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IMCare Saa Itasca Medical Care
1219 SE 2" Ave
Grand Rapids, MN 55744

Itasca Medical Care programs:

Medical Assistance (Families & Children)
MinnesotaCare

Minnesota Senior Care Plus (MSC+)

Serving members in Itasca County

Last Updated 10/2020

Member Services 218-327-6188 or toll free 1-800-843-9536
(TTY 1-800-627-3529 or 711)
Hours of Operation: 8:00 am —8:00 pm Monday - Friday
You can also visit our website at www.imcare.org

The information included in this list of covered drugs was correct as of 10/2020. To see the most
current information, please visit the IMCare website at www.imcare.org. If you have questions,
contact Member Services at the number listed on this page. You can ask for a printed copy of
this Medicaid List of Covered Drugs at any time.

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS
WE COVER IN THIS PLAN. Members must use network pharmacies to receive prescription
drug benefits.

This list is subject to change and is not all-inclusive. The document is subject to state-specific regulations
and rules, including, but not limited to, those regarding generic substitution, controlled substance
schedules, preference for brands and mandatory generics whenever applicable. Note to existing
members: This list of covered drugs has changed since last year.

Please review this document to make sure that it still has the drugs you take. Please contact Member
Services at the number listed on this page with questions.

If you have Medicare, you need to get most of your prescription drugs through the Medicare
Prescription Drug Program (Medicare Part D). You must be enrolled in a Medicare prescription
drug plan to get prescription drug benefits.

DHS Approved Date 09/23/2020
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1-800-843-9536(toll free); TTY 1-800-627-3529 or 711

Attention. If you need free help interpreting this document, call the above
number.
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Civil Rights Notice

Discrimination is against the law. Itasca Medical Care (IMCare) does not discriminate on the basis of any of
the following:

e race e disability (including physical e health status

e color or mental impairment) e receipt of health care

e national origin e sex (including sex services

e creed stereotypes and gender e claimsexperience

e religion identity) e medical history

e sexual orientation e marital status e geneticinformation

e public assistance status e political beliefs

e age e medical condition

Auxiliary Aids and Services: Itasca Medical Care (IMCare) provides auxiliary aids
and services, like qualified interpreters or informationin accessible formats, free of
charge andin a timely mannerto ensure an equal opportunity to participate in our
health care programs. Contact ltasca Medical Care at 1-800-843-9536 (toll free) or 1-
218-327-6188 formore information.

Language Assistance Services: Iltasca Medical Care (IMCare) provides translated
documents and spokenlanguageinterpreting, free of charge and in a timely manner,
when language assistance services are necessaryto ensure limited English speakers

have meaningful access to ourinformation and services. Contact ltasca Medical Care
at 1-800-843-9536 (toll free) or 1-218-327-6188 for more information.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by
Itasca Medical Care (IMCare). You may contact any of the following four agencies directly to file a
discrimination complaint.

U.S. Department of Health and Human Services’ Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

e race e disability

e color ® sex

e national origin e religion (in some cases)
o age

Contact the OCR directly to file a complaint:
U.S. Department of Health and Human Services
Office of Civil Rights
200 Independence Avenue SW
Room 515F
HHH Building
Washington, DC 20201
Customer Response Center: Toll-free: 800-368-1019
TDD 800-537-7697
Email: ocrmail@hhs.gov

0202-SSOJW S9d



Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated
against because of any of the following:

® race e creed e public assistance status
e color e sex e disability

e national origin e sexual orientation

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North
Suite 201
St. Paul, MN 55104
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated againstin our
health care programs because of any of the following:

e race e disability (including physical e health status

e color or mental impairment) e receiptof health care
e national origin e sex (including sex services

e creed stereotypes and gender e claims experience

e religion identity) e medical history

e sexual orientation e marital status e geneticinformation
e public assistance status e political beliefs

e age e medical condition

Complaints must be in writing and filed within 180 days of the date you discovered the alleged discrimination.
The complaint must contain your name and address and describe the discrimination you are complaining
about. After we get your complaint, we will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal the outcome if you
disagree with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think is
important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in
this way does not stop you from seeking out other legal or administrative actions.


mailto:Info.MDHR@state.mn.us

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

Itasca Medical Care (IMCare) Complaint Notice

You have the right to file a complaint with Itasca Medical Care (IMCare) if you believe you have been
discriminated against because of any of the following:

e Medical Condition e Sex (including sex stereotypes and gender
e Health Status identity)
e Receipt of Health Care Services e Sexual Orientation
e Claims Experience e National Origin
e Medical History e Race
e Genetic Information e Color
e Disability (including mental or physical e Religion
impairment) e Creed
e Marital Status e Public Assistance Status
o Age e Political Beliefs

You can file a complaint and ask for help in filing a complaint in person or by mail, phone, fax, or email at:

IMCare Compliance Coordinator

ATTN: Civil Rights Coordinator

Itasca Medical Care (IMCare)

1219 SE 2 Ave

Toll Free: 1-800-843-9536

TTY: 1-800-627-3529 (MN Relay) or 711

Fax: 218-327-5545

Email: imcarecompliance@co.itasca.mn.us

American Indian Health Statement

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will
not require prior approval or impose any conditions foryou to get services at these clinics. For elders
age 65 years and older this includes Elderly Waiver (EW) services accessed through the tribe. If a
doctor or other provider in a tribal or IHS clinic refers you to a provider in our network, we will not
require you to see your primary care provider prior to the referral.

DHS Approved 06/29/2020
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IMPORTANT INFORMATION

What is a list of covered drugs?

A list of covered drugs includes the prescription drugs covered by Itasca Medical Care (IMCare).
The drugs on the list are selected by IMCare with the help of a team of doctors and pharmacists.
IMCare will generally cover the drugs listed in the list of covered drugs as long as the drug is
medically necessary, the prescription is filled at an IMCare network pharmacy and other
requirements related to the drug are followed.

Does the list of covered drugs ever change?

The IMCare list of covered drugs can change during the course of a calendar year. If changes occur
which will impact the coverage of a medication you are taking, IMCare will make reasonable
efforts to contact you and your prescriber to inform you and your prescriber about the change and

possible alternative medications which will be covered.

Examples of some changes that may occur are:

e A drugyou are taking is no longer preferred.
e A drugis removed from the list of covered drugs due to safety reasons.
e Changes in prior authorization requirements.

How are drugs listed in the list of covered drugs?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or

e You can search by drug type. For example, if you are taking a medicine for acne
you should look in the “Acne Products” category.

What is a Preferred Drug List?

In Minnesota, all managed care organizations are required to follow the Department of Human
Services’ Preferred Drug List (PDL). The PDL is created by the Department of Human Services, in
consultation with the Drug Formulary Committee, to let prescribers and members know about drugs
or drug classes that are more or less cost effective. Generally, drugs that are listed on the PDL as
preferred are more cost effective; and drugs that are listed as non-preferred on the PDL are less cost
effective. Preferred drugs are available to members with fewer restrictions. Non-preferred drugs
will require a prior authorization. To receive a non-preferred drug, your doctor or health care
provider must get prior authorization. The Preferred Drug List is a portion of your IMCare’s list of
covered drugs. IMCare’s list of covered drugs is a complete list of all covered drugs. The Preferred
Drug List is available on the department’s website: Minnesota Fee-for-Service Medicaid Preferred
Drug List (http://minnesota.magellanmedicaid.com/pdl.asp).

What are generic or biosimilar drugs?
A generic drug is approved by the Food and Drug Administration (FDA) and has the same active
ingredient as the brand-name drug and produces the same clinical effect as the brand-name drug.
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A biosimilar drug is an FDA-approved biologic drug (most often an injectable prescription drug)
that is highly similar to and has no clinically meaningful differences in terms of safety and
effectiveness from an already-approved biological product. Biosimilar drugs are not the same as
generic drugs, but like generics, biosimilar drugs may offer more affordable treatment options for
you.

Generic or biosimilar substitution means a generic version or biosimilar version of a drug is given
instead of the brand name or non-biosimilar version of the drug.

IMCare will cover the brand name or non-biosimilar version of the drug only when:
1. Your prescriber informs IMCare in writing that the brand name or non-biosimilar version of
the drug is medically necessary; OR
2. IMCare may prefer the dispensing of certain brand-name version over the generic or non-
biosimilar version over the biosimilar version of the drug; OR
3. Minnesota law requires the dispensing of the brand-name or non-biosimilar version of the
drug.

Within the list of covered drugs, brand-name drugs are listed at Tier 2 on the list of covered drugs
and generic drugs are listed as Tier 1.

What are over-the-counter drugs?

