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Drug Classes and Products Covered For the Maternity Outpatient Medical Services Program (MOMS) 
 
The Maternity Outpatient Medical Services (MOMS) Program covers the drug classes and products that are directly 
related to the pregnancy or affect the health of a pregnant enrollee.  Drug classes or products (e.g., dermatologics, 
ophthalmic agents and contraceptives) for other pre-existing medical conditions that do not affect the health of the 
pregnant enrollee are not covered by the program.  However condoms are covered during the prenatal period for sexually 
transmitted infection prevention. 
 
Exceptions:  Prescribers can contact First Health Services Corporation (FHSC) Clinical Call Center (1-877-864-9014) to 
obtain an exception with prior authorization on drug classes and products that are not covered by MOMS Program.  FHSC 
Clinical Call Center may also approve a one-time, seven day supply of APAP with codeine, APAP with hydrocodone or a 
generic, non-selective NSAID for post delivery pain only.  Pain relievers are non-covered otherwise (except for over the 
counter acetaminophen).  Blood glucose strips, lancets and urine testing products for diabetes are covered under the 
Durable Medical Equipment (DME) benefit.  
 
 
 
 
Code Description 
A4B Hypotensives, Sympatholytic 
A9A Calcium Channel Blocking Agents 
C1D Potassium Replacements 
C1F Calcium Replacements 
C1W Electrolyte Replacements 
C3B Iron Replacements 
C4G Insulins 
C4K Oral Hypoglycemics, Sulfonylureas 
C4L Oral Hypoglycemics, Non-Sulfonlyureas 
C6F Prenatal Vitamins 
C6M Folic Acid 
D4B Anti-Ulcer Preparations 
D4K Gastric Acid Secretion Reducers 
D6S Laxatives and Cathartics 
G2A Progestational Agents 
H2D Barbiturates 
H2S Selective Serotonin Reuptake Inhibitors (SSRIs) 
HSN   001866 Plain Acetaminophen Products 
H4B Anticonvulsants 
H6J Anti-emetics 
H7C SNRI 
H7D NDRI 
H7N Smoking Deterrents, Other (Bupropion) 
H7T Antipsychotics, Atypical 
J5D Beta-Adrenergics 
J5G Beta-Adrenergics/Glucocorticoids Combinations 
J7A Adrenergic Inhibitors 
J7C Beta-Blockers 
J9A Intestinal Motility Stimulants 
M9K Heparin Preparations 
M9L Oral Anticoagulants, Coumadin Type 
P3A Thyroid Hormones 
P3L Antithyroid Preparations 

Code Description 
P5A Systemic Glucocorticoids 
Q3A Rectal Preparations 
Q4F Vaginal Antifungals 
Q4W Vaginal Antibiotics 
Q5F Topical Antifungals 
Q5P Topical Anti-Inflammatory Agents 
Q5R Topical Antiparasitics 
Q5V Topical Antivirals 
Q5W Topical Antibiotic/Anti-Inflammatory Agents 
R1F Thiazide Diuretics 
R1L Potassium Sparing Diuretics, Combinations 
R1M Loop Diuretics 
R5A Urinary Tract Anesthetics/Analgesics 
W1A Penicillins 
W1D Macrolides 
W1K Lincosamides 
W1Q Quinolones 
W1W Cephalosporins – 1st Generation 
W1X Cephalosporins 2nd Generation 
W2A Absorbable Sulfonamides 
W2F Nitrofuran Derivatives 
W3A Antifungal Antibiotics 
W3B Antifungal Agents 
W4E Trichomonacides 
W5A Antivirals, General 
W8E Antiseptics, General  
X1A Condoms 
X2A Needles 
X2B Syringes 
Y7A Inhalers and Related Devices 
Z2P Antihistamines 1st Generation 
Z2Q Antihistamines 2nd Generation 

 


