Michigan Department of Community Health
List of medicines Medicaid pays for instead of Blue Cross Complete of Michigan*
Effective October 1, 2012

Egtzctlve Type Generic name Common brand name
Plasma Kallikrein Inhitors Ecallantide Kalbitor®
. . Betaine Cystadane”
Metabolic Deficienicy Agents Levocamitine Camitor®
PKU Therapy Sapropterin Dihydrochloride Kuvan®
Gastric Enzymes Sacrosidase Sucraid®
Hereditary Tyrosinemia Therapies | Nitisinone Orfadin®
Acetohydroxamic Acid Lithostat®®
Ammonia Inhibitors Carglumic Acid Carbaglu -
Lactulose Cephulac
Sodium Phenylbutyrate Bupheny!®
Plasma Proteins Antithrombin 11l (Hum Plas) Thrombate lii
Antithrombin 1ll, Human Recomb A’[ryn®
Blood Factors Factor Xl Corifact Kit
Ahf, Human/VWF, Human Wilate®, Alphanate®, Humate-P
Antihemoph.Fvlil Plas/Alb Free Advate®, Xyntha®, Xyntha Solofuse
. n Refacto®, Recombinate®, Kogenate FS, Kogenate
Antihemophilic Factors Antihemophilic Factor, Hum Rec FS/Recombinate, Kogenate FS/Refacto/Helixate
10/1/2012 Antihemophilic Factor, Human Monoclate-P/Koate-DVI, Hemofil M, Koate-Dvi, Koate-HP

1500AHFU Kit

Anti-Inhibitor Coagulant Comp.

Feiba VH Immuno

Factor Viia,Recomb (BHK Cells)

Novoseven®, Novoseven® Rt

Factor IX

Factor IX

Alphanine SD, Mononine®

Factor IX Complex Human

Bebulin VH Immuno, Profilnine® SD, Profilnine®

Factor IX Human Recombinant

Benefix®

Antiporphyria Factors

Hemin

Panhematin®

Human Monoclonal Antibody Eculizumab Soliris®

Complement (C5) Inhibitor

Protein C Preparations Protein C Concentrate, Human Ceprotin®

C1 Esterase Inhibitors C1 Esterase Inhibitor Berinert®, Cinryze®

Antifibroinolytic Agents Ammocaprmc A.‘C'd Amicar” ® ®
Tranexamic Acid Cyklokapron™, Lysteda

. . Corticotropin Acthar®

Adrenocorticotrophic Hormones - ®
Cosyntropin Cortrosyn

Anti-inflammatory Interleukin-1 Anakinra Kineret”

Receptor Antagonist Rilonacept Arcalyst®

*You will need your Michigan mihealth card at the pharmacy to fill prescriptions for these drugs. Members age 21 and over will have a
copay for these drugs. The copay is $1 for generic medicines and $3 for brand medicines.




Michigan Department of Community Health
List of medicines Medicaid pays for instead of Blue Cross Complete of Michigan*
Effective October 1, 2012

Egtzctlve Type Generic name Common brand name
Axitinib Inlyta®
Crizotinib Xalkori®
Dasatinib Sprycel®
Erlotinib Hcl Tarceva®
Gefitinib Iressa”
Imatinib Mesylate Gleevec®
Antineoplastics Lapatinib Ditosylate Tykerb®
Nilotinib Hydrochloride Tasigna”
Pazopanib Hydrochloride Votrient”
Sorafenib Tosylate Nexavar”
Sunitinib Malate Sutent” _
Vandetanib Caprelsa
10172012 Vemurafenib Zelboraf®
Gaucher Disease-Type 1 . ®
Substrate Reducingyp Miglustat zavesca
Agalsidase Beta Fabrazyme®
Alglucosidase Alfa Lumizyme®
Galsulfase Naglazyrge®
Metabolic Disease Enzyme :ng:g;TLijlcfgrS:se Efr%rza;neqe@
Replacement . )
Laronidase AlduraZéme
Pegademase Bovine Adagen
Taliglucerase Alfa Elelyso®
Velaglucerase Alfa Vpriv®
Amphetamine Salts Combo Adderall® (G), Adderall XR® (G)
Atomoxetine HCL Strattera”
Dexmethylphenidate HCL Focalin® (G), Focalin® XR
Dextroamphetamine Sulfate Dexedrine® (G), Dextrostat”, Procentra™
ADD and ADHD Guanfacine _ Intuniv®,é<apvay®
4/1/2010 Llsdexamphetar_mne Dimesylate Vyvanse@
Methamphetamine HCL Desoxyn

