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STANDARD Prior Authorization Agents ~ 2016 
 

Some drugs require prior approval (preauthorization) by Coventry Health Care before the prescription will be 
filled at the pharmacy.  Your doctor will coordinate this approval for you.  If the prescription is approved, Coventry 
Health Care will cover the cost.  You will be responsible for the copayment.  If the request is not approved, it does not 
mean your doctor cannot prescribe the medicine for you.  It means that you are responsible for paying the 
prescription in full.    
 

Absorica 
Abstral 

Aciphex Sprinkle 
Aciphex tabs* 

Actemra       

Actimmune     
Actiq* 

Adcirca       
Adderall XR*,** 

Addyi 
Adempas       

Adrenaclick 

Advate        
Aerospan 

Afinitor      
Afinitor Dis  

Afrezza 

Akynzeo 
Alphanate     

Alphanine Sd  
Alprolix      

Alvesco 
Amnesteem 

Ampyra        

Androderm 
Androgel 

Aptensio XR 
Aptiom 

Aranesp       

Arcalyst      
Arcapta 

Arnuity Ellipta 
Aubagio       

Avandamet/Avandaryl 
Avandia 

Avonex        
Axiron 
Banzel tablet 
Belbuca 

Bebulin       
Bebulin Vh    

Benefix       

Berinert      
Betaseron     

Blood Glucose Meters 
/ Strips (Non-LifeScan) 

Boniva* 
Bosulif       

Bravelle±      

Brintellix 
Brisdelle 

Brovana 
Bunavail 

Buphenyl      

Bydureon 
Byetta 

Capecitabine  
Caprelsa      

Carbaglu      
Cerdelga      

Cetrotide±      

Cholbam 
Cholbam 
Chorionic 
Gonadotropin± 
Cimzia        
Cinryze       

Claravis 
Coartem 

Cometriq      
Concerta*,** 

Consentyx 
Copaxone 20mg     

Copaxone 40mg     
Corifact      

Corlanor 

Cosentyx      
Cotellic 

Cystadane     
Cystaran      

Daklinza 

Daliresp 
Daytrana** 
Desvenlafaxine 
Fumarate ER 
Dexilant 
Duopa 

Duopa         
Effient 

Elidel 

Embeda 
Enablex 

Enbrel        
Entresto 

Epaned 

Epogen        
Erivedge      

Esbriet       
Evekeo 

Exjade        
Extavia       

Farydak 
Farydak       

Feiba         
Feiba Nf      

Fentora 

Ferriprox     
Fetzima 

Firazyr       
Flovent 

Focalin XR*,** 
Follistim Aq±   

Forteo        

Fortesta 
Fulyzaq 

Fuzeon        
Fycompa 

Gammagard     

Gammagard Liquid 
Gammagard Sd  

Gammaked      
Gamunex-C     

Ganirelix Ac±   
Gattex        

Gelnique 

Genotropin    
Genvoya 

Giazo 
Gilenya       

Gilotrif      

Glatopa 
Gleevec       

Gonal-F ±        
Gralise 
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Granix        
Harvoni       

