
  

	
AHCCCS Fee-For-Service Program  
Acute Care/LTC Drug List (ADL)  

Introduction  
 
AHCCCS is pleased to provide the AHCCCS FFS Program Drug List (ADL) to be used when prescribing 
medications for AHCCCS FFS members. For clarification, this ADL is only for AHCCCS FFS members and 
does not apply to AHCCCS members enrolled in any of the AHCCCS Managed Care Contractors’ Health 
Plans. This document provides general information regarding the AHCCCS pharmacy benefit for FFS 
members. The drugs listed on the ADL are intended to provide clinically appropriate, cost-effective options 
for AHCCCS FFS members who require medically necessary treatment. The drugs listed on the ADL have 
been reviewed and approved by the Pharmacy and Therapeutics (P&T) Committee. However, the ADL is not 
intended as a comprehensive listing of all drugs that may be reimbursed by AHCCCS. If a drug is not listed 
on the ADL and is determined to be medically necessary, it may be requested through the prior authorization 
process. 
 
OptumRx is the Pharmacy Benefit Manager (PBM) for the AHCCCS FFS Program. 
OptumRx will facilitate the administration of the pharmacy benefit for the following populations: 

 Acute FFS – Title XIX 
 Long Term Care FFS – Title XIX 
 KidsCare FFS – Title XXI 
 AHCCCS FFS Members who are enrolled in a TRBHA (Tribal/Regional Behavioral 

Health Authority) 
 Members who are Dual Eligibles (AHCCCS FFS members who are also eligible for 

Medicare)   
 Federal Emergency Services (FES) Members whose coverage is limited to emergency 

dialysis service 
 

Members may obtain additional pharmacy information on the OptumRx website at: 
https://ahcccs.rxportal.mycatamaranrx.com/rxclaim/portal/memberLogin 
 
Members and prescribing clinicians may also contact the OptumRx Customer Service Center at 1 
(855) 577-6310, 24 hours per day, 365 days per year.     
 
For Prior Authorization Requests and Information: 

 Prescribing Clinicians may fax the completed prior authorization form to the OptumRx Prior 
Authorization Unit at 1 (866) 463-4830. 

 For telephonic requests for information, prescribing clinicians may call 1 (855) 577-6310 for 
assistance. 

 Prescribers preferring to send a written request via the US Mail, may send the request to the 
following address: 
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Optum Rx Prior Authorization Department 
P.O. Box 5252 
Lisle, IL 60532- 5252 
 

With regard to federal legend drugs, medically necessary federally reimbursable outpatient prescription drugs 
are covered for eligible AHCCCS FFS members when prescribed by an AHCCCS registered clinician who is 
licensed to prescribe federal legend drugs in the State of Arizona. Some medications may require prior 
authorization approval prior to dispensing the medication to the member.  
 
Pharmacy and Therapeutics (P&T) Committee   
The P&T Committee, comprised of physicians and pharmacists, meets quarterly to discuss a variety of 
clinical issues, which pertain to drug selections, including formulary additions, deletions and changes as well 
as pharmacy program management. 
 
The P&T Committee evaluates clinical information for newly marketed drugs within 180 days of market 
launch and current medications on an annual basis.  The evaluation may include, but is not limited to the 
following review categories:  
 

 Safety  
 Efficacy 
 Comparative data and studies 
 FDA approved indications  
 Treatment and consensus guidelines 
 Adverse events 
 Contraindications/Warnings/Precautions  
 Pharmacokinetics 
 Dosage frequency and formulations 
 Patient administration/compliance considerations 
 Medical outcome and pharmacoeconomic studies 
 

When a new drug is considered for inclusion on the ADL, it will be reviewed relative to similar drugs 
currently included on the ADL.  The review process of a therapeutic class continually promotes the most 
clinically appropriate, useful, and cost-effective agents. All of the information in the ADL is provided as a 
reference for drug therapy selection. Specific drug selection for an individual member rests solely with the 
prescribing clinician. 
 
Generic Drugs 
Generic substitution is a pharmacy action whereby a generic equivalent of a drug is dispensed rather than the 
brand name drug product.  The AHCCCS pharmacy benefit requires mandatory generic substitution.  This 
means that if a generic drug is equivalent to the brand reference drug and is available, the generic drug will 
be required for the filling and dispensing of the prescription for payment through the point-of-sale claims 
adjudication system.  Generically available drugs are indicated on the ADL and are printed in lower case, for 
example, amoxacillin.  
 
