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This list includes injectable products covered under the TennCare pharmacy benefit. Please refer to the TennCare Preferred
Drug List (PDL) for preferred/non-preferred status. Please see the Clinical Criteria, Step Therapy, and Quantity Limits for
TennCare Preferred Drug List (PDL) for prior authorization (PA) criteria and quantity limits (QL).

Agents with a prior authorization (PA) designation are subject to specific prior authorization criteria; Agents with a quantity
limits (QL) designation are subject to quantity limits.

*Only certain agents within the class listed are subject to the PA and/or QL requirements.

Covered Injectable Drugs and Agents

Abilify Asimtufii® PA
Abilify Maintena® P~ @
Abilify® P oL

Actemra® PA @

Actemra® pen P& Q
Actimmune®

Adbry® PA

Ajovy® PA, QL

Andembry® PA-Q
Antihemophilic factors
Aranesp® PA

Arcalyst® PA Q

Aristada Initio® PA @
Aristada® PA

Arixtra® @

Avonex® &

Benlysta® PA @t

Besremi® PA

Bimzelx® PA @

Bonsity® PA Q-

Cablivi® PA

calcitonin injection P4 @
chlorpromazine ™
Cimzia® prefilled syringes A @
Copaxone® PA Q-
Cosentyx® PA @

COVID19 vaccines &
Cuvitru® PA
cyanocobalamin injection PA
Delestrogen® injection
Depo-Estradiol® injection
Depo-Testosterone® PA @
desmopressin
dihydroergotamine mesylate P
Dupixent® PA Q-

Ebglyss® PA, QL

Eligard® PA

Emgality® P& Q
Empaveli® PA @

Enbrel® PAQ

enoxaparin &

Enspryng® "~ Q.

Entyvio® pen-injector PA @
epinephrine auto injector &
EpiPen®/EpiPen Jr® &
Epogen® PA

Erzofri® PA A

estradiol cypionate M PA @
estradiol valerate IM PA @
etoposide

exenatide P~ @

Fasenra® PA @

Firazyr® PA

fluphenazine

fondaparinux @

Forteo® PA

Fragmin® PA

Furoscix® PA @

Fuzeon® PA @

Gattex® PA

Genotropin® A

Geodon® PA A

glatiramer @

Glatopa® @

glucagon

Egrifta SV® PA

H.P. Acthar Gel A @
Haegarda® PA @t

Haldol Decanoate®
haloperidol decanoate
Hemlibra®

heparin

Herpes Zoster vaccines
Hizentra® ™A

Humatrope® PA

Humira Biosimilars® PA
Humira® PAQt
hydrocortisone sod succ 100 mg inj
hydroxocobalamin injection P
icatibant PA

Imitrex® injectable @
Imuldosa® P4
Increlex® PA

Influenza vaccines (includes HIN1)
Insulins* PA

Interferons, hepatitis* PA>24weeks, QL
Interferons, multiple sclerosis @
Invega Hafyera® P4 @
Invega Sustenna® PA @t
Invega Trinza® P~ @
Jylamvo® PA @

Kalbitor® PA

Kesimpta® PA @
Kevzara® PA @

Kineret® PA Qt

leuprolide PA

liraglutide PA Q-
Lovenox® @

Lupron Depot® PA
medroxyprogesterone ¢
methotrexate
Miacalcin® PAQt
Mircera® PA

Mounjaro® PA @
Myalept® PA

nalbuphine PA @
naloxone @

Nemluvio® PA

Ngenla® PA

Norditropin® A

Nucala® PA @

Nutropin AQ® A
octreotide P*

olanzapine P~ @
Omnitrope® PA

Omvoh® PA, QL

Orencia® PA @

Otrexup® P~ @t

Otulfi® PA @

Ozempic® PA @


https://contenthub-aem.optumrx.com/content/dam/contenthub/onboarding/assets/Tenncare/Tenncare-PDL.pdf
https://contenthub-aem.optumrx.com/content/dam/contenthub/onboarding/assets/Tenncare/Tenncare-PDL.pdf
https://contenthub-aem.optumrx.com/content/dam/contenthub/onboarding/assets/Tenncare/Criteria-PDL.pdf
https://contenthub-aem.optumrx.com/content/dam/contenthub/onboarding/assets/Tenncare/Criteria-PDL.pdf

Covered Injectable Drugs and Agents (continued)

Palynzig® *A

Perseris ER® PA
Pneumococcal vaccines
Praluent® PA @
Procrit® PA

Qfitlia® &

Rasuvo® PA Q

Relistor® PA

Repatha® P& @
Retacrit® PA

Risperdal Consta® PA @
risperidone ER injection PA @
Rivfloza® PA @t

Sajazir® PA
Sandostatin® PA
Selarsdi® P&
Serostim® PA

Signifor® PA Q.

Siqu® PA, QL

Simponi® PA a

Skyrizi® PA-Qt

Skytrofa® PA

Sogroya® PA

Soliqua® P~ &

Optum Rx:

Solu-Cortef®

Somatuline Depot®
Somavert®

Spevigo syringes® PA @t
Stelara Biosimilars® PA @
Stelara® syringes P~ @
Stelara® vials A @
Steqeyma ® PA
Strensiq® "A
sumatriptan @
Sylatron®

Symjepi®

Symlin® PA

Synagis® A
Takhzyro® PA @
Taltz® PA, QL
teriparatide PA @
testosterone PA @
Tezspire® PA @
tobramycin vial
Tremfya® PA @
Trulicity® PA Q-
Tryngolza® PA @
Tyenne® A Q

Tymlos® P~ Qt
ustekinumab P4 @
Uzedy® PA Q-

Veopoz® PA At

Victoza® P&

Vivitrol®

Voxzogo® PA

Wainua® PA
Wegovy® PA QL
Winrevair® PA

Xolair® prefilled syringe
Xultophy® PA Q-
Yesintek® PA @t
Zepbound® PA Q-
Zilbrysq® PA A

Zimhi® @

ziprasidone PA @

PA

Zomacton® PA
Zorbtive® PA
Zymfentra® PA A
Zyprexa® PA QL

Zyprexa Relpreyv® PA @
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