Methylphenidate HCL

Ritalin® (G), Ritalin LA®, Ritalin-SR® (G), Concerta®,
Daytrana®, Metadate CD®, Metadate ER® (G), Methylin®
(G), Methylin® Chewable, Methylin® Solution

Anxiety

Alprazolam

Xanax® (G), Xanax XR® (G), Niravam™ (G)

Buspirone HCL

Buspar” (G)

*You will need your Michigan mihealth card at the pharmacy to fill prescriptions for these drugs. Members age 21 and over will have a
copay for these drugs. The copay is $1 for generic medicines and $3 for brand medicines.




Michigan Department of Community Health
List of medicines Medicaid pays for instead of Blue Cross Complete of Michigan*
Effective October 1, 2012

Egtzctlve Type Generic name Common brand name
Chlordiazepoxide HCL Librium® (G)
Clonazepam Klonopin® (G)
4/1/2010 Anxiety Clorazepate Tranxene” (G), Tranxene SD
Diazepam Valium® (G), Diastat”, Diastat Acudial®
Doxepin Adapin® (G), Sinequan® (G)
Lorazepam Ativan” (G)
Meprobamate Equanil® (G), Miltown® (G)
Oxazepam Serax® (G)
Amitrip HCL/Chlordiazepoxide Limbitrol® (G), Limbitrol Ds® (G)
Amitriptyline Elavil® (G)
Amoxapine Asendin® (G)
Bupropion HBR Aplenzin® - - -
. Wellbutrin SR™ (G), Wellbutrin XI” (G), Budeprion SR
Bupropion HCL (G), Budeprion XI* (G)
Citalopram HBR Celexa” %G)
Clomipramine HCL Anafranil éG)
Desipramine HCL Norpramin™ (G)
Desvenlafaxine Pristiq”
Duloxetine HCL Cymbalta®
Escitalopram Lexapro®
4112010 Fluoxetine HCL Prozag@ (G), Prozac” Weekly™, Sarafem® (G)
Depression Fluvoxamine Luvox éG), Luvox CR
Imipramine HCL Tofranil™ (G), Tofranil-PM® (G)
Maprotiline Ludiomil® (G)
Mirtazapine Remeron® (G)
Nefazodone Serzone® (G)
Nortriptyline HCL Aventyl® (G), Pamelor® (G)
Paroxetine HCL Paxil® (G), Paxil CR” (G)
Paroxetine Mesylate Pexeva®
Perphenazine/Amitriptyline HCL Etrafon (G)
Protriptyline HCL Vivactil éG)
Selegiline Emsam
Sertraline HCL Zoloft® (G)
Trazodone HCL Desyrel %G)
Trimipramine Surmontil” (G)

*You will need your Michigan mihealth card at the pharmacy to fill prescriptions for these drugs. Members age 21 and over will have a
copay for these drugs. The copay is $1 for generic medicines and $3 for brand medicines.




Michigan Department of Community Health
List of medicines Medicaid pays for instead of Blue Cross Complete of Michigan*
Effective October 1, 2012

Egtzctlve Type Generic name Common brand name

Venlafaxine HCL Effexor” (G), Effexor XR®, Venlafaxine ER
Vilazodone Viibryd®

Mood Disorders Carbamazepine Carbatr%l®, Equetro®, Tegréetol® (G), Tegretol XR®
Lithium Carbonate Eskalith™ (G), Eskalith CR™ (G), Lithobid™ (G)

Narcolepsy Armodafinil Nuvigil®®
Modafinil Provigil
Butabarbital Sodium Butisol Sodium®
Chloral hydrate Noctec” (G) Somnote® (G)
Diphenhydramine HCL Benadryl” (G)
5 . Fast Sleep”, Unisom Sleep Aid®, Ultra Sleep®, Medi-

oxylamine Sleep®

Estazolam PROSOM® (G)

Sedatives and HypnotiCS Eszopic|one Lunesta®
Flurazepam HCL Dalmane® (G)
Ramelteon Rozerem®
Temazepam Restoril® (G)
Triazolam Halcion® (G)

4/1/2010 Zaleplon Sona}ta@;(G) _ @ ®
Zolpidem Ambien” (G), Ambien CR™ (G), Edluar
Carbamazepine Tegretol® (G), Tegretol XR® (G), Carbatrol®
Clobazam Onfi®
Clonazepam Klonopin® (G)
Divalproex Sodium Depakote (G), Depakote ER (G)
Ethosuximide Zarontin® (G)
Ethotoin Peganone
Felbamate FelbatoI(:j
. Fosphenytoin Cerebyx