The ADL is organized by sections. Each section includes therapeutic groups identified by either a drug class 
or disease state.  Products are listed with the generic name and the brand name is included as a reference to 
assist the prescribing clinicians in product recognition. Generics drugs are to be considered as the first line of 
prescribing.   AHCCCS and its Contractors are required to use the most cost effective (least costly) clinically 
appropriate pharmaceutical treatment.  The ADL also covers selected over-the-counter (OTC) products.  
Prescribing clinicians are encouraged to prescribe OTC medications when clinically appropriate. 
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Prior Authorization Procedures For Drugs Not Listed On The ADL  
The drugs on the ADL have been selected to provide the most clinically appropriate and cost-effective 
medications for AHCCCS FFS members. When a drug not listed on the ADL is determined to be medically 
necessary for the appropriate medical management of a specific member, the prescriber must submit a prior 
authorization request specifying the reasons supporting the medical necessity of the particular drug for the 
AHCCCS member.  Requests for these exceptions must be submitted in writing by the prescribing clinician 
on the OptumRx-AHCCCS Prior Authorization Form and faxed to:        
 
OptumRx - Prior Authorization Department  
Fax Number: 1 (866) 463-4830 
Telephone Number: 1 (855) 577-6310 
 
The OptumRx-AHCCCS Prior Authorization Request Form is available on the AHCCCS website at 
www.azahcccs.gov under the Pharmacy Information section on the right side of the website.  Appropriate 
clinical documentation must be provided to support the medical necessity for the drug being requested.  
Responses to requests will be provided within 2 business days of receipt unless the request is identified as 
urgent. If a request is identified as urgent, a response will be provided within 1 business day. 
  
Prescribing clinicians are requested to adhere to the ADL when prescribing for AHCCCS FFS members.  If a 
pharmacist receives a prescription for a drug not listed on the ADL, the pharmacist is expected to contact the 
prescribing clinician and request that the prescription be changed to a medication included on the ADL.  If a 
medication on the ADL is not appropriate, the prescribing clinician is to be instructed to submit a prior 
authorization request form to OptumRx.  Please contact the OptumRx Prior Authorization Department at 1 
(855) 577-6310 with questions concerning the prior authorization process. 
 
Dose Optimization Program – Quantity Limits (QL)  
The ADL utilizes Quantity Limits for several drugs listed on the ADL.  The intent of the quantity limits is to 
promote dose optimization and efficient medication dosing. Prescriptions for monthly quantities greater than 
the indicated limit require a prior authorization approval.  For quantities greater than those listed on the ADL, 
the prescribing clinician must submit a prior authorization request with supporting documentation for the 
increased quantity of medication. The Dose Optimization Program is designed to consolidate medication 
dosage to the most efficient daily quantity to increase member adherence to therapy and also promote the 
efficient use of health care dollars. The limits for the program are established based on FDA approval for 
dosing and the availability of the total daily dose in the least amount of tablets or capsules daily.   
 
Quantity limits are loaded in the prescription claims processing system to promote minimized dosing.  The 
pharmacy claims processing system will prompt the pharmacist to request a new prescription order from the 
prescribing clinician for more efficient dosing.    
 
Additions to the Dose Optimization Program are made from time to time and providers notified accordingly.  
As always, we recognize that a number of member-specific variables must be taken into consideration when 
drug therapy is prescribed and therefore overrides will be available through the prior authorization process.  
For any questions, please contact the OptumRx Customer Service Center at 1 (855) 577-6310.  
 
Prescription Utilization Parameters 
AHCCCS members may reorder or refill a non-narcotic prescription when seventy-five percent (75%) of the 
medication has been used.  Members may reorder or refill a narcotic prescription when eighty-five percent 
(85%) of the medication has been used. 
If a point-of-sale claim is submitted before 75% of the non-narcotic medication has been used, based on the 
original days supply submitted on the claim, the claim will reject with a "refill too soon" message.  The same 
will happen with for narcotic prescription refills not meeting the 85% utilization. Please call the OptumRx 
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Customer Service Department at 1 (855) 577-6310 with questions or for help with dosage change 
authorization override. 
 
Drug Efficacy Study Implementation (DESI) Drugs  
Drugs that were initially marketed between the years of 1938 and 1962 were approved as safe but were not 
required to provide the effectiveness for FDA approval. Beginning in 1962 legislation required all new drugs 
to be both safe and effective before they could be approved to be available and marketed.  This requirement 
also applied retroactively to all drugs approved as safe from the years 1938-1962.  As a result, the FDA 
established the DESI program to review the labeled indications and the effectiveness of the pre-1962 drugs 
and to provide a determination of effectiveness. The “fully effective” determination was given for most of 
these products and they remain in the marketplace today.  A few DESI products remain classified as “less 
than fully effective” and are awaiting final administrative disposition from the FDA.  In addition, if a drug is 
classified as DESI, there are many products listed as identical, similar, or related to actual DESI products.  
The AHCCCS FFS ADL does not pay for claims for DESI drugs that are considered “less than fully 
effective” drug products.  
 
