DRUGS REQUIRING PRIOR AUTHORIZATION

TIER GENERIC BRAND GENERIC NAME COMMENTS
2 ORKAMBI TABLETS (LD) (N) LUMACAFTOR-IVACAFTOR
) CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE -
SP OTEZLATABLETS (PA) (LD) (N) Apremilast MUST USE ACARIAHEALTH SPECIALTY PHARMAGY
sp VIS CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE -
OTREXUP INJ (PA) (N) (LD) MUST USE ACARIAHEALTH SPECIALTY PHARMACY
3 OXTELLAR XR SR 24 Hr. TABLETS Oxcarbazepine Tab SR 24HR
3 PANRETIN GEL Alitretinoin
. CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE -
SP PLEGRIDY (PA) (N) (LD) Peg-interferon beta-1a MUST USE ACARIAHEALTH SPECIALTY PHARMAGY
USE ONETOUCH ULTRA, ONETOUCH VERIO IQ, FREESTYLE
3 PRESTIGE TEST STRIPS Non-Preferred Test Strip LITE, FREESTYLE, FREESTYLE INSULINX, PRECISION XTRA TEST
STRIPS
3 PREVPAC Lansoprazole/Biaxin/ Amoxicillin ACIPHEX or Omeprazole PLUS amoxicillin PLUS clarithromycin
3 PRILOSEC SUSPENSION Omeprazole Suspension r;lilgiglxl?xr??g:;‘?'l,e (HRIEEEIEE), MBS, CR Farieaseole
3 * PRISTIQ TABLETS Desvenlafaxine 24HR Tablets USE GENERIC SSRIs OR BUPROPION SR
3 PROMACTA TABLETS Eltrombopag olamine
3 * PROVIGIL TABLETS Modafinil SPECIFIC DIAGNOSIS REQUIRED
NOT AVAILABLE THROUGH MAIL ORDER - MUST USE
2 PULMOZYME (QL) (N) (LD) Dornase Alfa ACARIAHEALTH SPECIALTY PHARMACY
3 QUALAQUIN CAPSULES Quinine 324 mg EgiJEéEATMENT OF MALARIA ONLY-NOT COVERED FOR LEG
3 QUDEXY XR CAPSULES Topiramate Capsule ER 24hr Sprinkle
3 QUILLICHEW ER TABLETS I\R/Izltgglsp;henidate HCI Chew Tab Extended
sp VIS CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE -
RASUVO INJ (PA) (N) (LD) MUST USE ACARIAHEALTH SPECIALTY PHARMACY
3 RAVICTI LIQUID (N) (LD) Glycerol Phenylbutyrate Liquid SPECIFIC DIAGNOSIS REQUIRED
3 * RAZADYNE ER CAPSULES Galantamine ER
3 * RAZADYNE TABLETS Galantamine
1 * REBETOL CAPSULES Ribavirin capsules LIMITED TO COMBINATION WITH PEGASYS OR PEG-INTRON
s
3 REGRANEX GEL Becaplermin SPECIFIC DIAGNOSIS REQUIRED
3 RELISTER TABLETS methylnaltrexone bromide
3 RETIN A PUMP 0.8% Tretinoin
3 * REVATIO TABLETS Sildenafil MUST HAVE CONFIRMED DIAGNOSIS OF PAH
2 REVLIMID CAPSULES Lenalidomide
3 REXULTI TABLETS Brexpiprazole
1 * Ribavirin Tablets / Capsules Ribavirin LIMITED TO COMBINATION WITH PEGASYS OR PEG-INTRON
3 ROZEREM TABLETS Ramelteon Tablets MUST HAVE FAILED ZOLPIDEM AND LUNESTA
3 RYTARY CR CAPSULES Carbidopa & Levodopa
3 SANCUSO PATCHES Granisetron MUST FAIL ONDANSETRON (ZOFRAN) FIRST
3 SAPHRIS SL TABLETS (EST) Asenapine
L CONFIRMED DIAGNOSIS OF FIBROMYALGIA AND FAILURE OF
3 SAVELLA TABLETS Milnacipran CYMBALTA
3 SERNIVO SPRAY Betam_ethasone Dipropionate Spray
Emulsion
3 * SEROQUEL XR TABLETS Risperidone XR
3 SILENOR TABLETS Doxepin MUST HAVE FAILED ZOLPIDEM AND LUNESTA
sp Golimumab CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE -
SIMPONI (PA) (N) (LD) MUST USE ACARIAHEALTH SPECIALTY PHARMACY
3 SITAVIG BUCCAL TABLETS Acyclovir Buccal
3 * SOLODYN SR TABS Minocycline Tab SR 24HR USE MINOCYCLINE IMMEDIATE RELEASE
SP SOVALDI TABLETS (N) (LD) Sofosbuvir
1 * SPORANOX CAPSULES Itraconazole SPECIFIC DIAGNOSIS WITH LAB TESTS REQUIRED
3 SPRITAM SOLUBLE TABS Levetiracetam Tab Disintegrating Soluble [TRY AND FAIL KEPPRA (levetiracetam)
o - NOT AVAILABLE THROUGH MAIL ORDER-MUST USE
SPRYCEL TABLETS (N) (LD) Dasatinib ACARIAHEALTH SPECIALTY PHARMACY
: . . NOT COVERED BY ALL PLANS - CHECK BENEFITS AND SPECIFIC
SP STAXYN TABLETS Vardenafil Orally Disintegrating Tablets COPAY-MUST TRY AND FAIL CIALIS
sp Ustekinumab CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE -
STELARA (PA) (N) (LD) MUST USE ACARIAHEALTH SPECIALTY PHARMACY
) NOT COVERED BY ALL PLANS - CHECK BENEFITS AND SPECIFIC
sP STENDRA TABLETS Avanafi COPAY-MUST TRY AND FAIL CIALIS
3 STIVARGA TABLETS Regorafenib
3 SUBOXONE FILM Buprenorphine hcl-naloxone hcl SL film
1 * SUBOXONE SL TABLETS Buprenorphine hcl-naloxone hcl SL TABS
3 SUBSYS SPRAY Fentanyl Sublingual Spray

* = Generic is Available
Subject to change
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