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PRIOR AUTHORIZATION

There are some medications that have to be authorized by a doctor before you can get them, because the
medications are approved or effective only for some conditions.

REVIEWING MEDICATIONS

Our review committee of doctors and pharmacists meets often to review medications and coverage under pharmacy
benefit plans. They also recommend prior authorization guidelines.

SAFE AND EFFECTIVE

When making recommendations, the review committee focuses on medication safety, effectiveness, and cost,
including:

B U.S. Food and Drug Administration (FDA) approved uses
B Medication instruction labels

B Accepted or published clinical recommendations

GETTING A SHORT-TERM SUPPLY

If you must take a medication that requires prior authorization right away, there are two options that may work for you.
First, ask your doctor if a sample is available. Or, check with your pharmacy to request a short-term supply of five days
or less - keep in mind you will be responsible for the full cost at that time. If the prior authorization request is approved,
then your pharmacist can fill the rest of your prescription.

REQUESTING A PRIOR AUTHORIZATION

Physicians can start the prior authorization review process by visiting ProAct’s online portal at https://proactrx.
promptpa.com. Once we receive a completed prior authorization request from the physician, our reviews are
completed within 2-3 business days. We will then communicate with the provider, member, and/or pharmacy,
depending on the decision of the review.

B All medications that are considered specialty will require a prior authorization, even if they are not included
in the document below.

B The listis not all-inclusive and does not guarantee coverage. Coverage is subject to change and some
medications may be excluded from coverage, for the most current information or if you have questions,
please visit www.proactrx.com or call the ProAct Help Desk at 1-877-635-9545.

PRIOR AUTHORIZATION LIST

These medications may require prior authorization as defined by your benefit plan.

A ADALIMUMAB-ADAZ ADEMPAS ADZYNMA
ADALIMUMAB-FKJP ADIPEX-P AFSTYLA
ABRILADA ADBRY ADLYXIN AGAMREE
ACTEMRA ADCIRCA ADVATE AIMOVIG
ADAKVEO ADDYI ADYNOVATE AJOVY
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AKLIEF
ALPHANATE
ALPHANINE
ALPROLIX
ALTUVIIO
ALYQ
AMJEVITA
AMPYRA
AMVUTTRA
APHEXDA
ARALAST NP
ARANESP
ARAZLO
ARCALYST
ARIKAYCE
AUBAGIO
AUSTEDO
AVONEX
AVSOLA

B

BRIUMVI
BRONCHITOL
BYDUREON BCISE
BYETTA

BYLVAY

BYOOVIZ

C

D

BAFIERTAM

BENEFIX

BENLYSTA IV
BENLYSTA SC
BENZPHETAMINE HCL
BEOVU

BEQVEZ

BERINERT
BETASERON

BETHKIS
BIMATOPROST 0.03%
BIMZELX

BOTOX

CABLIVI
CASGEVY
CAVERJECT
CAVERJECT IMPULSE
CEQUA
CERDELGA
CEREZYME
CHENODAL
CHOLBAM
CIALIS
CIBINQO
CIMERLI
CIMZIA
CINQAIR
CINRYZE
COAGADEX
CONTRAVE
COPAXONE
CORIFACT
COSELA
COSENTYX
CRESEMBA
CYLTEZO
CYSTADANE
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DARAPRIM

DAXXIFY

DAYBUE
DIETHYLPROPION HCL
DOPTELET

DUPIXENT

DUROLANE

DURYSTA

DYSPORT

E

EVENITY
EVKEEZA
EVUSHELD
EXSERVAN
EXTAVIA
EYLEA
EYSUVIS

F

EDEX
EGRIFTA
ELELYSO
ELEVIDYS
ELFABRIO
ELOCTATE
ELYXYB
EMFLAZA
EMGALITY
EMPAVELI
ENBREL
ENDARI
ENJAYMO
ENSPRYNG
ENTADFI
ENTYVIO
EOHILIA
EPOGEN
ESBRIET
ESPEROCT
EUFLEXXA

FABHALTA
FABIOR
FASENRA
FEIBA
FERAHEME
FERRLECIT
FILSPARI
FILSUVEZ
FIRAZYR
FIRDAPSE
FLOLAN
FORTEO
FULPHILA
FYLNETRA

G

GEL-ONE
GELSYN-3
GENOTROPIN
GENVISC 850
GILENYA
GIVLAARI
GLASSIA
GOCOVRI
GONAL-F
GRANIX
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GRASTEK

