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SPECIAL BULLETIN COVID-19 #249: Pfizer-BioNTech Vaccine Booster Dose 
for Children Age 5 through 11  
 
Effective May 19, 2022, Medicaid and NC Health Choice will cover the use of a single booster 
dose for administration to children age 5 through 11 at least five months after completion of a 
primary series with the Pfizer Pediatric COVID-19 Vaccine.  
Pfizer Pediatric COVID-19 Vaccine is a preservative-free suspension for injection in a multiple 
dose vial. It is administered intramuscularly as a single dose (0.2 mL). See full prescribing 
information for further detail. 
Administration code for Pfizer Pediatric booster dose 
91307 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus 
disease [COVID-19]) vaccine, mRNA-LNP, spike protein, preservative free, 10 
mcg/0.2 mL dosage, diluent reconstituted, tris-sucrose formulation, for intramuscular 
use 
0074A Immunization administration by intramuscular injection of severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV- 2) (coronavirus disease [COVID-
19]) vaccine, mRNA-LNP, spike protein, preservative free, 10 mcg/0.2 mL dosage, 
diluent reconstituted, tris-sucrose formulation; booster dose 

 

See Medicaid Special Bulletin # 196 for billing details about Pfizer-BioNTech Pediatric Vaccine 
 
CONTACT 
NCTracks Contact Center: 800-688-6696 
 
PUBLISHED: https://medicaid.ncdhhs.gov/blog/2022/05/24/special-bulletin-covid-19-249-pfizer-
biontech-vaccine-booster-dose-children-age-5-through-11 
  
 
Pharmacy Behavioral Health Clinical Edits 

The pharmacy point of sale (POS) clinical edits for behavioral health medications target 
dosage (based on claim quantity and day supply) exceeding the Food and Drug 
Administration (FDA) approved maximum dosage and in-class therapeutic duplication. 
Behavioral health edits were turned off March 2020 as part of the pharmacy COVID-19 
flexibilities implemented for the public health emergency (PHE).    
 
The edits are scheduled to resume on July 1, 2022.  

• The behavioral health edits alert will cause claims to stop.  
• Bypassing the edit requires an override that should be used by the pharmacist when 

the prescriber provides clinical rationale for the therapy issue flagged by the edit.   
• The override is 10 entered in a submission clarification code field.   

 
The behavioral health edits are subject to the 72-hour emergency supply override, same as 
available for prior authorization medications. Based on the judgement of the pharmacist, 
this will allow a limited medication supply to be dispensed when communication with the 
prescriber is delayed.  
 
The descriptions for the pediatric and adult behavioral health edits follow. 

https://medicaid.ncdhhs.gov/blog/2021/11/04/special-bulletin-covid-19-196-pfizer-pediatric-vaccine-authorized
https://medicaid.ncdhhs.gov/blog/2022/05/24/special-bulletin-covid-19-249-pfizer-biontech-vaccine-booster-dose-children-age-5-through-11
https://medicaid.ncdhhs.gov/blog/2022/05/24/special-bulletin-covid-19-249-pfizer-biontech-vaccine-booster-dose-children-age-5-through-11
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Edit 4110 Adult; Edit 7110 Pediatric  

• Quantities more than the daily dosages recommended by the FDA for the atypical 
antipsychotics 

• Pharmacy POS message “Quantity exceeds the adult (pediatric) dosage 
recommended by the FDA for atypical antipsychotics.” 

   
Edit 4125 Adult; Edit 7125 Pediatric 

• Quantities more than the daily dosages recommended by the FDA for the 
antidepressants 

• Pharmacy POS message “Quantity exceeds the adult (pediatric) dosage 
recommended by the FDA for antidepressants.” 

   
Edit 4140 Adult; Edit 7140 Pediatric 

• Quantities more than the daily dosages recommended by the FDA for attention 
deficit/attention deficit hyperactivity disorder (ADD/ADHD) medications 

• Pharmacy POS message “Quantity exceeds the adult (pediatric) dosage 
recommended by the FDA for ADD/ADHD medications.” 