Helixate Fs   
Hemangeol Solution 

Hemofil M     

Hetlioz       
Hizentra      

Horizant ER 
Humate-P      

Humatrope     

Humira        
Hycamtin      

Hyqvia        
Ibrance 

Ibrance       
Iclusig       

Ilaris        

Imbruvica     
Increlex      

Inlyta        
Intron A      

Intuniv ER 

Iressa 
Ixinity 

Jadenu 
Jadenu        

Jakafi        
Jentadueto 

Jublia 

Juxtapid      
Kalydeco 

Kalydeco      
Kapvay* 

Kazano 

Kerydin 
Keveyis 

Khedezla 

Kineret       
Koate-Dvi     

Kogenate Fs   

Korlym        
Kuvan         

Kynamro       
Lazanda* 

Lenvima 

Lenvima       
Letairis      

Leukine 250mcg       
Leukine 500mcg      

Leuprolide    
Levitra 

Lonsurf 

Lotronex* 
Lumigan 

Lynparza 
Lynparza      
Macugen       
Malarone* 

Marinol* 
Menopur±        

Metadate CD** 

Methamphetamine 
Methylin Chewable 

Mircera 
Mircera       

Monoclate-P   

Mononine      
Movantik 

Myalept       
Myorisan 

Namzaric 
Natesto 

Natpara 

Natpara 

Nesina 
Neulasta 

Neulasta      

Neupogen      
Nexavar       

Norditropin   
Northera      

Novarel±        

Novoeight 
Novoeight     

Novoseven Rt  
Nucynta ER 

Nutropin Aq  Nuspin 
Nuvigil 

Nuwiq 

Octreotide    
Odomzo 

Ofev          
Olysio        

Omnitrope     

Onfi suspension 
Onfi tablet 

Onsolis 
Opana ER 

Opsumit       
Orencia       

Orenitram     

Orfadin       
Orkambi 

Oseni 
Otezla 

Otezla        

Otezla 30 Mg  
Ovidrel±        

Oxycodone ER* 
Pegasys       

Peg-Intron    

Perforomist 
Plegridy 

Plegridy      

Plegridy Pen  
Pomalyst      

Potiga 
Praluent 

Pregnyl ±        

Prevacid solutabs ~ 
Pristiq 

Procentra* 
Procrit       

Procysbi      
Profilnine    

Promacta      

Protopic 
Proventil HFA 

Provigil* 
Pulmicort Inhaler 

Pulmicort Respules* ^ 

Pulmozyme     
Purixan       

Qualaquin 
Quillivant XR 

Ravicti       
Rebif         

Recombinate   

Relistor 
Repatha 

Repronex±       
Rescula 

Revatio       

Revlimid      
Rexulti 

Riastap       
Rilutek* 

Ritalin LA** 
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Rixubis       
Ruconest      

Sabril        
Saizen        
Samsca        
Sandostatin   

Savella 

Saxenda 
Seebri 

Sensipar      
Seroquel XR 

Serostim      

Signifor      
Sildenafil    

Simponi       
Simponi Aria  

Sirturo       
Sivextro 
Sodium 
Phenylbutyrate 
Somatuline    

Somavert      
Somavert 20 M 

Sovaldi       
Sprycel       

Staxyn 

Stelara       
Stivarga      

Strensiq 

Striant 
Stribild 

Striverdi Respimat 
Suboxone film, tabs* 

Subsys 

Subutex* 
Sutent        

Sylatron      
Symlin, Symlin Pen 

Synarel       
Tafinlar      

Tagrisso 

Tanzeum 
Tarceva       

Tasigna       
Tecfidera     

Technivie 

Temodar*      
Testim 

Tev-Tropin 
Thalomid 

Toujeo Solostar 

Toviaz 
Tracleer 

Tradjenta 

Tretten 
Truvada 

Tudorza 
Tykerb 

Tyvaso 

Uceris 
Utibron 

Valchlor 
Valcyte 

Valcyte* 
Vecamyl 

Ventavis 

Viberzi 
Viagra 

Victrelis 
Viekira Pak 

Viekira Pak 

Viibryd 
Vogelxo* 

Votrient 
Wilate 

Xalkori 

Xeljanz 
Xeloda* 

Xenazine* 

Xifaxan 550mg 
Xopenex HFA 

Xtandi 
Xyntha Solofuse 

Xyrem 

Zarxio 
Zavesca 

Zegerid 
Zelboraf 

Zenatane 
Zioptan 

Zohydro ER 

Zolinza 
Zontivity 

Zorbtive 
Zubsolv 

Zydelig 

Zykadia 
Zytiga 

 
* indicates generic available                                                                                         ~ indicates Prior Auth required for age 1yr and over   
Italics indicate non-formulary agents                                                                               ^ indicates Prior Auth required for age 5yr and over                                                                                                                                                     
** indicates Prior Authorization required for age 19yr and over                                       ±  indicates coverage varies by benefit  
                                                                                                                                              
Under two tier managed formulary benefits, formulary exception criteria must be met in addition to the prior authorization criteria. 
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