
DRUGS REQUIRING PRIOR AUTHORIZATION - 

PPO PLANS

TIER GENERIC BRAND NAME GENERIC NAME COMMENTS

1 * SUBOXONE SL TABLETS 
Buprenorphine hcl-naloxone hcl 

SL TABS

3 SUBSYS SPRAY Fentanyl Sublingual Spray

1 * SUBUTEX SL TABLETS Buprenorphine hcl sl

3 SUCRAID SOLUTION Sacrosidase

2 SUTENT CAPSULES  (N) (LD)
Sunitinib

USE Imatinib Mesylate (GLEEVEC)  - MUST USE ACARIAHEALTH 

SPECIALTY PHARMACY

3 SYPRINE CAPSULES  (N) (LD)
Trientine 

NOT AVAILABLE THROUGH MAIL ORDER-MUST USE ACARIAHEALTH 

SPECIALTY PHARMACY

2 TAFINLAR CAPSULES Dabrafenib

3 TAGRISSO TABLETS Osimertinib mesylate

2 TARCEVA  Erlotinib

SP TECFIDERA CAPSULES  (N) (LD) DIMETHYL FUMARATE DELAYED RELEASE
NOT AVAILABLE THROUGH MAIL ORDER - MUST USE 

ACARIAHEALTH SPECIALTY PHARMACY

SP TECHNIVIE TABLETS
Ombitasvir-Paritaprevir-

Ritonavir

NOT AVAILABLE THROUGH MAIL ORDER - MUST USE 

ACARIAHEALTH SPECIALTY PHARMACY

2 TEKTURNA Aliskiren MUST HAVE FAILED AN ACEI OR AN ARB

2 TEKTURNA HCT Aliskiren / Hydrochlorothiazide MUST HAVE FAILED AN ACEI OR AN ARB

3 TOPICORT SPRAY Desoximetasone Spray 0.25%

3 TREXIMET (QL)
Sumatriptan-naproxen sodium 

tab 85-500 mg
USE IMITREX PLUS NAPROXEN SODIUM

1 * TRIBENZOR TABLETS 
Olmesartan / Amlodipine / 

Hydrochlorthiazide

Losartan / HCTZ (HYZAAR), Irbesartan / HCTZ (AVALIDE), BENICAR 

HCT, Valsartan HCT (DIOVAN HCT) 

3 TRINTELLIX  TABLETS (EST) vortioxetine

3 TWYNSTA Telmisartan / Amlodipine
MUST HAVE FAILED Benazepril LOTENSIN), Lisinopril (ZESTRIL), 

BENICAR, DIOVAN

2 TYKERB TABLETS  (N) (LD) Lapatinib
NOT AVAILABLE THROUGH MAIL ORDER - MUST USE 

ACARIAHEALTH SPECIALTY PHARMACY

SP TYVASO INHALATION Treprostinil inhalation solution

3 TYZEKA Telbivudine Tab 600 MG
REQUIRES TRIAL OF AT LEAST ONE:VIREAD, BARACLUDE, OR 

HEPSERA 

3 UPTRAVI TABLETS Selexipag

3 VALCHLOR GEL Mechlorethamine HCl SPECIFIC DIAGNOSIS REQUIRED

SP VENTAVIS INHALATION Iloprost Inhalation Solution

SP VIAGRA TABLETS Sildenafil
NOT COVERED BY ALL PLANS - CHECK BENEFITS AND SPECIFIC 

COPAY

3 VIBERZI TABLETS Eluxadoline

SP VIEKIRA PAK
Ombitasvir-paritaprevir-

ritonavir-dasabuvir

3 VIIBRYD TABLETS Vilazodone MUST HAVE TRIED A GENERIC SSRI ANTIDEPRESSANT

3 VOGELXO GEL Testosterone Gel USE ANDROGEL - TIER 2

2 VOTRIENT TABLETS  (N) (LD)
Pazopanib

NOT AVAILABLE THROUGH MAIL ORDER-Must AcariaHealth Specialty 

Pharmacy

3 VRAYLAR CAPSULES (N) Cariprazine

2 VYTORIN 10-10MG Simvastatin / Ezetimibe MUST TRY/FAIL GENERIC STATINS

3 XALKORI CAPSULES Crizotinib

3 XELJANZ TABLETS Tofacitinib Citrate
CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE - 

MUST USE ACARIAHEALTH SPECIALTY PHARMACY

4 XELJANZ XR TABLETS Tofacitinib Citrate
CHECK PLAN DOCUMENTS FOR SPECIALTY DRUG COVERAGE - 

MUST USE ACARIAHEALTH SPECIALTY PHARMACY

3 * XENAZINE TABLETS Tetrabenazine

3 XIFAXAN 500MG TABLETS Rifaximin Tab 550 MG 

3 XTANDI CAPSULES Enzalutamide Capsules FAILURE TO ZYTIGA

3 XYREM ORAL SOLUTION (QL) Sodium Oxybate

3 ZAVESCA Miglustat

3 ZECUITY PATCH  (QL) 
Sumatriptan Succinate TD 

Iontophoretic
MAXIMUM 2 PER FILL - 4 PER MONTH

2 ZELBORAF TABLETS Vemurafenib Tab

3 ZEPATIER TABLETS Elbasvir-Grazoprevir

3 ZIPSOR CAPSULES  Diclofenac Potassium MUST HAVE FAILED DICLOFENAC SODIUM (VOLTAREN)

3 ZOHYDRO ER CAPSULES Hydrocodone bitartrate cap sr 12hr

2 ZOLINZA Vorinostat MUST HAVE FAILED 2 FORMULARY DRUGS WITHIN CLASS

3 ZORVOLEX CAPSULES Diclofenac Capsules MUST HAVE DICLOFENAC TABLETS

3 ZYCLARA CREAM Imiquimod USE GENERIC ALDARA (Imiquimod 5%)

3 ZYFLO TABLETS Zileuton Tablets MUST TRY AND FAIL MONTELUKAST FIRST

3 ZYFLO XR TABLETS Zileuton Tablets SR 12hr MUST TRY AND FAIL MONTELUKAST FIRST

3 ZYKADIA CAPSULES Ceritinib

2 ZYTIGA TABLETS Abiraterone Acetate

* = Generic is Available
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