 
Edit 4610 Adult; Edit 7610 Pediatric 

• Quantities more than the daily dosages recommended by the FDA for the 
behavioral health medications (does not include antidepressants, atypical 
antipsychotics, stimulants, and ADD/ADHD medications) 

• Pharmacy POS message “Quantity exceeds the adult (pediatric) dosage 
recommended by the FDA for behavioral health meds.” 
       

For the following edits concomitant use is 60 or more days of overlapping therapy. 
 
Edit 58610 Adult; Edit 58650 Pediatric 

• Concomitant use of three or more atypical antipsychotics 
• Pharmacy POS message “Concomitant use of three or more atypical antipsychotics 

will be denied” 
 
Edit 58620 Adult; Edit 58660 Pediatric 

• Concomitant use of two or more antidepressants (Selective serotonin reuptake 
inhibitor -SSRIs includes combination products) 

• Pharmacy POS message “Concomitant use of two or more antidepressants will be 
denied.” 
 

Edit 58630 Adult; Edit 58670 Pediatric 
• Concomitant use of two or more antidepressants (Serotonin–norepinephrine 

reuptake inhibitor - SNRIs) 
• Pharmacy POS message “Concomitant use of two or more antidepressants will 

be denied.” 
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Edit 58640 Adult; Edit 58680 Pediatric 
• Concomitant use of two or more anxiolytics 
• Pharmacy POS message “Concomitant use of two or more anxiolytics will be 

denied.” 
 

The edits, with appendices of the drugs included in the edit, are posted on the Prior 
Approval Drugs and Criteria page in NCTracks. 
 
Preferred Brands with Non-Preferred Generics on the Preferred Drug List 
(PDL) Current as of May 31, 2022 
 

 
Brand Name  

Generic Name 

Actiq 1200 mcg Lozenges Fentanyl Citrate 1200 mcg Lozenges  
Actiq 1600 mcg Lozenges Fentanyl Citrate 1600 mcg Lozenges  
Actiq 200 mcg Lozenges Fentanyl Citrate 200 mcg Lozenges  
Actiq 400 mcg Lozenges Fentanyl Citrate 400 mcg Lozenges  
Actiq 600 mcg Lozenges Fentanyl Citrate 600 mcg Lozenges  
Actiq 800 mcg Lozenges Fentanyl Citrate 800 mcg Lozenges  
Adderall XR 10 mg Amphetamine Salt Combo ER 10 mg 
Adderall XR 15 mg Amphetamine Salt Combo ER 15 mg 
Adderall XR 20 mg Amphetamine Salt Combo ER 20 mg 
Adderall XR 25 mg Amphetamine Salt Combo ER 25 mg 
Adderall XR 30 mg Amphetamine Salt Combo ER 30 mg 
Adderall XR 5 mg Amphetamine Salt Combo ER 5 mg 
Advair 100-50 Diskus Fluticasone-Salmeterol 100-50 
Advair 250-50 Diskus Fluticasone-Salmeterol 250-50 
Advair 500-50 Diskus Fluticasone-Salmeterol 500-50 
Alphagan P 0.15% Drops Brimonidine P 0.15% Drops 
Amitiza 8 mcg Capsule Lubiprostone 8 mcg Capsule 
Amitiza 24 mcg Capsule Lubiprostone 24 mcg Capsule 
Androgel Pump Testosterone Gel Pump 
Apriso ER 0.375 Gram Capsule Mesalamine 0.375 mg Capsule 
Aptensio XR 10mg Capsule Methylphenidate ER 10 mg Capsule 
Aptensio XR 15mg Capsule Methylphenidate ER 15 mg Capsule 
Aptensio XR 20mg Capsule Methylphenidate ER 20 mg Capsule 
Aptensio XR 30mg Capsule Methylphenidate ER 30 mg Capsule 
Aptensio XR 40mg Capsule Methylphenidate ER 40 mg Capsule 
Aptensio XR 50mg Capsule Methylphenidate ER 50 mg Capsule 
Aptensio XR 60mg Capsule Methylphenidate ER 60 mg Capsule 
Bethkis 300 mg/4 ml Ampule Tobramycin Solution 300 mg/4 ml Ampule 
BiDil 20mg-37.5mg Tablet Isosorbide DN 20mg/Hydralazine 37.5mg 
Butrans 10 mcg/hr Patch Buprenorphine 10 mcg/hr Patch 
Butrans 15 mcg/hr Patch Buprenorphine 15 mcg/hr Patch 

