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Hepatitis C Agents 
PDL Recommendations (preferred products):  

Å Interferons  

o Peg-Intron  

o Pegasys Proclick 

o Pegasys Syringe 

o Pegasys Vial 

ÅRibavirins 

o ribavirin capsules 

o ribavirin tablets 
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Hepatitis C Agents 
PDL Recommendations (preferred products):  

ÅDirect Acting Agents 

o Mavyret 

ÅChanging to Non-Preferred 

o Epclusa 

o Harvoni 

o Technivie 

o Viekira Pak & Viekira XR 

o Vosevi 

o Zepatier 
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Cytokine and CAM Antagonists 
PDL Recommendations (preferred products):  

ÅDeferred- Vote via email 

 

 

 

5 Reaching across Arizona to provide comprehensive  
quality health care for those in need 

 

 



Analgesics, Long Acting Opioid 
PDL Recommendations (preferred products):  
Å Butrans 

Å Embeda 

Å fentanyl transdermal (not including the 37.5mg, 62.5mg & 87.5 
strengths) 

Å morphine ER tablet 

Å Xtampza ER (new preferred product) 

Å Nucynta ER (new preferred product) 

Å Changing to Non-preferred 

o Hysingla ER (grandfather) 

o Oxycontin (no grandfather ) 
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Growth Hormones 
PDL Recommendations (preferred products):  
Å Genotropin Cartridge & Disp Syringe 

Å Norditropin Pen 
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Antibiotics, Inhaled 
PDL Recommendations (preferred products):  

Å Bethkis 

Å Kitabis Pak 
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Epinephrine, Self-Injected 
PDL Recommendations (preferred products):  

Å epinephrine 0.15mg (gen. Epi-Pen Jr. - Mylan) (new preferred 
product) 

Å epinephrine 0.3mg (gen. Epi-Pen - Mylan) (new preferred product)  

Å Changing to Non-Preferred 

o Epi-Pen  

o Epi-Pen Jr 

o epinephrine 0.15mg (gen. Adrenaclick) 

o epinephrine 0.3mg (gen. Adrenaclick) 

 No Longer Covered Under Medicaid 

o Auvi-Q 
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