
MaineCare / DEL Preferred Drug List           (Revised 12.06.2004)

                                                                MAINECARE EFFECTIVE DATE 7.1.2004                            Physicians' Summarized PDL                                                DEL EFFECTIVE DATE 8.15.2004

 PREFERRED DRUGS NON-PREFERRED DRUGS

CATEGORY
Coverage 
Indicator Step Order Drug Name

Coverage 
Indicator Step Order Drug Name     PA REQUIRED Comments

* PLEASE NOTE:  All Generics applicable to DEL are considered PREFERRED Drugs.  "BASIC" Covered Drugs are bolded with the Coverage Indicator of "MC / DEL".

MC / DEL AMOXICILLIN MC / DEL AMOXICILLIN/POTASSIUM CLA  CHEW

MC / DEL AMOXIL1 MC / DEL AMOXICILLIN/POTASSIUM CLA  SUSR

MC / DEL AMPICILLIN MC / DEL AMOXICILLIN/POTASSIUM CLA  TABS

MC / DEL AUGMENTIN MC / DEL AMOXIL 500MG TABS

MC / DEL AUGMENTIN ES-600  SUSR MC PRINCIPEN  CAPS2

MC / DEL AUGMENTIN XR  TB12 MC PRINCIPEN  SUSR

MC BEEPEN 

MC BICILLIN L-A  SUSP
 MC / DEL DICLOXACILLIN SODIUM  CAPS Use PA Form # 20420 or 10220

MC DYNAPEN  SUSR

MC GEOCILLIN  TABS

MC OXACILLIN SODIUM  SOLR

MC / DEL PENICILLIN V POTASSIUM 

MC TICAR  SOLR

MC TIMENTIN  SOLR

MC TRIMOX  

MC UNASYN  SOLR

MC VEETIDS  

MC / DEL ZOSYN 
CEPHALOSPORINS MC / DEL CEFADROXIL HEMIHYDRATE MC CECLOR1

MC / DEL CEFAZOLIN SODIUM  SOLR MC CEDAX

MC / DEL CEFUROXIME AXETIL  TABS MC / DEL CEFACLOR1

MC CEFZIL MC / DEL CEFADROXIL MONOHYDRATE  TABS

MC / DEL CEPHALEXIN MONOHYDRATE MC / DEL CEFTIN 

MC / DEL DURICEF  SUSR MC / DEL DURICEF  TABS Use PA Form # 20420 or 10220
MC / DEL FORTAZ  SOLR MC / DEL FORTAZ  SOLN

MC KEFZOL  SOLR MC KEFLEX  CAPS

MC MAXIPIME  SOLR MC SPECTRACEF  TABS

MC OMNICEF MC TAZICEF  SOLR

MC / DEL ROCEPHIN  

MC SUPRAX 

MC / DEL VANTIN 

MC BIAXIN XL MC BIAXIN

MC E.E.S. MC / DEL DYNABAC D5-PAK  TBEC

MC E-MYCIN  TBEC MC ERYPED  CHEW

MC ERYPED 200  SUSR MC PCE  TBEC Use PA Form # 20420 or 10220
MC ERYPED 400  SUSR

MC ERY-TAB  TBEC

MC ERYTHROCIN STEARATE  TABS

MC / DEL ERYTHROMYCIN  

MC / DEL ZITHROMAX1, 2,3

TETRACYCLINES MC / DEL DOXYCYCLINE HYCLATE MC DECLOMYCIN  TABS Use PA Form # 20420 or 10220
MC / DEL MINOCYCLINE HCL  CAPS MC / DEL DORYX  CPEP

MC SUMYCIN MC / DEL DOXYCYCLINE MONO  CAPS

MC / DEL TETRACYCLINE HCL  CAPS MC / DEL DYNACIN  CAPS

MC / DEL VIBRAMYCIN  SYRP MC MONODOX  CAPS

MC / DEL PERIOSTAT
FLUOROQUINOLONES MC AVELOX  SOLN MC AVELOX ABC PACK  TABS 1.  QL 3/script/month

MC AVELOX  TABS MC CIPRO  Use PA Form # 20420 or 10220
 MC / DEL CIPROFLOXACIN MC CIPRO XR 1000mg

MC CIPRO XR1 MC FLOXIN  TABS

MC / DEL NOROXIN  TABS MC LEVAQUIN 

MC TEQUIN
AMINO GLYCOSIDES MC GENTAMICIN Use PA Form # 20420 or 10220

MACROLIDES / 
ERYTHROMYCIN'S

1.  Both brand and generic are clinically non-preferred.

1.  QL ZPAC 250mg 6/script/month   2.  QL TRI-PAC 
3/script/month 3.  7 day  supply per month w/o PA.

General Criteria for all PDL categories                  

A:  To apply to all categories with brand and generic versions on different sides of the PDL:  Prior Authorizations for non-preferred brands or in certain cases non-preferred generic form -- 1. Requests will be approved 
for patients that show reduced objective outcomes on the preferred version relative to the non-preferred version.  2.  Requests will be approved for patients experiencing side effects on the preferred generic version onl
if the side effect has not been reported in the literature for the brand version.  The completion and submission of the medwatch form will then also be required.

B:  To apply to all requests for non-preferred brands and other drugs with PA conditions for non FDA approved indications.  Decisions will be made on a case by case basis until the DUR committee is able to review the 
evidence and make a recommendation.  Interim approvals and DUR recommendations for approval of a drug for a non FDA approved indication will require a minimum of two published, peer reviewed, non contradicted, 
double-blinded, placebo-controlled, randomized studies establishing both safety and efficacy.

C:  PDL drugs may also be affected by dose consolidation requirements.  See list of limited drugs start on  the last page of PDL.

D:  1.  The minimum trial periods for each preferred drug is two weeks, unless otherwise stated within specific PDL drug categories.   2.  A trial will not be considered valid if non preferred products were readily available 
(paid by override, cash, or samples).  3.  Certain drug trials, such as with preferred narcotics, may require evidence that the preferred drugs were actually tried (example: with urine drug tests).  4.  Trials withl less than a 
two week duration will be reviewed on a case-by-case basis.

E:  Other Criteria:  Drugs that must be submitted on specific prior authorization forms may contain additional criteria that has not been repeated below in this document.

ASSORTED ANTIBIOTICS
BETA-LACTAMS / 
CLAVULANATE COMBO'S

1.  Amoxil 500mg tabs are non-preferred.  All other Amoxil products
are preferred.   2.  Principen 250 mg is available without PA.
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MC / DEL NEOMYCIN SULFATE  TABS

MC TOBI  NEBU

MC / DEL TOBRAMYCIN SULFATE  SOLN

MC / DEL ETHAMBUTOL HCL  TABS MC RIMACTANE  CAPS Use PA Form # 20420 or 10220
MC / DEL MYAMBUTOL  TABS

MC / DEL MYCOBUTIN  CAPS

MC / DEL RIFAMPIN 
ANTIMALARIAL AGENTS MC / DEL CHLOROQUINE PHOSPHATE  TABS MC ARALEN  TABS Use PA Form # 20420 or 10220

MC / DEL DARAPRIM  TABS MC / DEL PLAQUENIL  TABS
MC / DEL HYDROXYCHLOROQUINE TABS

MC / DEL LARIAM  TABS

MC / DEL MALARONE  TABS

MC / DEL MEFLOQUINE HCL  TABS

MC QUINACRINE HCL  POWD

MC / DEL QUININE SULFATE 
ANTHELMINTICS MC / DEL ALBENZA  TABS MC VERMOX  CHEW Use PA Form # 20420 or 10220

MC BILTRICIDE  TABS

MC / DEL MEBENDAZOLE  CHEW

MC / DEL STROMECTOL  TABS
ANTIBIOTICS - MISC. MC AZACTAM  SOLR MC COLY-MYCIN-M  SOLR * Need to fail other anti-protozoals

MC COLISTIMETHATE SODIUM  SOLR MC / DEL FLAGYL  CAPS Use PA Form # 20420 or 10220
MC FUROXONE  TABS MC / DEL FLAGYL  TABS

MC / DEL METRONIDAZOLE MC / DEL FLAGYL ER  TBCR

MC PENTAMIDINE ISETHIONATE  SOLR MC / DEL KETEK
MC PRIMSOL  SOLN MC / DEL LORABID 

MC / DEL TRIMETHOPRIM  TABS MC NEBUPENT  SOLR

MC VANCOCIN HCL MC / DEL PROLOPRIM  TABS

MC / DEL VANCOMYCIN HCL  MC TINDAMAX*

MC XIFAXAN
CARBAPENEMS MC INVANZ  SOLR

MC MERREM  SOLR

MC / DEL CLEOCIN  SOLN MC / DEL CLEOCIN  CAPS 1.  Use multiple 150's for Clindamycin instead of 300's.