Drugs and products that are available for purchase without a prescription are referred to as over-the-
counter (OTC). Although an OTC product is available without a prescription, if a doctor writes a
prescription for an OTC product, IMCare may cover it.

What are specialty drugs?
Specialty drugs are used by people with complex or chronic diseases. These drugs often require
special handling, dispensing or monitoring by a specially-trained pharmacist.

If you are prescribed a drug that is on the IMCare Specialty Drug List, your prescriber will need to
send the prescription of that specialty drugto one of IMCare’s specialty pharmacies listed here.

Fairview Specialty Pharmacy

Phone: 612-672-5260 or 1-800-595-7140(toll free)

Fax: 1-866-347-4939

Hours of Operation: 8:00 a.m. —4:00 p.m. Monday - Friday

Essentia Health — Specialty Pharmacy
Phone: 715-817-7145, 1-844-380-5626(toll free) or TTY 1-800-523-1786
Fax: 218-786-7368
Hours of Operation: 8:30 a.m. — 5:00 p.m. Monday — Friday
9:00 a.m. — 1:00 p.m. Saturday

You will also need to call the specialty pharmacy that receives your prescription to set up an
account. You will need to have your IMCare member ID card when you call the specialty
pharmacy.



What if a drug is not on the list of covered drugs?

e Not all drugs are covered. If a drug is not listed in the list of covered drugs, you should
contact Member Services at 1-800-843-9536, TTY 1-800-627-3529 or 711 and ask if the drug
is covered. If not, it is considered a non-formulary drug. If you need a drug that is not
included in the list of covered drugs, you can ask IMCare to make an exception to cover your
drug. To ask for an exception call Member Services. A Member Services representative will
work with you and your provider to help you ask for an exception.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

e Prior authorization: Itasca Medical Care requires you or your doctor to get prior authorization
for certain drugs. This means that you will need to get approval from IMCare before you fill your
prescriptions. If youdon’t get approval, IMCare may not cover the drug.

e Quantity limits: For certain drugs, IMCare limits the amount of the drug that IMCare will cover.

e Agerequirements: In some cases, there are age requirements for you to try certain drugs. A
prior authorization is needed depending on your age and the specific drug prescribed.

You can find out if your drug requires prior authorization, has quantity limits, or has an age
requirement by looking in this list of covered drugs. A drug restriction or limit can be removed if
your doctor submits a statement or documentation supporting the request. Refer to your Member

Handbook for more information. Y ou can also get more information about the restrictions applied
to specific covered drugs by contacting Member Services at 1-800-843-9536, TTY 1-800-627-
3529 or 711 or by visiting our website at www.imcare.org.

e Excluded drugs: Some drugs are excluded from the list of covered drugs. Excluded drugs

include the following:
* Drugs used to treat sexual or erectile dysfunction

*  Drugs used to enhance fertility

* Drugs used for cosmetic purposes, including drugs to treat hair loss
* Drugs or products to promote weight loss

* Drugs not clinically proven to be effective

» Investigational or experimental drugs

* Medical cannabis

Can I request an exception to the coverage restrictions?

Yes. Your healthcare provider can obtain the Itasca Medical Care Formulary Exception form from
www.imcare.org or by contacting, Member Services at 1-800-843-9536, TTY 1-800-627-3529 or
711 . Your provider must return this form to the fax number or address listed on the document. To
facilitate a thorough review and to ensure that your healthcare provider receives a response within
24 hours, IMCare asks that all information requested in the form be provided, including


http://www.imcare.org/
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documentation of which medications have been tried and failed, including the dosages used, and the
identified reason for failure (e.g. side effects).

What will a prescription cost?
All copay information for prescriptions is listed in the Member Handbook. If you have additional
questions, contact Member Services at 1-800-843-9536, TTY 1-800-627-3529 or 711 or by visiting

our website at www.imcare.org.
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Key
act actuation mcg microgram
aer, aero aerosol meq milliequivalent
cap capsules mg milligram
chew tab chewable tablets ml milliliter
conc concentrate nebu nebules
conj conjugate NF non-formulary
CR controlled-release odt, orally disintegrating orally disintegrating tablets
tab
crys crystals oint ointment
DR delayed-release op, ophth ophthalmic
deter deterrent pow, powd powder
ec enteric coated pf preservative-free
ER, extended, extended-release sl sublingual
extended rel,
XL, XR
g, gm gram soln solution
hr hour suppos suppositories
IR immediate-release susp suspension
inh, inhal inhalation sr sustained-release
nj injection tab tablets
im intramuscular td transdermal
v intravenous tl translingual
liqgd liquid unt unit
LA long acting vac vaccine

List of Drugs by Drug Type

Medicaid List of Covered Drugs

The drugs in this section are grouped into categories by type. For example, if you are taking a
medicine for acne, you should look in the “Acne Products” category. That is where you will find
drugs that treat acne.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits use”
column:

PA = Prior authorization (approval): you must have approval from the plan before you can get this
drug.

ST = Step therapy: you must try another drug before you can get this one.
QL = Quantity Limits: there is quantity limit on this drug.

11



2020 Medicaid List of Covered Drugs

LEGEND
MDL Managed Drug Limitations (Quantity
Limit)
|OTC | |Over the counter |
IPDL | Preferred PDL Drug |
|PA | |Pn'0r Authorization |
|SP | |Specialty Drug |
|ST | |Step Therapy |
ANALGESICS
GENERIC BRAND
OTC acetaminophen
OTC acetaminophen ext-rel
NSAIDs
GENERIC BRAND
OTC aspirin
OTC aspirin buffered
OTC-PDL  ibuprofen
OTC-PDL naproxen sodium
PDL diclofenac gel 1%
PDL diclofenac sodium delayed-rel
PDL diclofenac sodium ext-rel
PDL flurbiprofen
PDL ibuprofen
PDL indomethacin
PDL ketoprofen
PDL ketorolac
PDL meloxicam tabs
PDL nabumetone
PDL naproxen sodium
PDL sulindac
COX-2 INHIBITORS
GENERIC BRAND
PA-PDL celecoxib
GOUT
GENERIC BRAND
PDL allopurinol
PDL probenecid

12



2020 Medicaid List of Covered Drugs
OPIOID ANALGESICS

The quantity of opioid products prescribed (including those that are combined with acetaminophen,
aspirin or ibuprofen) will be limited to up to 90 morphine milligram equivalents (MME) per day
based on a 30-day supply. Members who are opioid-naive may be subject to additional step therapy
requirements (use of an immediate-release [IR] formulation will be required before moving to an
extended-release [ER] formulation) and quantity limit restrictions (first fill will be limited to seven
days).

GENERIC BRAND
MDL codeine/acetaminophen
MDL-PDL fentanyl transdermal (except 75 mcg and 100 mcg)
MDL hydrocodone/acetaminophen
MDL hydrocodone/acetaminophen soln 7.5 mg/325
mg/15 mL
MDL hydromorphone
MDL morphine
ST*, MDL- morphine ext-rel tabs (except 200 mg)
PDL
MDL morphine supp
MDL oxycodone tabs, soln, oral concentrate
MDL oxycodone/acetaminophen (except 2.5/325 mg)
MDL oxycodone/acetaminophen soln
MDL tramadol
ST*, MDL- BELBUCA
PDL

ST* requires use of an immediate-release (IR) formulation before moving to an extended-release
(ER) formulation

OPIOID REVERSAL AGENTS

GENERIC BRAND
MDL-PDL naloxone 2 mg/2 mL syringe
PDL naloxone inj
PDL NARCAN SPRAY
PDL LMA MAD NASAL

NON-OPIOID ANALGESICS

GENERIC BRAND
MDL-PDL butalbital/acetaminophen/caffeine tabs
MDL-PDL butalbital/aspirin/caffeine

13



ANTI-INFECTIVES

2020 Medicaid List of Covered Drugs

ANTIBACTERIALS
Cephalosporins
First Generation
GENERIC BRAND
PDL cefadroxil
PDL cephalexin
Second Generation
GENERIC BRAND
PDL cefaclor
PDL cefprozil
PDL cefuroxime axetil
Third Generation
GENERIC BRAND
PDL cefdinir
PDL SUPRAX
Erythromycins/Macrolides
GENERIC BRAND
PDL azithromycin
PDL clarithromycin
PDL erythromycin base delayed-rel caps
PDL erythromycin ethylsuccinate tabs 400 mg
Fluoroquinolones
GENERIC BRAND
PDL ciprofloxacin tabs
PDL levofloxacin
Penicillins
GENERIC BRAND
PDL amoxicillin
PDL amoxicillin/clavulanate
PDL ampicillin
PDL dicloxacillin
PDL penicillin VK
Sulfonamides
GENERIC BRAND
PDL sulfamethoxazole/trimethoprim
PDL sulfamethoxazole/trimethoprim DS