https://www.nctracks.nc.gov/content/public/providers/pharmacy/pa-drugs-criteria-new-format.html
https://www.nctracks.nc.gov/content/public/providers/pharmacy/pa-drugs-criteria-new-format.html
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Butrans 20 mcg/hr Patch Buprenorphine 20 mcg/hr Patch 
Butrans 5 mcg/hr Patch Buprenorphine 5 mcg/hr Patch 
Butrans 7.5 mcg/hr Patch Buprenorphine 7.5 mcg/hr Patch 
Catapres-TTS 1 Patch Clonidine 0.1 mg/day Patch 
Catapres-TTS 2 Patch Clonidine 0.2 mg/day Patch 
Catapres-TTS 3 Patch Clonidine 0.3 mg/day Patch 
Canasa 1,000 mg Suppository Mesalamine 1,000 mg Suppository 
Cipro 10% Suspension Ciprofloxacin 500 mg/5 ml Suspension 
Cipro 5% Suspension Ciprofloxacin 250 mg/5 ml Suspension 
Ciprodex Otic Suspension Ciprofloxacin/Dexamethasone Suspension 
Clobex 0.005% Shampoo Clobetasol 0.005% Shampoo 
Combigan 0.2%-0.5% Eye 
Drops 

Brimonidine-Timolol 0.2%-0.5% 

Concerta 18 mg tab Methylphenidate ER 18 mg 
Concerta 27 mg tab Methylphenidate ER 27 mg 
Concerta 36 mg tab Methylphenidate ER 36 mg 
Concerta 54 mg tab Methylphenidate ER 54 mg 
Copaxone 20 mg/ml Syr Glatiramer 20 mg/ml Syr 
Copaxone 40 mg/ml Syr Glatiramer 40 mg/ml Syr 
Derma-Smoothe-FS Body Oil Fluocinolone 0.01% Body Oil 
Derma-Smoothe-FS Scalp Oil Fluocinolone 0.01% Scalp Oil 
Dermotic Otic Drops Fluocinolone 0.01% Otic Drops 
Diastat 2.5 mg Pedi System Diazepam 2.5 mg Rectal Gel System 
Diastat Acudial 12.5-15-20 Diazepam 20 mg Rectal Gel System 
Diastat Acudial 5-7.5-10  Diazepam 10 mg Rectal Gel System 
Diclegis 10-10 DR Doxylamine Succinate/Pyridoxine HCL 10-10 

DR 
Differin 0.1% Cream Adapalene 0.1% Cream 
Differin 0.3% Gel Pump Adapalene 0.3% Gel Pump 
Dovonex 0.005% Cream Calcipotriene 0.005% Cream 
Durezol 0.05% Eye Drops Difluprednate 0.05% Eye Drops 
E.E.S 200 Erythromycin Ethyl Succinate 200 mg/5 ml 
Elidel 1% Cream Pimecrolimus 1% Cream 
Emend 80 mg Capsule Aprepitant 80 mg Capsule 
Epiduo Forte 0.3-2.5% Gel 
Pump 