H

HADLIMA
HAEGARDA
HEMGENIX
HEMLIBRA
HEMOFIL-M
HETLIOZ
HULIO
HUMATE-P
HUMATROPE
HUMIRA
HYALGAN
HYMOVIS
HYRIMOZ

IDACIO
IDELVION
IDOSE TR
ILARIS
ILUMYA
INCRELEX
INFED
INFLECTRA
INGREZZA
INJECTAFER
ISTURISA
IXINITY
IZERVAY

J

JESDUVROQ
JIVI

JOENJA
JYNARQUE

K

LUMIGAN
LUPKYNIS
LYFGENIA

M

KALBITOR
KESIMPTA
KEVZARA
KINERET
KITABIS
KOATE
KOGENATE FS
KORLYM
KOVALTRY
KRYSTEXXA
KUVAN

L

MAVENCLAD
MAYZENT
MIEBO
MIRCERA
MIRVASO TOPICAL GEL
MONOFERRIC
MONONINE
MONOVISC
MOUNJARO
MULPLETA
MUSE
MYALEPT
MYOBLOC

N

NURTEC ODT
NUTROPIN AQ
NUTROPIN AQ NUSPIN
NUWIQ

NYVEPRIA

O

LACRISERT
LAMZEDE
LEMTRADA
LENMELDY
LEQEMBI
LETAIRIS
LIDODERM
LITFULO
LIVMARLI
LIVTENCITY
LOMAIRA
LOVAZA
LUCENTIS
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NATPARA
NEULASTA
NEUPOGEN
NGENLA
NIVESTYM
NOCDURNA
NORDITROPIN
NORTHERA
NOVOEIGHT
NOVOSEVEN RT
NOXAFIL
NPLATE
NUCALA
NULIBRY

OCALIVA
OCREVUS
ODACTRA
OFEV
OLUMIANT
OMNITROPE
OMVOH
OPFOLDA
OPSUMIT
OPSYNVI
OPZELURA
ORALAIR
ORENCIA
ORENITRAM
ORLADEYO
ORTHOVISC
OSMOLEX ER
OTEZLA
OXBRYTA
OXERVATE
OZEMPIC

P

PALFORZIA
PALYNZIQ
PANRETIN
PHENDIMETRAZINE
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TARTRATE
PHENTERMINE HCL
PLEGRIDY
PONVORY
PRETOMANID
PROCRIT
PROFILNINE
PROLASTIN
PROLASTIN C
PROMACTA

Q

QBREXZA
QSYMIA
QULIPTA

R

RAGWITEK
REBIF

REBINYN
REBLOZYL
RECOMBINATE
RECORLEV
REGIMEX
RELEUKO
RELYVRIO
REMICADE
REMODULIN
RENFLEXIS
RESTASIS
RESTASIS MULTIDOSE
RETACRIT

REVATIO TABLETS &
SUSPENSION

REYVOW
REZDIFFRA
REZUROCK
RHOFADE
RILUTEK
RINVOQ
RITUXAN
RIVFLOZA
RIXUBIS
ROCKLATAN
ROCTAVIAN
ROLVEDON
RUCONEST
RUXIENCE
RUZURGI
RYBELSUS
RYPLAZIM
RYSTIGGO

S

SAIZEN
SAJAZIR
SAMSCA
SAPHNELO
SAXENDA
SCENESSE
SEROSTIM
SEVENFACT
SIGNIFOR
SILIQ
SIMLANDI
SIMPONI
SIMPONI ARIA
SIRTURO
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SKYCLARYS
SKYRIZI
SKYSONA
SKYTROFA

SODIUM HYALURONATE
1%

SOGROYA
SOHONOS
SOLARAZE
SOLIRIS
SOTYKTU
SPEVIGO
STAXYN
STELARA
STENDRA
STIMUFEND
STROMECTOL
SUPARTZ FX
SUSVIMO
SYFOVRE
SYMLIN
SYNVISC
SYNVISC-ONE

T

TAKHZYRO
TALTZ

TARPEYO
TASCENSO ODT
TAVALISSE
TAVNEOS
TAZORAC
TECFIDERA
TEPEZZA

TEZSPIRE
TIGLUTIK
TOBI

TOBI PODHALER
TOFIDENCE
TRACLEER
TRAVATAN Z
TREMFYA
TRETTEN
TRILURON
TRIVISC
TRULICITY
TRUXIMA
TYENNE
TYMLOS
TYRVAYA
TYSABRI
TYVASO
TYVASO DPI
TZIELD

U

UBRELVY

UDENYCA
ULTOMIRIS
UPLIZNA
UPNEEQ
UPTRAVI

V

VABYSMO

VASCEPA
VEKLURY
VELETRI
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VELSIPITY
VENOFER
VENTAVIS
VEOPOZ
VEREGEN
VERKAZIA
VEVYE
VFEND
VIAGRA
VICTOZA
VIRAZOLE
VISCO-3
VIVJOA
VONVENDI
VOXZOGO
VOYDEYA
VPRIV
VUMERITY
VYEPTI
VYJUVEK
VYLEESI
VYVGART
VYZULTA
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W

Y

WAINUA

WEGOVY

WILATE
WINLEVI

WINREVAIR

X

XALATAN
XELJANZ
XELPROS
XENAZINE

XENICAL

XENPOZYME

XEOMIN

XERMELO

XIAFLEX
XIIDRA
XOLAIR

XOLREMDI
XPHOZAH

XYNTHA

XYNTHA SOLOFUSE

Your Fully Integrated

Pharmacy Benefit Manager

YUFLYMA
YUSIMRY

VA

ZARXIO
ZAVESCA
ZAVZPRET
ZEMAIRA
ZEPBOUND
ZEPOSIA
ZIEXTENZO
ZILBRYSQ
ZILRETTA
ZIOPTAN
ZOMACTON
ZORBTIVE
ZTLIDO
ZYMFENTRA
ZYNTEGLO

All ProAct trademarks and logos are owned by ProAct, Inc. All other brand or product names are trademarks or registered marks of

their respective owners. Please visit www.proactrx.com to learn more about us. ©2024 ProAct, Inc.
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