AHCCCS FFS Plan Exclusions 
The following drug categories are excluded from coverage under the outpatient pharmacy benefit and are not 
part of the ADL: 
 

 DESI Drugs that are determined to be “less than fully effective”  
 Anti obesity agents 
 Experimental / research drugs 
 Cosmetic drugs  
 Cosmetic drugs for hair growth 
 Immunizations 
 Nutritional / diet supplements 
 Blood and blood plasma products 
 Products to promote fertility 
 Erectile dysfunction drugs 
 Drugs from manufacturers that do not participate in the FFS Medicaid Drug Rebate Program 
 Diagnostic products 
 Medical supplies except: 

o Syringes 
o Needles 
o Lancets 
o Alcohol Swabs 
o Spacers 
o Blood glucose meters and test strips 

 Intrauterine Devices 
 
 
 
Notice 
AHCCCS and OptumRx provide the information contained in the ADL, solely for the convenience of 
prescribing clinicians. AHCCCS does not warrant or assure accuracy of such information nor is the ADL 
intended to be an all inclusive medication list.  This ADL is not intended to be a substitute for the 
knowledge, expertise, skill and judgment of the medical provider in their choice of prescription drugs. 
 
AHCCCS assumes no responsibility for the actions or omissions of any medical provider based upon 
reliance, in whole or in part, on the information contained herein. The medical provider must consult the 
drug manufacturer’s product literature or standard references for more detailed information.    
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Drug Class/Drug Name Reference Brand Name PA Type  Quantity Limit  QL Days 
ANALGESICS ‐ ANTI‐INFLAMMATORY*
NONSTEROIDAL ANTI‐INFLAMMATORY AGENTS (NSAIDS)**
IBUPROFEN CAPS ADVIL
IBUPROFEN CHEW CHILDRENS MOTRIN
IBUPROFEN SUSP CHILDRENS MOTRIN
IBUPROFEN TABS ADVIL JUNIOR STRENGTH

ANALGESICS ‐ NONNARCOTIC*
ANALGESICS OTHER**
ACETAMINOPHEN CAPS ACETAMINOPHEN
ACETAMINOPHEN CHEW CHILDRENS MEDI‐TABS
ACETAMINOPHEN ELIX MEDI‐TABS CHILDRENS
ACETAMINOPHEN GEL ELIXSURE FEVER/PAIN
ACETAMINOPHEN LIQD LITTLE REMEDIES FOR FEVERS FEVER/PAIN RELIEVER CHILDRENS
ACETAMINOPHEN PACK STANBACK ASPIRIN FREE
ACETAMINOPHEN SOLN ACETAMINOPHEN
ACETAMINOPHEN SUPP FEVERALL INFANTS
ACETAMINOPHEN SUSP TYLENOL INFANTS
ACETAMINOPHEN SYRP TRIAMINIC FEVER REDUCER  PAIN RELIEVER CHILDRENS
ACETAMINOPHEN TABS MEDI‐TABS
ACETAMINOPHEN TBCR TYLENOL 8 HOUR
ACETAMINOPHEN TBDP MAPAP CHILDRENS

SALICYLATES**
ASPIRIN CHEW ST JOSEPH ADULT
ASPIRIN POWD ACETYL SALICYLIC ACID
ASPIRIN SUPP ASPIRIN
ASPIRIN TABS ASPIRIN
ASPIRIN TBDP ADULT ASPIRIN LOW STRENGTH
ASPIRIN TBEC 1/2HALFPRIN
ASPIRIN TBEF MEDI‐SELTZER

ANTACIDS*
ANTACIDS ‐ CALCIUM SALTS**
CALCIUM CARBONATE (ANTACID) CHEW CHILDRENS MYLANTA        UPSET STOMACH RELIEF
CALCIUM CARBONATE (ANTACID) TABS CALCIUM CARBONATE

ANTIDIARRHEALS*
ANTIPERISTALTIC AGENTS**
LOPERAMIDE HCL CAPS LOPERAMIDE HCL

       AHCCCS Fee‐For‐Service DUAL Eligible Members Drug List
•  Generic Preferred Over Brand, Unless Specified as Brand Only                                                                                             
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Drug Class/Drug Name Reference Brand Name PA Type  Quantity Limit  QL Days 

       AHCCCS Fee‐For‐Service DUAL Eligible Members Drug List
•  Generic Preferred Over Brand, Unless Specified as Brand Only                                                                                             

LOPERAMIDE HCL CHEW IMODIUM A‐D
LOPERAMIDE HCL LIQD LOPERAMIDE HCL
LOPERAMIDE HCL SUSP IMODIUM A‐D
LOPERAMIDE HCL TABS IMODIUM A‐D

