[image: ][image: ]
2


[bookmark: _Hlk792159]SmartPA Criteria Proposal

Drug/Drug Class: Brand Over Generic Fiscal Edit
First Implementation Date: September 5, 2018
Revised Date: June 25, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Revision of Existing Criteria

Executive Summary 
Purpose: 
The MO HealthNet Pharmacy Program will implement a state-specific preferred drug list.  
	
Why Issue Selected:
In certain situations, it is fiscally advantageous for MO HealthNet to approve a brand name medication versus its generic equivalent. 

Setting & Population 
Drug class for review: Add drugs
Age range: All appropriate MO HealthNet participants

Approval Criteria
Claim is for an approved brand name or preferred medication (See Appendix A)

Denial Criteria
Therapy will deny if all approval criteria are not met 

[bookmark: _Hlk34120952]Disposition of Edit
Denial: Exception Code “1015” (Brand over Generic)
Rule Type: PD

Appendix A – Agents included in the Brand over Generic Fiscal Edit
	Drug Description
	Generic Equivalent

	ACTHAR GEL 400 UNIT/5 ML VIAL
	CORTICOTROPIN

	ADVAIR 100-50 DISKUS
	FLUTICASONE PROPIONATE/SALMETEROL

	ADVAIR 250-50 DISKUS
	FLUTICASONE PROPIONATE/SALMETEROL

	ADVAIR 500-50 DISKUS
	FLUTICASONE PROPIONATE/SALMETEROL

	ALPHAGAN P 0.1% OPHTHALMIC SOLUTION
	BRIMONIDINE TARTRATE

	ANORO ELLIPTA 62.5-25 MCG INH
	UMECLINDIUM BROMIDE/VILANTEROL TRIFENAT

	ARNUITY ELLIPTA 100 MCG INH
	FLUTICASONE FUROATE

	ARNUITY ELLIPTA 200 MCG INH
	FLUTICASONE FUROATE

	ARNUITY ELLIPTA 50 MCG INH
	FLUTICASONE FUROATE 

	ATROVENT 17 MCG HFA INHALER
	IPRATROPIUM BROMIDE

	BETHKIS 300 MG/4 ML AMPULE    
	TOBRAMYCIN   

	BUTRANS 10
	BUPRENORPHINE

	BUTRANS 15
	BUPRENORPHINE

	BUTRANS 20
	BUPRENORPHINE

	BUTRANS 5
	BUPRENORPHINE

	BUTRANS 7.5
	BUPRENORPHINE

	BYETTA 10 MCG DOSE PEN INJ
	EXENATIDE

	BYETTA 5 MCG DOSE PEN INJ
	EXENATIDE

	CARBAGLU 200 MG TAB FOR SUS
	CARGLUMIC ACID

	COMPLERA TABLET
	EMTRICITAB/RILPIVIRINE/TENOFOV 

	COPAXONE 20 MG/ML
	GLATIRAMER ACETATE

	DEXILANT DR 30 MG CAPSULE
	DEXLANSOPRAZOLE

	DEXILANT DR 60 MG CAPSULE
	DEXLANSOPRAZOLE

	DIFICID 200 MG TABLET
	FIDAXOMICIN

	EMFLAZA 18 MG TABLET
	DEFLAZACORT

	EMFLAZA 22.75 MG/ML SUSP
	DEFLAZACORT

	EMFLAZA 30 MG TABLET
	DEFLAZACORT

	EMFLAZA 36 MG TABLET
	DEFLAZACORT

	EMFLAZA 6 MG TABLET
	DEFLAZACORT

	EPIPEN 0.3 MG AUTO-INJECTOR
	EPINEPHRINE

	EPIPEN JR 0.15 MG AUTO-INJCT
	EPINEPHRINE

	FORTEO 560MCG/2.24 ML PEN
	TERIPARATIDE

