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Alaska Medicaid State Medicaid Covered None $0

Alabama Medicaid State Medicaid Covered None $0

Arkansas Medicaid State Medicaid Covered None $0

Arizona Medicaid State Medicaid Preferred 2 units/day $0

Medi-Cal (CA) State Medicaid Preferred None $0

Colorado Medicaid State Medicaid Covered None $0

Connecticut Medicaid State Medicaid Preferred None $0

Delaware Medicaid State Medicaid Preferred None $0

DC Medicaid State Medicaid Preferred None $0

Florida Medicaid State Medicaid Preferred 4 units /year $0

Georgia Medicaid State Medicaid Preferred None $0

Hawaii Medicaid State Medicaid Covered None $0

Illinois Medicaid State Medicaid Preferred None $0

Indiana Medicaid State Medicaid Covered None $0

Kansas Medicaid State Medicaid Preferred None $0

Kentucky Medicaid State Medicaid Covered None $0

Louisiana Medicaid State Medicaid Preferred None $0

Mass Health (MA) State Medicaid Covered None $0

Maryland Medicaid State Medicaid Preferred None $0

Maine Medicaid State Medicaid Covered None $0

Michigan Medicaid State Medicaid Covered None $0

Minnesota Medicaid State Medicaid Preferred 2 units /month $0

Missouri Medicaid State Medicaid Preferred None $0

Mississippi Medicaid State Medicaid Covered None $0

Montana Medicaid State Medicaid Preferred None $0

North Carolina Medicaid State Medicaid Preferred None $0

North Dakota Medicaid State Medicaid Covered 4 units /month $0

New Hampshire Medicaid State Medicaid Covered None $0

New Jersey Medicaid State Medicaid Covered None $0

New York Medicaid State Medicaid Preferred None $0

Ohio Medicaid State Medicaid Covered None $0

Oklahoma Medicaid State Medicaid Covered None $0

Emergent makes no claims, promises, or guarantees about accuracy, completeness, or adequacy of contents, and expressly disclaim liability for errors 
and omissions in content. Emergent does not guarantee coverage of insurance benefits; all benefits are subject to the insured’s plan requirements. 
Please consult the health plan directly for comprehensive policy information.
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Oregon Medicaid State Medicaid Preferred None $0

Pennsylvania Medicaid State Medicaid Covered None $0

South Carolina Medicaid State Medicaid Covered None $0

TennCare (TN) State Medicaid Covered None $0

Texas Medicaid State Medicaid Preferred None $0

Utah Medicaid State Medicaid Preferred None $0

Virginia Medicaid State Medicaid Covered None $0

Vermont Medicaid State Medicaid Preferred 2 units /month $0

Washinton Medicaid State Medicaid Covered None $0

Wisconsin Medicaid State Medicaid Preferred None $0

Wyoming Medicaid State Medicaid Covered 1 fill /180 days $0

Emergent makes no claims, promises, or guarantees about accuracy, completeness, or adequacy of contents, and expressly disclaim liability for errors 
and omissions in content. Emergent does not guarantee coverage of insurance benefits; all benefits are subject to the insured’s plan requirements. 
Please consult the health plan directly for comprehensive policy information.
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