovirax) P
griseofulvin microsize susp np acyclovir tab 800 mg (Zovirax) P
125 mg/5ml adefovir dipivoxil tab 10 mg np
griseofulvin microsize tab 500 mg | P (Hepsera)
griseofulvin ultramicrosize tab np APTIVUS- tipranavir cap 250 mg NP *
125 mg APTIVUS- tipranavir oral soln 100 mg/ NP °
griseofulvin ultramicrosize tab np mi
250 mg atazanavir sulfate cap 150 mg (base | NP *
itraconazole cap 100 mg np equiv) (Reyataz)
(Sporanox) atazanavir sulfate cap 200 mg (base | NP °
itraconazole oral soln 10 mg/ml np equiv) (Reyataz)
(Sporanox) atazanavir sulfate cap 300 mg (base | NP ¢
ketoconazole tab 200 mg NC equiv) (Reyataz)
NOXAFIL- posaconazole susp 40 mg/ | P . ATRIPLA- efavirenz-emtricitabine- P °
mi tenofovir df tab 600-200-300 mg
NOXAFIL- posaconazole tab delayed | P ° BARACLUDE- entecavir oral soln P
release 100 mg 0.05 mg/mi
nystatin tab 500000 unit np BIKTARVY- bictegravir-emtricitabine- | P *
tenofovir af tab 50-200-25 mg
posaconazole tab delayed release |NP ° o ; P .
100 mg (Noxafil) CIMDUO- lamivudine-tenofovir
terbinafine hel tab 250 o disoproxil fumarate tab 300-300 mg
erbinafine hcl ta m
_ g NG COMPLERA- emtricitabine-rilpivirine- |NP .
TOLSURA- itraconazole cap 65 mg tenofovir df tab 200-25-300 mg
vorlconazole for susp 40 mg/ml P | © CRIXIVAN- indinavir sulfate cap NP .
voriconazole tab 50 mg (Vfend) np * CRIXIVAN- indinavir sulfate cap NP .
voriconazole tab 200 mg (Vfend) np ° 400 mg
DELSTRIGO- doravirine-lamivudine- P ¢
abacavir sulfate soln 20 mg/ml np . tenofovir df tab 100-300-300 mg
(base equiv) (Ziagen) DESCOVY- emtricitabine-tenofovir P °
abacavir sulfate tab 300 mg (base | NP O alafenamide fumarate tab
equiv) (Ziagen) 200-25 mg
abacavir sulfate-lamivudine tab np o | DIDANOSINE- didanosine delayed P *
600-300 mg (Epzicom) release capsule 400 mg
abacavir sulfate-lamivudine- np o didanosine delayed release capsule | NP °
zidovudine tab 300-150-300 mg 200 mg (Videx ec)
(Trizivir) didanosine delayed release capsule | NP °
acyclovir cap 200 mg (Zovirax) p 250 mg (Videx ec)
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DOVATO- dolutegravir sodium- NC ISENTRESS- raltegravir potassium P .
lamivudine tab 50-300 mg (base eq) chew tab 25 mg (base equiv)
EDURANT- rilpivirine hcl tab 25 mg  |NP * | ISENTRESS- raltegravir potassium P .
(base equivalent) chew tab 100 mg (base equiv)
efavirenz cap 50 mg (Sustiva) np * ISENTRESS- raltegravir potassium P *
efavirenz cap 200 mg (Sustiva) np ° packet for susp 100 mg (base equiv)
efavirenz tab 600 mg (Sustiva) np . ISENTRESS- raltegravir_ potassium P *
S tab 400 mg (base equiv)
EMTRIVA- emtricitabine caps 200 mg |NP ¢ _
o NP . | ISENTRESS HD- raltegravir P y
EM'IFRIVA- emtricitabine soln 10 mg/ potassium tab 600 mg (base equiv)
m
) . JULUCA- dolutegravir sodium- NP .
entecavir tab 0.5 mg (Baraclude) P rilpivirine hcl tab 50-25 mg (base eq)
entecavir tab 1 mg (Baraclude) np KALETRA- lopinavir-ritonavir tab P .
EPCLUSA- sofosbuvir-velpatasvirtab | S | ® | ® 100-25 mg
400-100 mg KALETRA- lopinavir-ritonavir tab P .