14



2020 Medicaid List of Covered Drugs

Tetracyclines
GENERIC BRAND
PDL doxycycline hyclate
PDL doxycycline hyclate caps 50 mg, 100 mg
PDL doxycycline monohydrate susp
PDL minocycline
PDL tetracycline
ANTIFUNGALS
GENERIC BRAND
PDL fluconazole
PDL nystatin susp
PDL terbinafine tabs
ANTIMALARIALS
PDL atovaquone/proguanil
PDL chloroquine
PDL mefloquine
PDL quinine sulfate
PDL primaquine

ANTIRETROVIRAL AGENTS
Antiretroviral Adjuvants

GENERIC BRAND
PA TYBOST
Antiretroviral Combinations
GENERIC BRAND
PA abacavir/lamivudine
PA abacavir/lamivudine/zidovudine
PA lamivudine/zidovudine
PA TRIUMEQ
PA EVOTAZ
PA BIKTARVY
PA PREZCOBIX
PA SYMFI
PA SYMFILO
PA GENVOYA
PA STRIBILD
PA ODEFSEY
PA COMPLERA
DESCOVY
TRUVADA
PA CIMDUO

15



Chemokine Receptor Antagonists

2020 Medicaid List of Covered Drugs

GENERIC BRAND
PA SELZENTRY
Integrase Inhibitors
GENERIC BRAND
PA TIVICAY
PA ISENTRESS
Non-nucleoside Reverse Transcriptase Inhibitors
GENERIC BRAND
PA efavirenz
PA nevirapine
PA nevirapine ext-rel
PA RESCRIPTOR
PA INTELENCE
PA EDURANT
Nucleoside Reverse Transcriptase Inhibitors
PA abacavir
PA didanosine delayed-rel
PA lamivudine
PA stavudine
PA zidovudine
PA VIDEX
PA EMTRIVA
Nucleotide Reverse Transcriptase Inhibitors
GENERIC BRAND
PA tenofovir disoproxil fumarate
Protease Inhibitors
GENERIC BRAND
PA atazanavir caps
PA fosamprenavir tabs
PA lopinavir/ritonavir
PA REYATAZ
PA PREZISTA
PA LEXIVA
PA CRIXIVAN
PA VIRACEPT
PA ritonavir
PA INVIRASE
PA APTIVUS
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ANTITUBERCULARAGENTS

2020 Medicaid List of Covered Drugs

GENERIC BRAND
ethambutol
isoniazid
pyrazinamide
rifampin
ANTIVIRALS
Cytomegalovirus Agents
GENERIC BRAND
PA valganciclovir
Hepatitis Agents
Hepatitis B
GENERIC BRAND
PA-PDL adefovir dipivoxil
PA-PDL entecavir
PA-PDL lamivudine
PA-PDL EPIVIR HBV
PA-PDL BARACLUDE
PA-PDL HEPSERA
Hepatitis C
GENERIC BRAND
SP-PDL ribavirin caps
SP-PDL ribavirin tabs
PA,SP-PDL MAVYRET
PA,SP-PDL VOSEVI
Herpes Agents
GENERIC BRAND
PDL acyclovir caps, susp, tabs
PDL valacyclovir
Influenza Agents
GENERIC BRAND
PDL oseltamivir
PDL RELENZA
MISCELLANEOUS
GENERIC BRAND
OTC pyrantel - Reeses Pinworm Medicine
PA-PDL albendazole
PDL atovaquone
PDL clindamycin
PDL dapsone
PDL vermectin
PDL metronidazole tabs

17



2020 Medicaid List of Covered Drugs

PDL nitrofurantoin ext-rel
PDL nitrofurantoin macrocrystals
PDL paromomycin
PDL rifabutin
PDL trimethoprim tabs
PDL vancomycin
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
GENERIC BRAND
PA melphalan
PA,SP temozolomide
PA MYLERAN
PA LEUKERAN
PA CYCLOPHOSPHAMIDE
PA GLEOSTINE
ANTIMETABOLITES
GENERIC BRAND
PA,SP capecitabine
PA mercaptopurine
PA TREXALL
HORMONAL ANTINEOPLASTIC AGENTS
Antiandrogens
GENERIC BRAND
PA bicalutamide
PA flutamide
PA,SP abiraterone 250 mg
Antiestrogens
GENERIC BRAND
PA tamoxifen
PA FASLODEX
PA toremifene
Aromatase Inhibitors
GENERIC BRAND
PA anastrozole
PA exemestane
PA letrozole
Luteinizing Hormone-Releasing Hormone (LHRH) Agonists
GENERIC BRAND
PA,SP leuprolide acetate
PA,SP ELIGARD

18



Progestins
GENERIC BRAND
PA-PDL megestrol acetate
IMMUNOMODULATORS
GENERIC BRAND
PA,SP REVLIMID
PA,SP POMALYST
PA,SP THALOMID
KINASE INHIBITORS
GENERIC BRAND
PA, SP imatinib mesylate
PA,SP, CALQUENCE
MDL
PA,SP GILOTRIF
PA,SP, ALECENSA
MDL
PA,SP INLYTA
PA,SP BOSULIF
PA,SP, CABOMETYX
MDL
PA,SP COMETRIQ
PA,SP ZYKADIA
PA,SP TAFINLAR
PA,SP SPRYCEL
PA,SP TARCEVA
PA,SP AFINITOR
PA,SP IMBRUVICA
PA,SP ZYDELIG
PA,SP TYKERB
PA,SP LENVIMA
PA,SP RYDAPT
PA,SP TASIGNA
PA,SP IBRANCE
PA,SP VOTRIENT
PA,SP ICLUSIG
PA,SP STIVARGA
PA,SP JAKAFI
PA,SP NEXAVAR
PA,SP SUTENT
PA,SP MEKINIST
PA,SP CAPRELSA
PA,SP ZELBORAF
MISCELLANEOUS
GENERIC BRAND
PA,SP bexarotene caps
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PA etoposide
PA hydroxyurea
leucovorin
PA tretinoin caps
PA LYSODREN
PA,SP ZEJULA
PA,SP LYNPARZA
PA,SP FARYDAK
PA MATULANE
PA,SP ISTODAX
PA,SP ERIVEDGE
PA,SP ZOLINZA
CARDIOVASCULAR
ACE INHIBITORS
GENERIC BRAND
PDL benazepril
PDL captopril
PDL enalapril
PDL fosinopril
PDL lisinopril
PDL moexipril
PDL perindopril
PDL quinapril
PDL ramipril
PDL trandolapril

ACE INHIBITOR/CALCIUM CHANNEL BLOCKER COMBINATIONS

GENERIC BRAND

PDL

amlodipine/benazepril

ACE INHIBITOR/DIURETIC COMBINATIONS

GENERIC BRAND

PDL benazepril/hydrochlorothiazide

PDL captopril/hydrochlorothiazide

PDL enalapril/hydrochlorothiazide

PDL fosinopril/hydrochlorothiazide

PDL lisinopril/hydrochlorothiazide

PDL moexipril/hydrochlorothiazide

PDL quinapril/hydrochlorothiazide

ADRENOLYTICS, CENTRAL

GENERIC BRAND

clonidine

guanfacine
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ALDOSTERONE RECEPTOR ANTAGONISTS

GENERIC BRAND

spironolactone

ALPHA BLOCKERS

GENERIC BRAND

doxazosin

prazosin

terazosin

ANGIOTENSIN IIRECEPTOR ANTAGONISTS/DIURETIC COMBINATIONS

GENERIC BRAND
PDL irbesartan
PDL irbesartan/hydrochlorothiazide
PDL losartan
PDL losartan/hydrochlorothiazide
PDL valsartan
PDL valsartan/hydrochlorothiazide

