TABLE 19

ADAP Formulary Management Practices, CY2024

State/Territory

Alabama

Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York

North Carolina
North Dakota
Northern Mariana Islands
Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico
Republic of Palau
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont

Virgin Islands
Virginia
Washington
West Virginia
Wisconsin
Wyoming

ADAP formulary
required to mirror
Medicaid formulary

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Both programs
No
No
No
No
No
Both programs
No
No
No
No
Both programs
No
No
Both programs
No
Both programs
No
No
No
No
No
Both programs
No
Both programs
No
No
No
No
No
No
No

Overall program
enrollment cap

No
No

No
No
No
No
No
No
No
No
No
No
No
No
Both programs
No
No
No
No
No
No
No
No
No
No
No
No
Both programs
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Both programs
No
No
No
No
No

Drug specific
access cap
No

No
Insurance program
No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Both programs
No

No

No

No

Full-pay program
No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Maximum cost per client

No
No

No

No

No

Both programs
No

Both programs
Both programs
No

No

No

No

No

No

No

Insurance program
No

No

No

No

No

No

No

No

No

No

Both programs
No

No

No

No

No

Insurance program
No

No

No

No

No

No

No

No

No

No

No

No

No

No

Maximum number of

prescriptions allowed per

client per month

No
No
No
Both programs
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Both programs
No
No
Both programs
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Prior authorization on
any drug(s)

No

No

Both programs
Both programs
Both programs
Insurance program
Both programs
Both programs
Both programs
Both programs
Both programs
Both programs
Both programs
Both programs
Insurance program
No

Insurance program
Full-pay program
Both programs
Both programs
Full-pay program
Both programs
Both programs
No

Both programs
No

Both programs
Both programs
Full-pay program
No

Both programs
No

Both programs
No

Both programs
Insurance program
No

Full-pay program
Both programs
Full-pay program
No

No

Both programs
No

No

Both programs
No

Both programs

Clinical criteria required
for a particular drug(s)

No

No

Both programs
Both programs
Both programs
Both programs
No

Both programs
Both programs
Both programs
Both programs
Both programs
Both programs
Both programs
Insurance program
No

Both programs
Full-pay program
No

No

Full-pay program
Both programs
No

No

No

No

Both programs
Both programs
No

No

Both programs
No

Both programs
No

No

No

No

Full-pay program
No

Full-pay program
No

Insurance program
No

No

Full-pay program
Both programs
No

No

Note: 49 ADAPs reported data. American Samoa, Federated States of Micronesia, Guam, Idaho, Marshall Islands, Mississippi, Northern Mariana Islands, Republic of Palau, Virgin Islands (U.S.), and West Virginia did not provide data.

Access policies/

procedures for provider-

administered drugs
(including antiretrovirals)

No
No

Both programs
Both programs
Both programs
No

No

No

No

No

No

No

Both programs
No

No

Both programs
Both programs
No

Both programs
No

Both programs
Both programs
Both programs
No

Both programs
No

Both programs
Both programs
Both programs
No

Full-pay program
No

Full-pay program
No

No

No

No

Full-pay program
No

No

No

No

Both programs
No

Full-pay program
Both programs
No

Both programs

Resistance testing

requirement on a
particular drug(s)

No

No

Both programs
No

No

No

No

Both programs
No

No

Both programs
No

No

Both programs
No

No

No

No

No

No

No

No

No

No

No

No

No

Both programs
No

No

No

No

No

No

No

No

No

No

No

No

No

Insurance program
No

No

No

No

No

No

Step therapy applied

to any drugs on the
formulary

No
No

No
No
Both programs
No
No
No
Both programs
No
No
No
No
No
No
No
Both programs
No
No
No
No
Both programs
No
No
No
No
No
Both programs
No
No
No
No
Both programs
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

Other

No
No

No
No
No
No
No
No
No

No
No

No
No
No
No
No
Both programs

No
No

No
Both programs
No
No

No
No
No
No
No
No
No
No
No
No

No
No
No
No
No

No
No
No
No
No
No

No
No

No
No