EPIVIR HBV- lamivudine oral soln NP 200-50 mg
5 mg/ml (hbv) lamivudine oral soln 10 mg/ml np O
EVOTAZ- atazanavir sulfate-cobicistat | P ° (Epivir)
tab 300-150 mg (base equiv) lamivudine tab 100 mg (hbv) (Epivir |"P
famciclovir tab 125 mg p hbv)
famciclovir tab 250 mg np lamivudine tab 150 mg (Epivir) np °
famciclovir tab 500 mg np lamivudine tab 300 mg (Epivir) np °
FLUMADINE- rimantadine NC lamivudine-zidovudine tab np y
hydrochloride tab 100 mg 150-300 mg (Combivir)
fosamprenavir calcium tab 700 mg | "P * | LEDIPASVIR/SOFOSBUVIR- NC
(base equiv) (Lexiva) ledipasvir-sofosbuvir tab 90-400 mg
FUZEON- enfuvirtide for inj 90 mg S| * LEXIVA- fosamprenavir calcium susp |NP °
GENVOYA- elvitegrav-cobic- P . 50 mg/ml (base equiv)
emtricitab-tenofov af tab lopinavir-ritonavir soln np ¢
150-150-200-10 mg 400-100 mg/5ml (80-20 mg/ml)
HARVONI- ledipasvir-sofosbuvir tab [ S | * | * (Kaletra)
45-200 mg MAVYRET- glecaprevir-pibrentasvir S|e|-°
HARVONI- ledipasvir-sofosbuvirtab | S| ® | ® tab 100-40 mg
90-400 mg nevirapine susp 50 mg/5ml np i
INTELENCE- etravirine tab 25 mg P |  (Viramune)
. . o
INTELENCE- etravirine tab 100 mg | P « | Ineyiapineitable23hRIC0INg ks
N o
INTELENCE- etravirine tab 200 mg | P e | nevirapine tab er 24hr 400 mg P
(Viramune xr)
INVIRASE- saquinavir mesylate tab ~ |NP ¢ . . .
500 mg nevirapine tab 200 mg (Viramune) p
NORVIR- ritonavir oral soln 80 mg/ml | P *
Mississippi State and School Employees’ Health Insurance Plan NetResults A-Series Drug Formulary, January 2020 6
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NORVIR- ritonavir powder packet NP ® | REYATAZ- atazanavir sulfate oral NP .
100 mg powder packet 50 mg (base equiv)
ODEFSEY- emtricitabine-rilpivirine- P ° ribavirin cap 200 mg S|
tenofovir af tab 200-25-25 mg ribavirin for inhal soln 6 gm np
oseltamivir phosphate cap 30 mg np ° (Virazole)
(base equiv) (Tamiflu) ribavirin tab 200 mg S| e
P [
oseltamivir phosphate cap 45mg | "P rimantadine hydrochloride tab NC
(base equiv) (Tamiflu) 100 mg (Flumadine)
. [ ]
oseltamivir _phospha_xte cap 75 mg np ritonavir tab 100 mg (Norvir) np .
(base equiv) (Tamiflu) i o
- . | SELZENTRY- maraviroc oral soln NP
oseltamivir phosphate for susp np
. : 20 mg/ml
6 mg/ml (base equiv) (Tamiflu) ) .
_ - ol SELZENTRY- maraviroc tab25 mg NP
PEGASYS- peginterferon alfa-2a inj S ) o
180 mog/ml SELZENTRY- maraviroc tab 75 mg  |NP
PEGASYS- peginterferon alfa-2a inj S|e|e SELZENTRY- maraviroc tab 150 mg NP ®
180 mcg/0.5ml SELZENTRY- maraviroc tab 300 mg  |NP .
PEGASYS PROCLICK- peginterferon S|e|e SITAVIG- acyclovir buccal tab 50 mg NC
alfa-2a inj 180 mcg/0.5ml SOFOSBUVIR/VELPATASVIR- NC
PEGINTRON- peginterferon alfa-2b S|e|° sofosbuvir-velpatasvir tab
for inj kit 50 mcg/0.5ml 400-100 mg
PIFELTRO- doravirine tab 100 mg NC SOVALDI- sofosbuvir tab 200 mg S|e|°
PREVYMIS- letermovir tab 240 mg NP ® | SOVALDI- sofosbuvir tab 400 mg S|e|°
PREVYMIS- letermovir tab 480 mg NP * | stavudine cap 15 mg np J
PREZCOBIX- darunavir-cobicistat tab | P * | stavudine cap 20 mg np ¢
800-150 mg stavudine cap 30 mg np O
PREZISTA- darunavir ethanolate susp P * | stavudine cap 40 mg np .
100 mg/ml (base equiv) i ) o
: P . | STRIBILD- elvitegrav-cobic-emtricitab- NP y
PREZISTA- daruna'wr ethanolate tab tenofovdf tab 150-150-200-300 mg
75 mg (base equiv) SYMEL- efavi amivudine-tenofovir | P .