ANGIOTENSIN I RECEPTOR ANTAGONIST/CALCIUM CHANNEL BLOCKER

COMBINATIONS
GENERIC BRAND
PDL amlodipine/valsartan

ANGIOTENSIN IIRECEPTOR ANTAGONIST/CALCIUM CHANNEL
BLOCKER/DIURETIC COMBINATIONS

PDL amlodipine/valsartan/hydrochlorothiazide
ANTIARRHYTHMICS
GENERIC BRAND
amiodarone
disopyramide
PA,SP dofetilide
flecainide
propafenone
PDL sotalol
ANTILIPEMICS
Bile Acid Resins
GENERIC BRAND
PDL cholestyramine cans
PDL colestipol
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GENERIC BRAND
PDL ezetimibe
Fibrates
GENERIC BRAND
PDL fenofibrate
PA-PDL fenofibrate 54 mg, 67 mg, 134 mg, 160 mg, 200 mg
PDL gemfibrozil
HMG-CoA Reductase Inhibitors
GENERIC BRAND
PDL atorvastatin
PDL lovastatin
PDL pravastatin
PDL rosuvastatin
PDL simvastatin
Niacins
GENERIC BRAND
OTC-PDL niacin
OTC-PDL niacin ext-rel
PDL niacin
PDL NIASPAN
BETA-BLOCKERS
PDL atenolol
PDL bisoprolol
PDL carvedilol
PDL labetalol
PDL metoprolol succinate ext-rel
PDL metoprolol tartrate tabs 25 mg, 50 mg, 100 mg
PDL nadolol
PDL pindolol
PDL propranolol
PDL propranolol ext-rel
CALCIUM CHANNEL BLOCKERS
Dihydropyridines
GENERIC BRAND
PDL amlodipine
PDL felodipine ext-rel
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PDL isradipine
PDL nicardipine
PDL nifedipine
PDL nifedipine ext-rel
Nondihydropyridines
GENERIC BRAND
PDL diltiazem
PDL diltiazem ext-rel caps
PDL diltiazem ext-rel tabs - Matzim LA
PDL verapamil
PDL verapamil ext-rel
DIGITALIS GLYCOSIDES
GENERIC BRAND
digoxin

DIRECT RENIN INHIBITORS/DIURETIC COMBINATIONS

GENERIC BRAND
PDL TEKTURNA HCT
DIURETICS
Carbonic Anhydrase Inhibitors
GENERIC BRAND
acetazolamide
acetazolamide ext-rel
methazolamide

Loop Diuretics

bumetanide

furosemide

torsemide

Potassium-sparing Diuretics

GENERIC BRAND

amiloride

Thiazides and Thiazide-like Diuretics

GENERIC BRAND

chlorthalidone

hydrochlorothiazide tabs 25 mg, 50 mg

indapamide

metolazone
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GENERIC BRAND
amiloride/hydrochlorothiazide
spironolactone/hydrochlorothiazide
triamterene/hydrochlorothiazide
triamterene/hydrochlorothiazide
NITRATES
Oral
GENERIC BRAND
isosorbide dinitrate ext-rel tabs
isosorbide dinitrate oral
isosorbide mononitrate
isosorbide mononitrate ext-rel
nitroglycerin ext-rel
Sublingual
GENERIC BRAND
nitroglycerin sublingual
Transdermal
GENERIC BRAND
nitroglycerin transdermal
NITRO-BID
PULMONARY ARTERIAL HYPERTENSION
Endothelin Receptor Antagonists
GENERIC BRAND
PA, SP-PDL LETAIRIS
PA,SP-PDL TRACLEER
Phosphodiesterase Inhibitors
GENERIC BRAND
PA, SP-PDL sildenafil
Prostaglandin Vasodilators
GENERIC BRAND
PA,SP epoprostenol sodium
PA,SP REMODULIN
MISCELLANEOUS
GENERIC BRAND
hydralazine
methyldopa
midodrine

sodium chloride 0.9% inj (flush)
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ANTIANXIETY
Benzodiazepines
GENERIC BRAND
MDL alprazolam
MDL chlordiazepoxide
MDL clonazepam
MDL diazepam
MDL lorazepam
MDL oxazepam
Miscellaneous
GENERIC BRAND
buspirone
fluvoxamine
ANTICONVULSANTS
GENERIC BRAND
PDL carbamazepine
PDL carbamazepine ext-rel
PA-PDL clobazam tabs
PDL divalproex sodium delayed-rel
PDL divalproex sodium ext-rel
PDL divalproex sodium sprinkle caps
PDL ethosuximide
PDL felbamate
MDL-PDL gabapentin
PDL lamotrigine
PDL lamotrigine ext-rel
PDL levetiracetam
PDL levetiracetam ext-rel
PDL oxcarbazepine
MDL phenobarbital
PDL phenytoin
PDL phenytoin sodium extended
PDL phenytoin sodium extended
MDL-PDL pregabalin capsule
PDL primidone
PDL tiagabine
PDL topiramate
PDL valproic acid
PDL zonisamide
PDL PEGANONE
PDL FELBATOL Susp.
PDL GABITRIL
PDL ROWEEPRA
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PDL ROWEEPRA XR
PDL CELONTIN

ANTICONVULSANTS, Other

GENERIC BRAND
MDL-PDL DIASTAT
ANTIDEMENTIA
GENERIC BRAND

PA-PDL donepezil
PA-PDL donepezil orally disintegrating tabs
PA-PDL memantine tabs

ANTIDEPRESSANTS

Monoamine Oxidase Inhibitors (MAOIs)
GENERIC BRAND
tranylcypromine

Selective Serotonin Reuptake Inhibitors (SSRIs)

GENERIC BRAND
PDL citalopram
PDL escitalopram
PDL Fluoxetine (cap, soln.)
PDL paroxetine HCI
PDL sertraline

Serotonin Norepinephrine Reuptake Inhibitors (SNRIs)

GENERIC BRAND
PDL duloxetine delayed-rel
PDL venlafaxine
PDL venlafaxine ext-rel caps

Tricyclic Antidepressants (TCAs)
GENERIC BRAND
amitriptyline
desipramine
doxepin
imipramine HCI
nortriptyline

Miscellaneous Agents

GENERIC BRAND
amitriptyline/perphenazine

PDL bupropion

PDL bupropion ext-rel
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PDL mirtazapine
PDL nefazodone
PDL trazodone

ANTIPARKINSONIAN AGENTS

GENERIC BRAND
amantadine
benztropine
PDL carbidopa/levodopa
PDL carbidopa/levodopa ext-rel
PDL carbidopa/levodopa orally disintegrating tabs
entacapone
PDL pramipexole
PDL ropinirole
selegiline
trihexyphenidyl
ANTIPSYCHOTICS
Atypicals
GENERIC BRAND
PDL aripiprazole
PDL clozapine
PDL clozapine orally disintegrating tabs
PDL olanzapine
PDL quetiapine
PDL quetiapine ext-rel
PDL risperidone orally disintegrating tabs
PDL risperidone tabs, soln
PDL ziprasidone
PDL LATUDA
Miscellaneous
GENERIC BRAND
chlorpromazine
fluphenazine
haloperidol
perphenazine
thiothixene
ATTENTION DEFICIT HYPERACTIVITY DISORDER
Stimulants
GENERIC BRAND
MDL-PDL amphetamine/dextroamphetamine mixed salts
MDL-PDL amphetamine/dextroamphetamine mixed salts ext-

rel
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MDL-PDL dexmethylphenidate
MDL-PDL dextroamphetamine
MDL-PDL dextroamphetamine ext-rel
MDL-PDL methylphenidate
MDL-PDL methylphenidate ext-rel caps and tabs
MDL-PDL FOCALIN XR
MDL-PDL VYVANSE
MDL-PDL RITALIN LA
Non-Stimulants
GENERIC BRAND
MDL-PDL atomoxetine
PDL clonidine ext-rel
PDL guanfacine ext-rel
FIBROMYALGIA
GENERIC BRAND
PDL SAVELLA
HYPNOTICS
Benzodiazepines
GENERIC BRAND
MDL temazepam
Nonbenzodiazepines
GENERIC BRAND
MDL-PDL eszopiclone
MDL-PDL zaleplon
MDL-PDL zolpidem
MDL-PDL ROZEREM
Miscellaneous
GENERIC BRAND
OTC doxylamine
OTC melatonin
OTC melatonin/pyrid oxine
MIGRAINE
Ergotamine Derivatives
GENERIC BRAND
ergotamine/caffeine
Monoclonal Antibodies
GENERIC BRAND
PA-PDL EMGALITY 120mg/ml
(Pen)

28



2020 Medicaid List of Covered Drugs

PA-PDL EMGALITY 120mg/ml
(Syringe)
PA-PDL AJOVY
Selective Serotonin Agonists
GENERIC BRAND
MDL-PDL rizatriptan
MDL-PDL sumatriptan nasal spray
MDL-PDL sumatriptan tabs
MDL-PDL RELPAX
Miscellaneous
GENERIC BRAND
oTC acetaminophen/aspirin/caffeine
MOOD STABILIZERS
GENERIC BRAND
lithium carbonate
lithium carbonate ext-rel tabs 300 mg
lithium carbonate ext-rel tabs 450 mg
LITHIUM CITRATE
MULTIPLE SCLEROSIS AGENTS
GENERIC BRAND
PA, SP-PDL GILENYA
PA,SP-PDL COPAXONE
PA,SP-PDL AVONEX
PA,SP-PDL REBIF
PA,SP-PDL BETASERON
PA, SP-PDL AUBAGIO
MUSCULOSKELETAL THERAPY AGENTS
GENERIC BRAND
baclofen 10 mg, 20 mg
cyclobenzaprine 5 mg, 10 mg
methocarbamol
orphenadrine ext-rel
tizanidine tabs
MYASTHENIA GRAVIS
GENERIC BRAND
pyridostigmine
pyridostigmine ext-rel
NARCOLEPSY
GENERIC BRAND
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PA,MDL  modafinil