ANTIEMETICS*
ANTIEMETICS ‐ ANTICHOLINERGIC**
MECLIZINE HCL CHEW MECLIZINE HCL
MECLIZINE HCL TABS MECLIZINE HCL

ANTIHISTAMINES*
ANTIHISTAMINES ‐ ETHANOLAMINES**
DIPHENHYDRAMINE HCL CAPS BANOPHEN
DIPHENHYDRAMINE HCL CHEW BENADRYL ALLERGY CHILDRENS
DIPHENHYDRAMINE HCL ELIX MEDI‐PHEDRYL
DIPHENHYDRAMINE HCL LIQD BANOPHEN
DIPHENHYDRAMINE HCL POWD DIPHENHYDRAMINE HCL
DIPHENHYDRAMINE HCL STRP TRIAMINIC COUGH & RUNNY NOSE
DIPHENHYDRAMINE HCL SYRP ALTARYL
DIPHENHYDRAMINE HCL TABS ALKA‐SELTZER PLUS ALLERGY FAST RELIEF FORMULA
DIPHENHYDRAMINE HCL TBDP WAL‐DRYL ALLERGY RELIEF CHILDRENS

ANTIHISTAMINES ‐ NON‐SEDATING**
CETIRIZINE HCL CAPS ZYRTEC ALLERGY 30 30
CETIRIZINE HCL CHEW WAL‐ZYR CHILDRENS 30 30
CETIRIZINE HCL SYRP ALL DAY ALLERGY CHILDRENS 150 30
CETIRIZINE HCL TABS CETIRIZINE HCL 30 30
CETIRIZINE HCL TBDP ZYRTEC ALLERGY 30 30
FEXOFENADINE HCL SUSP ALLEGRA ALLERGY CHILDRENS 150 30
FEXOFENADINE HCL TABS ALLEGRA ALLERGY CHILDRENS 30 30
FEXOFENADINE HCL TBDP ALLEGRA ALLERGY CHILDRENS 30 30
LORATADINE CAPS CLARITIN 30 30
LORATADINE CHEW CLARITIN 30 30
LORATADINE SYRP CLARITIN 150 30
LORATADINE TABS ALAVERT 30 30
LORATADINE TBDP CLARITIN REDITABS 30 30

CONTRACEPTIVES*
EMERGENCY CONTRACEPTIVES**
LEVONORGESTREL (EMERGENCY OC) TABS AFTERA
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Drug Class/Drug Name Reference Brand Name PA Type  Quantity Limit  QL Days 

       AHCCCS Fee‐For‐Service DUAL Eligible Members Drug List
•  Generic Preferred Over Brand, Unless Specified as Brand Only                                                                                             

COUGH/COLD/ALLERGY*
COUGH/COLD/ALLERGY COMBINATIONS**
CETIRIZINE‐PSEUDOEPHEDRINE TB12 KLS ALLER‐TEC D 30 30
CHLORPHENIRAMINE & PSEUDOEPH CHEW DICEL
CHLORPHENIRAMINE & PSEUDOEPH LIQD LOHIST‐D
CHLORPHENIRAMINE & PSEUDOEPH SOLN NEUTRAHIST
CHLORPHENIRAMINE & PSEUDOEPH SYRP EQ TRIACTING COLD/ALLERGY
CHLORPHENIRAMINE & PSEUDOEPH TABS SUDOGEST SINUS & ALLERGY
DIPHENHYDRAMINE‐PHENYLEPHRINE‐ACETAMINOPHEN LIQD THERAFLU WARMING RELIEF FLU & SORE THROAT
DIPHENHYDRAMINE‐PHENYLEPHRINE‐ACETAMINOPHEN PACK MUCINEX FAST‐MAX NIGHT TIME COLD & FLU
DIPHENHYDRAMINE‐PHENYLEPHRINE‐ACETAMINOPHEN SUSP TYLENOL CHILDRENS PLUS COLD & ALLERGY
DIPHENHYDRAMINE‐PHENYLEPHRINE‐ACETAMINOPHEN TABS BENADRYL ALLERGY & COLD
FEXOFENADINE‐PSEUDOEPHEDRINE TB12 ALLEGRA‐D 12 HOUR ALLERGY & CONGESTION 30 30
FEXOFENADINE‐PSEUDOEPHEDRINE TB24 ALLEGRA‐D 24 HOUR ALLERGY & CONGESTION 30 30
LORATADINE & PSEUDOEPHEDRINE TB12 ALAVERT ALLERGY/SINUS 30 30
LORATADINE & PSEUDOEPHEDRINE TB24 CLARITIN‐D 24 HOUR 30 30
PHENYLEPHRINE W/ DM‐GG CAPS DECONEX DM
PHENYLEPHRINE W/ DM‐GG LIQD ROBITUSSIN CHILDRENS COUGH & COLD CF
PHENYLEPHRINE W/ DM‐GG SUSP BRONCOTRON‐D
PHENYLEPHRINE W/ DM‐GG SYRP DESPEC DM
PHENYLEPHRINE W/ DM‐GG TABS MUCINEX FAST‐MAX SEVERE CONGESTION & COUGH
PHENYLEPHRINE‐BROMPHENIRAMINE‐DM ELIX DIMAPHEN DM COLD & COUGH 480 30
PHENYLEPHRINE‐BROMPHENIRAMINE‐DM LIQD DIMETAPP DM COLD & COUGH 480 30
PHENYLEPHRINE‐BROMPHENIRAMINE‐DM SYRP BPM‐DM‐PHEN 480 30
PHENYLEPHRINE‐CHLORPHEN‐DM LIQD GENCONTUSS PA Required
PHENYLEPHRINE‐CHLORPHEN‐DM SOLN FATHER JOHNS MEDICINE PLUS PA Required
PHENYLEPHRINE‐CHLORPHEN‐DM SYRP BALAMINE DM PA Required
PHENYLEPHRINE‐CHLORPHEN‐DM TABS PHENABID DM PA Required
PHENYLEPHRINE‐GUAIFENESIN CAPS DECONEX
PHENYLEPHRINE‐GUAIFENESIN LIQD TRIAMINIC CHEST/NASAL CONGESTION
PHENYLEPHRINE‐GUAIFENESIN SYRP TRIAMINIC CHEST & NASAL CONGESTION
PHENYLEPHRINE‐GUAIFENESIN TABS LIQUIBID PD‐R
PSEUDOEPHEDRINE‐GUAIFENESIN CAPS RESPAIRE‐30
PSEUDOEPHEDRINE‐GUAIFENESIN LIQD TUSNEL PEDIATRIC
PSEUDOEPHEDRINE‐GUAIFENESIN SYRP ALTARUSSIN‐PE
PSEUDOEPHEDRINE‐GUAIFENESIN TABS AMBI 40PSE/400GFN
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Drug Class/Drug Name Reference Brand Name PA Type  Quantity Limit  QL Days 

