Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

The Apple Health Preferred Drug List (PDL) has products listed in groups by drug class. Unless otherwise indicated, authorization criteria is that the client must have tried and failed, or is intolerant to, a designated number of preferred drugs within the drug class unless
contraindicated or not clinically appropriate. The number that must be tried is listed in the Number of Preferred column. Drugs may also have additional clinical criteria that is required for approval, these drugs are indicated with PA Required in the PA status column. Drugs with
and X in the Preferred Status column are covered through the medical benefit only. Drugs with Second Opinion Network (SON) limits may be subject to review by an agency-designated mental health specialist from the Second Opinion Network. Drugs marked as MCO carve out

are managed by the Fee For Service program and are excluded from managed care responsibility. Products can be designated as non-covered for the following reasons; COLD = Cough and Cold product, COSM = Cosmetic product, DESI = Ineffective as determined by the FDA,
FERT = Fertility product, NFDA = Not approved by the FDA, OTCS = Over the counter product, SDYS = Sexual dysfunction product, VITA = Vitamin product.

ROUTE OF MCO

NON-COVERED NON-COVERED
DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON

NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS PREFERRED STATUS PREFERRED PA STATUS LIMITS
ADHD / ANTI-NARCOLEPSY : DOPAMINE AND

NOREPINEPHRINE REUPTAKE INHIBITORS

GENERIC NAME DRUG NAME

(DNRIS) SOLRIAMFETOL HCL SUNOSI TABS OR - = NON-PREFERRED = PA REQUIRED =
ADHD / ANTI-NARCOLEPSY : HISTAMINE H3-
RECEPTOR ANTAGONIST / INVERSE AGONIST PITOLISANT HCL WAKIX TABS OR = = PREFERRED = PA REQUIRED YES
ADHD / ANTI-NARCOLEPSY : NON-
STIMULANTS ATOMOXETINE HCL ATOMOXETINE CAPS OR - PREFERRED - - YES
STRATTERA CAPS OR - NON-PREFERRED = PA REQUIRED YES
CLONIDINE HCL (ADHD) CLONIDINE HCL ER TB12 OR - PREFERRED - - YES
KAPVAY TB12 OR - NON-PREFERRED = PA REQUIRED YES
GUANFACINE HCL (ADHD) GUANFACINE ER TB24 OR - PREFERRED - - YES
INTUNIV TB24 OR - NON-PREFERRED = PA REQUIRED YES
ADHD / ANTI-NARCOLEPSY : STIMULANTS -
LONG ACTING AMPHETAMINE ADZENYS ER SUER OR - NON-PREFERRED 2 - YES
ADZENYS XR-ODT TBED OR - NON-PREFERRED 2 - YES
AMPHETAMINE ER SUER OR - NON-PREFERRED 2 - YES
DYANAVEL XR SUER OR - NON-PREFERRED 2 - YES
AMPHETAMINE-
DEXTROAMPHETAMINE ADDERALL XR CP24 OR = NON-PREFERRED = PA REQUIRED YES
AMPHETAMINE/DEXTROAMPH
ETAMINE CP24 OR - PREFERRED - - YES
MYDAYIS CP24 OR - NON-PREFERRED 2 - YES
DEXMETHYLPHENIDATE HCL
DEXMETHYLPHENIDATE HCL ER CP24 OR - PREFERRED - - YES
FOCALIN XR CP24 OR = NON-PREFERRED = PA REQUIRED YES
DEXTROAMPHETAMINE SULFATE DEXEDRINE CP24 OR - NON-PREFERRED = PA REQUIRED YES
DEXTROAMPHETAMINE
SULFATE ER CP24 OR - PREFERRED - - YES
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR - PREFERRED - - YES
VYVANSE CHEW OR - PREFERRED - - YES
METHYLPHENIDATE COTEMPLA XR-ODT TBED OR - NON-PREFERRED 2 PA REQUIRED YES
DAYTRANA PTCH TD - NON-PREFERRED 2 PA REQUIRED YES
METHYLPHENIDATE HCL ADHANSIA XR CP24 OR = NON-PREFERRED = PA REQUIRED YES
APTENSIO XR CP24 OR - PREFERRED - - YES
CONCERTA TBCR OR = NON-PREFERRED = PA REQUIRED YES
JORNAY PM CP24 OR - NON-PREFERRED 2 PA REQUIRED YES
METADATE ER TBCR OR - PREFERRED - - YES
METHYLPHENIDATE HCL CD CPCR OR - PREFERRED - - YES
METHYLPHENIDATE HCL ER CP24 OR - PREFERRED - - YES
METHYLPHENIDATE HCL ER TB24 OR - PREFERRED - - YES
METHYLPHENIDATE HCL ER TBCR OR - NON-PREFERRED 2 - YES
METHYLPHENIDATE HCL ER
72MG TBCR OR - PREFERRED - - YES
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ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

ADHD / ANTI-NARCOLEPSY : STIMULANTS -
LONG ACTING CONT.

ADHD / ANTI-NARCOLEPSY : STIMULANTS -
MISC

ADHD / ANTI-NARCOLEPSY : STIMULANTS -
SHORT ACTING

ALLERGY : ALLERGENIC EXTRACTS /
BIOLOGICALS - ORAL

(Rev. 6/16/20)

ARMODAFINIL

METHAMPHETAMINE HCL

MODAFINIL

AMPHETAMINE SULFATE

AMPHETAMINE-
DEXTROAMPHETAMINE

DEXMETHYLPHENIDATE HCL

DEXTROAMPHETAMINE SULFATE

METHYLPHENIDATE HCL

DUST MITE MIXED ALLERGEN

EXTRACT

GRASS MIXED POLLENS ALLERGEN

EXTRACT

METHYLPHENIDATE HCL ER

(LA) cP24
QUILLICHEW ER CHER
QUILLIVANT XR SUSR
RELEXXII TBCR
RITALIN LA cP24
ARMODAFINIL TABS
NUVIGIL TABS
DESOXYN TABS
METHAMPHETAMINE HCL TABS
MODAFINIL TABS
PROVIGIL TABS
AMPHETAMINE SULFATE TABS
EVEKEO TABS
EVEKEO ODT TBDP
ADDERALL TABS
AMPHETAMINE/DEXTROAMPH
ETAMINE TABS
DEXMETHYLPHENIDATE HCL  TABS
FOCALIN TABS
DEXTROAMPHETAMINE

SULFATE SOLN
DEXTROAMPHETAMINE

SULFATE TABS
PROCENTRA SOLN
ZENZED!I TABS
METHYLIN SOLN
METHYLPHENIDATE HCL CHEW
METHYLPHENIDATE HCL SOLN
METHYLPHENIDATE HCL TABS
RITALIN TABS
ODACTRA SUBL
ORALAIR SUBL

ORALAIR ADULT SAMPLE KIT ~ SUBL
ORALAIR ADULT STARTER

PACK SUBL
ORALAIR

CHILDREN/ADOLESCENTS

SAMPLE KIT THPK
ORALAIR

CHILDREN/ADOLESCENTS

STARTER PACK SUBL

OR
OR

OR
OR
OR

OR
OR
OR
OR
OR
OR

OR
OR
OR
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OR
OR
OR
OR
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OR
OR
OR
SL

SL

SL

SL

SL

SL
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NON-PREFERRED
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NON-PREFERRED
NON-PREFERRED
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PREFERRED
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PREFERRED

PREFERRED
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PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

YES
YES

YES
YES
YES

YES
YES
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YES
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ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
PALFORZIA INITIAL DOSE

APPLE HEALTH DRUG CLASS

GENERIC NAME
PEANUT (ARACHIS HYPOGAEA)

ALLERGEN POWDER-DNFP ESCALATION CSPK OR - = PREFERRED = PA REQUIRED =
PALFORZIA LEVEL 1 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 10 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 11
(MAINTENANCE) PACK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 11
(TITRATION) PACK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 2 CSPK OR = PREFERRED PA REQUIRED =
ALLERGY : ALLERGENIC EXTRACTS /
BIOLOGICALS - ORAL CONT. PALFORZIA LEVEL 3 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 4 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 5 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 6 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 7 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 8 CSPK OR = PREFERRED PA REQUIRED =
PALFORZIA LEVEL 9 CSPK OR = PREFERRED PA REQUIRED =
SHORT RAGWEED POLLEN ALLERGEN
EXTRACT RAGWITEK SUBL SL = PREFERRED PA REQUIRED =
TIMOTHY GRASS POLLEN ALLERGEN
EXTRACT GRASTEK SUBL SL = PREFERRED PA REQUIRED =
ALLERGY : ANAPHYLAXIS - VASOPRESSOR
SELF-INJECTABLES EPINEPHRINE (ANAPHYLAXIS) ADRENALIN SOLN 1 = NON-PREFERRED PA REQUIRED =
ADYPHREN AMP |1 KIT KIT 1 = NON-PREFERRED PA REQUIRED =
ADYPHREN AMP KIT KIT 1 = NON-PREFERRED PA REQUIRED =
ADYPHREN Il KIT 1 = NON-PREFERRED PA REQUIRED =
ADYPHREN KIT KIT 1 = NON-PREFERRED PA REQUIRED =
AUVI-Q SOAJ 1 = NON-PREFERRED PA REQUIRED =
EPINEPHRINE SOAJ 1 = NON-PREFERRED PA REQUIRED =
EPINEPHRINE (MYLAN) SOAJ 1 = PREFERRED = =
EPINEPHRINE SOLN 1 = NON-PREFERRED PA REQUIRED =
EPINEPHRINE PROFESSIONAL  KIT 1 = PREFERRED = =
EPINEPHRINESNAP-EMS KIT 1 = PREFERRED = =
EPINEPHRINESNAP-V KIT 1 = NON-PREFERRED PA REQUIRED =
EPIPEN 2-PAK SOAJ 1 = NON-PREFERRED PA REQUIRED =
EPIPEN-JR 2-PAK SOAJ 1 = NON-PREFERRED PA REQUIRED =
EPISNAP KIT 1 = NON-PREFERRED PA REQUIRED =
SYMIEPI SOSY 1 = NON-PREFERRED PA REQUIRED =
ALLERGY : ANTIHISTAMINE -
DECONGESTANTS COMBINATIONS ACRIVASTINE & PSEUDOEPHEDRINE SEMPREX-D CAPS OR = NON-PREFERRED = =
BROMPHENIRAMINE & PHENYLEPH BROHIST D TABS OR NON-COVERED OTCS = = =
COLD & ALLERGY CHILDRENS  ELIX OR NON-COVERED OTCS = = =
CVS COLD & ALLERGY
CHILDRENS ELIX OR NON-COVERED OTCS = = =
CVS COLD & ALLERGY
CHILDRENS Liab OR NON-COVERED OTCS = = =
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ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
DIMAPHEN CHILDRENS ELIX OR - NON-COVERED OTCS - - = =
DIMETAPP COLD & ALLERGY  ELIX OR - NON-COVERED OTCS - - = =
GLENMAX PEB Liab OR - NON-COVERED OTCS - - = =
GNP COLD & ALLERGY
CHILDRENS ELIX OR - NON-COVERED OTCS - - = =
ALLERGY : ANTIHISTAMINE - HM COLD & ALLERGY
DECONGESTANTS COMBINATIONS CONT. CHILDRENS ELIX OR = NON-COVERED OTCS = = = =
PX DIBROMM COLD/ALLERGY
CHILDRENS ELIX OR = NON-COVERED OTCS = = = =
RA CHILDRENS COLD &
ALLERGY ELIX OR = NON-COVERED OTCS = = = =
RU-HIST D TABS OR = NON-COVERED OTCS = = = =
RYNEX PE ELIX OR = NON-COVERED OTCS = = = =
SB COLD & ALLERGY
CHILDRENS ELIX OR = NON-COVERED OTCS = = = =
SM COLD & ALLERGY
CHILDRENS ELIX OR = NON-COVERED OTCS = = = =
TRIAMINIC COLD & ALLERGY  SYRP OR = NON-COVERED OTCS = = = =
WAL-TAP COLD/ALLERGY Liab OR = NON-COVERED OTCS = = = =
BROMPHENIRAMINE & PSEUDOEPH BPM PSEUDO TB12 OR = = NON-PREFERRED 2 = =
EQ COLD/ALLERGY CHILDRENS ELIX OR = NON-COVERED OTCS = = = =
LODRANE D CAPS OR = NON-COVERED OTCS = = = =
RYNEX PSE Liab OR = NON-COVERED OTCS = = = =
SM COLD & ALLERGY
CHILDRENS ELIX OR = NON-COVERED OTCS = = = =
WAL-TAP COLD & ALLERGY ELIX OR = NON-COVERED OTCS = = = =
CETIRIZINE-PSEUDOEPHEDRINE 12 HOUR ALLERGY-D TB12 OR - = PREFERRED = = =
ALL DAY ALLERGY D TB12 OR - = PREFERRED - = =
ALLERGY RELIEF NASAL
DECONGESTANT TB12 OR - = PREFERRED - = =
ALLERGY RELIEF-D TB12 OR - = PREFERRED = = =
CETIRIZINE
HCL/PSEUDOEPHEDRINE HCL
ER TB12 OR = = PREFERRED - = =
CVS ALLERGY RELIEF-D TB12 OR - = PREFERRED = = =
EQL ALL DAY ALLERGY-D TB12 OR - = PREFERRED - = =
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ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
GNP ALL DAY ALLERGY-D TB12 OR - = PREFERRED - = =
HM ALLERGY COMPLETE-D TB12 OR - = PREFERRED = = =
KLS ALLER-TECD TB12 OR - = PREFERRED - = =
PX ALLERGY RELIEF D TB12 OR - = PREFERRED = = =
RA CETIRI-D TB12 OR - = PREFERRED - = =
SHOPKO ALLERGY RELIEF-D TB12 OR - = PREFERRED = = =
SM ALL DAY ALLERGY-D TB12 OR - = PREFERRED - = =
SW ALLERGY RELIEF-D TB12 OR - = PREFERRED = = =
TGT ALLERGY+ CONGESTION
RELIEF-D TB12 OR - = PREFERRED = = =
ALLERGY : ANTIHISTAMINE -
DECONGESTANTS COMBINATIONS CONT. WAL-ZYR D TB12 OR - = PREFERRED - = =
ZYRTEC-D
ALLERGY/CONGESTION TB12 OR = NON-COVERED OTCS = = = =
CHLORCYCLIZINE &
PSEUDOEPHEDRINE STAHIST AD Liab OR = NON-COVERED OTCS = = = =
STAHIST AD TABS OR = NON-COVERED OTCS = = = =
CHLORPHENIRAMINE &
PHENYLEPHRINE AMBI 10PEH/4CPM TABS OR = NON-COVERED OTCS = = = =
CVS SINUS & ALLERGY
MAXIMUM STRENGTH TABS OR = NON-COVERED OTCS = = = =
DOMETUSS-DA/CHILDREN Liab OR = NON-COVERED OTCS = = = =
ED A-HIST Liab OR = NON-COVERED OTCS = = = =
ED A-HIST TABS OR = NON-COVERED OTCS = = = =
ED CHLORPED D Liab OR = NON-COVERED OTCS = = = =
EQL SINUS & ALLERGY PE TABS OR = NON-COVERED OTCS = = = =
GILTUSS ALLERGY & SINUS TABS OR = NON-COVERED OTCS = = = =
GNP COLD & ALLERGY
MAXIMUM STRENGTH TABS OR = NON-COVERED OTCS = = = =
NOHIST-LQ Liab OR = NON-COVERED OTCS = = = =
PHENAGIL TABS OR = NON-COVERED OTCS = = = =
RA ACTA-TABS PE TABS OR = NON-COVERED OTCS = = = =
RA SUPHEDRINE PE TABS OR = NON-COVERED OTCS = = = =
SB ALLERFED COLD & ALLERGY TABS OR = NON-COVERED OTCS = = = =
SB SINUS & ALLERGY
MAXIMUM STRENGTH TABS OR = NON-COVERED OTCS = = = =
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ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
SM COLD & ALLERGY PE TABS OR - NON-COVERED OTCS - - = =
WAL-PHED PE SINUS/ALLERGY TABS OR - NON-COVERED OTCS - - = =
CHLORPHENIRAMINE & PSEUDOEPH AMBI 60PSE/4CPM TABS OR - NON-COVERED OTCS - - = =
LOHIST-D Liab OR - NON-COVERED OTCS - - = =
RA SUPHEDRINE TABS OR - NON-COVERED OTCS - - = =
ALLERGY : ANTIHISTAMINE - SM SINUS & ALLERGY
DECONGESTANTS COMBINATIONS CONT. MAXIMUM STRENGTH TABS OR = NON-COVERED OTCS = = = =
SUDOGEST SINUS & ALLERGY TABS OR = NON-COVERED OTCS = = = =
WAL-FINATE-D TABS OR = NON-COVERED OTCS = = = =
WAL-PHED SINUS/ALLERGY TABS OR = NON-COVERED OTCS = = = =
CHLORPHENIRAMINE-
PHENYLEPHRINE-ACETAMINOPHEN  ALLERGY MULTI-SYMPTOM TABS OR - NON-COVERED OTCS - - = =
COMTREX FLU THERAPY
MAXIMUM STRENGTH
DAY/NIGHT MISC OR = NON-COVERED OTCS = = = =

COMTREX SEVERE COLD &
SINUS MAXIMUM STRENGTH

DAY/NIGHT MISC OR - NON-COVERED OTCS - - = =
CONTAC COLD/FLU DAY &

NIGHT MISC OR - NON-COVERED OTCS - - = =
CONTAC COLD/FLU

DAY/NIGHT TABS OR - NON-COVERED OTCS - - = =
CORICIDIN D COLD/FLU/SINUS TABS OR - NON-COVERED OTCS - - = =
CVS SINUS CONGESTION &

PAIN DAYTIME/NIGHTTIME MISC OR - NON-COVERED OTCS - - = =
CVS SINUS PAIN &

CONGESTION NIGHTTIME TABS OR - NON-COVERED OTCS - - = =
DOMETUSS-NR TABS OR - NON-COVERED OTCS - - = =
DRISTAN COLD TABS OR - NON-COVERED OTCS - - = =
EQ ALLERGY RELIEF MULTI-

SYMPTOM TABS OR - NON-COVERED OTCS - - = =
GNP ALLERGY RELIEF MULTI-

SYMPTOM/ADULTS TABS OR - NON-COVERED OTCS - - = =
GNP COLD RELIEF PLUS TBEF OR - NON-COVERED OTCS - - = =
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ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
GNP SINUS + HEADACHE
DAY/NIGHT FOR ADULTS MISC OR - NON-COVERED OTCS - - = =

GNP SINUS RELIEF

CONGESTION & PAIN

DAYTIME/NIGHTTIME MISC OR - NON-COVERED OTCS = = = =
GNP SINUS RELIEF

CONGESTION & PAIN

NIGHTTIME TABS OR - NON-COVERED OTCS - - = =
GOODSENSE ALLERGY MULTI-
SYMPTOM ADULT TABS OR - NON-COVERED OTCS - - = =
GOODSENSE SINUS
CONGESTION & PAIN MISC OR - NON-COVERED OTCS - - = =
GOODSENSE
SINUS/HEADACHE
DAYTIME/NIGHTTIME ADULT  MISC OR - NON-COVERED OTCS - - = =
MEDICIDIN-D TABS OR - NON-COVERED OTCS - - = =

ALLERGY : ANTIHISTAMINE - MULTI-SYMPTOM ALLERGY

DECONGESTANTS COMBINATIONS CONT. RELIEF TABS OR = NON-COVERED OTCS = = = =
NIGHTTIME SINUS
CONGESTION & PAIN TABS OR = NON-COVERED OTCS = = = =
NOREL AD TABS OR = NON-COVERED OTCS = = = =
PX ALLERGY SINUS PE TABS OR = NON-COVERED OTCS = = = =
QC ALLERGY RELIEF MULTI-
SYMPTOM DAYTIME TABS OR = NON-COVERED OTCS = = = =
RA ALLERGY MULTI-SYMPTOM TABS OR = NON-COVERED OTCS = = = =
RA SINUS CONGESTION & PAIN
DAYTIME/NIGHTTIME MISC OR = NON-COVERED OTCS = = = =
SB ALLERGY MULTI-SYMPTOM TABS OR = NON-COVERED OTCS = = = =
SB SINUS CONGESTION & PAIN
DAYTIME/NIGHTTIME MISC OR = NON-COVERED OTCS = = = =
SB SINUS CONGESTION & PAIN
NIGHTTIME TABS OR = NON-COVERED OTCS = = = =
TGT SINUS
CONGESTION/PAIN/DAY-
TIME/NIGHT-TIME MISC OR - NON-COVERED OTCS - - = =
VALIHIST TABS OR - NON-COVERED OTCS - - = =

CHLORPHENIRAMINE-
PHENYLEPHRINE-ASA ALKA-SELTZER PLUS COLD TBEF OR - NON-COVERED OTCS - - = =

COLD RELIEF PLUS TBEF OR - NON-COVERED OTCS - - = =

(Rev. 6/16/20) Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
EFFERVESCENT COLD RELIEF  TBEF OR - NON-COVERED OTCS - - = =
EQL EFFERVESCENT COLD
RELIEF TBEF OR - NON-COVERED OTCS - - = =

GOODSENSE EFFERVESCENT

COLD RELIEF TBEF OR = NON-COVERED OTCS = = = =
CHLORPHENIRAMINE- ADVIL ALLERGY &
PHENYLEPHRINE-IBUPROFEN CONGESTION TABS OR = NON-COVERED OTCS = = = =
CHLORPHENIRAMINE-
PSEUDOEPHEDRINE- SM PAIN RELIEVER ALLERGY
ACETAMINOPHEN SINUS MULTI-SYMPTOM TABS OR - NON-COVERED OTCS - - = =
CHLORPHENIRAMINE-
PSEUDOEPHEDRINE-IBUPROFEN ADVIL ALLERGY SINUS TABS OR - NON-COVERED OTCS - - = =
DESLORATADINE-PSEUDOEPHEDRINE CLARINEX-D 12 HOUR TB12 OR - = NON-PREFERRED 2 = =
DEXBROMPHENIRAMINE &
PSEUDOEPHEDRINE ACTICON SOLN OR - NON-COVERED OTCS - - = =
ACTICON TABS OR - NON-COVERED OTCS - - = =
CONEX COLD/ALLERGY SOLN OR - NON-COVERED OTCS - - = =
ALLERGY : ANTIHISTAMINE -
DECONGESTANTS COMBINATIONS CONT. CONEX COLD/ALLERGY TABS OR = NON-COVERED OTCS = = = =
DRIXORAL COLD/ALLERGY TB12 OR = NON-COVERED OTCS = = = =

DEXBROMPHENIRAMINE-

PHENYLEPHRINE ALA-HIST PE TABS OR = NON-COVERED OTCS = = = =
DEXBROMPHENIRAMINE
MALEATE/PHENYLEPHRINE

HCL TABS OR - NON-COVERED OTCS - - = =
G-HIST PE TABS OR - NON-COVERED OTCS - - = =
DEXBROMPHENIRAMINE- SINADRIN PE COMPLETE SINUS
PHENYLEPHRINE-ACETAMINOPHEN  RELIEF TABS OR = NON-COVERED OTCS = = = =
DEXCHLORPHENIRAMINE &
PSEUDOEPHEDRINE DELTUSS DP Liab OR - NON-COVERED OTCS = = = =
RESCON TABS OR = NON-COVERED OTCS = = = =
DEXCHLORPHENIRAMINE-
PHENYLEPHRINE RYMED TABS OR = NON-COVERED OTCS = = = =
STAHIST Liab OR - NON-COVERED OTCS = = = =
BENADRYL ALLERGY PLUS
DIPHENHYDRAMINE-PHENYLEPHRINE CONGESTION CHILDRENS SOLN OR = NON-COVERED OTCS = = = =
BENADRYL-D ALLERGY & SINUS
CHILDRENS SOLN OR = NON-COVERED OTCS = = = =
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CVS ALLERGY/CONGESTION

CHILDRENS SOLN OR - NON-COVERED OTCS - - = =

CVS COLD & COUGH

NIGHTTIME CHILDRENS Liab OR - NON-COVERED OTCS - - = =

DIMETAPP NIGHTTIME COLD

&CONGESTION Liab OR - NON-COVERED OTCS - - = =

GNP TRIACTING NIGHT TIME

COLD & COUGH CHILDRENS Liab OR - NON-COVERED OTCS = = = =
RA ALLERGY PLUS SINUS TABS OR - NON-COVERED OTCS = = = =
SUDAFED PE DAY & NIGHT MISC OR - NON-COVERED OTCS = = = =
SUDAFED PE SINUS

CONGESTION

DAYTIME/NIGHTTIME TABS OR - NON-COVERED OTCS - - = =
TRIACTING NIGHTIME COLD&

COUGH CHILDRENS Liab OR - NON-COVERED OTCS - - = =
TRIAMINIC NIGHT TIME COLD

& COUGH SYRP OR - NON-COVERED OTCS - - = =
WAL-DRYL PE ALLERGY/SINU S TABS OR - NON-COVERED OTCS - - = =

DIPHENHYDRAMINE-PHENYLEPHRINE- ALLERGY MULTI-SYMPTOM
ACETAMINOPHEN NIGHTTIME TABS OR = NON-COVERED OTCS = = = =
COLD & FLU RELIEF MULTI-
SYMPTOM
ALLERGY : ANTIHISTAMINE - NIGHTTIME/MAXIMUM
DECONGESTANTS COMBINATIONS CONT. STRENGTH Liab OR = NON-COVERED OTCS = = = =
COLD CONTROL PE INTENSE
COLD & FLU MEDICINE TABS OR = NON-COVERED OTCS = = = =
CVS FLU & SEVERE COLD
NIGHTTIME Liab OR = NON-COVERED OTCS = = = =
CVS SEVERE ALLERGY & SINUS
HEADACHE MAXIMUM

STRENGTH TABS OR - NON-COVERED OTCS - - = =
CVS SEVERE COLD & FLU

NIGHTTIME LiQb OR - NON-COVERED OTCS - - = =
CVS SEVERE COUGH & COLD

NIGHTTIME PACK OR - NON-COVERED OTCS - - = =
DIMETAPP MULTI-SYMPTOM

COLD & FLU Liab OR - NON-COVERED OTCS - - = =
EQ FLU & SEVERE COLD &

COUGH NIGHTTIME PACK OR - NON-COVERED OTCS - - = =

EQ SEVERE ALLERGY & SINUS
HEADACHE MAXIMUM

STRENGTH TABS OR - NON-COVERED OTCS = = = =
EQL FLU & SEVERE COLD &
COUGH NIGHTTIME PACK OR - NON-COVERED OTCS = = = =
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FLU RELIEF THERAPY
NIGHTTIME Liab OR - NON-COVERED OTCS - - = =

GNP ALLERGY & SINUS

HEADACHE DOUBLE

STRENGTH TABS OR - NON-COVERED OTCS = = = =
GNP ALLERGY PLUS SEVERE

SINUS HEADACHE MAXIMUM

STRENGTH TABS OR - NON-COVERED OTCS - - = =
GNP FLU & SEVERE COLD &

COUGH NIGHTTIME PACK OR - NON-COVERED OTCS - - = =
GNP FLU RELIEF THERAPY

SEVERE COLD NIGHTTIME Liab OR - NON-COVERED OTCS - - = =

GOODSENSE ALLERGY RELIEF
PLUS SINUS HEADACHE

MAXIMUM STRENGT TABS OR - NON-COVERED OTCS - - = =
GOODSENSE FLU & SEVERE

COLD & COUGH NIGHTTIME ~ PACK OR - NON-COVERED OTCS - - = =
HERBIOMED ALLERGY COLD &

SINUS NIGHTTIME Liab OR - NON-COVERED OTCS - - = =
HM SEVERE COLD COUGH &

FLU NIGHTTIME PACK OR - NON-COVERED OTCS - - = =
MUCINEX FAST-MAX NIGHT

TIME COLD & FLU Liab OR - NON-COVERED OTCS - - = =

MUCINEX MULTI-SYMPTOM
COLD NIGHT TIME CHILDRENS LIQD OR = NON-COVERED OTCS = = = =

MUCINEX SINUS-MAX NIGHT

TIME CONGESTION & COUGH LIQD OR - NON-COVERED OTCS - - = =
NIGHTTIME COLD & FLU Liab OR - NON-COVERED OTCS - - = =
ALLERGY : ANTIHISTAMINE -
DECONGESTANTS COMBINATIONS CONT. QC ALLERGY/SINUS HEADACHE TABS OR - NON-COVERED OTCS = = = =
QC FLU RELIEF THERAPY
SEVERE COLD NIGHTTIME Liab OR - NON-COVERED OTCS = = = =
QC SEVERE ALLERGY RELIEF
PLUS SINUS HEADACHE TABS OR - NON-COVERED OTCS = = = =
QC SEVERE COLD & COUGH
NIGHTTIME PACK OR - NON-COVERED OTCS = = = =
RA ALLERGY MULTI-SYMPTOM
NIGHTTIME TABS OR - NON-COVERED OTCS = = = =

RA SEVERE ALLERGY PLUS
SINUS HEADACHE MAXIMUM

STRENGTH TABS OR - NON-COVERED OTCS - - = =
RA SEVERE COLD/SINUS RELIEF
PE TABS OR - NON-COVERED OTCS - - = =
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ROBITUSSIN SEVERE MULTI-
SYMPTOM COUGH/COLD +

FLU NIGHTTIME Liab OR - NON-COVERED OTCS = = = =
SB ALLERGY & COLD PE TABS OR - NON-COVERED OTCS = = = =
SB FLU RELIEF THERAPY
SEVERE COLD NIGHTTIME Liab OR - NON-COVERED OTCS = = = =
SB SEVERE COLD PE TABS OR - NON-COVERED OTCS = = = =
SEVERE COLD & COUGH
NIGHTTIME PACK OR - NON-COVERED OTCS = = = =
SM FLU RELIEF THERAPY
SEVERE COLD NIGHTTIME Liab OR - NON-COVERED OTCS = = = =
THERAFLU EXPRESSMAX
SEVERE COLD & COUGH
NIGHTIME Liab OR - NON-COVERED OTCS - - = =

THERAFLU EXPRESSMAX
SEVERE COLD & COUGH

NIGHTTIME TABS OR - NON-COVERED OTCS = = = =
THERAFLU POWERPODS
NIGHTTIME SEVERE COLD MISC OR - NON-COVERED OTCS = = = =
THERAFLU SEVERE COLD
MULTI SYMPTOM NIGHTTIME PACK OR - NON-COVERED OTCS - - = =
THERAFLU WARMING RELIEF
SINUS & COLD Liab OR - NON-COVERED OTCS - - = =
WAL-DRYL ALLERGY/SINUS
HEADACHE TABS OR - NON-COVERED OTCS - - = =
WAL-FLU SEVERE COLD &
COUGH NIGHTTIME PACK OR - NON-COVERED OTCS - - = =
WAL-FLU WARMING
COMFORT SEVERE COLD
NIGHTTIME Liab OR - NON-COVERED OTCS = = = =
WAL-PHED PE SEVERE COLD  TABS OR - NON-COVERED OTCS = = = =

DIPHENHYDRAMINE-

PSEUDOEPHEDRINE-

ACETAMINOPHEN EQ ALLERGY/SINUS HEADACHE TABS OR - NON-COVERED OTCS - - = =

ALLERGY : ANTIHISTAMINE - RA NIGHT TIME
DECONGESTANTS COMBINATIONS CONT. ACETAMINOPHEN TABS OR - NON-COVERED OTCS = = = =

SM ALLERGY/SINUS
HEADACHE TABS OR - NON-COVERED OTCS = = = =
DOXYLAMINE
SUCCINATE/PHENYLEPHRINE

DOXYLAMINE-PHENYLEPHRINE HCL TABS OR - NON-COVERED OTCS - - = =
G HIST FORTE TABS OR - NON-COVERED OTCS - - = =
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POLY HIST FORTE TABS OR - NON-COVERED OTCS - - = =
DOXYLAMINE-PHENYLEPHRINE- SB NIGHTTIME SINUS MULTI-
ACETAMINOPHEN SYMPTOM CAPS OR - NON-COVERED OTCS - - = =

SINUS & CONGESTION

DAYTIME/NIGHTTIME MISC OR - NON-COVERED OTCS - - = =

VICKS NYQUIL SINUS CAPS OR - NON-COVERED OTCS - - = =

VICKS SINEX DAYQUIL/NYQUIL
DAYTIME/NIGHTTIME SINUS

RELIEF MISC OR - NON-COVERED OTCS - - = =
DOXYLAMINE-PSEUDOEPHEDRINE LORTUSS LQ Liab OR - NON-COVERED OTCS - - = =
ALLEGRA-D 12 HOUR ALLERGY
FEXOFENADINE-PSEUDOEPHEDRINE & CONGESTION TB12 OR - NON-COVERED OTCS - - = =
ALLEGRA-D 24 HOUR ALLERGY
& CONGESTION TB24 OR - NON-COVERED OTCS - - = =
ANTIHISTAMINE/NASAL
DECONGESTANT TB12 OR - NON-COVERED OTCS - - = =
CVS ALLERGY RELIEF D TB12 OR - NON-COVERED OTCS - - = =

FEXOFENADINE
HCL/PSEUDOEPHEDRINE HCL

ER TB24 OR - NON-COVERED OTCS = = = =
FEXOFENADINE/PSEUDOEPHE

DRINE TB12 OR - NON-COVERED OTCS = = = =
GNP ALLERGY-D 12 HOUR

ALLERGY & CONGESTION TB12 OR - NON-COVERED OTCS = = = =

GNP FEXOFENADINE

HCL/PSEUDOEPHEDRINE HCL  TB12 OR - NON-COVERED OTCS - - = =
RA ALLERGY & CONGESTION  TB12 OR - NON-COVERED OTCS - - = =
TGT ALLERGY+ CONGESTION
RELIEF-D TB12 OR - NON-COVERED OTCS - - = =
WAL-FEX D 12 HOUR
ALLERGY& CONGESTION TB12 OR - NON-COVERED OTCS - - = =
WAL-FEX D 24 HOUR
ALLERGY& CONGESTION TB24 OR - NON-COVERED OTCS - - = =
LORATADINE & PSEUDOEPHEDRINE  ALAVERT ALLERGY/SINUS TB12 OR - = PREFERRED = = =
ALLERGY & CONGESTION
RELIEF TB12 OR - = PREFERRED = = =
ALLERGY RELIEF-D TB12 OR - = PREFERRED - = =
ALLERGY RELIEF-D TB24 OR - = PREFERRED = = =
ALLERGY : ANTIHISTAMINE -
DECONGESTANTS COMBINATIONS CONT. CLARITIN-D 12 HOUR TB12 OR - NON-COVERED OTCS = = = =
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CLARITIN-D 24 HOUR TB24 OR - NON-COVERED OTCS - - = =
CLEAR-ATADINE D TB24 OR - = PREFERRED - = =
CVS ALLERGY RELIEF-D TB24 OR - = PREFERRED = = =
CVS ALLERGY RELIEF-D12 TB12 OR - = PREFERRED - = =
EQ ALLERGY & CONGESTION
RELIEF TB12 OR - = PREFERRED - = =
EQ ALLERGY RELIEF D 24 HOUR TB24 OR - = PREFERRED - = =
EQL ALLERGY/CONGESTION
RELIEF TB24 OR - = PREFERRED - = =
GNP ALLERGY & CONGESTION
RELIEF TB24 OR - = PREFERRED - = =
GNP LORATADINE-D 12HR TB12 OR - = PREFERRED = = =
HM ALLERGY & CONGESTION TB12 OR - = PREFERRED = = =
HM ALLERGY RELIEF &
NASALDECONGESTANT TB24 OR - = PREFERRED = = =
KLS ALLERCLEAR D-12HR TB12 OR - = PREFERRED - = =
KLS ALLERCLEAR D-24HR TB24 OR - = PREFERRED = = =
LORATADINE-D 12HR TB12 OR - = PREFERRED - = =
LORATADINE-D 24HR TB24 OR - = PREFERRED = = =
MEIJER ALLERGY RELIEF-D TB12 OR - = PREFERRED - = =
MM LORATADINE-D 24 HOUR TB24 OR - = PREFERRED - = =
PX ALLERGY RELIEF D TB12 OR - = PREFERRED = = =
PX ALLERGY RELIEF D TB24 OR - = PREFERRED - = =
QC LORATADINE-D TB24 OR - = PREFERRED = = =
RA ALLERGY/CONGESTION
RELIEF TB12 OR - = PREFERRED = = =
RA LORATA-D TB24 OR - = PREFERRED - = =
SB ALLERGY RELIEF/NASAL
DECONGESTANT TB24 OR - = PREFERRED - = =
SHOPKO ALLERGY RELIEF-D TB12 OR - = PREFERRED = = =
SM LORATA-DINE D TB24 OR - = PREFERRED - = =
SM LORATADINE D 12HR TB12 OR - = PREFERRED = = =
TGT ALLERGY & CONGESTION
RELIEF TB24 OR - = PREFERRED = = =
WAL-ITIN D TB12 OR - = PREFERRED - = =
WAL-ITIN D 24 HOUR TB24 OR - = PREFERRED = = =
PHENIRAMINE MALEATE-
PHENYLEPHRINE HCL ALAHIST D TABS OR - NON-COVERED OTCS - - = =
PHENIRAMINE-PHENYLEPHRINE- THERAFLU FLU & SORE
ACETAMINOPHEN THROAT PACK OR - NON-COVERED OTCS - - = =
WAL-FLU COLD & SORE
THROAT PACK OR - NON-COVERED OTCS - - = =
PYRILAMINE-PHENYLEPHRINE GLEN PE Liab OR - NON-COVERED OTCS - - = =
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PHENYLEPHRINE
HCL/PYRILAMINE MALEATE TABS OR - NON-COVERED OTCS - - = =
THONZYLAMINE-PHENYLEPHRINE NASOPEN PE Liab OR - NON-COVERED OTCS - - = =
ALLERGY : ANTIHISTAMINE -
DECONGESTANTS COMBINATIONS CONT. TRIPROLIDINE & PSEUDOEPHEDRINE ACTANOL TABS OR = NON-COVERED OTCS = = = =
APRODINE TABS OR = NON-COVERED OTCS = = = =
ED A-HIST PSE TABS OR = NON-COVERED OTCS = = = =
TRIPROLIDINE/PSEUDOEPHED
RINE TABS OR = NON-COVERED OTCS = = = =
WAL-ACT TABS OR = NON-COVERED OTCS = = = =
DOCTOR MANZANILLA PE
SYRUP
ANTIHISTAMINE/DECONGESTA
TRIPROLIDINE-PHENYLEPHRINE NT Liab OR = NON-COVERED OTCS = = = =
HISTEX-PE SYRP OR = NON-COVERED OTCS = = = =
ALLERGY : ANTIHISTAMINES BROMPHENIRAMINE MALEATE BPM TB12 OR - = NON-PREFERRED 2 = =
BROMPHENIRAMINE TANNATE BROMPHENIRAMINE TANNATE CHEW OR - = NON-PREFERRED 2 = =
CARBINOXAMINE MALEATE CARBINOXAMINE MALEATE SOLN OR = = NON-PREFERRED 2 = =
CARBINOXAMINE MALEATE TABS OR - = NON-PREFERRED 2 = =
KARBINAL ER SUER OR = = NON-PREFERRED 2 = =
RYVENT TABS OR - = NON-PREFERRED 2 = =
CETIRIZINE HCL ALL DAY ALLERGY CAPS OR - NON-COVERED OTCS - - = =
ALL DAY ALLERGY TABS OR = = PREFERRED = = =
ALL DAY ALLERGY CHILDRENS SOLN OR = = PREFERRED = = =
ALLERGY 24HOUR
INDOOR/OUTDOOR TABS OR = = PREFERRED = = =
ALLERGY RELIEF CAPS OR = NON-COVERED OTCS = = = =
ALLERGY RELIEF TABS OR - = PREFERRED = = =
ALLERGY RELIEF CHILDRENS CHEW OR - NON-COVERED OTCS - - = =
ALLERGY RELIEF CHILDRENS SOLN OR = = PREFERRED = = =
CETIRIZINE HCL CHEW OR = NON-COVERED OTCS = = = =
CETIRIZINE HCL TABS OR - = PREFERRED = = =
CETIRIZINE HCL ALLERGY
CHILDRENS SOLN OR - = PREFERRED = = =
CETIRIZINE HCL CHILDRENS CHEW OR - NON-COVERED OTCS - - = =
CETIRIZINE HCL CHILDRENS SOLN OR = = PREFERRED = = =
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CETIRIZINE HCL SOLN OR = = PREFERRED = = =
CETIRIZINE HCL CHILDRENS
ALLERGY SOLN OR = = PREFERRED - = =
CVS ALLERGY RELIEF CAPS OR = NON-COVERED OTCS = = = =
CVS ALLERGY RELIEF TABS OR - = PREFERRED = = =
CVS ALLERGY RELIEF
CHILDRENS SOLN OR - = PREFERRED = = =
CVS INDOOR/OUTDOOR

ALLERGY : ANTIHISTAMINES CONT. ALLERGY RELIEF TABS OR - = PREFERRED = = =
EQ ALLERGY RELIEF SOLN OR = = PREFERRED - = =
EQ ALLERGY RELIEF TABS OR - = PREFERRED = = =
EQ ALLERGY RELIEF CHILDRENS SOLN OR - = PREFERRED = = =
EQ CETIRIZINE HCL CHILDRENS CHEW OR - NON-COVERED OTCS - - = =
EQL ALL DAY ALLERGY TABS OR = = PREFERRED - = =
EQL ALL DAY ALLERGY
CHILDRENS SOLN OR = = PREFERRED - = =
GNP ALL DAY ALLERGY TABS OR - = PREFERRED = = =
GNP ALL DAY ALLERGY
CHILDRENS SOLN OR - = PREFERRED = = =
GOODSENSE ALL DAY ALLERGY TABS OR - = PREFERRED - = =
GOODSENSE ALL DAY
ALLERGYCHILDRENS SOLN OR - = PREFERRED = = =
HM ALL DAY ALLERGY TABS OR - = PREFERRED - = =
HM ALL DAY ALLERGY
CHILDRENS SOLN OR = = PREFERRED - = =
HM CETIRIZINE HCL
CHILDRENS SOLN OR = = PREFERRED - = =
HM CETIRIZINE HCL TABS OR - = PREFERRED = = =
KLS ALLER-TEC TABS OR = = PREFERRED - = =
KLS ALLER-TEC CHILDRENS SOLN OR - = PREFERRED = = =
KP CETIRIZINE HCL TABS OR - = PREFERRED - = =
MM CETIRIZINE HCL TABS OR - = PREFERRED = = =
PX ALLERGY RELIEF TABS OR - = PREFERRED - = =
PX CHILDRENS ALLERGY SOLN OR - = PREFERRED = = =
QC ALL DAY ALLERGY TABS OR = = PREFERRED - = =
QC ALLERGY RELIEF TABS OR - = PREFERRED = = =
QC ALLERGY RELIEF
CHILDRENS SYRP OR - = PREFERRED = = =
QC CHILDRENS ALLERGY SOLN OR = = PREFERRED - = =
QUZYTTIR SOLN v - = X = = =
RA ALLERGY RELIEF TABS OR - = PREFERRED - = =
RA ALLERGY RELIEF CHILDRENS SOLN OR = = PREFERRED - = =
RA ALLERGY RELIEF CHILDRENS SYRP OR - = PREFERRED - = =
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RA CETIRIZINE TABS OR = = PREFERRED = = =
RA CETIRIZINE CHILDRENS CHEW OR = NON-COVERED OTCS = = = =
RA CETIRIZINE HCL CHILDRENS
ALLERGY SOLN OR = = PREFERRED = = =
SB ALLERGY TABS OR - = PREFERRED = = =
SB CETIRIZINE HCL CHILDRENS SOLN OR - = PREFERRED = = =
SM ALL DAY ALLERGY TABS OR = = PREFERRED = = =
SM ALL DAY ALLERGY
CHILDRENS SOLN OR = = PREFERRED = = =
TGT ALL DAY ALLERGY RELIEF  TABS OR = = PREFERRED = = =
TGT ALL DAY ALLERGY RELIEF
CHILDRENS SOLN OR = = PREFERRED = = =
WAL-ZYR CAPS OR = NON-COVERED OTCS = = = =
WAL-ZYR SOLN OR - = PREFERRED = = =
WAL-ZYR TABS OR = = PREFERRED = = =
WAL-ZYR ALL DAY ALLERGY
ALLERGY : ANTIHISTAMINES CONT. CHILDRENS SOLN OR = = PREFERRED = = =

WAL-ZYR CHILDRENS CHEW OR = NON-COVERED OTCS = = = =
WAL-ZYR CHILDRENS SOLN OR - = PREFERRED = = =
ZYRTEC ALLERGY CAPS OR - NON-COVERED OTCS - - = =
ZYRTEC ALLERGY TABS OR - NON-COVERED OTCS - - = =
ZYRTEC ALLERGY CHILDRENS  TBDP OR - NON-COVERED OTCS - - = =
ZYRTEC CHILDRENS ALLERGY  SOLN OR - NON-COVERED OTCS - - = =
ZYRTEC CHILDRENS ALLERGY  SYRP OR - NON-COVERED OTCS - - = =