Adapalene-Bnzyl Perox 0.3-2.5% 

EryPed 200 mg/5 ml Suspension Erythromycin Ethyl Succinate 200 mg/5 ml 
EryPed 400 mg/5 ml Suspension Erythromycin Ethyl Succinate 400 mg/5 ml 
Exelon 13.3 mg/24 hr Patch Rivastigmine 13.3 mg/24 hr Patch 
Exelon 4.6 mg/24 hr Patch Rivastigmine 4.6 mg/24 hr Patch 
Exelon 9.5 mg/24 hr Patch Rivastigmine 9.5 mg/24 hr Patch 
Focalin 10 mg Dexmethylphenidate 10 mg 
Focalin 2.5 mg  Dexmethylphenidate 2.5 mg 
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Focalin 5 mg Dexmethylphenidate 5 mg 
Focalin XR 10 mg Dexmethylphenidate ER 10 mg 
Focalin XR 15 mg Dexmethylphenidate ER 15 mg 
Focalin XR 20 mg Dexmethylphenidate ER 20 mg 
Focalin XR 25 mg Dexmethylphenidate ER 25 mg 
Focalin XR 30 mg Dexmethylphenidate ER 30 mg 
Focalin XR 35 mg Dexmethylphenidate ER 35 mg 
Focalin XR 40 mg Dexmethylphenidate ER 40 mg 
Focalin XR 5 mg Dexmethylphenidate ER 5 mg 
Gabitril 12 mg Tiagabine 12 mg 
Gabitril 16 mg Tiagabine 16 mg 
Gabitril 2 mg Tiagabine 2 mg 
Gabitril 4 mg Tiagabine 4 mg 
Humalog 100 units/ml Vial Insulin Lispro 100 units/ml Vial 
Humalog Kwikpen 100 units/ml Insulin Lispro 100 units/ml 
Humalog Jr Kwikpen 100 
units/ml 