       AHCCCS Fee‐For‐Service DUAL Eligible Members Drug List
•  Generic Preferred Over Brand, Unless Specified as Brand Only                                                                                             

PSEUDOEPHEDRINE‐GUAIFENESIN TB12 MUCINEX D
EXPECTORANTS**
GUAIFENESIN LIQD HERBAL EXPEC
GUAIFENESIN PACK MUCINEX FOR KIDS
GUAIFENESIN SOLN TRIACTIN CHEST CONGESTION
GUAIFENESIN SYRP DIABETIC TUSSIN EX
GUAIFENESIN TABS GUAIFENESIN
GUAIFENESIN TB12 EQ MUCUS ER

DERMATOLOGICALS*
ACNE PRODUCTS**
BENZOYL PEROXIDE BAR BENZOYL PEROXIDE
BENZOYL PEROXIDE CREA NEUTROGENA ON‐THE‐SPOT ACNE TREATMENT
BENZOYL PEROXIDE FOAM CLEAN & CLEAR CONTINUOUS CONTROL ACNE CLEANSER
BENZOYL PEROXIDE GEL PANOXYL
BENZOYL PEROXIDE KIT BENZOYL PEROXIDE WASH ACNE TREATMENT PACK
BENZOYL PEROXIDE LIQD ALAWAY
BENZOYL PEROXIDE LOTN OC8
BENZOYL PEROXIDE MISC ACNE MEDICATION
BENZOYL PEROXIDE POWD EFFACLAR DUO

ANTIBIOTICS ‐ TOPICAL**
BACITRACIN (TOPICAL) OINT BENZOYL PEROXIDE WASH ACNE TREATMENT PACK
BACITRACIN ZINC OINT BACIGUENT
NEOMYCIN SULFATE (TOPICAL) OINT BACITRACIN

ANTIFUNGALS ‐ TOPICAL**
CLOTRIMAZOLE (TOPICAL) CREA FUNGICURE INTENSIVE WITH NAILGUARD
CLOTRIMAZOLE (TOPICAL) LOTN CLOTRIMAZOLE GRX
MICONAZOLE NITRATE (TOPICAL) POWD AZOLEN TINCTURE

ANTIHISTAMINES‐TOPICAL**
DIPHENHYDRAMINE HCL (TOPICAL) GEL ANTI‐ITCH MAXIMUM STRENGTH
DIPHENHYDRAMINE HCL (TOPICAL) LOTN BENADRYL ITCH STOPPING
DIPHENHYDRAMINE HCL (TOPICAL) SOLN DESENEX SHAKE POWDER

CORTICOSTEROIDS ‐ TOPICAL**
HYDROCORTISONE (TOPICAL) CREA HYDROCORTISONE
HYDROCORTISONE (TOPICAL) FOAM AVEENO ANTI‐ITCH MAXIMUM STRENGTH
HYDROCORTISONE (TOPICAL) OINT HYDROCORTISONE