	INVEGA SUSTENNA 117 MG PREF SYR
	PALIPERIDONE PALMITATE

	INVEGA SUSTENNA 156 MG PREF SYR
	PALIPERIDONE PALMITATE

	INVEGA SUSTENNA 234 MG PREF SYR
	PALIPERIDONE PALMITATE

	INVEGA SUSTENNA 39 MG PREF SYR
	PALIPERIDONE PALMITATE 

	INVEGA SUSTENNA 78 MG PREF SYR
	PALIPERIDONE PALMITATE 

	JANUMET 50-1,000 MG TABLET
	SITAGLIPTIN PHOSPHATE-METFORMIN 50 MG-1,000 MG TABLET

	JANUMET 50-500 MG TABLET
	SITAGLIPTIN PHOSPHATE-METFORMIN 50 MG-500 MG TABLET

	JANUVIA 100 MG TABLET
	SITAGLIPTIN PHOSPHATE 100 MG TABLET

	JANUVIA 25 MG TABLET
	SITAGLIPTIN PHOSPHATE 25 MG TABLET

	JANUVIA 50 MG TABLET
	SITAGLIPTIN PHOSPHATE 50 MG TABLET

	JENTADUETO 2.5 MG-1000 MG TAB
	LINAGLIPTIN/METFORMIN HCL

	JENTADUETO 2.5 MG-500 MG TAB
	LINAGLIPTIN/METFORMIN HCL

	JENTADUETO 2.5 MG-850 MG TAB
	LINAGLIPTIN/METFORMIN HCL

	KEVEYIS 50 MG TABLET
	DICHLORPHENAMIDE

	KITABIS PAK
	TOBRAMYCIN

	LOTEMAX 0.5% EYE DROPS
	LOTEPREDNOL ETABONATE

	LOTEMAX 0.5% OPHTHALMIC GEL
	LOTEPREDNOL ETABONATE  

	MAVENCLAD 10 MG TABLET
	CLADRIBINE

	MYRBETRIQ ER 25 MG TABLET
	MIRABEGRON

	MYRBETRIQ ER 50 MG TABLET
	MIRABEGRON

	NARCAN 4 MG NASAL SPRAY
	NALOXONE HCL

	NATROBA 0.9% TOP SUSP
	SPINOSAD

	NEXAVAR 200 MG TABLET
	SORAFENIB TOSYLATE

	NEXIUM DR 10 MG PACKET
	ESOMEPRAZOLE MAGNESIUM

	NEXIUM DR 20 MG PACKET
	ESOMEPRAZOLE MAGNESIUM

	NEXIUM DR 40 MG PACKET
	ESOMEPRAZOLE MAGNESIUM

	NITYR 2 MG TABLET
	NITISINONE

	NUVESSA VAGINAL 1.3% GEL
	METRONIDAZOLE VAGINAL 1.3% GEL

	ORFADIN 10MG CAPSULE
	NITISINONE

	ORFADIN 2 MG CAPSULE
	NITISINONE

	ORFADIN 20 MG CAPSULE
	NITISINONE

	ORFADIN 5 MG CAPSULE
	NITISINONE

	OXTELLAR XR 150 MG TABLET
	OXCARBAZEPINE 

	OXTELLAR XR 300 MG TABLET
	OXCARBAZEPINE 

	OXTELLAR XR 600 MG TABLET
	OXCARBAZEPINE 

	PENTASA 500 MG CAPSULE
	MESALAMINE

	PREMARIN 0.3 MG TAB
	ESTROGENS, CONJUGATED

	PREMARIN 0.45 MG TAB
	ESTROGENS, CONJUGATED

	PREMARIN 0.625 MG TAB
	ESTROGENS, CONJUGATED

	PREMARIN 0.9 MG TAB
	ESTROGENS, CONJUGATED

	PREMARIN 1.25 MG TAB
	ESTROGENS, CONJUGATED

	PROCENTRA 5 MG/ 5 ML
	DEXTROAMPHETAMINE SULFATE

	PROGLYCEM 50MG/ML SUSP
	PROGLYCEM 50MG/ML SUSP

	PROMACTA 12.5 MG SUSPEN PACKET
	ELTROMBOPAG

	PROMACTA 25 MG SUSPENSION PCKT
	ELTROMBOPAG

	PROTONIX 40 MG SUSPENSION
	PANTOPRAZOLE SODIUM

	PYLERA CAPSULE
	BISMUTH/METRONIDAZOLE/TETRACYCLINE

	RESTASIS 0.05% EYE EMULSION  
	CYCLOSPORINE

	RISPERDAL CONSTA 12.5 MG SYR
	RISPERIDONE

	RISPERDAL CONSTA 25 MG SYR
	RISPERIDONE 

	RISPERDAL CONSTA 37.5 MG SYR