MC / DEL CLEOCIN  SUSR MC / DEL CLINDAMYCIN HCL 300CAPS1 Zyvox: use PA Form # 30820
MC / DEL CLINDAMYCIN HCL   150CAPS MC / DEL ZYVOX  SUSR Others: use PA Form # 20420

MC DAPSONE  TABS MC / DEL ZYVOX  TABS

MC / DEL ERYTHROMYCIN/SULF SUSR MC ALINIA* * Alina is preferred for children less than 12 years of age.
MC / DEL SEPTRA/DS  TABS MC BACTRIM DS  TABS Use PA Form # 20420
MC / DEL SULFAMETHOXAZOLE/TRIMETH

MC / DEL TRIMETHOPRIM/SULFAMETHOXA

MC ANCOBON  CAPS MC / DEL 5 LAMISIL  TABS

MC / DEL FLUCONAZOLE MC 5 SPORANOX  SOLN2

MC GRIFULVIN MC 5 SPORANOX PULSEPAK  CAPS 3

MC GRISEOFULVIN ULTRAMICROSI  TABS MC 6 SPORANOX  CAPS3

MC GRIS-PEG  TABS MC 8 NIZORAL  TABS

MC / DEL KETOCONAZOLE  TABS MC / DEL DIFLUCAN1

MC / DEL NYSTATIN 

MC / DEL VFEND  TABS Use PA Form # 10120

ANTIRETROVIRALS MC / DEL AGENERASE  CAPS MC / DEL FUZEON Fuzeon use PA Form # 10620
MC / DEL COMBIVIR  TABS MC TRUVADA Truvada use PA Form # 20420
MC / DEL CRIXIVAN  CAPS

MC EMTRIVA

MC / DEL EPIVIR / HBV

MC / DEL EPZICOM

MC / DEL FORTOVASE  CAPS

MC HIVID  TABS

MC / DEL INVIRASE  CAPS

MC KALETRA 

MC / DEL LEXIVA

MC NORVIR 

MC / DEL RESCRIPTOR  TABS

MC / DEL RETROVIR 

MC REYATAZ

MC SUSTIVA 

MC / DEL TRIZIVIR  TABS

MC VIDEX / EC

MC / DEL VIRACEPT  TABS

MC / DEL VIRAMUNE  TABS

MC VIREAD  TABS

MC ZERIT 

MC / DEL ZIAGEN  TABS

MC / DEL GANCICLOVIR MC CYTOVENE  CAPS Use PA Form # 20420 or 10220

ANTIFUNGALS - ASSORTED

CYTO-MEGALOVIRUS AGENTS

ANTI INFECTIVE COMBO'S - 
MISC.

1.  Diflucan: QL--1/every 7-day period (150mg only).                        
2.  Sporanox QL 300cc/month with PA.  See quantity limit table.      
3.  Sporanox QL 30/month with PA.  See quantity limit table.   Non-
preferred products must be used in specified step order.  Continue 
to use Anti-Fungal PA form for non-preferred products.

ANTI - FUNGALS

LINCOSAMIDES / 
OXAZOLIDINONES / 
LEPROSTATICS

ANTIMYCOBACTERIALS / 
ANTITUBERCULOSIS

ANTI - VIRALS
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MC VALCYTE  TABS

HEPATITIS C AGENTS MC / DEL PEG-INTRON  KIT MC / DEL 8 COPEGUS TABS

MC / DEL REBETRON KIT MC / DEL 8 PEGASYS KIT

MC / DEL REBETOL CAPS MC / DEL 8 PEGASYS SOLN
HEPATITS AGENTS - MISC. MC ACTIMMUNE Use PA Form # 20420 or 10220
HEPATITIS B ONLY MC HEPSERA  TABS
HERPES AGENTS MC / DEL ACYCLOVIR MC / DEL FAMVIR  TABS Use PA Form # 20420 or 10220

MC / DEL VALTREX  TABS MC / DEL ZOVIRAX 
INFLUENZA AGENTS MC RELENZA DISKHALER  AEPB MC / DEL FLUMADINE  TABS 1.  Tamiflu 10 caps or 60cc's per month.

MC / DEL RIMANTADINE HCL  TABS MC FLUMIST Use PA Form # 10610
MC / DEL TAMIFLU1

RSV PROPHYLAXIS MC RESPIGAM Use PA Form # 20420 or 10220
MC SYNAGIS

MC 5 AVONEX KIT1

MC / DEL 5 BETASERON SOLR1

MC 5 REBIF  SOLN Use PA Form # 20420 or 10220
MC / DEL 6 COPAXONE

NEUROLOGICS - MISC. MC MESTINON   

MC / DEL ORAP  TABS

MC PROSTIGMIN  TABS

MC CELESTONE  SUSP MC CORTEF  10 and 20 TABS Use PA Form # 20420 or 10220
MC / DEL CORTEF 5 MC DECADRON  TABS

MC / DEL CORTISONE ACETATE  TABS MC / DEL FLORINEF  TABS

MC / DEL DELTASONE  TABS MC / DEL MEDROL  TABS
MC / DEL DEPO-MEDROL  SUSP MC MEDROL DOSEPAK  TABS

MC / DEL DEXAMETHASONE MC PEDIAPRED  LIQD

MC / DEL ENTOCORT EC  CP24 MC PREDNISONE INTENSOL  CONC

MC / DEL FLUDROCORTISONE ACETATE  TABS MC PRELONE  SYRP

MC / DEL HYDROCORTISONE MC STERAPRED  TABS

MC KENALOG

MC / DEL METHYLPREDNISOLONE  TABS

MC ORAPRED  SOLN

MC / DEL PREDNISOLONE 

MC / DEL PREDNISONE

MC / DEL SOLU-CORTEF  SOLR  

MC / DEL SOLU-MEDROL  SOLR

ANDROGENS / ANABOLICS MC / DEL ANDROID  CAPS MC ANDRO LA 200  OIL Use PA Form # 20420 or 10220
MC / DEL ANDRODERM PT24 MC / DEL ANDROGEL  PACK

MC / DEL DANAZOL  CAPS MC DELATESTRYL  OIL

MC / DEL DEPO-TESTOSTERONE  OIL MC HALOTESTIN  TABS

MC / DEL FLUOXYMESTERONE  TABS MC / DEL METHITEST  TABS

MC OXANDRIN  TABS MC TESTIM

MC TESTODERM  

MC / DEL TESTOSTERONE PROPIONATE 

MC TESTRED  CAPS

MC WINSTROL  TABS
ESTROGENS - PATCHES MC / DEL 5 ESTRADERM  PTTW

MC / DEL 5 ESTRADIOL  PTWK
MC / DEL 8 ALORA  PTTW
MC / DEL 8 CLIMARA  PTWK Use PA Form # 20420 or 10220

MC 8 ESCLIM  PTTW

MC / DEL 8 VIVELLE  PTTW
MC / DEL 8 VIVELLE-DOT  PTTW

ESTROGENS - TABS MC / DEL CENESTIN  TABS MC / DEL ESTRACE  TABS Use PA Form # 20420 or 10220
MC / DEL DELESTROGEN  OIL MC ESTRATAB  TABS

