
 

 
  
 

 

 
 
 

  

 
 

 
  
	  
 

  

  
  
  
  

   
 

  

 
 

  
 

 
 
 

  
 

 
 

 

 
 

 
 
 

 
 

 

 

 
 
 

 
 

 

 
 
 
 
 
 

 

 
 
 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 
 

 

 

  

          

PRIOR APPROVAL DRUG LIST 
STANDARD/STANDARD WITH STEP THERAPY

ANALGESICS 
MISCELLANEOUS 
lidocaine patches (LIDODERM) «
diclofenac gel (VOLTAREN) «

OPIOID ANALGESICS 
fentanyl citrate (ACTIQ) «
fentanyl transmucosal lozenge «
ABSTRAL «
FENTORA «
SUBSYS «

VOSEVI  
§ MISCELLANEOUS 

PREVYMIS «

ANTINEOPLASTIC AGENTS 
bexarotene (TARGRETIN)  
capecitabine (XELODA)  
imatinib mesylate  
temzolomide (TEMODAR)  
ACTIMMUNE  
AFINITOR  
ALCENSA  

MEKINIST  
MEKTOVI  
NERLYNX  
NEXAVAR  
NINLARO  
ODOMZO  
POMALYST  
REVLIMID  
RUBRACA  
RYDAPT  
SPRYCEL  
STIVARGA  

ANTI-INFECTIVES 
ANTIBACTERIALS 
doxycycline (Generic DORYX, 
ORACEA, ACTICLATE) «
DARAPRIM «
SIRTURO «
SIVEXTRO «
SOLODYN «
VIBRAMYCIN «

ANTIFUNGALS 
itraconazole (ONMEL, 
SPORANOX) «
voriconzole (VFEND) «

ANTIVIRALS 
§ HEPATITIS B AGENTS 

adefovir (HEPSERA) 
 
PEGASYS 
 
§ HEPATITIS C AGENTS 

ribavirin (RIBASPHERE, 
REBETOL, MODERIBA)  
EPCLUSA  
HARVONI  
PEGINTRON  
SOVALDI  

ALUNBRIG  
BOSULIF  
BRAFTOVI  
CABOMETYX  
CALQUENCE  
CAPRELSA  
COMETRIQ  
COTELLIC  
ELIGARD  
ERIVEDGE  
ERLEADA  
GILOTRIF  
HYCAMTIN  
IBRANCE  
ICLUSIG  
IDHIFA  
IMBRUVICA  
INLYTA  
INTRON A  
IRESSA  
JAKAFI  
KISQALI  
KISQALI-FEMARA CO-PACK  
LENVIMA  
LONSURF  
LORBRENA  
LYNPARZA  

SUTENT  
SYLATRON  
SYNRIBO  
TAFLINAR  
TAGRISSO  
TARCEVA  
THALOMID  
TIBSOVO  
TYKERB  
VALCHLOR  
VENCLEXTA  
VERZENIO  
VOTRIENT  
XALKORI  
XTANDI  
ZEJULA  
ZELBORAF  
ZOLINZA  
ZYDELIG  
ZYKADIA  
ZYTIGA  

CARDIOVASCULAR AGENTS
 
ANTILIPEMICS 
§ MICROSOMAL TRIGLYCERIDE 

TRANSFER PROTEIN INHIBITORS 
JUXTAPID  

KEY: « Prior Approval  Specialty Guidance Management 

Medication listed as Specialty Guidance Management may require the prescription to be filled at an in-network specialty pharmacy only. 
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PRIOR APPROVAL DRUG LIST 
§ MISCELLANEOUS 

KYNAMRO  
§ OMEGA-3 FATTY ACIDS 

omega-3 acid ethyl
 
esters (LOVAZA) «
VASCEPA «
§ PCSK9 INHIBITORS 

REPATHA  

DIURETICS 
KEVEYIS  
SAMSCA  

PULMONARY ARTERIAL 
HYPERTENSION 
§ ENDOTHELIN RECEPTOR 

ANTAGONISTS 
LETAIRIS 
 
OPSUMIT 
 
TRACLEER 
 
§ PHOSPHODIESTERASE INHIBITORS 

sildenafil (REVATIO) 
 