CHLORCYCLIZINE HCL AHIST TABS OR - NON-COVERED OTCS - - = =

CHLORPHENIRAMINE MALEATE ALLER-CHLOR TABS OR = = PREFERRED = = =
ALLERGY TABS OR - = PREFERRED = = =
ALLERGY TBCR OR - NON-COVERED OTCS - - = =
ALLERGY 4 HOUR TABS OR = = PREFERRED = = =
ALLERGY RELIEF TABS OR - = PREFERRED = = =
ALLERGY-TIME TABS OR = = PREFERRED = = =
CHLORHIST TABS OR - = PREFERRED = = =
CHLORPHEN SR TBCR OR - NON-COVERED OTCS - - = =
CHLORPHENIRAMINE
MALEATE TABS OR - = PREFERRED = = =
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CHLORPHENIRAMINE
MALEATE TBCR OR - NON-COVERED OTCS - - = =
CHLOR-TRIMETON SYRP OR - NON-COVERED OTCS - - = =
CHLOR-TRIMETON TABS OR - NON-COVERED OTCS - - = =
CHLOR-TRIMETON ALLERGY  TBCR OR - NON-COVERED OTCS - - = =
CVS ALLERGY RELIEF TABS OR = = PREFERRED = = =
CVS ALLERGY RELIEF TBCR OR = NON-COVERED OTCS = = = =
DIABETIC TUSSIN ALLERGY SYRP OR = NON-COVERED OTCS = = = =
ED CHLORPED JR SYRP OR = NON-COVERED OTCS = = = =
EQ CHLORTABS TABS OR - = PREFERRED = = =
EQL ALLERGY TABS OR = = PREFERRED - = =
GNP ALLERGY TABS OR - = PREFERRED = = =
GOODSENSE ALLERGY RELIEF  TABS OR - = PREFERRED = = =
HM ALLERGY RELIEF TABS OR = = PREFERRED = = =
ALLERGY : ANTIHISTAMINES CONT. PHARBECHLOR TABS OR - = PREFERRED = = =

QC ALLERGY RELIEF 4-HOUR  TABS OR = = PREFERRED - = =
QC CHLOR-PHENIRAMINE TABS OR - = PREFERRED = = =
RA ALLERGY RELIEF TABS OR = = PREFERRED = = =
RA CHLORPHENIRAMINE
MALEATE TABS OR = = PREFERRED - = =
SB CHLORPHENIRAMINE TABS OR - = PREFERRED = = =
SM ALLERGY 4 HOUR TABS OR = = PREFERRED = = =
WAL-FINATE TABS OR - = PREFERRED = = =

CHLORPHENIRAMINE-

ACETAMINOPHEN CORICIDIN HBP COLD & FLU  TABS OR - NON-COVERED OTCS - - = =
RA COLD & FLU TABS OR - NON-COVERED OTCS - - = =
SB COLD & FLU HBP TABS OR - NON-COVERED OTCS - - = =

CLEMASTINE FUMARATE CLEMASTINE FUMARATE TABS OR = = NON-PREFERRED 2 = =
CLEMASTINE FUMARATE TABS OR = NON-COVERED OTCS = = = =
DAYHIST ALLERGY 12 HOUR
RELIEF TABS OR = NON-COVERED OTCS = = = =
EQ DAYHIST ALLERGY TABS OR = NON-COVERED OTCS = = = =
GNP DAYHIST ALLERGY TABS OR = NON-COVERED OTCS = = = =
PX DAYHIST ALLERGY TABS OR = NON-COVERED OTCS = = = =
SM ALLERGY RELIEF TABS OR = NON-COVERED OTCS = = = =
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CYPROHEPTADINE HCL CYPROHEPTADINE HCL SYRP OR = = PREFERRED = = =
CYPROHEPTADINE HCL TABS OR - = PREFERRED = = =
DESLORATADINE CLARINEX SYRP OR = = NON-PREFERRED = PA REQUIRED =
CLARINEX TABS OR - = NON-PREFERRED 2 PA REQUIRED =
DESLORATADINE TABS OR = = NON-PREFERRED 2 = =
DESLORATADINE ODT TBDP OR - = NON-PREFERRED = PA REQUIRED =
DEXBROMPHENIRAMINE MALEATE  ALA-HIST IR TABS OR - NON-COVERED OTCS - - = =
PEDIAVENT CHEW OR - NON-COVERED OTCS - - = =
PEDIAVENT SYRP OR - NON-COVERED OTCS - - = =
DEXBROMPHENIRAMINE-
ACETAMINOPHEN ACTIDOGESIC TABS OR - NON-COVERED OTCS - - = =
DOLOGEN TABS OR - NON-COVERED OTCS - - = =
DOLOGESIC Liab OR - NON-COVERED OTCS - - = =
DOLOGESIC TABS OR - NON-COVERED OTCS - - = =
ALLERGY : ANTIHISTAMINES CONT. G-DOLOGEN TABS OR - NON-COVERED OTCS - - = =
DEXCHLORPHENIRAMINE
DEXCHLORPHENIRAMINE MALEATE  MALEATE SOLN OR - = NON-PREFERRED 2 = =
RYCLORA SOLN OR = = NON-PREFERRED 2 = =
DIPHENHYDRAMINE HCL ALER-CAP CAPS OR - = PREFERRED = = =
ALER-DRYL TABS OR - NON-COVERED OTCS - - = =
ALERTAB TABS OR = = PREFERRED = = =

ALKA-SELTZER PLUS ALLERGY

FAST RELIEF FORMULA TABS OR - = PREFERRED = = =
ALLERGY CAPS OR = = PREFERRED = = =
ALLERGY TABS OR - = PREFERRED = = =
ALLERGY CHILDRENS Liab OR = = PREFERRED = = =
ALLERGY RELIEF CAPS OR - = PREFERRED = = =
ALLERGY RELIEF TABS OR = = PREFERRED = = =
ALLERGY RELIEF CHILDRENS Liab OR - = PREFERRED = = =
ALLERGY RELIEF CHILDRENS TBDP OR - NON-COVERED OTCS - - = =
ANTI-HIST ALLERGY TABS OR = = PREFERRED = = =
AURODRYL ALLERGY

CHILDRENS Liab OR = = PREFERRED = = =
BANOPHEN CAPS OR - = PREFERRED = = =
BANOPHEN Liab OR = = PREFERRED = = =
BANOPHEN TABS OR - = PREFERRED = = =
BENADRYL ALLERGY CAPS OR - NON-COVERED OTCS - - = =
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ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
BENADRYL ALLERGY TABS OR - NON-COVERED OTCS - - = =
BENADRYL ALLERGY
CHILDRENS CHEW OR - NON-COVERED OTCS - - = =
BENADRYL ALLERGY
CHILDRENS Liab OR - NON-COVERED OTCS - - = =
CHILDRENS ALLERGY Liab OR - = PREFERRED - = =
COMPLETE ALLERGY CAPS OR - = PREFERRED = = =
COMPLETE ALLERGY MEDICINE CAPS OR - = PREFERRED = = =
COMPLETE ALLERGY MEDICINE TABS OR - = PREFERRED = = =
COMPLETE ALLERGY RELIEF TABS OR - = PREFERRED - = =
CVS ALLERGY CAPS OR - = PREFERRED = = =
CVS ALLERGY Liab OR - = PREFERRED - = =
CVS ALLERGY TABS OR - = PREFERRED = = =
CVS ALLERGY RELIEF CAPS OR - = PREFERRED - = =
CVS ALLERGY RELIEF Liab OR - = PREFERRED = = =
CVS ALLERGY RELIEF TABS OR - = PREFERRED - = =
CVS ALLERGY RELIEF ADULT
MAXIMUM STRENGTH Liab OR - = PREFERRED - = =
CVS ALLERGY RELIEF
CHILDRENS Liab OR - = PREFERRED - = =
CVS ALLERGY RELIEF
CHILDRENS TBDP OR = NON-COVERED OTCS = = = =
DICOPANOL FUSEPAQ SUSR OR = = NON-PREFERRED 2 = =
ALLERGY : ANTIHISTAMINES CONT. DICOPANOL RAPIDPAQ SUSR OR = = NON-PREFERRED 2 = =
DIPHEN ELIX OR - = PREFERRED = = =
DIPHEN TABS OR - = PREFERRED - = =
DIPHENHIST CAPS OR - = PREFERRED = = =
DIPHENHYDRAMINE HCL CAPS OR - = PREFERRED - = =
DIPHENHYDRAMINE HCL ELIX OR - = PREFERRED = = =
DIPHENHYDRAMINE HCL SOLN 1 = = PREFERRED = PA REQUIRED =
DIPHENHYDRAMINE HCL Liab OR - = PREFERRED = = =
DIPHENHYDRAMINE HCL 6.25
MG/ML Liab OR - NON-COVERED OTCS - - = =
DIPHENHYDRAMINE HCL TABS OR - = PREFERRED - = =
DIPHENHYDRAMINE HCL
CHILDRENS DYE FREE Liab OR - = PREFERRED - = =
DYE-FREE ALLERGY RELIEF
CHILDRENS Liab OR - = PREFERRED - = =
EQ ALLERGY RELIEF CAPS OR - = PREFERRED = = =
EQ ALLERGY RELIEF TABS OR - = PREFERRED - = =
EQ ALLERGY RELIEF CHILDRENS ELIX OR - = PREFERRED - = =
EQ ALLERGY RELIEF CHILDRENS LIQD OR - = PREFERRED - = =
EQ ALLERGY RELIEF CHILDRENS TBDP OR = NON-COVERED OTCS = = = =
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NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

ALLERGY : ANTIHISTAMINES CONT.
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GENERIC NAME

DRUG NAME

EQL ALLERGY RELIEF

EQL ALLERGY RELIEF

EQL ALLERGY RELIEF
CHILDRENS

EQL CHILDRENS ALLERGY
GENAHIST

GERI-DRYL

GERI-DRYL

GERI-DRYL ALLERGY RELIEF
GNP ALLERGY RELIEF

GNP ALLERGY RELIEF
GNP ALLERGY RELIEF
GNP CHILDRENS ALLERGY
HM ALLERGY RELIEF

HM ALLERGY RELIEF
CHILDRENS

HM ALLGERY MULTI
SYMPTOM

KLS ALLERGY MEDICINE
KP DIPHENHYDRAMINE HCL
M-DRYL

MEDI-PHEDRYL

MEIER ANTIHISTAMINE
ALLERGY

NARAMIN

PEDIACARE CHILDRENS
ALLERGY

PEDIACLEAR COUGH
CHILDRENS

PHARBEDRYL

PX ALLERGY

PX ALLERGY

PX ALLERGY

QC ALLERGY CHILDRENS
QC ALLERGY RELIEF

QC COMPLETE ALLERGY
MEDICINE

RA ALLERGY MEDICATION
RA ALLERGY MEDICATION
RA ALLERGY RELIEF

RA ALLERGY RELIEF

DOSE FORM
CAPS
TABS

TBDP
Liab
CAPS
CAPS
Liab
TABS
CAPS

CHEW
TABS
Liab
TABS

LiQD

CAPS
TABS
CAPS
Liab
CAPS

CAPS
Liab

Liab

Liab
CAPS
CAPS
Liab
TABS
Liab
TABS

TABS
CAPS
TABS
CAPS
TABS

RA ALLERGY RELIEF CHILDRENS LIQD

RA ALLERGY RELIEF CHILDRENS TBDP

RA COMPLETE ALLERGY
RA DIPHEDRYL ALLERGY
SB ALLERGY

TABS
Liab
CAPS

ROUTE OF McCo

ADMINISTRATION

OR
OR

OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR

OR

OR
OR
OR
OR
OR

OR
OR

OR

OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
OR

OR

OR
OR
OR
OR

CARVE OUT

PRODUCT REASON

NON-COVERED OTCS
NON-COVERED OTCS
NON-COVERED OTCS
NON-COVERED OTCS

PREFERRED STATUS

PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED

PA STATUS
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ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
SB ALLERGY MEDICINE Liab OR - = PREFERRED - = =
SB ALLERGY MEDICINE TABS OR - = PREFERRED = = =
SILADRYL ALLERGY Liab OR - = PREFERRED - = =
SM ALLERGY RELIEF CAPS OR - = PREFERRED = = =
SM ALLERGY RELIEF TABS OR - = PREFERRED - = =
SM ALLERGY RELIEF
CHILDRENS Liab OR - = PREFERRED - = =
TGT ALLERGY MELTS
CHILDRENS TBDP OR = NON-COVERED OTCS = = = =
TGT ALLERGY RELIEF CAPS OR - = PREFERRED = = =
TGT ALLERGY RELIEF TABS OR - = PREFERRED - = =
TGT ALLERGY RELIEF
CHILDRENS DYE FREE Liab OR - = PREFERRED - = =
TOTAL ALLERGY TABS OR - = PREFERRED = = =
TOTAL ALLERGY MEDICINE Liab OR - = PREFERRED - = =
VANAMINE PD Liab OR = NON-COVERED OTCS = = = =
WAL-DRYL ALLERGY CAPS OR - = PREFERRED = = =
WAL-DRYL ALLERGY TABS OR - = PREFERRED - = =
WAL-DRYL ALLERGY DYE-
FREECHILDRENS Liab OR - = PREFERRED - = =
WAL-DRYL ALLERGY RELIEF
CHILDRENS TBDP OR = NON-COVERED OTCS = = = =
DIPHENHYDRAMINE-
ACETAMINOPHEN PERCOGESIC TABS OR = NON-COVERED OTCS = = = =
PERCOGESIC EXTRA STRENGTH TABS OR = NON-COVERED OTCS = = = =
QC COLD RELIEF TABS OR = NON-COVERED OTCS = = = =
QC SEVERE ALLERGY TABS OR = NON-COVERED OTCS = = = =
TYLENOL SEVERE ALLERGY TABS OR = NON-COVERED OTCS = = = =
ALLERGY : ANTIHISTAMINES CONT. FEXOFENADINE HCL 24HR ALLERGY RELIEF TABS OR = NON-COVERED OTCS = = = =
ALLEGRA ALLERGY TABS OR = NON-COVERED OTCS = = = =
ALLEGRA ALLERGY CHILDRENS SUSP OR = NON-COVERED OTCS = = = =
ALLEGRA ALLERGY CHILDRENS TBDP OR = NON-COVERED OTCS = = = =
ALLER-EASE TABS OR = NON-COVERED OTCS = = = =
ALLERGY RELIEF TABS OR = NON-COVERED OTCS = = = =
ALLERGY RELIEF 24HR TABS OR = NON-COVERED OTCS = = = =
CVS ALLERGY RELIEF TABS OR = NON-COVERED OTCS = = = =
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ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

CVS ALLERGY RELIEF

CHILDRENS SUSP OR - NON-COVERED OTCS - - - -

EQ ALLERGY RELIEF TABS OR - NON-COVERED OTCS - - - -

EQL ALLER-EASE TABS OR - NON-COVERED OTCS - - - -

FEXOFENADINE HCL TABS OR - NON-COVERED OTCS - - - -

GNP ALLERGY RELIEF TABS OR - NON-COVERED OTCS - - - -

GOODSENSE ALLER-EASE TABS OR - NON-COVERED OTCS - - - -

HM FEXOFENADINE HCL TABS OR - NON-COVERED OTCS - - - -

KLS ALLER-FEX TABS OR - NON-COVERED OTCS - - - -

KP FEXOFENADINE HCL TABS OR - NON-COVERED OTCS - - - -

MM FEXOFENADINE HCL TABS OR - NON-COVERED OTCS - - - -

PX ALLERGY RELIEF TABS OR - NON-COVERED OTCS - - - -

QC ALLERGY RELIEF TABS OR - NON-COVERED OTCS - - - -

QC FEXOFENADINE HCL TABS OR - NON-COVERED OTCS - - - -

RA ALLERGY RELIEF TABS OR - NON-COVERED OTCS - - - -

RA ALLERGY RELIEF 24 HOUR TABS OR - NON-COVERED OTCS - - - -

SM FEXOFENADINE HCL TABS OR - NON-COVERED OTCS - - - -

ALLERGY : ANTIHISTAMINES CONT. TGT ALLERGY RELIEF TABS OR - NON-COVERED OTCS - - = =

WAL-FEX 24 HOUR ALLERGY  TABS OR - NON-COVERED OTCS - - - -

WAL-FEX ALLERGY 12 HOUR  TABS OR - NON-COVERED OTCS - - - -

LEVOCETIRIZINE DIHCL ALLERGY RELIEF 24HR TABS OR - NON-COVERED OTCS - - - -

CVS ALLERGY RELIEF TABS OR - NON-COVERED OTCS - - - -

LEVOCETIRIZINE DIHCL SOLN OR = = NON-PREFERRED 2 = =

LEVOCETIRIZINE DIHCL TABS OR - = NON-PREFERRED 2 = =

LEVOCETIRIZINE DIHCL TABS OR - NON-COVERED OTCS - - - -

XYZAL ALLERGY 24HR TABS OR - NON-COVERED OTCS - - - -
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ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
XYZAL ALLERGY 24HR
CHILDRENS SOLN OR - NON-COVERED OTCS - - = =
LORATADINE ALAVERT TBDP OR - NON-COVERED OTCS - - = =
ALLERGY RELIEF TABS OR = = PREFERRED = = =
ALLERGY RELIEF TBDP OR = NON-COVERED OTCS = = = =
ALLERGY RELIEF CHILDRENS SYRP OR - = PREFERRED = = =
ALLERGY RELIEF LORATADINE TABS OR - = PREFERRED = = =
CHILDRENS LORATADINE SOLN OR = = PREFERRED = = =
CHILDRENS LORATADINE SYRP OR - = PREFERRED = = =
CLARITIN CAPS OR - NON-COVERED OTCS - - = =
CLARITIN TABS OR - NON-COVERED OTCS - - = =
CLARITIN ALLERGY CHILDRENS SYRP OR - = PREFERRED = = =
CLARITIN ALLERGY CHILDRENS SYRP OR - NON-COVERED OTCS - - = =
CLARITIN CHILDRENS CHEW OR - NON-COVERED OTCS - - = =
CLARITIN REDITABS TBDP OR - NON-COVERED OTCS - - = =
CVS ALLERGY RELIEF TABS OR = = PREFERRED = = =
CVS ALLERGY RELIEF TBDP OR = NON-COVERED OTCS = = = =
CVS ALLERGY RELIEF
CHILDRENS CHEW OR = NON-COVERED OTCS = = = =
CVS ALLERGY RELIEF
CHILDRENS SYRP OR = = PREFERRED = = =
EQ ALLERGY RELIEF TABS OR - = PREFERRED = = =
EQ ALLERGY RELIEF CHILDRENS SYRP OR - = PREFERRED = = =
EQ CHILDRENS LORATADINE  SYRP OR - = PREFERRED = = =
EQ LORATADINE TABS OR = = PREFERRED - = =
ALLERGY : ANTIHISTAMINES CONT. EQ LORATADINE TBDP OR = NON-COVERED OTCS = = = =
EQ LORATADINE CHILDRENS  CHEW OR = NON-COVERED OTCS = = = =
EQL ALLERGY RELIEF TABS OR - = PREFERRED = = =
GNP ALLERGY RELIEF FOR KIDS TBDP OR - NON-COVERED OTCS - - = =
GNP LORATADINE SYRP OR = = PREFERRED = = =
GNP LORATADINE TABS OR - = PREFERRED = = =
GNP LORATADINE TBDP OR - NON-COVERED OTCS - - = =
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GNP LORATADINE CHILDRENS CHEW OR - NON-COVERED OTCS - - = =
GNP LORATADINE CHILDRENS SOLN OR - = PREFERRED = = =
GOODSENSE ALLERGY RELIEF
24 HOUR CAPS OR - NON-COVERED OTCS - - = =
HM ALLERGY RELIEF TBDP OR - NON-COVERED OTCS - - = =
HM LORATADINE TABS OR = = PREFERRED = = =
HM LORATADINE CHILDRENS  SYRP OR = = PREFERRED = = =
KLS ALLERCLEAR TABS OR - = PREFERRED = = =
KP LORATADINE TABS OR = = PREFERRED = = =
LORADAMED TABS OR - = PREFERRED = = =
LORATADINE CAPS OR - NON-COVERED OTCS - - = =
LORATADINE TABS OR = = PREFERRED = = =
LORATADINE CHILDRENS CHEW OR = NON-COVERED OTCS = = = =
LORATADINE CHILDRENS SOLN OR - = PREFERRED = = =
LORATADINE CHILDRENS SYRP OR = = PREFERRED = = =
MEIER ALLERGY RELIEF TABS OR - = PREFERRED = = =
MEIJER ALLERGY RELIEF TBDP OR - NON-COVERED OTCS - - = =
MEIJER LORATADINE SYRP OR = = PREFERRED = = =
PX ALLERGY RELIEF TABS OR - = PREFERRED = = =
PX ALLERGY RELIEF TBDP OR - NON-COVERED OTCS - - = =
QC ALLERGY RELIEF TBDP OR - NON-COVERED OTCS - - = =
QC ALLERGY RELIEF
CHILDRENS SYRP OR - = PREFERRED = = =
QC LORATADINE ALLERGY
RELIEF TABS OR - = PREFERRED = = =
RA ALLERGY RELIEF TBDP OR - NON-COVERED OTCS - - = =
RA ALLERGY RELIEF 24 HOUR TABS OR - = PREFERRED = = =
RA ALLERGY RELIEF CHILDRENS CHEW OR - NON-COVERED OTCS - - = =
RA LORATADINE TABS OR = = PREFERRED = = =
ALLERGY : ANTIHISTAMINES CONT. RA LORATADINE TBDP OR = NON-COVERED OTCS = = = =
RA LORATADINE CHILDRENS  SYRP OR = = PREFERRED = = =
SB ALLERGY RELIEF TBDP OR = NON-COVERED OTCS = = = =
SB LORATADINE SYRP OR - = PREFERRED = = =
SB LORATADINE TABS OR = = PREFERRED = = =
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SM ALLERGY CHILDRENS SYRP OR = = PREFERRED = = =
SM ALLERGY RELIEF TBDP OR = NON-COVERED OTCS = = = =
SM CHILDRENS LORATADINE  SYRP OR = = PREFERRED = = =
SM LORATADINE TABS OR - = PREFERRED = = =
SM LORATADINE ALLERGY
RELIEF TBDP OR - NON-COVERED OTCS - - = =
TGT ALLERGY RELIEF TABS OR = = PREFERRED = = =
TGT ALLERGY RELIEF TBDP OR = NON-COVERED OTCS = = = =
TGT LORATADINE CHILDRENS SYRP OR = = PREFERRED = = =
TRIAMINIC ALLERCHEWS TBDP OR = NON-COVERED OTCS = = = =
WAL-ITIN SYRP OR - = PREFERRED = = =
WAL-ITIN TABS OR = = PREFERRED = = =
WAL-ITIN ALLERGY RELIEF
REDITABS TBDP OR = NON-COVERED OTCS = = = =
WAL-ITIN CHILDRENS SOLN OR - = PREFERRED = = =
WAL-VERT TBDP OR - NON-COVERED OTCS - - = =
PYRILAMINE MALEATE PEDIACLEAR 8 CHILDRENS Liab OR - NON-COVERED OTCS - - = =
DOCTOR MANZANILLA
TRIPROLIDINE HCL ANTIHISTAMINE INFANT Liab OR - NON-COVERED OTCS - - = =
DOCTOR MANZANILLA
ANTIHISTAMINE PEDIATRIC SYRP OR - NON-COVERED OTCS - - = =
HISTEX CHEW OR - NON-COVERED OTCS - - = =
HISTEX SYRP OR - NON-COVERED OTCS - - = =
HISTEX PD Liab OR - NON-COVERED OTCS - - = =
HISTEX PDX Liab OR - NON-COVERED OTCS - - = =
M-HIST PD Liab OR - NON-COVERED OTCS - - = =
PEDIACLEAR ALLERGY
CHILDRENS Liab OR - NON-COVERED OTCS - - = =
PEDIACLEAR PD CHILDRENS Liab OR - NON-COVERED OTCS - - = =
ALLERGY : ANTIHISTAMINES CONT. TRIPROLIDINE HCL Liab OR - NON-COVERED OTCS - - = =
VANACLEAR PD Liab OR - NON-COVERED OTCS - - = =
VANAHIST PD Liab OR - NON-COVERED OTCS - - = =
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ALLERGY : MISC ALLANTOIN-CAMPHOR-MENTHOL NOSE BETTER GEL EX - NON-COVERED OTCS - - = =
ALOE-SODIUM CHLORIDE AYR SALINE NASAL GEL SWAB NA - NON-COVERED OTCS - - = =
GLYCERIN-SODIUM CHLORIDE NOSE BETTER SOLN NA - NON-COVERED OTCS - - = =
HYPERTONIC NASAL WASH ENTSOL NASAL SPRAY SOLN NA - NON-COVERED OTCS - - = =
NASADOCK PLUS PACK NA - NON-COVERED OTCS - - = =
NASAFLO NETI POT NASAL
WASH SYSTEM PACK NA - NON-COVERED OTCS - - = =
NASAFLO PORCELAIN NASAL
RINSE PACK NA - NON-COVERED OTCS - - = =
SALTAIRE SOLN NA - NON-COVERED OTCS - - = =
SINUS RINSE KIT PACK NA - NON-COVERED OTCS - - = =
SINUS RINSE KIT PEDIATRIC PACK NA - NON-COVERED OTCS - - = =
SINUS RINSE REFILL PACK NA - NON-COVERED OTCS - - = =
SINUS RINSE REFILL PEDIATRIC PACK NA - NON-COVERED OTCS - - = =
ALZAIR ALLERGY BLOCKER
HYPROMELLOSE (NASAL) NASAL SPRAY POWD NA - = NON-PREFERRED = PA REQUIRED =
MISC NATURAL PRODUCT NASAL GELONASAL SOLN NA - NON-COVERED OTCS - - = =
NASAL CLEANSE RINSE MIX PACK NA - NON-COVERED OTCS - - = =
NASALCARE FOR KIDS PACK NA - NON-COVERED OTCS - - = =
PONARIS SOLN NA - NON-COVERED OTCS - - = =
NASAL MOISTURIZER COMBINATION 4-WAY SALINE SOLN NA - NON-COVERED OTCS - - = =
LITTLE NOSES
MOISTURIZINGNASAL GEL GEL NA - NON-COVERED OTCS - - = =
LITTLE REMEDIES FOR NOSES  SOLN NA - NON-COVERED OTCS - - = =
OCEAN COMPLETE SINUS
RINSE AERS NA - NON-COVERED OTCS - - = =
ALLERGY : MISC CONT. OCEAN NASAL MOISTURIZER  GEL NA - NON-COVERED OTCS - - = =
OCEAN ULTRA SALINE NASAL
MIST SOLN NA - NON-COVERED OTCS - - = =
RHINASE GEL NA - NON-COVERED OTCS - - = =
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RHINASE SOLN NA - NON-COVERED OTCS - - = =
NASAL WASH ALKALOL SOLN NA - NON-COVERED OTCS - - = =
PROPYLENE GLYCOL-
HYDROXYETHYLCELLUOSE NASAL MOIST GEL GEL NA - NON-COVERED OTCS - - = =
SALINE AFRIN SALINE NASAL MIST SOLN NA = = PREFERRED = = =
ALTAMIST SOLN NA - = PREFERRED = = =
AYR SOLN NA = = PREFERRED - = =
AYR NASAL DROPS SOLN NA = NON-COVERED OTCS = = = =
AYR NASAL MIST ALLERGY &
SINUS HYPERTONIC SALINE SOLN NA - NON-COVERED OTCS - - = =
AYR SALINE NASAL GEL NA - NON-COVERED OTCS - - = =
BABY AYR SALINE SOLN NA = = PREFERRED - = =
CVS NASAL MIST AERS NA = NON-COVERED OTCS = = = =
CVS SALINE NASAL SPRAY SOLN NA - = PREFERRED = = =
DEEP SEA NASAL SPRAY SOLN NA = = PREFERRED - = =
EQ SALINE NASAL SPRAY SOLN NA - = PREFERRED = = =
EQL SALINE NASAL SPRAY SOLN NA = = PREFERRED - = =
GNP NASAL MOISTURIZING SOLN NA - = PREFERRED = = =
HM SALINE NASAL SPRAY SOLN NA = = PREFERRED - = =
LITTLE NOSES SALINE SOLN NA - = PREFERRED = = =
LITTLE NOSES STERILE SALINE
NASAL MIST AERS NA - NON-COVERED OTCS - - = =
LITTLE NOSES STUFFY NOSE
KIT SOLN NA - = PREFERRED = = =
LITTLE REMEDIES BABY
STERILE SALINE MIST FOR
NOSES AERS NA = NON-COVERED OTCS = = = =
MEIJER SALINE NASAL SPRAY  SOLN NA = = PREFERRED - = =
NASADROPS SALINE ON THE
GO SOLN NA = NON-COVERED OTCS = = = =
NASAL MOIST SOLN NA - = PREFERRED = = =
NASAL MOISTURIZING SPRAY SOLN NA - = PREFERRED = = =
NASOGEL GEL NA - NON-COVERED OTCS - - = =
OCEAN FOR KIDS SOLN NA = = PREFERRED - = =
OCEAN NASAL SPRAY SOLN NA = NON-COVERED OTCS = = = =
PX SALINE NASAL SPRAY SOLN NA - = PREFERRED = = =
QC SALINE NASAL RELIEF SOLN NA = = PREFERRED - = =
ALLERGY : MISC CONT. RA SALINE NASAL SPRAY SOLN NA - = PREFERRED - = =
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

RA STERILE SALINE NASAL
MIST SOLN NA - NON-COVERED OTCS - - = =
RHINARIS SOLN NA - NON-COVERED OTCS - - = =
SALINE NASAL GEL GEL NA - NON-COVERED OTCS - - = =
SALINE NASAL SPRAY SOLN NA - = PREFERRED - = =
SALINE NASAL SPRAY
INFANTS/CHILDRENS SOLN NA - = PREFERRED - = =
SB SALINE NOSE SOLN NA - = PREFERRED = = =
SIMPLY SALINE AERS NA - NON-COVERED OTCS - - = =
SINUS WASH SALT CRYS NA - NON-COVERED OTCS - - = =
SM NASAL SPRAY SALINE SOLN NA - = PREFERRED - = =
SODIUM CHLORIDE SOLN NA - = PREFERRED = = =
TGT SALINE NASAL SPRAY SOLN NA - = PREFERRED - = =

SODIUM CHLORIDE-SODIUM AYR SALINE NASAL NETI RINSE

BICARBONATE KIT PACK NA = NON-COVERED OTCS = = = =
CLASSIC NETI POT SINUS
WASH KIT NA = NON-COVERED OTCS = = = =
CVS NASAL WASH SINUS
WASH SYSTEM KIT NA = NON-COVERED OTCS = = = =
CVS SINUS WASH SALINE
REFILL PACK NA = NON-COVERED OTCS = = = =
GNP SINUS WASH NETI POT KIT NA = NON-COVERED OTCS = = = =
GNP SINUS WASH REFILL PACK NA = NON-COVERED OTCS = = = =
KETTLE NETI POT SINUS WASH KIT NA = NON-COVERED OTCS = = = =
NASAMIST ALL-IN-ONE AERS NA = NON-COVERED OTCS = = = =
NASAMIST HYPERTONIC AERS NA = NON-COVERED OTCS = = = =
NASAMIST ISOTONIC AERS NA = NON-COVERED OTCS = = = =
NETI POT KIT SINUS
WASH/CLEAR VIEW KETTLE KIT NA = NON-COVERED OTCS = = = =

RA MICOR-FILTERED SINUS
WASH SYSTEM/SALINE

PACKETS KIT NA - NON-COVERED OTCS - - - -
RA SINUS WASH NETI POT PACK NA - NON-COVERED OTCS - - - -
SALINE PACKETS PACK NA - NON-COVERED OTCS - - - -
SINUCLEANSE NETI POT KIT NA - NON-COVERED OTCS - - - -

(Rev. 6/16/20) Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ALLERGY : MISC CONT.

ALLERGY : NASAL ANTICHOLINERGICS

ALLERGY : NASAL ANTIHISTAMINES

ALLERGY : NASAL STEROIDS

(Rev. 6/16/20)

SODIUM CHLORIDE-XYLITOL
SODIUM CHLORIDE-YERBA SANTA-
GLYCERIN

CROMOLYN SODIUM (NASAL)

IPRATROPIUM BROMIDE (NASAL)
AZELASTINE HCL

AZELASTINE HCL-FLUTICASONE
PROPIONATE

AZELASTINE HCL-FLUTICASONE
PROPIONATE-SODIUM CHLORIDE
OLOPATADINE HCL (NASAL)

BECLOMETHASONE DIPROP
MONOHYD

BECLOMETHASONE DIPROPIONATE
(NASAL)

BUDESONIDE (NASAL)

SINUCLEANSE REFILL

SINUFLO READYRINSE

SINUGATOR NASAL WASH

SINUS WASH NETI POT

SINUS WASH SQUEEZE BOTTLE

SM SINUS WASH

SM SINUS WASH NETI POT
SQUEEZE BOTTLE KIT SINUS
WASH

XLEAR SINUS CARE SPRAY

PRETZ

PRETZ IRRIGATION

PRETZ NATURAL
MOISTURIZING NASAL
SPRAY/YERBA SANTA/SEA
SALT

CROMOLYN SODIUM

NASALCROM
IPRATROPIUM BROMIDE
AZELASTINE HCL
AZELASTINE
HCL/FLUTICASONE
PROPIONATE

DERMACINRX AZENASE PAK
DYMISTA

TICALAST
OLOPATADINE HCL
PATANASE
BECONASE AQ

QNASL

BUDESONIDE NASAL SPRAY

PACK

KIT

PACK

KIT

KIT

PACK

KIT

KIT

SOLN

SOLN

SOLN

SOLN

AERS

AERS

SOLN

SOLN

SUSP

THPK
SUSP

KIT

SOLN

SOLN

SUSP

AERS

SUSP

NA -

NA -

NA -

NA -

NA -

NA -

NA -

NA -

NA -

NA -

NA -

NA -

NA -
NA -

NA -

NA -

NA -

NA -

NA -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED

PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
CVS BUDESONIDE NASAL
SPRAY SUSP NA - NON-COVERED OTCS - - = =
EQ BUDESONIDE NASAL SPRAY SUSP NA - NON-COVERED OTCS - - = =
GNP BUDESONIDE NASAL
ALLERGY : NASAL STEROIDS CONT. SPRAY SUSP NA - NON-COVERED OTCS - - = =
RA BUDESONIDE NASAL SPRAY SUSP NA - NON-COVERED OTCS - - = =
RHINOCORT ALLERGY SUSP NA - NON-COVERED OTCS - - = =
CICLESONIDE (NASAL) OMNARIS SUSP NA - = NON-PREFERRED 3 = =
ZETONNA AERS NA - = NON-PREFERRED 3 = =
FLUNISOLIDE (NASAL) FLUNISOLIDE SOLN NA - = NON-PREFERRED 3 = =
FLUTICASONE FUROATE FLONASE SENSIMIST SUSP NA - NON-COVERED OTCS = = = =
ALLERGY NASAL SPRAY 24
FLUTICASONE PROPIONATE (NASAL) HOUR SUSP NA - = PREFERRED - = =
ALLERGY RELIEF SUSP NA - = PREFERRED - = =
CLARISPRAY SUSP NA - = PREFERRED - = =
CVS FLUTICASONE
PROPRIONATE NASAL SPRAY  SUSP NA - = PREFERRED - = =
EQ ALLERGY RELIEF SUSP NA - = PREFERRED - = =
EQL FLUTICASONE
PROPIONATE SUSP NA - = PREFERRED - = =
FLONASE ALLERGY RELIEF SUSP NA - NON-COVERED OTCS = = = =
FLUTICASONE PROPIONATE SUSP NA - = PREFERRED - = =
GNP FLUTICASONE
PROPIONATE SUSP NA - = PREFERRED - = =
HM ALLERGY RELIEF NASAL
SPRAY 24HR SUSP NA - = PREFERRED - = =
KLS ALLER-FLO SUSP NA - = PREFERRED - = =
QC ALLERGY RELIEF SUSP NA - = PREFERRED - = =
QC FLUTICASONE PROPIONATE SUSP NA - = PREFERRED - = =
SM ALLERGY RELIEF NASAL
SPRAY SUSP NA - = PREFERRED - = =
XHANCE EXHU NA - = NON-PREFERRED 3 = =
FLUTICASONE PROPIONATE-SODIUM
CHLORIDE DERMACINRX TICANASE PAK  THPK NA - = NON-PREFERRED = PA REQUIRED =
TICASPRAY THPK NA - = NON-PREFERRED = PA REQUIRED =
MOMETASONE FUROATE (NASAL) MOMETASONE FUROATE SUSP NA - = NON-PREFERRED 3 = =
NASONEX SUSP NA - = NON-PREFERRED 3 PA REQUIRED =
TRIAMCINOLONE ACETONIDE ALLERGY NASAL SPRAY 24
(NASAL) HOUR AERO NA - = PREFERRED - = =
CVS NASAL ALLERGY SPRAY AERO NA - = PREFERRED - = =
EQ NASAL ALLERGY SPRAY AERO NA - = PREFERRED - = =
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APPLE HEALTH DRUG CLASS

ANALGESICS - ANTIINFLAMMATORY :

ANTIRHEUMATIC AGENTS

ANALGESICS - ANTIINFLAMMATORY :

ANTIRHEUMATIC AGENTS CONT.

ANALGESICS : MISC - TOPICAL

(Rev. 6/16/20)

GENERIC NAME

AURANOFIN
LEFLUNOMIDE

METHOTREXATE
METHOTREXATE (ANTIRHEUMATIC)

METHOTREXATE SODIUM

ALLANTOIN-LIDOCAINE-
PETROLATUM
AMANTADINE-AMITRIPTYLINE-
GABAPENTIN-CYCLOBENZAPRINE
BACLOFEN (TOPICAL)

BENZOCAINE (TOPICAL)

BENZOCAINE-BENZETHONIUM

DRUG NAME

GNP 24 HOUR NASAL ALLERG
Y SPRAY

GOODSENSE NASAL ALLERGY
SPRAY

KLS ALLER-CORT

NASACORT ALLERGY 24HR
NASAL ALLERGY 24 HOUR
RA NASAL ALLERGY SPRAY

TRIAMCINOLONE ACETONIDE

RIDAURA
ARAVA
LEFLUNOMIDE
XATMEP

OTREXUP
RASUVO
METHOTREXATE
METHOTREXATE

METHOTREXATE SODIUM
TREXALL

PREMIUM SCAR PATCH
A.A.G.C. KIT IN TERODERM
BACLOFEN
ENOVARX-BACLOFEN
AFTERTEST TOPICAL PAIN
RELIEF

AMERICAINE

ANACAINE

BOIL EASE MAXIMUM
STRENGTH

BOIL PAIN RELIEF

CVS BOIL RELIEF
OUTGRO PAIN RELIEF
DERMOPLAST FIRST AID

LANACANE

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

AERO

AERO
AERO

AERO
AERO
AERO
AERO
CAPS
TABS
TABS
SOLN
SOAJ
SOA)
SOLN
TABS

SOLR
TABS

PTCH
CREA
CREA
CREA

STCK

AERO
OINT

OINT

OINT

OINT

LiQD

AERO

CREA

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NA -

NA -
NA -

NA -

NA -
NA -

OR -
OR -
OR -
OR -

SC -
SC -

OR -

OR -

EX -

EX -

EX -

EX -

EX -
EX -

EX -

EX -

EX -

EX -

NON-COVERED

PRODUCT

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED
REASON

OTCS

cosm

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED STATUS

PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NUMBER OF
PREFERRED

PA STATUS

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

SUBJECT TO SON

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

DRUG NAME

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : MISC - TOPICAL CONT.

(Rev. 6/16/20)

BENZOCAINE-CHLOROXYLENOL

BENZOCAINE-ISOPROPYL ALCOHOL

BENZOCAINE-LIDOCAINE-
TETRACAINE

BENZOCAINE-MENTHOL

BENZOCAINE-SULFUR

BENZOCAINE-TRICLOSAN

BUTAMBEN-TETRACAINE-
BENZOCAINE

CAMPHOR-MENTHOL-METHYL
SALICYLATE

CAPSAICIN

LANACANE ANTI-BACTERIAL
FIRST AID MAXIMUM
STRENGTH

LANACANE ANTI-ITCH 2-IN-1

LANACANE FIRST AID 2-IN1
LANACANE MAXIMUM
STRENGTH

FOILLE

ALCOHOL SWABS WITH
BENZOCAINE

GNP PAIN RELIEF WITH
BENZOCAINE

SM ALCOHOL PREP
PADS/BENZOCAINE
BENZOCAINE/LIDOCAINE/TETR
ACAINE

DERMOPLAST

CHIGG AWAY

COOLING BURN RELIEF

CVS INSTANT MEDICATED
FIRST AID SPRAY

FIRST AID ANTISEPTIC SPRAY
MEDICATED

GNP MEDICATED FIRST AID
SPRAY

MEDICATED FIRST AID SPRAY
RA MEDICATED FIRST AID
SPRAY

CETACAINE

CETACAINE

QC RELIEF PATCH

ARTHRITIS PAIN RELIEVING
ASPERCREME WARMING PAIN
RELIEF PATCH

CAPREX

CAPREX +

AERO

CREA

AERO

CREA

OINT

PADS

PADS

PADS

OINT

AERO

LOTN

AERO

AERO

AERO

AERO

AERO

AERO

AERO

LiQD

PTCH

CREA

PADS

CREA

CREA

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

TD -

EX -

EX -

EX -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

DESI

DESI

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED

PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
CAPSAICIN CREA EX - NON-COVERED OTCS - - = =
CAPSAICIN PADS EX - NON-COVERED OTCS - - = =
CAPSAICIN HOT PATCH PADS EX - NON-COVERED OTCS - - = =
CAPSAICIN HP CREA EX - NON-COVERED OTCS - - = =
CAPZASIN Liab EX - NON-COVERED OTCS - - = =
CAPZASIN-HP CREA EX - NON-COVERED OTCS - - = =
ANALGESICS : MISC - TOPICAL CONT. CAPZASIN-P CREA EX - NON-COVERED OTCS - - = =
CAPZIX CREA EX - NON-COVERED OTCS - - = =
CASTIVA WARMING LOTN EX - NON-COVERED OTCS - - = =
CVS CAPSAICIN Liab EX - NON-COVERED OTCS - - = =
CVS CAPSAICIN HP CREA EX - NON-COVERED OTCS - - = =
CVS MEDICATED HEAT PATCH PADS EX - NON-COVERED OTCS - - = =
EQ CAPSAICIN PAIN RELIEVING
PATCH PADS EX - NON-COVERED OTCS - - = =
GNP CAPSAICIN CREA EX - NON-COVERED OTCS - - = =
GNP CAPSAICIN Liab EX - NON-COVERED OTCS - - = =
GOODSENSE CAPSAICIN
ARTHRITIS PAIN RELIEF Liab EX - NON-COVERED OTCS - - = =
GUADALUPANO PAIN
RELIEVING PLASTER SHEE EX - NON-COVERED OTCS - - = =
RA CAPSICUM HOT PATCH PADS EX - NON-COVERED OTCS - - = =
SURE RESULT SR RELIEF CREA EX - NON-COVERED OTCS - - = =
ZOSTRIX HIGH POTENCY CREA EX - NON-COVERED OTCS - - = =
ZOSTRIX HIGH POTENCY
FOOTPAIN RELIEF CREA EX - NON-COVERED OTCS - - = =
ZOSTRIX NATURAL PAIN RELIEF CREA EX - NON-COVERED OTCS - - = =
ZOSTRIX-HP STCK EX - NON-COVERED OTCS - - = =
CAPSAICIN & CLEANSING GEL QUTENZA KIT EX = = NON-PREFERRED 2 PA REQUIRED =
CAPSAICIN IN LIDOCAINE VEHICLE AXSAIN CREA EX = NON-COVERED OTCS = = = =
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : MISC - TOPICAL CONT.

(Rev. 6/16/20)

CAPSAICIN-MENTHOL

CAPSAICIN-METHYL NICOTINATE

DIBUCAINE

DICLOFENAC EPOLAMINE

DICLOFENAC SODIUM & ADHESIVE
SHEETS

DICLOFENAC SODIUM & LIDOCAINE
HCL & ADHESIVE SHEETS

DICLOFENAC SODIUM & MENTHOL

DICLOFENAC SODIUM & MENTHOL-
METHYL SALICYLATE

DICLOFENAC SODIUM & OCCLUSIVE
DRESSING

ALIVIO PATCH

ALLEVESS

CAPSIDERM

CAPZASIN QUICK RELIEF

CMX PATCH
FLEXIN

ICY HOT PM
LEVATIO PATCH

MENCAPS PATCH
MENTHOZEN HYDROGEL
PATCH

RELIEVER
RENOVO

ARTH ARREST
CVS HEMORRHOIDAL &
TOPICAL ANALGESIC

DIBUCAINE

NUPERCAINAL
DICLOFENAC EPOLAMINE
FLECTOR

DICLO GEL/XRYLIX SHEETS
LEXIXRYL
XRYLIX

TRIXYLITRAL

BIIFENAC 1000
BIIFENAC 500
DICLOSTREAM
DIMENTHO
DITHOL

DICLOPR
VAROPHEN

DICLOZOR

PTCH

PTCH

PTCH

GEL

PTCH
PTCH

PTCH
PTCH

PTCH

PTCH

PTCH
PTCH

LOTN
OINT
OINT
OINT
PTCH
PTCH
THPK
THPK
THPK
THPK
THPK
THPK
THPK
THPK

THPK

KIT
KIT

THPK

EX -

EX -

EX -

EX -
EX -

EX -
EX -

EX -

EX -

EX -

EX -

EX -
TD -
TD -

TD -
TD -
TD -

EX -
EX -
EX -
EX -
EX -

EX -
EX -

TD -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

N NNNN

N

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Effective June 1, 2020

DOSE FORM

ROUTE OF
ADMINISTRATION

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED NON-COVERED

PRODUCT REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : MISC - TOPICAL CONT.