) . = - efavirenz-lamivudine-tenofovir
PREZISTA- darunavir ethanolate tab * df tab 600-300-300 mg
150 mg (base equiv) i S .
_ =) N SYMFI LO- efavirenz-lamivudine- P
PREZISTA- darunavllr ethanolate tab tenofovir df tab 400-300-300 mg
600 mg (base equiv) ) )
_ P « | SYMTUZA- darunavir-cobic- NC
PREZISTA- darunavllr ethanolate tab emtricitab-tenofov af tab
800 mg (base equiv) - 800-150-200-10 mg
A (]
RELENZA DISKHALER- zanamivir ; tenofovir disoproxil fumarate tab np g
Eﬁ:e;r)owder breath activated 5 mg 300 mg (Viread)
TIVICAY- dolut ir sodium tab P y
RESCRIPTOR- delavirdine mesylate |NP . outegravir sodiim fa
10 mg (base equiv)
tab 200 mg
Mississippi State and School Employees’ Health Insurance Plan NetResults A-Series Drug Formulary, January 2020 7
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TIVICAY- dolutegravir sodium tab P ¢ VIREAD- tenofovir disoproxil fumarate | P ¢
25 mg (base equiv) tab 250 mg
TIVICAY- dolutegravir sodium tab P ®* | VOSEVI- sofosbuvir-velpatasvir- S|
50 mg (base equiv) voxilaprevir tab 400-100-100 mg
TRIUMEQ- abacavir-dolutegravir- P ® | XOFLUZA- baloxavir marboxil tab NP .
lamivudine tab 600-50-300 mg therapy pack 20 (2) mg (40 mg
TRUVADA- emtricitabine-tenofovir P . dose)
disoproxil fumarate tab 100-150 mg XOFLUZA- baloxavir marboxil tab NP .
TRUVADA- emtricitabine-tenofovir P . therapy pack 40 (2) mg (80 mg
disoproxil fumarate tab 133-200 mg dose)
TRUVADA- emtricitabine-tenofovir P ° ZEPATIER- elbasvir-grazoprevir tab NC
disoproxil fumarate tab 167-250 mg 50-100 mg
TRUVADA- emtricitabine-tenofovir P e | zidovudine cap 100 mg (Retrovir) | NP *
disoproxil fumarate tab 200-300 mg zidovudine syrup 10 mg/mi np d
TYBOST- cobicistat tab 150 mg NP . (Retrovir)
. . [ ]
valacyclovir hcl tab 500 mg p zidovudine tab 300 mg nP
(Valtrex)
valacyclovir hcl tab 1 gm (Valtrex) p ARAKODA- tafenoquine succinate tab |NP
valganciclovir hcl for soln 50 mg/ml | NP 100 mg (base equivalent)
(base equiv) (Valcyte) atovaquone-proguanil hcl tab np
valganciclovir hcl tab 450 mg (base |NP 62.5-25 mg (Malarone)
equivalent) (Valcyte) atovaquone-proguanil hcl tab np
VEMLIDY- tenofovir alafenamide NC 2305100 mel(Malarens)
fumarate tab 25 mg CHLOROQUINE PHOSPHATE- P
VIDEX- didanosine for soln 2 gm P . chloroquine phosphate tab 250 mg
VIDEX EC- didanosine delayed NP . chloroquine phosphate tab 500 mg |"P
release capsule 125 mg COARTEM- artemether-lumefantrine  |NP
VIEKIRA PAK- ombitas-paritapre-  [NC tab 20-120 mg
riton & dasab tab pak 12.5-75-50 & DARAPRIM- pyrimethamine tab P
250 mg 25 mg
VIRACEPT- nelfinavir mesylate tab ~ |NP * | hydroxychloroquine sulfate tab np
250 mg 200 mg (Plaquenil)
VIRACEPT- nelfinavir mesylate tab ~ |NP ® | KRINTAFEL- tafenoquine succinate  |NP
625 mg tab 150 mg (base equivalent)
VIREAD- tenofovir disoproxil fumarate | P ® | MEFLOQUINE HCL- mefloquine hel | P
oral powder 40 mg/gm tab 250 mg
VIREAD- tenofovir disoproxil fumarate P ° primaquine phosphate tab 26.3 mg |"P
tab 150 mg (15 mg base) (Primaquine
VIREAD- tenofovir disoproxil fumarate | P . phosphate)
tab 200 mg quinine sulfate cap 324 mg np
(Qualaquin)
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linezolid for susp 100 mg/5ml np
SOLOSEC- secnidazole granules NP (Zyvox)
packet 2 gm linezolid tab 600 mg (Zyvox) np
metronidazole cap 375 mg (Flagyl) |"P