MC / DEL ESTRADIOL MC / DEL OGEN  TABS
MC / DEL ESTROPIPATE  TABS MC ORTHO-EST  TABS

MC / DEL MENEST  TABS  
MC / DEL PREMARIN  TABS

ESTROGEN COMBO'S MC / DEL PREMPHASE  TABS MC / DEL ACTIVELLA  TABS Established users grandmothered.                                       

MC / DEL PREMPRO  TABS MC / DEL COMBIPATCH  PTTW  Use PA Form # 20420 or 10220
MC / DEL FEMHRT 1/5  TABS  
MC / DEL ORTHO-PREFEST  TABS 
MC / DEL SYNTEST H.S.  TABS 

PROGESTINS MC / DEL MEDROXYPROGESTERONE ACETA MC / DEL AYGESTIN  TABS

MC / DEL NORETHINDRONE ACETATE  TABS MC CYCRIN  TABS

MC PROGESTERONE  POWD MC / DEL PROMETRIUM 100MG CAPS1 Use PA Form # 20420

Must follow specified step order. 1.  Neurologists do not need a PA 
for Avonex Betaseron and Rebif.

All patches are non-preferred products (require PA).  Established 
users grandmothered.  Products must be used in specified step 
order.

ASSORTED NEUROLOGICS

RSV PROPHYLAXIS

MS TREATMENTS

Use PA Form # 20420 or 10220

1.  Established users are grandmothered.  PA approvals will require
two 100 mg caps instead of one 200mg.  

STEROIDS
GLUCOCORTICOIDS/ 
MINERALOCORTICOIDS

HORMONE REPLACEMENT THERAPIES

HEPATITIS AGENTS

MULTIPLE SCLEROSIS 
AGENTS
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MC / DEL PROMETRIUM 200MG1

MC / DEL PROVERA  TABS

MC ORTHO MICRONOR  TABS MC / DEL CAMILA  TABS Use PA Form # 20420 or 10220
MC / DEL NORA-BE  TABS

MC / DEL NOR-QD  TABS

MC / DEL OVRETTE 28  TABS
CONTRACEPTIVES - 
INJECTABLE

MC / DEL DEPO-PROVERA  SUSP MC / DEL LUNELLE  SUSP Established users grandmothered.  Use PA Form # 20420

CONTRACEPTIVES - 
EMERGENCY

MC PREVEN  KIT

MC ORTHO EVRA PTWK1 MC / DEL NUVARING  RING 1.No PA required for users less than 21 years of age.
 Use PA Form # 20420

MC / DEL ALESSE-28  TABS MC / DEL APRI  TABS

MC / DEL DEMULEN 1/35-28  TABS MC / DEL AVIANE  TABS

MC / DEL DEMULEN 1/50-28  TABS MC / DEL BREVICON-28  TABS Use PA Form # 20420
MC / DEL DESOGEN  TABS MC / DEL CRYSELLE-28  TABS

MC / DEL LEVLEN-28  TABS MC DEMULEN 1/35-21  TABS

MC LO/OVRAL 21  TABS MC / DEL KARIVA  TABS

MC / DEL LO/OVRAL 28  TABS MC / DEL LESSINA-28  TABS

MC MODICON  TABS MC / DEL LEVLITE-28  TABS

MC ORTHO-CEPT-28  TABS MC / DEL LEVORA

MC ORTHO-CYCLEN-28  TABS MC LOESTRIN  TABS

MC ORTHO-NOVUM 1/35-28  TABS MC / DEL LOESTRIN FE  TABS

MC ORTHO-NOVUM 1/50-28  TABS MC / DEL LOESTRIN FE 1/20  TABS

MC / DEL OVCON-35/28  TABS MC / DEL LOESTRIN 1.5/30-21  TABS

MC / DEL OVCON-50 28  TABS MC / DEL LOESTRIN 1/20-21  TABS

MC / DEL LOW-OGESTREL  TABS

MC / DEL MICROGESTIN FE  TABS

MC / DEL MIRCETTE  TABS

MC / DEL NECON 

MC / DEL NORDETTE-28  TABS

MC / DEL NORINYL

MC / DEL NORTREL

MC / DEL MONONESSA

MC / DEL OGESTREL  TABS

MC / DEL OVRAL

MC / DEL PORTIA-28  TABS

MC / DEL SPRINTEC 28  TABS

MC / DEL YASMIN 28  TABS

MC / DEL ZOVIA
CONTRACEPTIVES - BI-
PHASIC COMBINATIONS

MC ORTHO-NOVUM 10/11-28  TABS MC / DEL NECON 10/11-28  TABS Use PA Form # 20420

MC ORTHO TRI-CYCLEN  TABS MC / DEL CYCLESSA  TABS Use PA Form # 20420
MC ORTHO-NOVUM 7/7/7-28  TABS MC / DEL ENPRESSE

MC / DEL TRI-LEVLEN  TABS MC / DEL ESTROSTEP FE  TABS

MC / DEL TRIPHASIL 28  TABS MC ORTHO TRI-CYCLEN LO  TABS

MC / DEL TRI-NORINYL 28  TABS

MC / DEL TRIVORA-28  TABS

DIABETIC INSULIN MC ILETIN MC HUMALOG 

MC / DEL LANTUS  SOLN MC HUMULIN

MC / DEL NOVOLIN

MC / DEL NOVOLOG Use PA Form # 30140
MC RELION

MC VELOSULIN BR  SOLN
DIABETIC PENFILLS MC / DEL 5 NOVOLIN PENFILL

MC / DEL 5 NOVOLOG PENFILL  SOLN
MC 8 HUMALOG MIX 75/25 PEN  SUSP Use PA Form # 20420
MC 8 HUMALOG PEN  SOLN

MC 8 HUMULIN PEN 

MC / DEL CHLORPROPAMIDE  TABS MC / DEL AMARYL  TABS Use PA Form # 20420 or 10220
MC / DEL GLIPIZIDE  TABS MC / DEL DIABETA  TABS
MC / DEL GLYBURIDE  TABS MC GLUCOTROL  TABS

MC / DEL GLYBURIDE MICRONIZED  TABS MC / DEL GLUCOTROL XL  TBCR
MC / DEL TOLAZAMIDE  TABS MC / DEL GLYNASE  TABS
MC / DEL TOLBUTAMIDE  TABS MC / DEL MICRONASE  TABS
MC / DEL METFORMIN HCL  TABS MC GLUCOPHAGE  TABS Use PA Form # 20420 or 10220

MC GLUCOPHAGE XR  TB24
FORTAMET

DIABETIC - MEGLITINIDES MC / DEL STARLIX  TABS MC / DEL PRANDIN  TABS Use PA Form # 20420
DIABETIC -  / THIAZOL MC / DEL AVANDIA  TABS1 MC / DEL ACTOS 30MG TABS2

MC / DEL ACTOS 15MG  TABS1

CONTRACEPTIVES - TRI-
PHASIC COMBINATIONS

DIABETIC - ORAL 
SULFONYLUREAS

DIABETIC -ORAL BIGUANIDES

1.  Actos and  Avandia preferred without PA if patient on insulin or 
sulfonylurea or metformin.  Avandia non-preferred as monotherapy.
2   Actos 30mg - use two 15mg instead   Use PA Form # 20420

   DIABETES THERAPIES

CONTRACEPTIVES -
MONOPHASIC COMBINATION 
O/C'S

Loestrin FE and FE 1/20 are grandfathered for established users.

