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A Prior Authorization (PA) must be completed and submitted by your doctor’s office for the medications shown on this list.  
MedImpact, administrator of PEEHIP’s prescription drug benefit, may approve the PA if your doctor’s office provides clinical 
information that warrants the use of the medication.  Without an approved PA, the claim will be rejected and the member will 
be required to pay the full price of the medication.  An approved PA is effective for up to a 12 month period.   Your doctor’s 
office can call MedImpact at the PEEHIP-exclusive Prior Authorization Department at 1-800-347-5841 to complete the PA 
review by phone, or to request a PA form.  The completed PA form can be faxed to MedImpact at 1-877-606-0728.  
MedImpact will automatically notify the physician of the decision to approve or deny the PA. 

 
 
 
 

Generic (Ingredient) Name Brand Name Indication
fentanyl citrate Abstral Breakthrough Cancer Pain 
somatropin Accretropin* Growth Promoting Agents 
fentanyl citrate Actiq Breakthrough Cancer Pain 
tadalafil Adcirca* Pulmonary Hypertension 
everolimus Afinitor* Renal Cell Carcinoma 
darbepoetin alfa Aranesp* Anemia 
rilonacept Arcalyst* Cryopyrin-Associated Periodic 

Syndromes 
tretinoin Atralin Topical Tretinoins 
tretinoin Avita Topical Tretinoins 
exenatide Byetta Diabetes 
certolizumab pegol Cimzia* Inflammatory Conditions 
abobutulinum toxin a Dysport* Miscellanous Conditions 
etanercept Enbrel* Inflammatory Conditions 
epoetin alfa Epogen* Anemia 
fentanyl citrate Fentora Breakthrough Cancer Pain 
icatibant Firazyr* Hereditary Angioedema 
teriparatide Forteo* Osteoporosis 
somatropin Genotropin* Growth Promoting Agents 
fingolimod Gilenya* Multiple Sclerosis 
imatinib mesylate Gleevec* Cancer 
somatropin Humatrope* Growth Promoting Agents 
adalimumab Humira* Inflammatory Conditions 
canakinumab Ilaris* Cryopyrin-Associated Periodic 

Syndromes 
telaprevir Incivek* Hepatitis 
interferon alfacon-1 Infergen* Hepatitis  
gefitinib Iressa* Cancer 
interferon alfa-2B Intron A* Leukemia, Lymphoma, Hepatitis, etc.  
ecallantide Kalbitor* Hereditary Angioedema 
anakinra Kineret* Inflammatory Conditions 
sapropterin dihydrochloride Kuvan* Phenylketonuria (PKU) 
ambrisentan Letairis* Pulmonary Hypertension 
sorafenib Nexavar* Renal Cell Carcinoma 
somatropin Norditropin* Growth Promoting Agents 
romiplostim Nplate* Idiopathic thrombocytopenic purpura 
somatropin Nutropin* Growth Promoting Agents 
somatropin Nutropin AQ* Growth Promoting Agents 

PEEHIP Prior Authorization Drug List  

KEY:  Copays are $6 for generics, $40 for formulary (preferred) drugs, and $60 for nonformulary (nonpreferred) drugs. 
*BioScrip Pharmacy Specialty Drug 



PEEHIP Prior Authorization List – February 2012 

 

Generic (Ingredient) Name  Brand Name Indication
armodafinil Nuvigil Attention Disorders 
somatropin Omnitrope* Growth Promoting Agents 
fentanyl citrate Onsolis Breakthrough Cancer Pain 
abatacept/maltose Orencia* Arthritis 
peginterferon alfa-2a Pegasys* Hepatitis  
peginterferon alfa-2b PegIntron* Hepatitis  
dabigatran Pradaxa Stroke, Systemic Embolism 
epoetin alfa Procrit* Anemia 
eltrombopag olamine Promacta* Idiopathic thrombocytopenic purpura 
modafinil Provigil Attention Disorders 
tretinoin Retin-A Topical Tretinoins 
sildenafil citrate Revatio* Pulmonary Hypertension 
tolvaptan Samsca Hyponatremia 
granisetron Sancuso Antiemetic 
quetiapine Seroquel Mood Stabilizer 
somatropin Serostim* Growth Promoting Agents 
golimumab Simponi* Inflammatory Conditions 
ustekinumab 
peginterferon alpha 2b 

Stelara* 
Sylatron* 

Inflammatory Conditions 
Melanoma 

sunitinib Sutent* Renal Cell Carcinoma 
pramlintide acetate Symlin Diabetes 
palivizumab Synagis* Respiratory Syncytial Virus 
erlotinib Tarceva* Cancer 
tazarotene Tazorac Topical Cosmetic  
somatropin Tev-Tropin* Growth Promoting Agents 
topiramate Topamax Seizures 
bosentan Tracleer* Pulmonary Hypertension 
tretinoin Tretin-X Topical Tretinoins 
treprostinil Tyvaso* Pulmonary Hypertension 
iloprost Ventavis* Pulmonary Hypertension 
liraglutide Victoza Diabetes 
boceprevir Victrelis* Hepatitis 
pazopanib Votrient* Renal Cell Carcinoma 
crizotinib Xalkori Non Small Cell Lung Cancer 
rivaroxaban Xarelto Deep Vein Thrombosis 
tetrabenazine Xenazine* Huntington’s Disease 
vandetanib Zactima* Thyroid Cancer 
vemurafenib Zelboraf Melanoma 
clindamycin + tretinoin Ziana Topical Tretinoins 
zonisamide Zonegran Seizures 
somatropin Zorbtive* Growth Promoting Agents 
abiraterone Zytiga* Prostate Cancer 

 