(Rev. 6/16/20)

DICLOFENAC SODIUM (TOPICAL)

DICLOFENAC SODIUM-CAMPHOR-
LIDOCAINE-METHYL SALICYLATE
DICLOFENAC SODIUM-CAMPHOR-
MENTHOL-METHYL SALICYLATE
DICLOFENAC SODIUM-
CANNABINOIDS

DICLOFENAC SODIUM-CAPSAICIN
(TOPICAL)

DICLOFENAC SODIUM-METHYL
SALICYLATE-MENTHOL-CAPSAICIN

DYCLONINE HCL-BENZETHONIUM CL

ETHYL CHLORIDE

FLURBIPROFEN-BACLOFEN-
CYCLOBENZAPRINE-LIDOCAINE
FLURBIPROFEN-BACLOFEN-
LIDOCAINE HCL

FLURBIPROFEN-CYCLOBENZAPRINE

FLURBIPROFEN-GABAPENTIN-
CYCLOBENZAPRINE-LIDO-
DEXAMETHASONE

DICLOFENAC SODIUM
DICLOFENAC SODIUM
DICLOFONO

ENOVARX-DICLOFENAC SODIU

M

PENNSAID
REXAPHENAC
VOLTAREN

DICLOVIX

INFLAMMA-K KIT

DYNABAC 5.0

CAPSFENAC PAK

CAPSINAC

DERMACINRX LEXITRAL
PHARMAPAK

DICLOFEX DC

DICLOPAK

DICLOSAICIN

NUDICLO SOLUPAK

SURE RESULT DSS PREMIUM
PACK

DFS/MS/MENTH/CAP PAK

GNP LIQUID BANDAGE

RA LIQUID BANDAGE
ETHYL CHLORIDE

ETHYL CHLORIDE/FINE
PINPOINT

ETHYL CHLORIDE/MEDIUM
STREAM

AIF #3 DRUG PREPARATION
KIT

FBL KIT

ACTIVE-PREP KIT |

DUAL COMPLEX FORMULA 1
KIT

VP FCKIT

AIF #2 DRUG PREPARATION
KIT

GEL
SOLN
GEL
CREA
SOLN
CREA
GEL
KIT
KIT
THPK

THPK
THPK

THPK
THPK
THPK
THPK
THPK

THPK

KIT

Liab

Liab
AERO

AERO

AERO

CREA

CREA

CREA

CREA

CREA

CREA

D
D
D
D
Cco
Cco
Cco

co
co

co
co
co
co
co

co

Cco

EX

EX
EX

EX

EX

EX

EX

EX

EX

EX

EX

NON-COVERED OTCS

NON-COVERED OTCS

PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

N NNN

NN

N NNNN

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Effective June 1, 2020

DOSE FORM

ROUTE OF
ADMINISTRATION

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED
PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : MISC - TOPICAL CONT.

(Rev. 6/16/20)

GABAPENTIN (TOPICAL)
IBUPROFEN (TOPICAL)
KETOPROFEN (TOPICAL)

KETOPROFEN-BACLOFEN-
GABAPENTIN

KETOPROFEN-BACLOFEN-
GABAPENTIN-LIDOCAINE

KETOPROFEN-KETAMINE-LIDOCAINE
KETOPROFEN-LIDOCAINE HCL-

GABAPENTIN

KETOPROFEN-LIDOCAINE-
GABAPENTIN

KETOROLAC TROMETHAMINE
(TOPICAL)

LIDOCAINE

NEURAPTINE
ENOVARX-IBUPROFEN
ACTIVE-KETOPROFEN KIT
FROTEK

KETOPHENE RAPIDPAQ

ACTIVE-PREP KIT Il

K.B.G.L. IN TERODERM CREAM

LIDOPROFEN
VOPAC KT

ACTIVE-PREP KIT 1l

VOPAC GB

VP GKL KIT

TRIPLE COMPLEX FORMULA 3
KIT

KETOROLAC 2% GEL

ALOE VERA BURN RELIEF

ANECREAM
ASPERCREME LIDOCAINE MAX
STRENGTH

ASPERCREME MAX STRENGTH
CVS AFTERSUN ALOE VERA
COOLING GEL/LIDOCAINE
CVS INSTANT BURN
RELIEF/ALOE EXTRA

CVS PAIN RELIEF MAXIMUM
STRENGTH

EHA LOTION 4%

EQ LIDOCAINE PAIN
RELIEVIING MAXIMUM
STRENGTH

FIRST CARE PAIN RELIEF GEL
PATCH

GEN7T

GEN7T

GNP BURN RELIEF
GNP LIDOCAINE PAIN RELIEF

GOODSENSE PAIN RELIEF
MAXIMUM STRENGTH

CREA
CREA
CREA
CREA
CREA
CREA
CREA

CREA
CREA

CREA

CREA

CREA

CREA

GEL

AERO

CREA

PTCH

AERO

GEL

AERO

PTCH

LOTN

PTCH

PTCH

LOTN

PTCH

AERO

PTCH

PTCH

EX
EX
EX
EX
EX
EX
EX

EX
EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

DRUG NAME

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : MISC - TOPICAL CONT.

(Rev. 6/16/20)

LIDOCAINE HCL

HM LIDOCAINE PATCH

LIDO KING

LIDOCAINE
LIDOCAINE
LIDOCAINE

LIDOCAINE
LIDODERM

LIPOCAINE 5

LMX 4

PAIN RELIEVING LIDOCAINE
PATCH

PREMIUM LIDOCAINE

QC LIDOCAINE PAIN RELIEF

RA BURN RELIEF ALOE EXTRA
RA LIDOCAINE PAIN RELIEVING
PATCHES MAXIMUM
STRENGTH

RE-LIEVED MAXIMUM
STRENGTH

SOLARCAINE COOL ALOE
THERACARE PAIN RELIEF
MAXIMUM STRENGTH
ZTLIDO

7T LIDO GEL
AFTERBURN

ALOCANE EMERGENCY BURN
MAXIMUM STRENGTH

ALOE GEL/LIDOCAINE
ANASTIA

ASPERCREME LIDOCAINE

ASPERCREME W/LIDOCAINE
ASTERO

BENGAY LIDOCAINE

PTCH
PTCH
CREA
OINT

PTCH

PTCH
PTCH

CREA

CREA

PTCH
OINT

PTCH

AERO

PTCH
PTCH
AERO
PTCH
PTCH

GEL

GEL

GEL

GEL
LOTN

LiQD

CREA
GEL

CREA

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -
EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED
PREFERRED

NON-PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

COOLING GEL EX - NON-COVERED OTCS - - = =

CVS LIDOCAINE MAXIMUM

STRENGTH CREA EX - NON-COVERED OTCS - - = =

DOLOGESIC PAIN RELIEF ROLL-

ON Liab EX - NON-COVERED OTCS - - = =

ENOVARX-LIDOCAINE HCL CREA EX - = NON-PREFERRED 2 PA REQUIRED =

EQ LIDOCAINE PAIN

RELIEVING/MAX STRENGTH CREA EX - NON-COVERED OTCS = = = =

GLYDO PRSY EX - = PREFERRED - = =

GOLD BOND MULTI-
SYMPTOM/ITCH & PAIN

RELIEF/MAXIMUM STRENGTH CREA EX - NON-COVERED OTCS - - = =
LDO PLUS GEL EX = = NON-PREFERRED 2 PA REQUIRED =
LIDOCAINE CREA EX - = PREFERRED = = =
LIDOCAINE CREA EX - NON-COVERED OTCS - - = =
LIDOCAINE HCL LOTN EX - = PREFERRED - = =
LIDOCAINE HCL PRSY EX - = PREFERRED = = =
LIDOCAINE HCL SOLN EX - = PREFERRED - = =
LIDOCAINE HCL JELLY GEL EX - = PREFERRED = = =
LIDOCAINE HCL JELLY PRSY EX - = PREFERRED - = =
LIDOCAINE HCL 4.12% CREA EX - = NON-PREFERRED 2 PA REQUIRED =
LIDOCAINE HCL CREA EX - = PREFERRED - = =
ANALGESICS : MISC - TOPICAL CONT. LIDOCAINE HCL CREA EX = NON-COVERED OTCS = = = =
LIDOCAINE PLUS CREA EX = NON-COVERED OTCS = = = =
LIDODOSE GEL EX = NON-COVERED OTCS = = = =
LIDO-K LOTN EX - = PREFERRED = = =
LIDOPIN 3.25% CREA EX = = NON-PREFERRED 2 PA REQUIRED =
LIDOPIN CREA EX - = PREFERRED = = =
LIDORX GEL EX = = NON-PREFERRED 2 PA REQUIRED =
LIDO-SORB LOTN EX - = PREFERRED - = =
LIDOTRAL CREA EX = = NON-PREFERRED 2 PA REQUIRED =
LIDOZION LOTN EX - = PREFERRED = = =
LIDTOPIC MAX CREA EX = = NON-PREFERRED 2 PA REQUIRED =
NEUROMED7? CREA EX = NON-COVERED OTCS = = = =
NUMBONEX LOTN EX - = NON-PREFERRED 2 PA REQUIRED =
PAIN RELIEF ROLL-ON LIQUID LIQD EX - NON-COVERED OTCS - - = =
PAIN RELIEVING MAXIMUM
STRENGTH CREA EX - NON-COVERED OTCS - - = =
PREDATOR CREA EX - NON-COVERED OTCS - - = =

(Rev. 6/16/20) Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

RA ALOE VERA/LIDOCAINE GEL EX - NON-COVERED OTCS - - = =
RA PAIN RELIEF CREA EX - NON-COVERED OTCS - - = =
REGENECARE HA GEL EX - NON-COVERED OTCS - - = =
REGENECARE HA Liab EX - NON-COVERED OTCS - - = =
SM FIRST AID ANTISEPTIC SOLN EX - NON-COVERED OTCS - - = =
XOLIDO CREA EX - NON-COVERED OTCS - - = =
XOLIDO XP CREA EX - NON-COVERED OTCS - - = =
ZIONODIL LOTN EX - = PREFERRED - = =
VEINPUNCTURE PX1

LIDOCAINE HCL-BLOOD COLLECTION PHLEBOTOMY SYSTEM KIT EX - = NON-PREFERRED 2 PA REQUIRED =

LIDOCAINE HCL-EPINEPHRINE-

TETRACAINE HCL L.E.T. GEL EX - = NON-PREFERRED 2 PA REQUIRED =
LIDOCAINE
HCL/EPINEPHRINE/TETRACAIN
E HCL SOLN EX - = NON-PREFERRED 2 PA REQUIRED =

LIDOCAINE HCL-POST OPERATIVE SX1 MEDICATED POST-

SYSTEM OPERATIVE SYSTEM KIT EX - = NON-PREFERRED 2 PA REQUIRED =

LIDOCAINE-ADHESIVE SHEETS LIDOPURE PATCH KIT EX - = NON-PREFERRED 2 PA REQUIRED =

ANALGESICS : MISC - TOPICAL CONT. XRYLIDERM KIT EX - = NON-PREFERRED 2 PA REQUIRED =

ZEYOCAINE KIT EX - = NON-PREFERRED 2 PA REQUIRED =

LIDOCAINE-ALOE VERA BURN RELIEF/LIDOCAINE/ALOE GEL EX = NON-COVERED OTCS = = = =
GNP ALOE VERA/LIDOCAINE  GEL EX = NON-COVERED OTCS = = = =

LIDOCAINE-BENZALKONIUM A+D CRACKED SKIN RELIEF CREA EX = NON-COVERED OTCS = = = =
ALOCANE PLUS GEL EX = NON-COVERED OTCS = = = =
BACTINE Liab EX - NON-COVERED OTCS = = = =
BAND-AID ANTISEPTIC WASH
HURT-FREE Liab EX - NON-COVERED OTCS = = = =
FIRST AID ANTISEPTIC Liab EX - NON-COVERED OTCS = = = =
GNP MERCUROCLEAR Liab EX - NON-COVERED OTCS = = = =
LEVIGOSP Liab EX - NON-COVERED OTCS = = = =
MEDI-FIRST/LIDOCAINE CREA EX = NON-COVERED OTCS = = = =
SM FIRST AID ANTISEPTIC Liab EX - NON-COVERED OTCS = = = =

(Rev. 6/16/20) Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

ANALGESICS : MISC - TOPICAL CONT.

(Rev. 6/16/20)

GENERIC NAME

LIDOCAINE-CAMPHOR-MENTHOL

LIDOCAINE-CANNABINOIDS

LIDOCAINE-CAPSAICIN

LIDOCAINE-CAPSAICIN-MENTHOL-
METHYL SALICYLATE

LIDOCAINE-DIMETHICONE
LIDOCAINE-EMOLLIENT

LIDOCAINE-MENTHOL

DRUG NAME

TGT FIRST AID CLEANSING
SPRAY

LMR PLUS

ZENEVIX

DERMACINRX NEUROTRAL
PHARMAPAK

1ST MEDX-PATCH/LIDOCAINE
1ST MEDX-PATCH/LIDOCAINE
LIDOPRO

MEDI-DERM/L
MEDI-DERM/L-RX

MEDI-PATCH RX

MEDI-PATCH/LIDOCAINE
SOOTHEE

TEROCIN

TRANSDERM-IQ
DERMACINRX PHN PAK
DERMACINRX ZRM PAK
1ST RELIEF TOPICAL SPRAY
ALOE VERA PAIN RELIEVING
AVADERM

AVALIN

CVS COLD & HOT MAXIMUM
STRENGTH PATCH

GEN7T PLUS

GEN7T PLUS

ICY HOT LIDOCAINE PATCH
PLUS MENTHOL/MAX
STRENGTH

ICY HOT LIDOCAINE PLUS
MENTHOL

LENZAPRO

LEVIGOLT

LIDOCAINE/MENTHOL

DOSE FORM
Liab

KIT

THPK

THPK

PTCH

PTCH

OINT

CREA

CREA

PTCH

PTCH
PTCH

LOTN

OINT

THPK

THPK

LiQD

GEL

CREA

PTCH

PTCH

LOTN

PTCH

PTCH

CREA

PTCH

CREA

LiQD

ADMINISTRATION

EX

EX

EX

EX

EX

EX

EX

EX
EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

EX

CARVE OUT

PRODUCT

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

REASON

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED STATUS

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

PREFERRED

PA STATUS

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
LIDOPATCH PAIN RELIEF PTCH EX - NON-COVERED OTCS - - = =
LIDOSTREAM KIT EX = = NON-PREFERRED 2 PA REQUIRED =
LIDOTHOL GEL EX - = NON-PREFERRED 2 PA REQUIRED =
LIDOTHOL PTCH EX = = NON-PREFERRED 2 PA REQUIRED =
LIDOZENGEL GEL EX = NON-COVERED OTCS = = = =
LIDOZENPATCH PTCH EX = NON-COVERED OTCS = = = =
LIMENCIN PATCH PTCH EX = NON-COVERED OTCS = = = =
MENTHO-CAINE KIT KIT EX - = NON-PREFERRED 2 PA REQUIRED =
MTX TOPICAL PAIN PTCH EX - NON-COVERED OTCS - - = =
NULIDO GEL EX - NON-COVERED OTCS - - = =
NULIDO PTCH EX - NON-COVERED OTCS - - = =
PROLIDA PTCH EX - NON-COVERED OTCS - - = =
RA HOT & COLD LIDOCAINE
W/MENTHOL PAIN RELIEVING
PATCH PTCH EX = NON-COVERED OTCS = = = =
SITEROL PTCH EX = NON-COVERED OTCS = = = =
ANALGESICS : MISC - TOPICAL CONT. SYNVEXIA TC CREA EX - = NON-PREFERRED 2 PA REQUIRED =

TEROCIN PTCH EX - NON-COVERED OTCS - - = =
VENIA PATCH PTCH EX - NON-COVERED OTCS - - = =
ZERUVIA PTCH EX = = NON-PREFERRED 2 PA REQUIRED =
ZIMS MAX-FREEZE PAIN RELIEF PTCH EX = NON-COVERED OTCS = = = =

LIDOCAINE-MENTHOL-DIMETHICONE-

CAMPHOR NEPTUNE ICE GEL EX = NON-COVERED OTCS = = = =
NEPTUNE ICE PTCH EX = NON-COVERED OTCS = = = =

LIDOCAINE-MENTHOL-METHYL

SALICYLATE-CAMPHOR CBD KINGS PTCH EX = NON-COVERED OTCS = = = =

LIDOCAINE-METHYL SALICYLATE-

CAMPHOR CLM PTCH EX = NON-COVERED OTCS = = = =
MLC PTCH EX = NON-COVERED OTCS = = = =
VIVA PATCH PTCH EX = NON-COVERED OTCS = = = =

LIDOCAINE-PENTAFLUOROPROP-

TETRAFLUOROETH-ULTRASOUND GEL ACCUCAINE KIT co - = NON-PREFERRED 2 PA REQUIRED =

LIDOCAINE-PRILOCAINE AGONEAZE KIT EX - = NON-PREFERRED 2 PA REQUIRED =
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Effective June 1, 2020

DOSE FORM

ROUTE OF
ADMINISTRATION

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED
PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : MISC - TOPICAL CONT.

(Rev. 6/16/20)

LIDOCAINE-PRILOCAINE &

BENZALKONIUM

LIDOCAINE-PRILOCAINE-BLOOD

COLLECTION

LIDOCAINE-PRILOCAINE-MENTHOL-
METHYL SALICYLATE
LIDOCAINE-PRILOCAINE-SODIUM

CHLORIDE

LIDOCAINE-PRILOCAINE-
TRANSPARENT DRESSING

LIDOCAINE-SILICONE

LIDOCAINE-TETRACAINE

LIDOCAINE-TRANSPARENT DRESSING

ANODYNE LPT
DERMACINRX EMPRICAINE
DERMACINRX PRIZOPAK
LIDO BDK
LIDOCAINE/PRILOCAINE
LIDOCAINE/PRILOCAINE
LIDOPRIL

LIDO-PRILO CAINE PACK
LIVIXIL PAK

NUVAKAAN

PORT-PREP

PRILO PATCH

PRILOLID

PRILOVIX

PRILOVIX LITE

PRILOXX LP

PRIZOTRAL

RELADOR PAK
SOLULINE

SOLUPICC

VEXATROL

MICROVIX LP

CADIRAMD
VENIPUNCTURE CPI

PAINGO KFT

IV NOVICE PACK
PREPIV SUPPLY

APRIZIO PAK

PRILOVIXIL

ZILACAINE PATCH
LIDOCAINE AND TETRACAINE
CREAM
LIDOCAINE/TETRACAINE
PLIAGLIS

SYNERA

ANECREAM

LIDOCAINE

LIDOCREAM
LIDOPAC

LMX 4 PLUS

KIT
KIT
KIT
KIT
CREA
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT
KIT

THPK

KIT
KIT

KIT

KIT
KIT

KIT
KIT
THPK
CREA
CREA
CREA
PTCH
KIT
KIT

KIT
KIT

KIT

EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX

EX
EX

EX

Cco
co

EX
EX
EX
EX
EX
EX
EX
EX
EX

EX
EX

EX

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

N NN NNNNNN

NN

N NNN

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

LIDOCAINE-TROLAMINE SALICYLATE- BIORX SPONIX ARTHRITIS &

CAPSAICIN MUSCLE PAIN RELIEF SOLN EX - NON-COVERED OTCS - - = =
ARCTIC RELIEF ROLL-ON PAIN

MENTHOL (TOPICAL ANALGESIC) RELIEVING GEL EX - NON-COVERED OTCS - - = =
ARTHRITIS WONDER CREA EX - NON-COVERED OTCS - - = =
ASPERCREME HEAT GEL EX - NON-COVERED OTCS - - = =
ASPERCREME MAX ROLL-ON
ARTHRITIS STRENGTH Liab EX - NON-COVERED OTCS - - = =
BAMA FREEZE GEL EX - NON-COVERED OTCS - - = =
BENGAY COLD THERAPY GEL EX - NON-COVERED OTCS - - = =
BENGAY ULTRA STRENGTH PTCH EX - NON-COVERED OTCS - - = =
BENGAY VANISHING SCENT GEL EX - NON-COVERED OTCS - - = =
BERRI-FREEZ PAIN RELIEVING  GEL EX - NON-COVERED OTCS - - = =
BERRI-FREEZ PAIN RELIEVING LIQD EX - NON-COVERED OTCS - - = =
BIOFREEZE GEL EX - NON-COVERED OTCS - - = =

ANALGESICS : MISC - TOPICAL CONT. BLUE GEL GEL EX - NON-COVERED OTCS - - = =

BLUE-EMU MAXIMUM
STRENGTH Liab EX - NON-COVERED OTCS - - = =
COLD & HOT MEDICATED
PATCH EXTRA STRENGTH PTCH EX - NON-COVERED OTCS - - = =
COLD THERAPY PAIN RELIEF GEL EX - NON-COVERED OTCS - - = =
COLD/HOT PAIN RELIEF
THERAPY PATCH PTCH EX - NON-COVERED OTCS - - = =
COOL 'N HEAT MAXIMUM
STRENGTH Liab EX - NON-COVERED OTCS - - = =
COOL N HEAT PATCH EXTRA
STRENGTH PTCH EX - NON-COVERED OTCS - - = =

CVS COLD & HOT MEDICATED

PATCH EXTRA STRENGTH PTCH EX - NON-COVERED OTCS = = = =
CVS PAIN RELIEVING PATCH

ULTRA STRENGTH PTCH EX - NON-COVERED OTCS = = = =
CVS SORE MUSCLE RUB GEL EX - NON-COVERED OTCS = = = =
CVS THERAPEUTIC MENTHOL GEL EX - NON-COVERED OTCS = = = =
EUCERIN SKIN CALMING

ITCHRELIEF TREATMENT LOTN EX - NON-COVERED OTCS = = = =
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020
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FAST FREEZE PRO STYLE
THERAPY GEL EX - NON-COVERED OTCS - - = =
FAST FREEZE PRO STYLE
THERAPY ROLL-ON Liab EX - NON-COVERED OTCS - - = =
FLEXALL MAXIMUM
STRENGTH GEL EX - NON-COVERED OTCS - - = =
GNP THERAPEUTIC BLUE GEL  GEL EX - NON-COVERED OTCS - - = =
GOLD BOND FOOT SPRAY
MAXIMUM STRENGTH AERP EX - NON-COVERED OTCS - - = =
GOLD BOND PAIN RELIEVING
FOOT CREA EX - NON-COVERED OTCS - - = =
GOLD BOND PAIN RELIEVING
FOOT ROLL-ON Liab EX - NON-COVERED OTCS - - = =
GOODSENSE COLD/HOT
MEDICATED PTCH EX - NON-COVERED OTCS - - = =
HM PAIN RELIEF THERAPY
PATCH PTCH EX - NON-COVERED OTCS - - = =
ICE BLUE GEL GEL EX - NON-COVERED OTCS - - = =
ICY HOT Liab EX - NON-COVERED OTCS - - = =
ICY HOT MISC EX - NON-COVERED OTCS - - = =
ICY HOT ADVANCED RELIEF

ANALGESICS : MISC - TOPICAL CONT. PAIN RELIEF PATCH PTCH EX - NON-COVERED OTCS - - = =
ICY HOT MEDICATED SPRAY Liab EX - NON-COVERED OTCS - - = =
ICY HOT NATURALS CREA EX - NON-COVERED OTCS - - = =
ICY HOT PAIN RELIEVING GEL  GEL EX - NON-COVERED OTCS - - = =
ICY HOT PM LOTN EX - NON-COVERED OTCS - - = =
ICY HOT POWER GEL EX - NON-COVERED OTCS - - = =
ICY HOT SLEEVE MISC EX - NON-COVERED OTCS - - = =
JOINTFLEX ICE NO MESS ROLL-
ON LOTN EX - NON-COVERED OTCS - - = =
MENTHOL CREA EX - NON-COVERED OTCS - - = =
MINERAL FREEZ GEL EX - NON-COVERED OTCS - - = =
MINERAL ICE GEL EX - NON-COVERED OTCS - - = =
MUSCLE & JOINT GEL EX - NON-COVERED OTCS - - = =
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PAIN RELIEVING GEL GEL EX - NON-COVERED OTCS - - = =

PAIN RELIEVING PATCH ULTRA

STRENGTH PTCH EX - NON-COVERED OTCS - - = =

POLAR FROST GEL EX - NON-COVERED OTCS - - = =

RA COLD & HOT SORE

MUSCLESPRAY Liab EX - NON-COVERED OTCS - - = =

RA COLD/HOT MEDICATED

PATCH/EXTRA STRENGTH PTCH EX - NON-COVERED OTCS - - = =

RA PAIN CARE MUSCLE &

JOINT GEL EX - NON-COVERED OTCS - - = =

RA THERAPEUTIC BLUE GEL GEL EX - NON-COVERED OTCS - - = =

RELIEF PAIN RELIEVING CREM CREA EX - NON-COVERED OTCS - - = =

SM PAIN RELIEF GEL EX - NON-COVERED OTCS - - = =

SOMBRA COOL THERAPY GEL EX - NON-COVERED OTCS - - = =

STOPAIN GEL EX - NON-COVERED OTCS - - = =

STOPAIN Liab EX - NON-COVERED OTCS - - = =
ANALGESICS : MISC - TOPICAL CONT. STOPAIN SOLN EX - NON-COVERED OTCS - - = =

TGT COLD & HOT MEDICATED
PATCH EXTRA STRENGTH

LARGE PTCH EX - NON-COVERED OTCS = = = =
THRITEX PTCH EX - NON-COVERED OTCS = = = =
TWO OLD GOATS ARTHRITIS
FORMULA LOTN EX - NON-COVERED OTCS = = = =
ULTRACIN-M GEL EX - NON-COVERED OTCS = = = =
ZIMS MAX-FREEZE GEL EX - NON-COVERED OTCS = = = =
ZIMS MAX-FREEZE Liab EX - NON-COVERED OTCS = = = =
METHYL SALICYLATE-LIDOCAINE- DERMACINRX DUOPATCH
MENTHOL PHARMAPAK THPK EX - = NON-PREFERRED 2 PA REQUIRED =
LIDOPRO PATCH PTCH D - NON-COVERED OTCS = = = =
SOLUPAK THPK EX - = NON-PREFERRED 2 PA REQUIRED =
WPR PLUS WOUND HEALING
SYSTEM THPK EX - = NON-PREFERRED 2 PA REQUIRED =
NAPROXEN (TOPICAL) ENOVARX-NAPROXEN CREA EX - = NON-PREFERRED 2 PA REQUIRED =
NAPRO 15% COMPOUNDING
KIT CREA EX - = NON-PREFERRED 2 PA REQUIRED =
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PENTAFLUOROPROPANE-
TETRAFLUOROETHANE GEBAUERS INSTANT ICE AERO EX - NON-COVERED OTCS - - = =
GEBAUERS PAIN EASE AERO EX = = NON-PREFERRED 2 PA REQUIRED =
PRAMOXINE HCL CERAVE ITCH RELIEF CREA EX = NON-COVERED OTCS = = = =
CVS ANTI-ITCH SENSITIVE
FORMULA LOTN EX = NON-COVERED OTCS = = = =
CVS FEMININE WIPES
MAXIMUM STRENGTH MISC EX = NON-COVERED OTCS = = = =
LUVENA FEMININE WIPES MISC EX = NON-COVERED OTCS = = = =
PRAMEGEL HCL GEL EX = NON-COVERED OTCS = = = =
PRAMOX GEL GEL EX - = NON-PREFERRED 2 PA REQUIRED =
PRAX LOTN EX - NON-COVERED OTCS - - = =
RA SENSITIVE ANTI-ITCH LOTN EX - NON-COVERED OTCS - - = =
SARNA SENSITIVE LOTN EX - NON-COVERED OTCS - - = =
VAGISIL ANTI-ITCH
MEDICATED MISC EX - NON-COVERED OTCS - - = =
VAGISIL MAXIMUM STRENGTH MISC EX - NON-COVERED OTCS - - = =
PRAMOXINE-BENZALKONIUM
ANALGESICS : MISC - TOPICAL CONT. CHLORIDE NEOSPORIN NEO TO GO Liab EX - NON-COVERED OTCS - - = =
NEOSPORIN NEO TO GO +
PAIN RELIEF Liab EX - NON-COVERED OTCS - - = =
PRAMOXINE-BENZYL ALCOHOL ITCH-X GEL EX - NON-COVERED OTCS - - = =
ITCH-X SOLN EX - NON-COVERED OTCS - - = =
PRAMOXINE-CALAMINE AVEENO ANTI-ITCH LOTN EX - NON-COVERED OTCS - - = =
CALADRYL LOTN EX - NON-COVERED OTCS - - = =
CALAGESIC LOTN EX - NON-COVERED OTCS - - = =
CALAHIST LOTN EX - NON-COVERED OTCS - - = =
CALAMINE MEDICATED LOTN EX - NON-COVERED OTCS - - = =
CALDYPHEN LOTN EX - NON-COVERED OTCS - - = =
CVS CALAMINE PLUS LOTN EX - NON-COVERED OTCS - - = =
EQL CALAMINE MEDICATED LOTN EX - NON-COVERED OTCS - - = =
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GNP CALDYPHEN LOTN EX - NON-COVERED OTCS - - = =
GOODSENSE MEDICATED
CALAMINE LOTN EX - NON-COVERED OTCS - - = =
SM CALDYPHEN LOTN EX - NON-COVERED OTCS - - = =

PRAMOXINE-CAMPHOR-ZINC

ACETATE ANTI-ITCH CLEAR LOTN EX - NON-COVERED OTCS - - = =
GOLD BOND INTENSIVE

PRAMOXINE-DIMETHICONE HEALING CREA EX - NON-COVERED OTCS - - = =

PRAMOXINE-DIPHENHYDRAMINE BITE/ITCH LOTN EX - NON-COVERED OTCS - - = =

PRAMOXINE-MENTHOL CVS MEDICATED ANTI-ITCH CREA EX - NON-COVERED OTCS - - = =
GOLD BOND RAPID RELIEF CREA EX - NON-COVERED OTCS - - = =
RA ANTI-ITCH MEDICATED CREA EX - NON-COVERED OTCS - - = =

PRAMOXINE-MENTHOL- GOLD BOND MEDICATED ANTI-

DIMETHICONE ITCH LOTN EX - NON-COVERED OTCS - - = =

PRAMOXINE-ZINC ACETATE CALACLEAR LOTN EX - NON-COVERED OTCS - - = =
CALADRYL CLEAR LOTN EX - NON-COVERED OTCS - - = =

ANALGESICS : MISC - TOPICAL CONT. CALAHIST CLEAR LOTN EX - NON-COVERED OTCS - - = =

CALAMINE CLEAR LOTN EX - NON-COVERED OTCS - - = =
CALDYPHEN CLEAR LOTN EX - NON-COVERED OTCS - - = =
CALLERGY CLEAR LOTN EX - NON-COVERED OTCS - - = =
CLEAR ANTI-ITCH LOTN EX - NON-COVERED OTCS - - = =
CVS ITCH RELIEF LOTN EX - NON-COVERED OTCS - - = =
EQL ANTI-ITCH CLEAR LOTN EX - NON-COVERED OTCS - - = =
GNP CALDYPHEN CLEAR LOTN EX - NON-COVERED OTCS - - = =
GOODSENSE CLEAR ANTI-ITCH
LOTION LOTN EX - NON-COVERED OTCS - - = =
QC ANTI-ITCH CLEAR LOTN EX - NON-COVERED OTCS - - = =
RA ANTI-ITCH CLEAR LOTN EX - NON-COVERED OTCS - - = =
SM CALDYPHEN CLEAR LOTN EX - NON-COVERED OTCS - - = =
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PRAMOXINE-ZINC OXIDE-CALAMINE DERMAGESIC CREA EX - NON-COVERED OTCS - - = =
DERMAGESIC Liab EX - NON-COVERED OTCS - - = =
TRAMADOL HCL (TOPICAL) ACTIVE-TRAMADOL KIT CREA EX = = NON-PREFERRED 2 PA REQUIRED =
ENOVARX-TRAMADOL CREA EX - = NON-PREFERRED 2 PA REQUIRED =

TRAMADOL-FLURBIPROFEN-
AMITRIPTYLIN-GABAPENTIN-

CLONIDINE-LID NP #2 DRUG PREPARATION KIT CREA EX - = NON-PREFERRED 2 PA REQUIRED =

TRAMADOL-GABAPENTIN-MENTHOL-

CAMPHOR ACTIVE-PREP KIT IV CREA EX - = NON-PREFERRED 2 PA REQUIRED =

ANALGESICS : NON-NARCOTIC ACETAMINOPHEN 7T GUMMY ES CHEW OR - = PREFERRED = = =
8 HOUR ARTHRITIS PAIN
RELIEVER TBCR OR - = PREFERRED = = =
ACETAMINOPHEN CAPS OR - NON-COVERED OTCS - - = =
ACETAMINOPHEN CHEW OR - = PREFERRED - = =
ACETAMINOPHEN Liab OR - = PREFERRED = = =
ACETAMINOPHEN SOLN OR - = PREFERRED - = =
ACETAMINOPHEN SUPP RE - = PREFERRED = = =
ACETAMINOPHEN SUSP OR = = PREFERRED - = =
ACETAMINOPHEN TABS OR - = PREFERRED = = =
ACETAMINOPHEN CHILDRENS SOLN OR - = PREFERRED = = =
ACETAMINOPHEN CHILDRENS SUSP OR - = PREFERRED = = =
ACETAMINOPHEN ER TBCR OR - = PREFERRED - = =
ACETAMINOPHEN EXTRA
ANALGESICS : NON-NARCOTIC CONT. STRENGTH Liab OR = NON-COVERED OTCS = = = =

ACETAMINOPHEN EXTRA
STRENGTH TABS OR - = PREFERRED - = =
ACETAMINOPHEN INFANTS SUSP OR - = PREFERRED = = =
ACETAMINOPHEN JUNIOR
STRENGTH TBDP OR - = PREFERRED - = =
ACETAMINOPHEN RAPID TABS
CHILDRENS TBDP OR - = PREFERRED = = =
AMINOFEN TABS OR - = PREFERRED - = =
APAP ELIX OR - = PREFERRED = = =
APRA ELIX OR - = PREFERRED - = =
ARTHRITIS PAIN TBCR OR - = PREFERRED = = =
ARTHRITIS PAIN RELIEVER TBCR OR - = PREFERRED - = =
AUROPHEN CHILDRENS SUSP OR - = PREFERRED = = =
BETATEMP CHILDRENS SUSP OR = = PREFERRED - = =
CHILDRENS ACETAMINOPHEN SUSP OR - = PREFERRED - = =
CHILDRENS ACETAMINOPHEN TBDP OR - = PREFERRED - = =
CHILDRENS APAP CHEW OR - = PREFERRED = = =
CHILDRENS ASPIRIN FREE ELIX OR - = PREFERRED - = =
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CHILDRENS MEDI-TABS CHEW OR = = PREFERRED - = =
CHILDRENS NON-ASPIRIN CHEW OR - = PREFERRED = = =
CHILDRENS NON-ASPIRIN SUSP OR = = PREFERRED = = =
CHILDRENS NON-ASPIRIN TBDP OR - = PREFERRED = = =
CHILDRENS PAIN RELIEVER CHEW OR = = PREFERRED - = =
CHILDRENS PAIN RELIEVER TBDP OR - = PREFERRED = = =
CHILDRENS SILAPAP Liab OR - = PREFERRED - = =
CHILDRENS TACTINAL CHEW OR - = PREFERRED = = =
CHLORASEPTIC SORE THROAT LIQD OR - NON-COVERED OTCS - - = =
CVS 8HR ARTHRITIS PAIN
RELIEF TBCR OR - = PREFERRED = = =
CVS ACETAMINOPHEN CAPS OR - NON-COVERED OTCS - - = =
CVS ACETAMINOPHEN Liab OR - NON-COVERED OTCS - - = =
CVS ACETAMINOPHEN EXTRA
STRENGTH Liab OR - NON-COVERED OTCS - - = =
CVS ACETAMINOPHEN EXTRA
STRENGTH TABS OR - = PREFERRED = = =
CVS ARTHRITIS PAIN RELIEF TBCR OR = = PREFERRED - = =
CVS CHILDS NON-ASPIRIN CHEW OR - = PREFERRED = = =
CVS FEVER REDUCING
CHILDRENS SUPP RE - = PREFERRED = = =
CVS INFANTS PAIN RELIEF SUSP OR = = PREFERRED = = =
CVS NON-ASPIRIN CHILDRENS CHEW OR - = PREFERRED - = =
CVS NON-ASPIRIN EXTRA
STRENGTH TABS OR = = PREFERRED - = =
CVS PAIN & FEVER CHILDRENS SUSP OR = = PREFERRED = = =
CVS PAIN & FEVER INFANTS SUSP OR = = PREFERRED = = =
ANALGESICS : NON-NARCOTIC CONT. CVS PAIN RELIEF 8 HOUR TBCR OR - = PREFERRED - = =
CVS PAIN RELIEF ADULT/RAPID
BURST Liab OR - NON-COVERED OTCS - - = =
CVS PAIN RELIEF CHILDRENS  CHEW OR - = PREFERRED = = =
CVS PAIN RELIEF CHILDRENS  SUSP OR - = PREFERRED = = =
CVS PAIN RELIEF EXTRA
STRENGTH TABS OR - = PREFERRED = = =
CVS PAIN RELIEF REGULAR
STRENGTH TABS OR - = PREFERRED = = =
ED-APAP Liab OR - = PREFERRED - = =
ELIXSURE FEVER/PAIN GEL OR = NON-COVERED OTCS = = = =
EQ 8HR ARTHRITIS PAIN RELIEF TBCR OR = = PREFERRED - = =
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EQ ACETAMINOPHEN TABS OR = = PREFERRED = = =
EQ ACETAMINOPHEN
CHILDRENS TBDP OR = = PREFERRED = = =
EQ ACETAMINOPHEN EXTRA
STRENGTH TABS OR = = PREFERRED = = =
EQ ARTHRITIS PAIN TBCR OR - = PREFERRED = = =
EQ CHILDRENS PAIN RELIEVER CHEW OR - = PREFERRED = = =
EQ PAIN & FEVER CHILDRENS CHEW OR - = PREFERRED = = =
EQ PAIN & FEVER CHILDRENS SUSP OR - = PREFERRED = = =
EQ PAIN & FEVER INFANTS SUSP OR = = PREFERRED = = =
EQ PAIN RELIEF ADULT/RAPID
BURST Liab OR = NON-COVERED OTCS = = = =
EQL ACETAMINOPHEN TABS OR - = PREFERRED = = =
EQL ACETAMINOPHEN TBDP OR = = PREFERRED = = =
EQL ACETAMINOPHEN
CHILDRENS SUSP OR = = PREFERRED = = =
EQL ACETAMINOPHEN
INFANTS SUSP OR = = PREFERRED = = =
EQL ARTHRITIS PAIN RELIEF TBCR OR - = PREFERRED = = =
FEVER REDUCER CHILDRENS  SUPP RE = = PREFERRED = = =
FEVERALL ADULTS SUPP RE - = PREFERRED = = =
FEVERALL CHILDRENS SUPP RE = = PREFERRED = = =
FEVERALL INFANTS SUPP RE - = PREFERRED = = =
FEVERALL JUNIOR STRENGTH  SUPP RE - = PREFERRED = = =
GNP 8 HOUR ARTHRITIS RELIEF TBCR OR - = PREFERRED = = =
GNP ACETAMINOPHEN TABS OR = = PREFERRED = = =
GNP ACETAMINOPHEN EXTRA
STRENGTH CAPS OR = NON-COVERED OTCS = = = =
GNP ARTHRITIS PAIN RELIEF  TBCR OR = = PREFERRED = = =
GNP CHILDRENS EASY-MELTS TBDP OR = = PREFERRED = = =
GNP INFANTS PAIN RELIEF SUSP OR - = PREFERRED = = =
GNP PAIN & FEVER CHILDRENS SUSP OR - = PREFERRED = = =
GNP PAIN & FEVER INFANTS  SUSP OR - = PREFERRED = = =
GNP PAIN RELIEF CHEW OR = = PREFERRED = = =
GNP PAIN RELIEF TABS OR - = PREFERRED = = =
GNP PAIN RELIEF EXTRA
STRENGTH Liab OR - NON-COVERED OTCS - - = =
GNP PAIN RELIEF EXTRA
STRENGTH TABS OR - = PREFERRED = = =
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GOODSENSE ARTHRITIS PAIN  TBCR OR - = PREFERRED - = =
GOODSENSE PAIN & FEVER

ANALGESICS : NON-NARCOTIC CONT. CHILDRENS SUSP OR - = PREFERRED - = =
GOODSENSE PAIN & FEVER
INFANTS SUSP OR - = PREFERRED - = =
GOODSENSE PAIN RELIEF
EXTRA STRENGTH TABS OR - = PREFERRED = = =
HEALTHY MAMA SHAKE THAT
ACHE TABS OR - = PREFERRED - = =
HM ACETAMINOPHEN
CHILDRENS CHEW OR - = PREFERRED = = =
HM ARTHRITIS PAIN RELIEF TBCR OR - = PREFERRED - = =
HM PAIN & FEVER CHILDRENS SUSP OR - = PREFERRED - = =
HM PAIN & FEVER INFANTS SUSP OR - = PREFERRED = = =
HM PAIN RELIEF EXTRA
STRENGTH TABS OR - = PREFERRED - = =
INFANTS PAIN & FEVER SUSP OR - = PREFERRED - = =
JR STRENGTH NON-ASPIRIN TBDP OR - = PREFERRED = = =
KLS ACETAMINOPHEN EXTRA
STRENGTH TABS OR - = PREFERRED - = =
KLS RAPID RELEASE PAIN
RELIEVER TABS OR - = PREFERRED = = =
LIQUID PAIN RELIEF Liab OR - = PREFERRED - = =

LITTLE REMEDIES FEVER/PAIN

RELIEVER CHILDRENS Liab OR - = PREFERRED = = =
MAPAP CAPS OR - NON-COVERED OTCS - - = =
MAPAP CHEW OR = = PREFERRED = = =
MAPAP Liab OR - = PREFERRED = = =
MAPAP TABS OR = = PREFERRED = = =
MAPAP ARTHRITIS PAIN TBCR OR - = PREFERRED = = =
MAPAP CHILDRENS CHEW OR = = PREFERRED = = =
MEDI-TABS CHILDRENS ELIX OR - = PREFERRED = = =
MEDI-TABS EXTRA STRENGTH TABS OR - = PREFERRED = = =
MEDI-TABS JUNOR STRENGTH CHEW OR - = PREFERRED = = =
MEIJER ASPIRIN FREE TABS OR = = PREFERRED = = =
MEIER JR STRENGTH ASPIRIN

FREE CHEW OR = = PREFERRED = = =
MIDOL TBCR OR - = PREFERRED = = =
M-PAP Liab OR = = PREFERRED = = =
NON-ASPIRIN CHILDRENS SUSP OR - = PREFERRED = = =
NON-ASPIRIN EXTRA

STRENGTH TABS OR - = PREFERRED = = =
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NON-ASPIRIN EXTRA
STRENGTH TBDP OR - NON-COVERED OTCS - - = =
NON-ASPIRIN JUNIOR
STRENGTH CHEW OR - = PREFERRED = = =
NON-ASPIRIN JUNIOR
STRENGTH TBDP OR - = PREFERRED = = =
NORTEMP SUSP OR = = PREFERRED - = =
NORTEMP INFANTS SUSP OR - = PREFERRED = = =
PAIN & FEVER CHILDRENS CHEW OR - = PREFERRED - = =
PAIN & FEVER CHILDRENS SUSP OR - = PREFERRED = = =
PAIN & FEVER CHILDRENS/DYE-
FREE SUSP OR - = PREFERRED = = =
PAIN & FEVER EXTRA
STRENGTH TABS OR - = PREFERRED = = =
PAIN RELIEF CHILDRENS ELIX OR - = PREFERRED - = =
ANALGESICS : NON-NARCOTIC CONT. PAIN RELIEF CHILDRENS SUSP OR - = PREFERRED - = =
PAIN RELIEF EXTRA STRENGTH CAPS OR - NON-COVERED OTCS - - = =
PAIN RELIEF EXTRA STRENGTH TABS OR - = PREFERRED = = =
PAIN RELIEF EXTRA
STRENGTH/ADULT Liab OR - NON-COVERED OTCS - - = =
PAIN RELIEF REGULAR
STRENGTH TABS OR - = PREFERRED = = =
PAIN RELIEVER/FEVER
REDUCER CHILDRENS SUPP RE - = PREFERRED = = =
PANADOL CHILDRENS SUSP OR = = PREFERRED - = =
PANADOL EXTRA STRENGTH  TABS OR - = PREFERRED - = =
PANADOL INFANT SUSP OR - = PREFERRED = = =
PEDIACARE CHILDREN SUSP OR = = PREFERRED - = =
PEDIACARE INFANTS SUSP OR - = PREFERRED = = =
PHARBETOL TABS OR - = PREFERRED - = =
PHARBETOL EXTRA STRENGTH TABS OR - = PREFERRED - = =
PX ARTHRITIS PAIN RELIEF TBCR OR - = PREFERRED = = =
PX CHILDRENS PAIN RELIEF SUSP OR = = PREFERRED - = =
PX PAIN RELIEF EXTRA
STRENGTH TABS OR - = PREFERRED - = =
QC ACETAMINOPHEN 8 HOUR
ARTHRITIS PAIN TBCR OR - = PREFERRED - = =
QC ACETAMINOPHEN 8
HOURS TBCR OR = = PREFERRED - = =
QC NON-ASPIRIN CHILDRENS CHEW OR - = PREFERRED - = =
QC NON-ASPIRIN CHILDRENS  SUSP OR = = PREFERRED - = =
QC NON-ASPIRIN EXTRA
STRENGTH TABS OR - = PREFERRED - = =
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QC NON-ASPIRIN JR STRENGTH TBDP OR - = PREFERRED - = =