Phase I:  No New Starters of non-preferred drugs.         Phase II:  
Humulin-Humalog users must switch to preferred products by 
1/1/04.

CONTRACEPTIVES -PATCHES/ 
VAGINAL PRODUCTS

CONTRACEPTIVES
CONTRACEPTIVES - 
PROGESTIN ONLY 

PA's will be granted for significant visual or neurological 
impairment.  Products must be used in specified step order.
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MC / DEL ACTOS 45MG TABS1

DIABETIC - 
ALPHAGLUCOSIDASE

MC / DEL GLYSET  TABS MC PRECOSE  TABS Use PA Form # 20420

MC GLUCOVANCE  TABS Use individual ingredients.

MC METAGLIP  TABS Use PA Form # 20420
DIABETIC - THIAZOL / 
BIGUANIDE COMBO

MC / DEL AVANDAMET  TABS

THYROID HORMONES MC / DEL ARMOUR THYROID  TABS MC LEVOTHYROXINE SODIUM  SOLR

MC / DEL CYTOMEL  TABS MC SYNTHROID TABS1

MC / DEL LEVOTHROID  TABS Use PA Form # 20420 or 10220
MC / DEL LEVOTHYROXINE SODIUM  TABS

MC / DEL LEVOXYL  TABS

MC / DEL THYROID  TABS

MC / DEL THYROLAR

MC / DEL UNITHROID  TABS
ANTITHYROID THERAPIES MC / DEL METHIMAZOLE  TABS MC / DEL TAPAZOLE  TABS Use PA Form # 10220

MC / DEL PROPYLTHIOURACIL  TABS

OSTEOPOROSIS MC / DEL ACTONEL  TABS MC AREDIA  SOLR Use PA Form # 20420
MC / DEL FOSAMAX  TABS MC BONIVA

MC / DEL MIACALCIN SOLN MC / DEL DIDRONEL  TABS
MC EVISTA  TABS

MC FORTEO

CALCIMIMETIC AGENTS   MC SENSIPAR Use PA Form # 30115

GROWTH HORMONE MC / DEL 5 GENOTROPIN Products must be used in specified step order.

MC / DEL 6 NUTROPIN Use PA Form # 10710
MC 8 HUMATROPE  SOLR

MC / DEL 8 NORDITROPIN CARTRIDGE  SOLN

MC 8 SAIZEN  SOLR
SOMATOSTATIC AGENTS MC / DEL SANDOSTATIN 

GH ANTAGONISTS MC SOMAVERT Use PA Form # 10710

VASOPRESSINS MC / DEL 5 DDAVP  TABS

MC / DEL 6 DDAVP  SOLN

MC 6 DESMOPRESSIN SPRAY

MC / DEL 8 DESMOPRESSIN ACETATE  SOLN

MC / DEL 8 STIMATE  SOLN Use PA Form # 20420
ANTISPASMODICS MC / DEL OXYBUTYNIN MC / DEL CYSTOSPAZ  TABS Use PA Form # 20420 or 10220

MC URISPAS  TABS MC / DEL DETROL  TABS
MC / DEL DITROPAN 

MC / DEL DETROL LA  CP24 MC DITROPAN XL  TBCR Use PA Form # 20420
MC / DEL OXYTROL MC SANCTURA

CHOLINERGIC MC / DEL URECHOLINE

HERED. TYROSINEMIA MC ORFADIN Use PA Form # 20420

CARDIAC GLYCOSIDES MC / DEL DIGITEK  TABS

MC / DEL DIGOXIN 

MC / DEL LANOXICAPS 

MC / DEL LANOXIN 

MC / DEL ISOSORBIDE DINITRATE  TABS MC DILATRATE SR  CPCR Use PA Form # 20420 or 10220
MC / DEL ISOSORBIDE DINITRATE CR  TBCR MC ISORDIL  TABS

MC / DEL ISOSORBIDE DINITRATE ER  TBCR MC / DEL ISORDIL TITRADOSE  TABS
MC / DEL ISOSORBIDE DINITRATE TD  TBCR MC ISOSORBIDE DINITRATE  SUBL

MONO-NITRATES MC / DEL ISOSORBIDE MONONITRATE  TABS MC / DEL IMDUR  TB24 Use PA Form # 20420 or 10220
MC / DEL ISOSORBIDE MONONITRATE ER MC / DEL ISMO  TABS

MC MONOKET  TABS

MC NITROBID  OINT

MC / DEL NITROGLYCERIN  CPCR

MC NITROL  OINT

MC NITRO-TIME  CPCR
NITRO - PATCHES MC / DEL 1 NITROGLYCERIN  PT24 MC NITRODISC  PT24

MC / DEL 1 NITREK  PT24 MC / DEL NITRO-DUR  PT24
MC / DEL 1 NITRO-DUR PT 24 0.8MG Use PA Form # 20420
MC / DEL 3 MINITRAN  PT24

MC NITROLINGUAL  AERS MC NITROLINGUAL  SOLN Use PA Form # 20420
MC / DEL NITROSTAT  SUBL MC / DEL NITROQUICK  SUBL
MC / DEL NITROTAB  SUBL

NITRO -  OINTMENT/CAP/CR

Preferred products must be used in specified order or PA will be 
required.

GROWTH HORMONE ANTAGONISTS

URINARY INCONTINENCE
Products must be used in specified step order. Nocturnal enuresis 
patients will be encouraged to periodically attempt stopping 
DDAVP.

METABOLIC MODIFIER

ANTIHYPERTENSIVES / CARDIAC

ANTIANGINALS--Isosorbide    
Di-nitrate

ANTISPASMODICS - LONG 
ACTING

NITRO - SUBLINGUAL/ SPRAY

OSTEOPOROSIS

GROWTH HORMONE

THYROID

CALCIMIMETIC AGENTS

1.  Established Synthroid users before July 1, 2003 grandfathered.

DIABETIC - SULFONYLUREA / 
BIGUANIDE

2.  Actos 30mg - use two 15mg instead.  Use PA Form # 20420
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MaineCare / DEL Preferred Drug List           (Revised 12.06.2004)

                                                                MAINECARE EFFECTIVE DATE 7.1.2004                            Physicians' Summarized PDL                                                DEL EFFECTIVE DATE 8.15.2004

 PREFERRED DRUGS NON-PREFERRED DRUGS

CATEGORY
Coverage 
Indicator Step Order Drug Name

Coverage 
Indicator Step Order Drug Name     PA REQUIRED Comments

* PLEASE NOTE:  All Generics applicable to DEL are considered PREFERRED Drugs.  "BASIC" Covered Drugs are bolded with the Coverage Indicator of "MC / DEL".
MC / DEL COREG1 MC / DEL BETAPACE  TABS
MC / DEL INDERAL LA  CPCR MC / DEL BETAPACE AF  TABS

MC LEVATOL  TABS MC / DEL CORGARD  TABS Use PA Form # 20420 or 10220
MC / DEL NADOLOL  TABS MC / DEL INDERAL  TABS
MC / DEL PINDOLOL  TABS MC INNOPRAN XL

MC / DEL PROPRANOLOL HCL  SOLN MC / DEL PROPRANOLOL HCL LA  CPCR
MC / DEL PROPRANOLOL HCL  TABS

MC / DEL SOTALOL HCL  TABS

MC / DEL TIMOLOL MALEATE  TABS

MC / DEL ACEBUTOLOL HCL  CAPS MC KERLONE  TABS

MC / DEL ATENOLOL  TABS MC / DEL LOPRESSOR  TABS
MC BETAXOLOL HCL  TABS MC SECTRAL  CAPS

MC / DEL BISOPROLOL FUMARATE  TABS MC / DEL TENORMIN  TABS Use PA Form # 20420 or 10220
MC / DEL METOPROLOL TARTRATE  TABS MC / DEL ZEBETA  TABS
MC / DEL TOPROL XL TB241