PSYCHOTHERAPEUTIC-MISCELLANEOUS
Alcohol Deterrents

GENERIC BRAND
acamprosate calcium
disulfiram ANTABUSE
Opioid Antagonists
GENERIC BRAND
naltrexone tabs
Partial Opioid Agonist/Opioid Antagonist Combinations
GENERIC BRAND
MDL-PDL buprenorphine/naloxone sublingual tabs
MDL-PDL SUBOXONE FILM
Smoking Deterrents
GENERIC BRAND
OTC-PDL nicotine polacrilex gum
OTC-PDL nicotine polacrilex lozenge
OTC-PDL nicotine transdermal
PDL bupropion ext-rel
PDL CHANTIX
ENDOCRINE AND METABOLIC
ANDROGENS
GENERIC BRAND
MDL testosterone cypionate
MDL testosterone enanthate
PA,MDL- ANDROGEL
PDL
PA,MDL- ANDRODERM
PDL
ANTIDIABETICS
Alpha-glucosidase Inhibitors
GENERIC BRAND
PDL acarbose
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PDL GLYSET

Amylin Analogs
GENERIC BRAND
ST*-PDL SYMLINPEN

ST* Requires the trial and failure of metformin

Biguanides
GENERIC BRAND
PDL metformin
PDL metformin ext-rel

Biguanide/Sulfonylurea Combinations

GENERIC BRAND
PDL glipizid e/metformin
PDL glyburide/metformin

Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

GENERIC BRAND
ST*-PDL TRADJENTA
ST*-PDL ONGLYZA
ST*-PDL JANUVIA

ST* Requires the trial and failure of metformin

Dipeptidyl Peptidase-4 (DPP-4) Inhibitor/Biguanide Combinations

GENERIC BRAND
ST*-PDL JENTADUETO
ST*-PDL KOMBIGLYZE XR
ST*-PDL JANUMET

ST* Requires the trial and failure of metformin

Incretin Mimetic Agents

GENERIC BRAND
ST*-PDL BYETTA
ST*-PDL BYDUREON
ST*-PDL VICTOZA

ST* Requires the trial and failure of metformin

Insulins
GENERIC BRAND
OTC-PDL HUMULIN R VIAL
OTC-PDL NOVOLIN R
OTC-PDL HUMULIN N VIAL
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OTC-PDL NOVOLIN N
OTC-PDL HUMULIN 70/30 VIAL
OTC-PDL NOVOLIN 70/30
PDL NOVOLOG
PDL NOVOLOG MIX 70/30
PDL LEVEMIR
PDL LANTUS
PDL HUMULIN R U-500 VIAL
PDL HUMALOG VIAL
PDL HUMALOG MIX VIAL
Insulin Sensitizers
GENERIC BRAND
ST*-PDL pioglitazone
ST* Requires the trial and failure of metformin
Meglitinides
GENERIC BRAND
PDL nateglinide
repaglinide
Meglitinide/Biguanide Combinations
GENERIC BRAND
PDL repaglinide/metformin
Sodium-Glucose Co-Transporter 2 (SGLT?2) Inhibitors
GENERIC BRAND
ST*-PDL INVOKANA
ST*-PDL FARXIGA
ST*-PDL JARDIANCE
ST* Requires the trial and failure of metformin
Sulfonylureas
GENERIC BRAND
PDL glimepiride
PDL glipizide
PDL glipizide ext-rel
PDL glyburide
PDL glyburide, micronized
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The following Diabetic supplies are on the formulary.

Diabetes Meters and Strips

GENERIC BRAND

OTC-PDL

ACCU-CHEK control solution

OTC-PDL

ACCU-CHEK GUIDE ME KITS AND TEST
STRIPS

OTC-PDL

ACCU-CHEK lancets

OTC-PDL

CONTOUR KITS AND TEST STRIPS

OTC-PDL

CONTOUR NEXTKITS AND TEST STRIPS

Diabetes Meters, Continuous

GENERIC BRAND
PDL DEXCOM G6
PDL FREESTYLE LIBRE 14
DAY READER

Transmitters and Sensors

GENERIC BRAND
PDL DEXCOM G6
TRANSMITTER
PDL DEXCOM G6 SENSOR
PDL FREESTYLE LIBRE 14
DAY SENSOR

CALCIUM RECEPTOR ANTAGONISTS

GENERIC BRAND

PA, SP

SENSIPAR

CALCIUM REGULATORS

Bisphosphonates

GENERIC BRAND
PDL alendronate
PDL alendronate oral soln
PDL ibandronate
Calcitonins
GENERIC BRAND
PDL calcitonin-salmon MIACALCIN
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GENERIC

BRAND

SP-PDL

FORTEO

CARNITINE DEFICIENCY AGENTS

GENERIC

BRAND

levocarnitine oral soln

CONTRACEPTIVES
EE = ethinyl estradiol

Monophasic
20 mcg Estrogen

GENERIC

BRAND

drospirenone/EE 3/20

levonorgestrel/EE 0.1/20

norethindrone acetate/EE 1/20

norethindrone acetate/EE 1/20 and iron

30 mcg Estrogen

GENERIC

BRAND

desogestrel/EE 0.15/30 - Apri

drospirenone/EE 3/30

levonorgestrel/EE 0.15/30

norethindrone acetate/EE 1.5/30

norethindrone acetate/EE 1.5/30 and iron

norgestrel/EE 0.3/30

35 mcg Estrogen

GENERIC

BRAND

ethynodiol diacetate/EE 1/35

norethindrone/EE 0.4/35

norethindrone/EE 0.5/35

norethindrone/EE 1/35

norgestimate/EE 0.25/35

50 mcg Estrogen

GENERIC

BRAND

ethynodiol diacetate/EE 1/50

norgestrel/EE 0.5/50 - Ogestrel

Biphasic

GENERIC

BRAND

desogestrel/EE

Triphasic

GENERIC

BRAND

desogestrel/EE
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levonorgestrel/EE

