Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

The Apple Health Preferred Drug List (PDL) has products listed in groups by drug class. Unless otherwise indicated, the authorization criteria is that
the client must have tried and failed, or is intolerant to, at least two preferred drugs within the drug class unless contraindicated, not clinically
appropriate, or only one drug is preferred. Drugs may also have additional clinical criteria that is required for approval, these drugs are indicated with
PA Required in the PA status column.

APPLE HEALTH DRUG CLASS DRUG NAME
ALLERGY : ALLERGENIC EXTRACTS /

DOSE FORM PREFERRED STATUS PA STATUS

BIOLOGICALS MISC ADAGEN SOLN PREFERRED PA REQUIRED
ORALAIR SUBL PREFERRED PA REQUIRED
ORALAIR ADULT SAMPLE KIT SUBL PREFERRED PA REQUIRED
ORALAIR ADULT STARTER PACK SUBL PREFERRED PA REQUIRED
ORALAIR CHILDREN/ADOLESCENTS SAMPLE KIT THPK PREFERRED PA REQUIRED
ORALAIR CHILDREN/ADOLESCENTS STARTER PACK SUBL PREFERRED PA REQUIRED

ALLERGY : ANAPHYLAXIS -

VASOPRESSOR SELF-INJECTABLES ADRENALIN SOLN NON-PREFERRED  PA REQUIRED
EPINEPHRINE SOAJ NON-PREFERRED  PA REQUIRED
EPINEPHRINE (MYLAN) SOAJ PREFERRED =
EPIPEN 2-PAK SOAJ NON-PREFERRED  PA REQUIRED
EPIPEN-JR 2-PAK SOAJ NON-PREFERRED  PA REQUIRED
SYMIEPI SOSY PREFERRED =

ALLERGY : MISC GNP NASAL MOISTURIZING SOLN PREFERRED =
NASAL MOISTURIZING SPRAY SOLN PREFERRED =
SB SALINE NOSE SOLN PREFERRED =
SM NASAL SPRAY SALINE SOLN PREFERRED =

ALLERGY : NASAL

ANTICHOLINERGICS IPRATROPIUM BROMIDE SOLN PREFERRED =

ALLERGY : NASAL ANTIHISTAMINES ASTEPRO SOLN NON-PREFERRED  PA REQUIRED
AZELASTINE HCL SOLN PREFERRED =
AZELASTINE HYDROCHLORIDE SOLN PREFERRED =
DYMISTA SUSP NON-PREFERRED -
OLOPATADINE HCL SOLN NON-PREFERRED -
PATANASE SOLN NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)
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Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME

DOSE FORM PREFERRED STATUS PA STATUS
ANALGESICS -

ANTIINFLAMMATORY :

ANTIRHEUMATIC

ANTIMETABOLITES METHOTREXATE SOLN PREFERRED =
METHOTREXATE TABS PREFERRED =
METHOTREXATE SODIUM SOLN PREFERRED =
METHOTREXATE SODIUM SOLR PREFERRED =
OTREXUP SOAJ NON-PREFERRED  PA REQUIRED
RASUVO SOAJ PREFERRED PA REQUIRED
TREXALL TABS PREFERRED =
XATMEP SOLN PREFERRED =

ANALGESICS -

ANTIINFLAMMATORY : OTHER ARAVA TABS NON-PREFERRED  PA REQUIRED
LEFLUNOMIDE TABS PREFERRED =
RIDAURA CAPS PREFERRED =

ANALGESICS - OPIOID : LONG

ACTING - AGONISTS ARYMO ER TBEA NON-PREFERRED  PA REQUIRED
CONzZIP CP24 NON-PREFERRED  PA REQUIRED
DOLOPHINE TABS NON-PREFERRED  PA REQUIRED
DURAGESIC PT72 NON-PREFERRED  PA REQUIRED
EMBEDA CPCR NON-PREFERRED  PA REQUIRED
EXALGO T24A NON-PREFERRED  PA REQUIRED
FENTANYL PT72 PREFERRED PA REQUIRED
FENTANYL 37.5MCG/HR PT72 NON-PREFERRED  PA REQUIRED
FENTANYL 62.5MCG/HR PT72 NON-PREFERRED  PA REQUIRED
FENTANYL 87.5MCG/HR PT72 NON-PREFERRED  PA REQUIRED
HYDROMORPHONE HCL ER T24A NON-PREFERRED  PA REQUIRED
HYDROMORPHONE HYDROCHLORIDE T24A NON-PREFERRED  PA REQUIRED
HYDROMORPHONE HYDROCHLORIDE ER T24A NON-PREFERRED  PA REQUIRED
HYSINGLA ER T24A NON-PREFERRED  PA REQUIRED
KADIAN CpP24 NON-PREFERRED  PA REQUIRED
METHADONE HCL CONC NON-PREFERRED  PA REQUIRED
METHADONE HCL SOLN NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)
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Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANALGESICS - OPIOID : LONG

ACTING - AGONISTS CONT. METHADONE HCL TABS NON-PREFERRED  PA REQUIRED
METHADONE HCL TBSO NON-PREFERRED  PA REQUIRED
METHADONE HCL INTENSOL CONC NON-PREFERRED  PA REQUIRED
METHADONE HYDROCHLORIDE TABS NON-PREFERRED  PA REQUIRED
METHADOSE CONC NON-PREFERRED  PA REQUIRED
METHADOSE TBSO NON-PREFERRED  PA REQUIRED
METHADOSE SUGAR-FREE CONC NON-PREFERRED  PA REQUIRED
MORPHABOND ER T12A NON-PREFERRED  PA REQUIRED
MORPHINE SULFATE ER CP24 NON-PREFERRED  PA REQUIRED
MORPHINE SULFATE ER TBCR PREFERRED PA REQUIRED
MS CONTIN TBCR NON-PREFERRED  PA REQUIRED
NUCYNTA ER TB12 NON-PREFERRED  PA REQUIRED
OXYCODONE HCL ER T12A NON-PREFERRED  PA REQUIRED
OXYCONTIN T12A NON-PREFERRED  PA REQUIRED
OXYMORPHONE HYDROCHLORIDE ER TB12 PREFERRED PA REQUIRED
OXYMORPHONE HYDROCHLORIDE ER 15MG TB12 NON-PREFERRED  PA REQUIRED
OXYMORPHONE HYDROCHLORIDE ER 7.5MG TB12 NON-PREFERRED  PA REQUIRED
TRAMADOL HCL ER CP24 NON-PREFERRED  PA REQUIRED
TRAMADOL HCL ER (BIPHASIC RELEASE) TB24 NON-PREFERRED  PA REQUIRED
TRAMADOL HCL ER TB24 PREFERRED PA REQUIRED
XTAMPZA ER C12A NON-PREFERRED  PA REQUIRED
ZOHYDRO ER C12A NON-PREFERRED  PA REQUIRED

ANALGESICS - OPIOID : PARTIAL

AGONISTS BELBUCA FILM NON-PREFERRED  PA REQUIRED
BUPRENORPHINE PTWK PREFERRED =
BUTRANS PTWK NON-PREFERRED  PA REQUIRED

ANALGESICS - OPIOID : SHORT

ACTING - AGONISTS ABSTRAL SUBL NON-PREFERRED  PA REQUIRED
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE CAPS NON-PREFERRED -
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE
BITARTRATE TABS NON-PREFERRED -
ACETAMINOPHEN/CODEINE SOLN PREFERRED =

(Eff. 7/1/2019)
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Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANALGESICS - OPIOID : SHORT

ACTING - AGONISTS CONT. ACETAMINOPHEN/CODEINE TABS PREFERRED =
ACETAMINOPHEN/CODEINE PHOSPHATE TABS PREFERRED =
ACTIQ LPOP NON-PREFERRED  PA REQUIRED
ASCOMP/CODEINE CAPS PREFERRED =
BUTALBITAL/ACETAMINOPHEN/CAFFEINE/CODEINE CAPS PREFERRED =
BUTALBITAL/ASPIRIN/CAFFEINE/CODEINE CAPS PREFERRED =
BUTORPHANOL TARTRATE SOLN NON-PREFERRED -
CODEINE SULFATE TABS PREFERRED =
DILAUDID LiQb NON-PREFERRED  PA REQUIRED
DILAUDID TABS NON-PREFERRED  PA REQUIRED
DVORAH TABS NON-PREFERRED -
ENDOCET TABS PREFERRED =
FENTANYL CITRATE ORAL TRANSMUCOSAL LPOP NON-PREFERRED  PA REQUIRED
FENTORA TABS NON-PREFERRED  PA REQUIRED
FIORICET/CODEINE CAPS NON-PREFERRED  PA REQUIRED
FIORINAL/CODEINE #3 CAPS NON-PREFERRED  PA REQUIRED
HYDROCODONE BITARTRATE/ACETAMINOPHEN SOLN PREFERRED =
HYDROCODONE BITARTRATE/ACETAMINOPHEN TABS PREFERRED =
HYDROCODONE/ACETAMINOPHEN TABS PREFERRED =
HYDROCODONE/IBUPROFEN TABS PREFERRED =
HYDROMORPHONE HCL LiQb NON-PREFERRED -
HYDROMORPHONE HCL SUPP PREFERRED =
HYDROMORPHONE HCL TABS PREFERRED =
IBUDONE TABS NON-PREFERRED  PA REQUIRED
IONSYS PTCH NON-PREFERRED  PA REQUIRED
LAZANDA SOLN NON-PREFERRED  PA REQUIRED
LEVORPHANOL TARTRATE TABS NON-PREFERRED  PA REQUIRED
LORCET TABS NON-PREFERRED  PA REQUIRED
LORCET HD TABS PREFERRED =
LORCET PLUS TABS NON-PREFERRED  PA REQUIRED
LORTAB ELIX NON-PREFERRED -
MEPERIDINE HCL SOLN NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)
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Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANALGESICS - OPIOID : SHORT

DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ACTING - AGONISTS CONT. MEPERIDINE HCL TABS NON-PREFERRED  PA REQUIRED
MORPHINE SULFATE SOLN NON-PREFERRED -
MORPHINE SULFATE SUPP PREFERRED =
MORPHINE SULFATE TABS PREFERRED =
NALOCET TABS NON-PREFERRED  PA REQUIRED
NORCO TABS NON-PREFERRED  PA REQUIRED
NUCYNTA TABS NON-PREFERRED -
OPANA TABS NON-PREFERRED  PA REQUIRED
OXAYDO TABA NON-PREFERRED -
OXYCODONE HCL CAPS NON-PREFERRED -
OXYCODONE HCL CONC NON-PREFERRED  PA REQUIRED
OXYCODONE HCL SOLN PREFERRED =
OXYCODONE HCL TABS PREFERRED =
OXYCODONE HYDROCHLORIDE CAPS NON-PREFERRED -
OXYCODONE HYDROCHLORIDE CONC NON-PREFERRED  PA REQUIRED
OXYCODONE HYDROCHLORIDE SOLN PREFERRED =
OXYCODONE HYDROCHLORIDE TABS PREFERRED =
OXYCODONE/ACETAMINOPHEN SOLN NON-PREFERRED  PA REQUIRED
OXYCODONE/ACETAMINOPHEN TABS PREFERRED =
OXYCODONE/ASPIRIN TABS PREFERRED =
OXYCODONE/IBUPROFEN TABS NON-PREFERRED -
OXYMORPHONE HYDROCHLORIDE TABS NON-PREFERRED -
PANLOR TABS NON-PREFERRED -
PENTAZOCINE/NALOXONE HCL TABS NON-PREFERRED -
PERCOCET TABS NON-PREFERRED  PA REQUIRED
PRIMLEV TABS NON-PREFERRED  PA REQUIRED
ROXICODONE TABS NON-PREFERRED  PA REQUIRED
ROXYBOND TABA NON-PREFERRED -
SUBSYS LiQb NON-PREFERRED  PA REQUIRED
TRAMADOL HCL TABS PREFERRED =
TRAMADOL HYDROCHLORIDE/ACETAMINOPHEN TABS PREFERRED =
TYLENOL/CODEINE #3 TABS NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)
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Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANALGESICS - OPIOID : SHORT
ACTING - AGONISTS CONT.

ANALGESICS : MIGRAINE AGENTS -

5-HT1 AGONISTS

(Eff. 7/1/2019)

DRUG NAME

TYLENOL/CODEINE #4
ULTRACET

ULTRAM

VERDROCET

VICODIN

VICODIN ES

VICODIN HP

ALMOTRIPTAN
ALMOTRIPTAN MALATE
AMERGE

AXERT

ELETRIPTAN HYDROBROMIDE
FROVA

FROVATRIPTAN SUCCINATE
IMITREX

IMITREX INJECTION
IMITREX NASAL SPRAY
IMITREX STATDOSE REFILL
IMITREX STATDOSE SYSTEM
MAXALT

MAXALT-MLT
NARATRIPTAN HCL
ONZETRA XSAIL

RELPAX

RIZATRIPTAN BENZOATE
RIZATRIPTAN BENZOATE ODT
SUMATRIPTAN
SUMATRIPTAN SUCCINATE
SUMATRIPTAN SUCCINATE
SUMATRIPTAN SUCCINATE
SUMATRIPTAN SUCCINATE

DOSE FORM PREFERRED STATUS PA STATUS

TABS
TABS
TABS
TABS
TABS
TABS
TABS

TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS
SOLN
SOLN
SOCT
SOAJ
TABS
TBDP
TABS
EXHP
TABS
TABS
TBDP
SOLN
SOAJ
SOLN
SOSY
TABS

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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANALGESICS : MIGRAINE AGENTS -

5-HT1 AGONISTS CONT. SUMATRIPTAN SUCCINATE REFILL SOCT PREFERRED -
ZEMBRACE SYMTOUCH SOAJ NON-PREFERRED  PA REQUIRED
ZOLMITRIPTAN TABS NON-PREFERRED -
ZOLMITRIPTAN ODT TBDP NON-PREFERRED -
Z0MIG SOLN NON-PREFERRED -
ZO0MIG TABS NON-PREFERRED  PA REQUIRED
ZOMIG ZMT TBDP NON-PREFERRED  PA REQUIRED

ANALGESICS : MIGRAINE AGENTS -

MISC CAFERGOT TABS PREFERRED PA REQUIRED
CAMBIA PACK PREFERRED PA REQUIRED
D.H.E. 45 SOLN PREFERRED PA REQUIRED
DIHYDROERGOTAMINE MESYLATE SOLN PREFERRED PA REQUIRED
ERGOMAR SUBL PREFERRED PA REQUIRED
ISOMETHEPTENE/ DICHLORALPHENAZONE/
ACETAMINOPHEN CAPS PREFERRED PA REQUIRED
MIGERGOT SUPP PREFERRED PA REQUIRED
MIGRANAL SOLN PREFERRED PA REQUIRED
MIGRANOW THPK PREFERRED PA REQUIRED
SUMATRIPTAN/NAPROXEN SODIUM TABS PREFERRED PA REQUIRED
TREXIMET TABS PREFERRED PA REQUIRED

ANORECTAL AGENTS : RECTAL

ANESTHETIC / STEROID

COMBINATIONS ANA-LEX KIT NON-PREFERRED  PA REQUIRED
ANALPRAM HC CREA NON-PREFERRED  PA REQUIRED
ANALPRAM HC SINGLES CREA NON-PREFERRED  PA REQUIRED
ANALPRAM-HC CREA NON-PREFERRED  PA REQUIRED
ANALPRAM-HC LOTN NON-PREFERRED  PA REQUIRED
HYDROCORTISONE ACETATE/PRAMOXINE CREA PREFERRED =
LIDOCAINE HCL/HYDROCORTISONE ACETATE CREA PREFERRED =
LIDOCAINE HCL/HYDROCORTISONE ACETATE KIT NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANORECTAL AGENTS : RECTAL
ANESTHETIC / STEROID
COMBINATIONS CONT.