BETA BLOCKERS - ALPHA / 
BETA

MC / DEL LABETALOL HCL  TABS MC TRANDATE  TABS Use PA Form # 10220

MC / DEL NORVASC  TABS

MC 1 CARDIZEM LA  TB24 MC 5 DILACOR XR  CP24

MC 1 DILTIA XT  CP24 MC 6 TAZTIA

MC / DEL 1 DILTIAZEM HCL ER  CP24 MC / DEL 7 TIAZAC  CP24
MC / DEL 1 DILTIAZEM HCL XR  CP24 MC / DEL 8 CARDIZEM  TABS

MC 4 CARTIA XT  CP24 MC / DEL 8 CARDIZEM CD  CP24 Use PA Form # 20420 or 10220
MC / DEL 1 DILTIAZEM CD  300MG CP24 MC 8 CARDIZEM SR  CP12

MC / DEL 1 DILTIAZEM CD  360MG CP24 MC / DEL 8 DILTIAZEM HCL  TABS
MC / DEL 4 DILTIAZEM CD  CP24 MC / DEL 8 DILTIAZEM HCL ER  CP12
MC / DEL 4 DILTIAZEM HCL ER  CP24

MC / DEL 4 DILTIAZEM XR  CP24

MC / DEL PLENDIL  TB24 Use PA Form # 20420
MC DYNACIRC CR  TBCR MC DYNACIRC  CAPS Use PA Form # 20420

MC CARDENE  CAPS Use PA Form # 20420
MC / DEL CARDENE SR  CPCR
MC / DEL NICARDIPINE HCL  CAPS

MC / DEL NIFEDIPINE  TBCR MC ADALAT CC TBCR Established users of Adalatt CC are grandfathered.

MC / DEL NIFEDIPINE ER  TBCR MC / DEL NIFEDIPINE  CAPS Use PA Form # 10220
MC / DEL NIFEDICAL XL  TBCR MC PROCARDIA  CAPS

MC / DEL PROCARDIA XL  TBCR
MC SULAR  TB24

MC / DEL 1 VERAPAMIL HCL CR  TBCR MC / DEL CALAN SR  TBCR
MC / DEL 1 VERAPAMIL HCL ER  TBCR MC / DEL COVERA-HS  TBCR
MC / DEL 1 VERAPAMIL HCL SR  TBCR MC ISOPTIN-SR 

MC / DEL 4 CALAN  TABS MC VERAPAMIL HCL ER  CP24

MC / DEL 4 VERAPAMIL HCL  TABS MC VERAPAMIL HCL SR  CP24 Use PA Form # 20420 or 10220
MC VERELAN  CP24

MC VERELAN PM  CP24
ANTIARRHYTHMICS MC / DEL AMIODARONE MC / DEL PACERONE * Cardiologist exempt

MC / DEL MEXILETINE MC / DEL CORDARONE Use PA Form # 20420 or 10220
MC / DEL NORPACE MC / DEL DISOPYRAMIDE
MC / DEL PROCAINAMIDE MC / DEL PROPAFENONE
MC / DEL PROCANBID CR MC / DEL FLECAINIDE

MC QUINAGLUTE MC / DEL MEXITIL
MC / DEL QUINIDINE GLUCONATE MC QUINIDEX

MC / DEL QUINIDINE SULFATE TIKOSYN*
MC RYTHMOL

MC / DEL TAMBOCOR
ACE INHIBITORS MC / DEL BENAZEPRIL HCL MC 5 MAVIK  TABS Non-preferred products must be used in specified order.

MC / DEL CAPTOPRIL  TABS MC / DEL 8 ACCUPRIL  TABS 1.  Altace approved for secondary CAD prevention

MC / DEL ENALAPRIL MALEATE  TABS MC / DEL 8 ACEON  TABS 2.  Established users of Univasc will be grandfathered.

MC / DEL LISINOPRIL  TABS MC / DEL 8 ALTACE1  CAPS Use PA Form # 20420 or 10220
MC MONOPRIL TABS MC / DEL 8 BENAZEPRIL HCL

MC 8 CAPOTEN  TABS

MC / DEL 8 FOSINOPRIL SODIUM
MC / DEL 8 LOTENSIN  TABS
MC / DEL 8 MOEXIPRIL
MC / DEL 8 PRINIVIL TABS
MC / DEL 8 UNIVASC2

MC 8 VASOTEC TABS 

MC / DEL 8 ZESTRIL TABS
MC / DEL BENICAR  TABS MC / DEL ATACAND  TABS
MC / DEL COZAAR  TABS MC AVAPRO  TABS

MC / DEL MICARDIS  TABS MC / DEL DIOVAN 
MC TEVETEN  TABS Use PA Form # 20420

MC / DEL CATAPRES-TTS MC / DEL CATAPRES  TABS Use PA Form # 20420

BETA BLOCKERS - CARDIO 
SELECTIVE

CALCIUM CHANNEL 
BLOCKERS--Amlodipines, 
Bepridil, Diltiazems, 
Felodipines, Isradipines, 
Nifedipines, Nisoldipine, and 
Verapamils

1.  Toprol XL is preferred over Coreg for LVD.  Toprol XL will not 
need a PA for LVD or CAD if patient on anti-anginal, diuretic or 
ACE.

Products must be used in specified order or PA will be required. 
Just write "Cardizem LA" or "Diltiazem 24-hour"and the pharmacy 
will use a preferred long acting diltiazem that does not require PA.

Products must be used in specified order or PA will be required. 
Just write "Verapamil 24-hour" and the pharmacy will use a 
preferred long acting generic that does not require PA.

ANTIHYPERTENSIVES - 
CENTRAL

1.  Coreg available without PA for CHF if patient on digoxin, loop 
diuretic, ACI or ARB

Preferred products only available without PA if patient on diabetic 
therapy or prior ACE therapy.  Will grandfather prior ACE users 
who are current preferred ARB users.

BETA BLOCKERS - NON 
SELECTIVE

ANGIOTENSIN RECEPTOR 
BLOCKER
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                                                                MAINECARE EFFECTIVE DATE 7.1.2004                            Physicians' Summarized PDL                                                DEL EFFECTIVE DATE 8.15.2004
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Coverage 
Indicator Step Order Drug Name     PA REQUIRED Comments

* PLEASE NOTE:  All Generics applicable to DEL are considered PREFERRED Drugs.  "BASIC" Covered Drugs are bolded with the Coverage Indicator of "MC / DEL".
MC / DEL CLONIDINE HCL  TABS MC GUANABENZ ACETATE  TABS

MC / DEL GUANFACINE HCL  TABS MC ISMELIN  TABS

MC / DEL HYDRALAZINE HCL  TABS MC MINIPRESS  CAPS

MC HYLOREL  TABS MC / DEL TENEX  TABS
MC / DEL METHYLDOPA  TABS

MC / DEL MINOXIDIL  TABS

MC / DEL PRAZOSIN HCL  CAPS

MC / DEL RESERPINE  TABS

MC / DEL LEXXEL  TBCR Use PA Form # 20420
MC / DEL LOTREL  CAPS

MC TARKA  TBCR

MC / DEL CAPTOPRIL/HYDROCHLOROTHIA MC / DEL ACCURETIC  TABS Use PA Form # 20420 or 10220
MC / DEL ENALAPRIL MALEATE/HCTZ  TABS MC / DEL BENAZEPRIL HCL/HYDROCHLOR
MC / DEL LISINOPRIL-HCTZ  TABS MC CAPOZIDE  TABS