norethindrone/EE

norethindrone/EE

norgestimate/EE

norgestimate/EE

Progestin Only

GENERIC BRAND
norethindrone
Emergency Contraception
GENERIC BRAND
OTC, MDL levonorgestrel 1.5 mg
MDL ELLA
Transdermal
GENERIC BRAND
norelgestromin/EE
Vaginal
GENERIC BRAND
NUVARING
Miscellaneous
GENERIC BRAND
OTC condoms, female
oTC condoms, male
OTC contraceptive sponge
OTC GYNOLII
OTC SHUR-SEAL
diaphragm
ESTROGENS
Oral
GENERIC BRAND
estradiol
Transdermal
GENERIC BRAND
estradiol
Vaginal
GENERIC BRAND
estradiol vaginal crm
estradiol vaginal tabs
ESTRING
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ESTROGEN/PROGESTINS
Oral
GENERIC BRAND
EE/norethindrone acetate
EE/norethindrone acetate - Jinteli
estradiol/morethindrone acetate
Transdermal
GENERIC BRAND
COMBIPATCH
GLUCOCORTICOIDS
GENERIC BRAND
dexamethasone
fludrocortisone
hydrocortisone
methylprednisolone
prednisolone sodium phosphate soln 5 mg/5 mL,
15 mg/5 mL, 25 mg/5 mL
prednisolone syrup
prednisone
GLUCOSE ELEVATING AGENTS
GENERIC BRAND
OTC glucose
GLUCAGON
EMERGENCY KIT
HUMAN GROWTH HORMONES
GENERIC BRAND
PA,SP-PDL NORDITROPIN
PA,SP-PDL NUTROPIN AQ
HYPERPARATHYROID TREATMENT, VITAMIN D ANALOGS
GENERIC BRAND
calcitriol caps (1,25-D3)
PHENYLKETONURIATREATMENT AGENTS
GENERIC BRAND
PA,SP KUVAN
PHOSPHATE BINDER AGENTS
GENERIC BRAND
PDL calcium acetate
PDL PHOSLYRA
PDL RENAGEL
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GENERIC BRAND
sodium polystyrene sulfonate
PROGESTINS
Oral
GENERIC BRAND
medroxyprogesterone acetate
norethindrone acetate
progesterone, micronized
SELECTIVE ESTROGEN RECEPTOR MODULATORS
GENERIC BRAND
PDL raloxifene
THYROID AGENTS
Antithyroid Agents
GENERIC BRAND
methimazole
propylthiouracil
Thyroid Supplements
GENERIC BRAND
levothyroxine
levothyroxine - Levoxyl
VASOPRESSIN RECEPTOR ANTAGONISTS
GENERIC BRAND
PA,SP tolvaptan
VASOPRESSINS
GENERIC BRAND
desmopressin spray, tabs
GASTROINTESTINAL
ANTACIDS
GENERIC BRAND
OTC aluminum hydroxide
OTC aluminum hydroxide/magnesium hydroxide
oTC aluminum hydroxide/magnesium
hydroxide/simethicone
OTC calcium carbonate
OTC magnesium hydroxide
ANTIDIARRHEALS
GENERIC BRAND
OTC bismuth subsalicylate
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OTC bismuth subsalicylate susp
oTC loperamide
OTC DIARREST
diphenoxylate/atropine
loperamide
ANTIEMETICS
GENERIC BRAND
OoTC dimenhydrinate
OTC meclizine
metoclopramide
MDL-PDL ondansetron oral solution
MDL-PDL ondansetron orally disintegrating tabs 4 mg, 8§ mg
MDL-PDL ondansetron tabs 4 mg, 8 mg
prochlorperazine
promethazine
ANTISPASMODICS
GENERIC BRAND
dicyclomine
hyoscyamine sulfate
CHOLELITHOLYTICS
GENERIC BRAND
ursodiol
ursodiol
H; RECEPTOR ANTAGONISTS
GENERIC BRAND
OTC cimetidine
OTC famotidine
OTC ranitidine
cimetidine
famotidine
ranitidine
INFLAMMATORY BOWEL DISEASE
Oral Agents
GENERIC BRAND
PDL balsalazide
PDL sulfasalazine
PDL sulfasalazine delayed-rel
PDL DELZICOL
PDL PENTASA
Rectal Agents
GENERIC BRAND

hydrocortisone enema - Colocort
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PDL mesalamine rectal susp
PDL CANASA

LAXATIVES/STOOL SOFTENERS

GENERIC BRAND
OoTC bisacodyl
oTC bisacodyl delayed-rel
OTC calcium polycarbophil
OoTC castor oil
OTC cellulose powder
OTC docusate sodium
OTC docusate sodium/casanthranol
OTC glycerin enema, supp
OTC magnesium citrate soln
OTC magnesium hydroxide
OTC malt soup extract
OTC methylcellulose
oTC mineral oil
OTC polyethylene glycol 3350
OTC psyllium
OTC senna
OTC senna/docusate sodium
OTC sodium phosphate/sodium bisphosphate enema
OTC sorbitol 70%
OTC sennosides/psyllium
OTC BENEFIBER
lactulose
lactulose
peg 3350/electrolytes
peg 3350/electrolytes
PANCREATIC ENZYMES
GENERIC BRAND
PDL CREON
PDL ZENPEP
PROSTAGLANDINS
GENERIC BRAND
misoprostol

PROTON PUMP INHIBITORS

GENERIC BRAND
PDL omeprazole delayed-rel caps 20 mg
PDL pantoprazole delayed-rel
PDL NEXIUM

STEROIDS, RECTAL
GENERIC BRAND
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hydrocortisone crm - Proctosol HC 2.5%

MISCELLANEOUS
GENERIC BRAND
OTC activated charcoal
OoTC dibucaine rectal oint
OTC ipecac syrup
OTC lactase
OoTC phenylephrine supp
OoTC phenylephrine/mineral oil/petrolatum crm
OTC phenylephrine/pramoxine/glycerine crm
OTC phenylephrine/shark liver supp
OoTC phenylephrine/shark liver/glycerine crm
OTC phenylephrine/shark liver/mineral oil oint
OTC phenylephrine/witch hazel gel
OTC simethicone
OTC ACTIDOSE
sucralfate
GENITOURINARY
GENERIC BRAND
PDL alfuzosin ext-rel
PDL doxazosin
PDL dutasteride
PDL finasteride
PDL tamsulosin
PDL terazosin
URINARY ANTISPASMODICS
GENERIC BRAND
OTC-PDL OXYTROL FOR WOMEN
PDL oxybutynin
PDL oxybutynin ext-rel
PDL tolterodine
PDL tolterodine ext-rel
PDL solifenacin
PDL TOVIAZ
VAGINAL ANTI-INFECTIVES
GENERIC BRAND
oTC clotrimazole
oTC miconazole
clindamycin
metronidazole
MISCELLANEOUS
GENERIC BRAND
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bethanechol
phenazopyridine
propantheline

HEMATOLOGIC
ANTICOAGULANTS
Injectable
GENERIC BRAND
PDL enoxaparin
PDL FRAGMIN
Oral
GENERIC BRAND
PDL warfarin JANTOVEN
PDL PRADAXA
PDL XARELTO 10mg, 15mg,
20 mg
HEMATOPOIETIC GROWTHFACTORS
GENERIC BRAND
PA,SP-PDL ARANESP
PA,SP-PDL EPOGEN
PA,SP-PDL RETACRIT
PA,SP ZARXIO
HEREDITARY ANGIOEDEMA AGENTS
GENERIC BRAND
PA,SP-PDL BERINERT
PAROXYSMAL NOCTURNAL HEMOGLOBINURIA (PNH) AGENTS
GENERIC BRAND
PA,SP SOLIRIS

PLATELET AGGREGATION INHIBITORS

GENERIC BRAND
PDL clopidogrel
PDL dipyridamole
PDL AGGRENOX

PLATELET SYNTHESIS INHIBITORS
GENERIC BRAND
anagrelide

THROMBOCYTOPENIA AGENTS
GENERIC BRAND
PA,SP PROMACTA

41



2020 Medicaid List of Covered Drugs

MISCELLANEOUS
GENERIC BRAND
pentoxifylline ext-rel
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
GENERIC BRAND
PA,SP-PDL HUMIRA
PA,SP-PDL ENBREL

DISEASE-MODIFYING ANTIRHEUMATIC DRUGS (DMARDs)

GENERIC BRAND
hydroxychloroquine
leflunomide
methotrexate
IMMUNOMODULATORS
Interferons
GENERIC BRAND
PA,SP INTRON A
PA, SP-PDL PEGASYS
IMMUNOSUPPRESSANTS
Antimetabolites
i GENERIC BRAND
PDL azathioprine tabs
PDL mycophenolate mofetil
Calcineurin Inhibitors
GENERIC BRAND
PDL cyclosporine
PDL cyclosporine, modified
PDL tacrolimus
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
Potassium
GENERIC BRAND
potassium chloride ext-rel
potassium chloride ext-rel
potassium chloride liquid
VITAMINS AND MINERALS
Folic Acid Agents
GENERIC BRAND
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OTC folic acid
folic acid
Prenatal Vitamins
GENERIC BRAND
OTC prenatal vitamins
oTC PRENATAL COMPLETE
OTC NUTRICION

prenatal vitamins/carbonyl iron/folic acid -
Prenatabs Rx
prenatal vitamins/folic acid