ANORECTAL AGENTS : RECTAL
STEROIDS

ANORECTAL AGENTS :
VASODILATING AGENTS
ANTIANXIETY AGENTS :
BENZODIAZEPINES

(Eff. 7/1/2019)

DRUG NAME

LIDOCAINE HCL-HYDROCORTISONE ACETATE WITH ALOE

PROCORT
PROCTOFOAM HC

ANUCORT-HC
ANUSOL-HC
ANUSOL-HC
COLOCORT
CORTENEMA
CORTIFOAM
HEMMOREX-HC
HYDROCORTISONE
HYDROCORTISONE
HYDROCORTISONE ACETATE
PROCTOCORT
PROCTOCORT
PROCTO-MED HC
PROCTO-PAK
PROCTOSOL HC
PROCTOZONE-HC
UCERIS

RECTIV

ALPRAZOLAM
ALPRAZOLAM ER
ALPRAZOLAM INTENSOL
ALPRAZOLAM ODT
ALPRAZOLAM XR
ATIVAN

ATIVAN

DOSE FORM

GEL
CREA
FOAM

SUPP
CREA
SUPP
ENEM
ENEM
FOAM
SUPP
CREA
ENEM
SUPP
CREA
SUPP
CREA
CREA
CREA
CREA
FOAM

OINT

TABS
TB24
CONC
TBDP
TB24
SOLN
TABS

PREFERRED STATUS PA STATUS

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

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

Apple Health PDL



APPLE HEALTH DRUG CLASS
ANTIANXIETY AGENTS :
BENZODIAZEPINES CONT.

ANTIANXIETY AGENTS : MISC

ANTIBIOTICS : AMINOGLYCOSIDES -
INHALED

(Eff. 7/1/2019)

Apple Health (Medicaid) Preferred Drug List

DRUG NAME

CHLORDIAZEPOXIDE HCL

Effective July 1, 2019

CLORAZEPATE DIPOTASSIUM

DIAZEPAM
DIAZEPAM
DIAZEPAM

DIAZEPAM INTENSOL

LORAZEPAM
LORAZEPAM
LORAZEPAM

LORAZEPAM INTENSOL

OXAZEPAM
TRANXENE T
XANAX

XANAX XR
BUSPIRONE HCL

BUSPIRONE HYDROCHLORIDE

DROPERIDOL

HYDROXYZINE HCL
HYDROXYZINE HCL
HYDROXYZINE HCL

HYDROXYZINE HYDROCHLORIDE
HYDROXYZINE HYDROCHLORIDE

HYDROXYZINE PAMOATE

MEPROBAMATE
VISTARIL

ARIKAYCE
BETHKIS
KITABIS PAK
TOBI

TOBI PODHALER
TOBRAMYCIN

DOSE FORM PREFERRED STATUS PA STATUS

CAPS
TABS
CONC
SOLN
TABS
CONC
CONC
SOLN
TABS
CONC
CAPS
TABS
TABS
TB24
TABS
TABS
SOLN
SOLN
SYRP
TABS
SOLN
TABS
CAPS
TABS
CAPS

SUSP
NEBU
NEBU
NEBU
CAPS
NEBU

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

NON-PREFERRED
PREFERRED
PREFERRED
NON-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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANTIBIOTICS : AMINOGLYCOSIDES -

ORAL

ANTIBIOTICS : AMINOPENICILLINS

ANTIBIOTICS : ANTI-INFECTIVE
AGENTS - MISC - ORAL

ANTIBIOTICS :
ANTIMYCOBACTERIAL AGENTS -
ORAL

(Eff. 7/1/2019)

DRUG NAME

NEOMYCIN SULFATE
PAROMOMYCIN SULFATE

AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMOXICILLIN
AMPICILLIN
AMPICILLIN SODIUM

FLAGYL

FLAGYL
METRONIDAZOLE
METRONIDAZOLE
TINDAMAX
TINIDAZOLE
XIFAXAN

CYCLOSERINE
ETHAMBUTOL HCL
ETHAMBUTOL HYDROCHLORIDE
ISONIAZID
ISONIAZID
MYAMBUTOL
MYCOBUTIN
PASER

PRIFTIN
PYRAZINAMIDE
RIFABUTIN
RIFADIN
RIFAMATE

DOSE FORM PREFERRED STATUS PA STATUS

TABS
CAPS

CAPS
CHEW
SUSR
TABS
CAPS
SOLR

CAPS
TABS
CAPS
TABS
TABS
TABS
TABS

CAPS
TABS
TABS
SYRP
TABS
TABS
CAPS
PACK
TABS
TABS
CAPS
CAPS
CAPS

PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

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

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
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 (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTIBIOTICS :
ANTIMYCOBACTERIAL AGENTS -
ORAL CONT. RIFAMPIN CAPS PREFERRED =
RIFATER TABS NON-PREFERRED  PA REQUIRED
SIRTURO TABS PREFERRED =
TRECATOR TABS PREFERRED =
ANTIBIOTICS : CEPHALOSPORINS -
1ST GENERATION CEFADROXIL CAPS PREFERRED =
CEFADROXIL SUSR PREFERRED =
CEFADROXIL TABS PREFERRED =
CEFADYL SOLR PREFERRED PA REQUIRED
CEFAZOLIN SOLN PREFERRED PA REQUIRED
CEFAZOLIN SODIUM SOLN PREFERRED PA REQUIRED
CEFAZOLIN SODIUM SOLR PREFERRED PA REQUIRED
CEFAZOLIN SODIUM/DEXTROSE SOLR PREFERRED PA REQUIRED
CEPHALEXIN CAPS PREFERRED =
CEPHALEXIN SUSR PREFERRED =
CEPHALEXIN TABS PREFERRED =
DAXBIA CAPS NON-PREFERRED -
KEFLEX CAPS NON-PREFERRED  PA REQUIRED
ANTIBIOTICS : CEPHALOSPORINS -
2ND GENERATION CEFACLOR CAPS PREFERRED =
CEFACLOR SUSR PREFERRED =
CEFACLOR ER TB12 NON-PREFERRED -
CEFOTAN SOLR PREFERRED PA REQUIRED
CEFOTETAN SOLR PREFERRED PA REQUIRED
CEFOTETAN/DEXTROSE SOLR PREFERRED PA REQUIRED
CEFOXITIN SODIUM SOLR PREFERRED PA REQUIRED
CEFPROZIL SUSR PREFERRED =
CEFPROZIL TABS PREFERRED =
CEFUROXIME AXETIL TABS PREFERRED =

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME

DOSE FORM PREFERRED STATUS PA STATUS

ANTIBIOTICS : CEPHALOSPORINS -

2ND GENERATION CONT. CEFUROXIME SODIUM SOLR PREFERRED PA REQUIRED

ANTIBIOTICS : CEPHALOSPORINS -

3RD GENERATION CEFDINIR CAPS PREFERRED =
CEFDINIR SUSR PREFERRED =
CEFIXIME SUSR PREFERRED =
CEFOTAXIME SODIUM SOLR PREFERRED PA REQUIRED
CEFPODOXIME PROXETIL SUSR PREFERRED =
CEFPODOXIME PROXETIL TABS PREFERRED =
CEFTAZIDIME SOLR PREFERRED PA REQUIRED
CEFTAZIDIME/DEXTROSE SOLR PREFERRED PA REQUIRED
CEFTRIAXONE IN ISO-OSMOTIC DEXTROSE SOLN PREFERRED PA REQUIRED
CEFTRIAXONE SODIUM SOLR PREFERRED PA REQUIRED
CEFTRIAXONE/DEXTROSE SOLR PREFERRED PA REQUIRED
SUPRAX CAPS PREFERRED =
SUPRAX CHEW PREFERRED =
SUPRAX SUSR NON-PREFERRED  PA REQUIRED
SUPRAX 500MG/5ML SUSR NON-PREFERRED -
TAZICEF SOLN PREFERRED PA REQUIRED
TAZICEF SOLR PREFERRED PA REQUIRED

ANTIBIOTICS : CEPHALOSPORINS -

4TH GENERATION CEFEPIME SOLR PREFERRED PA REQUIRED
CEFEPIME SOLN PREFERRED PA REQUIRED
CEFEPIME/DEXTROSE SOLR PREFERRED PA REQUIRED
MAXIPIME INJECTION SOLR NON-PREFERRED  PA REQUIRED
MAXIPIME IV SOLR PREFERRED PA REQUIRED

ANTIBIOTICS :

FLUOROQUINOLONES - ORAL AVELOX TABS NON-PREFERRED  PA REQUIRED
BAXDELA TABS NON-PREFERRED  PA REQUIRED
CIPRO SUSR NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANTIBIOTICS :
FLUOROQUINOLONES - ORAL
CONT.

ANTIBIOTICS : GLYCOPEPTIDES -
ORAL

ANTIBIOTICS : LEPROSTATICS -
ORAL
ANTIBIOTICS : LINCOSAMIDES -
ORAL

ANTIBIOTICS : MACROLIDES - ORAL

(Eff. 7/1/2019)

DRUG NAME

CIPRO

CIPROFLOXACIN

CIPROFLOXACIN

CIPROFLOXACIN ER
CIPROFLOXACIN HCL
CIPROFLOXACIN HYDROCHLORIDE
LEVAQUIN

LEVOFLOXACIN

LEVOFLOXACIN

MOXIFLOXACIN HCL
MOXIFLOXACIN HYDROCHLORIDE
OFLOXACIN

FIRVANQ
VANCOCIN HCL
VANCOMYCIN HCL

DAPSONE

CLEOCIN

CLEOCIN PEDIATRIC GRANULES
CLINDAMYCIN HCL
CLINDAMYCIN HYDROCHLORIDE
CLINDAMYCIN PALMITATE HCL

CLINDAMYCIN PALMITATE HYDROCHLORIDE

AZITHROMYCIN
AZITHROMYCIN
AZITHROMYCIN
CLARITHROMYCIN
CLARITHROMYCIN

DOSE FORM PREFERRED STATUS PA STATUS

TABS
SUSR
TABS
TB24
TABS
TABS
TABS
SOLN
TABS
TABS
TABS
TABS

SOLR
CAPS
CAPS

TABS

CAPS
SOLR
CAPS
CAPS
SOLR
SOLR

PACK
SUSR
TABS
SUSR
TABS

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

PREFERRED
NON-PREFERRED
PREFERRED

PREFERRED

NON-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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANTIBIOTICS : MACROLIDES - ORAL
CONT.

ANTIBIOTICS : MONOBACTAMS -
INHALED

ANTIBIOTICS : NATURAL
PENICILLINS

ANTIBIOTICS : OXAZOLIDINONES -
ORAL

(Eff. 7/1/2019)

DRUG NAME

CLARITHROMYCIN ER

DIFICID

E.E.S. 400

E.E.S. GRANULES

ERYPED 200

ERYPED 400

ERY-TAB

ERYTHROCIN STEARATE
ERYTHROMYCIN

ERYTHROMYCIN BASE
ERYTHROMYCIN ETHYLSUCCINATE
ERYTHROMYCIN ETHYLSUCCINATE
ZITHROMAX

ZITHROMAX

ZITHROMAX

ZITHROMAX TRI-PAK

ZITHROMAX Z-PAK

CAYSTON

BICILLIN L-A
PENICILLIN G POTASSIUM

PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE

PENICILLIN G PROCAINE
PENICILLIN G SODIUM
PENICILLIN V POTASSIUM
PENICILLIN V POTASSIUM
PFIZERPEN

LINEZOLID
LINEZOLID
SIVEXTRO

DOSE FORM PREFERRED STATUS PA STATUS

TB24
TABS
TABS
SUSR
SUSR
SUSR
TBEC
TABS
CPEP
TABS
SUSR
TABS
PACK
SUSR
TABS
TABS
TABS

SOLR

SUSP
SOLR
SOLN
SUSP
SOLR
SOLR
TABS
SOLR

SUSR
TABS
TABS

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
NON-PREFERRED

PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTIBIOTICS : OXAZOLIDINONES -

ORAL CONT. ZYVOX SUSR NON-PREFERRED  PA REQUIRED
ZYVOX TABS NON-PREFERRED  PA REQUIRED

ANTIBIOTICS : PENICILLIN

COMBINATIONS AMOXICILLIN/CLAVULANATE POTASSIUM CHEW PREFERRED =
AMOXICILLIN/CLAVULANATE POTASSIUM SUSR PREFERRED =
AMOXICILLIN/CLAVULANATE POTASSIUM TABS PREFERRED =
AMOXICILLIN/CLAVULANATE POTASSIUM ER TB12 PREFERRED =
AMPICILLIN-SULBACTAM SOLR PREFERRED PA REQUIRED
AUGMENTIN SUSR NON-PREFERRED  PA REQUIRED
AUGMENTIN TABS NON-PREFERRED  PA REQUIRED
AUGMENTIN ES-600 SUSR NON-PREFERRED  PA REQUIRED
AUGMENTIN XR TB12 NON-PREFERRED  PA REQUIRED
BICILLIN C-R SUSP PREFERRED PA REQUIRED
PIPERACILLIN SODIUM/ TAZOBACTAM SODIUM SOLR PREFERRED PA REQUIRED
PIPERACILLIN SODIUM/TAZOBACTAM SODIUM SOLR PREFERRED PA REQUIRED
PIPERACILLIN SODIUM/TAZOBACTUM SODIUM SOLR PREFERRED PA REQUIRED
PIPERACILLIN/TAZOBACTAM SOLR PREFERRED PA REQUIRED
UNASYN SOLR NON-PREFERRED  PA REQUIRED
UNASYN BULK PACK SOLR NON-PREFERRED  PA REQUIRED
ZOSYN SOLN PREFERRED PA REQUIRED
ZOSYN SOLR NON-PREFERRED  PA REQUIRED