Seizures Gabapentin Neurontin® (G)
Lacosamide Vimpat®
Lamotrigine Lamictal® (G), Lamictal XR®, Lamictal® ODT™
Levetiracetam Keppra® (G), Keppra XR®
Mephobarbital Mebaral (G)
Methsuximide Celontin (G)
Oxcarbazepine Trileptal® (G)
Phenobarbital Phenobarbital (G)

*You will need your Michigan mihealth card at the pharmacy to fill prescriptions for these drugs. Members age 21 and over will have a
copay for these drugs. The copay is $1 for generic medicines and $3 for brand medicines.




Michigan Department of Community Health
List of medicines Medicaid pays for instead of Blue Cross Complete of Michigan*
Effective October 1, 2012

Egtzctlve Type Generic name Common brand name
Phenytoin Sodium Extended Dilantin® (G)
Pregabalin Lyrica®
Primidone Mysoline® (G)
. Rufinamide Banzel
4/1/2010 | Seizures Tiagabine HCL Gabitril®
Topiramate Topamax® (G)
Valproate Depakene (G)
Vigabatrin Sabril®
Zonisamide Zonegran® (G)
Abacavir sulfate Agenerase®
Abacavir sulfate/lamivudine Reyataz®
Abacavir/lamivudine/zidovudine Prezista
Amprenavir/Vitamin E Rescriptor”
Atazanavir Sulfate Videx® (G)
Darunavir Sustiva”
Delavirdine Mesylate Atripla®
Didanosine Stribild®
Efavirenz Emtriva”
Efavirenz/Emtricitabine/Tenofovir Truvada®
Elvitegr/Cobicist/Emtric/Tenof Fuzeon®
Emtricitabine Intelené_):e
Emtricitabine/Tenofovir Lexiva
10/1/2007 | AIDS and HIV Enfuvirtide Crixivan®
Etravirine Epivir®
Fosamprenavir Calcium Combivir
Indinavir Sulfate Selzentry®
Lamivudine Viracept
Lamivudine/Zidovudine Viramune®
Maraviroc Isentress”
Nelfinavir Mesylate Norvir®
Nevirapine Kaletra”
Raltegravir Invirase®
Ritonavir Zerit® S@G)
Ritonavir//Lopinavi Viread
Saquinavir Mesylate Aptivus

*You will need your Michigan mihealth card at the pharmacy to fill prescriptions for these drugs. Members age 21 and over will have a

copay for these drugs. The copay is $1 for generic medicines and $3 for brand medicines.




Michigan Department of Community Health
List of medicines Medicaid pays for instead of Blue Cross Complete of Michigan*
Effective October 1, 2012

Egtzctlve Type Generic name Common brand name
Stavudine Retrovir® [©)
. . Benztropine Mesylate Cogentin™ (G)
Parkinson's Disease Trihexyphenidyl HCL Artane® (G)
Schizophrenia Aripiprazole Abilify®, Abilify Discmelt®
Asenapine Saphris®
Chlorpromazine HCL Thorazine® (G)
Clozapine Clozaril® (G), Fazaclo®
Droperidol Inapsine® (G)
Fluphenazine Prolixin (G)
Haloperidol Haldol® (G)
lloperidone Fanapt
Loxapine succinate Loxitane (G)
Lurasidone Latuda
1071/2007 Molindone HCL Moban®
Olanzapine Zyprexa®, Zyprexa® Zydis® Tab
Paliperidone Invega®, Invega Sustenna®
Perphenazine Trilafon (G)
Pimozide Orap”

Quetiapine fumarate

Seroquel®, Seroquel XR®

Risperdal® (G), Risperdal® M-Tab® (G), Risperdal®

Risperidone Consta®
Thioridazine HCL Mellaril %G)
Thiothixene Navane @(;G)
Trifluoperazine HCL Stelazine™ (G)
Ziprasidone Geodon®
Acamprosate Calcium Campral®
Substance Buprenorph@ne HCL/Naloxone HCL Suboxorg@e®
Abuse ngre_norphme HCL Subutex -
Disulfiram Antabuse
Naltrexone HCL Revia® (G)

*You will need your Michigan mihealth card at the pharmacy to fill prescriptions for these drugs. Members age 21 and over will have a

copay for these drugs. The copay is $1 for generic medicines and $3 for brand medicines.