QC PAIN RELIEF CHILDRENS SUSP OR = = PREFERRED - = =

QC PAIN RELIEF EXTRA

STRENGTH TABS OR - = PREFERRED - = =

QC PAIN RELIEF INFANTS SUSP OR - = PREFERRED = = =

RA 8 HOUR PAIN RELIEF TBCR OR - = PREFERRED - = =

RA ACETAMINOPHEN

CHILDRENS CHEW OR - = PREFERRED - = =

RA ACETAMINOPHEN EXTRA

STRENGTH TABS OR - = PREFERRED - = =

RA ACETAMINOPHEN RAPID

MELTS CHILDRENS TBDP OR - = PREFERRED - = =

RA ACETAMINOPHEN RAPID

MELTS JUNIOR TBDP OR - = PREFERRED - = =

RA ARTHRITIS PAIN RELIEF TBCR OR - = PREFERRED = = =

RA FEVER REDUCER/PAIN

RELIEVER CHILDRENS SUSP OR - = PREFERRED = = =

RA FEVER REDUCER/PAIN

RELIEVER INFANTS SUSP OR - = PREFERRED = = =

RA PAIN RELIEF

ACETAMINOPHEN TABS OR - = PREFERRED = = =

RA PAIN RELIEVER EXTRA

STRENGTH ADULT Liab OR - NON-COVERED OTCS - - = =

SB ARTHRITIS PAIN RELIEF TBCR OR - = PREFERRED - = =

SB CHILDRENS NON-ASPIRIN  TBDP OR - = PREFERRED - = =
ANALGESICS : NON-NARCOTIC CONT. SB NON-ASPIRIN CHEW OR - = PREFERRED - = =

SB NON-ASPIRIN EXTRA

STRENGTH TABS OR - = PREFERRED - = =

SB PAIN RELIEVER CHILDRENS SUSP OR - = PREFERRED = = =

SB PAIN RELIEVER EXTRA

STRENGTH TABS OR - = PREFERRED - = =

SM ARTHRITIS PAIN RELIEF TBCR OR - = PREFERRED - = =

SM PAIN & FEVER CHILDRENS SUSP OR - = PREFERRED - = =

SM PAIN & FEVER INFANTS SUSP OR - = PREFERRED = = =

SM PAIN RELIEVER EXTRA

STRENGTH CAPS OR - NON-COVERED OTCS - - = =

SM PAIN RELIEVER EXTRA

STRENGTH TABS OR - = PREFERRED - = =

SM PAIN RELIEVER EXTRA

STRENGTH TBCR OR - = PREFERRED - = =

SM PAIN RELIEVER JUNIOR

STRENGTH CHEW OR - = PREFERRED - = =

SM RAPID MELTS JUNIOR TBDP OR - = PREFERRED - = =

STANBACK ASPIRIN FREE PACK OR = NON-COVERED OTCS = = = =
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TACTINAL EXTRA STRENGTH  TABS OR - = PREFERRED = = =
TGT ACETAMINOPHEN
CHILDRENS SUSP OR - = PREFERRED = = =
TGT ACETAMINOPHEN EXTRA
STRENGTH TABS OR - = PREFERRED = = =
TGT ARTHRITIS PAIN RELIEF TBCR OR - = PREFERRED - = =
TGT PAIN RELIEVER JR
STRENGTH MELTS TBDP OR - = PREFERRED - = =
TRIAMINIC FEVER REDUCER
PAIN RELIEVER CHILDRENS SYRP OR - = PREFERRED - = =
TYLENOL CAPS OR = NON-COVERED OTCS = = = =
TYLENOL 8 HOUR ARTHRITIS
PAIN TBCR OR - = PREFERRED - = =
TYLENOL CHILDRENS SUSP OR - = PREFERRED = = =
TYLENOL CHILDRENS THPK OR - NON-COVERED OTCS - - = =
TYLENOL CHILDRENS
CHEWABLES/PAIN + FEVER CHEW OR - = PREFERRED = = =
TYLENOL CHILDRENS PAIN +
FEVER PACK OR - NON-COVERED OTCS - - = =
TYLENOL EXTRA STRENGTH TABS OR - = PREFERRED - = =
TYLENOL INFANTS PAIN+FEVER SUSP OR = = PREFERRED - = =
TYLENOL SORE THROAT
DAYTIME Liab OR = NON-COVERED OTCS = = = =
ACETAMINOPHEN W/ CALCIUM
CARBONATE MAPAP HEADACHE PLUS TABS OR = NON-COVERED OTCS = = = =
ACETAMINOPHEN W/ PAMABROM  CRAMP TABS TABS OR = NON-COVERED OTCS = = = =
MIDOL CAFFEINE FREE TABS OR = NON-COVERED OTCS = = = =
ANALGESICS : NON-NARCOTIC CONT. WOMENS MENSTRUAL RELIEF TABS OR = NON-COVERED OTCS = = = =
ACETAMINOPHEN-CAFFEINE CVS TENSION HEADACHE CAPS OR = NON-COVERED OTCS = = = =
EXCEDRIN TENSION
HEADACHE TABS OR = NON-COVERED OTCS = = = =
PANADOL EXTRA TABS OR = NON-COVERED OTCS = = = =
RA TENSION HEADACHE PAIN
RELIEVER TABS OR = NON-COVERED OTCS = = = =
TENSION HEADACHE TABS OR = NON-COVERED OTCS = = = =
ACETAMINOPHEN-CAFFEINE-
PYRILAMINE CVS MENSTRUAL RELIEF TABS OR = NON-COVERED OTCS = = = =
EQ MENSTRUAL COMPLETE TABS OR = NON-COVERED OTCS = = = =
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EQL MENSTRUAL RELIEF
MAXIMUM STRENGTH TABS OR - NON-COVERED OTCS - - = =
MENSTRUAL RELIEF
MAXIMUM STRENGTH TABS OR - NON-COVERED OTCS - - = =
MIDOL MAXIMUM STRENGTH
MENSTRUAL TABS OR - NON-COVERED OTCS - - = =
QC MENSTRUAL COMPLETE
MAXIMUM STRENGTH TABS OR - NON-COVERED OTCS - - = =
RA MENSTRUAL COMPLETE
PAIN RELIEF MAXIMUM
STRENGTH TABS OR = NON-COVERED OTCS = = = =
RA MENSTRUAL RELIEF TABS OR = NON-COVERED OTCS = = = =
ACETAMINOPHEN-MAGNESIUM
SALICYLATE-CAFFEINE BACK PAIN-OFF TABS OR = NON-COVERED OTCS = = = =
MENSTRUAL PAIN RELIEF
ACETAMINOPHEN-PAMABROM- MULTI-SYMPTOM MAXIMUM
PYRILAMINE STRENGTH TABS OR - NON-COVERED OTCS - - = =
PAMPRIN MAX PAIN
FORMULA TABS OR - NON-COVERED OTCS - - = =
PAMPRIN MULTI-SYMPTOM  TABS OR - NON-COVERED OTCS - - = =
PREMSYN PMS TABS OR - NON-COVERED OTCS - - = =

RA MENSTRUAL PAIN RELIEF

MAXIMUM STRENGTH TABS OR = NON-COVERED OTCS = = = =
ACETAMINOPHEN-PYRILAMINE HISTAFLEX TABS OR = NON-COVERED OTCS = = = =
ACETAMINOPHEN-SALICYLAMIDE-
PHENYLTOLOXAMINE DURAXIN CAPS OR - = NON-PREFERRED 2 = =
ASPIRIN ADULT ASPIRIN REGIMEN TBEC OR - = PREFERRED = = =
ASPIRIN - = PREFERRED - = =
ASPIRIN CHEW OR - = PREFERRED = = =
ANALGESICS : NON-NARCOTIC CONT. ASPIRIN SUPP RE - NON-COVERED OTCS - - = =
ASPIRIN TABS OR - = PREFERRED - = =
ASPIRIN TBEC OR - = PREFERRED = = =
ASPIRIN 81 TBEC OR - = PREFERRED - = =
ASPIRIN 81 LOW DOSE CHEW OR - = PREFERRED = = =
ASPIRIN CHILDRENS CHEW OR - = PREFERRED - = =
ASPIRIN DR TBEC OR - = PREFERRED = = =
ASPIRIN EC TBEC OR - = PREFERRED - = =
ASPIRIN ENTERIC COATED
ADULT LOW STRENGTH TBEC OR - = PREFERRED - = =
ASPIRIN LOW DOSE CHEW OR - = PREFERRED = = =
ASPIRIN LOW DOSE TBEC OR - = PREFERRED - = =
ASPIRIN LOW STRENGTH CHEW OR - = PREFERRED = = =
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ASPIRIN REGULAR STRENGTH TBEC OR - = PREFERRED = = =
ASPIR-LOW TBEC OR - = PREFERRED - = =
ASPIRTAB TBEC OR - = PREFERRED = = =
ASPIRTAB MAXIMUM
STRENGTH TABS OR - NON-COVERED OTCS - - = =
BAYER ADVANCED ASPIRIN
EXTRA STRENGTH TABS OR - NON-COVERED OTCS - - = =
BAYER ADVANCED ASPIRIN
REGULAR STRENGTH TABS OR - = PREFERRED - = =
BAYER ASPIRIN TABS OR - = PREFERRED - = =
BAYER ASPIRIN TBEC OR - = PREFERRED = = =
BAYER ASPIRIN EXTRA
STRENGTH TABS OR - NON-COVERED OTCS - - = =
BAYER CHEWABLE LOW DOSE CHEW OR - = PREFERRED = = =
BAYER LOW DOSE TBEC OR - = PREFERRED - = =
CHILDRENS ASPIRIN CHEW OR - = PREFERRED = = =
CVS ASPIRIN TABS OR - = PREFERRED - = =
CVS ASPIRIN TBEC OR - = PREFERRED = = =
CVS ASPIRIN ADULT LOW DOSE CHEW OR - = PREFERRED = = =
CVS ENTERIC ASPIRIN TBEC OR - = PREFERRED - = =
ECOTRIN TBEC OR - = PREFERRED = = =
ECOTRIN MAXIMUM
STRENGTH TBEC OR - NON-COVERED OTCS - - = =
ECPIRIN TBEC OR - = PREFERRED - = =
EQ ADULT ASPIRIN LOW
STRENGTH TBEC OR - = PREFERRED - = =
EQ ASPIRIN TABS OR - = PREFERRED - = =
EQ ASPIRIN TBEC OR - NON-COVERED OTCS - - = =
EQ CHILDRENS ASPIRIN CHEW OR - = PREFERRED - = =
EQL ASPIRIN TABS OR - = PREFERRED = = =
EQL ASPIRIN EC TBEC OR = = PREFERRED - = =
EQL ASPIRIN LOW DOSE CHEW OR - = PREFERRED = = =
GNP ADULT ASPIRIN LOW
STRENGTH CHEW OR - = PREFERRED - = =
ANALGESICS : NON-NARCOTIC CONT. GNP ASPIRIN TABS OR - = PREFERRED - = =
GNP ASPIRIN LOW DOSE TBEC OR - = PREFERRED = = =
GOODSENSE ASPIRIN CHEW OR - = PREFERRED - = =
GOODSENSE ASPIRIN TABS OR - = PREFERRED = = =
GOODSENSE ASPIRIN TBEC OR - = PREFERRED - = =
GOODSENSE ASPIRIN ADULT
LOW STRENGTH CHEW OR - = PREFERRED - = =
GOODSENSE ASPIRIN LOW
DOSE TBEC OR - = PREFERRED - = =
H-E-B ASPIRIN TBEC OR - = PREFERRED = = =
HM ASPIRIN CHEW OR - = PREFERRED - = =
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HM ASPIRIN TABS OR = = PREFERRED - = =
HM ASPIRIN TBEC OR - = PREFERRED = = =
KLS ASPIRIN EC TBEC OR = = PREFERRED - = =
KLS ASPIRIN LOW DOSE TBEC OR - = PREFERRED = = =
KP ASPIRIN TBEC OR = = PREFERRED - = =
MEDIQUE ASPIRIN TABS OR - = PREFERRED = = =
MEIJER ASPIRIN EC TBEC OR - = PREFERRED - = =
MINIPRIN LOW DOSE TBEC OR - = PREFERRED = = =
MM ASPIRIN TABS OR = = PREFERRED - = =
NORWICH ASPIRIN TABS OR - = PREFERRED = = =
PX ASPIRIN CHEW OR = = PREFERRED - = =
PX ASPIRIN TABS OR - = PREFERRED = = =
PX ENTERIC ASPIRIN TBEC OR - = PREFERRED - = =
QC ASPIRIN TABS OR - = PREFERRED = = =
QC ASPIRIN TBEC OR = = PREFERRED - = =
QC ASPIRIN LOW DOSE CHEW OR - = PREFERRED = = =
QC ASPIRIN LOW DOSE TBEC OR = = PREFERRED - = =
QC CHILDRENS ASPIRIN CHEW OR - = PREFERRED = = =
QC ENTERIC ASPIRIN TBEC OR = = PREFERRED - = =
RA ASPIRIN TABS OR - = PREFERRED = = =
RA ASPIRIN TABS OR - NON-COVERED OTCS - - = =
RA ASPIRIN ADULT LOW DOSE CHEW OR - = PREFERRED = = =
RA ASPIRIN CHILDRENS CHEW OR - = PREFERRED - = =
RA ASPIRIN EC TBEC OR - = PREFERRED = = =
RA CHILDRENS ASPIRIN CHEW OR - = PREFERRED - = =
RA PAIN RELIEF ASPIRIN TABS OR - = PREFERRED = = =
SB ASPIRIN TABS OR = = PREFERRED - = =
SB ASPIRIN TBEC OR - = PREFERRED = = =
SB ASPIRIN EC TBEC OR = = PREFERRED - = =
SB CHILDRENS ASPIRIN CHEW OR - = PREFERRED = = =
SM ASPIRIN TABS OR = = PREFERRED - = =
SM ASPIRIN ADULT LOW
STRENGTH CHEW OR = = PREFERRED - = =
SM ASPIRIN ADULT LOW
STRENGTH TBEC OR = = PREFERRED - = =
SM ASPIRIN LOW DOSE CHEW OR - = PREFERRED = = =
SM CHILDRENS ASPIRIN CHEW OR - = PREFERRED - = =
ST JOSEPH ASPIRIN TBEC OR - = PREFERRED = = =
ST JOSEPH LOW DOSE ASPIRIN CHEW OR - = PREFERRED - = =
ANALGESICS : NON-NARCOTIC CONT. TGT ASPIRIN CHEW OR = = PREFERRED = = =
TGT ASPIRIN TABS OR - = PREFERRED = = =
TGT ASPIRIN TBEC OR = = PREFERRED - = =
TGT CHILDRENS ASPIRIN CHEW OR - = PREFERRED = = =
TGT ENTERIC-COATED ASPIRIN TBEC OR - = PREFERRED = = =
ASPIRIN BUFFERED ASPIRIN BUFFERED TABS OR - = PREFERRED = = =
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BAYER PLUS TABS OR - NON-COVERED OTCS - - = =

ASPIRIN BUFFERED (AL HYDROX-MG

HYDROX-CA CARB) ASCRIPTIN TABS OR - NON-COVERED OTCS - - = =

ASPIRIN BUFFERED (CAL CARB-MAG

CARB-MAG OXIDE) BUFFERIN TABS OR - NON-COVERED OTCS - - = =
CVS BUFFERED ASPIRIN TABS OR - NON-COVERED OTCS - - = =
EQ BUFFERED ASPIRIN TABS OR - NON-COVERED OTCS - - = =
RA TRI-BUFFERED ASPIRIN TABS OR - NON-COVERED OTCS - - = =
SM ASPIRIN TRI-BUFFERED TABS OR - NON-COVERED OTCS - - = =
TRI-BUFFERED ASPIRIN TABS OR - NON-COVERED OTCS - - = =

ASPIRIN EFFERVESCENT ALKA-SELTZER TBEF OR - NON-COVERED OTCS - - = =
EFFERVESCENT PAIN RELIEF TBEF OR - NON-COVERED OTCS - - = =
EQ ANTACID & PAIN RELIEF TBEF OR - NON-COVERED OTCS - - = =
EQL ANTACID/PAIN RELIEF TBEF OR - NON-COVERED OTCS - - = =
GNP EFFERVESCENT
ANTACID/PAIN RELIEF TBEF OR - NON-COVERED OTCS - - = =
GOODSENSE ANTACID & PAIN
RELIEF TBEF OR - NON-COVERED OTCS - - = =
MEDI-SELTZER TBEF OR - NON-COVERED OTCS - - = =
NEUTRALIN TBEF OR - NON-COVERED OTCS - - = =
PX EFFERVESCENT TBEF OR - NON-COVERED OTCS - - = =
QC EFFERVESCENT
ANTACID/PAIN RELIEF TBEF OR - NON-COVERED OTCS - - = =
RA ANTACID PAIN RELIEF TBEF OR - NON-COVERED OTCS - - = =
SB EFFERVESCENT PAIN RELIEF TBEF OR - NON-COVERED OTCS - - = =
SM EFFERVESCENT PAIN
RELIEF TBEF OR - NON-COVERED OTCS - - = =
ACETAMINOPHEN/ASPIRIN/CA

ANALGESICS : NON-NARCOTIC CONT. ASPIRIN-ACETAMINOPHEN-CAFFEINE FFEINE TABS OR - NON-COVERED OTCS - - = =

ADDED STRENGTH HEADACHE
RELIEF TABS OR - NON-COVERED OTCS - - = =
BAYER MIGRAINE TABS OR - NON-COVERED OTCS - - = =
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CVS HEADACHE RELIEF TABS OR - NON-COVERED OTCS - - = =

EQ HEADACHE RELIEF TABS OR - NON-COVERED OTCS - - = =

EQL HEADACHE RELIEF EXTRA

STRENGTH TABS OR - NON-COVERED OTCS - - = =

EXCEDRIN EXTRA STRENGTH  TABS OR - NON-COVERED OTCS - - = =

EXTRAPRIN TABS OR - NON-COVERED OTCS - - = =

GNP HEADACHE RELIEF EXTRA

STRENGTH TABS OR - NON-COVERED OTCS - - = =

GOODSENSE HEADACHE

RELIEF EXTRA STRENGTH TABS OR - NON-COVERED OTCS - - = =

GOODYS EXTRA STRENGTH PACK OR - NON-COVERED OTCS - - = =

HEADACHE FORMULA TABS OR - NON-COVERED OTCS - - = =

HEADACHE RELIEF/EXTRA

STRENGTH TABS OR - NON-COVERED OTCS - - = =

HEADRIN EX STRENGTH PAIN

RELIEVER TABS OR - NON-COVERED OTCS - - = =

HM MIGRAINE RELIEF TABS OR - NON-COVERED OTCS - - = =

MEIER MIGRAINE FORMULA  TABS OR - NON-COVERED OTCS - - = =

MIGRAINE RELIEF TABS OR - NON-COVERED OTCS - - = =

PAIN RELIEVER EXTRA

STRENGTH TABS OR - NON-COVERED OTCS - - = =

PAIN-OFF TABS OR - NON-COVERED OTCS - - = =

PAMPRIN MAX TABS OR - NON-COVERED OTCS - - = =

PX HEADACHE RELIEF ADDED

STRENGTH TABS OR - NON-COVERED OTCS - - = =

QC HEADACHE RELIEF TABS OR - NON-COVERED OTCS - - = =

RA HEADACHE FORMULA TABS OR - NON-COVERED OTCS - - = =

RA PAIN RELIEVER EXTRA

STRENGTH TABS OR - NON-COVERED OTCS - - = =
ANALGESICS : NON-NARCOTIC CONT. SB PAIN RELIEF X-STR TABS OR - NON-COVERED OTCS - - = =

SM HEADACHE ADDED

STRENGTH TABS OR - NON-COVERED OTCS - - = =

SOBA HEADACHE FORMULA  TABS OR - NON-COVERED OTCS - - = =
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TGT MIGRAINE RELIEF TABS OR - NON-COVERED OTCS - - = =
ASPIRIN-ACETAMINOPHEN-CAFFEINE
(BUFFERED) VANQUISH TABS OR - NON-COVERED OTCS - - = =
ASPIRIN-APAP-SALICYL-CAFF PAIN RELIEF TABS OR - NON-COVERED OTCS - - = =
ASPIRIN-CAFFEINE ANACIN TABS OR - NON-COVERED OTCS - - = =
BACK & BODY EXTRA
STRENGTH TABS OR - NON-COVERED OTCS - - = =
BAYER BACK & BODY TABS OR - NON-COVERED OTCS - - = =
BC FAST PAIN RELIEF PACK OR - NON-COVERED OTCS - - = =
COPE TABS OR - NON-COVERED OTCS - - = =
CVS BACK & BODY EXTRA
STRENGTH TABS OR - NON-COVERED OTCS - - = =
P-A-C TABS OR - NON-COVERED OTCS - - = =
RA BACK & BODY PAIN RELIEF
EXTRA STRENGTH TABS OR - NON-COVERED OTCS - - = =
ASPIRIN-CALCIUM CARBONATE BAYER WOMENS TABS OR - NON-COVERED OTCS - - = =
ASPIRIN-SALICYLAMIDE-CAFFEINE BC FAST PAIN RELIEF PACK OR - NON-COVERED OTCS - - = =
BC HEADACHE TABLETS TABS OR - NON-COVERED OTCS - - = =
STANBACK HEADACHE
POWDERS PACK OR - NON-COVERED OTCS - - = =
BUTALBITAL-ACETAMINOPHEN ALLZITAL TABS OR = = NON-PREFERRED 2 = =
BUPAP TABS OR - = NON-PREFERRED 2 = =
BUTALBITAL/ACETAMINOPHE
N CAPS OR - = NON-PREFERRED 2 = =
BUTALBITAL/ACETAMINOPHE
N TABS OR - = NON-PREFERRED 2 = =
TENCON TABS OR = = NON-PREFERRED 2 = =
BUTALBITAL-ACETAMINOPHEN- BUTALBITAL/ACETAMINOPHE
CAFFEINE N/CAFFEINE CAPS OR = = NON-PREFERRED 2 = =
BUTALBITAL/ACETAMINOPHE
N/CAFFEINE TABS OR = = PREFERRED = = =
ESGIC CAPS OR - = NON-PREFERRED 2 = =
ESGIC TABS OR = = NON-PREFERRED = PA REQUIRED =
FIORICET CAPS OR - = NON-PREFERRED 2 = =
ANALGESICS : NON-NARCOTIC CONT. PHRENILIN FORTE CAPS OR = = NON-PREFERRED 2 = =
REPAN BLUE CAPS OR - = NON-PREFERRED 2 = =
VANATOL LQ SOLN OR = = NON-PREFERRED 2 = =
VTOL LQ SOLN OR = = NON-PREFERRED 2 = =
ZEBUTAL CAPS OR = = NON-PREFERRED 2 = =
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BUTALBITAL/ASPIRIN/CAFFEIN
BUTALBITAL-ASPIRIN-CAFFEINE E CAPS OR - = NON-PREFERRED 2 = =
BUTALBITAL/ASPIRIN/CAFFEIN
E TABS OR - = NON-PREFERRED 2 = =
FIORINAL CAPS OR - = NON-PREFERRED 2 = =
MAGNESIUM SALICYLATE W/
DIPHENHYDRAMINE DOANS PM EXTRA STRENGTH TABS OR = NON-COVERED OTCS = = = =
PHENYLTOLOXAMINE-
ACETAMINOPHEN DOLOREX TABS OR = NON-COVERED OTCS = = = =
RELAGESIC TABS OR = NON-COVERED OTCS = = = =
ANALGESICS : NON-STEROIDAL
ANTIINFLAMMATORY CELECOXIB CELEBREX CAPS OR = = NON-PREFERRED = PA REQUIRED =
ANALGESICS : NON-STEROIDAL
ANTIINFLAMMATORY CONT. CELECOXIB CAPS OR - = NON-PREFERRED 4 = =
CELECOXIB-CAPSAICIN-MENTHOL-
METHYL SALICYLATE NUDROXIPAK THPK co = = NON-PREFERRED = PA REQUIRED =
CHOLINE MAGNESIUM
CHOLINE & MAG SALICYLATE TRISALICYLATE Liab OR - = NON-PREFERRED 4 = =
CHOLINE MAGNESIUM
TRISALICYLATE Liab OR - NON-COVERED - - = =
DICLOFENAC DICLOFENAC SODIUM EC TBEC OR - = PREFERRED = = =
ZORVOLEX CAPS OR = = NON-PREFERRED = PA REQUIRED =
DICLOFENAC POTASSIUM DICLOFENAC POTASSIUM TABS OR - = PREFERRED - = =
ZIPSOR CAPS OR = = NON-PREFERRED = PA REQUIRED =
DICLOFENAC SODIUM DICLOFENAC SODIUM DR TBEC OR - = PREFERRED - = =
DICLOFENAC SODIUM XR TB24 OR - = PREFERRED - = =
DICLOFENAC SODIUM & LIDOCAINE  LIDOVIX KIT co = = NON-PREFERRED = PA REQUIRED =
DICLOFENAC SODIUM & LIDOCAINE- DERMACINRX ANALGESIC
MENTHOL-METHYL SALICYLATE COMBOPAK KIT co - = NON-PREFERRED = PA REQUIRED =
DICLOFENAC SODIUM & RANITIDINE INFLAMMATION REDUCTION
HCL & LIDOCAINE-PRILOCAINE PACK THPK co - = NON-PREFERRED - = =
DICLOFENAC SODIUM W/ LINIMENT  DFS DR/MS/MENTH/CAP PAK  KIT co - = NON-PREFERRED - PA REQUIRED =
NUDROXIPAK DSDR-50 KIT co - = NON-PREFERRED = PA REQUIRED =
NUDROXIPAK DSDR-75 KIT co = = NON-PREFERRED = PA REQUIRED =
DICLOFENAC SODIUM-CAPSAICIN FLEXIPAK THPK Cco - = NON-PREFERRED 4 PA REQUIRED =
INFLAMMACIN THPK co = = NON-PREFERRED 4 PA REQUIRED =
NUDICLO TABPAK THPK co - = NON-PREFERRED 4 PA REQUIRED =
PREVIDOLRX PLUS
ANALGESICPAK THPK co - = NON-PREFERRED 4 PA REQUIRED =
XENAFLAMM THPK co = = NON-PREFERRED 4 PA REQUIRED =
DICLOFENAC SODIUM-MENTHOL-
CAMPHOR INFLATHERM THPK co = = NON-PREFERRED = PA REQUIRED =
DICLOFENAC SODIUM-RANITIDINE
HCL-LIDOCAINE FLEXIZOL COMBIPAK THPK co - = NON-PREFERRED - = =
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GENERIC NAME

DICLOFENAC SOD-OMEPRAZOLE-

CAPSICUM OLEORESIN

DICLOFENAC W/ MISOPROSTOL

DIFLUNISAL
ETODOLAC

ETODOLAC W/ LINIMENT
FENOPROFEN CALCIUM

FLURBIPROFEN
IBUPROFEN

DRUG NAME

PREVIDOLRX ANALGESIC PAK

ARTHROTEC 50
ARTHROTEC 75
DICLOFENAC
SODIUM/MISOPROSTOL
DIFLUNISAL

ETODOLAC

ETODOLAC

ETODOLAC ER

LODINE

NUDROXIPAK E-400
FENOPROFEN CALCIUM
FENOPROFEN CALCIUM
FENORTHO

NALFON

NALFON
FLURBIPROFEN
ADDAPRIN

ADVIL

ADVIL

ADVIL JUNIOR STRENGTH
ADVIL JUNIOR STRENGTH
ADVIL MIGRAINE
CHILDRENS ADVIL
CHILDRENS IBUPROFEN

CHILDRENS MEDI-PROFEN

CHILDRENS MOTRIN

CVS CHILDRENS IBUPROFEN

CVS IBUPROFEN
CVS IBUPROFEN

CVS IBUPROFEN CHILDRENS

CVS IBUPROFEN JUNIOR
STRENGTH

CVS IBUPROFEN LIQUID FILLED

DYSPEL
EQ CHILDRENS IBUPROFEN

EQ IBUPROFEN
EQ IBUPROFEN

Effective June 1, 2020

DOSE FORM

THPK
TBEC
TBEC

TBEC
TABS
CAPS
TABS
TB24
TABS
KIT

CAPS
TABS
CAPS
CAPS
TABS
TABS
TABS

CAPS

TABS

CHEW

TABS

CAPS

SUSP

SUSP

SUSP

SUSP

SUSP

CAPS
TABS

SUSP

CHEW

CAPS

TABS

SUSP

CAPS
TABS

ROUTE OF
ADMINISTRATION

Cco
OR
OR

OR
OR
OR
OR
OR
OR
co
OR
OR
OR
OR
OR
OR
OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR

OR
OR

OR

OR

OR

OR

OR

OR
OR

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED
REASON

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED STATUS

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED

PREFERRED

NUMBER OF
PREFERRED

PA STATUS

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

SUBJECT TO SON

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED

DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : NON-STEROIDAL
ANTIINFLAMMATORY CONT.

(Rev. 6/16/20)

EQ IBUPROFEN CHILDRENS SUSP OR = =

EQ IBUPROFEN JUNIOR

STRENGTH CHEW OR = =

EQL CHILDRENS IBUPROFEN  SUSP OR = =

EQL IBUPROFEN CAPS OR - NON-COVERED OTCS
EQL IBUPROFEN TABS OR = =

EQL IBUPROFEN JUNIOR

STRENGTH CHEW OR - =

GENPRIL TABS OR = =

GNP CHILDRENS IBUPROFEN  SUSP OR = =

GNP IBUPROFEN CAPS OR - NON-COVERED OTCS
GNP IBUPROFEN TABS OR - =

GNP IBUPROFEN CHILDRENS  CHEW OR = =

GNP IBUPROFEN INFANTS SUSP OR = =

GNP IBUPROFEN JUNIOR

STRENGTH CHEW OR = =

GOODSENSE IBUPROFEN CAPS OR - NON-COVERED OTCS
GOODSENSE IBUPROFEN TABS OR - =

GOODSENSE IBUPROFEN

CHILDRENS SUSP OR = =

GOODSENSE IBUPROFEN

INFANTS SUSP OR - =

GOODSENSE IBUPROFEN

JUNIOR STRENGTH CHEW OR = =

HM IBUPROFEN CAPS OR - NON-COVERED OTCS
HM IBUPROFEN CHEW OR = =

HM IBUPROFEN TABS OR = =

HM IBUPROFEN CHILDRENS SUSP OR = =

HM IBUPROFEN IB TABS OR = =

HM IBUPROFEN IB/JUNIOR

STRENGTH CHEW OR - =

HM IBUPROFEN INFANTS SUSP OR = =

HYVEE IBUPROFEN CHILDRENS SUSP OR = =

IBU TABS OR - =

IBU 600-EZS KIT OR - =

IBU-200 TABS OR - =

IBUPROFEN CAPS OR - NON-COVERED OTCS
IBUPROFEN CHEW OR = =

IBUPROFEN SUSP OR = =

IBUPROFEN TABS OR = =

PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Effective June 1, 2020

DOSE FORM

ROUTE OF
ADMINISTRATION

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED
PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : NON-STEROIDAL
ANTIINFLAMMATORY CONT.

(Rev. 6/16/20)

IBUPROFEN 200
IBUPROFEN CHILDRENS
IBUPROFEN INFANTS

INFANTS ADVIL
INFANTS IBUPROFEN
KLS IBUPROFEN

KS IBUPROFEN

MEDI-PROFEN
MEDI-PROFEN
MEDI-PROFEN
MEIUER IBUPROFEN
MOTRIN CHILDRENS

MOTRIN 1B
MOTRIN 1B

MOTRIN INFANTS DROPS
PROVIL

PX CHILDRENS PROFEN 1B
PX IBUPROFEN

PX IBUPROFEN JUNIOR
STRENGTH

PX INFANTS PROFEN IB

QC CHILDRENS IBUPROFEN

QC IBUPROFEN
QC IBUPROFEN
QC IBUPROFEN INFANTS

RA IBUPROFEN

RA IBUPROFEN

RA IBUPROFEN

RA IBUPROFEN CHILDRENS
RA IBUPROFEN INFANTS
RA IBUPROFEN JUNIOR
STRENGTH

RA PAIN RELIEF IBUPROFEN
SB IBUPROFEN

SB INFANTS IBUPROFEN
SM CHILDRENS IBUPROFEN

SM IBUPROFEN
SM IBUPROFEN
SM IBUPROFEN IB
SM IBUPROFEN IB
SM IBUPROFEN JR

TABS
SUSP
SUSP

SUSP
SUSP
TABS

CAPS

CAPS
SUSP
TABS
TABS
CHEW

CAPS
TABS

SUSP
TABS
SUSP
TABS

CHEW
SUSP
SUSP

CAPS
TABS
SUSP

CAPS
SUSP
TABS
SUSP
SUSP

CHEW
TABS
TABS
SUSP
SUSP

CAPS
TABS
CHEW
TABS
TABS

OR
OR
OR

OR
OR
OR

OR

OR
OR
OR
OR
OR

OR
OR

OR
OR
OR
OR

OR
OR
OR

OR
OR
OR

OR
OR
OR
OR
OR

OR
OR
OR
OR
OR

OR
OR
OR
OR
OR

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
SM INFANTS IBUPROFEN SUSP OR - = PREFERRED - = =
TGT CHILDRENS IBUPROFEN  SUSP OR - = PREFERRED = = =
TGT IBUPROFEN CAPS OR - NON-COVERED OTCS - - = =
TGT IBUPROFEN TABS OR - = PREFERRED - = =
TGT IBUPROFEN CHILDRENS  SUSP OR - = PREFERRED = = =
TGT IBUPROFEN JUNIOR
STRENGTH CHEW OR - = PREFERRED - = =
TGT INFANTS IBUPROFEN SUSP OR - = PREFERRED - = =
ANALGESICS : NON-STEROIDAL
ANTIINFLAMMATORY CONT. WAL-PROFEN CAPS OR = NON-COVERED OTCS = = = =
WAL-PROFEN TABS OR - = PREFERRED = = =
EQUAPAX/IBUPROFEN/MINRE
IBUPROFEN & MULTIPLE MINERALS X THPK OR - = NON-PREFERRED = PA REQUIRED =
IBUPROFEN W/ LINIMENT NUDROXIPAK |-800 KIT co - = NON-PREFERRED PA REQUIRED =
IBUPROFEN-FAMOTIDINE DUEXIS TABS OR - = NON-PREFERRED PA REQUIRED =
INDOMETHACIN INDOCIN SUPP RE - = PREFERRED = =
INDOCIN SUSP OR - = PREFERRED = =
INDOMETHACIN 20MG CAPS OR = = NON-PREFERRED PA REQUIRED =
INDOMETHACIN CAPS OR - = PREFERRED = =
INDOMETHACIN ER CPCR OR - = NON-PREFERRED = =
TIVORBEX CAPS OR - = NON-PREFERRED PA REQUIRED =
KETOPROFEN KETOPROFEN CAPS OR - = NON-PREFERRED = =
KETOPROFEN ER CP24 OR - = NON-PREFERRED PA REQUIRED =
KETOROLAC TROMETH & ACTIVE INJECTION KIT
BUPIVACAINE HCL & LIDOCAINE HCL KETMARC-L KIT 1 = = PREFERRED PA REQUIRED =
KETOROCAINE-LM KIT 1 - = PREFERRED PA REQUIRED =
READYSHARP ANESTHETICS +
KETOROLAC KIT 1 - = PREFERRED PA REQUIRED =
KETOROLAC
KETOROLAC TROMETH- BUPIVACAINE TROMETHAMINE/BUPIVACAIN
HCL- KETAMINE HCL E HCL/KETAMINE HY SOSY 1 = = X = =
KETOROLAC TROMETHAMINE KETOROLAC TROMETHAMINE SOLN 1 = = PREFERRED PA REQUIRED =
KETOROLAC TROMETHAMINE SOLN IM - = PREFERRED PA REQUIRED =
KETOROLAC TROMETHAMINE SOSY 1 - = PREFERRED PA REQUIRED =
KETOROLAC TROMETHAMINE TABS OR - = PREFERRED = =
READYSHARP KETOROLAC KIT 1 - = PREFERRED PA REQUIRED =
SPRIX SOLN NA = = NON-PREFERRED PA REQUIRED =
KETOROLAC TROMETHAMINE &
ANESTHETIC TORONOVA 11l SUIK KIT co = = PREFERRED PA REQUIRED =
TORONOVA SUIK KIT co - = PREFERRED PA REQUIRED =
KETOROLAC TROMETHAMINE &
LIDOCAINE HCL ACTIVE INJECTION KIT KET-L  KIT 1 - = PREFERRED PA REQUIRED =
KETOROCAINE-L KIT 1 - = PREFERRED PA REQUIRED =

(Rev. 6/16/20)
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF " (eo)

ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : NON-STEROIDAL
ANTIINFLAMMATORY CONT.

(Rev. 6/16/20)

MAGNESIUM SALICYLATE

MAGNESIUM SALICYLATE
TETRAHYDRATE

MECLOFENAMATE SODIUM
MEFENAMIC ACID

MELOXICAM

MELOXICAM W/ LINIMENT
NABUMETONE

NABUMETONE W/ LINIMENT

NAPROXEN

NAPROXEN SODIUM

CVS BACKACHE RELIEF
EXTRA STRENGTH

DEWITTS PAIN RELIEVER

DOANS REGULAR STRENGTH
SB BACKACHE EXTRA
STRENGTH

DOANS EXTRA STRENGTH
MOMENTUM MUSCULAR
BACKACHE FORMULA

RA BACKACHE RELIEF

MECLOFENAMATE SODIUM
MEFENAMIC ACID
PONSTEL

ANJESO
MELOXICAM
MOBIC

QMIIZ ODT
VIVLODEX
NUDROXIPAK M-15
NABUMETONE
RELAFEN DS
NUDROXIPAK N-500
EC-NAPROSYN
EC-NAPROXEN
NAPROSYN
NAPROSYN
NAPROXEN
NAPROXEN
NAPROXEN DR

ALEVE

ALEVE

ALEVE ARTHRITIS

ALL DAY PAIN RELIEF

ALL DAY RELIEF
ANAPROX DS

CVS ALL DAY PAIN RELIEF

CVS NAPROXEN SODIUM
CVS NAPROXEN SODIUM

EQ NAPROXEN SODIUM

TABS

TABS

TABS

TABS

TABS

TABS

TABS

CAPS
CAPS
CAPS
INJ

TABS
TABS
TBDP
CAPS
KIT

TABS
TABS
KIT

TBEC
TBEC
SUSP
TABS
SUSP
TABS
TBEC

CAPS
TABS
TABS
TABS
TABS
TABS
TABS

CAPS
TABS

CAPS

OR -

OR -

OR -

OR -

OR -

OR -

OR -
OR -
OR -

OR -
OR -
OR -
OR -
co -
OR -
OR -
co =
OR -
OR -
OR -
OR -
OR -
OR -
OR -

OR -

OR -
OR -
OR -
OR -
OR -

OR -
OR -

OR -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANALGESICS : NON-STEROIDAL
ANTIINFLAMMATORY CONT.

(Rev. 6/16/20)

NAPROXEN W/ LINIMENT
NAPROXEN-ESOMEPRAZOLE
MAGNESIUM

OXAPROZIN

PIROXICAM

ROUTE OF " (eo) NON-COVERED NON-COVERED
DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON
EQ NAPROXEN SODIUM TABS OR = =
EQL NAPROXEN SODIUM CAPS OR = NON-COVERED OTCS
EQL NAPROXEN SODIUM TABS OR = =
FLANAX PAIN RELIEF TABS OR = =
GNP NAPROXEN TABS OR = =
GNP NAPROXEN SODIUM CAPS OR - NON-COVERED OTCS
GOODSENSE NAPROXEN
SODIUM TABS OR = =
HM NAPROXEN SODIUM CAPS OR - NON-COVERED OTCS
HM NAPROXEN SODIUM TABS OR = =
HY-VEE ALL DAY RELIEF TABS OR = =
KLS NAPROXEN SODIUM TABS OR = =
MEDIPROXEN TABS OR = =
NAPRELAN TB24 OR = =
NAPROXEN TABS OR = =
NAPROXEN SODIUM CAPS OR - NON-COVERED OTCS
NAPROXEN SODIUM TABS OR = =
NAPROXEN SODIUM 220MG  TABS OR = =
NAPROXEN SODIUM TB24 OR = =
PAMPRIN ALL DAY MAXIMUM
STRENGTH TABS OR = =
PX ALL DAY RELIEF TABS OR = =
QC NAPROXEN SODIUM TABS OR = =
RA NAPROXEN SODIUM CAPS OR - NON-COVERED OTCS
RA NAPROXEN SODIUM TABS OR = =
SB NAPROXEN SODIUM TABS OR = =
SM ALL DAY PAIN RELIEF TABS OR = =
SM NAPROXEN SODIUM CAPS OR - NON-COVERED OTCS
SM NAPROXEN SODIUM TABS OR = =
TGT NAPROXEN SODIUM CAPS OR - NON-COVERED OTCS
TGT NAPROXEN SODIUM TABS OR = =
WAL-PROXEN TABS OR = =
NAPROXEN COMFORT PAC KIT co = =
NAPROXEN/ESOMEPRAZOLE
MAGNESIUM TBEC OR = =
VIMOVO TBEC OR = =
DAYPRO TABS OR = =
OXAPROZIN TABS OR = =
FELDENE CAPS OR = =
PIROXICAM CAPS OR = =

PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED

PREFERRED
NON-PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
PRASTERONE & IBUPROFEN PRASTERA KIT OR - = NON-PREFERRED = PA REQUIRED =
SALSALATE SALSALATE TABS OR - = NON-PREFERRED 4 = =
SULINDAC SULINDAC TABS OR - = PREFERRED - = =
TOLMETIN SODIUM TOLMETIN SODIUM CAPS OR - = NON-PREFERRED 4 = =
TOLMETIN SODIUM TABS OR - = NON-PREFERRED 4 = =
ANALGESICS : OPIOID AGONISTS - LONG
ACTING FENTANYL DURAGESIC PT72 D - = NON-PREFERRED = PA REQUIRED =
FENTANYL 37.5MG PT72 TD - = NON-PREFERRED PA REQUIRED =
FENTANYL 62.5MG PT72 D - = NON-PREFERRED PA REQUIRED
FENTANYL 87.5MG PT72 TD NON-PREFERRED PA REQUIRED
FENTANYL PT72 D PREFERRED PA REQUIRED
HYDROCODONE BITARTRATE
HYDROCODONE BITARTRATE ER C12A OR NON-PREFERRED PA REQUIRED
HYSINGLA ER T24A OR NON-PREFERRED PA REQUIRED
ANALGESICS : OPIOID AGONISTS - LONG
ACTING CONT. ZOHYDRO ER Cl12A OR NON-PREFERRED PA REQUIRED
HYDROMORPHONE HCL HYDROMORPHONE HCL ER T24A OR NON-PREFERRED PA REQUIRED
METHADONE HCL DOLOPHINE TABS OR NON-PREFERRED PA REQUIRED
METHADONE HCL CONC OR NON-PREFERRED PA REQUIRED
METHADONE HCL SOLN 1 NON-PREFERRED PA REQUIRED
METHADONE HCL SOLN OR NON-PREFERRED PA REQUIRED
METHADONE HCL TABS OR NON-PREFERRED PA REQUIRED
METHADONE HCL TBSO OR NON-PREFERRED PA REQUIRED
METHADOSE CONC OR NON-PREFERRED PA REQUIRED
METHADOSE TBSO OR NON-PREFERRED PA REQUIRED
METHADOSE SUGAR-FREE CONC OR NON-PREFERRED PA REQUIRED
MORPHINE SULFATE ARYMO ER TBEA OR NON-PREFERRED PA REQUIRED
KADIAN CP24 OR NON-PREFERRED PA REQUIRED
MORPHABOND ER T12A OR NON-PREFERRED PA REQUIRED
MORPHINE SULFATE CR TBCR OR PREFERRED PA REQUIRED
MORPHINE SULFATE ER CP24 OR NON-PREFERRED PA REQUIRED
MORPHINE SULFATE ER TBCR OR PREFERRED PA REQUIRED
MS CONTIN TBCR OR NON-PREFERRED PA REQUIRED
MORPHINE SULFATE BEADS MORPHINE SULFATE ER CP24 OR NON-PREFERRED PA REQUIRED
MORPHINE-NALTREXONE EMBEDA CPCR OR NON-PREFERRED PA REQUIRED
OXYCODONE XTAMPZA ER Cl12A OR NON-PREFERRED PA REQUIRED
OXYCODONE HCL OXYCODONE HCL ER T12A OR NON-PREFERRED PA REQUIRED
OXYCONTIN T12A OR NON-PREFERRED PA REQUIRED
OXYMORPHONE HCL OXYMORPHONE HCL ER TB12 OR PREFERRED PA REQUIRED
TAPENTADOL HCL NUCYNTA ER TB12 OR NON-PREFERRED PA REQUIRED
TRAMADOL HCL CONZIP CP24 OR NON-PREFERRED PA REQUIRED
TRAMADOL HCL ER CP24 OR NON-PREFERRED PA REQUIRED
TRAMADOL HCL ER (BIPHASIC
RELEASE) TB24 OR NON-PREFERRED PA REQUIRED
TRAMADOL HCL ER TB24 OR PREFERRED PA REQUIRED
ANALGESICS : OPIOID AGONISTS - SHORT
ACTING ACETAMINOPHEN W/ CODEINE ACETAMINOPHEN/CODEINE ~ SOLN OR PREFERRED PA REQUIRED
ACETAMINOPHEN/CODEINE ~ TABS OR PREFERRED PA REQUIRED

(Rev. 6/16/20)
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

LIMITS

ANALGESICS : OPIOID AGONISTS - SHORT

ACTING CONT.

