Drugs subject to Prior Authorization, Step Therapy and/or Dispensing Limits

A

Accolate (ST)
Accretropin (PA)
Accupril (ST)
Accuretic (ST)
Aceon (ST)
AcipHex (ST)

Actiq (PA)

Actonel (DL)
Actonel with Calcium
(DL)

Actoplus Met/XR (ST,
DL)

Actos (ST, DL)
Adcirca (DL)
Adrenaclick (DL)
AdvairDiskus/HFA (PA,
DL)

Advicor (DL)
Aerobid/Aerobid-M
(DL)

Aerospan (DL)
Albuterol generic
inhaler (DL)
Alendronate (DL)
Allegra/ODT (ST, DL)
Allegra-D (ST, DL)
Alora (DL)

Aloxi (DL)

Alsuma (DL)

Altace (ST)
Altoprev (ST, DL)
Alupent (DL)
Alvesco (DL)
Ambien/CR (ST, DL)
Amerge (DL)
Amevive (PA)
Anaprox/DS (ST)
Ansaid (ST)

Antara (ST)
Anzemet (DL)
Aralast NP (PA)
Aranesp (PA)
Arava (DL)

Aricept (ST)
Arthrotec (ST)
Asmanex (DL)
Astelin (DL)
Astepro (DL)
Atacand/HCT (ST)
Atelvia (DL)
Atrovent/HFA (DL)
Avalide (ST)
Avandamet (ST, DL)
Avandaryl (ST, DL)

Avandia (ST, DL)
Avapro (ST)
Avinza (ST)

Avita (PA)
Avodart (ST)
Avonex (PA, DL)
Axert (DL)
Azithromycin (DL)
Azmacort (DL)
Azor (ST)

B

Beconase AQ (ST, DL)
Benicar/HCT (ST)
Betaseron (DL)
Boniva (intravenous)
(PA)

Boniva (oral) (DL)
Botox (PA)

Brovana (DL)
Butorphanol tartrate
nasal spray (DL)
Byetta (PA, DL)

C

Cabergoline (DL)
Caduet (ST, DL)
Cambia (DL)
Cambia (ST)
Capoten (ST)
Capozide (ST)
Cardura/XL (DL)
Cataflam (ST)
Catapres-TTS (DL)
Caverject* (DL)
Cayston (DL)
Celebrex (ST)
Celexa (ST)
Cesamet (DL)
Chorionic gonadotropin
(DL)

Cialis* (PA, DL)
Clarinex/Reditabs (ST,
DL)

Clarinex-D (ST, DL)
Claritin/Claritin-D (DL)
Climara/Pro (DL)
Clinoril (ST)
Cognex (ST)
Colestid (ST)
Combivent (DL)
Copaxone (DL)
Cordran (DL)
Cozaar (ST)
Crestor (DL)
Cymbalta (ST)

D

Daypro (ST)
Depo-Provera (DL)
Depo-Sub@® Provera
(DL)

Detrol/LA (ST)
Dexilant (ST, DL)
Diflucan 150 mg (DL)
Diovan/HCT (ST)
Ditropan (ST)
Ditropan XL (ST, DL)
Divigel (DL)
Dostinex (DL)
Doxazosin (DL)
Duetact (ST, DL)
Dulera (DL)

Duoneb (DL)

E

Edex* (DL)
Edluar (ST, DL)
Effexor/XR (ST)
Elestrin (DL)
Elidel (ST)

Ella (DL)
Embeda (ST)
Emend (DL)
Enablex (ST)
Enbrel (PA, DL)
Epinephrine (DL)
Epipen/Jr (DL)
Epogen (PA)
Esclim (DL)
Estraderm (DL)
Estradiol transdermal
patch (DL)
Estrasorb (DL)
Estrogel (DL)
Evamist (DL)
Exalgo (ST)
Exelon (ST)
Exforge/HCT (ST)
Extavia (DL)