ANTIBIOTICS : PENICILLINASE-

RESISTANT PENICILLINS - ORAL DICLOXACILLIN SODIUM CAPS PREFERRED =

ANTIBIOTICS : SULFONAMIDES BACTRIM TABS NON-PREFERRED  PA REQUIRED
BACTRIM DS TABS NON-PREFERRED  PA REQUIRED
SULFADIAZINE TABS PREFERRED =
SULFAMETHOXAZOLE/TRIMETHOPRIM SOLN PREFERRED =
SULFAMETHOXAZOLE/TRIMETHOPRIM SUSP PREFERRED =
SULFAMETHOXAZOLE/TRIMETHOPRIM TABS PREFERRED =
SULFAMETHOXAZOLE/TRIMETHOPRIM DS TABS PREFERRED =

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTIBIOTICS : SULFONAMIDES

CONT. SULFATRIM PEDIATRIC SUSP PREFERRED =
TRIMETHOPRIM TABS PREFERRED =
ANTIBIOTICS : TETRACYCLINES DEMECLOCYCLINE HCL TABS NON-PREFERRED -
DEMECLOCYCLINE HYDROCHLORIDE TABS NON-PREFERRED -
DORYX TBEC NON-PREFERRED  PA REQUIRED
DORYX MPC TBEC NON-PREFERRED -
DOXY 100 SOLR PREFERRED PA REQUIRED
DOXYCYCLINE SUSR NON-PREFERRED -
DOXYCYCLINE TABS PREFERRED =
DOXYCYCLINE HYCLATE CAPS PREFERRED =
DOXYCYCLINE HYCLATE SOLR PREFERRED PA REQUIRED
DOXYCYCLINE HYCLATE TABS PREFERRED =
DOXYCYCLINE HYCLATE DR TBEC NON-PREFERRED -
DOXYCYCLINE MONOHYDRATE CAPS PREFERRED =
DOXYCYCLINE MONOHYDRATE TABS PREFERRED =
DOXYCYCLINE MONOHYDRATE 75MG & 150MG CAPS NON-PREFERRED -
MINOCIN CAPS PREFERRED =
MINOCIN SOLR NON-PREFERRED  PA REQUIRED
MINOCYCLINE HCL CAPS PREFERRED =
MINOCYCLINE HCL TABS NON-PREFERRED -
MINOCYCLINE HCL ER TB24 NON-PREFERRED  PA REQUIRED
MINOCYCLINE HYDROCHLORIDE CAPS PREFERRED =
MINOCYCLINE HYDROCHLORIDE ER TB24 NON-PREFERRED  PA REQUIRED
MINOCYCLINE HYDROCHLORIDEER TB24 NON-PREFERRED  PA REQUIRED
MINOLIRA TB24 NON-PREFERRED  PA REQUIRED
MORGIDOX 1X100MG CAPS PREFERRED =
MORGIDOX 1X100MG KIT NON-PREFERRED -
MORGIDOX 1X50MG CAPS PREFERRED =
MORGIDOX 1X50MG KIT KIT NON-PREFERRED -
MORGIDOX 2X100MG CAPS PREFERRED =
MORGIDOX 2X100MG KIT NON-PREFERRED -

(Eff. 7/1/2019)

Apple Health PDL



APPLE HEALTH DRUG CLASS
ANTIBIOTICS : TETRACYCLINES

CONT.

ANTIBIOTICS : TOPICAL

(Eff. 7/1/2019)

Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

DRUG NAME

NUZYRA
NUZYRA
SOLODYN

TETRACYCLINE HYDROCHLORIDE
VIBRAMYCIN
VIBRAMYCIN

VIBRAMYCIN

XERAVA

XIMINO

BACITRACIN
BACITRACIN ZINC
BACTROBAN
BACTROBAN NASAL
CENTANY

CENTANY AT
CORTISPORIN
CORTISPORIN

DOUBLE ANTIBIOTIC
GENTAMICIN SULFATE
GENTAMICIN SULFATE
GNP BACITRACIN ZINC
HM BACITRACIN

HM DOUBLE ANTIBIOTIC
MUPIROCIN
MUPIROCIN
NEO-SYNALAR
NEO-SYNALAR KIT

POLY BACITRACIN

QC BACITRACIN

SM ANTIBIOTIC

SM DOUBLE ANTIBIOTIC
SM FIRST AID ANTIBIOTIC

DOSE FORM PREFERRED STATUS PA STATUS

SOLR
TABS
TB24
CAPS
CAPS
SUSR
SYRP
SOLR
CP24
OINT
OINT
CREA
OINT
OINT
KIT

CREA
OINT
OINT
CREA
OINT
OINT
OINT
OINT
CREA
OINT
CREA
KIT

OINT
OINT
OINT
OINT
OINT

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

Apple Health PDL



APPLE HEALTH DRUG CLASS
ANTIBIOTICS : VAGINAL

ANTICOAGULANTS : COUMARIN

ANTICOAGULANTS

ANTICOAGULANTS : FACTOR XA
AND THROMBIN INHIBITORS -
ORAL

ANTICOAGULANTS : HEPARINS
AND HEPARINOID-LIKE AGENTS

(Eff. 7/1/2019)

Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

DRUG NAME

AVC

CLEOCIN

CLEOCIN

CLINDAMYCIN PHOSPHATE
CLINDESSE
METROGEL-VAGINAL
METRONIDAZOLE VAGINAL
NUVESSA

VANDAZOLE

COUMADIN
JANTOVEN
WARFARIN SODIUM

ELIQUIS

ELIQUIS STARTER PACK
PRADAXA

SAVAYSA

XARELTO

XARELTO STARTER PACK

ARIXTRA

ENOXAPARIN SODIUM
FONDAPARINUX SODIUM
FRAGMIN

HEPARIN LOCK FLUSH
HEPARIN SODIUM

HEPARIN SODIUM DCU
HEPARIN SODIUM LOCK FLUSH
HEPARIN SODIUM/D5W
HEPARIN SODIUM/DEXTROSE
HEPARIN SODIUM/NACL 0.45%

DOSE FORM PREFERRED STATUS PA STATUS

CREA
CREA
SUPP
CREA
CREA
GEL
GEL
GEL
GEL

TABS
TABS
TABS

TABS
TABS
CAPS
TABS
TABS
TBPK

SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLN
SOLN

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

NON-PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
PREFERRED
NON-PREFERRED
NON-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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME
ANTICOAGULANTS : HEPARINS
AND HEPARINOID-LIKE AGENTS

DOSE FORM PREFERRED STATUS PA STATUS

CONT. HEPARIN SODIUM/NACL 0.9% SOLN PREFERRED PA REQUIRED
HEPARIN SODIUM/SODIUM CHLORIDE SOLN PREFERRED PA REQUIRED
HEPARIN SODIUM/SODIUM CHLORIDE 0.9% SOLN PREFERRED PA REQUIRED
HEPARIN SODIUM/SODIUM CHLORIDE 0.9% PREMIX SOLN PREFERRED PA REQUIRED
LOVENOX SOLN NON-PREFERRED  PA REQUIRED

ANTICONVULSANTS : AMPA

GLUTAMATE RECEPTOR

ANTAGONISTS FYCOMPA SUSP PREFERRED PA REQUIRED
FYCOMPA TABS PREFERRED PA REQUIRED

ANTICONVULSANTS :

BENZODIAZEPINES CLOBAZAM SUSP NON-PREFERRED  PA REQUIRED
CLOBAZAM TABS NON-PREFERRED  PA REQUIRED
CLONAZEPAM TABS PREFERRED =
CLONAZEPAM ODT TBDP NON-PREFERRED  PA REQUIRED
DIASTAT ACUDIAL GEL PREFERRED =
DIASTAT PEDIATRIC GEL PREFERRED =
DIAZEPAM RECTAL GEL GEL PREFERRED =
KLONOPIN TABS NON-PREFERRED  PA REQUIRED
ONFI SUSP NON-PREFERRED  PA REQUIRED
ONFI TABS NON-PREFERRED  PA REQUIRED
SYMPAZAN FILM NON-PREFERRED  PA REQUIRED

ANTICONVULSANTS :

CARBAMATES FELBAMATE SUSP PREFERRED PA REQUIRED
FELBAMATE TABS PREFERRED PA REQUIRED
FELBATOL SUSP NON-PREFERRED  PA REQUIRED
FELBATOL TABS NON-PREFERRED  PA REQUIRED

ANTICONVULSANTS : GABA

MODULATORS GABITRIL TABS NON-PREFERRED  PA REQUIRED
SABRIL PACK NON-PREFERRED  PA REQUIRED
SABRIL TABS NON-PREFERRED  PA REQUIRED
TIAGABINE HYDROCHLORIDE TABS PREFERRED PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTICONVULSANTS : GABA

MODULATORS CONT. VIGABATRIN PACK PREFERRED PA REQUIRED
VIGABATRIN TABS PREFERRED PA REQUIRED
VIGADRONE PACK PREFERRED PA REQUIRED

ANTICONVULSANTS : HYDANTOINS CEREBYX SOLN PREFERRED PA REQUIRED
DILANTIN CAPS PREFERRED =
DILANTIN 100MG CAPS NON-PREFERRED  PA REQUIRED
DILANTIN INFATABS CHEW NON-PREFERRED  PA REQUIRED
DILANTIN-125 SUSP NON-PREFERRED  PA REQUIRED
FOSPHENYTOIN SODIUM SOLN PREFERRED PA REQUIRED
PEGANONE TABS NON-PREFERRED -
PHENYTEK CAPS NON-PREFERRED  PA REQUIRED
PHENYTOIN CHEW PREFERRED =
PHENYTOIN SUSP PREFERRED =
PHENYTOIN INFATABS CHEW PREFERRED =
PHENYTOIN SODIUM SOLN PREFERRED PA REQUIRED
PHENYTOIN SODIUM EXTENDED CAPS PREFERRED =

ANTICONVULSANTS : MISC APTIOM TABS NON-PREFERRED  PA REQUIRED
BANZEL SUSP NON-PREFERRED  PA REQUIRED
BANZEL TABS NON-PREFERRED  PA REQUIRED
BRIVIACT ORAL SOLN NON-PREFERRED  PA REQUIRED
BRIVIACT IV SOLN PREFERRED PA REQUIRED
BRIVIACT TABS NON-PREFERRED  PA REQUIRED
CARBAMAZEPINE CHEW PREFERRED =
CARBAMAZEPINE SUSP PREFERRED =
CARBAMAZEPINE TABS PREFERRED =
CARBAMAZEPINE ER CP12 PREFERRED =
CARBAMAZEPINE ER TB12 PREFERRED =
CARBATROL CP12 NON-PREFERRED  PA REQUIRED
EPIDIOLEX SOLN NON-PREFERRED  PA REQUIRED
EPITOL TABS PREFERRED =
GABAPENTIN CAPS PREFERRED =

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTICONVULSANTS : MISC CONT. GABAPENTIN SOLN PREFERRED =
GABAPENTIN TABS PREFERRED =
KEPPRA SOLN NON-PREFERRED  PA REQUIRED
KEPPRA TABS NON-PREFERRED  PA REQUIRED
KEPPRA XR TB24 NON-PREFERRED  PA REQUIRED
LAMICTAL TABS NON-PREFERRED  PA REQUIRED
LAMICTAL CHEWABLE DISPERSIBLE CHEW NON-PREFERRED  PA REQUIRED
LAMICTAL ODT KIT NON-PREFERRED  PA REQUIRED
LAMICTAL ODT TBDP NON-PREFERRED  PA REQUIRED
LAMICTAL STARTER/NOT TAKING CARBAMAZEPINE KIT NON-PREFERRED  PA REQUIRED
LAMICTAL STARTER/ TAKING CARBAMAZEPINE/ NOT
TAKING VALPROATE KIT NON-PREFERRED  PA REQUIRED
LAMICTAL STARTER/TAKING VALPROATE KIT NON-PREFERRED  PA REQUIRED
LAMICTAL XR KIT NON-PREFERRED  PA REQUIRED
LAMICTAL XR TB24 NON-PREFERRED  PA REQUIRED
LAMOTRIGINE CHEW NON-PREFERRED  PA REQUIRED
LAMOTRIGINE TABS PREFERRED =
LAMOTRIGINE ER TB24 NON-PREFERRED  PA REQUIRED
LAMOTRIGINE ODT TBDP NON-PREFERRED  PA REQUIRED
LAMOTRIGINE STARTER KIT/BLUE KIT NON-PREFERRED  PA REQUIRED
LAMOTRIGINE STARTER KIT/GREEN KIT NON-PREFERRED  PA REQUIRED
LAMOTRIGINE STARTER KIT/ORANGE KIT NON-PREFERRED  PA REQUIRED
LEVETIRACETAM TABS PREFERRED =
LEVETIRACETAM ER TB24 PREFERRED =
LEVETIRACETAM IV & INJECTION SOLN PREFERRED PA REQUIRED
LEVETIRACETAM ORAL SOLN PREFERRED =
LEVETIRACETAM/SODIUM CHLORIDE SOLN PREFERRED PA REQUIRED
LYRICA CAPS NON-PREFERRED  PA REQUIRED
LYRICA SOLN NON-PREFERRED  PA REQUIRED
MYSOLINE TABS NON-PREFERRED  PA REQUIRED
NEURONTIN CAPS NON-PREFERRED  PA REQUIRED
NEURONTIN SOLN NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANTICONVULSANTS : MISC CONT.