Miscellaneous
OTC ascorbic acid
OTC ascorbic acid ext-rel
oTC beta-carotene/vitamins
OTC bioflavonoids
OTC bioflavonoids ext-rel
oTC calcium carbonate
OTC calcium carbonate/vitamin D
oTC calcium carbonate/vitamin D/minerals
oTC calcium citrate
OoTC calcium citrate/vitamin D
OTC calcium/magnesium
OTC carbonyl iron susp 15 mg/1.25 mL
OTC cholecalciferol (D3)
oTC cod liver oil
OTC cyanocobalamin
OTC cyanocobalamin ext-rel
OTC electrolytes
OTC ergocalciferol (D2) drops
OTC ergocalciferol (D2) tabs 400 U
oTC ferrous fumarate
OTC ferrous fumarate/polysaccharide iron
OTC ferrous gluconate
oTC ferrous sulfate
oTC ferrous sulfate ext-rel
OTC folic acid/vitamin B6/vitamin B12
oTC levocarnitine
oTC lutein
OTC magnesium
OTC magnesium chloride ext-rel
OTC magnesium gluconate
OTC magnesium oxide
oTC multivitamins
oTC multivitamins/calcium
OTC multivitamins/iron
oTC multivitamins/iron/minerals
oTC niacin
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OTC niacin ext-rel
OTC niacin tabs 50 mg, 100 mg, 500 mg
OoTC omega-3 fatty acids
OTC omega-3 fatty acids/vitamin E
OTC oyster shell calcium
OoTC pediatric multivitamins
OTC pediatric multivitamins/iron
OTC pediatric multivitamins/minerals
OTC pediatric multivitamins/minerals/vitamin C
OTC polysaccharide iron complex
oTC pyridoxine 25 mg, 50 mg
OTC riboflavin
OTC sodium bicarbonate
OTC sodium chloride 1 gm tab
OTC thiamine
OTC vitamin A
OTC vitamin B complex
OTC vitamin B complex + minerals
OTC vitamin B complex ext-rel
OTC vitamin B complex/biotin/folic acid
OTC vitamin B complex/biotin/folic acid ext-rel
OTC vitamin B complex/folic acid
OTC vitamin B complex/folic acid ext-rel
OTC vitamin B complex/vitamin C
OTC vitamin B complex/vitamin C + calcium
OTC vitamin B complex/vitamin C ext-rel
OTC vitamin B complex/vitamin C/folic acid
OTC vitamin B complex/vitamin C/folic acid ext-rel
OTC vitamin B/vitamin C/vitamin E + zinc
OTC vitamin E
OTC vitamins A & D
OTC vitamins/lipotropics
OTC zinc sulfate
OTC calcium aspartate
OTC ALL-DAY
OTC CHELATED CALCIUM
OTC folic acid/cyanocobalamin/vitamin B6/vitamin
D/calcium/aloe
OTC ALBA-LYBE
OTC multivitamins/iron/minerals ext-rel
OTC VITAMIN B6
OTC VI-STRESS
OTC vitamins/lipotropics ext-rel
OTC VITALINE

cyanocobalamin inj

ergocalciferol (D2)

fluoride drops, tabs

multivitamins/fluoride drops, tabs
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multivitamins/fluoride/iron drops, tabs

thiamine

vitamin ADC/fluoride drops

vitamin ADC/fluoride/iron drops

vitamin B complex/vitamin C/folic acid

phytonadione
GALZIN
RESPIRATORY
ANAPHYLAXIS TREATMENT AGENTS
GENERIC BRAND
PDL epinephrine (authorized generic for Epipen Jr.)
PDL epinephrine (authorized generic for Epipen)
PDL SYMIJEPI
ANTICHOLINERGICS
GENERIC BRAND
PDL ipratropium soln
PDL TUDORZA PRESSAIR
PDL ATROVENTHFA
PDL SPIRIVA
PDL SPIRIVA RESPIMAT
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
Short Acting
GENERIC BRAND
PDL ipratropium/albuterol soln
PDL COMBIVENTRESPIMAT
Long Acting
GENERIC BRAND
PDL STIOLTO RESPIMAT
ANTIHISTAMINES, LOW SEDATING
GENERIC BRAND
OTC-PDL  cetirizine
OTC-PDL  levocetirizine
ANTIHISTAMINES, NONSEDATING
GENERIC BRAND
OTC-PDL_ loratadine
ANTIHISTAMINES, SEDATING
GENERIC BRAND
OTC chlorpheniramine
OTC chlorpheniramine ext-rel
OTC clemastine
OTC diphenhydramine
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OTC meclizine

cyproheptadine

hydroxyzine HCI

hydroxyzine pamoate

ANTIHISTAMINE/DECONGESTANT COMBINATIONS

GENERIC BRAND
OTC cetirizine/pseudoephedrine ext-rel
OoTC loratadine/pseudoephedrine ext-rel
ANTITUSSIVES
GENERIC BRAND
OTC dextromethorphan
OTC DELSYM
benzonatate
ANTITUSSIVE COMBINATIONS
GENERIC BRAND
OoTC dextromethorphan/guaifenesin lig, syrup
OTC dextromethorphan/guaifenesin/
pseudoephedrine lig 10 mg/100 mg/30 mg/5 mL
codeine/guaifenesin
BETA AGONISTS
Inhalants
Short Acting
GENERIC BRAND
MDL-PDL albuterol inhalation soln
MDL-PDL PROVENTIL HFA
MDL-PDL PROAIR HFA
MDL-PDL PROAIR RESPICLICK
MDL-PDL albuterol HFA (authorized generic for Ventolin)
MDL-PDL albuterol HFA (authorized generic of Proventil
HFA inhaler)
MDL-PDL albuterol HFA (generic Proventil HFA inhaler)
MDL-PDL albuterol HFA (authorized generic for ProAir HFA)
MDL-PDL albuterol HFA (generic for ProAir HFA)
MDL-PDL VENTOLIN HFA
MDL-PDL XOPENEX HFA
Long Acting
Hand-held Active Inhalation
GENERIC BRAND
MDL-PDL SEREVENT
Oral Agents
GENERIC BRAND
PDL albuterol syrup
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PDL metaproterenol syrup
terbutaline
CYSTIC FIBROSIS
GENERIC BRAND
PA,SP PULMOZYME
PA,SP KALYDECO
PA,SP KALYDECO PAK
PA,SP ORKAMBI
PA,SP, SYMDEKO
MDL
PA, SP-PDL BETHKIS
PA,SP-PDL KITABIS PAK
DECONGESTANTS
GENERIC BRAND
OTC pseudoephedrine
OTC pseudoephedrine ext-rel
DECONGESTANT/EXPECTORANT COMBINATIONS
GENERIC BRAND
OoTC pseudoephedrine/guaifenesin syp 30 mg/100 mg/5
mL
EXPECTORANTS
GENERIC BRAND
OTC guaifenesin
oTC guaifenesin ext-rel
LEUKOTRIENE RECEPTOR ANTAGONISTS
GENERIC BRAND
PDL montelukast chewable tabs, tabs
PDL zafirlukast
MAST CELL STABILIZERS
GENERIC BRAND
PDL cromolyn soln
MEDICAL SUPPLIES
GENERIC BRAND
OTC sodium chloride for inhalation
NASAL ANTIHISTAMINES
GENERIC BRAND
PDL azelastine spray (generic of ASTEPRO)
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NASAL STEROIDS
GENERIC BRAND
OTC-PDL fluticasone spray
PDL mometasone spray
RESPIRATORY DEVICES
GENERIC BRAND
AEROCHAMBER
EASIVENT
INSPIREASE
OPTICHAMBER
RESPIRATORY SYNCYTIAL VIRUS
GENERIC BRAND
PA,SP SYNAGIS
SEVERE ASTHMA AGENTS
GENERIC BRAND
PA,SP XOLAIR
STEROID/BETA AGONIST COMBINATIONS
GENERIC BRAND
MDL-PDL fluticasone/salmeterol (generic of Advair)
MDL-PDL fluticasone/salmeterol (authorized generic of
Advair)
MDL-PDL SYMBICORT
MDL-PDL. WIXELA INHUB
MDL-PDL DULERA
MDL-PDL ADVAIR HFA
MDL-PDL | | ADVAIR DISKUS
STEROID INHALANTS
GENERIC BRAND
PDL budesonide inh susp
PDL PULMICORT
FLEXHALER
PDL FLOVENT DISKUS
PDL FLOVENTHFA
PDL ASMANEX
XANTHINES
GENERIC BRAND
theophylline ext-rel tabs
ELIXOPHYLLIN
MISCELLANEOUS
GENERIC BRAND
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oTC sodium chloride nasal spray
PDL ipratropium nasal spray
TOPICAL
DERMATOLOGY
Acne
Topical
GENERIC BRAND

OTC-PDL benzoyl peroxide cleanser 3%, 6%, 9%
OTC-PDL benzoyl peroxide lotion
OTC-PDL  benzoyl peroxide wash 5%, 10%

OTC DIFFERIN GEL
PDL benzoyl peroxide, except foam
PDL clindamycin gel, lotion, solution, swabs
PDL clindamycin/benzoyl peroxide (generic of
ACANYA)
PDL clindamycin/benzoyl peroxide (generic of
BENZACLIN)
PDL clindamycin/benzoyl peroxide (generic of DUAC)
PDL erythromycin gel, solution, swabs
PDL erythromycin/benzoyl peroxide
PDL sulfacetamide lotion 10%
PDL sulfacetamide/sulfur lotion, susp, wash 10%/5%
PDL tretinoin crm, gel
PDL DIFFERIN cream, gel,
lotion, pump
PDL AZELEX
PDL TAZORAC