MC / DEL UNIRETIC  TABS MC / DEL LOTENSIN HCT  TABS
MC MONOPRIL HCT  TABS

MC / DEL PRINZIDE  TABS
MC VASERETIC  TABS

MC / DEL ZESTORETIC  TABS
MC / DEL ATENOLOL/CHLORTHALIDONE MC CORZIDE  TABS Use PA Form # 20420 or 10220
MC / DEL BISOPROLOL FUMARATE/HCTZ MC / DEL INDERIDE 40/25  TABS
MC / DEL PROPRANOLOL/HCTZ MC / DEL LOPRESSOR HCT  TABS

MC TENORETIC

MC TIMOLIDE 10/25  TABS

MC / DEL ZIAC  TABS
ARB'S AND DIURETICS MC / DEL BENICAR HCT MC / DEL ATACAND HCT  TABS

MC / DEL HYZAAR  TABS MC AVALIDE  TABS

MC / DEL MICARDIS HCT  TABS MC / DEL DIOVAN HCT  TABS
MC TEVETEN HCT  TABS Use PA Form # 20420

DIURETICS MC / DEL ACETAZOLAMIDE  TABS MC / DEL ALDACTAZIDE  TABS
MC AMILORIDE HCL MC / DEL ALDACTONE  TABS

MC / DEL BUMETANIDE MC / DEL BUMEX  TABS
MC / DEL CHLOROTHIAZIDE  TABS MC / DEL DEMADEX  TABS Use PA Form # 20420 or 10220
MC / DEL CHLORTHALIDONE  TABS MC / DEL DIAMOX

MC EDECRIN  TABS MC / DEL DIURIL
MC / DEL FUROSEMIDE MC / DEL DYAZIDE  CAPS
MC / DEL HYDROCHLOROTHIAZIDE MC ENDURON  TABS

MC / DEL INDAPAMIDE  TABS MC INSPRA

MC / DEL METHAZOLAMIDE  TABS MC / DEL LASIX  TABS
MC / DEL METHYCLOTHIAZIDE  TABS MC LOZOL  TABS

MC / DEL SPIRONOLACTONE  25MG TABS MC / DEL MAXZIDE
MC / DEL SPIRONOLACTONE/HYDRO MC MICROZIDE  CAPS

MC / DEL TORSEMIDE  TABS MC / DEL MIDAMOR  TABS
MC / DEL TRIAMTERENE/HCTZ MC MODURETIC 5-50  TABS

MC ZAROXOLYN  TABS MC NAQUA  TABS

MC NATURETIN  TABS

MC / DEL SPIRONOLACTONE 50MG1

CCB / LIPID MC / DEL CADUET

MC / DEL CHOLESTYRAMINE MC / DEL PREVALITE Use PA Form # 20420 or 10220
MC / DEL COLESTID MC QUESTRAN 

MC / DEL WELCHOL  TABS
MC / DEL GEMFIBROZIL  TABS MC LOPID  TABS Use PA Form # 20420 or 10220

MC TRICOR MC LOFIBRA

MC / DEL ADVICOR  TBCR MC / DEL ALTOPREV  TB24
MC / DEL CRESTOR MC / DEL MEVACOR  TABS
MC / DEL LIPITOR  TABS MC PRAVACHOL  TABS

MC / DEL LESCOL  CAPS MC / DEL PRAVIGARD
MC / DEL LESCOL XL  TB24 Use PA Form # 20420 or 10220
MC / DEL LOVASTATIN  TABS

MC VYTORIN

MC ZETIA  TABS1

MC / DEL ZOCOR  TABS

MC / DEL FLOLAN Use PA Form # 20420 or 10220
MC TRACLEER

IMPOTENCE AGENTS MC / DEL CAVERJECT

MC CIALIS

MC EDEX Use PA Form # 10530
MC LEVITRA

MC / DEL MUSE

MC / DEL VIAGRA

Effective May 1, 2004  the maximal approved quantity for the 
category (not per drug) is 1 unit per 30 days.

PULMONARY ANTI-
HYPERTENSIVES

IMPOTENCE AGENTS

1.  Zetia available without PA as addition to Zocor 80 mg, Lipitor 80
mg, or Crestor 40mg.  Zetia will also be approved with a PA as add-
on for patients at maximally tolerated doses of statins.

Preferred products only available without PA if patient on diabetic 
therapy or prior ACE therapy.  Will grandfather prior ACE users 
who are current preferred ARB users.

BETA BLOCKERS AND 
DIURETIC COMBO'S

CENTRAL

ACE AND THIAZIDE COMBO'S

CHOLESTEROL - FIBRIC ACID 
DERIVATIVES

1.  Multiples of Spironolactone 25 mg are cheaper than 50 mg 
strength.  Inspra will be approved for severe breast tenderness and 
male gynecomastia.

ACE INHIBITORS AND CA 
CHANNEL BLOCKERS

LIPID DRUGS

CHOLESTEROL - HGM COA + 
ABSORB INHIBITORS

                              PULMONARY ANTI-HYPERTENSIVES

CHOLESTEROL - BILE 
SEQUESTRANTS
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* PLEASE NOTE:  All Generics applicable to DEL are considered PREFERRED Drugs.  "BASIC" Covered Drugs are bolded with the Coverage Indicator of "MC / DEL".
MC / DEL YOHIMBINE HCL  TABS

MC / DEL MECLIZINE HCL  TABS MC ANTIVERT  TABS Use PA Form # 20420 or 10220
MC / DEL PHENERGAN  SUPP MC / DEL PHENERGAN  SOLN

MC PHENERGAN FORTIS  SYRP MC / DEL PHENERGAN  TABS

MC / DEL PROMETHAZINE MC / DEL PROMETHEGAN  SUPP

MC TRANSDERM-SCOP  PT72 MC TORECAN  TABS

MC / DEL TIGAN 

MC ALOXI* MC ANZEMET  TABS See quantity limit table.

MC / DEL MARINOL  CAPS MC EMEND Zofran: Use PA Form # 30810
MC / DEL ZOFRAN  SOLN* MC / DEL KYTRIL Others: Use PA Form # 20420
MC / DEL ZOFRAN TABS* MC ZEGERID

  MC / DEL ZOFRAN ODT  TBDP

MC ALAVERT TABS1 MC / DEL 5 CLARINEX  TABS2

MC CLARITIN ALLERGY (OTC)1 MC / DEL 5 ZYRTEC3

MC CLARITIN SYRP (OTC) 2 MC / DEL 8 ALLEGRA Use PA Form # 20530
MC / DEL TAVIST ND (OTC)1 MC 8 CLARITIN2

MC / DEL ATROVENT  AERS MC ATROVENT  SOLN Use PA Form # 20420 or 10220
MC / DEL IPRATROPIUM BROMIDE  SOLN MC SPIRIVA

MC / DEL CROMOLYN SODIUM  NEBU MC / DEL XOLAIR1

MC / DEL INTAL  AERS

MC / DEL TILADE  AERS Use PA Form# 20420
MC / DEL 1 FLONASE SUSP1 MC / DEL FLUNISOLIDE  SOLN

MC / DEL 1 NASONEX SUSP1 MC NASACORT  AERS

MC 4 BECONASE  AERS MC / DEL NASACORT AQ  AERS

MC / DEL 4 BECONASE AQ  INHA MC NASAREL  SOLN

MC 4 NASALIDE  SOLN MC RHINOCORT  AERO Use PA Form # 20420
MC / DEL RHINOCORT AQUA  SUSP

MC TRI-NASAL  SOLN

MC VANCENASE POCKETHALER  AERS

MC / DEL NASALCROM MC ATROVENT NASAL SOL Use PA Form # 20420
MC IPRATROPIUM NASAL SOL

MC / DEL ASTELIN

MC / DEL ALBUTEROL MC / DEL ACCUNEB  NEBU
MC / DEL FORADIL AEROLIZER  CAPS MC / DEL ALUPENT  AERP
MC / DEL MAXAIR MC / DEL BRETHINE Use PA Form # 20420 or 10220
MC / DEL METAPROTERENOL MC / DEL PROVENTIL 
MC / DEL SEREVENT MC / DEL PROVENTIL HFA  AERS
MC / DEL TERBUTALINE SULFATE  TABS MC / DEL VENTOLIN  AERS