F

Factive (DL)

Famvir (DL)
Feldene (ST)
Fenoglide (ST)
fentanyl citrate (PA)
Fentora (PA)
Fexofenadine (DL)
Fibricor (ST)

Flector (DL)

Flector (ST)

Flonase (ST, DL)
FloventDiskus/HFA
(DL)

Fluconazole 150 mg
(DL)

Flunisolide (DL)
Fluticasone propionate
nasal spray (DL)
ForadilAerolizer (DL)
Forteo (PA, DL)
Fosamax/Plus D (ST,
DL)

Frova (DL)

G

Gelnique (ST, DL)
Genotropin (PA)
Granisol (DL)

H

Hizentra (PA)
Humatrope (PA)
Humira (PA, DL)
Hytrin (DL)
Hyzaar (ST)

IB Stat (DL)

IC 400/800 (ST)
Imitrex (DL)

Increlex (PA)
Indocin/SR (ST)

Intal (DL)
intravenous immune
globulin (PA)
Ipratropium bromide
nasal spray (DL)

ltraconazole (PA)
Itraconazole 100 mg
(bL)

IVIG (PA)

J

Janumet (ST, DL)
Januvia (ST, DL)

K

Kadian (ST)
Ketorolac (DL)
Kineret (PA)
Kombiglyze XR (DL)
Kytril (DL)

L
Lamisil (PA)

Lansoprazole (DL)
Lescol/XL (ST, DL)
Levitra* (PA, DL)
Lexapro (ST)
Lexxel (ST)
Lidoderm (PA)
Lioresal (DL)
Lipitor (ST, DL)
Lipofen (ST)
Livalo (DL)
Lodine/XL (ST)
Lofibra (ST)
Lotensin/HCT (ST)
Lotrel (ST)
Lovastatin (DL)
Lumigan (PA)
Lunesta (ST, DL)
Luvox/CR (ST)
Lyrica (ST)

M

Mavik (ST)
MaxairAutohaler (DL)
Maxalt/Maxalt-MLT
(DL)

Meloxicam (DL)
Menostar (DL)
Mevacor (ST, DL)
Micardis/HCT (ST)
Miconazole (DL)
Migranal (DL)
Mobic (DL)

Mobic (ST)
Monistat (DL)
Monopril/HCT (ST)
Motrin (ST)

MS Contin (ST)
Muse (DL)

Myobloc (PA)

N

Nalfon (ST)
Naprelan (ST)
Naprosyn (ST)
Nasacort/AQ (ST, DL)
Nasarel (ST, DL)
Nasonex (ST, DL)
NebuPent (DL)
Neulasta (PA, DL)
Neumega (DL)
Neupogen (PA)
Newtek (DL)
Nexium (ST, DL)
Norditropin (PA)
Novarel (DL)
Nucynta (DL)

PA = Prior Authorization | ST = Step Therapy | DL = Dispensing Limit | * = Coverage varies by plan | Not all drugs are covered on all plans.
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Nutropin/AQ (PA)
Nuvigil (PA)

o

Omeprazole (DL)
Omeprazole/Sodium
bicarbonate (ST, DL)
Omnaris (ST, DL)
Omnitrope (PA)

Ondansetron/ODT (DL)

Onglyza (ST, DL)
Onsolis (PA)
Opana ER (ST)
Oramorph SR (ST)
Orencia (PA)
Orudis (ST)
Oxybutynin XL (DL)
OxyContin (ST)
Oxytrol (ST, DL)

p

Prevalite (ST)
Prevpak (DL)
Prilosec (ST, DL)
Prinivil (ST)
Prinzide (ST)

Pristiq (ST)

Proair HFA (DL)
Procrit (PA)

Profasi (DL)
Prolastin (PA)
Protonix (ST, DL)
Protopic (ST)
Proventil/HFA (DL)
Provigil (PA)
Prozac/Weekly (ST)
PulmicortFlexhaler/
Respules/Turbuhaler
(DL)