EMOLLIENTS**
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Drug Class/Drug Name Reference Brand Name PA Type  Quantity Limit  QL Days 

       AHCCCS Fee‐For‐Service DUAL Eligible Members Drug List
•  Generic Preferred Over Brand, Unless Specified as Brand Only                                                                                             

LACTIC ACID (AMMONIUM LACTATE) CREA CORTIZONE‐10
LACTIC ACID (AMMONIUM LACTATE) FOAM GERI‐HYDROLAC 12
LACTIC ACID (AMMONIUM LACTATE) LOTN PRO:12 MOUSSE AL12

MISC. TOPICAL**
ZINC OXIDE (TOPICAL) OINT LICEMD COMPLETE KIT
ZINC OXIDE (TOPICAL) PSTE BOUDREAUXS BUTT PASTE MAXIMUM STRENGTH

SCABICIDES & PEDICULICIDES**
PYRETHRINS‐PIPERONYL BUTOXIDE FOAM A‐200 MAXIMUM STRENGTH
PYRETHRINS‐PIPERONYL BUTOXIDE KIT PRONTO
PYRETHRINS‐PIPERONYL BUTOXIDE LIQD AL12

HEMATOPOIETIC AGENTS*
FOLIC ACID/FOLATES**
FOLIC ACID CAPS FA‐8
FOLIC ACID POWD FOLIC ACID
FOLIC ACID TABS FOLIC ACID

IRON**
FERROUS FUMARATE CAPS HIGH POTENCY IRON
FERROUS FUMARATE TABS FEMIRON
FERROUS FUMARATE TBCR IRON
FERROUS GLUCONATE TABS FERATE
FERROUS SULFATE DRIED TABS FEOSOL
FERROUS SULFATE DRIED TBCR EQ SLOW‐RELEASE IRON
FERROUS SULFATE ELIX FEROSUL
FERROUS SULFATE GRAN FERROUS SULFATE
FERROUS SULFATE LIQD SPATONE PUR‐ABSORB IRON
FERROUS SULFATE POWD FERROUS SULFATE
FERROUS SULFATE SOLN BPROTECTED PEDIA IRON
FERROUS SULFATE SYRP FERROUS SULFATE
FERROUS SULFATE TABS FERROUS SULFATE
FERROUS SULFATE TBCR FERROUS SULFATE
FERROUS SULFATE TBEC FERROUS SULFATE

LAXATIVES*
BULK LAXATIVES**
PSYLLIUM CAPS NAT‐RUL PSYLLIUM SEED HUSKS
PSYLLIUM PACK METAMUCIL SMOOTH TEXTURE
PSYLLIUM POWD KONSYL
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Drug Class/Drug Name Reference Brand Name PA Type  Quantity Limit  QL Days 

       AHCCCS Fee‐For‐Service DUAL Eligible Members Drug List
•  Generic Preferred Over Brand, Unless Specified as Brand Only                                                                                             

PSYLLIUM WAFR METAMUCIL
LAXATIVES ‐ MISCELLANEOUS**
POLYETHYLENE GLYCOL 3350 PACK CLEARLAX
POLYETHYLENE GLYCOL 3350 POWD CLEARLAX

STIMULANT LAXATIVES**
BISACODYL ENEM FLEET BISACODYL
BISACODYL KIT DULCOLAX BOWEL PREP KIT
BISACODYL SUPP BISAC‐EVAC
BISACODYL TBEC ALOPHEN

SURFACTANT LAXATIVES**
DOCUSATE SODIUM CAPS COLACE
DOCUSATE SODIUM ENEM DOCUSOL KIDS
DOCUSATE SODIUM LIQD PEDIA‐LAX
DOCUSATE SODIUM SYRP DIOCTO
DOCUSATE SODIUM TABS DOK

MEDICAL DEVICES*
CONTRACEPTIVES**
CONDOMS ‐ FEMALE MISC TROJAN NATURALAMB
CONDOMS ‐ MALE MISC ZINC OXIDE
CONDOMS LATEX LUBRICATED ‐ MALE MISC LIFESTYLES ASSORTED COLORS
CONDOMS LATEX NON‐LUBRICATED ‐ MALE MISC ATLAS COLORED LUBRICATED CONDOM
CONDOMS NON‐LATEX NON‐LUBRICATED ‐ MALE MISC ATLAS COLORED CONDOM/SPERMICIDE