ANTICONVULSANTS :
SUCCUNIMIDES

(Eff. 7/1/2019)

DRUG NAME

NEURONTIN

OXCARBAZEPINE
OXCARBAZEPINE

OXTELLAR XR

PRIMIDONE

QUDEXY XR

ROWEEPRA

ROWEEPRA XR

SPRITAM

SUBVENITE

SUBVENITE STARTER KIT/BLUE
SUBVENITE STARTER KIT/GREEN
SUBVENITE STARTER KIT/ORANGE
TEGRETOL

TEGRETOL

TEGRETOL-XR

TOPAMAX

TOPAMAX SPRINKLE
TOPIRAMATE

TOPIRAMATE

TOPIRAMATE ER

TRILEPTAL

TRILEPTAL

TROKENDI XR

VIMPAT

VIMPAT IV

VIMPAT ORAL

ZONEGRAN

ZONISAMIDE

CELONTIN
ETHOSUXIMIDE

DOSE FORM PREFERRED STATUS PA STATUS

TABS
SUSP
TABS
TB24
TABS
CS24
TABS
TB24
TB3D
TABS
KIT

KIT

KIT

SUSP
TABS
TB12
TABS
CPSP
CPSP
TABS
CS24
SUSP
TABS
CpP24
TABS
SOLN
SOLN
CAPS
CAPS

CAPS
CAPS

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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANTICONVULSANTS :
SUCCUNIMIDES CONT.

ANTICONVULSANTS : VALPROIC

ACID

ANTIDEPRESSANTS : ALPHA-2
RECEPTOR ANTAGONISTS
(TETRACYCLICS)

ANTIDEPRESSANTS : MONOAMINE

OXIDASE INHIBITORS (MAOI)

(Eff. 7/1/2019)

DRUG NAME

ETHOSUXIMIDE
ZARONTIN
ZARONTIN

DEPACON

DEPAKENE

DEPAKENE

DEPAKOTE

DEPAKOTE ER
DEPAKOTE SPRINKLES
DIVALPROEX SODIUM
DIVALPROEX SODIUM DR
DIVALPROEX SODIUM ER
VALPROATE SODIUM
VALPROIC ACID
VALPROIC ACID

MAPROTILINE HCL
MIRTAZAPINE
MIRTAZAPINE ODT
REMERON
REMERON SOLTAB

EMSAM

MARPLAN

NARDIL

PHENELZINE SULFATE
TRANYLCYPROMINE SULFATE

DOSE FORM PREFERRED STATUS PA STATUS

SOLN
CAPS
SOLN

SOLN
CAPS
SOLN
TBEC
TB24
CSDR
CSDR
TBEC
TB24
SOLN
CAPS
SOLN

TABS
TABS
TBDP
TABS
TBDP

PT24
TABS
TABS
TABS
TABS

NON-PREFERRED
NON-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
NON-PREFERRED
NON-PREFERRED

PREFERRED
NON-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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME
ANTIDEPRESSANTS :
NOREPINEPHRINE-DOPAMINE

DOSE FORM PREFERRED STATUS PA STATUS

REUPTAKE INHIBITORS APLENZIN TB24 NON-PREFERRED  PA REQUIRED
BUPROPION HCL TABS PREFERRED =
BUPROPION HYDROCHLORIDE TABS PREFERRED =
BUPROPION HYDROCHLORIDE ER (SR) TB12 PREFERRED =
BUPROPION HYDROCHLORIDE ER (XL) TB24 PREFERRED =
FORFIVO XL TB24 NON-PREFERRED  PA REQUIRED
WELLBUTRIN SR TB12 NON-PREFERRED  PA REQUIRED
WELLBUTRIN XL TB24 NON-PREFERRED  PA REQUIRED

ANTIDEPRESSANTS : SELECTIVE

SEROTONIN REUPTAKE INHIBITOR

(SSRI) BRISDELLE CAPS NON-PREFERRED  PA REQUIRED
CELEXA TABS NON-PREFERRED  PA REQUIRED
CITALOPRAM SOLN NON-PREFERRED  PA REQUIRED
CITALOPRAM TABS PREFERRED =
CITALOPRAM HYDROBROMIDE SOLN NON-PREFERRED  PA REQUIRED
CITALOPRAM HYDROBROMIDE TABS PREFERRED =
ESCITALOPRAM OXALATE SOLN NON-PREFERRED  PA REQUIRED
ESCITALOPRAM OXALATE TABS PREFERRED =
FLUOXETINE (PMDD) CAPS NON-PREFERRED  PA REQUIRED
FLUOXETINE DR CPDR NON-PREFERRED -
FLUOXETINE HCL CAPS PREFERRED =
FLUOXETINE HCL SOLN PREFERRED =
FLUOXETINE HYDROCHLORIDE SOLN PREFERRED =
FLUOXETINE HYDROCHLORIDE (PMDD) TABS NON-PREFERRED  PA REQUIRED
FLUVOXAMINE MALEATE TABS PREFERRED =
FLUVOXAMINE MALEATE ER CP24 NON-PREFERRED  PA REQUIRED
LEXAPRO TABS NON-PREFERRED  PA REQUIRED
PAROXETINE CAPS NON-PREFERRED  PA REQUIRED
PAROXETINE HCL TABS PREFERRED =
PAROXETINE HCL ER TB24 NON-PREFERRED  PA REQUIRED
PAROXETINE HYDROCHLORIDE TABS PREFERRED =

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANTIDEPRESSANTS : SELECTIVE
SEROTONIN REUPTAKE INHIBITOR
(SSRI) CONT.

ANTIDEPRESSANTS : SELECTIVE
SEROTONIN-NOREPINEPHRINE
REUPTAKE INHIBITOR (SNRI)

ANTIDEPRESSANTS : SEROTONIN

MODULATORS

(Eff. 7/1/2019)

DRUG NAME

PAROXETINE HYDROCHLORIDE ER

PAXIL

PAXIL

PAXIL CR
PEXEVA
PROZAC
SARAFEM
SERTRALINE HCL
SERTRALINE HCL
SERTRALINE HYDROCHLORIDE
ZOLOFT

ZOLOFT

CYMBALTA

DESVENLAFAXINE ER
DULOXETINE HCL

DULOXETINE HYDROCHLORIDE
EFFEXOR XR

FETZIMA

FETZIMA TITRATION PACK
KHEDEZLA

PRISTIQ

VENLAFAXINE HCL
VENLAFAXINE HCL ER
VENLAFAXINE HCL ER
VENLAFAXINE HYDROCHLORIDE

VENLAFAXINE HYDROCHLORIDE ER

NEFAZODONE HCL
NEFAZODONE HYDROCHLORIDE

DOSE FORM PREFERRED STATUS PA STATUS

TB24
SUSP
TABS
TB24
TABS
CAPS
TABS
CONC
TABS
CONC
CONC
TABS

CPEP
TB24
CPEP
CPEP
CpP24
CP24
C4PK
TB24
TB24
TABS
CpP24
TB24
TABS
TB24

TABS
TABS

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

PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED
PA REQUIRED

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME

DOSE FORM PREFERRED STATUS PA STATUS

ANTIDEPRESSANTS : SEROTONIN

MODULATORS CONT. TRAZODONE HYDROCHLORIDE TABS PREFERRED -
TRINTELLIX TABS NON-PREFERRED  PA REQUIRED
VIIBRYD TABS NON-PREFERRED  PA REQUIRED
VIIBRYD STARTER PACK KIT NON-PREFERRED  PA REQUIRED

ANTIDEPRESSANTS : TRICYCLIC

AGENTS AMITRIPTYLINE HCL TABS PREFERRED =
AMITRIPTYLINE HYDROCHLORIDE TABS PREFERRED -
AMOXAPINE TABS PREFERRED =
ANAFRANIL CAPS NON-PREFERRED  PA REQUIRED
CHLORDIAZEPOXIDE/AMITRIPTYLINE TABS NON-PREFERRED -
CLOMIPRAMINE HCL CAPS NON-PREFERRED -
CLOMIPRAMINE HYDROCHLORIDE CAPS NON-PREFERRED -
DESIPRAMINE HCL TABS PREFERRED =
DESIPRAMINE HYDROCHLORIDE TABS PREFERRED =
DOXEPIN HCL CAPS PREFERRED =
DOXEPIN HCL CONC PREFERRED =
IMIPRAMINE HCL TABS PREFERRED =
IMIPRAMINE HYDROCHLORIDE TABS PREFERRED =
IMIPRAMINE PAMOATE CAPS NON-PREFERRED -
NORPRAMIN TABS NON-PREFERRED  PA REQUIRED
NORTRIPTYLINE HCL CAPS PREFERRED =
NORTRIPTYLINE HCL SOLN NON-PREFERRED -
PAMELOR CAPS NON-PREFERRED  PA REQUIRED
PROTRIPTYLINE HCL TABS NON-PREFERRED -
SURMONTIL CAPS NON-PREFERRED  PA REQUIRED
TOFRANIL TABS NON-PREFERRED  PA REQUIRED
TRIMIPRAMINE MALEATE CAPS NON-PREFERRED -

ANTIDIABETICS : ALPHA-

GLUCOSIDASE INHIBITORS ACARBOSE TABS PREFERRED =
GLYSET TABS NON-PREFERRED  PA REQUIRED
MIGLITOL TABS NON-PREFERRED -

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME

ANTIDIABETICS : ALPHA-
GLUCOSIDASE INHIBITORS CONT. PRECOSE
ANTIDIABETICS : BIGUANIDES FORTAMET
GLUCOPHAGE
GLUCOPHAGE XR
GLUMETZA
METFORMIN HYDROCHLORIDE

METFORMIN HYDROCHLORIDE ER
METFORMIN HYDROCHLORIDE ER MODIFIED RELEASE

RIOMET
ANTIDIABETICS : DOPAMINE
RECEPTOR AGONISTS CYCLOSET
ANTIDIABETICS : INCRETIN
MIMETICS AND ENHANCERS -
AMYLIN ANALOGS SYMLINPEN 120
SYMLINPEN 60
ANTIDIABETICS : INCRETIN
MIMETICS AND ENHANCERS - DPP4
INHIBITOR / SGLT2 INHIBITOR
COMBINATIONS GLYXAMBI
QTERN
STEGLUJAN

ANTIDIABETICS : INCRETIN
MIMETICS AND ENHANCERS - DPP4
INHIBITOR / TZD COMBINATIONS ALOGLIPTIN/PIOGLITAZONE

OSENI

ANTIDIABETICS : INCRETIN

MIMETICS AND ENHANCERS - DPP4

INHIBITORS ALOGLIPTIN
ALOGLIPTIN/METFORMIN HCL
JANUMET

(Eff. 7/1/2019)

DOSE FORM PREFERRED STATUS PA STATUS

TABS
TB24
TABS
TB24
TB24
TABS
TB24
TB24
SOLN

TABS

SOPN
SOPN

TABS
TABS
TABS

TABS
TABS

TABS
TABS
TABS

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

PREFERRED

NON-PREFERRED
NON-PREFERRED

NON-PREFERRED

PREFERRED
PREFERRED

NON-PREFERRED
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

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 July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTIDIABETICS : INCRETIN
MIMETICS AND ENHANCERS - DPP4

INHIBITORS CONT. JANUMET XR TB24 PREFERRED =
JANUVIA TABS PREFERRED =
JENTADUETO TABS PREFERRED =
JENTADUETO XR TB24 NON-PREFERRED -
KAZANO TABS NON-PREFERRED -
KOMBIGLYZE XR TB24 NON-PREFERRED -
NESINA TABS NON-PREFERRED -
ONGLYZA TABS NON-PREFERRED -
TRADJENTA TABS PREFERRED =

ANTIDIABETICS : INCRETIN

MIMETICS AND ENHANCERS - GLP1

AGONIST / INSULIN

COMBINATIONS SOLIQUA 100/33 SOPN NON-PREFERRED  PA REQUIRED
XULTOPHY 100/3.6 SOPN NON-PREFERRED  PA REQUIRED

ANTIDIABETICS : INCRETIN

MIMETICS AND ENHANCERS - GLP1

AGONISTS ADLYXIN SOPN NON-PREFERRED -
ADLYXIN STARTER PACK PNKT NON-PREFERRED -
BYDUREON SRER PREFERRED =
BYDUREON BCISE AUl PREFERRED =
BYDUREON PEN PEN PREFERRED =
BYETTA SOPN PREFERRED =
OZEMPIC SOPN NON-PREFERRED -
TANZEUM PEN NON-PREFERRED -
TRULICITY SOPN NON-PREFERRED -
VICTOZA SOPN PREFERRED =

ANTIDIABETICS : INSULIN -

INTERMEDIATE ACTING HUMULIN N SUSP PREFERRED =
HUMULIN N KWIKPEN SUPN PREFERRED =
NOVOLIN N SUSP NON-PREFERRED -
NOVOLIN N RELION SUSP NON-PREFERRED -

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTIDIABETICS : INSULIN - LONG

ACTING BASAGLAR KWIKPEN SOPN NON-PREFERRED  PA REQUIRED
LANTUS SOLN PREFERRED =
LANTUS SOLOSTAR SOPN PREFERRED =
LANTUS SOLOSTAR WITH PATCH SOPN NON-PREFERRED  PA REQUIRED
LEVEMIR SOLN PREFERRED =
LEVEMIR FLEXTOUCH SOPN PREFERRED =
TOUJEO MAX SOLOSTAR SOPN NON-PREFERRED -
TOUJEO SOLOSTAR SOPN NON-PREFERRED -
TRESIBA SOLN NON-PREFERRED -
TRESIBA FLEXTOUCH SOPN NON-PREFERRED -

ANTIDIABETICS : INSULIN - PRE-

MIXED HUMALOG MIX 50/50 SUSP PREFERRED =
HUMALOG MIX 50/50 KWIKPEN SUPN PREFERRED =
HUMALOG MIX 75/25 SUSP PREFERRED =
HUMALOG MIX 75/25 KWIKPEN SUPN PREFERRED =
HUMULIN 70/30 SUSP PREFERRED =
HUMULIN 70/30 KWIKPEN SUPN PREFERRED =
NOVOLIN 70/30 SUSP NON-PREFERRED -
NOVOLIN 70/30 FLEXPEN SUPN NON-PREFERRED -
NOVOLIN 70/30 FLEXPEN RELION SUPN NON-PREFERRED -
NOVOLIN 70/30 RELION SUSP NON-PREFERRED -
NOVOLOG MIX 70/30 SUSP PREFERRED =
NOVOLOG MIX 70/30 PREFILLED FLEXPEN SUPN PREFERRED =