@

Rozerem (ST, DL)
Rybix ODT (DL)
Ryzolt (DL)

S

Pantoprazole (ST, DL)
Patanase (DL)
Paxil/CR (ST)
Pegasys (PA, DL)
PEG-Intron (PA, DL)
Pennsaid (ST)
Perforomist (DL)
Pexeva (ST)

Plan B/One-Step (DL)
Ponstel (ST)
PrandiMet (DL)
Pravachol (ST, DL)
Pravastatin (DL)
Pravigard PAC (DL)
Pregnyl (DL)
Prevacid/SoluTab (ST,
DL)

Questran/Light (ST)
Qvar (DL)

R

Razadyne/ER (ST)
Rebif (PA, DL)
Reclast (PA)
Regranex (PA, DL)
Relafen (ST)
Relenza (DL)
Relpax (DL)
Remicade (PA)
Restasis (DL)
Retin-A (PA)
Revatio (PA, DL)
Rhinocort AQ (ST, DL)
Rituxan (PA)

Saizen (PA)
Samsca (DL)
Sanctura/XR (ST)
Sancuso (DL)

Sandostatin LAR Depot

(DL)

Sarafem (ST)
Savella (ST)
SereventDiskus (DL)
Seroquel (PA)
Serostim (PA)
Silenor (DL)
Simcor (DL)
Simvastatin (DL)
Singulair (ST)
Sonata (ST, DL)

Spiriva Handihaler (DL)

Sporanox (PA)
Sporanox 100 mg (DL)

Stadol nasal spray (DL)

Suboxone (DL)
SumavelDosePro (DL)
Symbicort (PA, DL)
Symbyax (ST)

Symlin (PA, DL)

-

Tacrolimus

Tamiflu (DL)

Tarka (ST)

Tazorac (PA)
Tekturna/HCT (ST)
Terazol (DL)

Terazosin (DL)
Terconazole (DL)
Teveten/HCT (ST)
Tev-Tropin (PA)
Tilade (DL)

TOBI (DL)

Toradol (DL)

Toradol (ST)

Toviaz (ST)
Tramadol/APAP (DL)
Tramadol/ER (DL)
Travatan/Z (PA)
tretinoin (topical) (PA)
Treximet (DL)

Tricor (ST)

Triglide (ST)

Trilipix (ST)

Twinject (DL)
Twynsta (ST)

U

Ultracet/APAP (DL)
Ultram/ER (DL)
Uniretic (ST)
Univasc (ST)

\4

Valtrex (DL)
Valturna (ST)
Vaseretic (ST)
Vasotec (ST)
Venlafaxine ER (ST)
Ventolin HFA (DL)
Veramyst (ST, DL)
Vesicare (ST)
Viagra* (PA, DL)
Victoza (PA, DL)
Vivaglobin (PA)

Vivelle/DOT (DL)
Voltaren gel (ST)
Voltaren/XR (ST)
Vytorin (DL)

w

Welchol (ST)
Wellbutrin SR/XL (PA)

X

Xalatan (PA)
Xolair (PA, DL)
Xopenex HFA (DL)
Xyzal (ST, DL)

y4

Zazole (DL)
Zegerid (ST, DL)
Zemaira (PA)
Zestoretic (ST)
Zestril (ST)

Zetia (ST)

Zipsor (ST)
Zithromax (DL)
Zmax (DL)
Zocor (ST, DL)
Zofran (DL)
Zoloft (ST)
Zolpidem tartrate/ER
(DL)

Zolpimist (DL)
Zomig/ZMT (DL)
Zorbtive (PA)
Zuplenz (DL)
Zyflo/CR (ST)
Zyrtec/Zyrtec-D (DL)
Zyvox (PA)

PA = Prior Authorization | ST = Step Therapy | DL = Dispensing Limit | * = Coverage varies by plan | Not all drugs are covered on all plans.
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