MC / DEL VENTOLIN HFA  AERS
MC VOLMAX  TBCR

MC VOSPIRE ER  TB12

MC / DEL XOPENEX  NEBU1,2

MC / DEL ADVAIR DISKUS  MISC MC / DEL DUONEB  SOLN Use PA form # 20420

ANTIASTHMATIC - 
ADRENERGIC 
ANTICHOLINERGIC

MC / DEL COMBIVENT  AERO

MC / DEL AMINOPHYLLINE  TABS MC QUIBRON CAPS Use PA Form # 20420 or 10220
MC THEOCHRON  TB12 MC QUIBRON-T  TABS

MC THEOLAIR-SR  TB12 MC QUIBRON-T/SR  TB12

MC THEOPHYLLINE  ELIX MC / DEL THEO-24  CP24
MC THEOPHYLLINE  SOLN MC THEOLAIR  TABS

MC / DEL THEOPHYLLINE ER  CP12 MC / DEL THEOPHYLLINE CR  TB12
MC / DEL THEOPHYLLINE ER  TB12 MC T-PHYL  TB12

MC / DEL UNIPHYL  TBCR

MC / DEL AEROBID  AERS MC / DEL AEROBID-M  AERS
MC / DEL AZMACORT  AERS MC / DEL PULMICORT TURBUHALER  AEPB 2

MC BECLOVENT  AERS MC VANCERIL DOUBLE STRENGTH  AERS Use PA Form # 20420
MC / DEL FLOVENT 

MC / DEL PULMICORT  SUSP1

MC / DEL QVAR  AERS

MC VANCERIL  AERS
ANTIASTHMATIC - 5-
Lipoxygenase Inhibitors

MC ZYFLO  TABS Use PA Form # 20420

ANTIASTHMATIC -
LEUKOTRIENE RECEPTOR 
ANTAGONISTS

MC / DEL SINGULAIR1 MC / DEL ACCOLATE  TABS 1.  No PA if on asthma meds.  Use PA Form # 20420

MC PROLASTIN  SUSR Use PA Form # 20420
MC ZEMAIRA

1.  Preferred drugs are OTC loratidines.  2. Claritin OTC syrup 
does not require a PA.  3. Zyrtec syrup <6 yr w/o PA

1. Need max inhaled steroids and written by pulmonary or allergy 
specialist.

Patient will have to fail both ones before moving to other preferred 
products.  Preferred products must be used in specified step order 
or PA will be required.  1.  Flonase and Nasonex do not require PA.

ANTIASTHMATIC - BETA - 
ADRENERGICS

ANTIASTHMATIC - XANTHINES

ANTIASTHMATIC - STEROID 
INHALANTS

ANTIEMETIC - 
ANTICHOLINERGIC / 
DOPAMINERGIC

ANTIASTHMATIC - 
ANTIINFLAMMATORY AGENTS

ANTIASTHMATIC - NASAL 
STEROIDS

ANTIASTHMATIC - NASAL 
MISC.

ANTIEMETIC - 5-HT3 
RECEPTOR ANTAGONISTS/ 
SUBSTANCE P NEUROKININ

NON-SEDATING ANTIHISTAMINES / DECONGESTANTS
ANTIHISTIMINES - NON-
SEDATING

ANTIASTHMATIC - 
ADRENERGIC COMBOS

ALLERGY / ASTHMA THERAPIES
ANTIASTHMATIC -  
ANTICHOLINERGICS 
INHALERS

1.  Xopenex users with prior asthma hospitalization will be 
grandfathered. 2.  Quantity Limit:  12 cc/day

1.  No PA for Pulmicort susp if under 8 years old.  2.  No PA for 
Pulmicort turbohaler if under 14 yr.

ANTI-EMETOGENICS

ANTIASTHMATIC - ALPHA-
PROTEINASE INHIBITOR
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* PLEASE NOTE:  All Generics applicable to DEL are considered PREFERRED Drugs.  "BASIC" Covered Drugs are bolded with the Coverage Indicator of "MC / DEL".
ANTIASTHMATIC - HYDRO-
LYTIC ENZYMES

MC / DEL PULMOZYME  SOLN Use PA Form # 20420

COUGH/COLD MC / DEL PSEUDOEPHEDRINE

MC ROBITUSSIN DM  SYRP

MC ROBITUSSIN SUGAR FREE  SYRP

MC / DEL DIPHENOXYLATE MC / DEL ANTI-DIARRHEAL  TABS Use PA Form # 20420
MC / DEL DIPHENOXYLATE/ATROPINE MC / DEL LOFENE  TABS

MC IMODIUM A-D  TABS MC LONOX  TABS

MC / DEL LOPERAMIDE HCL  CAPS MC / DEL MOTOFEN  TABS

MC / DEL LOPERAMIDE HCL  LIQD MC SB ANTI-DIARRHEA  TABS

MC / DEL OPIUM TINCTURE  TINC

MC PAREGORIC  TINC

MC / DEL ALU-CAP  CAPS MC / DEL ANTACID EXTRA STRENGTH  CHEW Use PA Form # 20420 or 10220
MC / DEL ANTACID  CHEW MC B & O 15-A SUPPRETTE  SUPP

MC / DEL ATROPINE SULFATE  SOLN MC B & O 16-A SUPPRETTE  SUPP

MC / DEL BENTYL  SYRP MC BELLADONNA ALKALOIDS & OP 

MC / DEL BISMATROL MC / DEL BENTYL  TABS

MC / DEL CALCIUM ANTACID MC CHILDRENS MYLANTA  CHEW

MC / DEL CALCIUM CARBONATE MC / DEL LEVBID  TB12

MC / DEL CAL-GEST ANTACID  CHEW MC LEVSIN  ELIX

MC / DEL CHEWABLE ANTACID  CHEW MC / DEL LEVSIN  TABS

MC / DEL DICYCLOMINE HCL MC / DEL LEVSIN/SL  SUBL

MC GAVISCON  SUSP MC / DEL NULEV  TBDP

MC HAPONAL  TABS MC URO-MAG  CAPS

MC / DEL HYOSCYAMINE SULFATE 

MC IMODIUM ADVANCED  CHEW

MC / DEL KAOPECTATE 

MC K-PEC  LIQD

MC K-PEK  SUSP

MC MAALOX 

MC / DEL MAGNESIUM OXIDE  TABS

MC MAG-OX 400  TABS

MC MAG-OXIDE  TABS

MC / DEL PAMINE  TABS

MC / DEL PINK BISMUTH 

MC / DEL PROPANTHELINE BROMIDE  TABS

MC ROBINUL 

MC / DEL SAL-TROPINE  TABS

MC SCOPOLAMINE HYDROBROMIDE

MC / DEL SODIUM BICARBONATE  TABS

MC / DEL TUMS 

MC V-R STOMACH RELIEF  SUSP

MC / DEL X-STR CHEW ANTACID  CHEW
GI - H2-ANTAGONISTS MC / DEL CIMETIDINE MC AXID  CAPS

MC / DEL FAMOTIDINE MC AXID AR  TABS

MC / DEL RANITIDINE MC / DEL NIZATIDINE  CAPS Use PA Form # 10220
MC V-R ACID REDUCER  TABS MC / DEL PEPCID 

MC PEPCID AC 

MC / DEL TAGAMET  TABS

MC / DEL ZANTAC1

MC PREVACID  CPDR MC 5 ACIPHEX  TBEC
MC OTC PRILOSEC MC / DEL 6 OMEPRAZOLE  CPDR

MC / DEL PROTONIX  TBEC MC 8 PREVACID ORAL SUSP 
MC / DEL NEXIUM MC 8 PREVACID  SOLUTABS1

MC / DEL 8 PRILOSEC  CPDR
GI - ULCER ANT-INFECTIVE MC HELIDAC

MC PREVPAC
GI - PROSTAGLANDINS MC MISOPROSTOL  TABS MC / DEL CYTOTEC  TABS Use PA Form # 10220
GI - DIGESTIVE ENZYMES MC LACTAID ULTRA MC / DEL 7 LIPRAM