Insulin Lispro Jr 100 units/ml 

Humalog Kwikpen Mix 75-25 Insulin Lispro Mix 75-25 
Invega ER 1.5 mg tablet Paliperidone ER 1.5 mg tablet 
Invega ER 3 mg tablet Paliperidone ER 3 mg tablet 
Invega ER 6 mg tablet Paliperidone ER 6 mg tablet 
Invega ER 9 mg tablet Paliperidone ER 9 mg tablet 
Kitabis Pak 300 mg/5 ml Tobramycin Pak 300 mg/5 ml 
Letairis 10 mg Tablet Ambrisentan 10 mg Tablet 
Letairis 5 mg Tablet Ambrisentan 5 mg Tablet 
Lialda 1.2 gm Tablet Mesalamine 1.2 gm Tablet 
Lotemax 0.5% Eye Drops Loteprednol 0.5% Eye Drops 
Methylin 10 mg/5 ml Solution Methylphenidate 10 mg/5 ml Solution 
Methylin 5 mg/5 ml Solution Methylphenidate 5 mg/5 ml Solution 
MetroCream 0.75% Cream Metronidazole 0.75% Cream      
Metrogel Topical 1% Gel Metronidazole Topical 1% Gel 
Metrogel Topical 1% Pump Metronidazole Topical 1% Gel 
Mitigare 0.6 mg capsules Colchicine 0.6 mg capsules 
Natroba 0.9% Topical Susp Spinosad 0.9% Topical Susp 
Nexium DR 10 mg Packet Esomeprazole DR 10 mg Packet 
Nexium DR 20 mg Packet Esomeprazole DR 20 mg Packet 
Nexium DR 40 mg Packet Esomeprazole DR 40 mg Packet 
Niaspan ER 1000 mg Tablets Niacin ER 1000 mg Tablets 
Niaspan ER 500 mg Tablets Niacin ER 500 mg Tablets 
Niaspan ER 750 mg Tablets Niacin ER 750 mg Tablets 
Novolog 100 U/ml Cartridge  Insulin Aspart 100 U/ml Cartridge  
Novolog 100 U/ml FlexPen Insulin Aspart 100 U/ml Pen 
Novolog 100 U Vial Insulin Aspart 100 U Vial 
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Novolog Mix 70-30 FlexPen Insulin Aspart Pro Mix 70-30 Pen 
Novolog Mix 70-30 Vial Insulin Aspart Pro Mix 70-30 Vial 
Nuvigil 150 MG Tabs          Armodafinil 150 mg tabs      
Nuvigil 200 MG Tabs          Armodafinil 200 mg tabs      
Nuvigil 250 MG Tabs          Armodafinil 250 mg tabs      
Nuvigil 50 MG Tabs          Armodafinil 50 mg tabs      
OxyContin ER 10mg Tablet Oxycodone ER 10mg Tablet 
OxyContin ER 15mg Tablet Oxycodone ER 15mg Tablet 
OxyContin ER 20mg Tablet Oxycodone ER 20mg Tablet 
OxyContin ER 30mg Tablet Oxycodone ER 30mg Tablet 
OxyContin ER 40mg Tablet Oxycodone ER 40mg Tablet 
OxyContin ER 60mg Tablet Oxycodone ER 60mg Tablet 
OxyContin ER 80mg Tablet Oxycodone ER 80mg Tablet 
ProAir HFA Inhaler Albuterol HFA Inhaler 
Protopic 0.03% Oint Tacrolimus 0.03% Oint 
Protopic 0.1% Oint Tacrolimus 0.1% Oint 
Protonix 40 mg Suspension Pantoprazole 40 mg Suspension 
Provigil 100 mg Modafinil 100 mg 
Provigil 200 mg Modafinil 200 mg 
Pulmicort 0.25 mg/2 ml Budesonide 0.25 mg/2 ml 
Pulmicort 0.5 mg/2 ml Budesonide 0.5 mg/2 ml 
Pulmicort 1 mg/2 ml Budesonide 1.0 mg/2 ml 
Restasis 0.05% Eye Emulsion Cyclosporine 0.05% Eye Emulsion 
Retin-A 0.025% Cream Tretinoin 0.025% Cream 
Retin-A 0.05% Cream Tretinoin 0.05% Cream 
Retin-A 0.1% Cream Tretinoin 0.1% Cream 
Retin-A Gel 0.01% Tretinoin Gel 0.01% 
Retin-A Gel 0.025% Tretinoin Gel 0.025% 
Retin-A Micro 0.04% Gel Tretinoin Micro 0.04% Gel 
Retin-A Micro 0.1% Gel Tretinoin Micro 0.1% Gel 
Retin-A Micro Pump 0.04% Gel Tretinoin Micro Pump 0.04% Gel 
Retin-A Micro Pump 0.1% Gel Tretinoin Micro Pump 0.1% Gel 
Sabril 500 mg Powder Packet Vigabatrin 500 mg Powder Packet 
Saphris 2.5 mg Tab Sublingual Asenapine 2.5 mg Tablet SL 
Saphris 5 mg Tab Sublingual Asenapine 5 mg Tablet SL 
Saphris 10 mg Tab Sublingual Asenapine 10 mg Tablet SL 
Suboxone 12-3 mg Film Buprenorphine/Naloxone 12-3 mg Film 
Suboxone 2-0.5 mg Film Buprenorphine/Naloxone 2-0.5 mg Film 
Suboxone 4-1 mg Film Buprenorphine/Naloxone 4-1 mg Film 
Suboxone 8 mg-2 mg Film Buprenorphine/Naloxone 8mg-2mg Film 
Symbicort 160-4.5 mcg Inhaler Budesonide-Formoterol 160-4.5 mcg Inhaler 
Symbicort 80-4.5 mcg Inhaler Budesonide-Formoterol 80-4.5 mcg Inhaler 
Symbyax 3-25  Olanzapine-fluoxetine 3-25 
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Symbyax 6-25 Olanzapine-fluoxetine 6-25 
Tecfidera DR 120 mg Capsule Dimethyl Fumarate 120 mg Capsule 
Tecfidera DR 240 mg Capsule Dimethyl Fumarate 240 mg Capsule 
Tecfidera Starter Pack Dimethyl Fumarate Starter Pack 
Tegretol 100 mg/5 ml Susp Carbamazepine 100 mg/5 ml Susp 
Tegretol 200 mg Tab Carbamazepine 200 mg Tab 
Tegretol XR 100 mg Tab Carbamazepine ER 100 mg Tab 
Tegretol XR 200 mg Tab Carbamazepine ER 200 mg Tab 
Tegretol XR 400 mg Tab Carbamazepine ER 400 mg Tab 
Tekturna 150 mg Tablet Aliskiren 150 mg Tablet 
Tekturna 300 mg Tablet Aliskiren 300 mg Tablet 
TobraDex Eye Drops Tobramycin-Dexamethasone Drops 
Tracleer 125 mg Tablet Bosentan 125 mg tablet 
Tracleer 62.5 mg Tablet Bosentan 62.5 mg tablet 
Transderm-Scop 1.5 mg/3 day    Scopolamine 1 mg/3 Day Patch 
Travatan Z 0.004% Eye Drop Travoprost 0.004% Eye Drop 
Vagifem 10 mcg Vaginal Tab  Estradiol 10 mcg Vaginal Insert 
Zovirax 5% Cream Acyclovir 5% Cream 
Zovirax 5% Ointment Acyclovir 5% Ointment 