(Rev. 6/16/20)

ACETAMINOPHEN-CAFF-
DIHYDROCOD

BENZHYDROCODONE HCL-
ACETAMINOPHEN

BUTALBITAL-ACETAMINOPHEN-
CAFFEINE W/ CODEINE

BUTALBITAL-ASPIRIN-CAFFEINE
w/cobD

BUTORPHANOL TARTRATE
CODEINE SULFATE
FENTANYL

FENTANYL CITRATE

FENTANYL HCL

HYDROCODONE-ACETAMINOPHEN

HYDROCODONE-IBUPROFEN

HYDROMORPHONE HCL

ACETAMINOPHEN/CODEINE

PHOSPHATE TABS
TYLENOL/CODEINE #3 TABS
TYLENOL/CODEINE #4 TABS
ACETAMINOPHEN/CAFFEINE/D
IHYDROCODEINE CAPS
ACETAMINOPHEN/CAFFEINE/D
IHYDROCODEINE TABS
DVORAH TABS
TREZIX CAPS
APADAZ TABS
BENZHYDROCODONE/ACETAM
INOPHEN TABS
BUTALBITAL/ACETAMINOPHE
N/CAFFEINE/CODEINE CAPS
FIORICET/CODEINE CAPS
ASCOMP/CODEINE CAPS
BUTALBITAL/ASPIRIN/CAFFEIN
E/CODEINE CAPS
FIORINAL/CODEINE #3 CAPS
BUTORPHANOL TARTRATE SOLN
CODEINE SULFATE TABS
SUBSYS Liab
ABSTRAL SUBL
ACTIQ LPOP
FENTANYL CITRATE TABS
FENTANYL CITRATE ORAL
TRANSMUCOSAL LPOP
FENTORA TABS
LAZANDA SOLN
IONSYS PTCH
HYDROCODONE
BITARTRATE/ACETAMINOPHE

N SOLN
HYDROCODONE
BITARTRATE/ACETAMINOPHE

N TABS
LORCET TABS
LORCET HD TABS
LORCET PLUS TABS
LORTAB ELIX
NORCO TABS
XODOL TABS

HYDROCODONE/IBUPROFEN  TABS
IBUDONE TABS
DILAUDID Liab

OR
OR
OR

OR

OR
OR
OR

OR

OR

OR
OR

OR

OR
OR
NA
OR
SL

SL

BU
BU

BU
BU
NA
D

OR

OR
OR
OR
OR
OR
OR
OR

OR
OR
OR

PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

PREFERRED
NON-PREFERRED

PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
X

PREFERRED

PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED
NON-PREFERRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

ANALGESICS : OPIOID AGONISTS - SHORT
ACTING CONT.

ANALGESICS : OPIOID PARTIAL AGONISTS

ANORECTAL AGENTS : RECTAL ANESTHETIC /
STEROID COMBINATIONS

(Rev. 6/16/20)

GENERIC NAME

LEVORPHANOL TARTRATE
MEPERIDINE HCL

MORPHINE SULFATE

OXYCODONE HCL

OXYCODONE W/ ACETAMINOPHEN

OXYCODONE-ASPIRIN
OXYCODONE-IBUPROFEN
OXYMORPHONE HCL

PENTAZOCINE W/ NALOXONE
SUFENTANIL CITRATE
TAPENTADOL HCL
TRAMADOL HCL

TRAMADOL-ACETAMINOPHEN

BUPRENORPHINE

BUPRENORPHINE HCL
HYDROCORTISONE ACETATE W/
PRAMOXINE

DRUG NAME

DILAUDID
HYDROMORPHONE HCL
HYDROMORPHONE HCL
HYDROMORPHONE HCL
LEVORPHANOL TARTRATE
MEPERIDINE HCL
MEPERIDINE HCL
MORPHINE SULFATE
MORPHINE SULFATE
MORPHINE SULFATE
OXAYDO

OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
OXYCODONE HCL
ROXICODONE

ENDOCET

NALOCET
OXYCODONE/ACETAMINOPHE
N 2.5-300MG
OXYCODONE/ACETAMINOPHE
N

PERCOCET

PRIMLEV

PROLATE
OXYCODONE/ASPIRIN
OXYCODONE/IBUPROFEN
OPANA

OXYMORPHONE HCL

Effective June 1, 2020

DOSE FORM
TABS
Liab
SUPP
TABS
TABS
SOLN
TABS
SOLN
SUPP
TABS
TABA
CAPS
CAPS
CONC
SOLN
TABS
TABS

TABS
TABS

TABS

TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS

PENTAZOCINE/NALOXONE HCL TABS

DSUVIA

NUCYNTA

SYNAPRYN FUSEPAQ
TRAMADOL HCL
TRAMADOL HCL 100MG
ULTRAM

TRAMADOL
HCL/ACETAMINOPHEN
ULTRACET

BUPRENORPHINE
BUTRANS
BELBUCA

ANALPRAM HC
ANALPRAM-HC

SUBL
TABS
SUSR
TABS
TABS
TABS

TABS
TABS

PTWK
PTWK
FILM

CREA
CREA

ROUTE OF
ADMINISTRATION
OR

OR

RE

OR

OR

OR

OR

OR

RE

OR

OR

OR

OR

OR

OR

OR

OR

OR
OR

OR

OR
OR
OR
OR
OR
OR
OR
OR

OR
SL

OR
OR
OR
OR
OR

OR
OR

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED
PRODUCT

NON-COVERED

NON-COVERED
REASON

DESI

PREFERRED STATUS

NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED

NON-PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
X
NON-PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NUMBER OF
PREFERRED

PA STATUS

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

SUBJECT TO SON

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF " (eo)

ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON

LIMITS

ANALPRAM-HC LOTN EX - NON-COVERED DESI - =
HYDROCORTISONE
ACETATE/PRAMOXINE CREA EX - = PREFERRED =
HYDROCORTISONE
ACETATE/PRAMOXINE CREA EX - NON-COVERED DESI - =
PROCORT CREA EX - = NON-PREFERRED PA REQUIRED
PROCTOFOAM HC FOAM EX - = NON-PREFERRED PA REQUIRED
LIDOCAINE-HYDROCORTISONE
ACETATE (RECTAL) ANA-LEX KIT RE - = NON-PREFERRED PA REQUIRED
LIDOCAINE
HCL/HYDROCORTISONE
ACETATE CREA EX - = PREFERRED =
LIDOCAINE
HCL/HYDROCORTISONE
ACETATE KIT RE - = NON-PREFERRED PA REQUIRED
LIDOCAINE HCL-
HYDROCORTISONE ACETATE
WITH ALOE GEL RE - = NON-PREFERRED PA REQUIRED
ANORECTAL AGENTS : RECTAL STEROIDS BUDESONIDE (INTRARECTAL) UCERIS FOAM RE - = NON-PREFERRED PA REQUIRED
HYDROCORTISONE (INTRARECTAL) COLOCORT ENEM RE - = PREFERRED =
CORTENEMA ENEM RE - = NON-PREFERRED PA REQUIRED
HYDROCORTISONE ENEM RE - = PREFERRED =
ANORECTAL AGENTS : RECTAL STEROIDS
CONT. HYDROCORTISONE (RECTAL) ANUSOL-HC CREA EX - = NON-PREFERRED PA REQUIRED
HYDROCORTISONE CREA EX - = PREFERRED =
PROCTOCARE-HC CREA EX - = PREFERRED =
PROCTOCORT CREA EX - = NON-PREFERRED PA REQUIRED
PROCTO-MED HC CREA EX - = PREFERRED =
PROCTO-PAK CREA EX - = PREFERRED =
PROCTOSOL HC CREA EX - = PREFERRED =
PROCTOZONE-HC CREA EX - = PREFERRED =
HYDROCORTISONE ACETATE
(INTRARECTAL) CORTIFOAM FOAM EX - = NON-PREFERRED PA REQUIRED
HYDROCORTISONE ACETATE (RECTAL) ANUCORT-HC SUPP RE - NON-COVERED DESI - =
ANUSOL-HC SUPP RE - NON-COVERED DESI - =
HEMMOREX-HC SUPP RE - NON-COVERED DESI - =
HYDROCORTISONE ACETATE  SUPP RE - NON-COVERED DESI - =
PROCTOCORT SUPP RE - NON-COVERED DESI - =
ANORECTAL AGENTS : VASODILATING
AGENTS NITROGLYCERIN (INTRA-ANAL) RECTIV OINT RE - = PREFERRED = PA REQUIRED =
ANTIANXIETY AGENTS : BENZODIAZEPINES  ALPRAZOLAM ALPRAZOLAM TABS OR - = PREFERRED - - YES

(Rev. 6/16/20) Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF
ADMINISTRATION

NON-COVERED NON-COVERED

CARVE OUT

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIANXIETY AGENTS : MISC

ANTIANXIETY AGENTS : MISC CONT.

ANTIBIOTICS : AMINOGLYCOSIDES - INHALED

ANTIBIOTICS : AMINOGLYCOSIDES - ORAL

ANTIBIOTICS : AMINOPENICILLINS -

INJECTABLE

ANTIBIOTICS : AMINOPENICILLINS - ORAL

(Rev. 6/16/20)

CHLORDIAZEPOXIDE HCL

CLORAZEPATE DIPOTASSIUM

DIAZEPAM

LORAZEPAM

OXAZEPAM

BUSPIRONE HCL

DROPERIDOL

HYDROXYZINE HCL

HYDROXYZINE PAMOATE

MEPROBAMATE

AMIKACIN SULFATE LIPOSOME
TOBRAMYCIN

NEOMYCIN SULFATE
PAROMOMYCIN SULFATE

AMPICILLIN SODIUM

AMOXICILLIN

AMPICILLIN

ALPRAZOLAM ER
ALPRAZOLAM INTENSOL
ALPRAZOLAM ODT
ALPRAZOLAM XR
XANAX

XANAX XR
CHLORDIAZEPOXIDE HCL

CLORAZEPATE DIPOTASSIUM

TRANXENE T
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
DIAZEPAM
VALIUM

ATIVAN

ATIVAN
LORAZEPAM
LORAZEPAM
LORAZEPAM
OXAZEPAM
BUSPIRONE HCL
DROPERIDOL
HYDROXYZINE HCL
HYDROXYZINE HCL
HYDROXYZINE HCL
HYDROXYZINE PAMOATE
VISTARIL
MEPROBAMATE

ARIKAYCE
BETHKIS
KITABIS PAK
TOBI

TOBI PODHALER
TOBRAMYCIN

NEOMYCIN SULFATE
PAROMOMYCIN SULFATE

AMPICILLIN SODIUM
AMPICILLIN SODIUM
AMOKXICILLIN
AMOKXICILLIN
AMOKXICILLIN
AMOKXICILLIN
AMPICILLIN

TB24

CONC

TBDP
TB24
TABS
TB24
CAPS

TABS
TABS

CONC

SOAJ
SOLN
SOLN
TABS
TABS
SOLN
TABS

CONC

SOLN
TABS
CAPS
TABS
SOLN
SOLN
SYRP
TABS
CAPS
CAPS
TABS

SUSP
NEBU
NEBU
NEBU
CAPS
NEBU

TABS
CAPS

SOLR
SOLR
CAPS

CHEW

SUSR
TABS
CAPS

OR
OR
OR
OR
OR
OR
OR

OR

OR
OR

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED NON-COVERED

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIBIOTICS : ANTI-INFECTIVE AGENTS -
MISC - INHALED

ANTIBIOTICS : ANTI-INFECTIVE AGENTS -

MISC - ORAL

ANTIBIOTICS : ANTIMYCOBACTERIAL AGENTS

- ORAL

ANTIBIOTICS : ANTIMYCOBACTERIAL AGENTS

- ORAL CONT.

ANTIBIOTICS : CEPHALOSPORINS - 1ST
GENERATION - INJECTABLE

(Rev. 6/16/20)

PENTAMIDINE ISETHIONATE

METRONIDAZOLE

METRONIDAZOLE BENZOATE

MILTEFOSINE
RIFAMYCIN SODIUM
RIFAXIMIN
TINIDAZOLE

AMINOSALICYLIC ACID
BEDAQUILINE FUMARATE
CYCLOSERINE
ETHAMBUTOL HCL

ETHIONAMIDE
ISONIAZID

ISONIAZID & RIFAMPIN
ISONIAZID-RIFAMPIN W/
PYRAZINAMIDE
PRETOMANID
PYRAZINAMIDE
RIFABUTIN

RIFAMPIN

RIFAPENTINE

CEFAZOLIN SODIUM

CEFAZOLIN SODIUM IN SODIUM
CHLORIDE

NEBUPENT

PENTAMIDINE ISETHIONATE

FLAGYL
FLAGYL
METRONIDAZOLE
METRONIDAZOLE

FIRST-METRONIDAZOLE 100
FIRST-METRONIDAZOLE 50

METRONIDAZOLE

BENZOATE/SYRSPEND SF PH4

IMPAVIDO
AEMCOLO
XIFAXAN
TINIDAZOLE

PASER

SIRTURO
CYCLOSERINE
ETHAMBUTOL HCL
MYAMBUTOL
TRECATOR
ISONIAZID
ISONIAZID
RIFAMATE

RIFATER
PRETOMANID
PYRAZINAMIDE
MYCOBUTIN
RIFABUTIN
RIFADIN
RIFAMPIN

RIFAMPIN/SYRSPEND SF PH4

PRIFTIN

CEFAZOLIN SODIUM
CEFAZOLIN SODIUM
CEFAZOLIN SODIUM

CEFAZOLIN SODIUM/SODIUM

CHLORIDE

CEFAZOLIN SODIUM/SODIUM

CHLORIDE

SOLR

SOLR

CAPS
TABS
CAPS
TABS
SUSR
SUSR

SUSR
CAPS
TBEC
TABS
TABS

PACK
TABS
CAPS
TABS
TABS
TABS
SYRP
TABS
CAPS

TABS
TABS
TABS
CAPS
CAPS
CAPS
CAPS

SUSP
TABS

SOLR
SOLR
SOSY

SOLN

SOSsY

OR -
OR -
OR -
OR -
OR -
OR -

OR -
OR -
OR -
OR -
OR -

OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -

OR -
OR -
OR -
OR -
OR -
OR -
OR -

OR -
OR -

PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

ANTIBIOTICS : CEPHALOSPORINS - 1ST
GENERATION - ORAL

ANTIBIOTICS : CEPHALOSPORINS - 2ND
GENERATION - INJECTABLE

ANTIBIOTICS : CEPHALOSPORINS - 2ND
GENERATION - ORAL

ANTIBIOTICS : CEPHALOSPORINS - 3RD
GENERATION - INJECTABLE

(Rev. 6/16/20)

GENERIC NAME

CEFAZOLIN SODIUM-DEXTROSE

CEPHAPIRIN SODIUM

CEFADROXIL

CEPHALEXIN

CEFOTETAN DISODIUM

CEFOTETAN DISODIUM AND
DEXTROSE
CEFOXITIN SODIUM

CEFOXITIN SODIUM AND DEXTROSE
CEFUROXIME SODIUM

CEFACLOR

CEFACLOR MONOHYDRATE
CEFPROZIL

CEFUROXIME AXETIL

CEFOTAXIME SODIUM
CEFTAZIDIME

CEFTAZIDIME SODIUM IN DEXTROSE
CEFTAZIDIME-DEXTROSE
CEFTRIAXONE SODIUM

CEFTRIAXONE SODIUM & LIDOCAINE-
PRILOCAINE

CEFTRIAXONE SODIUM AND
DEXTROSE

DRUG NAME
CEFAZOLIN/SODIUM
CHLORIDE
CEFAZOLIN
CEFAZOLIN SODIUM
CEFAZOLIN
SODIUM/DEXTROSE
CEFAZOLIN
SODIUM/DEXTROSE
CEFADYL

CEFADROXIL
CEFADROXIL
CEFADROXIL
CEPHALEXIN
CEPHALEXIN
CEPHALEXIN
KEFLEX

CEFOTAN
CEFOTETAN

CEFOTETAN/DEXTROSE
CEFOXITIN SODIUM
CEFOXITIN SODIUM

CEFOXITIN SODIUM
CEFUROXIME SODIUM
CEFUROXIME SODIUM

CEFACLOR
CEFACLOR
CEFACLOR ER
CEFPROZIL
CEFPROZIL
CEFUROXIME AXETIL

CEFOTAXIME SODIUM
CEFTAZIDIME
TAZICEF

TAZICEF

TAZICEF
CEFTAZIDIME/DEXTROSE
CEFTRIAXONE SODIUM
CEFTRIAXONE SODIUM
CEFTRI-IM

CEFTRIAXONE/DEXTROSE

DOSE FORM

SOLN
SOLN
SOLN

SOLN

SOLR
SOLR

CAPS
SUSR
TABS
CAPS
SUSR
TABS
CAPS

SOLR
SOLR

SOLR
SOLR
SOLR

SOLR
SOLR
SOLR

CAPS
SUSR
TB12
SUSR
TABS
TABS

SOLR
SOLR
SOLR
SOLR

SOLN
SOLR
SOLR
SOLR
KIT

SOLR

ADMINISTRATION

vV
vV
vV

vV

OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
OR
OR

CARVE OUT

PREFERRED STATUS PREFERRED PA STATUS
PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED =

PREFERRED =

PREFERRED =

PREFERRED =

PREFERRED =

PREFERRED =
NON-PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED =

PREFERRED =
NON-PREFERRED =

PREFERRED =

PREFERRED =

PREFERRED =

PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF " (eo) NON-COVERED NON-COVERED
ADMINISTRATION CARVE OUT PRODUCT REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

CEFTRIAXONE SODIUM AND SODIUM
CHLORIDE

CEFTRIAXONE SODIUM IN DEXTROSE
ANTIBIOTICS : CEPHALOSPORINS - 3RD
GENERATION - ORAL CEFDINIR
CEFDITOREN PIVOXIL

CEFIXIME

CEFPODOXIME PROXETIL

ANTIBIOTICS : CEPHALOSPORINS - 4TH

GENERATION - INJECTABLE CEFEPIME HCL

CEFEPIME HCL-DEXTROSE
ANTIBIOTICS : CEPHALOSPORINS - OTHER -
INJECTABLE CEFIDEROCOL SULFATE TOSYLATE

ANTIBIOTICS : FLUOROQUINOLONES - ORAL CIPROFLOXACIN
CIPROFLOXACIN HCL
DELAFLOXACIN MEGLUMINE
LEVOFLOXACIN
MOXIFLOXACIN HCL
ANTIBIOTICS : FLUOROQUINOLONES - ORAL

CONT.
ANTIBIOTICS : GLYCOPEPTIDES - ORAL

OFLOXACIN
VANCOMYCIN HCL

ANTIBIOTICS : LEPROSTATICS - ORAL DAPSONE

(Rev. 6/16/20)

CEFTRISOL PLUS

CEFTRIAXONE IN ISO-OSMOTIC

DEXTROSE

CEFDINIR

CEFDINIR

CEFDITOREN PIVOXIL
SPECTRACEF

CEFIXIME

CEFIXIME

SUPRAX

SUPRAX

SUPRAX 500MG/5ML
SUPRAX

CEFPODOXIME PROXETIL
CEFPODOXIME PROXETIL

CEFEPIME

CEFEPIME

CEFEPIME HCL
MAXIPIME
MAXIPIME
CEFEPIME/DEXTROSE

FETROJA

CIPRO
CIPROFLOXACIN
CIPRO
CIPROFLOXACIN HCL
BAXDELA

LEVAQUIN
LEVOFLOXACIN
LEVOFLOXACIN
AVELOX
MOXIFLOXACIN HCL

OFLOXACIN
FIRST-VANCOMYCIN 25
FIRST-VANCOMYCIN 50
FIRVANQ

VANCOCIN

VANCOCIN HCL
VANCOMYCIN HCL +
SYRSPENDSF PH4
VANCOMYCIN HCL
VANCOMYCIN HCL
DAPSONE

KIT

SOLN

CAPS
SUSR
TABS
TABS
CAPS
SUSR
CAPS
CHEW
SUSR
SUSR
SUSR
TABS

SOLN
SOLR
SOLR
SOLR
SOLR
SOLR

SOLR

SUSR
SUSR
TABS
TABS
TABS
TABS
SOLN
TABS
TABS
TABS

TABS
SOLN
SOLN
SOLR
CAPS
CAPS

SUSP
CAPS
SOLR
TABS

v - =

OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =

OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =
OR - =

OR - =
OR - =
OR - =
OR - =
OR - =
OR - =

OR - =
OR - =

OR - -

PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

ANTIBIOTICS : LINCOSAMIDES - ORAL CLINDAMYCIN HCL CLEOCIN CAPS OR NON-PREFERRED PA REQUIRED
CLINDAMYCIN HCL CAPS OR PREFERRED =
CLINDAMYCIN PALMITATE HCL CLEOCIN PEDIATRIC GRANULES SOLR OR NON-PREFERRED PA REQUIRED
CLINDAMYCIN PALMITATE HCL SOLR OR PREFERRED =
ANTIBIOTICS : MACROLIDES - ORAL AZITHROMYCIN AZITHROMYCIN PACK OR PREFERRED PA REQUIRED
AZITHROMYCIN SUSR OR PREFERRED =
AZITHROMYCIN TABS OR PREFERRED =
ZITHROMAX PACK OR NON-PREFERRED PA REQUIRED
ZITHROMAX SUSR OR NON-PREFERRED PA REQUIRED
ZITHROMAX TABS OR NON-PREFERRED PA REQUIRED
ZITHROMAX TRI-PAK TABS OR NON-PREFERRED PA REQUIRED
ZITHROMAX Z-PAK TABS OR NON-PREFERRED PA REQUIRED
CLARITHROMYCIN CLARITHROMYCIN SUSR OR PREFERRED =
CLARITHROMYCIN TABS OR PREFERRED =
CLARITHROMYCIN ER TB24 OR NON-PREFERRED =
ERYTHROMYCIN BASE ERY-TAB TBEC OR PREFERRED =
ERYTHROMYCIN CPEP OR PREFERRED =
ERYTHROMYCIN BASE TABS OR NON-PREFERRED =
ERYTHROMYCIN DR TBEC OR PREFERRED =
ERYTHROMYCIN ETHYLSUCCINATE E.E.S. 400 TABS OR NON-PREFERRED PA REQUIRED
E.E.S. GRANULES SUSR OR NON-PREFERRED PA REQUIRED
ERYPED 200 SUSR OR NON-PREFERRED PA REQUIRED
ERYPED 400 SUSR OR NON-PREFERRED PA REQUIRED
ERYTHROMYCIN
ETHYLSUCCINATE SUSR OR PREFERRED =
ERYTHROMYCIN
ETHYLSUCCINATE TABS OR PREFERRED =
ERYTHROMYCIN STEARATE ERYTHROCIN STEARATE TABS OR NON-PREFERRED =
ERYTHROMYCIN STEARATE TABS OR NON-PREFERRED =
FIDAXOMICIN DIFICID TABS OR NON-PREFERRED =
ANTIBIOTICS : MONOBACTAMS - INHALED AZTREONAM LYSINE CAYSTON SOLR IN PREFERRED PA REQUIRED
ANTIBIOTICS : NATURAL PENICILLINS -
INJECTABLE PENICILLIN G BENZATHINE BICILLIN L-A SUSP IM PREFERRED PA REQUIRED
PENICILLIN G POTASSIUM IN
PENICILLIN G POT IN DEXTROSE ISO-OSMOTIC DEXTROSE SOLN vV - = PREFERRED = PA REQUIRED =
PENICILLIN G POTASSIUM PENICILLIN G POTASSIUM SOLR 1 - = PREFERRED = PA REQUIRED =
PFIZERPEN SOLR 1 = = NON-PREFERRED = PA REQUIRED =
PENICILLIN G PROCAINE PENICILLIN G PROCAINE SUSP IM - = PREFERRED = PA REQUIRED =
ANTIBIOTICS : NATURAL PENICILLINS -
INJECTABLE CONT. PENICILLIN G SODIUM PENICILLIN G SODIUM SOLR 1 - = PREFERRED = PA REQUIRED =
ANTIBIOTICS : NATURAL PENICILLINS - ORAL PENICILLIN V POTASSIUM PENICILLIN V POTASSIUM SOLR OR - = PREFERRED - = =
PENICILLIN V POTASSIUM TABS OR - = PREFERRED - = =
ANTIBIOTICS : OXAZOLIDINONES - ORAL LINEZOLID LINEZOLID SUSR OR - = PREFERRED - = =
LINEZOLID TABS OR - = PREFERRED - = =
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
ZYVOX SUSR OR = = NON-PREFERRED = PA REQUIRED =
ZYVOX TABS OR - = NON-PREFERRED = PA REQUIRED =
TEDIZOLID PHOSPHATE SIVEXTRO TABS OR - = NON-PREFERRED 1 = =
ANTIBIOTICS : PENICILLIN COMBINATIONS -
INJECTABLE AMPICILLIN & SULBACTAM SODIUM  AMPICILLIN-SULBACTAM SOLR 1 = = PREFERRED = PA REQUIRED =
AMPICILLIN-SULBACTAM SOLR v - = PREFERRED = PA REQUIRED =
UNASYN SOLR 1 = = NON-PREFERRED = PA REQUIRED =
UNASYN BULK PACK SOLR v - = NON-PREFERRED = PA REQUIRED =
PENICILLIN G BENZATHINE &
PROCAINE BICILLIN C-R SUSP IM - = PREFERRED = PA REQUIRED =
PIPERACILLIN SODIUM-TAZOBACTAM PIPERACILLIN SODIUM/
SODIUM TAZOBACTAM SODIUM SOLR v - = PREFERRED = PA REQUIRED =
PIPERACILLIN
SODIUM/TAZOBACTAM SOLR v - = PREFERRED = PA REQUIRED =
PIPERACILLIN
SODIUM/TAZOBACTAM
SODIUM SOLR vV - = PREFERRED = PA REQUIRED =
PIPERACILLIN/TAZOBACTAM  SOLR vV - = PREFERRED - PA REQUIRED =
ZOSYN SOLR v - = NON-PREFERRED = PA REQUIRED =
PIPERACILLIN SODIUM-TAZOBACTAM
SODIUM IN DEXTROSE ZOSYN SOLN vV = = PREFERRED = PA REQUIRED =
ANTIBIOTICS : PENICILLIN COMBINATIONS - AMOXICILLIN/CLAVULANATE
ORAL AMOXICILLIN & POT CLAVULANATE POTASSIUM CHEW OR - = PREFERRED - = =
AMOXICILLIN/CLAVULANATE
POTASSIUM SUSR OR - = PREFERRED - = =
AMOXICILLIN/CLAVULANATE
POTASSIUM TABS OR - = PREFERRED - = =
AMOXICILLIN/CLAVULANATE
POTASSIUM ER TB12 OR - = PREFERRED - = =
AUGMENTIN SUSR OR - = NON-PREFERRED = PA REQUIRED =
AUGMENTIN TABS OR = = NON-PREFERRED = PA REQUIRED =
AUGMENTIN ES-600 SUSR OR - = NON-PREFERRED = PA REQUIRED =
ANTIBIOTICS : PENICILLINASE-RESISTANT
PENICILLINS - ORAL DICLOXACILLIN SODIUM DICLOXACILLIN SODIUM CAPS OR - = PREFERRED - = =
SULFAMETHOXAZOLE- SULFAMETHOXAZOLE/TRIMET
ANTIBIOTICS : SULFONAMIDES - INJECTABLE TRIMETHOPRIM HOPRIM SOLN v - = PREFERRED = PA REQUIRED =
ANTIBIOTICS : SULFONAMIDES - ORAL SULFADIAZINE SULFADIAZINE TABS OR - = PREFERRED - = =
SULFAMETHOXAZOLE-
TRIMETHOPRIM BACTRIM TABS OR = = NON-PREFERRED = PA REQUIRED =
BACTRIM DS TABS OR - = NON-PREFERRED = PA REQUIRED =
SULFAMETHOXAZOLE/TRIMET
HOPRIM SUSP OR - = PREFERRED - = =
SULFAMETHOXAZOLE/TRIMET
HOPRIM TABS OR - = PREFERRED - = =
SULFAMETHOXAZOLE/TRIMET
ANTIBIOTICS : SULFONAMIDES - ORAL CONT. HOPRIM DS TABS OR - = PREFERRED - = =
SULFATRIM PEDIATRIC SUSP OR - = PREFERRED - = =
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ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
TRIMETHOPRIM/SULFAMETHO
XAZOLE DS TABS OR - = PREFERRED - = =
TRIMETHOPRIM TRIMETHOPRIM TABS OR - = PREFERRED - = =
TRIMETHOPRIM HCL PRIMSOL SOLN OR - = PREFERRED = = =
ANTIBIOTICS : TETRACYCLINES - INJECTABLE DOXYCYCLINE HYCLATE DOXY 100 SOLR v - = PREFERRED = PA REQUIRED =
DOXYCYCLINE HYCLATE SOLR vV - = PREFERRED = PA REQUIRED =
ERAVACYCLINE DIHCL XERAVA SOLR v - = PREFERRED = PA REQUIRED =
MINOCYCLINE HCL MINOCIN SOLR vV = = PREFERRED = PA REQUIRED =
OMADACYCLINE TOSYLATE NUZYRA SOLR v - = PREFERRED = PA REQUIRED =
TIGECYCLINE TIGECYCLINE SOLR vV = = PREFERRED = PA REQUIRED =
TYGACIL SOLR v - = NON-PREFERRED = PA REQUIRED =
ANTIBIOTICS : TETRACYCLINES - ORAL DEMECLOCYCLINE HCL DEMECLOCYCLINE HCL TABS OR - = NON-PREFERRED 2 = =
DOXYCYCLINE (MONOHYDRATE) AVIDOXY TABS OR - = PREFERRED = = =
DOXYCYCLINE SUSR OR - = NON-PREFERRED 2 = =
DOXYCYCLINE TABS OR - = PREFERRED = = =
DOXYCYCLINE MONOHYDRATE
75MG & 150MG CAPS OR - = NON-PREFERRED 2 = =
DOXYCYCLINE MONOHYDRATE CAPS OR - = PREFERRED - = =
DOXYCYCLINE MONOHYDRATE TABS OR - = PREFERRED - = =
MONDOXYNE NL 75MG CAPS OR - = NON-PREFERRED 2 = =
MONDOXYNE NL CAPS OR - = PREFERRED - = =
OKEBO CAPS OR - = NON-PREFERRED 2 = =
VIBRAMYCIN SUSR OR = = NON-PREFERRED = PA REQUIRED =
DOXYCYCLINE CALCIUM VIBRAMYCIN SYRP OR - = NON-PREFERRED 2 = =
DOXYCYCLINE HYCLATE ACTICLATE TABS OR - = PREFERRED - = =
DORYX TBEC OR - = NON-PREFERRED = PA REQUIRED =
DORYX MPC TBEC OR - = NON-PREFERRED 2 = =
DOXYCYCLINE HYCLATE CAPS OR - = PREFERRED = = =
DOXYCYCLINE HYCLATE TABS OR - = PREFERRED - = =
DOXYCYCLINE HYCLATE DR TBEC OR - = NON-PREFERRED 2 = =
MORGIDOX 1X100MG CAPS OR - = PREFERRED - = =
MORGIDOX 1X50MG CAPS OR - = PREFERRED - = =
MORGIDOX 2X100MG CAPS OR - = PREFERRED - = =
TARGADOX TABS OR - = PREFERRED - = =
VIBRAMYCIN CAPS OR = = NON-PREFERRED = PA REQUIRED =
DOXYCYCLINE HYCLATE W/ CLEANSER MORGIDOX 1X100MG KIT co - = NON-PREFERRED 2 = =
MORGIDOX 1X50MG KIT KIT co - = NON-PREFERRED 2 = =
MORGIDOX 2X100MG KIT co - = NON-PREFERRED 2 = =
DOXYCYCLINE MONOHYDRATE W/
OMEGA 3-VITE NUTRIDOX KIT OR NON-PREFERRED PA REQUIRED =
DOXYCYCLINE MONOHYDRATE-
BENZOYL PEROXIDE BENZODOX 30 KIT THPK co NON-PREFERRED PA REQUIRED =
BENZODOX 60 KIT THPK co NON-PREFERRED PA REQUIRED =
MINOCYCLINE HCL COREMINO TB24 OR NON-PREFERRED PA REQUIRED =
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ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
MINOCIN CAPS OR = = PREFERRED - = =
ANTIBIOTICS : TETRACYCLINES - ORAL CONT. MINOCYCLINE HCL CAPS OR - = PREFERRED = = =
MINOCYCLINE HCL TABS OR - = NON-PREFERRED 2 = =
MINOCYCLINE HCL ER TB24 OR = = NON-PREFERRED 2 PA REQUIRED =
MINOCYCLINE HCL ER CP24 OR - = NON-PREFERRED 2 = =
MINOLIRA TB24 OR = = NON-PREFERRED 2 PA REQUIRED =
SOLODYN TB24 OR - = NON-PREFERRED 2 PA REQUIRED =
XIMINO CP24 OR = = NON-PREFERRED 2 = =
OMADACYCLINE TOSYLATE NUZYRA TABS OR - = NON-PREFERRED 2 = =
SARECYCLINE HCL SEYSARA TABS OR - = NON-PREFERRED 2 = =
TETRACYCLINE HCL TETRACYCLINE HCL CAPS OR - = PREFERRED = = =
ANTIBIOTICS : TOPICAL BACITRACIN (TOPICAL) BACIGUENT OINT EX - NON-COVERED OTCS - - = =
BACITRACIN OINT EX - = PREFERRED - = =
BACITRAYCIN PLUS OINT EX - = PREFERRED = = =
BACTERICIN OINT EX - = PREFERRED - = =
QC BACITRACIN OINT EX - = PREFERRED = = =
SB BACITRACIN OINT EX - = PREFERRED - = =
SM FIRST AID ANTIBIOTIC OINT EX - = PREFERRED = = =
BACITRACIN ZINC BACITRACIN OINT EX - = PREFERRED - = =
BACITRACIN ZINC OINT EX - = PREFERRED = = =
CVS BACITRACIN OINT EX - = PREFERRED - = =
EQ BACITRACIN ZINC OINT EX - = PREFERRED = = =
EQL BACITRACIN ZINC OINT EX - = PREFERRED - = =
GNP BACITRACIN ZINC OINT EX - = PREFERRED = = =
HM BACITRACIN OINT EX - = PREFERRED - = =
KP BACITRACIN ZINC OINT EX - = PREFERRED = = =
RA BACITRACIN OINT EX - = PREFERRED - = =
RA BACITRACIN ZINC FIRST AID OINT EX - = PREFERRED - = =
SM ANTIBIOTIC OINT EX - = PREFERRED = = =
BACITRACIN-POLYMYXIN B BACITRACIN/POLYMYXIN OINT EX - = PREFERRED - = =
BAND-AID PLUS ANTIBIOTIC PADS EX = NON-COVERED OTCS = = = =
BAND-AID PLUS
ANTIBIOTIC/EXTRA LARGE PADS EX = NON-COVERED OTCS = = = =
CVS POLY BACITRACIN OINT EX - = PREFERRED - = =
DOUBLE ANTIBIOTIC OINT EX - = PREFERRED - = =
HM DOUBLE ANTIBIOTIC OINT EX - = PREFERRED - = =
KP DOUBLE ANTIBIOTIC OINT EX - = PREFERRED - = =
NEOSPORIN OINT EX - = PREFERRED - = =
POLY BACITRACIN OINT EX - = PREFERRED - = =
POLYSPORIN OINT EX = NON-COVERED OTCS = = = =
RA DOUBLE ANTIBIOTIC OINT EX - = PREFERRED - = =
SM DOUBLE ANTIBIOTIC OINT EX - = PREFERRED - = =
WAL-SPORIN OINT EX - = PREFERRED - = =
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ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

BACITRACIN-POLYMYXIN-NEOMYCIN

HC CORTISPORIN OINT EX - = NON-PREFERRED 2 = =

ANTIBIOTICS : TOPICAL CONT. BACITRACIN-PRAMOXINE HCL BACITRAYCIN PLUS OINT EX - NON-COVERED OTCS - - = =

GENTAMICIN SULFATE (TOPICAL) GENTAMICIN SULFATE CREA EX - = PREFERRED - = =

GENTAMICIN SULFATE OINT EX - = PREFERRED = = =

MUPIROCIN CENTANY OINT EX = = NON-PREFERRED = PA REQUIRED =

CENTANY AT KIT EX - = NON-PREFERRED = PA REQUIRED =

MUPIROCIN OINT EX - = PREFERRED - = =

MUPIROCIN CALCIUM (TOPICAL) MUPIROCIN CREA EX - = NON-PREFERRED = PA REQUIRED =
NEOMYCIN SULFATE-FLUOCINOLONE

ACETONIDE NEO-SYNALAR CREA EX - = NON-PREFERRED 2 = =

NEOMYCIN-BACITRACIN-POLYMYXIN CURAD TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

CVS ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

EQ TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

EQL FIRST AID ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

FIRST AID ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

GNP TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

HM TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

LANABIOTIC OINT EX - NON-COVERED OTCS - - = =

MEDI-FIRST TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

MEIER TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

NEOPORACIN OINT EX - NON-COVERED OTCS - - = =

NEOSPORIN ORIGINAL OINT EX - NON-COVERED OTCS - - = =

PX TRIPLE OINTMENT OINT EX - NON-COVERED OTCS - - = =

RA TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

RA TRIPLE ANTIBIOTIC SPRAY AERO EX - NON-COVERED OTCS - - = =

SB TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

SM TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =

TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =
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TRIPLE ANTIBIOTIC FIRST AID  OINT EX - NON-COVERED OTCS - - = =
NEOMYCIN-BACITRACIN-POLYMYXIN
ANTIBIOTICS : TOPICAL CONT. W/ LIDOCAINE FIRST AID ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =
PROCOMYCIN OINT EX - NON-COVERED OTCS - - = =
SB TRIPLE ANTIBIOTIC OINT EX - NON-COVERED OTCS - - = =
NEOMYCIN-BACITRACIN-POLYMYXIN-
PRAMOXINE CVS ANTIBIOTIC PAIN/SCAR OINT EX - NON-COVERED OTCS - - = =
CVS TRIPLE ANTIBIOTIC/PAIN
RELIEF OINT EX - NON-COVERED OTCS - - = =

EQL FIRST AID ANTIBIOTIC +
PAIN RELIEF MAXIMUM

STRENGTH OINT EX - NON-COVERED OTCS = = = =
GNP TRIPLE ANTIBIOTIC PLUS  OINT EX - NON-COVERED OTCS = = = =
HM TRIPLE ANTIBIOTIC PLUS

MAXIMUM STRENGTH OINT EX - NON-COVERED OTCS = = = =
NEOSPORIN + PAIN RELIEF

MAXIMUM STRENGTH OINT EX - NON-COVERED OTCS = = = =
NEOSPORIN PAIN/ITCH/SCAR  OINT EX - NON-COVERED OTCS = = = =
NEOSPORIN/BURN RELIEF OINT EX - NON-COVERED OTCS = = = =
QC TRIPLE ANTIBIOTIC

MAXIMUM STRENGTH OINT EX - NON-COVERED OTCS = = = =

RA ANTIBIOTIC/PAIN RELIEF

MAXIMUM STRENGTH OINT EX - NON-COVERED OTCS - - = =
RA TRIPLE ANTIBIOTIC PLUS OINT EX - NON-COVERED OTCS - - = =
SM TRIPLE ANTIBIOTIC PLUS

MAXIMUM STRENGTH OINT EX - NON-COVERED OTCS - - = =
TRI-BIOZENE OINT EX - NON-COVERED OTCS - - = =
TRIPLE ANTIBIOTIC PLUS OINT EX - NON-COVERED OTCS - - = =

TRIPLE ANTIBIOTIC WITH PAIN

RELIEF MAXIMUM STRENGTH OINT EX - NON-COVERED OTCS = = = =
NEOMYCIN-FLUOCINOLONE &
EMOLLIENT NEO-SYNALAR KIT KIT EX - = NON-PREFERRED 2 = =
NEOMYCIN-POLYMYXIN W/
PRAMOXINE CVS ANTIBIOTIC PLUS CREA EX - NON-COVERED OTCS = = = =

EQ ANTIBIOTIC + PAIN RELIEF
MAXIMUM STRENGTH CREA EX - NON-COVERED OTCS - - = =
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIBIOTICS : TOPICAL CONT.

ANTIBIOTICS : VAGINAL

ANTICOAGULANTS : COUMARIN
ANTICOAGULANTS

ANTICOAGULANTS : FACTOR XA AND
THROMBIN INHIBITORS - ORAL

ANTICOAGULANTS : HEPARINS AND
HEPARINOID-LIKE AGENTS

(Rev. 6/16/20)

NEOMYCIN-POLYMYXIN-HC
OZENOXACIN
RETAPAMULIN

CLINDAMYCIN PHOSPHATE (ONE

DOSE)

CLINDAMYCIN PHOSPHATE VAGINAL

METRONIDAZOLE VAGINAL

SULFANILAMIDE VAGINAL

WARFARIN SODIUM

APIXABAN

BETRIXABAN MALEATE

DABIGATRAN ETEXILATE MESYLATE

EDOXABAN TOSYLATE
RIVAROXABAN

DALTEPARIN SODIUM
ENOXAPARIN SODIUM

EQL ANTIBIOTIC + PAIN RELIEF

MAXIMUM STRENGTH
GNP ANTIBIOTIC PLUS
PRAMOXINE

GOODSENSE ANTIBIOTIC/PAIN

RELIEF

MULTI ANTIBIOTIC PLUS

NEOSPORIN PLUS PAIN RELIEF

MAXIMUM STRENGTH

RA ANTIBIOTIC PLUS

SM ANTIBIOTIC PLUS PAIN

RELIEF MAXIMUM STRENGTH

TGT FIRST AID ANTIBIOTIC
MAXIMUM STRENGTH
CORTISPORIN

XEPI

ALTABAX

CLINDESSE

CLEOCIN

CLEOCIN

CLINDAMYCIN PHOSPHATE
METROGEL-VAGINAL
METRONIDAZOLE VAGINAL
NUVESSA

VANDAZOLE

AVC

COUMADIN
JANTOVEN
WARFARIN SODIUM

ELIQUIS
ELIQUIS STARTER PACK
BEVYXXA

PRADAXA

SAVAYSA

XARELTO

XARELTO STARTER PACK

FRAGMIN
ENOXAPARIN SODIUM

CREA

CREA

CREA

CREA

CREA

CREA

CREA

CREA
CREA
CREA
OINT

CREA

CREA
SUPP
CREA
GEL
GEL
GEL
GEL
CREA

TABS
TABS
TABS

TABS
TABS
CAPS

CAPS
TABS
TABS
TBPK

SOLN
SOLN

EX -

EX -

EX -

EX -

EX -

EX -

EX -

EX -
EX -
EX -
EX -

VA -

VA -
VA -
VA -
VA -
VA -
VA -
VA -
VA -

OR -
OR -
OR -

OR -
OR -
OR -

OR -
OR -
OR -
OR -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
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ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
ENOXAPARIN SODIUM SOLN SC - = PREFERRED - = =
LOVENOX SOLN 1 - = NON-PREFERRED = PA REQUIRED =
LOVENOX SOLN SC = = NON-PREFERRED = PA REQUIRED =
FONDAPARINUX SODIUM ARIXTRA SOLN SC - = NON-PREFERRED 2 PA REQUIRED =
FONDAPARINUX SODIUM SOLN SC - = NON-PREFERRED 2 = =
HEPARIN (PORCINE) IN SODIUM
CHLORIDE HEPARIN SODIUM/NACL 0.45% SOLN vV - = PREFERRED - PA REQUIRED =
HEPARIN SODIUM/NACL 0.9% SOLN vV - = PREFERRED - PA REQUIRED =
HEPARIN SODIUM/SODIUM CH
LORIDE SOLN vV - = PREFERRED = PA REQUIRED =
ANTICOAGULANTS : HEPARINS AND HEPARIN SODIUM/SODIUM
HEPARINOID-LIKE AGENTS CONT. CHLORIDE SOLN v = = PREFERRED = PA REQUIRED =
HEPARIN SODIUM/SODIUM
CHLORIDE SOSY v = = PREFERRED = PA REQUIRED =
HEPARIN SODIUM/SODIUM
CHLORIDE 0.9% SOLN vV - = PREFERRED = PA REQUIRED =
HEPARIN SODIUM/SODIUM
CHLORIDE 0.9% PREMIX SOLN vV - = PREFERRED = PA REQUIRED =
HEPARIN/SODIUM CHLORIDE SOLN vV - = PREFERRED - PA REQUIRED =
HEPARIN SOD (PORCINE) IN D5W HEPARIN SODIUM/D5W SOLN v - = PREFERRED = PA REQUIRED =
HEPARIN SODIUM/DEXTROSE SOLN v - = PREFERRED = PA REQUIRED =
HEPARIN SOD (PORCINE) LOCK FLUSH
& NACL & LIDO-PRILOCAINE HEPMED KIT co = = PREFERRED = PA REQUIRED =
SOLU-PREF KIT Cco - = PREFERRED = PA REQUIRED =
HEPARIN SOD (PORCINE)-D10 HEPARIN SODIUM/DEXTROSE = SOSY v - = PREFERRED = PA REQUIRED =
HEPARIN SODIUM (PORCINE) HEPARIN SODIUM SOLN 1 = = PREFERRED = PA REQUIRED =
HEPARIN SODIUM SOSY 1 - = PREFERRED = PA REQUIRED =
HEPARIN SODIUM SOSY v = = PREFERRED = PA REQUIRED =
HEPARIN SODIUM DCU SOLN 1 - = PREFERRED = PA REQUIRED =

HEPARIN SODIUM (PORCINE) LOCK

FLUSH HEPARIN LOCK FLUSH SOLN v - = PREFERRED = PA REQUIRED =
HEPARIN LOCK FLUSH FOR
FLUSHING VASCULAR ACCESS
DEVICES SOLN vV - = PREFERRED = PA REQUIRED =

HEPARIN LOCK FLUSH/NACL
FOR FLUSHING VASCULAR

ACCESS DEVICES SOLN vV - = PREFERRED = PA REQUIRED =
HEPARIN SODIUM LOCK FLUSH SOLN vV - = PREFERRED = PA REQUIRED =
HEPARIN SODIUM (PORCINE) LOCK
FLUSH & NACL LOCK FLUSH HEPARIN SODIUM LOCK FLUSH KIT vV - = PREFERRED = PA REQUIRED =
SASH KIT FOR FLUSHING
VASCULAR ACCESS DEVICES KIT vV - = PREFERRED = PA REQUIRED =
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Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION

CARVE OUT

LIMITS

ANTICONVULSANTS : AMPA GLUTAMATE
RECEPTOR ANTAGONISTS

ANTICONVULSANTS : BENZODIAZEPINES -
ORAL

ANTICONVULSANTS : BENZODIAZEPINES -
RESCUE AGENTS

ANTICONVULSANTS : BENZODIAZEPINES -
RESCUE AGENTS CONT.