ADCIRCA 
 
§ PROSTACYCLIN RECEPTOR 

AGONISTS 
UPTRAVI  
§ PROSTAGLANDIN VASODILATORS 

ORENITRAM 
 
TYVASO 
 
VENTAVIS 
 
§ SOLUBLE GUANYLATE CYCLASE 

STIMULATORS 
ADEMPAS  

CENTRAL NERVOUS SYSTEM 
ANTICONVULSANTS 
vigabatrin (SABRIL)  
EPIDIOLEX «
HP ACTHAR  

ANTIDEMENTIA 
NAMZARIC «

ANTIDEPRESSANTS 
EMSAM «

ANTIPARKINSONIAN AGENTS 
APOKYN  
DUOPA  
NUPLAZID  

HUNTINGTON’S DISEASE 
AGENTS 
tetrabenazine  
AUSTEDO  

MULTIPLE SCLEROSIS AGENTS 
dalfampridine ER (AMPYRA)  
AUBAGIO  
AVONEX  
BETASERON  
COPAXONE  
GILENYA  
GLATOPA  
PLEGRIDY  
REBIF  
TECFIDERA  

NARCOLEPSY 
armodafinil «
modafinil «

MISCELLANEOUS 
HETLIOZ «
NUEDEXTA «

DERMATOLOGY 
ACNE 
adapalene (DIFFERIN) «
tretinoin (TRETIN-X, 
RETIN-A MICRO) «
isotretinoin (ABSORICA, 
AMNESTEEM, CLARAVIS, 
ZENATANE) «
tazarotene (TAZORAC) «
FABIOR «

ANTIFUNGALS 
ciclopirox (PENLAC, 
LOPROX, CICLODAN) «
ECOZA «
ERTACZO «
EXELDERM «
JUBLIA «
KERYDIN «
LOTRISONE «
LUZU «
MENTAX «
NAFTIN «
OXISTAT «
VUSION «

XOLEGOL «

ANTIPSORIATICS 
acitretin (SORIATANE) «

ANTIVIRAL 
acyclovir cream, 
ointment (ZOVIRAX) «
DENAVIR «
XERESE «

ATOPIC DERMATITIS 
§ INJECTABLE 

DUPIXENT  
§ TOPICAL 

tacrolimus (PROTOPIC) «
ELIDEL «

MISCELLANEOUS 
REGRANEX «

ROSACEA 
FINACEA «
MIRVASO «
RHOFADE «
SOOLANTRA «

TOPICAL CORTICOSTEROIDS 
fluocinonide (VANOS) «
CLOBEX «
CLODAN «
CLODERM «
CORDRAN «
CUTIVATE «
DESONATE «
DESOWEN «
ELOCON «
HALOG «
KENALOG «
LOCOID, LOCOID LIPOCREAM «
NEO-SYNALAR «
OLUX «
PANDEL «
PSORCON «
TEMOVATE «
TOPICORT «
ULTRAVATE «
TRIANEX «
VERDESO «

KEY: « Prior Approval  Specialty Guidance Management 

Medication listed as Specialty Guidance Management may require the prescription to be filled at an in-network specialty pharmacy only. 