ANTIDIABETICS : INSULIN - RAPID

ACTING ADMELOG SOLN NON-PREFERRED -
ADMELOG SOLOSTAR SOPN NON-PREFERRED -
APIDRA SOLN NON-PREFERRED -
APIDRA SOLOSTAR SOPN NON-PREFERRED -
FIASP SOLN NON-PREFERRED -
FIASP FLEXTOUCH SOPN NON-PREFERRED -
HUMALOG SOCT PREFERRED =
HUMALOG SOLN PREFERRED =

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTIDIABETICS : INSULIN - RAPID
ACTING CONT. HUMALOG JUNIOR KWIKPEN SOPN PREFERRED =
HUMALOG KWIKPEN SOPN PREFERRED =
INSULIN LISPRO SOLN NON-PREFERRED -
INSULIN LISPRO KWIKPEN SOPN NON-PREFERRED -
NOVOLOG SOLN PREFERRED =
NOVOLOG FLEXPEN SOPN PREFERRED =
NOVOLOG PENFILL SOCT PREFERRED =
ANTIDIABETICS : INSULIN - SHORT
ACTING AFREZZA POWD NON-PREFERRED  PA REQUIRED
HUMULIN R SOLN PREFERRED =
HUMULIN R U-500 (CONCENTRATED) SOLN PREFERRED =
HUMULIN R U-500 KWIKPEN SOPN PREFERRED =
NOVOLIN R SOLN NON-PREFERRED -
NOVOLIN R RELION SOLN NON-PREFERRED -
RELION R SOLN NON-PREFERRED -
ANTIDIABETICS : MEGLITINIDE
ANALOGUES NATEGLINIDE TABS PREFERRED =
PRANDIN TABS NON-PREFERRED  PA REQUIRED
REPAGLINIDE TABS PREFERRED =
REPAGLINIDE/METFORMIN HYDROCHLORIDE TABS NON-PREFERRED  PA REQUIRED
STARLIX TABS NON-PREFERRED  PA REQUIRED
ANTIDIABETICS : SGLT2 INHIBITORS FARXIGA TABS PREFERRED =
INVOKAMET TABS PREFERRED =
INVOKAMET XR TB24 NON-PREFERRED -
INVOKANA TABS PREFERRED =
JARDIANCE TABS PREFERRED =
SEGLUROMET TABS NON-PREFERRED -
STEGLATRO TABS NON-PREFERRED -
SYNJARDY TABS NON-PREFERRED -
SYNJARDY XR TB24 NON-PREFERRED -
XIGDUO XR TB24 PREFERRED =

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANTIDIABETICS : SULFONYLUREAS

ANTIDIABETICS :
THIAZOLIDINEDIONES

ANTIDOTES AND SPECIFIC
ANTAGONISTS : CHELATING
AGENTS

(Eff. 7/1/2019)

DRUG NAME

AMARYL
CHLORPROPAMIDE
GLIMEPIRIDE
GLIPIZIDE
GLIPIZIDE ER
GLIPIZIDE XL

GLIPIZIDE/METFORMIN HYDROCHLORIDE

GLUCOTROL

GLUCOTROL XL
GLUCOVANCE
GLYBURIDE

GLYBURIDE MICRONIZED

GLYBURIDE/METFORMIN HYDROCHLORIDE

GLYNASE
TOLAZAMIDE
TOLBUTAMIDE

ACTOPLUS MET

ACTOPLUS MET XR

ACTOS

AVANDIA

DUETACT

PIOGLITAZONE HCL

PIOGLITAZONE HCL/METFORMIN HCL
PIOGLITAZONE HCL-GLIMEPIRIDE
PIOGLITAZONE HYDROCHLORIDE

DEFERASIROX
EXJADE
FERRIPROX
FERRIPROX

DOSE FORM PREFERRED STATUS PA STATUS

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

TABS
TB24
TABS
TABS
TABS
TABS
TABS
TABS
TABS

TBSO
TBSO
SOLN
TABS

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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANTIDOTES AND SPECIFIC
ANTAGONISTS : CHELATING
AGENTS CONT.

ANTIEMETICS / ANTIVERTIGO : 5-
HT3 RECEPTOR ANTAGONISTS

ANTIEMETICS / ANTIVERTIGO :
OTHER

ANTIEMETICS / ANTIVERTIGO :
SUBSTANCE P/NEUROKININ 1
(NK1) RECEPTOR ANTAGONIST
COMBINATIONS

ANTIEMETICS / ANTIVERTIGO :
SUBSTANCE P/NEUROKININ 1
(NK1) RECEPTOR ANTAGONISTS

(Eff. 7/1/2019)

DRUG NAME

JADENU
JADENU SPRINKLE

ALOXI

ANZEMET

GRANISETRON HCL

GRANISETRON HCL

GRANISETRON HYDROCHLORIDE
ONDANSETRON HCL
ONDANSETRON HCL
ONDANSETRON HYDROCHLORIDE
ONDANSETRON HYDROCHLORIDE
ONDANSETRON ODT
PALONOSETRON HYDROCHLORIDE
PALONOSETRON HYDROCHLORIDE
SANCUSO

SUSTOL

ZOFRAN

ZOFRAN

ZOFRAN ODT

ZUPLENZ

BONJESTA
DICLEGIS

AKYNZEO

APREPITANT

DOSE FORM PREFERRED STATUS PA STATUS

TABS
PACK

SOLN
TABS
SOLN
TABS
SOLN
SOLN
TABS
SOLN
TABS
TBDP
SOLN
SOSY
PTCH
PRSY
SOLN
TABS
TBDP
FILM

TBCR
TBEC

CAPS

CAPS

PREFERRED
PREFERRED

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

NON-PREFERRED
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 July 1, 2019

APPLE HEALTH DRUG CLASS
ANTIEMETICS / ANTIVERTIGO :
SUBSTANCE P/NEUROKININ 1
(NK1) RECEPTOR ANTAGONISTS
CONT.

DRUG NAME

CINVANTI

EMEND

EMEND

EMEND

EMEND TRIPACK
VARUBI

VARUBI

ABELCET

AMBISOME
AMPHOTERICIN B
CANCIDAS
CASPOFUNGIN ACETATE
CRESEMBA

ERAXIS

FLUCONAZOLE IN DEXTROSE
FLUCONAZOLE IN NACL
FLUCONAZOLE IN SODIUM CHLORIDE
MYCAMINE

NOXAFIL

VFEND IV
VORICONAZOLE
ANCOBON
CLOTRIMAZOLE
CLOTRIMAZOLE
CRESEMBA

DIFLUCAN

DIFLUCAN
FLUCONAZOLE
FLUCONAZOLE
FLUCYTOSINE

ANTIFUNGALS : INJECTABLE

ANTIFUNGALS : ORAL

(Eff. 7/1/2019)

DOSE FORM PREFERRED STATUS PA STATUS

EMUL
CAPS
SOLR
SUSR
CAPS
EMUL
TABS
SUSP
SUSR
SOLR
SOLR
SOLR
SOLR
SOLR
SOLN
SOLN
SOLN
SOLR
SOLN
SOLR
SOLR
CAPS
LOZG
TROC
CAPS
SUSR
TABS
SUSR
TABS
CAPS

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

Apple Health PDL



APPLE HEALTH DRUG CLASS
ANTIFUNGALS : ORAL CONT.

ANTIFUNGALS : TOPICAL

(Eff. 7/1/2019)

Apple Health (Medicaid) Preferred Drug List

DRUG NAME

GRISEOFULVIN MICROSIZE
GRISEOFULVIN MICROSIZE

Effective July 1, 2019

GRISEOFULVIN ULTRAMICROSIZE

ITRACONAZOLE
ITRACONAZOLE
KETOCONAZOLE
NOXAFIL
NOXAFIL
NYSTATIN
NYSTATIN
ONMEL
SPORANOX
SPORANOX

SPORANOX PULSEPAK

TERBINAFINE HCL

TERBINAFINE HYDROCHLORIDE

TOLSURA
VFEND

VFEND
VORICONAZOLE
VORICONAZOLE
ALA-QUIN
ANTIFUNGAL

CARRINGTON ANTIFUNGAL

CICLODAN
CICLODAN

CICLODAN CREAM KIT
CICLODAN SOLUTION KIT

CICLOPIROX
CICLOPIROX
CICLOPIROX

CICLOPIROX NAIL LACQUER
CICLOPIROX OLAMINE

DOSE FORM PREFERRED STATUS PA STATUS

SUSP
TABS
TABS
CAPS
SOLN
TABS
SUSP
TBEC
SUSP
TABS
TABS
CAPS
SOLN
CAPS
TABS
TABS
CAPS
SUSR
TABS
SUSR
TABS
CREA
CREA
CREA
CREA
SOLN
KIT
KIT
GEL
SHAM
SUSP
SOLN
CREA

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

Apple Health PDL



APPLE HEALTH DRUG CLASS
ANTIFUNGALS : TOPICAL CONT.

(Eff. 7/1/2019)

Apple Health (Medicaid) Preferred Drug List

DRUG NAME

CICLOPIROX TREATMENT

CLOTRIMAZOLE
CLOTRIMAZOLE

Effective July 1, 2019

CLOTRIMAZOLE ANTIFUNGAL
CLOTRIMAZOLE ANTI-FUNGAL

CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE
CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE

DERMACINRX THERAZOLE PAK

DESENEX

ECONAZOLE NITRATE

ERTACZO
EXELDERM
EXELDERM
EXTINA
FUNGOID-D

GNP ATHLETES FOOT

GNP TOLNAFTATE

HYDROCORTISONE/IODOQUINOL

IODOQUINOL/HYDROCORTISONE/ALOE POLYSACCHARIDE

JUBLIA

KERYDIN
KETOCONAZOLE
KETOCONAZOLE
KETOCONAZOLE
LOPROX
LOPROX
LOPROX
LOPROX KIT

LOPROX SHAMPOO

LOTRISONE
LULICONAZOLE
Luzu

DOSE FORM PREFERRED STATUS PA STATUS

KIT
CREA
SOLN
CREA
CREA
CREA
LOTN
THPK
CREA
CREA
CREA
CREA
SOLN
FOAM
CREA
CREA
CREA
CREA

GEL
SOLN
SOLN
CREA
FOAM
SHAM
CREA
KIT
SUSP
KIT
SHAM
CREA
CREA
CREA

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

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
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
ANTIFUNGALS : TOPICAL CONT.

(Eff. 7/1/2019)

DRUG NAME

MENTAX

Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

MICONAZOLE NITRATE

MICONAZOLE NITRATE/ZINC OXIDE/WHITE PETROLATUM

NAFTIFINE HCL

NAFTIFINE HYDROCHLORIDE

NAFTIN
NAFTIN
NIZORAL
NYAMYC
NYSTATIN
NYSTATIN
NYSTATIN

NYSTATIN/TRIAMCINOLONE
NYSTATIN/TRIAMCINOLONE
NYSTATIN/TRIAMCINOLONE ACETONIDE
NYSTATIN/TRIAMCINOLONE ACETONIDE

NYSTOP

OXICONAZOLE NITRATE

OXISTAT
OXISTAT

PENLAC NAIL LACQUER

PODACTIN

QC CLOTRIMAZOLE

QC TOLNAFTATE

REMEDY ANTIFUNGAL

SB ANTI-FUNGAL

SB CLOTRIMAZOLE FOOT

SECURA ANTIFUNGAL

SECURA ANTIFUNGAL EXTRA THICK
SM ANTIFUNGAL CLOTRIMAZOLE
SM ANTIFUNGAL MICONAZOLE

SM ANTIFUNGAL TOLNAFTATE

DOSE FORM PREFERRED STATUS PA STATUS

CREA
CREA

OINT
CREA
CREA
CREA
GEL
SHAM
POWD
CREA
OINT
POWD
CREA
OINT
CREA
OINT
POWD
CREA
CREA
LOTN
SOLN
CREA
CREA
CREA
CREA
CREA
CREA
CREA
CREA
CREA
CREA
CREA

NON-PREFERRED
PREFERRED

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

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



APPLE HEALTH DRUG CLASS
ANTIFUNGALS : TOPICAL CONT.

ANTIFUNGALS : VAGINAL

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
ALKYLATING AGENTS - ORAL

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
ANDROGEN BIOSYNTHESIS
INHIBITORS - ORAL

(Eff. 7/1/2019)

Apple Health (Medicaid) Preferred Drug List

DRUG NAME

Effective July 1, 2019

SOOTHE & COOL INZO ANTIFUNGAL CREAM

TOLNAFTATE
VUSION

3 DAY VAGINAL
CLOTRIMAZOLE

GNP CLOTRIMAZOLE 3
GNP MICONAZOLE 7

GYNAZOLE-1
MICONAZOLE
MICONAZOLE 3
MICONAZOLE 3
MICONAZOLE 7

MICONAZOLE NITRATE
QC 3 DAY VAGINAL CREAM

QC MICONAZOLE 7

SM 3-DAY VAGINAL

SM CLOTRIMAZOLE VAGINAL

SM MICONAZOLE 7

TERAZOL 7
TERCONAZOLE
TERCONAZOLE

HEXALEN
MYLERAN

ABIRATERONE ACETATE

YONSA
ZYTIGA

DOSE FORM PREFERRED STATUS PA STATUS

CREA
CREA
OINT
CREA
CREA
CREA
CREA
CREA
CREA
CREA
SUPP
CREA
CREA
CREA
CREA
CREA
CREA
CREA
CREA
CREA
SUPP

CAPS
TABS

TABS
TABS
TABS

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

PREFERRED
PREFERRED

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 July 1, 2019

APPLE HEALTH DRUG CLASS
ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
ANTIADRENALS - ORAL
ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
ANTIANDROGENS - ORAL

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
ANTIESTROGENS - ORAL

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
ANTIMETABOLITES - ORAL

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
AROMATASE INHIBITORS - ORAL

(Eff. 7/1/2019)

DRUG NAME

LYSODREN

BICALUTAMIDE
CASODEX
ERLEADA
FLUTAMIDE
NILUTAMIDE
XTANDI

FARESTON
SOLTAMOX
TAMOXIFEN CITRATE
TOREMIFENE CITRATE

CAPECITABINE
MERCAPTOPURINE
PURIXAN

TABLOID

XELODA

ANASTROZOLE
ARIMIDEX
AROMASIN
EXEMESTANE
FEMARA
LETROZOLE

DOSE FORM PREFERRED STATUS PA STATUS

TABS

TABS
TABS
TABS
CAPS
TABS
CAPS

TABS
SOLN
TABS
TABS

TABS
TABS
SUSP
TABS
TABS

TABS
TABS
TABS
TABS
TABS
TABS

PREFERRED

PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
NON-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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : BCL-2