ANTICONVULSANTS : CARBAMATES

ANTICONVULSANTS : GABA MODULATORS

ANTICONVULSANTS : HYDANTOINS

(Rev. 6/16/20)

PERAMPANEL

CLOBAZAM

CLONAZEPAM

DIAZEPAM (ANTICONVULSANT)

MIDAZOLAM (ANTICONVULSANT)

MIDAZOLAM HCL

MIDAZOLAM-SODIUM CHLORIDE

CENOBAMATE

FELBAMATE

TIAGABINE HCL

VIGABATRIN

ETHOTOIN
FOSPHENYTOIN SODIUM

PHENYTOIN

PHENYTOIN SODIUM
PHENYTOIN SODIUM EXTENDED

FYCOMPA
FYCOMPA

CLOBAZAM
CLOBAZAM

ONFI

ONFI

SYMPAZAN
CLONAZEPAM
CLONAZEPAM ODT
KLONOPIN

DIASTAT ACUDIAL
DIASTAT PEDIATRIC
DIAZEPAM RECTAL GEL

VALTOCO
VALTOCO
NAYZILAM
MIDAZOLAM HCL
MIDAZOLAM HCL
MIDAZOLAM/SODIUM
CHLORIDE
XCOPRI

XCOPRI
FELBAMATE
FELBAMATE
FELBATOL
FELBATOL

GABITRIL
TIAGABINE HCL
SABRIL

SABRIL
VIGABATRIN
VIGABATRIN
VIGADRONE
PEGANONE
CEREBYX

FOSPHENYTOIN SODIUM

DILANTIN INFATABS
DILANTIN-125
PHENYTOIN
PHENYTOIN
PHENYTOIN INFATABS
PHENYTOIN SODIUM
DILANTIN 100MG
DILANTIN

SUSP
TABS

SUSP
TABS
SUSP
TABS
FILM

TABS
TBDP
TABS

GEL
GEL
GEL

Liab
LQPK
SOLN
SOLN
SOLN

SOLN
TABS
TBPK
SUSP
TABS
SUSP
TABS

TABS
TABS
PACK
TABS
PACK
TABS
PACK
TABS
SOLN
SOLN

CHEW

SUSP

CHEW

SUSP

CHEW

SOLN
CAPS
CAPS

OR
OR

OR
OR
OR
OR
OR
OR
OR
OR

RE

RE
RE

OR

PREFERRED STATUS PREFERRED PA STATUS
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED -
PREFERRED -
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED -
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
NON-PREFERRED =

PREFERRED PA REQUIRED
PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED =

PREFERRED =

PREFERRED =

PREFERRED PA REQUIRED
NON-PREFERRED PA REQUIRED
PREFERRED =

YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES
YES
YES
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

PHENYTEK CAPS OR NON-PREFERRED PA REQUIRED =
PHENYTOIN SODIUM
EXTENDED CAPS OR PREFERRED = =
ANTICONVULSANTS : MISC BRIVARACETAM BRIVIACT SOLN v PREFERRED PA REQUIRED YES
BRIVIACT SOLN OR NON-PREFERRED PA REQUIRED YES
BRIVIACT TABS OR NON-PREFERRED PA REQUIRED YES
CANNABIDIOL EPIDIOLEX SOLN OR NON-PREFERRED - =
CARBAMAZEPINE CARBAMAZEPINE CHEW OR PREFERRED - YES
CARBAMAZEPINE SUSP OR PREFERRED - YES
CARBAMAZEPINE TABS OR PREFERRED = YES
CARBAMAZEPINE ER CP12 OR PREFERRED - YES
CARBAMAZEPINE ER TB12 OR PREFERRED = YES
CARBATROL CP12 OR NON-PREFERRED PA REQUIRED YES
EPITOL TABS OR PREFERRED - YES
TEGRETOL SUSP OR NON-PREFERRED PA REQUIRED YES
TEGRETOL TABS OR NON-PREFERRED PA REQUIRED YES
TEGRETOL-XR TB12 OR NON-PREFERRED PA REQUIRED YES
ESLICARBAZEPINE ACETATE APTIOM TABS OR NON-PREFERRED PA REQUIRED YES
ANTICONVULSANTS : MISC CONT. GABAPENTIN FANATREX FUSEPAQ SUSP OR NON-PREFERRED PA REQUIRED YES
GABAPENTIN CAPS OR PREFERRED - YES
GABAPENTIN SOLN OR PREFERRED - YES
GABAPENTIN TABS OR PREFERRED - YES
NEURONTIN CAPS OR NON-PREFERRED PA REQUIRED YES
NEURONTIN SOLN OR NON-PREFERRED PA REQUIRED YES
NEURONTIN TABS OR NON-PREFERRED PA REQUIRED YES
LACOSAMIDE VIMPAT SOLN v PREFERRED PA REQUIRED YES
VIMPAT SOLN OR PREFERRED PA REQUIRED YES
VIMPAT TABS OR PREFERRED PA REQUIRED YES
LAMOTRIGINE LAMICTAL TABS OR NON-PREFERRED PA REQUIRED YES
LAMICTAL CHEWABLE
DISPERSIBLE CHEW OR NON-PREFERRED PA REQUIRED YES
LAMICTAL ODT KIT OR NON-PREFERRED PA REQUIRED =
LAMICTAL ODT TBDP OR NON-PREFERRED PA REQUIRED YES
LAMICTAL STARTER/NOT
TAKING CARBAMAZEPINE KIT OR - = NON-PREFERRED = PA REQUIRED =
LAMICTAL STARTER/TAKING
CARBAMAZEPINE/NOT TAKING
VALPROATE KIT OR - = NON-PREFERRED = PA REQUIRED =
LAMICTAL STARTER/TAKING
VALPROATE KIT OR NON-PREFERRED PA REQUIRED =
LAMICTAL XR KIT OR NON-PREFERRED PA REQUIRED =
LAMICTAL XR TB24 OR NON-PREFERRED 2 PA REQUIRED YES
LAMOTRIGINE CHEW OR NON-PREFERRED 2 PA REQUIRED YES
LAMOTRIGINE TABS OR PREFERRED - YES
LAMOTRIGINE ER TB24 OR NON-PREFERRED 2 PA REQUIRED YES
LAMOTRIGINE ODT TBDP OR NON-PREFERRED PA REQUIRED YES
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF " (eo) NON-COVERED NON-COVERED
ADMINISTRATION CARVE OUT PRODUCT REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTICONVULSANTS : MISC CONT.

(Rev. 6/16/20)

LEVETIRACETAM

LEVETIRACETAM IN SODIUM

CHLORIDE

OXCARBAZEPINE

PREGABALIN

PRIMIDONE

RUFINAMIDE

STIRIPENTOL

TOPIRAMATE

LAMOTRIGINE STARTER
KIT/BLUE
LAMOTRIGINE STARTER
KIT/GREEN
LAMOTRIGINE STARTER
KIT/ORANGE
SUBVENITE

SUBVENITE STARTER KIT/BLUE

SUBVENITE STARTER
KIT/GREEN
SUBVENITE STARTER
KIT/ORANGE
KEPPRA

KEPPRA

KEPPRA

KEPPRA XR
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM
LEVETIRACETAM ER
ROWEEPRA
ROWEEPRA XR
SPRITAM

LEVETIRACETAM
LEVETIRACETAM/SODIUM
CHLORIDE
OXCARBAZEPINE
OXCARBAZEPINE
OXTELLAR XR
TRILEPTAL
TRILEPTAL
LYRICA

LYRICA
PREGABALIN
PREGABALIN
MYSOLINE
PRIMIDONE
BANZEL

BANZEL
DIACOMIT
DIACOMIT
QUDEXY XR
TOPAMAX
TOPAMAX SPRINKLE
TOPIRAMATE
TOPIRAMATE
TOPIRAMATE ER

KIT

KIT

KIT
TABS

KIT

KIT

KIT

SOLN
SOLN
TABS
TB24
SOLN
SOLN
TABS
TB24
TABS
TB24
TB3D

SOLN

SOLN
SUSP
TABS
TB24
SUSP
TABS
CAPS
SOLN
CAPS
SOLN
TABS
TABS
SUSP
TABS
CAPS
PACK
Ccs24
TABS
CPSP
CPSP
TABS
Ccs24

OR - =

OR - =

OR - =

OR - =

OR - -

OR - -
OR E -
OR - -

OR - =
OR - =
OR - =
OR - =
OR - =
OR - =

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
TROKENDI XR CP24 OR - = PREFERRED = = YES
ZONISAMIDE ZONEGRAN CAPS OR - = NON-PREFERRED = PA REQUIRED YES
ZONISAMIDE CAPS OR = = PREFERRED = = YES
ANTICONVULSANTS : SUCCUNIMIDES ETHOSUXIMIDE ETHOSUXIMIDE CAPS OR - = PREFERRED - = =
ETHOSUXIMIDE SOLN OR PREFERRED =
ZARONTIN CAPS OR PREFERRED PA REQUIRED
ZARONTIN SOLN OR PREFERRED PA REQUIRED
METHSUXIMIDE CELONTIN CAPS OR NON-PREFERRED PA REQUIRED
ANTICONVULSANTS : VALPROIC ACID DIVALPROEX SODIUM DEPAKOTE TBEC OR NON-PREFERRED PA REQUIRED
DEPAKOTE ER TB24 OR NON-PREFERRED PA REQUIRED
DEPAKOTE SPRINKLES CSDR OR NON-PREFERRED PA REQUIRED
DIVALPROEX SODIUM CSDR OR PREFERRED =
DIVALPROEX SODIUM DR TBEC OR PREFERRED =
DIVALPROEX SODIUM ER TB24 OR PREFERRED =
VALPROATE SODIUM DEPACON SOLN v NON-PREFERRED PA REQUIRED
DEPAKENE SOLN OR NON-PREFERRED PA REQUIRED
VALPROATE SODIUM SOLN vV PREFERRED =
VALPROIC ACID SOLN OR PREFERRED =
VALPROIC ACID DEPAKENE CAPS OR NON-PREFERRED PA REQUIRED
VALPROIC ACID CAPS OR PREFERRED PA REQUIRED
ANTIDEMENTIA AGENTS : ACETYLCARNITINE HCL ACETYL L-CARNITINE CAPS OR NON-PREFERRED PA REQUIRED
DONEPEZIL HCL ARICEPT TABS OR NON-PREFERRED PA REQUIRED
ARICEPT TABS OR NON-PREFERRED PA REQUIRED
DONEPEZIL HCL TABS OR NON-PREFERRED PA REQUIRED
DONEPEZIL HCL TABS OR PREFERRED =
ANTIDEMENTIA AGENTS : CONT. DONEPEZIL HCL TBDP OR PREFERRED =
DONEPEZIL HCL TABS OR NON-PREFERRED PA REQUIRED
DONEPEZIL HCL TABS OR PREFERRED =
DONEPEZIL HCL ODT TBDP OR PREFERRED =
GALANTAMINE
GALANTAMINE HYDROBROMIDE HYDROBROMIDE CP24 OR NON-PREFERRED =
GALANTAMINE
HYDROBROMIDE SOLN OR NON-PREFERRED PA REQUIRED
GALANTAMINE
HYDROBROMIDE TABS OR NON-PREFERRED =
GALANTAMINE
HYDROBROMIDE ER CP24 OR NON-PREFERRED =
RAZADYNE TABS OR NON-PREFERRED PA REQUIRED
RAZADYNE ER CP24 OR NON-PREFERRED PA REQUIRED
MEMANTINE HCL TITRATION
MEMANTINE HCL PAK TABS OR PREFERRED =
MEMANTINE HCL SOLN OR PREFERRED =
MEMANTINE HCL TABS OR PREFERRED =
MEMANTINE HCL ER CP24 OR NON-PREFERRED =
NAMENDA TABS OR NON-PREFERRED PA REQUIRED
NAMENDA TITRATION PAK TABS OR NON-PREFERRED PA REQUIRED
NAMENDA XR CP24 OR NON-PREFERRED PA REQUIRED
NAMENDA XR TITRATION
PACK CP24 OR NON-PREFERRED PA REQUIRED
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APPLE HEALTH DRUG CLASS

GENERIC NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

DRUG NAME

DOSE FORM

ROUTE OF
ADMINISTRATION

NON-COVERED NON-COVERED

CARVE OUT

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

MEMANTINE HCL-DONEPEZIL HCL NAMZARIC C4PK OR NON-PREFERRED PA REQUIRED =
NAMZARIC CP24 OR NON-PREFERRED PA REQUIRED =
RIVASTIGMINE EXELON PT24 D NON-PREFERRED PA REQUIRED =
RIVASTIGMINE TRANSDERMAL
SYSTEM PT24 D NON-PREFERRED PA REQUIRED =
RIVASTIGMINE TARTRATE RIVASTIGMINE TARTRATE CAPS OR NON-PREFERRED = =
ANTIDEPRESSANTS : ALPHA-2 RECEPTOR
ANTAGONISTS (TETRACYCLICS) MAPROTILINE HCL MAPROTILINE HCL TABS OR NON-PREFERRED PA REQUIRED YES
MIRTAZAPINE MIRTAZAPINE TABS OR PREFERRED = YES
MIRTAZAPINE ODT TBDP OR PREFERRED = YES
REMERON TABS OR NON-PREFERRED PA REQUIRED YES
REMERON SOLTAB TBDP OR NON-PREFERRED PA REQUIRED YES

ANTIDEPRESSANTS : GABA RECEPTOR
MODULATOR - NEUROACTIVE STEROID BREXANOLONE ZULRESSO SOLN v - = X - - YES
ANTIDEPRESSANTS : MONOAMINE OXIDASE

INHIBITORS (MAOI) ISOCARBOXAZID MARPLAN TABS OR NON-PREFERRED - YES
PHENELZINE SULFATE NARDIL TABS OR NON-PREFERRED PA REQUIRED YES
PHENELZINE SULFATE TABS OR PREFERRED = YES
SELEGILINE EMSAM PT24 D PREFERRED - YES
TRANYLCYPROMINE SULFATE PARNATE TABS OR NON-PREFERRED PA REQUIRED YES
TRANYLCYPROMINE SULFATE TABS OR PREFERRED = YES
ANTIDEPRESSANTS : NOREPINEPHRINE-
DOPAMINE REUPTAKE INHIBITORS BUPROPION HCL BUPROPION HCL TABS OR PREFERRED - YES
BUPROPION HCL ER (SR) TB12 OR PREFERRED - YES
BUPROPION HCL ER (XL) TB24 OR PREFERRED - YES
FORFIVO XL TB24 OR NON-PREFERRED PA REQUIRED YES
WELLBUTRIN SR TB12 OR NON-PREFERRED PA REQUIRED YES
WELLBUTRIN XL TB24 OR NON-PREFERRED PA REQUIRED YES
BUPROPION HYDROBROMIDE APLENZIN TB24 OR NON-PREFERRED PA REQUIRED YES
ANTIDEPRESSANTS : SELECTIVE SEROTONIN
REUPTAKE INHIBITOR (SSRI) CITALOPRAM HYDROBROMIDE CELEXA TABS OR NON-PREFERRED PA REQUIRED YES
CITALOPRAM TABS OR PREFERRED - YES
CITALOPRAM HYDROBROMIDE SOLN OR NON-PREFERRED = YES
CITALOPRAM HYDROBROMIDE TABS OR PREFERRED - YES
ESCITALOPRAM OXALATE ESCITALOPRAM OXALATE SOLN OR NON-PREFERRED - YES
ESCITALOPRAM OXALATE TABS OR PREFERRED - YES
LEXAPRO TABS OR NON-PREFERRED PA REQUIRED YES
FLUOXETINE HCL FLUOXETINE DR CPDR OR NON-PREFERRED = YES
FLUOXETINE HCL CAPS OR PREFERRED = YES
FLUOXETINE HCL SOLN OR PREFERRED - YES
FLUOXETINE HCL TABS OR NON-PREFERRED - YES
PROZAC CAPS OR NON-PREFERRED PA REQUIRED YES
FLUOXETINE HCL (PMDD) FLUOXETINE CAPS OR NON-PREFERRED PA REQUIRED YES
FLUOXETINE HCL TABS OR NON-PREFERRED PA REQUIRED YES
SARAFEM TABS OR NON-PREFERRED PA REQUIRED YES
FLUVOXAMINE MALEATE FLUVOXAMINE MALEATE TABS OR PREFERRED = YES
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ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

ANTIDEPRESSANTS : SELECTIVE SEROTONIN-
NOREPINEPHRINE REUPTAKE INHIBITOR

(SNRI)

ANTIDEPRESSANTS : SEROTONIN

MODULATORS

ANTIDEPRESSANTS : SEROTONIN
MODULATORS CONT.

ANTIDEPRESSANTS : TRICYCLIC AGENTS

(Rev. 6/16/20)

PAROXETINE HCL

PAROXETINE MESYLATE
PAROXETINE MESYLATE
(VASOMOTOR)

SERTRALINE HCL

DESVENLAFAXINE

DESVENLAFAXINE SUCCINATE

DULOXETINE HCL

LEVOMILNACIPRAN HCL

VENLAFAXINE HCL

NEFAZODONE HCL
TRAZODONE HCL

VILAZODONE HCL
VORTIOXETINE HBR

AMITRIPTYLINE HCL
AMOXAPINE

CHLORDIAZEPOXIDE-AMITRIPTYLINE

CLOMIPRAMINE HCL

DESIPRAMINE HCL

DOXEPIN HCL

IMIPRAMINE HCL

FLUVOXAMINE MALEATE ER  CP24

PAROXETINE HCL TABS
PAROXETINE HCL ER TB24
PAXIL SUSP
PAXIL TABS
PAXIL CR TB24
PEXEVA TABS
BRISDELLE CAPS
PAROXETINE CAPS
SERTRALINE HCL CONC
SERTRALINE HCL TABS
ZOLOFT CONC
ZOLOFT TABS
DESVENLAFAXINE ER TB24
KHEDEZLA TB24
DESVENLAFAXINE ER TB24
PRISTIQ TB24
CYMBALTA CPEP
DRIZALMA SPRINKLE CSDR
DULOXETINE HCL CPEP
FETZIMA CP24
FETZIMA TITRATION PACK C4PK
EFFEXOR XR CP24
VENLAFAXINE HCL TABS
VENLAFAXINE HCL ER CP24
VENLAFAXINE HCL ER TB24
NEFAZODONE HCL TABS
TRAZODONE HCL TABS
VIIBRYD TABS
VIIBRYD STARTER PACK KIT
TRINTELLIX TABS
AMITRIPTYLINE HCL TABS
AMOXAPINE TABS
CHLORDIAZEPOXIDE/AMITRIPT
YLINE TABS
ANAFRANIL CAPS
CLOMIPRAMINE HCL CAPS
DESIPRAMINE HCL TABS
NORPRAMIN TABS
DOXEPIN HCL CAPS
DOXEPIN HCL CONC
IMIPRAMINE HCL TABS
TOFRANIL TABS

OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR

OR
OR

OR
OR
OR
OR
OR

OR
OR
OR
OR
OR
OR
OR
OR
OR

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

NON-PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

YES
YES
YES
YES
YES
YES
YES

YES

YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES
YES
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DRUG NAME

Effective June 1, 2020

DOSE FORM

ROUTE OF
ADMINISTRATION

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED
PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIDIABETICS : ALPHA-GLUCOSIDASE

INHIBITORS

ANTIDIABETICS : AMYLIN ANALOGS

ANTIDIABETICS : BIGUANIDES

ANTIDIABETICS : DIABETIC OTHER

ANTIDIABETICS : DIABETIC OTHER CONT.

(Rev. 6/16/20)

IMIPRAMINE PAMOATE
NORTRIPTYLINE HCL

PROTRIPTYLINE HCL

TRIMIPRAMINE MALEATE

ACARBOSE

MIGLITOL

PRAMLINTIDE ACETATE

METFORMIN HCL

DEXTROSE (DIABETIC USE)

IMIPRAMINE PAMOATE

NORTRIPTYLINE HCL
NORTRIPTYLINE HCL
PAMELOR
PROTRIPTYLINE HCL
SURMONTIL

TRIMIPRAMINE MALEATE

ACARBOSE
PRECOSE

GLYSET

MIGLITOL
SYMLINPEN 120
SYMLINPEN 60
FORTAMET
GLUCOPHAGE
GLUMETZA
METFORMIN HCL
METFORMIN HCL
METFORMIN HCL ER
(MODIFIED RELEASE)
METFORMIN HCL ER
RIOMET

RIOMET ER

BD GLUCOSE
CVS GLUCOSE

CVS GLUCOSE

CVS GLUCOSE BITS

CVS GLUCOSE SHOT
CVS SOFT GLUCOSE

DEX4 FAST ACTING GLUCOSE
DEX4 FAST ACTING GLUCOSE

GO-POUCH

DEX4 GLUCOSE

DEX4 QUICK DISSOLVE
GLUCOSE

GLUCOSE

GLUCOSE

GLUCOSE

GLUTOSE 15

CAPS
CAPS
SOLN
CAPS
TABS
CAPS
CAPS

TABS
TABS
TABS
TABS
SOPN
SOPN
TB24
TABS
TB24
SOLN
TABS

TB24
TB24
SOLN
SRER

CHEW
CHEW

GEL

CHEW

Liab
CHEW

Liab

GEL

Liab

CHEW
CHEW

GEL

LiQD

GEL

OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
SC
SC
OR
OR
OR
OR
OR

OR
OR
OR
OR

OR
OR

OR

OR

OR
OR

OR

OR

OR

OR
OR

OR

OR

OR

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

YES
YES
YES
YES
YES
YES
YES

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION

CARVE OUT

PRODUCT

REASON

PREFERRED STATUS

PREFERRED

PA STATUS

GLUTOSE 5 GEL OR NON-COVERED OTCS - =
GNP GLUCOSE CHEW OR = PREFERRED =
GNP QUICK DISSOLVE
GLUCOSE CHEW OR = PREFERRED =
INSTA-GLUCOSE GEL OR NON-COVERED OTCS = =
LEADER QUICK DISSOLVE
GLUCOSE CHEW OR = PREFERRED =
MS QUICK DISSOLVE GLUCOSE CHEW OR = PREFERRED =
RA GLUCOSE GEL OR NON-COVERED OTCS = =
RELION GLUCOSE GEL OR NON-COVERED OTCS = =
RELION GLUCOSE DRINK Liab OR NON-COVERED OTCS = =
SM GLUCOSE CHEW OR = PREFERRED =
TRUEPLUS GLUCOSE GEL GEL OR NON-COVERED OTCS - =
VALUE PLUS GLUCOSE GEL OR NON-COVERED OTCS - =
WALGREENS GLUCOSE CHEW OR = PREFERRED =
DIAZOXIDE DIAZOXIDE SUSP OR = NON-PREFERRED PA REQUIRED
PROGLYCEM SUSP OR = NON-PREFERRED PA REQUIRED
GLUCAGON BAQSIMI ONE PACK POWD NA = PREFERRED PA REQUIRED
BAQSIMI TWO PACK POWD NA = PREFERRED PA REQUIRED
GVOKE HYPOPEN SOAJ SC = NON-PREFERRED PA REQUIRED
GVOKE PFS SOSY SC = NON-PREFERRED PA REQUIRED
GLUCAGON (RDNA) GLUCAGON EMERGENCY KIT ~ KIT 1 = NON-PREFERRED PA REQUIRED
GLUCAGON EMERGENCY KIT
GLUCAGON HCL FOR LOW BLOOD SUGAR SOLR 1 = PREFERRED =
GLUCAGON HCL (RDNA) GLUCAGEN HYPOKIT SOLR 1 = PREFERRED =
ANTIDIABETICS : DIABETIC OTHER CONT. GLUCOSE-VITAMIN C CVS GLUCOSE CHEW OR NON-COVERED OTCS - =
DEX4 CHEW OR NON-COVERED OTCS = =
DRUG MART GLUCOSE CHEW OR NON-COVERED OTCS = =
GLUCOSE CHEW OR NON-COVERED OTCS = =
GNP GLUCOSE CHEW OR NON-COVERED OTCS = =
GOODSENSE GLUCOSE CHEW OR NON-COVERED OTCS = =
HM GLUCOSE CHEW OR NON-COVERED OTCS = =

(Rev. 6/16/20)
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIDIABETICS : DOPAMINE RECEPTOR
AGONISTS

ANTIDIABETICS : DPP4 INHIBITOR / SGLT2
INHIBITOR COMBINATIONS

ANTIDIABETICS : DPP4 INHIBITOR / TZD

COMBINATIONS

ANTIDIABETICS : DPP4 INHIBITORS

(Rev. 6/16/20)

MIFEPRISTONE (HYPERGLYCEMIA)
BROMOCRIPTINE MESYLATE
(DIABETES)
DAPAGLIFLOZIN-SAXAGLIPTIN
EMPAGLIFLOZIN-LINAGLIPTIN
ERTUGLIFLOZIN-SITAGLIPTIN
ALOGLIPTIN-PIOGLITAZONE

ALOGLIPTIN BENZOATE

ALOGLIPTIN-METFORMIN HCL

LINAGLIPTIN

HY-VEE GLUCOSE

KROGER GLUCOSE

LEADER GLUCOSE

LONGS GLUCOSE
MEDICINE SHOPPE GLUCOSE
MEIER GLUCOSE
PREFERRED PLUS GLUCOSE
PX GLUCOSE

RA GLUCOSE

RELION GLUCOSE

SM GLUCOSE

SMART SENSE GLUCOSE
TGT GLUCOSE

UP & UP GLUCOSE

VALUE PLUS GLUCOSE
WALGREENS GLUCOSE
KORLYM

CYCLOSET

QTERN

GLYXAMBI

STEGLUJAN
ALOGLIPTIN/PIOGLITAZONE
OSENI

ALOGLIPTIN
NESINA

ALOGLIPTIN/METFORMIN HCL

KAZANO
TRADJENTA

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

CHEW

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS
TABS

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

LINAGLIPTIN-METFORMIN HCL JENTADUETO TABS OR PREFERRED = =
JENTADUETO XR TB24 OR NON-PREFERRED = =
SAXAGLIPTIN HCL ONGLYZA TABS OR NON-PREFERRED = =
SAXAGLIPTIN-METFORMIN HCL KOMBIGLYZE XR TB24 OR NON-PREFERRED = =
SITAGLIPTIN PHOSPHATE JANUVIA TABS OR PREFERRED = =
SITAGLIPTIN-METFORMIN HCL JANUMET TABS OR PREFERRED = =
JANUMET XR TB24 OR - = PREFERRED - = =
ANTIDIABETICS : GLP1 AGONIST / INSULIN
COMBINATIONS INSULIN DEGLUDEC-LIRAGLUTIDE XULTOPHY 100/3.6 SOPN SC - = NON-PREFERRED = PA REQUIRED =
INSULIN GLARGINE-LIXISENATIDE SOLIQUA 100/33 SOPN SC - = NON-PREFERRED = PA REQUIRED =
ANTIDIABETICS : GLP1 AGONISTS DULAGLUTIDE TRULICITY SOPN SC - = NON-PREFERRED 2 = =
EXENATIDE BYDUREON BCISE AUl SC - = PREFERRED = = =
BYDUREON PEN PEN SC - = PREFERRED - = =
BYETTA SOPN SC - = PREFERRED = = =
LIRAGLUTIDE VICTOZA SOPN SC - = PREFERRED - = =
LIXISENATIDE ADLYXIN SOPN SC - = NON-PREFERRED 2 = =
ADLYXIN STARTER PACK PNKT SC - = NON-PREFERRED 2 = =
SEMAGLUTIDE OZEMPIC SOPN SC - = NON-PREFERRED 2 = =
RYBELSUS TABS OR - = NON-PREFERRED 2 = =
ANTIDIABETICS : INSULIN - INTERMEDIATE
ACTING INSULIN NPH (HUMAN) (ISOPHANE) HUMULIN N SUSP SC - = PREFERRED = = =
HUMULIN N KWIKPEN SUPN SC - = PREFERRED - = =
NOVOLIN N SUSP SC = = NON-PREFERRED 1 = =
NOVOLIN N FLEXPEN SUPN SC - = NON-PREFERRED 1 = =
NOVOLIN N FLEXPEN RELION  SUPN SC - = NON-PREFERRED 1 = =
NOVOLIN N RELION SUSP SC = = NON-PREFERRED 1 = =
ANTIDIABETICS : INSULIN - LONG ACTING INSULIN DEGLUDEC TRESIBA SOLN SC - = NON-PREFERRED 2 = =
TRESIBA FLEXTOUCH SOPN SC - = NON-PREFERRED 2 = =
INSULIN DETEMIR LEVEMIR SOLN SC - = PREFERRED = = =
LEVEMIR FLEXTOUCH SOPN SC - = PREFERRED - = =
INSULIN GLARGINE BASAGLAR KWIKPEN SOPN SC - = NON-PREFERRED 1 PA REQUIRED =
LANTUS SOLN SC = = PREFERRED - = =
LANTUS SOLOSTAR WITH
PATCH SOPN SC = = NON-PREFERRED 1 PA REQUIRED =
ANTIDIABETICS : INSULIN - LONG ACTING
CONT. LANTUS SOLOSTAR SOPN SC - = PREFERRED - = =
TOUJEO MAX SOLOSTAR SOPN SC - = NON-PREFERRED 2 = =
TOUJEO SOLOSTAR SOPN SC = = NON-PREFERRED 2 = =
INSULIN ASPART PROTAMINE & INSULIN ASPART
ANTIDIABETICS : INSULIN - PRE-MIXED ASPART (HUMAN) PROTAMINE/INSULIN ASPART SUSP SC - = PREFERRED - = =
INSULIN ASPART
PROTAMINE/INSULIN ASPART
FLEXPEN SUPN SC = = PREFERRED - = =
NOVOLOG MIX 70/30 SUSP SC - = PREFERRED - = =
NOVOLOG MIX 70/30
PREFILLED FLEXPEN SUPN SC - = PREFERRED = = =

(Rev. 6/16/20) Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF " (eo) NON-COVERED NON-COVERED
ADMINISTRATION CARVE OUT PRODUCT REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

SUBJECT TO SON

PA STATUS LIMITS

INSULIN LISPRO PROTAMINE &
LISPRO

INSULIN NPH ISOPHANE & REG
(HUMAN)

ANTIDIABETICS : INSULIN - RAPID ACTING INSULIN ASPART

INSULIN ASPART (WITH
NIACINAMIDE)
INSULIN GLULISINE

INSULIN LISPRO

ANTIDIABETICS : INSULIN - SHORT ACTING INSULIN REGULAR (HUMAN)

ANTIDIABETICS : INSULIN - SHORT ACTING
CONT.

(Rev. 6/16/20)

HUMALOG MIX 50/50
HUMALOG MIX 50/50
KWIKPEN

HUMALOG MIX 75/25
HUMALOG MIX 75/25
KWIKPEN

INSULIN LISPRO
PROTAMINE/INSULIN LISPRO
KWIKPEN

HUMULIN 70/30
HUMULIN 70/30 KWIKPEN
NOVOLIN 70/30

NOVOLIN 70/30 FLEXPEN
NOVOLIN 70/30 FLEXPEN
RELION

NOVOLIN 70/30 RELION

INSULIN ASPART

INSULIN ASPART FLEXPEN
INSULIN ASPART PENFILL
NOVOLOG

NOVOLOG FLEXPEN
NOVOLOG PENFILL

FIASP

FIASP FLEXTOUCH
FIASP PENFILL
APIDRA

APIDRA SOLOSTAR
ADMELOG
ADMELOG SOLOSTAR
HUMALOG
HUMALOG

HUMALOG JUNIOR KWIKPEN
HUMALOG KWIKPEN
INSULIN LISPRO

INSULIN LISPRO JUNIOR
KWIKPEN

INSULIN LISPRO KWIKPEN

AFREZZA
HUMULIN R
HUMULIN R U-500
(CONCENTRATED)

HUMULIN R U-500 KWIKPEN

SUSP

SUPN
SUSP

SUPN

SUPN

SUSP
SUPN
SUSP
SUPN

SUPN
SUSP

SOLN
SOPN
SOCT
SOLN
SOPN
SOCT

SOLN
SOPN
SOCT
SOLN
SOPN
SOLN
SOPN
SOCT
SOLN

SOPN
SOPN
SOLN

SOPN
SOPN

POWD
SOLN

SOLN

SOPN

SC - =

SC - =
SC - =

SC - =

SC - =

SC - =
SC - =
SC - =
SC - =

sC - -
sC E -

SC - =
SC - =
SC - =
SC - =
SC - =
SC - =

sC - -
sC E -
sC - -

SC - =
SC - =
SC - =
SC - =
SC - =

SC - =

SC - =
SC - =

SC - =

sC - -

PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
PREFERRED

PREFERRED

PREFERRED

NN

N NN

PA REQUIRED -

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

DOSE FORM

ROUTE OF
ADMINISTRATION

MCO
CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PA STATUS

SUBJECT TO SON
LIMITS

ANTIDIABETICS : MEGLITINIDE ANALOGUES

ANTIDIABETICS : SGLT2 INHIBITORS

ANTIDIABETICS : SULFONYLUREAS

ANTIDIABETICS : THIAZOLIDINEDIONES

(Rev. 6/16/20)

NATEGLINIDE

REPAGLINIDE

REPAGLINIDE-METFORMIN HCL
CANAGLIFLOZIN

CANAGLIFLOZIN-METFORMIN HCL

DAPAGLIFLOZIN PROPANEDIOL
DAPAGLIFLOZIN-METFORMIN HCL
EMPAGLIFLOZIN
EMPAGLIFLOZIN-LINAGLIPTIN-
METFORMIN

EMPAGLIFLOZIN-METFORMIN HCL

ERTUGLIFLOZIN L-PYROGLUTAMIC
ACID
ERTUGLIFLOZIN-METFORMIN HCL
GLIMEPIRIDE

GLIPIZIDE

GLIPIZIDE-METFORMIN HCL
GLYBURIDE
GLYBURIDE MICRONIZED

GLYBURIDE-METFORMIN
TOLBUTAMIDE
PIOGLITAZONE HCL

PIOGLITAZONE HCL-GLIMEPIRIDE

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLIN R FLEXPEN RELION
NOVOLIN R RELION

RELION R

NATEGLINIDE
STARLIX
PRANDIN
REPAGLINIDE

REPAGLINIDE/METFORMIN

HCL
INVOKANA

INVOKAMET
INVOKAMET XR
FARXIGA
XIGDUO XR
JARDIANCE

TRIJARDY XR

SYNJARDY
SYNJARDY XR

STEGLATRO
SEGLUROMET
AMARYL
GLIMEPIRIDE
GLIPIZIDE
GLIPIZIDE ER
GLIPIZIDE XL
GLUCOTROL
GLUCOTROL XL

GLIPIZIDE/METFORMIN HCL

GLYBURIDE
GLYBURIDE
GLYNASE

GLYBURIDE/METFORMIN HCL

TOLBUTAMIDE
ACTOS

PIOGLITAZONE HCL

DUETACT

PIOGLITAZONE HCL-

GLIMEPIRIDE

SOLN

SOPN

SOPN
SOLN
SOLN

TABS
TABS
TABS
TABS

TABS
TABS

TABS
TB24
TABS
TB24
TABS

TB24

TABS
TB24

TABS
TABS
TABS
TABS
TABS
TB24
TB24
TABS
TB24
TABS
TABS
TABS
TABS

TABS
TABS
TABS
TABS
TABS

TABS

1

1

OR
OR
OR
OR

OR
OR

OR
OR
OR
OR
OR

OR

OR
OR

OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
OR

OR

NON-COVERED

NON-COVERED

OTCS

OTCS

NUMBER OF
PREFERRED STATUS PREFERRED
NON-PREFERRED 1
NON-PREFERRED 1
NON-PREFERRED 1
PREFERRED -

NON-PREFERRED -
NON-PREFERRED -
PREFERRED -

NON-PREFERRED -
PREFERRED -

PREFERRED -
NON-PREFERRED 2
PREFERRED -
PREFERRED -
PREFERRED -

NON-PREFERRED -

NON-PREFERRED 2
NON-PREFERRED 2

NON-PREFERRED 2
NON-PREFERRED 2
NON-PREFERRED -
PREFERRED -
PREFERRED -
PREFERRED -
PREFERRED -
NON-PREFERRED -
NON-PREFERRED -
PREFERRED -
PREFERRED -
PREFERRED -
NON-PREFERRED -

PREFERRED -
NON-PREFERRED 2
NON-PREFERRED -
PREFERRED -
NON-PREFERRED -

NON-PREFERRED 1

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIDIABETICS : THIAZOLIDINEDIONES

CONT.

ANTIDOTES AND SPECIFIC ANTAGONISTS :

CHELATING AGENTS

ANTIEMETICS / ANTIVERTIGO AGENTS : 5-
HT3 RECEPTOR ANTAGONISTS

ANTIEMETICS / ANTIVERTIGO AGENTS :

OTHER

(Rev. 6/16/20)

PIOGLITAZONE HCL-METFORMIN HCL

ROSIGLITAZONE MALEATE

DEFERASIROX

DEFERIPRONE

PENTETATE CALCIUM TRISODIUM

PENTETATE ZINC TRISODIUM

DOLASETRON MESYLATE
GRANISETRON

GRANISETRON HCL

ONDANSETRON

ONDANSETRON HCL

ONDANSETRON HCL AND DEXTROSE
ONDANSETRON HCL AND SODIUM

CHLORIDE
PALONOSETRON HCL

DEXTROSE-FRUCTOSE-SODIUM

CITRATE

DIMENHYDRINATE

ACTOPLUS MET
PIOGLITAZONE
HCL/METFORMIN HCL

AVANDIA

DEFERASIROX
DEFERASIROX
EXJADE

JADENU

JADENU SPRINKLE
FERRIPROX
FERRIPROX
PENTETATE CALCIUM
TRISODIUM

PENTETATE ZINC TRISODIUM

ANZEMET

SANCUSO

SUSTOL
GRANISETRON HCL
GRANISETRON HCL
ONDANSETRON ODT
ZUPLENZ
ONDANSETRON HCL
ONDANSETRON HCL
ONDANSETRON HCL
ZOFRAN
ONDANSETRON
HCL/DEXTROSE
ONDANSETRON HCL/SODIUM
CHLORIDE

ALOXI
PALONOSETRON HCL

NAUZENE

NAUZENE

CVS MOTION SICKNESS
DIMENHYDRINATE

DIMENHYDRINATE

DRAMAMINE

DRAMAMINE

TABS

TABS

TABS

TABS
TBSO
TBSO
TABS
PACK
SOLN
TABS

SOLN

SOLN

TABS
PTCH
PRSY
SOLN
TABS
TBDP
FILM

SOLN
TABS
SOLN
TABS

SOLN
SOLN
SOLN
SOLN
CHEW

Liab

TABS
SOLN

TABS

CHEW

TABS

OR -

OR -

OR -
OR -
OR -
OR -
OR -
OR -
OR -

Cco -
OR -
D -
SC -
OR -
OR -
OR -
OR -
OR -

OR -

OR -

OR -

OR -

OR -

OR -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED

PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

DRUG NAME

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIEMETICS / ANTIVERTIGO AGENTS :

OTHER CONT.

(Rev. 6/16/20)

DOXYLAMINE-PYRIDOXINE

DRONABINOL

FOSNETUPITANT CHORIDE-
PALONOSETRON HCL
FRUCTOSE-DEXTROSE-PHOSPHORIC
ACID

DRAMAMINE FOR KIDS
DRIMINATE

EQ MOTION SICKNESS

GNP MOTION SICKNESS RELIEF
GOODSENSE MOTION
SICKNESS

HM MOTION SICKNESS
MOTION SICKNESS RELIEF
QC MOTION SICKNESS RELIEF
RA MOTION SICKNESS RELIEF
SB MOTION SICKNESS

SM MOTION SICKNESS
TRAVEL SICKNESS
TRAV-TABS

WAL-DRAM

BONIJESTA

DICLEGIS

DOXYLAMINE
SUCCINATE/PYRIDOXINE HCL
DRONABINOL

MARINOL

SYNDROS

AKYNZEO

ANTI-NAUSEA
ANTI-NAUSEA/REKEMATOL
CVS NAUSEA RELIEF

EMETROL

EQL ANTI-NAUSEA

CHEW

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS

TBCR
TBEC

TBEC
CAPS
CAPS
SOLN
SOLR
SOLN
SOLN
Liab

SOLN

SOLN

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -

OR -
OR -

OR -
OR -
OR -
OR -

OR -

OR -

OR -

OR -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

NON-PREFERRED
NON-PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PREFERRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
FORMULA EM SOLN OR - NON-COVERED OTCS - - = =
GNP NAUSEA RELIEF SOLN OR - NON-COVERED OTCS - - = =
HM ANTI-NAUSEA SOLN OR - NON-COVERED OTCS - - = =
ANTIEMETICS / ANTIVERTIGO AGENTS : LITTLE TUMMYS NAUSEA
OTHER CONT. RELIEF SOLN OR - NON-COVERED OTCS - - = =
NAUSEA RELIEF SOLN OR - NON-COVERED OTCS - - = =
RA ANTI-NAUSEA SOLN OR - NON-COVERED OTCS - - = =
SB ANTI-NAUSEA SOLN OR - NON-COVERED OTCS - - = =
SM ANTI-NAUSEA SOLN OR - NON-COVERED OTCS - - = =
MECLIZINE HCL BONINE CHEW OR = = PREFERRED = = =
CVS MOTION SICKNESS Il TABS OR - = PREFERRED = = =
CVS MOTION SICKNESS RELIEF CHEW OR - = PREFERRED = = =
DRAMAMINE LESS DROWSY  TABS OR = = PREFERRED = = =
EQ MOTION SICKNESS RELIEF  TABS OR = = PREFERRED = = =
EQL MOTION SICKNESS RELIEF TABS OR = = PREFERRED = = =
GNP MOTION SICKNESS RELIEF TABS OR = = PREFERRED = = =
HM MOTION RELIEF TABS OR - = PREFERRED = = =
HM MOTION SICKNESS RELIEF TABS OR - = PREFERRED = = =
MECLIZINE 25 TABS OR = = PREFERRED = = =
MECLIZINE HCL CHEW OR - = PREFERRED = = =
MECLIZINE HCL TABS OR = = PREFERRED = = =
MOTION SICKNESS RELIEF CHEW OR - = PREFERRED = = =
MOTION-TIME CHEW OR = = PREFERRED = = =
QC TRAVEL EASE CHEW OR - = PREFERRED = = =
RA MOTION SICKNESS RELIEF  CHEW OR - = PREFERRED = = =
RA MOTION SICKNESS RELIEF  TABS OR - = PREFERRED = = =
SM MOTION SICKNESS TABS OR = = PREFERRED = = =
TRAVEL SICKNESS CHEW OR - = PREFERRED = = =
TRAVEL-EASE TABS OR = = PREFERRED = = =
WAL-DRAM I TABS OR - = PREFERRED = = =
METOCLOPRAMIDE HCL METOCLOPRAMIDE HCL SOLN 1 = = NON-PREFERRED = PA REQUIRED =
METOCLOPRAMIDE HCL SOLN OR - = PREFERRED = = =
METOCLOPRAMIDE HCL TABS OR = = PREFERRED = = =
METOCLOPRAMIDE ODT TBDP OR - = PREFERRED = = =
REGLAN TABS OR = = NON-PREFERRED = PA REQUIRED =
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

APPLE HEALTH DRUG CLASS

NABILONE CESAMET CAPS OR - = NON-PREFERRED 2 = =
PHOSPHORATED CARBOHYDRATE
W/CAFFEINE COCA COLA SYRUP SYRP OR - NON-COVERED OTCS = = = =
PROCHLORPERAZINE COMPRO SUPP RE = PREFERRED PA REQUIRED YES
PROCHLORPERAZINE SUPP RE = PREFERRED = YES
PROCHLORPERAZINE
PROCHLORPERAZINE EDISYLATE EDISYLATE SOLN 1 = PREFERRED PA REQUIRED YES
PROCHLORPERAZINE MALEATE PROCHLORPERAZINE MALEATE TABS OR = PREFERRED = YES
PROMETHAZINE HCL PHENADOZ SUPP RE = PREFERRED = =
PHENERGAN SOLN 1 = NON-PREFERRED PA REQUIRED =
PROMETHAZINE HCL SOLN 1 = NON-PREFERRED PA REQUIRED =
PROMETHAZINE HCL SOLN OR = PREFERRED = =
PROMETHAZINE HCL SUPP RE = PREFERRED = =
ANTIEMETICS / ANTIVERTIGO AGENTS :
OTHER CONT. PROMETHAZINE HCL SYRP OR = PREFERRED = =
PROMETHAZINE HCL TABS OR = PREFERRED = =
PROMETHEGAN SUPP RE = PREFERRED = =
SCOPOLAMINE SCOPOLAMINE PT72 D = PREFERRED = =
TRANSDERM SCOP PT72 TD = NON-PREFERRED PA REQUIRED =
TRIMETHOBENZAMIDE HCL TIGAN CAPS OR = NON-PREFERRED PA REQUIRED =
TIGAN SOLN IM = NON-PREFERRED PA REQUIRED =
TRIMETHOBENZAMIDE HCL CAPS OR = PREFERRED = =
ANTIEMETICS / ANTIVERTIGO AGENTS :
SUBSTANCE P/NEUROKININ 1 (NK1)
RECEPTOR ANTAGONISTS APREPITANT APREPITANT CAPS OR = PREFERRED = =
CINVANTI EMUL vV = NON-PREFERRED PA REQUIRED =
EMEND CAPS OR = NON-PREFERRED PA REQUIRED =
EMEND SUSR OR = NON-PREFERRED PA REQUIRED =
EMEND TRIPACK CAPS OR = NON-PREFERRED PA REQUIRED =
FOSAPREPITANT DIMEGLUMINE EMEND SOLR vV = NON-PREFERRED PA REQUIRED =
FOSAPREPITANT
DIMEGLUMINE SOLR vV = NON-PREFERRED PA REQUIRED =
ROLAPITANT HCL VARUBI TBPK OR = NON-PREFERRED = =
ANTIEMETICS / ANTIVERTIGO AGENTS :
SUBSTANCE P/NEUROKININ 1 RECEPTOR
ANTAGONIST COMBINATIONS NETUPITANT-PALONOSETRON AKYNZEO CAPS OR = NON-PREFERRED PA REQUIRED =
ANTIFUNGALS : INJECTABLE AMPHOTERICIN B AMPHOTERICIN B SOLR v = PREFERRED PA REQUIRED =
AMPHOTERICIN B LIPID ABELCET SUSP v = PREFERRED PA REQUIRED =
AMPHOTERICIN B LIPOSOME AMBISOME SUSR v = PREFERRED PA REQUIRED =
ANIDULAFUNGIN ERAXIS SOLR vV = PREFERRED PA REQUIRED =
CASPOFUNGIN ACETATE CANCIDAS SOLR v = NON-PREFERRED PA REQUIRED =
CASPOFUNGIN ACETATE SOLR vV = PREFERRED PA REQUIRED =
FLUCONAZOLE IN NACL FLUCONAZOLE IN NACL SOLN v = PREFERRED PA REQUIRED =
ISAVUCONAZONIUM SULFATE CRESEMBA SOLR vV = PREFERRED PA REQUIRED =
MICAFUNGIN SODIUM MICAFUNGIN SOLR v = PREFERRED PA REQUIRED =
MYCAMINE SOLR vV = NON-PREFERRED PA REQUIRED =
POSACONAZOLE NOXAFIL SOLN v = PREFERRED PA REQUIRED =
VORICONAZOLE VFEND IV SOLR vV = NON-PREFERRED PA REQUIRED =

(Rev. 6/16/20)

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

ANTIFUNGALS : ORAL CLOTRIMAZOLE

FLUCONAZOLE

FLUCYTOSINE

GRISEOFULVIN MICROSIZE

GRISEOFULVIN ULTRAMICROSIZE
ISAVUCONAZONIUM SULFATE
ITRACONAZOLE

ANTIFUNGALS : ORAL CONT.