 

 

 
 

 
 
 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

 
  

 
  

  

  
  

 
 

 
 

 

 
 

 
 

 
 

 
  
  
 
  
 
  
  
 
 

  
	
 

  
  
 
  
  

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 
 

 

 

          

PRIOR APPROVAL DRUG LIST 
ENDOCRINE AND METABOLIC 
ACROMEGALY 
Octreotide (SANDOSTATIN, 
SANDOSTATIN LAR)  
SIGNIFOR, SIGNIFOR LAR  
SOMATULINE DEPOT  
SOMAVERT  

ANDROGENS 
methyltestosterone (METHITEST) «
oxandrolone (ANADROL-50) «
testosterone gel «
testosterone solution «
testosterone injection «
ANDRODERM «
ANDROGEL «
STRIANT «

PARATHYROID HORMONES 
FORTEO  
NATPARA  
TYMLOS  

MISCELLANEOUS 
sodium phenylbutyrate 
(BUPHENYL)  
CARBAGLU  
CRYSVITA  
EGRIFTA  
GALAFOLD  
INCRELEX  
JYNARQUE  
KORLYM  
KUVAN  
ORILISSA  
ORFADIN  
RAVICTI  
STRENSIQ  
XGEVA  

FERTILITY REGULATORS 
§ GNRH/LHRH ANTAGONISTS 

CETROTIDE «
	GANRILEX «
§ OVULATION STIMULANTS, 

GONADOTROPINS 
BRAVELLE «
	GONAL-F «

MENOPUR «
OVIDREL «

GAUCHER DISEASE 
miglustat (ZAVESCA)  
CERDELGA  

HUMAN GROWTH HORMONES 
GENOTROPIN  
HUMATROPE  
SEROSTIM  
ZORBTIVE  

DIABETIC SUPPLIES 
DEXCOM CGM SYSTEM «

GASTROINTESTINAL 
ANTIEMETICS 
dronabinol (MARINOL) «
SANCUSO «

MISCELLANEOUS 
CHOLBAM  
ENDARI  
OCALIVA  
XERMELO  

HEMATOLOGIC 
§ HEMATOPOIETIC GROWTH FACTORS 

ARANESP 
 
EPOGEN 
 
GRANIX 
 
MOZOBIL 
 
LEUKINE 
 
NEULASTA 
 
PROCRIT 
 
ZARXIO 
 
§ HEMOPHILIA AGENTS 

HEMLIBRA 
 
STIMATE 
 
§ MISCELLANEOUS 

EXJADE  
FERRIPROX  
JADENU, JADENU SPRINKLE  
NPLATE  
PROMACTA  

IMMUNOLOGIC AGENTS 
ALLERGENIC EXTRACTS 
GRASTEK «
ODACTRA «
ORALAIR «
RAGWITEK «

AUTOIMMUNE AGENTS 
ARCALYST  
COSENTYX  
ENBREL  
HUMIRA  
ILARIS  
KEVZARA  
OTEZLA  
STELARA  
XELJANZ, XELJANZ XR  

DISEASE-MODIFYING 
ANTIRHEUMATIC DRUGS 
(DMARDs) 
RASUVO  
OTREXUP  

IMMUNOGLOBULIN 
HIZENTRA  
HYQVIA  

RESPIRATORY 
CYSTIC FIBROSIS 
tobramycin inhalation solution 
(TOBI, KITABIS PAK)  
BETHKIS  
CAYSTON  
KALYDECO  
ORKAMBI  
PULMOZYME  
SYMDEKO  

MISCELLANEOUS 
FIRAZYR  
HAEGARDA  
KALBITOR  

PULMONARY FIBROSIS AGENTS 
ESBRIET  
OFEV  

MISCELLANEOUS 
GENITOURINARY AGENTS 
CYSTAGON  
PROSCYBI  

OPHTHALMIC AGENTS 
CYSTARAN  

KEY: « Prior Approval  Specialty Guidance Management 
Medication listed as Specialty Guidance Management may require the prescription to be filled at an in-network specialty pharmacy only. 



     

  

       
        

 

           
        

        
        

 

    
   

  
 

  

              
  

          
         

   

  
    

 

 

 

   
  

  

      
    

          

    

NON-DISCRIMINATION AND LANGUAGE ASSISTANCE NOTICE
 

NOTICE: Our Company complies with applicable federal and state civil rights laws and does 
not discriminate, exclude, or treat people differently on the basis of race, color, national 
origin, age, disability, or sex. 