MC / DEL LACTRASE  CAPS MC 7 PANCREASE 

MC / DEL 7 PANCRELIPASE 

MC / DEL 7 PANGESTYME Use PA Form # 20420
MC 7 PANOKASE  TABS

MC 7 ULTRASE  CPEP

MC / DEL 8 CREON 

MC 8 KUTRASE  CAPS

MC / DEL 8 KU-ZYME  CAPS

MC / DEL 8 LIPRAM CR 

MC 8 PANCREASE MT

MC / DEL 8 PANCRECARB MS-8  CPEP

GI - ANTIPERISTALTIC 
AGENTS

DIGESTIVE AIDS / ASSORTED GI

COUGH/COLD
All others are a non-covered service (this includes 
antihistamines-decongestive combinations).

GI - PROTON PUMP INHIBITOR

**Preferred drugs that used to require diag codes still require diag codes unless indicated otherwise.**

GI - ANTIDIARRHEAL / 
ANTACID - MISC.

Non-preferred products must be used in specified step order. GI 
specialty PA exemption.  Except with regards to Prilosec/ 
omeprazole.  1.  Prevacid Solutabs available without PA for 
Nursing Home Residents.

1.  Zantac syrup available without PA to users less than 6 years 
old.

Non-preferred products are a one time PA for life (for CF 
diagnosis).  Non-preferred products must be used in specified step 
order.

All of cough cold preparations are not covered except these 
preferred products.
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MC 8 ULTRASE MT

MC 8 VIOKASE 

MC CALULOSE  SYRP MC CEPHULAC  SYRP

MC / DEL CONSTULOSE  SYRP MC GAS-X  CHEW

MC / DEL ENULOSE  SYRP MC / DEL INFANTS GAS RELIEF  SUSP Use PA Form # 20420 or 10220
MC GASTROCROM  CONC MC / DEL REGLAN  TABS

MC / DEL GENERLAC  SYRP

MC / DEL LACTULOSE  SYRP

MC / DEL METOCLOPRAMIDE HCL

MC / DEL SIMETHICONE

MC / DEL ASACOL  TBEC MC / DEL SULFAZINE EC  TBEC Use PA Form # 20420
MC AZULFIDINE  TABS

MC / DEL AZULFIDINE EN-TABS  TBEC

MC CANASA  SUPP

MC COLAZAL  CAPS

MC DIPENTUM  CAPS

MC / DEL PENTASA  CPCR

MC / DEL ROWASA  ENEM

MC / DEL SULFASALAZINE  TABS

MC / DEL LOTRONEX  TABS Use PA Form # 20420 or 10220
MC / DEL ZELNORM  TABS

GI - MISC. MC / DEL BISAC-EVAC  SUPP MC / DEL ACTIGALL  CAPS 1.  Quantity Limit:  255 g/90-day without PA

MC / DEL BISACODYL MC BENEFIBER Use PA Form # 20420 or 10220
MC BISCOLAX  SUPP MC / DEL CARAFATE 

MC CINOBAC  CAPS MC / DEL COLACE  CAPS

MC / DEL CITRATE OF MAGNESIA  SOLN MC / DEL COLYTE 

MC / DEL CITRUCEL MC DIOCTO-C  SYRP

MC / DEL D.O.S.  CAPS MC DOC SOD /CAS CAP  

MC / DEL DIOCTO  LIQD MC DOC-Q-LAX  CAPS

MC / DEL DIOCTO  SYRP MC / DEL DOCUSATE SODIUM/CAS  CAPS

MC / DEL DIOCTYN  CAPS MC / DEL DOK PLUS

MC / DEL DOC-Q-LACE  CAPS MC / DEL DULCOLAX  SUPP

MC DOCUSATE CALCIUM  CAPS MC FIBER CON  TABS

MC / DEL DOCUSATE SODIUM MC / DEL FIBER-LAX  TABS

MC DOCUSIL  CAPS MC GOLYTELY  SOLR

MC / DEL DOK  CAPS MC MALTSUPEX

MC / DEL FIBER LAXATIVE  TABS MC MIRALAX  PACK

MC FLEET MC / DEL NULYTELY  SOLR

MC / DEL GENFIBER  POWD MC PEG 3350/ELECTROLYTES  SOLR

MC / DEL GLYCERIN MC / DEL SENEXON  TABS

MC HIPREX  TABS MC / DEL SENOKOT  TABS

MC / DEL KRISTALOSE PACK MC SENOKOT S  TABS

MC METAMUCIL MC STOOL SOFTENER PLUS  CAPS

MC / DEL MILK OF MAGNESIA  SUSP MC / DEL UNI-CENNA  TABS

MC MINERAL OIL  OIL MC UNI-EASE PLUS  CAPS

MC MIRALAX  POWD1 MC V-R NATURAL SENNA LAXATIV  TABS

MC / DEL SENNA

MC / DEL SENOKOT  GRAN

MC / DEL SENOKOT  SYRP

MC / DEL SENOKOT CHILDRENS  SYRP

MC SENOKOT XTRA  TABS

MC / DEL SORBITOL

MC / DEL STOOL SOFTENER  CAPS

MC / DEL SUCRALFATE  TABS

MC UNI-EASE  CAPS
 MC UNIFIBER  POWD

MC / DEL URSODIOL

UROLOGICAL - MISC. MC ACETIC ACID 0.25%  SOLN MC CITRIC ACID/SODIUM CITRAT  SOLN

MC / DEL BICITRA  SOLN MC / DEL CYTRA-2  SOLN

MC CYTRA-K  SOLN MC ELMIRON  CAPS2

MC FURADANTIN SUSP MC / DEL MACROBID CAPS

MC K-PHOS MF  TABS MC / DEL MANDELAMINE TABS

MC / DEL MACRODANTIN CAPS MC / DEL NITROFURANTOIN MACR CAPS Use PA Form # 20420
MC / DEL METHENAMINE MANDELATE TABS MC POLYCITRA-K CRYSTALS  PACK

MC / DEL MONUROL PACK MC POTASSIUM CITRATE/CITRIC  SOLN

MC / DEL NEOSPORIN GU IRRIGANT  SOLN MC PYRIDIUM  TABS

MC / DEL PHENAZOPYRIDINE HCL  TABS MC / DEL RENAGEL1

MC PHOSLO 

MC POLYCITRA  SYRP

MC POLYCITRA-K  SOLN

Diag codes no longer necessary for preferred products. Lactulose 
has 60cc/day QL

GI - ANTI - FLATULENTS / GI 
STIMULANTS

MISC. UROLOGICAL
1.  Renagel will be approved for hypercalcemia, digoxin users, and 
in cases where maximum phoslo doses are insufficient.                   
2.  Elmiron requires adequate proof of Dx with supportive testing.

MISCELLANEOUS GI
**Preferred drugs that used to require diag codes still require diag codes unless indicated otherwise.**

GI - INFLAMMATORY BOWEL 
AGENTS

GI - IRRITABLE BOWEL 
SYNDROME AGENTS
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