MISC. DEVICES**
ALCOHOL SWABS PADS FC FEMALE CONDOM

MINERALS & ELECTROLYTES*
CALCIUM**
CALCIUM LACTATE CAPS CAL‐LAC
CALCIUM LACTATE TABS CALCIUM LACTATE

MAGNESIUM**
MAGNESIUM OXIDE (MG SUPPLEMENT) CAPS MAGNESIUM
MAGNESIUM OXIDE (MG SUPPLEMENT) TABS MAG‐200

MULTIVITAMINS*
B‐COMPLEX W/ C**
B COMPLEX W/ C CAPS B COMPLEX/VITAMIN C
B COMPLEX W/ C TABS B COMPLEX/C
B COMPLEX W/ C TBCR B‐COMPLEX +C
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Drug Class/Drug Name Reference Brand Name PA Type  Quantity Limit  QL Days 
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MULTIPLE VITAMINS W/ IRON**
MULTIPLE VITAMINS W/ IRON TABS MULTIPLE VITAMINS/IRON

MULTIPLE VITAMINS W/ MINERALS**
MULTIPLE VITAMINS W/ MINERALS & FOLIC ACID SYRP STROVITE FORTE 30 30
MULTIPLE VITAMINS W/ MINERALS CAPS AMORYN MOOD BOOSTER 30 30
MULTIPLE VITAMINS W/ MINERALS CHEW ADVANCED MULTI EA 30 30
MULTIPLE VITAMINS W/ MINERALS CPCR ANTIOXIDANT FORMULA SG 30 30
MULTIPLE VITAMINS W/ MINERALS ELIX ELDERTONIC 30 30
MULTIPLE VITAMINS W/ MINERALS LIQD APATATE FORTE 30 30
MULTIPLE VITAMINS W/ MINERALS LOZG ZINC 30 30
MULTIPLE VITAMINS W/ MINERALS MISC CONCEPTIONXR MOTILITY SUPPORT FORMULA 30 30
MULTIPLE VITAMINS W/ MINERALS PACK CENTRUM MULTIVITAMIN FLAVOR BURST DRINK 30 30
MULTIPLE VITAMINS W/ MINERALS POWD END FATIGUE DAILY ENERGY ENFUSION 30 30
MULTIPLE VITAMINS W/ MINERALS SYRP BIOVOL 30 30
MULTIPLE VITAMINS W/ MINERALS TABS ABC PLUS SENIOR 30 30
MULTIPLE VITAMINS W/ MINERALS TBCR M2 B‐60 30 30
MULTIPLE VITAMINS W/ MINERALS TBEC ICAPS LUTEIN & ZEAXANTHIN 30 30
MULTIPLE VITAMINS W/ MINERALS TBEF AIRBORNE 30 30

NASAL AGENTS ‐ SYSTEMIC AND TOPICAL*
SYMPATHOMIMETIC DECONGESTANTS**
PSEUDOEPHEDRINE HCL GEL ELIXSURE CONGESTION
PSEUDOEPHEDRINE HCL LIQD SUDAFED CHILDRENS
PSEUDOEPHEDRINE HCL SYRP PSEUDOEPHEDRINE
PSEUDOEPHEDRINE HCL TABS SHOPKO NASAL DECONGESTANTMAXIMUM STRENGTH
PSEUDOEPHEDRINE HCL TB12 SHOPKO NASAL DECONGESTANT
PSEUDOEPHEDRINE HCL TB24 SUDAFED 24 HOUR

OPHTHALMIC AGENTS*
ARTIFICIAL TEARS AND LUBRICANTS**
ARTIFICIAL TEAR GEL GEL AKWA TEARS
ARTIFICIAL TEAR OINTMENT OINT AKWA TEARS RENEWED
ARTIFICIAL TEAR SOLUTION SOLN TGT LUBRICANT EYE DROPS
CARBOXYMETHYLCELLULOSE‐GLYCERIN SOLN GONAK
CARBOXYMETHYLCELLULOSE‐HYPROMELLOSE GEL CLEAR EYES FOR DRY EYES
HYPROMELLOSE (GONIOSCOPIC) SOLN TEARS AGAIN NIGHT & DAY
HYPROMELLOSE (OPHTH) SOSY ALCOH‐GLOVE CONTOURED WIPE
METHYLCELLULOSE (OPHTH) SOLN IMPROVUE
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POLYSORBATE 80 (OPHTH) SOLN BLINK TEARS LUBRICATING EYE DROPS
POLYVINYL ALCOHOL SOLN VIVA DROPS
PROPYLENE GLYCOL (OPHTH) SOLN SYSTANE BALANCE RESTORATIVE FORMULA