INHIBITORS - ORAL VENCLEXTA TABS PREFERRED PA REQUIRED
VENCLEXTA STARTING PACK TBPK PREFERRED PA REQUIRED

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES : BRAF

KINASE INHIBITORS - ORAL BRAFTOVI CAPS PREFERRED PA REQUIRED
TAFINLAR CAPS PREFERRED PA REQUIRED
ZELBORAF TABS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

CHEMOTHERAPY RESCUE /

ANTIDOTE AGENTS - ORAL MESNEX TABS PREFERRED =
ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : CYCLIN

DEPENDENT KINASES (CDK)

INHIBITORS - ORAL IBRANCE CAPS PREFERRED PA REQUIRED
KISQALI TBPK PREFERRED PA REQUIRED
VERZENIO TABS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

ESTROGENS-ANTINEOPLACTIC -

ORAL EMCYT CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : FOLIC

ACID ANTAGONISTS RESCUE

AGENTS - ORAL LEUCOVORIN CALCIUM 10MG & 15MG TABS NON-PREFERRED  PA REQUIRED
LEUCOVORIN CALCIUM TABS PREFERRED =

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

HEDGEHOG PATHWAY INHIBITORS -

ORAL DAURISMO TABS PREFERRED PA REQUIRED
ERIVEDGE CAPS PREFERRED PA REQUIRED

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

HEDGEHOG PATHWAY INHIBITORS -

ORAL CONT. ODOMZO CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : HISTONE

DEACETYLASE INHIBITORS - ORAL  FARYDAK CAPS PREFERRED PA REQUIRED
ZOLINZA CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

IMIDAZOTETRAZINES - ORAL TEMODAR CAPS NON-PREFERRED  PA REQUIRED
TEMOZOLOMIDE CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

IMMUNOMODULATORS - ORAL POMALYST CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

ISOCITRATE DEHYDROGENASE-1

(IDH1) INHIBITORS - ORAL TIBSOVO TABS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

ISOCITRATE DEHYDROGENASE-2

(IDH2) INHIBITORS - ORAL IDHIFA TABS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : JANUS

ASSOCIATED KINASE (JAK)

INHIBITORS - ORAL JAKAFI TABS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : LHRH

ANALOGS - INJECTABLE ELIGARD KIT PREFERRED PA REQUIRED
LEUPROLIDE ACETATE KIT PREFERRED PA REQUIRED
LUPRON DEPOT (1-MONTH) KIT PREFERRED PA REQUIRED

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES : LHRH
ANALOGS - INJECTABLE CONT.

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : MEK

INHIBITORS - ORAL

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : MISC -

ORAL

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : MISC

COMBINATIONS - ORAL

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : MITOTIC

INHIBITORS - ORAL
ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : MTOR

KINASE INHIBITORS - ORAL

(Eff. 7/1/2019)

DRUG NAME

LUPRON DEPOT (3-MONTH)
LUPRON DEPOT (4-MONTH)
LUPRON DEPOT (6-MONTH)
TRELSTAR MIXJECT
VANTAS

ZOLADEX

COTELLIC
MEKINIST
MEKTOVI

HYDREA
HYDROXYUREA
MATULANE

KISQALI FEMARA 200 DOSE
KISQALI FEMARA 400 DOSE
KISQALI FEMARA 600 DOSE
LONSURF

ETOPOSIDE

AFINITOR
AFINITOR DISPERZ

DOSE FORM PREFERRED STATUS PA STATUS

KIT
KIT
KIT
SUSR
KIT
IMPL

TABS
TABS
TABS

CAPS
CAPS
CAPS

TBPK
TBPK
TBPK
TABS

CAPS

TABS
TBSO

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED

PREFERRED

NON-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

PA REQUIRED

PA REQUIRED
PA REQUIRED

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

DRUG NAME

ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
MULTIKINASE INHIBITORS - ORAL NEXAVAR

RYDAPT
STIVARGA
SUTENT

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

NITROGEN MUSTARDS - ORAL ALKERAN
CYCLOPHOSPHAMIDE
LEUKERAN
MELPHALAN

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

PHOSPHATIDYLINOSITOL 3-KINASE

(PI3K) INHIBITORS - ORAL COPIKTRA
ZYDELIG

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES : POLY

(ADP-RIBOSE) POLYMERASE (PARP)

INHIBITORS - ORAL LYNPARZA
LYNPARZA
RUBRACA
TALZENNA
ZEJULA

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

PROGESTINS-ANTINEOPLASTIC -

ORAL MEGACE ES
MEGESTROL ACETATE

(Eff. 7/1/2019)

DOSE FORM PREFERRED STATUS PA STATUS

TABS
CAPS
TABS
CAPS

TABS
CAPS
TABS
TABS

CAPS
TABS

CAPS
TABS
TABS
CAPS
CAPS

SUSP
SUSP

PREFERRED
PREFERRED
PREFERRED
PREFERRED

NON-PREFERRED

PREFERRED
PREFERRED
PREFERRED

PREFERRED
PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED

NON-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 (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

PROGESTINS-ANTINEOPLASTIC -

ORAL CONT. MEGESTROL ACETATE TABS PREFERRED =

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

PROTEASOME INHIBITORS - ORAL NINLARO CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

RETINOIDS - ORAL TRETINOIN CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

SELECTIVE RETINOID X RECEPTOR

AGONISTS - ORAL BEXAROTENE CAPS PREFERRED PA REQUIRED
TARGRETIN CAPS NON-PREFERRED  PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

TOPOISOMERASE INHIBITORS -

ORAL HYCAMTIN CAPS PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

TROPOMYOSIN RECEPTOR KINASE

INHIBITORS - ORAL VITRAKVI CAPS PREFERRED PA REQUIRED
VITRAKVI SOLN PREFERRED PA REQUIRED

ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

TYROSINE KINASE INHIBITORS -

ORAL ALECENSA CAPS PREFERRED PA REQUIRED
ALUNBRIG TABS PREFERRED PA REQUIRED
ALUNBRIG TBPK PREFERRED PA REQUIRED
BOSULIF TABS PREFERRED PA REQUIRED
CABOMETYX TABS PREFERRED PA REQUIRED

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME
ANTINEOPLASTICS AND

ADJUNCTIVE THERAPIES :

TYROSINE KINASE INHIBITORS -

DOSE FORM PREFERRED STATUS PA STATUS

ORAL CONT. CALQUENCE CAPS PREFERRED PA REQUIRED
CAPRELSA TABS PREFERRED PA REQUIRED
COMETRIQ KIT PREFERRED PA REQUIRED
GILOTRIF TABS PREFERRED PA REQUIRED
GLEEVEC TABS NON-PREFERRED  PA REQUIRED
ICLUSIG TABS PREFERRED PA REQUIRED
IMATINIB MESYLATE TABS PREFERRED =
IMBRUVICA CAPS PREFERRED PA REQUIRED
IMBRUVICA TABS PREFERRED PA REQUIRED
INLYTA TABS PREFERRED PA REQUIRED
IRESSA TABS PREFERRED PA REQUIRED
LENVIMA 10 MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LENVIMA 12MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LENVIMA 14 MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LENVIMA 18 MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LENVIMA 20 MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LENVIMA 24 MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LENVIMA 4 MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LENVIMA 8 MG DAILY DOSE CPPK PREFERRED PA REQUIRED
LORBRENA TABS PREFERRED PA REQUIRED
NERLYNX TABS PREFERRED PA REQUIRED
SPRYCEL TABS PREFERRED PA REQUIRED
TAGRISSO TABS PREFERRED PA REQUIRED
TARCEVA TABS PREFERRED PA REQUIRED
TASIGNA CAPS PREFERRED PA REQUIRED
TYKERB TABS PREFERRED PA REQUIRED
VIZIMPRO TABS PREFERRED PA REQUIRED
VOTRIENT TABS PREFERRED PA REQUIRED
XALKORI CAPS PREFERRED PA REQUIRED
XOSPATA TABS PREFERRED PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES :
TYROSINE KINASE INHIBITORS -
ORAL CONT.

ANTIPARASITICS : AMEBICIDES

ANTIPARASITICS : ANTHELMINTICS

ANTIPARASITICS : ANTIMALARIALS

ANTIPARASITICS : ANTIPROTOZOAL

AGENTS

ANTIPARKINSON AGENTS :
ANTICHOLINERGICS

(Eff. 7/1/2019)

DRUG NAME

ZYKADIA
SOLOSEC

ALBENDAZOLE
ALBENZA
BENZNIDAZOLE
BILTRICIDE
EMVERM
IVERMECTIN
PRAZIQUANTEL
STROMECTOL

ATOVAQUONE/PROGUANIL HCL
CHLOROQUINE PHOSPHATE
COARTEM

DARAPRIM
HYDROXYCHLOROQUINE SULFATE
KRINTAFEL

MALARONE

MEFLOQUINE HCL

PRIMAQUINE PHOSPHATE (SANOFI)
PRIMAQUINE PHOSPHATE
QUALAQUIN

QUININE SULFATE

ALINIA
ATOVAQUONE
MEPRON

BENZTROPINE MESYLATE

DOSE FORM PREFERRED STATUS PA STATUS

CAPS
PACK

TABS
TABS
TABS
TABS
CHEW
TABS
TABS
TABS

TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS
CAPS
CAPS

SUSR
SUSP
SUSP

SOLN

PREFERRED
PREFERRED

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

NON-PREFERRED
NON-PREFERRED

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

PREFERRED
PREFERRED
NON-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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME

DOSE FORM PREFERRED STATUS PA STATUS
ANTIPARKINSON AGENTS :

ANTICHOLINERGICS CONT. BENZTROPINE MESYLATE TABS PREFERRED =
TRIHEXYPHENIDYL HCL ELIX PREFERRED =
TRIHEXYPHENIDYL HYDROCHLORIDE TABS PREFERRED =

ANTIPARKINSON AGENTS : COMT

INHIBITORS COMTAN TABS NON-PREFERRED  PA REQUIRED
ENTACAPONE TABS PREFERRED =
TASMAR TABS NON-PREFERRED  PA REQUIRED
TOLCAPONE TABS PREFERRED =

ANTIPARKINSON AGENTS :

DOPAMINERGICS AMANTADINE HCL CAPS PREFERRED =
AMANTADINE HCL SYRP PREFERRED =
AMANTADINE HCL TABS NON-PREFERRED -
AMANTADINE HYDROCHLORIDE CAPS PREFERRED =
AMANTADINE HYDROCHLORIDE TABS NON-PREFERRED -
APOKYN SOCT NON-PREFERRED -
BROMOCRIPTINE MESYLATE CAPS NON-PREFERRED -
BROMOCRIPTINE MESYLATE TABS NON-PREFERRED -
CARBIDOPA TABS PREFERRED =
CARBIDOPA/LEVODOPA TABS PREFERRED =
CARBIDOPA/LEVODOPA ER TBCR PREFERRED =
CARBIDOPA/LEVODOPA ODT TBDP NON-PREFERRED -
CARBIDOPA/LEVODOPA/ENTACAPONE TABS NON-PREFERRED -
DUOPA SUSP NON-PREFERRED -
GOCOVRI CpP24 NON-PREFERRED  PA REQUIRED
INBRUJA CAPS NON-PREFERRED  PA REQUIRED
LODOSYN TABS NON-PREFERRED  PA REQUIRED
MIRAPEX TABS NON-PREFERRED  PA REQUIRED
MIRAPEX ER TB24 NON-PREFERRED  PA REQUIRED
NEUPRO PT24 NON-PREFERRED -
OSMOLEX ER TB24 NON-PREFERRED  PA REQUIRED
PARLODEL CAPS NON-PREFERRED  PA REQUIRED
PARLODEL TABS NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANTIPARKINSON AGENTS :
DOPAMINERGICS CONT.

ANTIPARKINSON AGENTS :
MONOAMINE OXIDASE
INHIBITORS (MAOI)

ANTIPSYCHOTICS / ANTIMANIC
AGENTS : ANTIMANIC AGENTS

(Eff. 7/1/2019)

DRUG NAME

PRAMIPEXOLE DIHYDROCHLORIDE
PRAMIPEXOLE DIHYDROCHLORIDE ER

REQUIP

REQUIP XL
ROPINIROLE ER
ROPINIROLE HCL

ROPINIROLE HYDROCHLORIDE

RYTARY
SINEMET
SINEMET CR
STALEVO 100
STALEVO 125
STALEVO 150
STALEVO 200
STALEVO 50
STALEVO 75

AZILECT

ELDEPRYL

RASAGILINE MESYLATE
SELEGILINE HCL
SELEGILINE HCL
XADAGO

ZELAPAR

LITHIUM

LITHIUM CARBONATE
LITHIUM CARBONATE
LITHIUM CARBONATE ER
LITHOBID

DOSE FORM PREFERRED STATUS PA STATUS

TABS
TB24
TABS
TB24
TB24
TABS
TABS
CPCR
TABS
TBCR
TABS
TABS
TABS
TABS
TABS
TABS

TABS
CAPS
TABS
CAPS
TABS
TABS
TBDP

SOLN
CAPS
TABS
TBCR
TBCR

PREFERRED

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

PREFERRED

NON-PREFERRED
NON-PREFERRED

PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-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 July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTIPSYCHOTICS / ANTIMANIC
AGENTS : ANTIPSYCHOTICS - 1ST

GENERATION ADASUVE AEPB NON-PREFERRED  PA REQUIRED
CHLORPROMAZINE HCL SOLN PREFERRED =
CHLORPROMAZINE HCL TABS PREFERRED =
CHLORPROMAZINE HYDROCHLORIDE TABS PREFERRED =
FLUPHENAZINE DECANOATE SOLN PREFERRED =
FLUPHENAZINE HCL CONC PREFERRED =
FLUPHENAZINE HCL ELIX PREFERRED =
FLUPHENAZINE HCL SOLN PREFERRED =
FLUPHENAZINE HCL TABS PREFERRED =
HALDOL SOLN NON-PREFERRED  PA REQUIRED
HALDOL DECANOATE 100 SOLN NON-PREFERRED  PA REQUIRED
HALDOL DECANOATE 50 SOLN NON-PREFERRED  PA REQUIRED
HALOPERIDOL CONC PREFERRED =
HALOPERIDOL TABS PREFERRED =
HALOPERIDOL DECANOATE SOLN PREFERRED =
HALOPERIDOL LACTATE SOLN PREFERRED =
LOXAPINE CAPS PREFERRED =
LOXAPINE SUCCINATE CAPS PREFERRED =
MOLINDONE HYDROCHLORIDE TABS PREFERRED =
PERPHENAZINE TABS PREFERRED =
PERPHENAZINE/AMITRIPTYLINE TABS PREFERRED =
THIORIDAZINE HCL TABS PREFERRED =
THIOTHIXENE CAPS PREFERRED =
TRIFLUOPERAZINE HCL TABS PREFERRED =
TRIFLUOPERAZINE HYDROCHLORIDE TABS PREFERRED =