KETOCONAZOLE

NYSTATIN

NYSTATIN (MOUTH-THROAT)
POSACONAZOLE

TERBINAFINE HCL

VORICONAZOLE

ANTIFUNGAL COMBINATION

ANTIFUNGALS : TOPICAL PRODUCTS, MISC.

BUTENAFINE HCL

CICLOPIROX

(Rev. 6/16/20)

DRUG NAME
VORICONAZOLE
CLOTRIMAZOLE
CLOTRIMAZOLE
DIFLUCAN
DIFLUCAN
FLUCONAZOLE
FLUCONAZOLE
ANCOBON
FLUCYTOSINE

GRISEOFULVIN MICROSIZE
GRISEOFULVIN MICROSIZE

GRISEOFULVIN
ULTRAMICROSIZE
CRESEMBA
ITRACONAZOLE
ITRACONAZOLE
SPORANOX
SPORANOX
SPORANOX PULSEPAK
TOLSURA
KETOCONAZOLE
BIO-STATIN
BIO-STATIN
NYSTATIN
NYSTATIN
NOXAFIL
NOXAFIL
POSACONAZOLE DR
LAMISIL
TERBINAFINE HCL
VFEND

VFEND
VORICONAZOLE
VORICONAZOLE

FUNGIMEZ

G-MYCO NAIL

MYCO NAIL
RECURA

UNDELENIC TINCTURE

BUTENAFINE HCL

LOTRIMIN ULTRA

MENTAX
CICLODAN

DOSE FORM
SOLR
LOZG
TROC
SUSR
TABS
SUSR
TABS
CAPS
CAPS
SUSP
TABS

TABS
CAPS
CAPS
SOLN
CAPS
SOLN
CAPS
CAPS
TABS
CAPS
POWD
TABS
SUSP
SUSP
TBEC
TBEC
TABS
TABS
SUSR
TABS
SUSR
TABS

SOLN

SOLN

SOLN
CREA

TINC

CREA

CREA

CREA
SOLN

ROUTE OF " (eo)

ADMINISTRATION

OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
MT
OR
OR
OR
OR
OR
OR
OR
OR
OR

EX

EX

EX
EX

EX

EX

EX

EX
EX

CARVE OUT

PRODUCT

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

REASON

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED STATUS

PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

PREFERRED

PA STATUS LIMITS
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
CICLODAN SOLUTION KIT KIT EX - = NON-PREFERRED = PA REQUIRED =
CICLOPIROX GEL EX - = NON-PREFERRED 2 = =
CICLOPIROX SHAM EX - = PREFERRED - = =
CICLOPIROX NAIL LACQUER SOLN EX - = NON-PREFERRED = PA REQUIRED =
CICLOPIROX TREATMENT KIT EX - = NON-PREFERRED = PA REQUIRED =
LOPROX SHAMPOO SHAM EX - = NON-PREFERRED = PA REQUIRED =
PENLAC NAIL LACQUER SOLN EX - = NON-PREFERRED - PA REQUIRED =
CICLOPIROX OLAMINE CICLOPIROX SUSP EX - = PREFERRED - = =
CICLOPIROX OLAMINE CREA EX - = PREFERRED - = =
LOPROX CREA EX - = NON-PREFERRED = PA REQUIRED =
LOPROX SUSP EX = = NON-PREFERRED = PA REQUIRED =
CICLOPIROX OLAMINE & CLEANSER  LOPROX KIT EX - = NON-PREFERRED = PA REQUIRED =
LOPROX KIT KIT EX - = NON-PREFERRED = PA REQUIRED =
ANTIFUNGALS : TOPICAL CONT. CLIOQUINOL-HC ALA-QUIN CREA EX - NON-COVERED DESI - - = =
CLOTRIMAZOLE (TOPICAL) ALEVAZOL OINT EX - NON-COVERED OTCS - - = =
ANTI-FUNGAL CREA EX - = PREFERRED - = =
ATHLETES FOOT CREA EX - = PREFERRED - = =
CLOTRIMAZOLE CREA EX - = PREFERRED - = =
CLOTRIMAZOLE SOLN EX - = PREFERRED = = =
CLOTRIMAZOLE ANTIFUNGAL CREA EX - = PREFERRED = = =
CLOTRIMAZOLE ATHLETES
FOOT CREA EX - = PREFERRED - = =
CLOTRIMAZOLE GRX CREA EX - = PREFERRED - = =
CVS CLOTRIMAZOLE CREA EX - = PREFERRED - = =
CVS CLOTRIMAZOLE
MAXIMUM STRENGTH SOLN EX - = PREFERRED = = =
CVS RINGWORM CREA EX - = PREFERRED - = =
DESENEX CREA EX - = PREFERRED = = =
EQ ANTIFUNGAL CREA EX - = PREFERRED - = =
EQL ANTIFUNGAL CREA EX - = PREFERRED = = =
FUNGICURE INTENSIVE WITH
NAILGUARD SOLN EX - = PREFERRED = = =
GNP ATHLETES FOOT CREA EX - = PREFERRED - = =
JOCK ITCH CREA EX - = PREFERRED - = =
KP CLOTRIMAZOLE CREA EX - = PREFERRED - = =
LOTRIMIN AF CREA EX = NON-COVERED OTCS = = = =
PRO-EX ANTIFUNGAL CREA EX - = PREFERRED = = =
PX ATHLETIC FOOT CREA EX - = PREFERRED - = =
QC CLOTRIMAZOLE CREA EX - = PREFERRED - = =
RA CLOTRIMAZOLE CREA EX - = PREFERRED - = =
SB CLOTRIMAZOLE FOOT CREA EX - = PREFERRED = = =
SHOPKO ATHLETES FOOT CREA EX - = PREFERRED - = =
SM ANTIFUNGAL
CLOTRIMAZOLE CREA EX - = PREFERRED - = =
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
TGT CLOTRIMAZOLE CREA EX - = PREFERRED - = =
CLOTRIMAZOLE W/ CLOTRIMAZOLE/BETAMETHAS
BETAMETHASONE ONE DIPROPIONATE CREA EX - = PREFERRED - = =
CLOTRIMAZOLE/BETAMETHAS
ONE DIPROPIONATE LOTN EX - = PREFERRED - = =
LOTRISONE CREA EX - = NON-PREFERRED = PA REQUIRED =
CLOTRIMAZOLE-BETAMETHASONE-
ZINC OXIDE DERMACINRX THERAZOLE PAK THPK EX - = NON-PREFERRED = PA REQUIRED =
ECONAZOLE NITRATE ECONAZOLE NITRATE CREA EX - = NON-PREFERRED 2 = =
ECOZA FOAM EX - = NON-PREFERRED = PA REQUIRED =
ECONAZOLE
ECONAZOLE NITRATE-NIACINAMIDE NITRATE/NIACINAMIDE CREA EX - = NON-PREFERRED - PA REQUIRED =
EFINACONAZOLE JUBLIA SOLN EX = = NON-PREFERRED = PA REQUIRED =
FLUCONAZOLE/IBUPROFEN/IT
FLUCONAZOLE-IBUPROFEN- RACONAZOLE/TERBINAFINE
ITRACONAZOLE-TERBINAFINE HCL HCL SOLN EX - = NON-PREFERRED = PA REQUIRED =
ANTIFUNGALS : TOPICAL CONT. GENTIAN VIOLET GENTIAN VIOLET SOLN EX - NON-COVERED OTCS - - = =
GNP GENTIAN VIOLET SOLN EX - NON-COVERED OTCS - - = =
10DOQUINOL-ALOE
POLYSACCHARIDES QUINJA GEL EX - NON-COVERED DESI - - = =
10DOQUINOL-HC DERMAZENE CREA EX - NON-COVERED DESI - - = =
HYDROCORTISONE/IODOQUIN
oL CREA EX - NON-COVERED DESI - - = =
IODOQUINOL-HYDROCORTISONE IN HYDROCORTISONE ACETATE &
ALOE VEHICLE IODOQUINOL CREA EX - NON-COVERED DESI - - = =
IODOQUIMEZ-HC CREA EX - NON-COVERED DESI - - = =
VYTONE CREA EX - NON-COVERED DESI - - = =
I0DOQUINOL-HYDROCORTISONE-
ALOE POLYSACCHARIDE ALCORTIN A GEL EX - NON-COVERED DESI - - = =
IODOQUINOL/HYDROCORTISO
NE/ALOE POLYSACCHARIDE GEL EX - NON-COVERED DESI - - = =
I0DOQUINOL-HYDROCORTISONE- HYDROCORTISONE/IODOQUIN
KETOCONAZOLE OL/KETOCONAZOLE CREA EX - = NON-PREFERRED PA REQUIRED
ITRACONAZOLE-PHENYTOIN SODIUM ACTIVE-PREP KIT V CREA EX - = NON-PREFERRED PA REQUIRED
KETOCONAZOLE & CLEANSER KETODAN KIT KIT EX - = NON-PREFERRED PA REQUIRED
KETOCONAZOLE & MICONAZOLE PEDIZOLPAK THPK EX - = NON-PREFERRED PA REQUIRED
XOLEGEL DUO/HEAD &
KETOCONAZOLE & PYRITHIONE ZINC SHOULDERS KIT EX - = NON-PREFERRED PA REQUIRED
XOLEGEL DUO/XOLEX KIT EX - = NON-PREFERRED PA REQUIRED
KETOCONAZOLE (TOPICAL) EXTINA FOAM EX - = NON-PREFERRED PA REQUIRED
KETOCONAZOLE CREA EX - = PREFERRED =
KETOCONAZOLE FOAM EX - = NON-PREFERRED PA REQUIRED
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Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

KETOCONAZOLE SHAM EX - = PREFERRED - = =
KETODAN FOAM EX - = NON-PREFERRED = PA REQUIRED =
NIZORAL SHAM EX = = NON-PREFERRED = PA REQUIRED =
NIZORAL A-D SHAM EX = NON-COVERED OTCS = = = =
XOLEGEL GEL EX - = NON-PREFERRED 2 = =
HYDROCORTISONE/KETOCONA

KETOCONAZOLE-HYDROCORTISONE ZOLE CREA EX - = NON-PREFERRED = PA REQUIRED =
XOLEGEL COREPAK KIT EX = = NON-PREFERRED = PA REQUIRED =

LULICONAZOLE LULICONAZOLE CREA EX - = NON-PREFERRED = PA REQUIRED =
LUzU CREA EX = = NON-PREFERRED = PA REQUIRED =

MICONAZOLE NITRATE (TOPICAL) ALOE VESTA ANTIFUNGAL OINT EX = NON-COVERED OTCS = = = =
ANTIFUNGAL CREA EX - = PREFERRED = = =
ANTIFUNGAL POWDER POWD EX - NON-COVERED OTCS - - = =
ATHLETES FOOT POWDER POWD EX - NON-COVERED OTCS - - = =
ATHLETES FOOT POWDER

ANTIFUNGALS : TOPICAL CONT. SPRAY AERP EX - NON-COVERED OTCS - - = =

AZOLEN TINCTURE SOLN EX - NON-COVERED OTCS - - = =
CARRINGTON ANTIFUNGAL CREA EX - = PREFERRED - = =
CAVILON CREA EX - = PREFERRED = = =
CRUEX PRESCRIPTION
STRENGTH AERP EX - NON-COVERED OTCS - - = =
CVS ANTI-FUNGAL POWDER  POWD EX - NON-COVERED OTCS - - = =
CVS ATHLETES FOOT POWDER
SPRAY AERP EX - NON-COVERED OTCS - - = =
DERMAFUNGAL OINT EX - NON-COVERED OTCS - - = =
DESENEX POWD EX - NON-COVERED OTCS - - = =
DESENEX JOCK ITCH SPRAY
POWDER AERP EX - NON-COVERED OTCS - - = =
EQ ATHLETES FOOT POWDER
SPRAY AERP EX - NON-COVERED OTCS - - = =
FUNGOID TINCTURE KIT EX - NON-COVERED OTCS - - = =
FUNGOID TINCTURE SOLN EX - NON-COVERED OTCS - - = =
GNP MICONAZOLE NITRATE  AERP EX - NON-COVERED OTCS - - = =
GNP MICONAZORB AF POWD EX - NON-COVERED OTCS - - = =
KP MICONAZOLE NITRATE CREA EX - = PREFERRED - = =
LOTRIMIN AF POWD EX = NON-COVERED OTCS = = = =
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PRODUCT
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PREFERRED
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ANTIFUNGALS : TOPICAL CONT.
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MICONAZOLE-ZINC OXIDE-WHITE
PETROLATUM

NAFTIFINE HCL

NYSTATIN (TOPICAL)

NYSTATIN-TRIAMCINOLONE

LOTRIMIN AF POWDER

LOTRIMIN ANTIFUNGAL
MICADERM

MICATIN

MICONAZOLE

MICRO GUARD

PODACTIN

RA ANTIFUNGAL

RA ATHLETES FOOT POWDER
SPRAY

REMEDY ANTIFUNGAL

REMEDY ANTIFUNGAL
REMEDY PHYTOPLEX
ANTIFUNGAL
REMEDY PHYTOPLEX
ANTIFUNGAL

AERP
AERO
CREA
CREA
CREA
POWD
CREA
CREA

AERP
CREA

POWD

OINT

POWD

SM ANTIFUNGAL MICONAZOLE CREA

SOOTHE & COOL INZO
ANTIFUNGAL CREAM

TETTERINE
TINEACIDE

TRIPLE PASTE AF

ZEASORB-AF

MICONAZOLE NITRATE/ZINC
OXIDE/WHITE PETROLATUM
VUSION

NAFTIFINE HCL

NAFTIFINE HCL

NAFTIN

NAFTIN

NYAMYC

NYSTATIN

NYSTATIN

NYSTATIN

NYSTOP

NYSTATIN/TRIAMCINOLONE

NYSTATIN/TRIAMCINOLONE

CREA

OINT
CREA

OINT

POWD

OINT
OINT
CREA
GEL
CREA
GEL
POWD
CREA
OINT
POWD
POWD

CREA

OINT

EX

EX
EX
EX
EX

EX
EX
EX

EX
EX

EX

EX

EX

EX

EX

EX
EX

EX

EX

EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX

EX

EX

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

DOSE FORM

ROUTE OF
ADMINISTRATION

MCO
CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON

OXICONAZOLE NITRATE OXICONAZOLE NITRATE CREA EX - = NON-PREFERRED 2 =
OXISTAT CREA EX - = NON-PREFERRED 2 PA REQUIRED
OXISTAT LOTN EX - = NON-PREFERRED 2 =

SERTACONAZOLE NITRATE ERTACZO CREA EX - = NON-PREFERRED = PA REQUIRED

SODIUM THIOSULFATE-SALICYLIC

ACID EXODERM LOTN EX - = NON-PREFERRED = PA REQUIRED

SULCONAZOLE NITRATE EXELDERM CREA EX - = NON-PREFERRED 2 =
EXELDERM SOLN EX - = NON-PREFERRED 2 =
SULCONAZOLE NITRATE CREA EX - = NON-PREFERRED 2 =
SULCONAZOLE NITRATE SOLN EX - = NON-PREFERRED 2 =

TAVABOROLE KERYDIN SOLN EX - = NON-PREFERRED = PA REQUIRED

TERBINAFINE HCL (TOPICAL) ATHLETES FOOT CREA EX - NON-COVERED OTCS = = = =
CVS ATHLETES FOOT CREA EX - NON-COVERED OTCS = = = =
CVS JOCK ITCH CREA EX - NON-COVERED OTCS = = = =
EQ ATHLETES FOOT CREA EX - NON-COVERED OTCS = = = =
EQL ATHLETES FOOT CREA EX - NON-COVERED OTCS = = = =

ANTIFUNGALS : TOPICAL CONT. GNP TERBINAFINE HCL CREA EX - NON-COVERED OTCS = = = =

KP TERBINAFINE HCL CREA EX - NON-COVERED OTCS = = = =
LAMISIL AT CREA EX - NON-COVERED OTCS = = = =
LAMISIL AT SPRAY SOLN EX - NON-COVERED OTCS = = = =
QC ATHLETES FOOT CREA EX - NON-COVERED OTCS = = = =
RA ANTIFUNGAL FOOT CARE  CREA EX - NON-COVERED OTCS = = = =
SM ATHLETES FOOT CREA EX - NON-COVERED OTCS = = = =
TERBINAFINE HCL CREA EX - NON-COVERED OTCS = = = =
TGT ATHLETES FOOT CREA EX - NON-COVERED OTCS = = = =

TOLNAFTATE ANTIFUNGAL AERO EX - NON-COVERED OTCS = = = =
ANTIFUNGAL CREA EX - = PREFERRED = = =
ANTI-FUNGAL POWDER POWD EX - NON-COVERED OTCS - - = =
ANTIFUNGAL SPRAY POWDER AERP EX - NON-COVERED OTCS - - = =
ATHLETES FOOT ANTIFUNGAL
POWDER SPRAY AERP EX - NON-COVERED OTCS = = = =
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APPLE HEALTH DRUG CLASS

ANTIFUNGALS : TOPICAL CONT.

(Rev. 6/16/20)

GENERIC NAME

DRUG NAME

ATHLETES FOOT SPRAY

BLIS-TO-SOL

CVS AF SPRAY POWDER
CVS ANTIFUNGAL

DR GS CLEAR NAIL

EQ ATHLETES FOOT
EQ ATHLETES FOOT

EQ TOLNAFTATE
EQL ANTIFUNGAL

FOOT REPAIR SERUM

FUNGAL NAIL ERASER
FUNGI-GUARD
FUNGOID-D

GNP TOLNAFTATE

JOCK ITCH SPRAY
KP TOLNAFTATE

LAMISIL AF DEFENSE

MEDICATED ANTI-FUNGAL
MYCOCIDE CLINICAL NS
ANTIFUNGAL TREATMENT
ODOR CONTROL FOOT &
SNEAKER SPRAY

ODOR EATERS ANTIFUNGAL
ODOR EATERS FOOT &
SNEAKER SPRAY

PODACTIN POWDER
QC TOLNAFTATE

RA ANTIFUNGAL SPRAY
RA ATHLETES FOOT

RA JOCK ITCH MAXIMUM
STRENGTH POWDER

SB ANTI-FUNGAL

SM ANTIFUNGAL TOLNAFTATE

TGT ANTIFUNGAL

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

AERO

Liab

AERP
CREA

SOLN

AERP
CREA

AERO
CREA

SOLN
SOLN
CREA
CREA
CREA

AERP
CREA

AERP

SOLN

SOLN

AERP

POWD

AERP

POWD
CREA

AERO
CREA

AERP
CREA

CREA
CREA

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

EX -

EX -

EX -

EX -
EX -

EX -
EX -
EX -
EX -
EX -

EX -
EX -

EX -

EX -

EX -

EX -

EX -
EX -

EX -
EX -

EX -

NON-COVERED

PRODUCT

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED
REASON

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED STATUS

PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
TGT ANTIFUNGAL SPRAY
POWDER AERP EX - NON-COVERED OTCS - - = =
THE TREATMENT FORMULA 3 SOLN EX - NON-COVERED OTCS - - = =
TINACTIN AERO EX - NON-COVERED OTCS - - = =
TINACTIN AERP EX - NON-COVERED OTCS - - = =
TINACTIN CREA EX - NON-COVERED OTCS - - = =
TINASPORE SOLN EX - NON-COVERED OTCS - - = =
TOLNAFTATE AERP EX - NON-COVERED OTCS - - = =
TOLNAFTATE CREA EX - = PREFERRED - = =
TOLNAFTATE POWD EX = NON-COVERED OTCS = = = =
UNDECYLENATE ZINC BLIS-TO-SOL POWD EX = NON-COVERED OTCS = = = =
UNDECYLENIC ACID ANTI-FUNGAL LIQUID Liab EX - NON-COVERED OTCS = = = =
BIORX SPONIX ANTI-FUNGAL
ANTIFUNGALS : TOPICAL CONT. SOLUTION SOLN EX = NON-COVERED OTCS = = = =
CVS ANTIFUNGAL MAXIUMUM
STRENGTH Liab EX = NON-COVERED OTCS = = = =
ELON DUAL DEFENSE ANTI-
FUNGAL FORMULA Liab EX = NON-COVERED OTCS = = = =
FUNGICURE MAXIMUM
STRENGTH Liab EX = NON-COVERED OTCS = = = =
FUNGI-NAIL SOLN EX = NON-COVERED OTCS = = = =
GNP ANTI-FUNGAL LIQUID Liab EX = NON-COVERED OTCS = = = =
GORDOCHOM SOLN EX = NON-COVERED OTCS = = = =
HONGO CURA ANTI-FUNGAL
SPRAY Liab EX = NON-COVERED OTCS = = = =
MYCO NAIL A SOLN EX = NON-COVERED OTCS = = = =
RA ANTI-FUNGAL FOOT CARE  SOLN EX = NON-COVERED OTCS = = = =
RA ANTIFUNGAL PEN Liab EX = NON-COVERED OTCS = = = =
UNDECYLENIC ACID-ALUMINUM
CHLOROHYDRATE BREEZEE MIST AERP EX = NON-COVERED OTCS = = = =
GORDONS NO 5 AERP EX = NON-COVERED OTCS = = = =
UNDECYLENIC ACID-ZINC ATHLETES FOOT MAXIMUM
UNDECYLENATE STRENGTH OINT EX = NON-COVERED OTCS = = = =
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
FUNGI-NAIL TOE & FOOT OINT EX - NON-COVERED OTCS - - = =
HONGO CURA ANTI-FUNGAL  OINT EX - NON-COVERED OTCS - - = =
UNDELENIC OINT EX - NON-COVERED OTCS - - = =

BUTOCONAZOLE NITRATE (ONE
ANTIFUNGALS : VAGINAL DOSE) GYNAZOLE-1 CREA VA - = NON-PREFERRED 2 = =
CLOTRIMAZOLE VAGINAL 3 DAY VAGINAL CREA VA - = PREFERRED - = =

CLOTRIMAZOLE CREA VA - = PREFERRED = = =
CLOTRIMAZOLE 3 CREA VA - = PREFERRED - = =
CLOTRIMAZOLE-7 CREA VA - = PREFERRED = = =
CVS 3-DAY VAGINAL CREAM  CREA VA - = PREFERRED = = =
CVS CLOTRIMAZOLE 3 CREA VA - = PREFERRED - = =
GNP CLOTRIMAZOLE 3 CREA VA - = PREFERRED = = =
GYNE-LOTRIMIN CREA VA - NON-COVERED OTCS - - = =
RA CLOTRIMAZOLE 3 CREA VA - = PREFERRED - = =
RA CLOTRIMAZOLE 7 CREA VA - = PREFERRED = = =
SM 3-DAY VAGINAL CREA VA - = PREFERRED - = =
SM CLOTRIMAZOLE VAGINAL CREA VA - = PREFERRED - = =
CVS MICONAZOLE 1

ANTIFUNGALS : VAGINAL CONT. MICONAZOLE NITRATE VAGINAL COMBINATION PACK KIT VA = NON-COVERED OTCS = = = =
CVS MICONAZOLE 3 KIT VA = NON-COVERED OTCS = = = =
CVS MICONAZOLE 3
COMBINATION PACK KIT VA = NON-COVERED OTCS = = = =
CVS MICONAZOLE 7 CREA VA - = PREFERRED = = =
EQ MICONAZOLE 1 KIT VA - NON-COVERED OTCS - - = =
EQ MICONAZOLE 3 COMBO
PACK KIT VA - NON-COVERED OTCS - - = =
EQ MICONAZOLE 7 CREA VA - = PREFERRED - = =
EQ MICONAZOLE 7 DAY
TREATMENT CREA VA - = PREFERRED - = =
EQL MICONAZOLE 3 KIT VA = NON-COVERED OTCS = = = =
EQL MICONAZOLE 7 CREA VA - = PREFERRED = = =
GNP MICONAZOLE 3 KIT VA - NON-COVERED OTCS - - = =
GNP MICONAZOLE 7 CREA VA - = PREFERRED - = =
GOODSENSE MICONAZOLE1 KIT VA = NON-COVERED OTCS = = = =
MICONAZOLE CREA VA - = PREFERRED = = =
MICONAZOLE 1 KIT VA - NON-COVERED OTCS - - = =
MICONAZOLE 3 CREA VA - = PREFERRED - = =
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF McCo NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
MICONAZOLE 3 SUPP VA - = PREFERRED - = =
MICONAZOLE 3 COMBINATION
PACK KIT VA = NON-COVERED OTCS = = = =
MICONAZOLE 3 COMBO PACK KIT VA = NON-COVERED OTCS = = = =
MICONAZOLE 7 CREA VA - = PREFERRED = = =
MICONAZOLE 7 SUPP VA - NON-COVERED OTCS - - = =
MICONAZOLE NITRATE CREA VA - = PREFERRED - = =
MONISTAT 1 COMBO PACK KIT VA = NON-COVERED OTCS = = = =
MONISTAT 1 DAY OR NIGHT
COMBO PACK KIT VA = NON-COVERED OTCS = = = =
MONISTAT 3 CREA VA = NON-COVERED OTCS = = = =
MONISTAT 3 COMBINATION
PACK KIT VA = NON-COVERED OTCS = = = =
MONISTAT 7 COMBINATION
PACK KIT VA = NON-COVERED OTCS = = = =
MONISTAT 7 SIMPLY CURE CREA VA = NON-COVERED OTCS = = = =
PX MICONAZOLE 3-DAY

ANTIFUNGALS : VAGINAL CONT. COMBO PACK KIT VA = NON-COVERED OTCS = = = =
QC 3 DAY VAGINAL CREAM CREA VA - = PREFERRED = = =
QC MICONAZOLE 7 CREA VA - = PREFERRED - = =
RA MICONAZOLE 3
COMBINATION PACK KIT VA = NON-COVERED OTCS = = = =
RA MICONAZOLE 7 CREA VA - = PREFERRED = = =
SM MICONAZOLE 3 KIT VA - NON-COVERED OTCS - - = =
SM MICONAZOLE 7 CREA VA - = PREFERRED - = =
SM MICONAZOLE 7 SUPP VA = NON-COVERED OTCS = = = =
TGT MICONAZOLE 1 KIT VA = NON-COVERED OTCS = = = =
TGT MICONAZOLE 3
COMBINATION PACK KIT VA = NON-COVERED OTCS = = = =
TGT MICONAZOLE 7 CREA VA - = PREFERRED = = =
VAGISTAT-3 KIT VA - NON-COVERED OTCS - - = =

MICONAZOLE NITRATE VAGINAL &  CVS MICONAZOLE 1
WIPES COMBINATION PACK KIT VA - NON-COVERED OTCS - - = =

MONISTAT 3 COMBINATION
PACK KIT VA - NON-COVERED OTCS - - = =

MONISTAT 7 COMPLETE
THERAPY SYSTEM COMBO

PACK KIT VA = NON-COVERED OTCS = = = =
TERCONAZOLE VAGINAL TERCONAZOLE CREA VA - = PREFERRED = = =
TERCONAZOLE SUPP VA = = NON-PREFERRED 2 = =
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIHYPERLIPIDEMICS : ADENOSINE
TRIPHOSPHATE-CITRATE LYASE INHIBITORS

ANTIHYPERLIPIDEMICS :

ANTIHYPERLIPIDEMICS MISC

ANTIHYPERLIPIDEMICS : BILE ACID

SEQUESTRANTS

(Rev. 6/16/20)

TIOCONAZOLE VAGINAL

BEMPEDOIC ACID

ATORVASTATIN CALCIUM-COENZYME
Q10

EZETIMIBE

ICOSAPENT ETHYL

OMEGA-3-ACID ETHYL ESTERS
OMEGA-3-ACID ETHYL ESTERS &
CHOLECALCIFEROL

OMEGA-3-ACID ETHYL ESTERS &
MULTIVITAMIN/MINERALS

CHOLESTYRAMINE

CHOLESTYRAMINE LIGHT

COLESEVELAM HCL

COLESTIPOL HCL

CVS TIOCONAZOLE 1
EQ TIOCONAZOLE 1
EQL TIOCONAZOLE-1
GNP TIOCONAZOLE 1
MONISTAT 1-DAY

RA TIOCONAZOLE 1
SM TIOCONAZOLE-1
TGT TIOCONAZOLE 1
TIOCONAZOLE 1
NEXLETOL
EQUAPAX/ATORVASTATIN
CALCIUM/COQ10
EZETIMIBE

ZETIA

VASCEPA
LOVAZA

OMEGA-3-ACID ETHYL ESTERS

OMEGA-3/D-3 WELLNESS
PACK

SURE RESULT O3D3 SYSTEM

OMEGA-3 RX COMPLETE

CHOLESTYRAMINE
CHOLESTYRAMINE
QUESTRAN

QUESTRAN
CHOLESTYRAMINE LIGHT
CHOLESTYRAMINE LIGHT
PREVALITE

PREVALITE

QUESTRAN LIGHT
COLESEVELAM HCL
COLESEVELAM HCL
WELCHOL

WELCHOL

COLESTID

OINT

OINT

OINT

OINT

OINT

OINT

OINT

OINT

OINT

TABS

THPK
TABS
TABS
CAPS
CAPS

CAPS

KIT
KIT

THPK

PACK
POWD
PACK
POWD
PACK
POWD
PACK
POWD
POWD
PACK
TABS
PACK
TABS
GRAN

VA -

VA -

VA -

VA -

VA -

VA -

VA -

OR -
OR -
OR -
OR -
OR -

OR -

OR -
OR -

OR -

OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

LIMITS

COLESTID PACK OR NON-PREFERRED PA REQUIRED =
COLESTID TABS OR NON-PREFERRED PA REQUIRED =
COLESTID FLAVORED GRAN OR NON-PREFERRED PA REQUIRED =
COLESTID FLAVORED PACK OR NON-PREFERRED PA REQUIRED =
COLESTIPOL HCL GRAN OR NON-PREFERRED = =
COLESTIPOL HCL PACK OR NON-PREFERRED = =
COLESTIPOL HCL TABS OR PREFERRED = =
ANTIHYPERLIPIDEMICS : FIBRIC ACID
DERIVATIVES CHOLINE FENOFIBRATE FENOFIBRIC ACID DR CPDR OR NON-PREFERRED PA REQUIRED =
TRILIPIX CPDR OR NON-PREFERRED PA REQUIRED =
FENOFIBRATE FENOFIBRATE CAPS OR NON-PREFERRED PA REQUIRED =
FENOFIBRATE TABS OR PREFERRED = =
FENOGLIDE TABS OR NON-PREFERRED PA REQUIRED =
LIPOFEN CAPS OR NON-PREFERRED PA REQUIRED =
TRICOR TABS OR NON-PREFERRED PA REQUIRED =
TRIGLIDE TABS OR NON-PREFERRED PA REQUIRED =
FENOFIBRATE MICRONIZED ANTARA CAPS OR NON-PREFERRED PA REQUIRED =
FENOFIBRATE CAPS OR NON-PREFERRED PA REQUIRED =
FENOFIBRATE MICRONIZED CAPS OR NON-PREFERRED PA REQUIRED =
FENOFIBRIC ACID FENOFIBRIC ACID TABS OR NON-PREFERRED PA REQUIRED =
FIBRICOR TABS OR NON-PREFERRED PA REQUIRED =
ANTIHYPERLIPIDEMICS : FIBRIC ACID
DERIVATIVES CONT. GEMFIBROZIL GEMFIBROZIL TABS OR PREFERRED = =
LOPID TABS OR NON-PREFERRED PA REQUIRED =
ANTIHYPERLIPIDEMICS : HMG COA
REDUCTASE INHIBITORS (STATINS) AND
COMBINATIONS ATORVASTATIN CALCIUM ATORVASTATIN CALCIUM TABS OR PREFERRED = =
LIPITOR TABS OR NON-PREFERRED PA REQUIRED =
EZETIMIBE-SIMVASTATIN EZETIMIBE/SIMVASTATIN TABS OR NON-PREFERRED PA REQUIRED =
VYTORIN TABS OR NON-PREFERRED PA REQUIRED =
FLUVASTATIN SODIUM FLUVASTATIN CAPS OR NON-PREFERRED = =
FLUVASTATIN SODIUM ER TB24 OR NON-PREFERRED = =
LESCOL XL TB24 OR NON-PREFERRED PA REQUIRED =
LOVASTATIN ALTOPREV TB24 OR NON-PREFERRED = =
LOVASTATIN TABS OR PREFERRED = =
PITAVASTATIN CALCIUM LIVALO TABS OR NON-PREFERRED = =
PITAVASTATIN MAGNESIUM ZYPITAMAG TABS OR NON-PREFERRED = =
PRAVASTATIN SODIUM PRAVACHOL TABS OR NON-PREFERRED PA REQUIRED =
PRAVASTATIN SODIUM TABS OR PREFERRED = =
ROSUVASTATIN CALCIUM CRESTOR TABS OR NON-PREFERRED PA REQUIRED =
EZALLOR SPRINKLE CPSP OR NON-PREFERRED PA REQUIRED =
ROSUVASTATIN CALCIUM TABS OR PREFERRED = =
SIMVASTATIN FLOLIPID SUSP OR PREFERRED PA REQUIRED =
SIMVASTATIN SUSP OR PREFERRED PA REQUIRED =
SIMVASTATIN TABS OR PREFERRED = =
ZOCOR TABS OR NON-PREFERRED PA REQUIRED =
ANTIHYPERLIPIDEMICS : MICROSOMAL
TRIGLYCERIDE TRANSFER PROTEIN (MTP)
INHIBITOR LOMITAPIDE MESYLATE JUXTAPID CAPS OR PREFERRED PA REQUIRED =
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APPLE HEALTH DRUG CLASS

GENERIC NAME

ANTIHYPERLIPIDEMICS : PCSK-9 INHIBITORS ALIROCUMAB

ANTIHYPERTENSIVES : ACE INHIBITOR

COMBINATIONS

ANTIHYPERTENSIVES : ACE INHIBITOR
COMBINATIONS CONT.

ANTIHYPERTENSIVES : ACE INHIBITORS

(Rev. 6/16/20)

EVOLOCUMAB

AMLODIPINE BESYLATE-BENAZEPRIL
HCL

BENAZEPRIL &
HYDROCHLOROTHIAZIDE

CAPTOPRIL &
HYDROCHLOROTHIAZIDE

ENALAPRIL MALEATE &
HYDROCHLOROTHIAZIDE

FOSINOPRIL SODIUM &
HYDROCHLOROTHIAZIDE
LISINOPRIL &
HYDROCHLOROTHIAZIDE

PERINDOPRIL ARGININE-AMLODIPINE

BESYLATE

QUINAPRIL-HYDROCHLOROTHIAZIDE

TRANDOLAPRIL-VERAPAMIL HCL

BENAZEPRIL HCL

CAPTOPRIL
ENALAPRIL MALEATE

Apple Health “Medicaid” Preferred Drug List

DRUG NAME

PRALUENT SOAJ
REPATHA (NDC 55513-0750-

01) SOSY
REPATHA (NDC 72511-0750-

01) SOSY

REPATHA PUSHTRONEX
SYSTEM (NDC 55513-0770- 01) SOCT

REPATHA PUSHTRONEX
SYSTEM (NDC 72511-0770- 01) SOCT
REPATHA SURECLICK (NDC
55513-0760-01 & 55513- 0760-

02) SOAJ
REPATHA SURECLICK (72511-
0760-01 & 72511-0760- 02)  SOAJ
AMLODIPINE
BESYLATE/BENAZEPRILHCL ~ CAPS

LOTREL CAPS
BENAZEPRIL
HCL/HYDROCHLOROTHIAZIDE TABS
LOTENSIN HCT TABS
CAPTOPRIL/HYDROCHLOROTHI
AZIDE TABS
ENALAPRIL
MALEATE/HYDROCHLOROTHIA

ZIDE TABS
VASERETIC TABS
FOSINOPRIL
SODIUM/HYDROCHLOROTHIAZ

IDE TABS
LISINOPRIL/HYDROCHLOROTHI

AZIDE TABS
ZESTORETIC TABS
PRESTALIA TABS
ACCURETIC TABS
QUINAPRIL/HYDROCHLOROTHI
AZIDE TABS
TARKA TBCR
TRANDOLAPRIL/VERAPAMIL

HCL ER TBCR
BENAZEPRIL HCL TABS
LOTENSIN TABS
CAPTOPRIL TABS
ENALAPRIL MALEATE TABS

DOSE FORM

Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED
ADMINISTRATION CARVE OUT PRODUCT REASON

SC - =

SC - =

SC - =

SC - =

SC - =

SC - =

OR - =
OR - =

OR - =

OR - =

OR - -
OR E -

OR - =
OR - =

OR - =

OR e -
OR - -

OR - =
OR - =
OR - =
OR - =
OR - =

NUMBER OF
PREFERRED STATUS PREFERRED

NON-PREFERRED 1

NON-PREFERRED -

PREFERRED -

NON-PREFERRED -

PREFERRED -

NON-PREFERRED -

PREFERRED -

PREFERRED -

NON-PREFERRED -

PREFERRED -

NON-PREFERRED -

NON-PREFERRED 2

PREFERRED -

NON-PREFERRED -

PREFERRED -

PREFERRED -
NON-PREFERRED -

NON-PREFERRED 2

NON-PREFERRED -

PREFERRED -
NON-PREFERRED 2

NON-PREFERRED 2
PREFERRED -
NON-PREFERRED -
PREFERRED -
PREFERRED -

PA STATUS

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

SUBJECT TO SON
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APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF
ADMINISTRATION

NON-COVERED NON-COVERED

CARVE OUT

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIHYPERTENSIVES : ANGIOTENSIN Il

RECEPTOR BLOCKER COMBINATIONS

ANTIHYPERTENSIVES : ANGIOTENSIN Il
RECEPTOR BLOCKER COMBINATIONS CONT.

(Rev. 6/16/20)

ENALAPRILAT
FOSINOPRIL SODIUM
LISINOPRIL

MOEXIPRIL HCL
PERINDOPRIL ERBUMINE
QUINAPRIL HCL

RAMIPRIL

TRANDOLAPRIL

AMLODIPINE BESYLATE-

OLMESARTAN MEDOXOMIL

AMLODIPINE BESYLATE-VALSARTAN

AMLODIPINE-VALSARTAN-
HYDROCHLOROTHIAZIDE

AZILSARTAN MEDOXOMIL-
CHLORTHALIDONE

CANDESARTAN CILEXETIL-
HYDROCHLOROTHIAZIDE

IRBESARTAN-
HYDROCHLOROTHIAZIDE

LOSARTAN POTASSIUM &
HYDROCHLOROTHIAZIDE

NEBIVOLOL-VALSARTAN
OLMESARTAN MEDOXOMIL-
AMLODIPINE-
HYDROCHLOROTHIAZIDE

OLMESARTAN MEDOXOMIL-
HYDROCHLOROTHIAZIDE

EPANED
VASOTEC
ENALAPRILAT

FOSINOPRIL SODIUM

LISINOPRIL
PRINIVIL
QBRELIS
ZESTRIL
MOEXIPRIL HCL

PERINDOPRIL ERBUMINE

ACCUPRIL
QUINAPRIL HCL
ALTACE
RAMIPRIL
MAVIK
TRANDOLAPRIL

AMLODIPINE/OLMESARTAN

MEDOXOMIL
AZOR
AMLODIPINE

BESYLATE/VALSARTAN

EXFORGE

AMLODIPINE/VALSARTAN/HCT

z
EXFORGE HCT

EDARBYCLOR

ATACAND HCT
CANDESARTAN

CILEXETIL/HYDROCHLOROTHIA

ZIDE

AVALIDE

IRBESARTAN/HYDROCHLOROT

HIAZIDE

HYZAAR
LOSARTAN

POTASSIUM/HYDROCHLOROT

HIAZIDE
BYVALSON
OLMESARTAN

MEDOXOMIL/AMLODIPINE/HY
DROCHLOROTHIAZIDE

TRIBENZOR

BENICAR HCT

SOLN
TABS
INJ

TABS
TABS
TABS
SOLN
TABS
TABS
TABS
TABS
TABS
CAPS
CAPS
TABS
TABS

TABS
TABS

TABS
TABS

TABS
TABS

TABS

TABS

TABS

TABS

TABS

TABS

TABS
TABS

TABS
TABS

TABS

OR
OR

OR
OR

OR
OR

OR

OR

OR

OR

OR

OR

OR
OR

OR
OR

OR

NON-PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

PREFERRED

NON-PREFERRED

PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION  CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

LIMITS

ANTIHYPERTENSIVES : ANGIOTENSIN Il
RECEPTOR BLOCKERS

ANTIHYPERTENSIVES : ANTIADRENERGIC
COMBINATIONS

ANTIHYPERTENSIVES : ANTIADRENERGICS

ANTIHYPERTENSIVES : ANTIADRENERGICS
CONT.