OPHTHALMIC DECONGESTANTS**
HYPROMELLOSE‐NAPHAZOLINE‐POLYSORBATE 80‐ZINC SULFATE SOLN CLEAR EYES COOLING COMFORT ITCHY EYE RELIEF
NAPHAZOLINE HCL SOLN GENTEAL
NAPHAZOLINE W/ PHENIRAMINE SOLN NAPHCON‐A
NAPHAZOLINE W/ ZINC SULFATE SOLN CVS REDNESS RELIEF
NAPHAZOLINE‐GLYCERIN SOLN CLEAR EYES REDNESS RELIEF
NAPHAZOLINE‐GLYCERIN‐ZINC SULFATE SOLN CLEAR EYES TRIPLE ACTION RELIEF
NAPHAZOLINE‐POLYETHYLENE GLYCOL 300 SOLN CLEAR EYES COOLING COMFORT REDNESS RELIEF
PHENYLEPHRINE HCL (OPHTH) SOLN VISINE‐LR
PHENYLEPHRINE W/ ZINC SULFATE SOLN VISINE‐AC
TETRAHYDROZOLINE W/ POLYETHYLENE GLYCOL SOLN OPCON‐A
TETRAHYDROZOLINE W/ ZINC SULFATE SOLN ADVANCED LUBRICANT
TETRAHYDROZOLINE‐DEXTRAN‐POLYETHYLENE GLYCOL‐POVIDONE SOLN CLEAR EYES COMPLETE 7 SYMPTOM RELIEF
TETRAHYDROZOLINE‐GLYCERIN‐HYPROMELLOSE‐PEG 400 SOLN VISINE ADVANCED RELIEF
TETRAHYDROZOLINE‐GLYCERIN‐HYPROMELLOSE‐PEG 400‐ZINC SULFATE SOLN VISINE MAXIMUM REDNESS RELIEF
TETRAHYDROZOLINE‐POLYVINYL ALCOHOL‐POVIDONE SOLN CLEAR EYES FOR DRY EYES PLUS REDNESS RELIEF

OPHTHALMICS ‐ MISC.**
KETOTIFEN FUMARATE (OPHTH) SOLN VISINE TOTALITY MULTI‐SYMPTOM/HYDROBLEND

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENT
SMOKING DETERRENTS**
NICOTINE KIT NICOTINE TRANSDERMAL SYSTEM 84 180
NICOTINE POLACRILEX GUM KLS QUIT2 540 180
NICOTINE POLACRILEX LOZG COMMIT 540 180
NICOTINE PT24 NICODERM CQ 84 180

ULCER DRUGS*
H‐2 ANTAGONISTS**
FAMOTIDINE CHEW PEPCID AC
FAMOTIDINE TABS PEPCID AC
RANITIDINE HCL TABS WAL‐ZAN 75

PROTON PUMP INHIBITORS**
LANSOPRAZOLE CPDR HEARTBURN RELIEF 24 HOUR 30 30
OMEPRAZOLE MAGNESIUM CPDR OMEPRAZOLE MAGNESIUM 60 30
OMEPRAZOLE MAGNESIUM TBEC PRILOSEC OTC 60 30
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OMEPRAZOLE TBEC OMEPRAZOLE 60 30
VAGINAL PRODUCTS*
SPERMICIDES**
NONOXYNOL‐9 FILM VCF VAGINAL CONTRACEPTIVE FILM
NONOXYNOL‐9 FOAM VCF VAGINAL CONTRACEPTIVE FOAM
NONOXYNOL‐9 GEL SHUR‐SEAL
NONOXYNOL‐9 MISC TODAY SPONGE
NONOXYNOL‐9 SUPP ENCARE

VAGINAL ANTI‐INFECTIVES**
CLOTRIMAZOLE VAGINAL CREA GYNE‐LOTRIMIN

VITAMINS*
OIL SOLUBLE VITAMINS**
TOCOPHEROLS‐TOCOTRIENOLS LIQD AQUA‐E
VITAMIN E CAPS VITAMIN E
VITAMIN E CHEW KEY‐E
VITAMIN E LIQD LIQUI‐E
VITAMIN E OIL VITAMIN E
VITAMIN E SOLN AQUASOL E
VITAMIN E TABS VITAMIN E
VITAMIN E W/ MISC NATURAL PRODUCTS CAPS ADVANCED E
VITAMIN E‐TOCOTRIENOLS CAPS MAXILIFE RICE TOCOTRIENOLS
WHEAT GERM OIL OIL WHEAT GERM

WATER SOLUBLE VITAMINS**
NIACIN CPCR NIACIN
NIACIN POWD NIACIN
NIACIN TABS NIACIN
NIACIN TBCR ENDUR‐ACIN
PYRIDOXINE HCL CAPS NEURO‐K‐250 T.D.
PYRIDOXINE HCL LOZG B‐NATAL
PYRIDOXINE HCL LPOP B‐NATAL
PYRIDOXINE HCL POWD PYRIDOXINE HCL
PYRIDOXINE HCL TABS PYRIDOXINE HCL
PYRIDOXINE HCL TBCR VITAMIN B‐6
THIAMINE HCL CAPS THIAMINE
THIAMINE HCL POWD THIAMINE HCL
THIAMINE HCL TABS VITAMIN B‐1
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