	RISPERIDONE 

	RISPERDAL CONSTA 50 MG SYR
	RISPERIDONE 

	SANDOSTATIN LAR DEPOT 10 MG KT
	OCTREOTIDE ACETATE,MI-SPHERES

	SANDOSTATIN LAR DEPOT 20 MG VL
	OCTREOTIDE ACETATE,MI-SPHERES

	SANDOSTATIN LAR DEPOT 30 MG VL
	OCTREOTIDE ACETATE,MI-SPHERES

	SPIRIVA 18 MCG CP-HANDIHALER
	Tiotropium bromide

	SUBOXONE 12 MG – 3 MG SL FILM
	BUPRENORPHINE – NALOXONE

	SUBOXONE 2 MG – 0.5 MG SL FILM
	BUPRENORPHINE – NALOXONE

	SUBOXONE 4 MG – 1 MG SL FILM
	BUPRENORPHINE – NALOXONE

	SUBOXONE 8 MG – 2 MG SL FILM
	BUPRENORPHINE – NALOXONE

	SUTENT 12.5 MG CAPSULE
	SUNITINIB MALATE

	SUTENT 25 MG CAPSULE
	SUNITINIB MALATE

	SUTENT 37.5 MG CAPSULE
	SUNITINIB MALATE

	SUTENT 50 MG CAPSULE
	SUNITINIB MALATE

	SYMBICORT 160-4.5 MCG INHALER
	BUDESONIDE-FORMOTEROL FUMARATE

	SYMBICORT 80-4.5 MCG INHALER
	BUDESONIDE-FORMOTEROL FUMARATE

	SYMFI 600-300-300 MG TABLET   
	EFAVIRENZ/LAMIVU/TENOFOV DISOP

	THIOLA 100 MG TABLET
	TIOPRONIN

	TOUJEO MAX SOLOSTAR 300 UNIT/ML
	INSULIN GLARGINE

	TOUJEO SOLOSTAR 300 UNITS/ML
	INSULIN GLARGINE

	TRESIBA 100 UNIT/ML VIAL
	INSULIN DEGLUDEC

	TRESIBA FLEXTOUCH 100 UNIT/ML
	INSULIN DEGLUDEC

	TRESIBA FLEXTOUCH 200 UNIT/ML
	INSULIN DEGLUDEC

	TROKENDI XR 100 MG CAPSULE
	TOPIRAMATE

	TROKENDI XR 200 MG CAPSULE
	TOPIRAMATE

	TROKENDI XR 25 MG CAPSULE
	TOPIRAMATE

	TROKENDI XR 50 MG CAPSULE
	TOPIRAMATE

	VENTOLIN HFA
	ALBUTEROL SULFATE

	VICTOZA 18 MG/3 ML PEN
	LIRAGLUTIDE

	VYVANSE 10 MG CAPSULE
	LISDEXAMFETAMINE DIMESYLATE

	VYVANSE 20 MG CAPSULE
	LISDEXAMFETAMINE DIMESYLATE

	VYVANSE 30 MG CAPSULE
	LISDEXAMFETAMINE DIMESYLATE

	VYVANSE 40 MG CAPSULE
	LISDEXAMFETAMINE DIMESYLATE

	VYVANSE 50 MG CAPSULE
	LISDEXAMFETAMINE DIMESYLATE

	VYVANSE 60 MG CAPSULE
	LISDEXAMFETAMINE DIMESYLATE

	VYVANSE 70 MG CAPSULE
	LISDEXAMFETAMINE DIMESYLATE

	XYREM 500 MG/ML SOLUTION
	SODIUM OXYBATE

	ZAVESCA 100 MG CAPSULE
	MIGLUSTAT



SmartPA Clinical Proposal Form
© 2026 Conduent Business Services, LLC. All rights reserved. Conduent™ and Conduent Design™ are trademarks of Conduent Business Services, LLC in the United States and/or other countries.
Other company trademarks are also acknowledged.
2

SmartPA Clinical Proposal Form
© 2026 Conduent Business Services, LLC. All rights reserved. Conduent™ and Conduent Design™ are trademarks of Conduent Business Services, LLC in the United States and/or other countries.
Other company trademarks are also acknowledged.
2
image1.png




image2.png
@
MoHeaItW\let