 
As a reminder, if a brand is preferred with a Non-Preferred generic equivalent, “medically 
necessary” is NOT needed on the face of the prescription in order for the brand product to be 
covered. Claims for preferred brands with non-preferred generics will be reimbursed with a 
generic product dispensing fee. Claims for preferred brands with no generic or preferred brands 
with preferred generics will be reimbursed with a brand dispensing fee.  
 
When a PDL class has a preferred brand with a non-preferred generic, providers requesting prior 
approval for the non-preferred generic should give a clinical reason why the beneficiary cannot use 
the brand. 
 
 
Checkwrite Schedule for July 2022 
 
Electronic Cutoff Schedule                 Checkwrite Date 
 June 30, 2022 

July 7, 2022 
July 14, 2022 
July 21, 2022 
July 28, 2022 

 July 6, 2022 
July 12, 2022 
July 19, 2022 
July 26, 2022 
August 2, 2022 

    
POS claims must be transmitted and completed by 11:59 p.m. on the day of the electronic cutoff date 
to be included in the next checkwrite. 
 
The 2022 checkwrite schedules for both NC Medicaid and DMH/DPH/ORH can be found under 
the Quick Links on the right side of the NCTracks Provider Portal home page.  
 
 

https://www.nctracks.nc.gov/content/public/providers.html
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Angela Smith, PharmD, DHA, BCPS, FACHE 
Director of Pharmacy, DME/POS, Hearing & 
Optical, and Ancillary Services  
Division of Health Benefits, NC Medicaid 
N.C. Department of Health and Human Services 
 
Sandra Terrell, MS, RN 
Director of Clinical Programs and Policy 
Division of Health Benefits 
N.C. Department of Health and Human Services 
  
Dave Richard 
Deputy Secretary for NC Medicaid 
Division of Health Benefits 
N.C. Department of Health and Human Services 
 
 
 
 
 

 
Shannon Dowler, MD 
Chief Medical Officer 
Division of Health Benefits 
N.C. Department of Health and Human Services 
 
Rick Paderick, R.Ph. 
Pharmacy Director 
NCTracks 
GDIT 
 
Lori Landman 
Deputy Executive Account Director 
NCTracks 
GDIT 
 
Paul Guthery 
Executive Account Director 
NCTracks 
GDIT
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