ANTIHYPERTENSIVES : BETA-BLOCKER
COMBINATIONS

(Rev. 6/16/20)

TELMISARTAN-AMLODIPINE

TELMISARTAN-
HYDROCHLOROTHIAZIDE

VALSARTAN-HYDROCHLOROTHIAZIDE

AZILSARTAN MEDOXOMIL
CANDESARTAN CILEXETIL

EPROSARTAN MESYLATE
IRBESARTAN

LOSARTAN POTASSIUM

OLMESARTAN MEDOXOMIL

TELMISARTAN

VALSARTAN

METHYLDOPA &
HYDROCHLOROTHIAZIDE

CLONIDINE

CLONIDINE HCL

DOXAZOSIN MESYLATE

GUANFACINE HCL

METHYLDOPA

PRAZOSIN HCL

TERAZOSIN HCL

ATENOLOL & CHLORTHALIDONE

OLMESARTAN

MEDOXOMIL/HYDROCHLOROT

HIAZIDE TABS
TELMISARTAN/AMLODIPINE ~ TABS
TWYNSTA TABS
MICARDIS HCT TABS
TELMISARTAN/HYDROCHLORO
THIAZIDE TABS
DIOVAN HCT TABS
VALSARTAN/HYDROCHLOROT
HIAZIDE TABS
EDARBI TABS
ATACAND TABS
CANDESARTAN CILEXETIL TABS
EPROSARTAN MESYLATE TABS
AVAPRO TABS
IRBESARTAN TABS
COZAAR TABS
LOSARTAN POTASSIUM TABS
BENICAR TABS
OLMESARTAN MEDOXOMIL  TABS
MICARDIS TABS
TELMISARTAN TABS
DIOVAN TABS
VALSARTAN TABS
METHYLDOPA/HYDROCHLORO
THIAZIDE TABS
CATAPRES-TTS-1 PTWK
CATAPRES-TTS-2 PTWK
CATAPRES-TTS-3 PTWK
CLONIDINE HCL PTWK
CATAPRES TABS
CLONIDINE HCL TABS
CARDURA TABS
DOXAZOSIN TABS
DOXAZOSIN MESYLATE TABS
GUANFACINE HCL TABS
METHYLDOPA TABS
MINIPRESS CAPS
PRAZOSIN HCL CAPS
TERAZOSIN HCL CAPS

ATENOLOL/CHLORTHALIDONE TABS

OR -

OR -

OR -

OR -

OR -

OR -

OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -

OR -

D -
D -
D -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -
OR -

OR -

PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED

PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED

NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

PREFERRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

YES

YES
YES
YES
YES
YES

YES

YES
YES

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS

TENORETIC 100 TABS OR NON-PREFERRED PA REQUIRED
TENORETIC 50 TABS OR NON-PREFERRED PA REQUIRED
BISOPROLOL
BISOPROLOL & FUMARATE/HYDROCHLOROTH
HYDROCHLOROTHIAZIDE IAZIDE TABS OR PREFERRED =
ZIAC TABS OR NON-PREFERRED PA REQUIRED
METOPROLOL &
HYDROCHLOROTHIAZIDE DUTOPROL TB24 OR NON-PREFERRED PA REQUIRED
LOPRESSOR HCT TABS OR NON-PREFERRED PA REQUIRED
METOPROLOL SUCCINATE
ER/HYDROCHLOROTHIAZIDE = TB24 OR NON-PREFERRED PA REQUIRED
METOPROLOL/HYDROCHLORO
THIAZIDE TABS OR PREFERRED =
PROPRANOLOL & PROPRANOLOL/HYDROCHLOR
HYDROCHLOROTHIAZIDE OTHIAZIDE TABS OR PREFERRED =
ANTIHYPERTENSIVES : BETA-BLOCKERS ACEBUTOLOL HCL ACEBUTOLOL HCL CAPS OR PREFERRED =
ATENOLOL ATENOLOL TABS OR PREFERRED =
ATENOLOL/SYRSPEND SF PH4  SUSP OR NON-PREFERRED PA REQUIRED
FIRST-ATENOLOL SOLN OR NON-PREFERRED PA REQUIRED
TENORMIN TABS OR NON-PREFERRED PA REQUIRED
BETAXOLOL HCL BETAXOLOL HCL TABS OR PREFERRED =
BISOPROLOL FUMARATE BISOPROLOL FUMARATE TABS OR PREFERRED =
CARVEDILOL CARVEDILOL TABS OR PREFERRED =
COREG TABS OR NON-PREFERRED PA REQUIRED
CARVEDILOL PHOSPHATE CARVEDILOL PHOSPHATE CP24 OR PREFERRED =
COREG CR CP24 OR NON-PREFERRED PA REQUIRED
ESMOLOL HCL BREVIBLOC SOLN vV NON-PREFERRED PA REQUIRED
ESMOLOL HCL SOLN v PREFERRED PA REQUIRED
ESMOLOL HCL SOSY vV PREFERRED PA REQUIRED
ESMOLOL HCL IN WATER SOLN v PREFERRED PA REQUIRED
ESMOLOL HCL IN WATER
DOUBLE STRENGTH SOLN v PREFERRED PA REQUIRED
ANTIHYPERTENSIVES : BETA-BLOCKERS
CONT. ESMOLOL HCL-SODIUM CHLORIDE BREVIBLOC SOLN v NON-PREFERRED PA REQUIRED
BREVIBLOC PREMIXED SOLN vV NON-PREFERRED PA REQUIRED
BREVIBLOC PREMIXED
DOUBLESTRENGTH SOLN vV NON-PREFERRED PA REQUIRED
ESMOLOL HCL/SODIUM
CHLORIDE SOLN vV PREFERRED =
LABETALOL HCL LABETALOL HCL SOLN v PREFERRED PA REQUIRED
LABETALOL HCL SOSY vV PREFERRED PA REQUIRED
LABETALOL HCL TABS OR PREFERRED =
LABETALOL HCL/SODIUM
LABETALOL HCL-SODIUM CHLORIDE CHLORIDE SOLN v - = PREFERRED = PA REQUIRED =
METOPROLOL SUCCINATE KAPSPARGO SPRINKLE Ccs24 OR - = NON-PREFERRED = PA REQUIRED =
METOPROLOL SUCCINATE ER  TB24 OR - = PREFERRED - = =

(Rev. 6/16/20) Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

LIMITS

ANTIHYPERTENSIVES : CALCIUM CHANNEL
BLOCKER COMBINATIONS

ANTIHYPERTENSIVES : CALCIUM CHANNEL
BLOCKERS

ANTIHYPERTENSIVES : CALCIUM CHANNEL
BLOCKERS CONT.

(Rev. 6/16/20)

METOPROLOL TARTRATE

NADOLOL
NEBIVOLOL HCL

PINDOLOL
PROPRANOLOL HCL

PROPRANOLOL HCL SUSTAINED-
RELEASE BEADS

SOTALOL HCL

SOTALOL HCL (AFIB/AFL)
TIMOLOL MALEATE

AMLODIPINE BESYLATE-
ATORVASTATIN CALCIUM

AMLODIPINE BESYLATE-CELECOXIB

AMLODIPINE BENZOATE
AMLODIPINE BESYLATE

CLEVIDIPINE
DILTIAZEM HCL

TOPROL XL

FIRST - METOPROLOL
LOPRESSOR
METOPROLOL TARTRATE
METOPROLOL TARTRATE
METOPROLOL TARTRATE
METOPROLOL TARTRATE
CORGARD

NADOLOL

BYSTOLIC

PINDOLOL

HEMANGEOL

INDERAL LA
PROPRANOLOL HCL
PROPRANOLOL HCL
PROPRANOLOL HCL
PROPRANOLOL HCL ER

INDERAL XL
INNOPRAN XL
BETAPACE
SORINE

SOTALOL HCL
SOTALOL HCL
SOTYLIZE
BETAPACE AF
SOTALOL HCL (AF)
TIMOLOL MALEATE
AMLODIPINE

BESYLATE/ATORVASTATIN

CALCIUM
CADUET

CONSENSI

KATERZIA
AMLODIPINE BESYLATE

AMLODIPINE

BESYLATE/SYRSPEND SF PH4

NORVASC
CLEVIPREX
CARDIZEM
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL
DILTIAZEM HCL ER
DILTIAZEM HCL ER
DILT-XR

TB24
SOLN
TABS
SOCT
SOLN
SOSY
TABS
TABS
TABS
TABS
TABS
SOLN
CP24
SOLN
SOLN
TABS
CP24

CP24
CP24
TABS
TABS
TABS
SOLN
SOLN
TABS
TABS
TABS

TABS

TABS

TABS

SUSP

TABS

SUSP
TABS

EMUL

TABS
SOLN
SOLR
TABS
CP12
CP24
CP24

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
ADMINISTRATION  CARVE OUT PREFERRED STATUS PREFERRED PA STATUS
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED =

OR NON-PREFERRED =

OR NON-PREFERRED =

OR NON-PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR NON-PREFERRED =

OR NON-PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR PREFERRED =

vV PREFERRED =

OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

LIMITS

DILTIAZEM HCL COATED BEADS CARDIZEM CD CP24 OR NON-PREFERRED PA REQUIRED =
CARDIZEM LA TB24 OR NON-PREFERRED PA REQUIRED =
CARTIA XT CP24 OR NON-PREFERRED PA REQUIRED =
DILTIAZEM HCL CD CP24 OR PREFERRED = =
DILTIAZEM HCL ER CP24 OR PREFERRED = =
DILTIAZEM HCL ER TB24 OR NON-PREFERRED = =
MATZIM LA TB24 OR NON-PREFERRED = =
DILTIAZEM HCL EXTENDED RELEASE
BEADS DILTIAZEM HCL ER CP24 OR PREFERRED = =
TAZTIA XT CP24 OR NON-PREFERRED PA REQUIRED =
TIADYLT ER CP24 OR PREFERRED = =
TIAZAC CP24 OR NON-PREFERRED PA REQUIRED =
FELODIPINE FELODIPINE ER TB24 OR PREFERRED = =
ISRADIPINE ISRADIPINE CAPS OR NON-PREFERRED = =
NICARDIPINE HCL NICARDIPINE HCL CAPS OR NON-PREFERRED = =
NICARDIPINE HCL SOLN v PREFERRED PA REQUIRED =
NICARDIPINE HCL IN DEXTROSE CARDENE IV SOLN vV PREFERRED PA REQUIRED =
NICARDIPINE HCL/DEXTROSE ~ SOLN vV PREFERRED PA REQUIRED =
NICARDIPINE HCL IN SODIUM
CHLORIDE CARDENE IV SOLN vV PREFERRED PA REQUIRED =
NICARDIPINE HCL/SODIUM
CHLORIDE SOLN vV PREFERRED PA REQUIRED =
NICARDIPINE HCL/SODIUM
CHLORIDE SOSY v PREFERRED PA REQUIRED =
NIFEDIPINE ADALAT CC TB24 OR NON-PREFERRED PA REQUIRED =
AFEDITAB CR TB24 OR PREFERRED = =
NIFEDICAL XL TB24 OR PREFERRED = =
NIFEDIPINE CAPS OR PREFERRED = =
NIFEDIPINE ER TB24 OR PREFERRED = =
PROCARDIA CAPS OR NON-PREFERRED PA REQUIRED =
PROCARDIA XL TB24 OR NON-PREFERRED PA REQUIRED =
NIMODIPINE NIMODIPINE CAPS OR NON-PREFERRED = =
NYMALIZE SOLN OR NON-PREFERRED = =
NISOLDIPINE NISOLDIPINE ER TB24 OR NON-PREFERRED = =
SULAR TB24 OR NON-PREFERRED PA REQUIRED =
VERAPAMIL HCL CALAN TABS OR NON-PREFERRED PA REQUIRED =
CALAN SR TBCR OR NON-PREFERRED PA REQUIRED =
ANTIHYPERTENSIVES : CALCIUM CHANNEL
BLOCKERS CONT. ISOPTIN SR TBCR OR NON-PREFERRED PA REQUIRED =
VERAPAMIL HCL TABS OR PREFERRED = =
VERAPAMIL HCL CR TBCR OR PREFERRED = =
VERAPAMIL HCL ER CP24 OR NON-PREFERRED = =
VERAPAMIL HCL ER TBCR OR PREFERRED = =
VERAPAMIL HCL SA TBCR OR PREFERRED = =
VERAPAMIL HCL SR CP24 OR NON-PREFERRED = =
VERAPAMIL HCL SR 360MG CP24 OR NON-PREFERRED PA REQUIRED =
VERAPAMIL HCL SR TBCR OR PREFERRED = =
VERAPAMIL HCL SOLN vV PREFERRED PA REQUIRED =

(Rev. 6/16/20)
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Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

APPLE HEALTH DRUG CLASS

ANTIHYPERTENSIVES : DIRECT RENIN
INHIBITOR COMBINATIONS
ANTIHYPERTENSIVES : DIRECT RENIN
INHIBITORS

ANTIHYPERTENSIVES : NEPRILYSIN INHIB
(ARNI)-ANGIOTENSIN Il RECEPT ANTAG
COMBINATIONS

ANTIHYPERTENSIVES : OTHER
ANTIHYPERTENSIVES : VASODILATORS

ANTIPARASITICS : AMEBICIDES
ANTIPARASITICS : ANTHELMINTICS

ANTIPARASITICS : ANTHELMINTICS CONT.

ANTIPARASITICS : ANTIMALARIALS

(Rev. 6/16/20)

GENERIC NAME

ALISKIREN-HYDROCHLOROTHIAZIDE

ALISKIREN FUMARATE

SACUBITRIL-VALSARTAN
MECAMYLAMINE HCL
EPLERENONE

FENOLDOPAM MESYLATE
HYDRALAZINE HCL

METYROSINE
MINOXIDIL
NITROPRUSSIDE SODIUM

NITROPRUSSIDE SODIUM-SODIUM

CHLORIDE
PHENOXYBENZAMINE HCL

PHENTOLAMINE MESYLATE

SECNIDAZOLE
ALBENDAZOLE

BENZNIDAZOLE

IVERMECTIN

MEBENDAZOLE

PRAZIQUANTEL

PYRANTEL PAMOATE

TRICLABENDAZOLE
ARTEMETHER-LUMEFANTRINE

ATOVAQUONE-PROGUANIL HCL

CHLOROQUINE PHOSPHATE

DRUG NAME
VERELAN
VERELAN PM

TEKTURNA HCT

ALISKIREN
TEKTURNA

ENTRESTO
VECAMYL
EPLERENONE
INSPRA
CORLOPAM
HYDRALAZINE HCL
HYDRALAZINE HCL
DEMSER
MINOXIDIL
NITROPRESS
SODIUM NITROPRUSSIDE

NIPRIDE RTU

DIBENZYLINE
PHENOXYBENZAMINE HCL
PHENTOLAMINE MESYLATE
SOLOSEC

ALBENDAZOLE
ALBENDAZOLE (IMPAX)
ALBENZA

BENZNIDAZOLE
IVERMECTIN
STROMECTOL

EMVERM

BILTRICIDE
PRAZIQUANTEL

CVS PINWORM TREATMENT
PINWORM MEDICINE

REESES PINWORM MEDICINE

REESES PINWORM MEDICINE
EGATEN

COARTEM
ATOVAQUONE/PROGUANIL
HCL

MALARONE

CHLOROQUINE PHOSPHATE

DOSE FORM

CP24
cP24

TABS

TABS
TABS

TABS
TABS
TABS
TABS
SOLN
SOLN
TABS
CAPS
TABS
SOLN
SOLN

SOLN
CAPS
CAPS
SOLR
PACK
TABS
TABS
TABS
TABS
TABS
TABS

CHEW

TABS
TABS

SUSP
SUSP

SUSP

TABS
TABS
TABS

TABS
TABS
TABS

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
ADMINISTRATION  CARVE OUT PREFERRED STATUS PREFERRED PA STATUS
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
1 PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

vV PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
vV PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

1 PREFERRED =

OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

Apple Health PDL



APPLE HEALTH DRUG CLASS

ANTIPARASITICS : ANTIPROTOZOAL AGENTS

ANTIPARASITICS : SCABICIDES AND

PEDICULICIDES

ANTIPARASITICS : SCABICIDES AND
PEDICULICIDES CONT.

(Rev. 6/16/20)

GENERIC NAME

HYDROXYCHLOROQUINE SULFATE

MEFLOQUINE HCL

PRIMAQUINE PHOSPHATE

PYRIMETHAMINE

PYRIMETHAMINE-LEUCOVORIN

QUININE SULFATE

TAFENOQUINE SUCCINATE

ATOVAQUONE

NITAZOXANIDE

BENZYL ALCOHOL (PEDICULICIDE)

CROTAMITON

IVERMECTIN (PEDICULICIDE)

LINDANE
MALATHION

NIT REMOVER

PERMETHRIN

DRUG NAME
HYDROXYCHLOROQUINE
SULFATE

PLAQUENIL

MEFLOQUINE HCL
PRIMAQUINE PHOSPHATEI
(SANOFI)

PRIMAQUINE PHOSPHATE
DARAPRIM
PYRIMETHAMINE

PYRIMETHAMINE/LEUCOVORI

N

QUALAQUIN
QUININE SULFATE
ARAKODA
KRINTAFEL

ATOVAQUONE
MEPRON
ALINIA

ALINIA

ULESFIA
CROTAN
EURAX
EURAX
SKLICE
LINDANE
MALATHION
OVIDE

GNP LICE EGG REMOVER
LICE MD

LICEOUT

LYCELLE

MEDI-LICE COMBING

NIX ULTRA

RA LICE EGG REMOVER
SCHOOLTIME SHAMPOO
STOP LICE STEP 2 EGG/NIT
COMBING

BEDDING SPRAY LICE
TREATMENT STEP 3

Effective June 1, 2020

DOSE FORM

TABS
TABS
TABS

TABS
TABS
TABS
TABS

CAPS
CAPS
CAPS
TABS
TABS

SUSP
SUSP
SUSR
TABS
LOTN
LOTN
CREA
LOTN
LOTN
SHAM
LOTN
LOTN
GEL
GEL
GEL
GEL
GEL
KIT
GEL
SHAM

GEL

AERO

ROUTE OF
ADMINISTRATION

OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR
OR

OR
OR

EX

EX

EX

EX

EX

EX

EX

EX

XX

Apple Health “Medicaid” Preferred Drug List

MCO
CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED
REASON

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED STATUS

PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NUMBER OF
PREFERRED

PA STATUS

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

SUBJECT TO SON

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

DRUG NAME

DOSE FORM

ROUTE OF
ADMINISTRATION

McCo NON-COVERED

CARVE OUT PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIPARASITICS : SCABICIDES AND

PEDICULICIDES CONT.

(Rev. 6/16/20)

PERMETHRIN & NIT REMOVER
PERMETHRIN & PYRETHRINS-
PIPERONYL BUTOXIDE

PYRETHRINS-PIPERONYL BUTOXIDE

CVS BEDDING SPRAY LICE
TREATMENT

CVS LICE TREATMENT
ELIMITE

GNP LICE BEDDING
GNP LICE TREATMENT
HM LICE TREATMENT
LICE TREATMENT

LICE TREATMENT

LICIDE
NIX CREME RINSE
PERMETHRIN

RA LICE BEDDING
RA LICE TREATMENT

RID
SB LICE TREATMENT

SM BEDDING LICE TREATMENT
SM LICE TREATMENT

STOP LICE
NIX COMPLETE LICE
TREATMENT KIT

RA LICE SOLUTION KIT

CVS LICE KILLING

EQ LICE KILLING MAXIMUM
STRENGTH

EQL LICE KILLING MAXIMUM
STRENGTH

GNP LICE TREATMENT

HM LICE KILLING MAXIMUM
STRENGTH

LICE KILLING MAXIMUM
STRENGTH

LICEMD

LICEMD COMPLETE KIT

LICIDE

LICIDE MAXIMUM STRENGTH

AERO
Liab
CREA
AERO
Liab
Liab
Liab
LOTN
AERO
Liab
CREA

AERO
LOTN

AERO
Liab

AERO
LOTN

AERO

KIT

KIT

SHAM

SHAM

SHAM
SHAM

SHAM

SHAM

GEL

KIT

SHAM

Liab

XX
EX
EX
EX
EX
XX
EX
EX

XX
EX

XX
EX

XX
EX

XX

co

co

EX

EX

EX
EX

EX

EX

EX

EX

EX

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

- NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED

NON-PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED

PREFERRED
PREFERRED

PREFERRED

PREFERRED

PREFERRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF MCO
ADMINISTRATION  CARVE OUT

NON-COVERED

PRODUCT

NON-COVERED
REASON

PREFERRED STATUS

NUMBER OF
PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIPARKINSON AGENTS : ADENOSINE
RECEPTOR ANTAGONISTS
ANTIPARKINSON AGENTS :
ANTICHOLINERGICS

ANTIPARKINSON AGENTS : COMT
INHIBITORS

(Rev. 6/16/20)

PYRETHRINS-PIPERONYL BUTOXIDE-

PERMETHRIN-NIT REMOVER

SPINOSAD

SULFURATED LIME (SCABACIDE)

SULFUR-SALICYLIC ACID

ISTRADEFYLLINE

BENZTROPINE MESYLATE

TRIHEXYPHENIDYL HCL

ENTACAPONE

LICIDE TREATMENT KIT

RA LICE MAXIMUM STRENGTH

RID

RID LICE KILLING SHAMPOO
SB LICE KILLING MAXIMUM
STRENGTH

SB LICE TREATMENT

SM LICE KILLING

SM LICE KILLING
STOP LICE MAXIMUM
STRENGTH

STOP LICE MAXIMUM
STRENGTH

VANALICE

COMPLETE LICE TREATMENT
KIT

CVS LICE SOLUTION KIT
LICIDE COMPLETE LICE
TREATMENT

RA LICE SOLUTION KIT
RID COMPLETE LICE
ELIMINATION

SM LICE SOLUTION KIT
STOP LICE COMPLETE LICE
TREATMENT

NATROBA

SPINOSAD

SULFURATED LIME

EXODERM

NOURIANZ
BENZTROPINE MESYLATE
BENZTROPINE MESYLATE
COGENTIN
TRIHEXYPHENIDYL HCL
TRIHEXYPHENIDYL HCL

COMTAN

KIT

SHAM

Liab
SHAM

SHAM
Liab
SHAM
SHAM
LiQD
SHAM
GEL
KIT
KIT
KIT
KIT
KIT
KIT
KIT
SUSP
SUSP
SOLN
BAR
TABS
SOLN
TABS
SOLN
SOLN

TABS

TABS

Cco -

EX -

EX -

EX -

EX -

EX -

EX -

EX -
EX -

co =

co =

co =

co =

co =

EX -

EX -
EX -

OR -

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

NON-COVERED

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

OTCS

PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

YES
YES
YES
YES
YES

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF MCO NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
ANTIPARKINSON AGENTS : COMT

INHIBITORS CONT. ENTACAPONE TABS OR PREFERRED = =
TOLCAPONE TASMAR TABS OR NON-PREFERRED PA REQUIRED =
TOLCAPONE TABS OR PREFERRED = =
ANTIPARKINSON AGENTS : DOPAMINERGICS AMANTADINE HCL AMANTADINE HCL CAPS OR PREFERRED - YES
AMANTADINE HCL SYRP OR PREFERRED - YES
AMANTADINE HCL TABS OR NON-PREFERRED - YES
GOCOVRI CP24 OR NON-PREFERRED PA REQUIRED YES
OSMOLEX ER T4PK OR NON-PREFERRED PA REQUIRED YES
OSMOLEX ER TB24 OR NON-PREFERRED PA REQUIRED YES
APOMORPHINE HCL APOKYN SOCT SC NON-PREFERRED - YES
BROMOCRIPTINE MESYLATE BROMOCRIPTINE MESYLATE  CAPS OR NON-PREFERRED - YES
BROMOCRIPTINE MESYLATE  TABS OR NON-PREFERRED - YES
PARLODEL CAPS OR NON-PREFERRED PA REQUIRED YES
PARLODEL TABS OR NON-PREFERRED PA REQUIRED YES
CARBIDOPA CARBIDOPA TABS OR PREFERRED - YES
LODOSYN TABS OR NON-PREFERRED PA REQUIRED YES
CARBIDOPA-LEVODOPA CARBIDOPA/LEVODOPA TABS OR PREFERRED - YES
CARBIDOPA/LEVODOPA ER TBCR OR PREFERRED - YES
CARBIDOPA/LEVODOPA ODT TBDP OR NON-PREFERRED - YES
DUOPA SUSP EN NON-PREFERRED - YES
RYTARY CPCR OR NON-PREFERRED - YES
SINEMET TABS OR NON-PREFERRED PA REQUIRED YES
SINEMET CR TBCR OR NON-PREFERRED PA REQUIRED YES
CARBIDOPA-LEVODOPA- CARBIDOPA/LEVODOPA/ENTA
ENTACAPONE CAPONE TABS OR NON-PREFERRED - YES
STALEVO 100 TABS OR NON-PREFERRED - YES
STALEVO 125 TABS OR NON-PREFERRED - YES
STALEVO 150 TABS OR NON-PREFERRED - YES
STALEVO 200 TABS OR NON-PREFERRED - YES
STALEVO 50 TABS OR NON-PREFERRED - YES
STALEVO 75 TABS OR NON-PREFERRED - YES
LEVODOPA INBRIJA CAPS IN NON-PREFERRED PA REQUIRED =
PRAMIPEXOLE DIHCL MIRAPEX TABS OR NON-PREFERRED PA REQUIRED YES
MIRAPEX ER TB24 OR NON-PREFERRED PA REQUIRED YES
PRAMIPEXOLE DIHCL TABS OR PREFERRED - YES
PRAMIPEXOLE DIHCL ER TB24 OR NON-PREFERRED - YES
ROPINIROLE HCL REQUIP XL TB24 OR NON-PREFERRED PA REQUIRED YES
ROPINIROLE ER TB24 OR NON-PREFERRED - YES
ROPINIROLE HCL TABS OR PREFERRED - YES
ROTIGOTINE NEUPRO PT24 D NON-PREFERRED - YES
ANTIPARKINSON AGENTS : MONOAMINE
OXIDASE INHIBITORS (MAOI) RASAGILINE MESYLATE AZILECT TABS OR NON-PREFERRED PA REQUIRED YES
RASAGILINE MESYLATE TABS OR NON-PREFERRED - YES

(Rev. 6/16/20)

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
APPLE HEALTH DRUG CLASS GENERIC NAME DRUG NAME DOSE FORM  ADMINISTRATION CARVE OUT PRODUCT REASON PREFERRED STATUS PREFERRED PA STATUS LIMITS
SAFINAMIDE MESYLATE XADAGO TABS OR = = NON-PREFERRED 1 = YES
SELEGILINE HCL SELEGILINE HCL CAPS OR - = PREFERRED - = YES
SELEGILINE HCL TABS OR = = PREFERRED = = YES
ZELAPAR TBDP OR - = NON-PREFERRED 1 = YES
ANTIPSYCHOTICS / ANTIMANIC AGENTS :
ANTIMANIC AGENTS CARBAMAZEPINE (ANTIPSYCHOTIC) EQUETRO CP12 OR - = PREFERRED = PA REQUIRED YES
LITHIUM LITHIUM SOLN OR = = PREFERRED = = YES
LITHIUM CARBONATE LITHIUM CARBONATE CAPS OR - = PREFERRED - = YES
LITHIUM CARBONATE TABS OR - = PREFERRED = = YES
LITHIUM CARBONATE ER TBCR OR - = PREFERRED - = YES
LITHOBID TBCR OR = = NON-PREFERRED = PA REQUIRED YES
ANTIPSYCHOTICS / ANTIMANIC AGENTS :
ANTIPSYCHOTICS - 1ST GENERATION CHLORPROMAZINE HCL CHLORPROMAZINE HCL SOLN 1 = = PREFERRED = = YES
CHLORPROMAZINE HCL TABS OR - = PREFERRED - = YES
FLUPHENAZINE DECANOATE FLUPHENAZINE DECANOATE  SOLN 1 - = PREFERRED - = YES
FLUPHENAZINE HCL FLUPHENAZINE HCL CONC OR = = PREFERRED = = YES
FLUPHENAZINE HCL SOLN 1 - = PREFERRED - = YES
FLUPHENAZINE HCL TABS OR - = PREFERRED = = YES
FLUPHENAZINE HCL ELIX OR - = PREFERRED - = YES
HALOPERIDOL HALOPERIDOL TABS OR - = PREFERRED = = YES
HALOPERIDOL DECANOATE HALDOL DECANOATE 100 SOLN IM - = NON-PREFERRED - = YES
HALDOL DECANOATE 50 SOLN IM = = NON-PREFERRED = = YES
HALOPERIDOL DECANOATE SOLN IM - = PREFERRED = PA REQUIRED YES
HALOPERIDOL LACTATE HALDOL SOLN 1 = = NON-PREFERRED = PA REQUIRED YES
HALOPERIDOL CONC OR - = PREFERRED - = YES
HALOPERIDOL LACTATE SOLN 1 = = PREFERRED = = YES
LOXAPINE ADASUVE AEPB IN NON-PREFERRED PA REQUIRED YES
LOXAPINE SUCCINATE LOXAPINE CAPS OR PREFERRED = YES
LOXAPINE SUCCINATE CAPS OR PREFERRED = YES
MOLINDONE HCL MOLINDONE HCL TABS OR PREFERRED = YES
PERPHENAZINE PERPHENAZINE TABS OR PREFERRED = YES
PERPHENAZINE/AMITRIPTYLIN
PERPHENAZINE-AMITRIPTYLINE E TABS OR - = PREFERRED = = YES
THIORIDAZINE HCL THIORIDAZINE HCL TABS OR - = PREFERRED = = YES
THIOTHIXENE THIOTHIXENE CAPS OR - = PREFERRED - = YES
TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TABS OR - = PREFERRED = = YES
ANTIPSYCHOTICS / ANTIMANIC AGENTS :
ANTIPSYCHOTICS - 2ND GENERATION ARIPIPRAZOLE ABILIFY TABS OR = = NON-PREFERRED = PA REQUIRED YES
ABILIFY MAINTENA PRSY IM - = PREFERRED = = YES
ABILIFY MAINTENA SRER IM - = PREFERRED = = YES
ABILIFY MYCITE TABS OR - = NON-PREFERRED = PA REQUIRED YES
ARIPIPRAZOLE SOLN OR = = PREFERRED = = YES
ARIPIPRAZOLE TABS OR - = PREFERRED = = YES
ARIPIPRAZOLE ODT TBDP OR - = PREFERRED = = YES
ARIPIPRAZOLE LAUROXIL ARISTADA PRSY IM - = PREFERRED = = YES
ARISTADA INITIO PRSY IM = = NON-PREFERRED = PA REQUIRED YES
ASENAPINE MALEATE SAPHRIS SUBL SL - = PREFERRED = = YES
BREXPIPRAZOLE REXULTI TABS OR = = PREFERRED = = YES

(Rev. 6/16/20) Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ANTIPSYCHOTICS / ANTIMANIC AGENTS :
ANTIPSYCHOTICS - 2ND GENERATION CONT.

ANTIPSYCHOTICS / ANTIMANIC AGENTS :

ANTIPSYCHOTICS - COMBINATIONS

ANTIPSYCHOTICS / ANTIMANIC AGENTS :

PARKINSONS PSYCHOTIC DISORDER

ANTIVIRALS : CMV AGENTS

(Rev. 6/16/20)

CARIPRAZINE HCL

CLOZAPINE

ILOPERIDONE
LUMATEPERONE TOSYLATE

LURASIDONE HCL
OLANZAPINE

OLANZAPINE PAMOATE
PALIPERIDONE

PALIPERIDONE PALMITATE

QUETIAPINE FUMARATE

RISPERIDONE

RISPERIDONE MICROSPHERES

ZIPRASIDONE HCL

ZIPRASIDONE MESYLATE

OLANZAPINE-FLUOXETINE HCL

PIMAVANSERIN TARTRATE

CIDOFOVIR
FOSCARNET SODIUM
GANCICLOVIR

VRAYLAR
VRAYLAR
CLOZAPINE
CLOZAPINE ODT
CLOZARIL

FAZACLO

VERSACLOZ

FANAPT

FANAPT TITRATION PACK
CAPLYTA

LATUDA

OLANZAPINE
OLANZAPINE
OLANZAPINE ODT
ZYPREXA

ZYPREXA

ZYPREXA ZYDIS
ZYPREXA RELPREVV
INVEGA

PALIPERIDONE ER
INVEGA SUSTENNA
INVEGA TRINZA
QUETIAPINE FUMARATE
QUETIAPINE FUMARATE ER
SEROQUEL

SEROQUEL XR

PERSERIS

RISPERDAL

RISPERDAL
RISPERIDONE
RISPERIDONE
RISPERIDONE M-TAB
RISPERIDONE ODT
RISPERDAL CONSTA
GEODON

ZIPRASIDONE HCL
GEODON

ZIPRASIDONE MESYLATE

OLANZAPINE/FLUOXETINE
SYMBYAX

NUPLAZID
NUPLAZID
CIDOFOVIR
FOSCAVIR
GANCICLOVIR

CAPS
CPPK
TABS
TBDP
TABS

TBDP
SUSP
TABS
TABS
CAPS
TABS
SOLR
TABS
TBDP
SOLR
TABS
TBDP
SUSR
TB24
TB24
SUSY
SUsY
TABS
TB24
TABS
TB24
PRSY
SOLN
TABS
SOLN
TABS
TBDP
TBDP
SRER
CAPS
CAPS
SOLR
SOLR

CAPS
CAPS

CAPS
TABS
SOLN
SOLN
SOLN

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
ADMINISTRATION  CARVE OUT PREFERRED STATUS PREFERRED PA STATUS LIMITS

OR PREFERRED PA REQUIRED YES
OR PREFERRED PA REQUIRED YES
OR PREFERRED - YES
OR NON-PREFERRED - YES
OR NON-PREFERRED PA REQUIRED YES
OR NON-PREFERRED PA REQUIRED YES
OR PREFERRED PA REQUIRED YES
OR PREFERRED - YES
OR NON-PREFERRED PA REQUIRED YES
OR PREFERRED PA REQUIRED YES
OR PREFERRED - YES
IM PREFERRED - YES
OR PREFERRED - YES
OR PREFERRED - YES
IM NON-PREFERRED PA REQUIRED YES
OR NON-PREFERRED PA REQUIRED YES
OR NON-PREFERRED PA REQUIRED YES
IM PREFERRED - YES
OR NON-PREFERRED PA REQUIRED YES
OR PREFERRED - YES
IM PREFERRED - YES
IM PREFERRED - YES
OR PREFERRED - YES
OR PREFERRED - YES
OR NON-PREFERRED PA REQUIRED YES
OR NON-PREFERRED PA REQUIRED YES
SC NON-PREFERRED PA REQUIRED YES
OR NON-PREFERRED PA REQUIRED YES
OR NON-PREFERRED PA REQUIRED YES
OR PREFERRED - YES
OR PREFERRED - YES
OR PREFERRED PA REQUIRED YES
OR PREFERRED - YES
IM PREFERRED - YES
OR NON-PREFERRED PA REQUIRED YES
OR PREFERRED - YES
IM PREFERRED - YES
IM PREFERRED - YES
OR NON-PREFERRED PA REQUIRED YES
OR NON-PREFERRED PA REQUIRED YES
OR PREFERRED PA REQUIRED YES
OR PREFERRED PA REQUIRED YES
vV PREFERRED PA REQUIRED =
vV PREFERRED PA REQUIRED =
vV PREFERRED PA REQUIRED =

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

ADMINISTRATION

CARVE OUT

PREFERRED STATUS

PREFERRED

PA STATUS

LIMITS

ANTIVIRALS : CMV AGENTS CONT.

ANTIVIRALS : HEPATITIS B AGENTS

ANTIVIRALS : HEPATITIS C AGENTS

ANTIVIRALS : HERPES AGENTS

(Rev. 6/16/20)

GANCICLOVIR SODIUM

LETERMOVIR

VALGANCICLOVIR HCL

ADEFOVIR DIPIVOXIL

ENTECAVIR

LAMIVUDINE (HBV)

TENOFOVIR ALAFENAMIDE
FUMARATE

DACLATASVIR DIHCL
ELBASVIR-GRAZOPREVIR
GLECAPREVIR-PIBRENTASVIR
LEDIPASVIR-SOFOSBUVIR

OMBITASVIR-PARITAPREVIR-
RITONAVIR-DASABUVIR
PEGINTERFERON ALFA-2A

PEGINTERFERON ALFA-2B
RIBAVIRIN (HEPATITIS C)

SOFOSBUVIR
SOFOSBUVIR-VELPATASVIR

SOFOSBUVIR-VELPATASVIR-
VOXILAPREVIR
ACYCLOVIR

CYTOVENE
GANCICLOVIR
GANCICLOVIR
PREVYMIS
PREVYMIS

VALCYTE

VALCYTE
VALGANCICLOVIR
VALGANCICLOVIR HCL
ADEFOVIR DIPIVOXIL
HEPSERA
BARACLUDE
BARACLUDE
ENTECAVIR

EPIVIR HBV

EPIVIR HBV
LAMIVUDINE

VEMLIDY

DAKLINZA

ZEPATIER

MAVYRET

HARVONI
LEDIPASVIR/SOFOSBUVIR

VIEKIRA PAK
PEGASYS

PEGASYS PROCLICK
PEGINTRON
REBETOL
RIBASPHERE

RIBASPHERE 400MG & 600MG
RIBASPHERE

RIBASPHERE RIBAPAK
RIBAVIRIN

RIBAVIRIN

SOVALDI

EPCLUSA
SOFOSBUVIR/VELPATASVIR

VOSEVI
ACYCLOVIR
ACYCLOVIR
ACYCLOVIR
SITAVIG
ZOVIRAX
ZOVIRAX
ZOVIRAX

SOLR
SOLN
SOLR
SOLN
TABS
SOLR
TABS
TABS
SOLR
TABS
TABS
SOLN
TABS
TABS
SOLN
TABS
TABS

TABS
TABS
TABS
TABS
TABS
TABS

TBPK
SOLN
SOLN
KIT

SOLN
CAPS

TABS
TABS
TBPK
CAPS
TABS
TABS
TABS
TABS

TABS
CAPS
SUSP
TABS
TABS
CAPS
SUSP
TABS

OR
OR
OR
OR
OR
OR

OR
SC
SC
SC
OR
OR

OR
OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
BU
OR
OR
OR

YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES

YES
YES
YES
YES
YES
YES
YES
YES

NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON

APPLE HEALTH DRUG CLASS

ANTIVIRALS : HERPES AGENTS CONT.

ANTIVIRALS : HIV

(Rev. 6/16/20)

GENERIC NAME
ACYCLOVIR SODIUM
ACYCLOVIR TOPICAL

ACYCLOVIR-HYDROCORTISONE

DOCOSANOL

FAMCICLOVIR
PENCICLOVIR
VALACYCLOVIR HCL

ABACAVIR SULFATE

ABACAVIR SULFATE-LAMIVUDINE

ABACAVIR SULFATE-LAMIVUDINE-
ZIDOVUDINE

ABACAVIR-DOLUTEGRAVIR-
LAMIVUDINE
ATAZANAVIR SULFATE

ATAZANAVIR SULFATE-COBICISTAT
BICTEGRAVIR-EMTRICITABINE-
TENOFOVIR ALAFENAMIDE
FUMARATE

COBICISTAT

DARUNAVIR ETHANOLATE

DARUNAVIR-COBICISTAT
DARUNAVIR-COBICISTAT-
EMTRICITABINE-TENOFOVIR
ALAFENAMIDE
DELAVIRDINE MESYLATE
DIDANOSINE

DOLUTEGRAVIR SODIUM

DRUG NAME

ACYCLOVIR SODIUM

ACYCLOVIR
ACYCLOVIR
ZOVIRAX
ZOVIRAX
XERESE

ABREVA

DOCOSANOL

FAMCICLOVIR
DENAVIR

VALACYCLOVIR HCL

VALTREX
ABACAVIR
ABACAVIR
ZIAGEN
ZIAGEN
ABACAVIR

SULFATE/LAMIVUDINE

EPZICOM
ABACAVIR

SULFATE/LAMIVUDINE/ZIDOV

UDINE
TRIZIVIR

TRIUMEQ
ATAZANAVIR

ATAZANAVIR SULFATE

REYATAZ
REYATAZ

EVOTAZ

BIKTARVY
TYBOST
PREZISTA
PREZISTA
PREZCOBIX

SYMTUZA
RESCRIPTOR
DIDANOSINE
VIDEX PEDIATRIC
VIDEX EC

VIDEX EC 125MG
TIVICAY

DOSE FORM
SOLN
CREA
OINT
CREA
OINT
CREA

CREA

CREA
TABS
CREA
TABS
TABS
SOLN
TABS
SOLN
TABS

TABS
TABS

TABS
TABS

TABS
CAPS
CAPS
CAPS
PACK

TABS

TABS
TABS
SUSP
TABS
TABS

TABS
TABS
CPDR
SOLR
CPDR
CPDR
TABS

ADMINISTRATION

EX

EX
OR
EX
OR
OR
OR
OR
OR
OR

OR
OR

OR
OR

OR
OR
OR
OR
OR

OR

OR
OR
OR
OR
OR

OR
OR
OR
OR
OR
OR
OR

CARVE OUT

PRODUCT

NON-COVERED

NON-COVERED

PREFERRED STATUS PREFERRED
PREFERRED -
NON-PREFERRED 2
NON-PREFERRED 2
NON-PREFERRED 2
NON-PREFERRED 2
NON-PREFERRED 2

PREFERRED -
NON-PREFERRED 2
PREFERRED -
NON-PREFERRED -
PREFERRED -
PREFERRED -
NON-PREFERRED -
NON-PREFERRED -

PREFERRED -
NON-PREFERRED -

PREFERRED -
NON-PREFERRED -

PREFERRED -
PREFERRED -
PREFERRED -
NON-PREFERRED -
PREFERRED -

PREFERRED -

NON-PREFERRED 2
PREFERRED -
PREFERRED -
PREFERRED -
PREFERRED -

NON-PREFERRED 2
PREFERRED -
PREFERRED -
PREFERRED -
NON-PREFERRED -
PREFERRED -
PREFERRED -

PA STATUS

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

Apple Health “Medicaid” Preferred Drug List

Effective June 1, 2020

DOSE FORM

ROUTE OF " (eo) NON-COVERED NON-COVERED
ADMINISTRATION CARVE OUT PRODUCT REASON

NUMBER OF
PREFERRED STATUS PREFERRED

PA STATUS

SUBJECT TO SON
LIMITS

ANTIVIRALS : HIV CONT.

(Rev. 6/16/20)

DOLUTEGRAVIR SODIUM-
LAMIVUDINE

DOLUTEGRAVIR SODIUM-RILPIVIRINE
HCL

DORAVIRINE

DORAVIRINE-LAMIVUDINE-
TENOFOVIR DISOPROXIL FUMARATE
EFAVIRENZ

EFAVIRENZ-EMTRICITABINE-
TENOFOVIR DISOPROXIL FUMARATE

EFAVIRENZ-LAMIVUDINE-TENOFOVIR
DISOPROXIL FUMARATE

ELVITEGRAVIR-COBICISTAT-
EMTRICITABINE-TENOFOVIR
ALAFENAMIDE
ELVITEGRAVIR-COBICISTAT-
EMTRICITABINE-TENOFOVIR DF
EMTRICITABINE

EMTRICITABINE-RILPIVIRINE-
TENOFOVIR ALAFENAMIDE
FUMARATE

EMTRICITABINE-RILPIVIRINE-
TENOFOVIR DISOPROXIL FUMARATE
EMTRICITABINE-TENOFOVIR
ALAFENAMIDE FUMARATE
EMTRICITABINE-TENOFOVIR
DISOPROXIL FUMARATE
ENFUVIRTIDE

ETRAVIRINE

FOSAMPRENAVIR CALCIUM

IBALIZUMAB-UIYK
INDINAVIR SULFATE
LAMIVUDINE

LAMIVUDINE-TENOFOVIR
DISOPROXIL FUMARATE

DOVATO
JULUCA

PIFELTRO

DELSTRIGO
EFAVIRENZ
EFAVIRENZ
SUSTIVA
SUSTIVA

ATRIPLA

SYMFI

SYMFI LO

GENVOYA

STRIBILD

EMTRIVA
EMTRIVA

ODEFSEY

COMPLERA

DESCOVY

TRUVADA

FUZEON
INTELENCE

FOSAMPRENAVIR CALCIUM

LEXIVA
LEXIVA
TROGARZO
CRIXIVAN
EPIVIR
EPIVIR
LAMIVUDINE
LAMIVUDINE

CIMDUO

TABS

TABS
TABS

TABS
CAPS
TABS
CAPS
TABS

TABS

TABS
TABS

TABS

TABS
CAPS
SOLN

TABS

TABS

TABS

TABS
SOLR
TABS
TABS
SUSP
TABS
SOLN
CAPS
SOLN
TABS
SOLN
TABS

TABS

OR - =

OR - =
OR - =

OR - =
OR - =
OR - =
OR - =
OR - =

OR - =

OR - =
OR - =

OR - =

OR - =
OR - =

OR - =

OR - =

OR - =

OR - =
SC - =
OR - =
OR - =
OR - =
OR - =

OR - =
OR - =
OR - =
OR - =
OR - =

OR - -

NON-PREFERRED 2
NON-PREFERRED 2
NON-PREFERRED 2
NON-PREFERRED 2
PREFERRED -
PREFERRED -

NON-PREFERRED -
NON-PREFERRED -

PREFERRED -

NON-PREFERRED 2
NON-PREFERRED 2

PREFERRED -

PREFERRED -
PREFERRED -
PREFERRED -

PREFERRED -

PREFERRED -

PREFERRED -

PREFERRED -
PREFERRED -
PREFERRED -
PREFERRED -
PREFERRED -
NON-PREFERRED -
PREFERRED -
PREFERRED -
NON-PREFERRED -
NON-PREFERRED -
PREFERRED -
PREFERRED -

NON-PREFERRED 2

PA REQUIRED
PA REQUIRED

PA REQUIRED
PA REQUIRED
PA REQUIRED
PA REQUIRED

Apple Health PDL



Apple Health “Medicaid” Preferred Drug List
Effective June 1, 2020

APPLE HEALTH DRUG CLASS

GENERIC NAME

DRUG NAME

DOSE FORM

LIMITS

ANTIVIRALS : HIV CONT.

ANTIVIRALS : INFLUENZA AGENTS

(Rev. 6/16/20)

LAMIVUDINE-ZIDOVUDINE

LOPINAVIR-RITONAVIR

MARAVIROC

NELFINAVIR MESYLATE
NEVIRAPINE

RALTEGRAVIR POTASSIUM

RILPIVIRINE HCL
RITONAVIR

SAQUINAVIR MESYLATE
STAVUDINE

TENOFOVIR DISOPROXIL FUMARATE

TIPRANAVIR

ZIDOVUDINE

BALOXAVIR MARBOXIL
OSELTAMIVIR PHOSPHATE

PERAMIVIR
RIMANTADINE HCL

ZANAMIVIR

TEMIXYS

COMBIVIR
LAMIVUDINE/ZIDOVUDINE
KALETRA

KALETRA
LOPINAVIR/RITONAVIR
SELZENTRY

SELZENTRY

VIRACEPT

NEVIRAPINE
NEVIRAPINE
NEVIRAPINE ER
VIRAMUNE
VIRAMUNE
VIRAMUNE XR
ISENTRESS

ISENTRESS

ISENTRESS

ISENTRESS HD
EDURANT

NORVIR

NORVIR

NORVIR

RITONAVIR

INVIRASE

STAVUDINE

ZERIT

TENOFOVIR DISOPROXIL
FUMARATE

VIREAD

VIREAD 300MG
VIREAD

APTIVUS

APTIVUS

RETROVIR

RETROVIR

RETROVIR IV INFUSION
ZIDOVUDINE
ZIDOVUDINE
ZIDOVUDINE

XOFLUZA
OSELTAMIVIR PHOSPHATE
OSELTAMIVIR PHOSPHATE
TAMIFLU

TAMIFLU

RAPIVAB

FLUMADINE
RIMANTADINE HCL
RELENZA DISKHALER

TABS
TABS
TABS
SOLN
TABS
SOLN
SOLN
TABS
TABS
SUSP
TABS
TB24
SUSP
TABS
TB24

CHEW

PACK
TABS
TABS
TABS
PACK
SOLN
TABS
TABS
TABS
CAPS
CAPS

TABS

POWD

TABS
TABS
CAPS
SOLN
CAPS
SYRP
SOLN
CAPS
SYRP
TABS
TBPK
CAPS
SUSR
CAPS
SUSR
SOLN
TABS
TABS
AEPB

ROUTE OF " (eo) NON-COVERED NON-COVERED NUMBER OF SUBJECT TO SON
ADMINISTRATION  CARVE OUT PREFERRED STATUS PREFERRED PA STATUS
OR NON-PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR PREFERRED =

OR NON-PREFERRED PA REQUIRED
OR NON-PREF