Actinic Keratosis
GENERIC BRAND
fluorouracil 0.5%
fluorouracil crm 5%

FLUOROPLEX
Antibiotics
GENERIC BRAND
OTC bacitracin oint
OTC bacitracin/polymyxin B
oTC neomycin/bacitracin/polymyxin B
PDL mupirocin oint
silver sulfadiazine
Antifungals
GENERIC BRAND

OTC-PDL clotrimazole crm
OTC-PDL  miconazole crm, powder
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OTC-PDL terbinafine crm
OTC-PDL tolnaftate crm
OoTC undecylenic acid/zinc
PDL ciclopirox susp, crm, soln.
PDL clotrimazole cream, soln.
PDL clotrimazole-betamethasone crm
PDL econozole crm
PDL ketoconazole crm 2%, shampoo
PDL nystatin crm, oint, powder
PDL nystatin-triamcinolone crm
Antipsoriatics
Topical
GENERIC BRAND
calcipotriene oint, soln 0.005%
TAZORAC
Antiseborrheics
GENERIC BRAND
ketoconazole shampoo 2%
selenium sulfide shampoo 2.5%
Atopic Dermatitis
Topical
GENERIC BRAND
PDL ELIDEL
PDL PROTOPIC
Corticosteroids
Low Potency
GENERIC BRAND
oTC hydrocortisone crm, gel, lotion, oint, soln 1%
OTC hydrocortisone crm, oint 0.5%
OTC hydrocortisone/aloe vera crm 0.5%, 1%
OTC hydrocortisone/aloe vera crm oint 1%
MDL alclometasone crm, oint 0.05%
MDL desonide crm, lotion, oint 0.05%
fluocinolone acetonide soln 0.01%
hydrocortisone crm, lotion, oint 2.5%
Medium Potency
GENERIC BRAND
MDL betamethasone valerate crm, lotion, oint 0.1%
MDL desoximetasone crm 0.05%
MDL fluocinolone acetonide crm, oint 0.025%

fluocinolone acetonide oil 0.01%
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MDL fluticasone propionate crm, lotion 0.05%, oint
0.005%
MDL hydrocortisone butyrate crm, oint 0.1%
hydrocortisone butyrate soln 0.1%
MDL hydrocortisone valerate crm, oint 0.2%
MDL mometasone crm, lotion, oint 0.1%
triamcinolone acetonide crm, lotion, oint 0.025%
triamcinolone acetonide crm, lotion, oint 0.1%
High Potency
GENERIC BRAND
MDL betamethasone dipropionate augmented crm 0.05%
MDL betamethasone dipropionate augmented lotion
0.05%
MDL betamethasone dipropionate crm, lotion, oint 0.05%
MDL desoximetasone crm, oint 0.25%, gel 0.05%
MDL diflorasone diacetate cream 0.05%
MDL fluocinonide crm, gel, oint 0.05%
fluocinonide soln 0.05%
triamcinolone acetonide crm, oint 0.5%
Very High Potency
GENERIC BRAND
MDL betamethasone dipropionate augmented gel, oint
0.05%
MDL clobetasol propionate crm, gel, oint 0.05%
clobetasol propionate foam 0.05%
clobetasol propionate soln 0.05%
MDL diflorasone diacetate oint 0.05%
MDL halobetasol propionate crm, oint 0.05%
Emollients
GENERIC BRAND
OTC ammonium lactate
OTC caprylic/capric triglyceride/cetyl alcohol
OTC mineral oil/lanolin oil
OTC octocrylene/avobenzone
OTC petrolatum 41%
OTC petrolatum, white
OoTC petrolatum/mineral oil
Local Analgesics
GENERIC BRAND
OTC capsaicin crm 0.025%, 0.1%
OTC lidocaine patch 4%
OTC trolamine salicylate
OTC capsaicin crm 0.033%, 0.035%, 0.075%
OTC CAPZASIN
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OTC CASTIVA
OTC CAPZASIN GEL RELIEF
Local Anesthetics
GENERIC BRAND
lidocaine
lidocaine/prilocaine
Rosacea
GENERIC BRAND

clindamycin gel, lotion, soln 1%

erythromycin soln 2%

metronidazole crm 0.75%

metronidazole gel 0.75%

metronidazole lotion 0.75%
sulfacetamide/sulfur lotion, susp, wash 10%/5%

Scabicides and Pediculicides
GENERIC BRAND
OTC-PDL  permethrin
OTC-PDL  permethrin 1%
OTC-PDL piperonyl butoxide/pyrethrin
PDL NATROBA

Miscellaneous Skin and Mucous Membrane

GENERIC BRAND
OTC chlorhexidine gluconate
OTC gentian violet
OTC hydrogen peroxide 3%
OTC incontinence skin cleanser
OTC isopropyl alcohol
OTC lanolin/mineral oil
OTC mineral oil
OTC oatmeal bath products
OTC povidone-iodine
OTC salicylic acid
OTC salicylic acid 17%/collodion
oTC sodium chloride 0.9% soln 250 mL, 500 mL, 1 L
oTC sodium hypochlorite
OTC sulfur lotion
OTC vitamin A & D oint
OTC water for irrigation, sterile
OTC dimethicone crm, gel, lotion, spray
OTC INZO ZINC OXIDE
BARRIER
OTC ABREVA
PDL acyclovir oint
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imiquimod
podofilox soln
DRYSOL
PDL DENAVIR
MOUTH/THROAT/DENTAL AGENTS
Anesthetics - Topical Oral
GENERIC BRAND
OoTC benzocaine
OTC phenol
lidocaine viscous
Steroids - Mouth/Throat
GENERIC BRAND
triamcinolone paste
Miscellaneous
GENERIC BRAND
OTC sodium fluoride
OTC stannous fluoride
chlorhexidine gluconate PERIDEX
sodium fluoride PREVIDENT 5000
OPHTHALMIC
Antiallergics
GENERIC BRAND
OTC-PDL  ketotifen
OTC naphazoline/pheniramine
PDL cromolyn sodium
PDL olopatadine
PDL PAZEO
Anti-infectives
GENERIC BRAND
OTC neomycin/polymyxin B/gramicidin
bacitracin
PDL ciprofloxacin soln
erythromycin
gentamicin
PDL ofloxacin
polymyxin B/bacitracin
polymyxin B/trimethoprim
sulfacetamide soln 10%
tobramycin soln
PDL VIGAMOX
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Anti-infective/Anti-inflammatory Combinations

GENERIC BRAND

neomycin/polymyxin B/bacitracin/hydrocortisone
oint

neomycin/polymyxin B/dexamethasone

neomycin/polymyxin B/hydrocortisone susp

sulfacetamide/prednisolone phosphate 10%/0.25%

tobramycin/dexamethasone susp 0.3%/0.1%

Anti-inflammatories

Nonsteroidal
GENERIC BRAND
PDL diclofenac sodium
PDL ketorolac 0.4%
PDL ketorolac 0.5%
Steroidal
GENERIC BRAND
PDL dexamethasone sodium phosphate
PDL fluorometholone 0.1% susp
PDL prednisolone acetate 1%
PDL prednisolone phosphate 1%
DUREZOL
Antivirals
GENERIC BRAND
trifluridine
Beta-blockers
Nonselective
GENERIC BRAND
PDL timolol maleate
PDL timolol maleate gel
Carbonic Anhydrase Inhibitors
Topical
GENERIC BRAND
PDL dorzolamide
Carbonic Anhydrase Inhibitor/Beta-blocker Combinations
GENERIC BRAND
PDL dorzolamide/timolol maleate
Lubricants
GENERIC BRAND
oTC artificial tears oint
OTC artificial tears soln
OTC hypromellose soln 0.3%, 0.4%
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OTC sodium chloride ophth soln 2%, 5%
OTC TEARS AGAIN
oTC THERATEARS
OTC GENTEAL
oTC GONIOVISC
oTC NUTRATEAR
OTC SOOTHE
Mydriatics
GENERIC BRAND

atropine sulfate soln

Prostaglandins
GENERIC BRAND
PDL latanoprost
PDL TRAVATAN Z
Sympathomimetics
GENERIC BRAND
PDL brimonidine 0.2%
PDL ALPHAGANPO0.1%
PDL ALPHAGANPO0.15%

Sympathomimetic/Beta-blocker Combinations

GENERIC BRAND
brimonidine/timolol

Miscellaneous
GENERIC BRAND

naphazoline 0.1% soln

OTIC

Anti-infectives
GENERIC BRAND
acetic acid
PDL ofloxacin otic

Anti-infective/Anti-inflammatory Combinations

GENERIC BRAND

acetic acid/hydrocortisone
PDL neomycin/polymyxin B/hydrocortisone
PDL CIPRODEX
PDL CIPRO HC OTIC
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