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Changes have been proposed to add:
e Information pertaining to
triptans on page 86;
Covered Services, e Information pertaining to
08/01/17 375 Limitations and 125 .
Exclusions Tribenzor® and Exforge
HCT® on page 100; and
e Information on clinical edits
for opioid prescription drugs to
pages 117-120.
Medicaid Drug
Appendix Fed‘?“’?" R_e bate . .
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