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Drugs (Including Generic Equivalents)
That Require Prior Authorization for The
Excelsior Plan Prescription Drug Program

eAbstral Egrifta eInfergen Orencia *Subsys
eActemra eEnbrel e[ntron A eOrenitram eSynagis
*Actiq eEpogen/Procrit eKalydeco «Otexzla eTecfidera
eAdcirca eExtavia eKineret «Otrexup eTerbinex
eAdempas eFabior eKorlym ePegasys eTracleer
eAmpyra eFentora eKuvan +Peglntron eTysabri
eAranesp eFlolan eLamisil «Provigil *Tyvaso
eAubagio eForteo eLazanda Rebif eVeletri
eAvonex eGattex eLetairis «Remicade eVentavis
eBetaseron *Gilenya eMakena «Remodulin *Victrelis
eBivigam *Growth *Myobloc «Revatio *Weight Loss Drugs
Hormones
eBotox eNuvigil Simponi eXeljanz
eHumira p
eCayston Qlysio «Sovaldi eXeomin
eImmune
eCimzia Globulins *Onmel «Sporanox eXolair
eCopaxone eIncivek *Onsolis oStelara eXyrem
eDysport eIncrelex eOpsumit eTazorac

Certain medications that require prior authorization based on age, gender or quantity limit specifications are not listed here. Compound
drugs that have a claim cost to the Program that exceeds $200 will require prior authorization under this Program. This list of drugs is
subject to change. For the most current list of drugs requiring prior authorization, call The Empire Plan Prescription Drug Proigram at the
number below. For more information about dru%‘s requiring Brior authorization and how to obtain it, call The Empire Plan toll free at
1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program.

If the prior authorization review results in authorization for payment, you will receive Empire Plan Prescription Drug Program benefits
for the drug. If the payment is not authorized, no Empire Plan Prescription Drug Program benefits will be paid for the drug.

An appeal process allows you or your doctor to ask for further review if authorization is not granted. You may call The Empire Plan
toll free at 1-877-7-NYSHIP (1-877-769-7447) and choose The Empire Plan Prescription Drug Program for information on how to
initiate an appeal.

Products covered by a plan member’s prescription and medical benefit plan, may change from time to time. In addition, a plan member’s
specific prescription benefit plan design may not cover certain products or categories, regardless of their appearance on this document at
any time.
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