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Glaucoma Agents 
 

Alpha-2 Agonists 

 
Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
Brimonidine  0.2% (Alphagan)  FA FA FA FA 

 

Selective Alpha Agonists 
 

Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
Dipivefrin (Propine)  FA FA FA FA 

 

Prostaglandins and Prostamides 
 

Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
Xalatan  FA FA FA FA 

Lumigan  FA FA FA FA 

 

Selective Beta Blockers 
 

Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
All Drugs PA      

 

 

Generics are bolded 

* = Preferred Drug 

*FA = Formulary 

*PA = Prior Authorization required 

*NF = Not on Formulary 

*ST = Step Therapy 

*QL = Quantity Limits 
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Non-Selective Beta Blockers 

Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
Timolol Solution (Timoptic)  FA FA FA FA 

Timolol Gel  PA PA PA NF 

 

Miotics 
 

Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
Pilocarpine Solution   FA FA FA FA 

Pilocarpine Gel (Pilopine HS)  PA PA PA NF 

 

Carbonic Anhydrase Inhibitors 
 

Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
Dorzolamide  FA FA FA NF 

Azopt  FA FA NF NF 

 

Systemic Carbonic Anhydrase Inhibitors 
 

Product Name Preferred 

Drug List 
Medicaid Health 

Choice 
ABW: 

Wayne, 

Macomb 

Plan B: 

Wayne, 

Macomb 
Acetazolamide (Diamox)  FA FA FA FA 

Methazolamide (Neptazane)  FA FA FA NF 

 

 

Generics are bolded 

* = Preferred Drug 

*FA = Formulary 

*PA = Prior Authorization required 

*NF = Not on Formulary 

*ST = Step Therapy 

*QL = Quantity Limits 
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