We provide free aids and services to people with disabilities to communicate effectively with 
us, such as qualified sign language interpreters, written information in various formats (large 
print, audio, accessible electronic formats, other formats), and language services to people 
whose primary language is not English, such as qualified interpreters and information written 
in other languages. If you need these services, contact our Civil Rights Coordinator. 

If you believe that we have failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: 

Civil Rights Coordinator 
601 Gaines Street, Little Rock, AR 72201 

Phone: 1-844-662-2276; TDD: 1-844-662-2275 


You can file a grievance in person, by mail, or by email. If you need help filing a grievance 
our Civil Rights Coordinator is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint 
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201 
Phone: 1-800-368-1019; TDD: 1-800-537-7697 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

ATTENTION: Language assistance services, free of charge, are available to you. Call 
1- 844-662-2276. 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística.  Llame al 1-844-662-2276 .

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-844-662-2276. 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
Gọi số 1-844-662-2276 

주의: 한국어를 사용하시는 경우 , 언어 지원 서비스를 무료로 이용하실 수 있습니다 . 1-844­

662-2276 번으로 전화해 주십시오 . 

NOTICE 1557 09232016 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


     

    
   

   
    

            

    
  

   
    

   
 

      
 

    
  

 

 

    
 

              

              

 

                   

   

                       
   

                  

   

 

    
 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. Tumawag sa 1-844-662-2276. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 
перевода. Звоните 1-844-662-2276. 

 .ددغال 2276-662-844-1وة عد

ATANSYON: 

 .مجاناة يغولماعدة مساالمات خدلϙ فر توتة، يبغرالتحدث تنت كإذا  :ةظحملا

Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. 
Rele 1-844-662-2276. 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 
gratuitement. Appelez le 1-844-662-2276. 

UWAGA: Jeżeli mòwisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.  
Zadzwoń pod numer 1-844-662-2276. 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue 
para 1-844-662-2276. 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 
linguistica gratuiti.  Chiamare il numero 1-844-662-2276.

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。 1-844-662-2276

まで、お電話にてご連絡ください。 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-844-662-2276. 

 2232-222-488-1ل صاتلاارجى ي.لϙة بنسالبمجانا ة ممϘدالة يغولمامات خدالوة، يالقارسة غلمباتحدث تنت كإذا  :ةظحملا.

સk ે k k ે ે ેચના: જો તમ ગજરાતj બોલતા હો, તો િન:શલ્ક ભાષા સહાય સવાઓ તમારા માટ ઉપલબ્ધ છ. ફોન કરો 
1-844-662-2276. 

ध्यान दें: यदद आप ह िंदी बोलते हैं तो आपके िलए मुफ्त में भाषा सहायता सेवाएं उपलफॎध ह।ैं 1-844-662-2276 

पर कॉल करें। 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. 
Hu rau 1-844-662-2276. 

Ǜ Ɠ Ɠ Ƒ Ǜ 

 2232-222-488-1ں يکرل کا .ںيہ

ťŇŁĿŘņ: ŃŘŐŘ ńŘŅţŐŘŊŘőŘ ŏŘŐ, ĺŘŅņ

مقت ياب تدسضہ غاومبلب مات خدکی مدد کی نزباتو، ں يہتے بولاردو آپ  :بہانتب

Ǝ ƒ Ǜ ǟƓ ŐŀţŒœŁŘŅŊŘőŘ, ťŁŀņƓŏĺŘŅĿ Ɗ ƓţőǠļŘ, 
Ɠ
 ƌ
 Ǜ 

ǟ 
ńƓ
ŊǛ
ŤŌŅŌ œŌŦŒ ŘŅ. ťńŎ 1-844-662-2276. 

LALE: Ñe kwōj kōnono Kajin Ṃajōḷ, kwomaroñ bōk jerbal in jipañ ilo kajin ṇe aṃ ejjeḷọk 
wōṇāān. Kaalọk 1-844-662-2276 

NOTICE 1557 09232016 

Ƌ 
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