ANTIPSYCHOTICS / ANTIMANIC
AGENTS : ANTIPSYCHOTICS - 2ND

GENERATION ABILIFY TABS NON-PREFERRED  PA REQUIRED
ABILIFY MAINTENA PRSY PREFERRED =
ABILIFY MAINTENA SRER PREFERRED =
ABILIFY MYCITE TABS NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTIPSYCHOTICS / ANTIMANIC
AGENTS : ANTIPSYCHOTICS - 2ND

GENERATION CONT. ARIPIPRAZOLE SOLN PREFERRED =
ARIPIPRAZOLE TABS PREFERRED =
ARIPIPRAZOLE ODT TBDP PREFERRED =
ARISTADA PRSY PREFERRED =
ARISTADA INITIO PRSY NON-PREFERRED  PA REQUIRED
CLOZAPINE TABS PREFERRED =
CLOZAPINE ODT TBDP NON-PREFERRED  PA REQUIRED
CLOZARIL TABS NON-PREFERRED  PA REQUIRED
FANAPT TABS PREFERRED =
FANAPT TITRATION PACK TABS NON-PREFERRED  PA REQUIRED
FAZACLO TBDP NON-PREFERRED  PA REQUIRED
GEODON CAPS NON-PREFERRED  PA REQUIRED
GEODON SOLR PREFERRED =
INVEGA TB24 NON-PREFERRED  PA REQUIRED
INVEGA SUSTENNA SUSY PREFERRED =
INVEGA TRINZA SUSY PREFERRED =
LATUDA TABS PREFERRED =
OLANZAPINE SOLR PREFERRED =
OLANZAPINE TABS PREFERRED =
OLANZAPINE ODT TBDP PREFERRED =
PALIPERIDONE ER TB24 PREFERRED =
PERSERIS PRSY NON-PREFERRED  PA REQUIRED
QUETIAPINE FUMARATE TABS PREFERRED =
QUETIAPINE FUMARATE ER TB24 PREFERRED =
REXULTI TABS PREFERRED =
RISPERDAL SOLN NON-PREFERRED  PA REQUIRED
RISPERDAL TABS NON-PREFERRED  PA REQUIRED
RISPERDAL CONSTA SUSR PREFERRED =
RISPERIDONE SOLN PREFERRED =
RISPERIDONE TABS PREFERRED =
RISPERIDONE M-TAB TBDP PREFERRED =

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANTIPSYCHOTICS / ANTIMANIC
AGENTS : ANTIPSYCHOTICS - 2ND
GENERATION CONT.

ANTIPSYCHOTICS / ANTIMANIC
AGENTS : ANTIPSYCHOTICS -
COMBINATIONS

ANTIPSYCHOTICS / ANTIMANIC

AGENTS : ANTIPSYCHOTICS - MISC

ANTIVIRALS : CMV AGENTS

(Eff. 7/1/2019)

DRUG NAME

RISPERIDONE ODT
SAPHRIS
SEROQUEL
SEROQUEL XR
VERSACLOZ
ZIPRASIDONE HCL
ZIPRASIDONE HYDROCHLORIDE
ZYPREXA

ZYPREXA

ZYPREXA RELPREVV
ZYPREXA ZYDIS

OLANZAPINE/FLUOXETINE
SYMBYAX

EQUETRO
NUPLAZID
NUPLAZID
VRAYLAR
VRAYLAR
CIDOFOVIR
CYTOVENE
GANCICLOVIR
GANCICLOVIR
GANCICLOVIR 500MG/10ML
PREVYMIS
PREVYMIS
VALCYTE
VALCYTE

DOSE FORM PREFERRED STATUS PA STATUS

TBDP
SUBL
TABS
TB24
SUSP
CAPS
CAPS
SOLR
TABS
SUSR
TBDP

CAPS
CAPS

CP12
CAPS
TABS
CAPS
CPPK
SOLN
SOLR
SOLN
SOLR
SOLN
SOLN
TABS
SOLR
TABS

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

NON-PREFERRED
NON-PREFERRED

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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTIVIRALS : CMV AGENTS CONT. VALGANCICLOVIR TABS PREFERRED =
VALGANCICLOVIR HYDROCHLORDE SOLR PREFERRED =
ANTIVIRALS : HEPATITIS B AGENTS ADEFOVIR DIPIVOXIL TABS PREFERRED =
BARACLUDE SOLN NON-PREFERRED -
BARACLUDE TABS NON-PREFERRED  PA REQUIRED
ENTECAVIR TABS PREFERRED =
EPIVIR HBV SOLN PREFERRED =
EPIVIR HBV TABS NON-PREFERRED  PA REQUIRED
HEPSERA TABS NON-PREFERRED  PA REQUIRED
LAMIVUDINE TABS PREFERRED =
VEMLIDY TABS NON-PREFERRED  PA REQUIRED
ANTIVIRALS : HEPATITIS C AGENTS DAKLINZA TABS NON-PREFERRED  PA REQUIRED
EPCLUSA TABS NON-PREFERRED  PA REQUIRED
HARVONI TABS NON-PREFERRED  PA REQUIRED
LEDIPASVIR/SOFOSBUVIR TABS NON-PREFERRED  PA REQUIRED
MAVYRET TABS PREFERRED PA REQUIRED
SOFOSBUVIR/VELPATASVIR TABS NON-PREFERRED  PA REQUIRED
SOVALDI TABS NON-PREFERRED  PA REQUIRED
TECHNIVIE TABS NON-PREFERRED  PA REQUIRED
VIEKIRA PAK TBPK NON-PREFERRED  PA REQUIRED
VOSEVI TABS NON-PREFERRED  PA REQUIRED
ZEPATIER TABS NON-PREFERRED  PA REQUIRED
ANTIVIRALS : HERPES AGENTS ACYCLOVIR CAPS PREFERRED =
ACYCLOVIR CREA NON-PREFERRED  PA REQUIRED
ACYCLOVIR OINT NON-PREFERRED  PA REQUIRED
ACYCLOVIR SUSP PREFERRED =
ACYCLOVIR TABS PREFERRED =
ACYCLOVIR SODIUM SOLN PREFERRED PA REQUIRED
DENAVIR CREA NON-PREFERRED  PA REQUIRED
FAMCICLOVIR TABS PREFERRED =

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS
ANTIVIRALS : HERPES AGENTS
CONT. SITAVIG TABS NON-PREFERRED  PA REQUIRED
VALACYCLOVIR HCL TABS PREFERRED =
VALACYCLOVIR HYDROCHLORIDE TABS PREFERRED =
VALTREX TABS NON-PREFERRED  PA REQUIRED
XERESE CREA NON-PREFERRED  PA REQUIRED
ZOVIRAX CAPS NON-PREFERRED  PA REQUIRED
ZOVIRAX CREA NON-PREFERRED  PA REQUIRED
ZOVIRAX OINT NON-PREFERRED  PA REQUIRED
ZOVIRAX SUSP NON-PREFERRED  PA REQUIRED
ZOVIRAX TABS NON-PREFERRED  PA REQUIRED
ANTIVIRALS : HIV ABACAVIR SOLN PREFERRED =
ABACAVIR TABS PREFERRED =
ABACAVIR SULFATE/LAMIVUDINE TABS PREFERRED =
ABACAVIR SULFATE/LAMIVUDINE/ZIDOVUDINE TABS PREFERRED -
APTIVUS CAPS PREFERRED =
APTIVUS SOLN PREFERRED =
ATAZANAVIR CAPS PREFERRED =
ATAZANAVIR SULFATE CAPS PREFERRED =
ATRIPLA TABS PREFERRED =
BIKTARVY TABS NON-PREFERRED -
CiMmbDUO TABS NON-PREFERRED -
COMBIVIR TABS NON-PREFERRED  PA REQUIRED
COMPLERA TABS PREFERRED =
CRIXIVAN CAPS PREFERRED =
DELSTRIGO TABS NON-PREFERRED -
DESCOVY TABS PREFERRED =
DIDANOSINE CPDR PREFERRED =
DOVATO TABS NON-PREFERRED
EDURANT TABS PREFERRED =
EFAVIRENZ CAPS PREFERRED =
EFAVIRENZ TABS PREFERRED =
EMTRIVA CAPS PREFERRED =

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
ANTIVIRALS : HIV CONT.

(Eff. 7/1/2019)

DRUG NAME
EMTRIVA
EPIVIR

EPIVIR
EPZICOM
EVOTAZ
FOSAMPRENAVIR CALCIUM
FUZEON
GENVOYA
INTELENCE
INVIRASE
INVIRASE
ISENTRESS
ISENTRESS
ISENTRESS
ISENTRESS HD
JULUCA
KALETRA
KALETRA
LAMIVUDINE
LAMIVUDINE
LAMIVUDINE/ZIDOVUDINE
LEXIVA

LEXIVA
LOPINAVIR/RITONAVIR
NEVIRAPINE
NEVIRAPINE
NEVIRAPINE ER
NORVIR
NORVIR
NORVIR
NORVIR
ODEFSEY
PIFELTRO

DOSE FORM PREFERRED STATUS PA STATUS

SOLN
SOLN
TABS
TABS
TABS
TABS
SOLR
TABS
TABS
CAPS
TABS
CHEW
PACK
TABS
TABS
TABS
SOLN
TABS
SOLN
TABS
TABS
SUSP
TABS
SOLN
SUSP
TABS
TB24
CAPS
PACK
SOLN
TABS
TABS
TABS

PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
PREFERRED
PREFERRED
PREFERRED
PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
NON-PREFERRED
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 (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ANTIVIRALS : HIV CONT. PREZCOBIX TABS PREFERRED =
PREZISTA SUSP PREFERRED =
PREZISTA TABS PREFERRED =
RESCRIPTOR TABS PREFERRED =
RETROVIR CAPS NON-PREFERRED  PA REQUIRED
RETROVIR SYRP NON-PREFERRED  PA REQUIRED
RETROVIR IV INFUSION SOLN PREFERRED =
REYATAZ CAPS NON-PREFERRED  PA REQUIRED
REYATAZ PACK PREFERRED =
RITONAVIR TABS PREFERRED =
SELZENTRY SOLN PREFERRED =
SELZENTRY TABS PREFERRED =
STAVUDINE CAPS PREFERRED =
STRIBILD TABS PREFERRED =
SUSTIVA CAPS NON-PREFERRED  PA REQUIRED
SUSTIVA TABS NON-PREFERRED  PA REQUIRED
SYMFI TABS NON-PREFERRED -
SYMFI LO TABS NON-PREFERRED -
SYMTUZA TABS NON-PREFERRED  PA REQUIRED
TENOFOVIR DISOPROXIL FUMARATE TABS PREFERRED =
TIVICAY TABS PREFERRED =
TRIUMEQ TABS PREFERRED =
TRIZIVIR TABS NON-PREFERRED  PA REQUIRED
TROGARZO SOLN NON-PREFERRED -
TRUVADA TABS PREFERRED =
TYBOST TABS PREFERRED =
VIDEX EC CPDR NON-PREFERRED  PA REQUIRED
VIDEX EC 125MG CPDR PREFERRED =
VIDEX PEDIATRIC SOLR PREFERRED =
VIRACEPT TABS PREFERRED =
VIRAMUNE SUSP PREFERRED =
VIRAMUNE TABS NON-PREFERRED  PA REQUIRED
VIRAMUNE XR TB24 NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ANTIVIRALS : HIV CONT.

ANTIVIRALS : INFLUENZA AGENTS

ANTIVIRALS : RESPIRATORY
SYNCYTIAL VIRUS (RSV) AGENTS

ASTHMA AND COPD AGENTS :
ANTICHOLINERGICS

ASTHMA AND COPD AGENTS :
BETA AGONISTS - LONG ACTING

(Eff. 7/1/2019)

DRUG NAME
VIREAD
VIREAD
VIREAD 300MG
ZERIT

ZERIT
ZIAGEN
ZIAGEN
ZIDOVUDINE
ZIDOVUDINE
ZIDOVUDINE

FLUMADINE
OSELTAMIVIR PHOSPHATE
OSELTAMIVIR PHOSPHATE
RAPIVAB

RELENZA DISKHALER
RIMANTADINE HCL
TAMIFLU

TAMIFLU

XOFLUZA

RIBAVIRIN
VIRAZOLE

ATROVENT HFA
COMBIVENT RESPIMAT
CROMOLYN SODIUM
IPRATROPIUM BROMIDE

IPRATROPIUM BROMIDE/ALBUTEROL SULFATE

ARCAPTA NEOHALER
BROVANA

DOSE FORM PREFERRED STATUS PA STATUS

POWD
TABS
TABS
CAPS
SOLR
SOLN
TABS
CAPS
SYRP
TABS

TABS
CAPS
SUSR
SOLN
AEPB
TABS
CAPS
SUSR
TBPK

SOLR
SOLR

AERS
AERS
NEBU
SOLN
SOLN

CAPS
NEBU

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

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

PREFERRED
NON-PREFERRED

PREFERRED
PREFERRED
PREFERRED
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

Apple Health PDL



APPLE HEALTH DRUG CLASS
ASTHMA AND COPD AGENTS :
BETA AGONISTS - LONG ACTING
CONT.