albendazole tab 200 mg (Albenza) np metronidazole tab 250 mg (Flagyl)
BENZNIDAZOLE- benznidazole tab P metronidazole tab 500 mg (Flagyl)
12.5mg NEBUPENT- pentamidine isethionate |NP
BENZNIDAZOLE- benznidazole tab P for nebulization soln 300 mg
100 mg PRIMSOL- trimethoprim hcl oral soln  |NP
EMVERM- mebendazole chew tab NC 50 mg/5ml (base equiv)
100 mg SIVEXTRO- tedizolid phosphate tab  |NP
ivermectin tab 3 mg (Stromectol) np 200 mg
praziquantel tab 600 mg (Biltricide) |NP sulfamethoxazole-trimethoprim np
susp 200-40 mg/5ml
AEMCOLO- rifamycin sodium tab NC suIfamethoxazole-t_rimethoprim tab | P
delayed release 194 mg (base 400-80 mg (Bactrim)
equiv) sulfamethoxazole-trimethoprim tab | P
ALINIA- nitazoxanide for susp P . 800-160 mg (Bactrim ds)
100 mg/5mi tinidazole tab 250 mg np
ALINIA- nitazoxanide tab 500 mg P * tinidazole tab 500 mg np
atovaquone susp 750 mg/5ml np trimethoprim tab 100 mg p
(Mepron) vancomycin hcl cap 125 mg (base | NP
CAYSTON- aztreonam lysine for inhal | S | ® equivalent) (Vancocin hcl)
soln 75 mg (base equivalent) vancomycin hcl cap 250 mg (base | NP
clindamycin hcl cap 75 mg np equivalent) (Vancocin)
(Cleocin) VANCOMYCIN HYDROCHLORIDE-  |NC
clindamycin hcl cap 150 mg p vancomycin hcl for oral soln 50 mg/
(Cleocin) ml (base equivalent)
clindamycin hcl cap 300 mg p XIFAXAN- rifaximin tab 200 mg NP
(Cleocin) XIFAXAN- rifaximin tab 550 mg P
clindamycin palmitate hcl for soln | NP BIOLOGICALS
75 mg/5ml (base equiv) (Cleocin
pediatric gr)
dapsone tab 25 mg np ACTHIB- haemophilus b _ P
polysaccharide conjugate vaccine
dapsone tab 100 mg np for inj
FIRVANQ- VanComyCin hCI.for oral NP AFLURIA QUADRIVALENT 2019- P
soln 25 mg/ml (base equivalent) influenza virus vac split quadrivalent
FIRVANQ- vancomycin hcl for oral NP susp pref syr 0.25 ml
soln 50 mg/ml (base equivalent)
P

IMPAVIDO- miltefosine cap 50 mg
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AFLURIA QUADRIVALENT 2019- P FLUZONE HIGH-DOSE PF 2019- P
influenza virus vac split quadrivalent influenza virus vac split high-dose pf
susp pref syr 0.5ml susp pref syr 0.5ml
AFLURIA QUADRIVALENT 2019- P FLUZONE QUADRIVALENT 2019- P
influenza virus vaccine split influenza virus vac split quadrivalent
quadrivalent im inj susp pref syr 0.25 ml
BEXSERO- meningococcal vac b P FLUZONE QUADRIVALENT 2019- P
(recomb omv adjuv) inj prefilled influenza virus vac split quadrivalent
syringe susp pref syr 0.5ml
ENGERIX-B- hepatitis b vaccine P FLUZONE QUADRIVALENT 2019- P
(recombinant) susp 10 mcg/0.5ml influenza virus vaccine split
ENGERIX-B- hepatitis b vaccine P quadrivalent im inj
(recombinant) susp 20 mcg/ml FLUZONE QUADRIVALENT 2019- P
ENGERIX-B- hepatitis b vaccine P mfluer_mza virus vaccine split
(recombinant) 10 mcg/0.5ml quadrivalent inj 0.5 ml
ENGERIX-B- hepatitis b vaccine P GARDASIL 9- human paplllomaV|rus P
(recombinant) 20 mcg/ml (hpv) 9-valent recomb vac im susp
FLUAD 2019-2020- influenza vac type | P GARDASIL 9- human papillomavirus | P
a&b surface ant adj susp pref syr (hpv) 9-valent recomb vac susp pref
0.5 ml Syr
FLUARIX QUADRIVALENT 2019- P HAVRIX- h?patltls a vaccine Inj susp P
influenza virus vac split quadrivalent 720 el unit/0.5ml
susp pref syr 0.5ml HAVRIX- hepatitis a vaccine inj susp P
FLUBLOK QUADRIVALENT 2019- P 1440 el unit/m
influenza vac recomb ha quad pf HEPL