ASTHMA AND COPD AGENTS :
BETA AGONISTS - ORAL

ASTHMA AND COPD AGENTS :
BETA AGONISTS - SHORT ACTING

ASTHMA AND COPD AGENTS :
INHALED CORTICOSTEROID
COMBINATIONS

(Eff. 7/1/2019)

Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

DRUG NAME

PERFOROMIST
SEREVENT DISKUS

STRIVERDI RESPIMAT

ALBUTEROL

ALBUTEROL SULFATE
ALBUTEROL SULFATE
ALBUTEROL SULFATE ER
METAPROTERENOL SULFATE
METAPROTERENOL SULFATE
TERBUTALINE SULFATE

ALBUTEROL SULFATE
ALBUTEROL SULFATE HFA
ALBUTEROL SULFATE HFA (TEVA)

LEVALBUTEROL

LEVALBUTEROL HCL
LEVALBUTEROL HYDROCHLORIDE
LEVALBUTEROL TARTRATE HFA

PROAIR HFA

PROAIR RESPICLICK

PROVENTIL HFA

TERBUTALINE SULFATE

VENTOLIN HFA
XOPENEX

XOPENEX CONCENTRATE

XOPENEX HFA

ADVAIR DISKUS

DOSE FORM PREFERRED STATUS PA STATUS

NEBU
AEPB
AERS

TABS
SYRP
TABS
TB12
SYRP
TABS
TABS

NEBU
AERS
AERS
NEBU
NEBU
NEBU
AERO
AERS
AEPB
AERS
SOLN
AERS
NEBU
NEBU
AERO

AEPB

NON-PREFERRED
PREFERRED
NON-PREFERRED

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

PREFERRED

NON-PREFERRED
PREFERRED

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

NON-PREFERRED
PREFERRED

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

PREFERRED

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List

Effective July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME
ASTHMA AND COPD AGENTS :

INHALED CORTICOSTEROID

COMBINATIONS CONT. ADVAIR HFA

AIRDUO RESPICLICK 113/14

AIRDUO RESPICLICK 232/14

AIRDUO RESPICLICK 55/14

BREO ELLIPTA

DULERA

FLUTICASONE PROPIONATE/SALMETEROL
FLUTICASONE PROPIONATE/SALMETEROL DISKUS

SYMBICORT
TRELEGY ELLIPTA
WIXELA INHUB
ASTHMA AND COPD AGENTS :
INHALED CORTICOSTEROIDS ALVESCO

ARMONAIR RESPICLICK 113
ARMONAIR RESPICLICK 232
ARMONAIR RESPICLICK 55
ARNUITY ELLIPTA
ASMANEX HFA
ASMANEX TWISTHALER 120 METERED DOSES
ASMANEX TWISTHALER 14 METERED DOSES
ASMANEX TWISTHALER 30 METERED DOSES
ASMANEX TWISTHALER 60 METERED DOSES
ASMANEX TWISTHALER 7 METERED DOSES
BUDESONIDE
FLOVENT DISKUS
FLOVENT HFA
PULMICORT
PULMICORT FLEXHALER
QVAR REDIHALER

ASTHMA AND COPD AGENTS :

LEUKOTRIENE MODIFIERS ACCOLATE

(Eff. 7/1/2019)

DOSE FORM PREFERRED STATUS PA STATUS

AERO
AEPB
AEPB
AEPB
AEPB
AERO
AEPB
AEPB
AERO
AEPB
AEPB

AERS
AEPB
AEPB
AEPB
AEPB
AERO
AEPB
AEPB
AEPB
AEPB
AEPB
SUSP
AEPB
AERO
SUSP
AEPB
AERB

TABS

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

PREFERRED

PREFERRED

NON-PREFERRED
PREFERRED

NON-PREFERRED

NON-PREFERRED

PA REQUIRED
PA REQUIRED
PA REQUIRED

PA REQUIRED

PA REQUIRED

PA REQUIRED

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

ASTHMA AND COPD AGENTS :
LEUKOTRIENE MODIFIERS CONT.

ASTHMA AND COPD AGENTS :
LONG ACTING MUSCARINIC AGENT
/ LONG ACTING BETA AGONIST
COMBINATIONS

ASTHMA AND COPD AGENTS :
LONG ACTING MUSCARINIC
AGENTS

ASTHMA AND COPD AGENTS :
MONOCLONAL ANTIBODIES

(Eff. 7/1/2019)

DRUG NAME

MONTELUKAST SODIUM
MONTELUKAST SODIUM
MONTELUKAST SODIUM
SINGULAIR

SINGULAIR

SINGULAIR
ZAFIRLUKAST

ZILEUTON ER

ZYFLO

ZYFLO CR

ANORO ELLIPTA
BEVESPI AEROSPHERE
STIOLTO RESPIMAT
UTIBRON NEOHALER

INCRUSE ELLIPTA

LONHALA MAGNAIR REFILL KIT
LONHALA MAGNAIR STARTER KIT
SEEBRI NEOHALER

SPIRIVA HANDIHALER

SPIRIVA RESPIMAT

TUDORZA PRESSAIR

YUPELRI

CINQAIR
DUPIXENT
FASENRA

DOSE FORM PREFERRED STATUS PA STATUS

CHEW
PACK
TABS
CHEW
PACK
TABS
TABS
TB12
TABS
TB12

AEPB
AERO
AERS
CAPS

AEPB
SOLN
SOLN
CAPS
CAPS
AERS
AEPB
SOLN

SOLN
SOSY
SOSY

PREFERRED
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
NON-PREFERRED
NON-PREFERRED
PREFERRED

NON-PREFERRED
NON-PREFERRED
NON-PREFERRED

PREFERRED
NON-PREFERRED
PREFERRED

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 July 1, 2019

APPLE HEALTH DRUG CLASS DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

ASTHMA AND COPD AGENTS :

MONOCLONAL ANTIBODIES CONT. NUCALA SOLR PREFERRED PA REQUIRED
XOLAIR SOLR PREFERRED PA REQUIRED
XOLAIR SOSY PREFERRED PA REQUIRED

ASTHMA AND COPD AGENTS :

PHOSPHODIESTERASE 4

INHIBITORS DALIRESP TABS PREFERRED PA REQUIRED

ASTHMA AND COPD AGENTS :

XANTHINES AMINOPHYLLINE SOLN PREFERRED PA REQUIRED
ELIXOPHYLLIN ELIX NON-PREFERRED -
THEO-24 CP24 NON-PREFERRED -
THEOCHRON TB12 PREFERRED =
THEOPHYLLINE SOLN PREFERRED =
THEOPHYLLINE CR TB12 PREFERRED =
THEOPHYLLINE ER TB12 PREFERRED =
THEOPHYLLINE ER TB24 PREFERRED =
THEOPHYLLINE/D5W SOLN PREFERRED PA REQUIRED

CARDIOVASCULAR AGENTS -

ANTIHYPERLIPIDEMICS :

ANTIHYPERLIPIDEMICS MISC EZETIMIBE TABS PREFERRED =
LOVAZA CAPS NON-PREFERRED  PA REQUIRED
OMEGA-3-ACID ETHYL ESTERS CAPS NON-PREFERRED -
VASCEPA CAPS NON-PREFERRED  PA REQUIRED
ZETIA TABS NON-PREFERRED  PA REQUIRED

CARDIOVASCULAR AGENTS -

ANTIHYPERLIPIDEMICS : BILE ACID

SEQUESTRANTS CHOLESTYRAMINE PACK PREFERRED =
CHOLESTYRAMINE POWD PREFERRED =
CHOLESTYRAMINE LIGHT PACK PREFERRED =
CHOLESTYRAMINE LIGHT POWD PREFERRED =
COLESEVELAM HYDROCHLORIDE PACK NON-PREFERRED -
COLESEVELAM HYDROCHLORIDE TABS NON-PREFERRED -

(Eff. 7/1/2019) Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

CARDIOVASCULAR AGENTS -
ANTIHYPERLIPIDEMICS : BILE ACID
SEQUESTRANTS CONT.

CARDIOVASCULAR AGENTS -

ANTIHYPERLIPIDEMICS : FIBRIC

ACID DERIVATIVES

(Eff. 7/1/2019)

DRUG NAME

COLESTID

COLESTID

COLESTID

COLESTID FLAVORED
COLESTID FLAVORED
COLESTIPOL HCL
COLESTIPOL HCL
COLESTIPOL HCL
PREVALITE
PREVALITE
QUESTRAN
QUESTRAN
QUESTRAN LIGHT
WELCHOL

WELCHOL

ANTARA
FENOFIBRATE
FENOFIBRATE
FENOFIBRATE MICRONIZED
FENOFIBRIC ACID
FENOFIBRIC ACID DR
FENOGLIDE
FIBRICOR
GEMFIBROZIL
LIPOFEN

LOPID

TRICOR

TRIGLIDE

TRILIPIX

DOSE FORM PREFERRED STATUS PA STATUS

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

CAPS
CAPS
TABS
CAPS
TABS
CPDR
TABS
TABS
TABS
CAPS
TABS
TABS
TABS
CPDR

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

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

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS

CARDIOVASCULAR AGENTS -
ANTIHYPERLIPIDEMICS : HMG COA
REDUCTASE INHIBITORS (STATINS)
AND COMBINATIONS

CARDIOVASCULAR AGENTS -
ANTIHYPERLIPIDEMICS :
MICROSOMAL TRIGLYCERIDE
TRANSFER PROTEIN (MTP)
INHIBITOR

CARDIOVASCULAR AGENTS -
ANTIHYPERLIPIDEMICS : NICOTINIC
ACID DERIVATIVES

CARDIOVASCULAR AGENTS -

ANTIHYPERLIPIDEMICS : PCSK-9
INHIBITORS

(Eff. 7/1/2019)

DRUG NAME

ALTOPREV
ATORVASTATIN CALCIUM
CRESTOR
EZETIMIBE/SIMVASTATIN
FLUVASTATIN
FLUVASTATIN SODIUM ER
LESCOL XL

LIPITOR

LIVALO

LOVASTATIN
PRAVACHOL
PRAVASTATIN SODIUM
ROSUVASTATIN CALCIUM
SIMVASTATIN

VYTORIN

ZOCOR

ZYPITAMAG

JUXTAPID

NIACIN ER
NIASPAN

PRALUENT

REPATHA (NDC 55513-0750-01)

DOSE FORM PREFERRED STATUS PA STATUS

TB24
TABS
TABS
TABS
CAPS
TB24
TB24
TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS
TABS

CAPS

TBCR
TBCR

SOPN
SOSY

NON-PREFERRED
PREFERRED

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

NON-PREFERRED
PREFERRED

PREFERRED

PREFERRED

NON-PREFERRED
NON-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

PA REQUIRED
PA REQUIRED

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List
Effective July 1, 2019

APPLE HEALTH DRUG CLASS
CARDIOVASCULAR AGENTS -
ANTIHYPERLIPIDEMICS : PCSK-9

DRUG NAME DOSE FORM PREFERRED STATUS PA STATUS

INHIBITORS CONT. REPATHA (NDC 72511-0750-01) SOSY PREFERRED PA REQUIRED
REPATHA PUSHTRONEX SYSTEM (NDC 55513-0770-01) SOCT NON-PREFERRED  PA REQUIRED
REPATHA PUSHTRONEX SYSTEM (NDC 72511-0770-01) SOCT PREFERRED PA REQUIRED
REPATHA SURECLICK (NDC 5513-0760-01 & 5513-0760-02) SOAJ NON-PREFERRED  PA REQUIRED
REPATHA SURECLICK (NDC 72511-0760-01 & 72511-0760-02) SOA) PREFERRED PA REQUIRED

CARDIOVASCULAR AGENTS -

ANTIHYPERTENSIVES :

ANGIOTENSIN MODULATORS - ACE

INHIBITOR COMBINATIONS ACCURETIC TABS NON-PREFERRED  PA REQUIRED
AMLODIPINE BESYLATE/BENAZEPRIL HCL CAPS PREFERRED PA REQUIRED
AMLODIPINE BESYLATE/BENAZEPRIL HYDROCHLORIDE CAPS PREFERRED PA REQUIRED
BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE TABS PREFERRED =
BENAZEPRIL HYDROCHLORIDE/HYDROCHLOROTHIAZIDE TABS PREFERRED =
CAPTOPRIL/HYDROCHLOROTHIAZIDE TABS NON-PREFERRED -
ENALAPRIL MALEATE/HYDROCHLOROTHIAZIDE TABS PREFERRED =
FOSINOPRIL SODIUM/HYDROCHLOROTHIAZIDE TABS PREFERRED -
LISINOPRIL/HYDROCHLOROTHIAZIDE TABS PREFERRED =
LOTENSIN HCT TABS NON-PREFERRED  PA REQUIRED
LOTREL CAPS NON-PREFERRED  PA REQUIRED
MOEXIPRIL/HYDROCHLOROTHIAZIDE TABS NON-PREFERRED -
PRESTALIA TABS NON-PREFERRED  PA REQUIRED
QUINAPRIL/HYDROCHLOROTHIAZIDE TABS PREFERRED =
TARKA TBCR NON-PREFERRED  PA REQUIRED
TRANDOLAPRIL/VERAPAMIL HCL ER TBCR NON-PREFERRED  PA REQUIRED
VASERETIC TABS NON-PREFERRED  PA REQUIRED
ZESTORETIC TABS NON-PREFERRED  PA REQUIRED

(Eff. 7/1/2019)

Apple Health PDL



Apple Health (Medicaid) Preferred Drug List

Effective July 1, 2019

APPLE HEALTH DRUG CLASS
CARDIOVASCULAR AGENTS -
ANTIHYPERTENSIVES :
ANGIOTENSIN MODULATORS - ACE
INHIBITORS

CARDIOVASCULAR AGENTS -
ANTIHYPERTENSIVES :
ANGIOTENSIN MODULATORS -
ANGIOTENSIN Il RECEPTOR
BLOCKER COMBINATIONS

(Eff. 7/1/2019)

DRUG NAME

ACCUPRIL

ALTACE

BENAZEPRIL HCL
CAPTOPRIL

ENALAPRIL MALEATE
ENALAPRILAT

EPANED

FOSINOPRIL SODIUM
LISINOPRIL

LOTENSIN

MOEXIPRIL HCL
PERINDOPRIL ERBUMINE
PRINIVIL

QBRELIS

QUINAPRIL HCL
QUINAPRIL HYDROCHLORIDE
RAMIPRIL
TRANDOLAPRIL
VASOTEC

ZESTRIL

AMLODIPINE BESYLATE/VALSARTAN
AMLODIPINE/OLMESARTAN MEDOXOMIL
AMLODIPINE/VALSARTAN/HCTZ
AMLODIPINE/VALSARTAN/HYDROCHLOROTHIAZIDE
ATACAND HCT

AVALIDE

DOSE FORM PREFERRED STATUS PA STATUS

TABS
CAPS
TABS
TABS
TABS
INJ

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

TABS
TABS
TABS
TABS
TABS
TABS

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

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

Apple Health PDL
