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eAbstral
eActemra
eActhar HP
eActimmune
eActiq
eAdagen
eAdcirca
eAdempas
eAldurazyme
eAlferon-N
eAmpyra
eApokyn
eAralast
eAranesp
eArcalyst
eAubagio
eAveed
eAvonex
eBenlysta
eBerinert
eBethkis
eBetaseron
eBivigam
eBotox
eBuphenyl
eCarbaglu
eCayston

eCerdelga
(Eff3/1/15)

eCerezyme

¢Cimzia

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

«Cinryze
eCystagon
eCystaran

eCopaxone

eDeferoxamine (Desferal)

eDysport
eEligard
eEgrifta
eEnbrel
eElaprase
Elelyso
eEntyvio
eEpogen/Procrit
eExjade
eExtavia
eFabior
eFabrazyme
eFentora
eFerriprox
eFirazyr
eFirmagon
eFlolan
eForteo
eFuzeon
eGattex
*Gilenya
*Glassia
eGranix
*Growth
Hormones

eHarvoni

eHetlioz
eHumira

eHyqvia
(Eff 3/1/15)

ellaris
eImmune Globulins
eIncrelex
eInfergen
eIntron A
eJuxtapid
eKalbitor
eKalydeco
eKineret
eKorlym
eKrystexxa
eKuvan
eKynamro
eLamisil
eLazanda
eLetairis
eLeukine
eLeuprolide
eLumizyme
eLupaneta Pack
eLupron Depot
eLupron Depot-Ped
eMakena
*Mozobil
eMyalept
*Myobloc
eMyozyme

eNaglazyme
eNeulasta
eNeumega
eNeupogen
eNorthera
eNplate
eNuvigil
eQOctreotide
*Olysio
eOnmel
*Onsolis
¢Opsumit
eOrencia
eOrenitram
eOrfadin
eOtezla
eOtrexup
ePegasys
ePegintron

ePlegridy
(Eff3/1/15)

ePrialt
eProcysbi
eProlastin-C
eProlia
ePromacta
eProvigil
ePulmozyme
eRasuvo
eRavicti

eRemicade



eRemodulin eSomatuline Depot solution (TOBI) eWeight Loss

eRevatio eSomavert eTerbinex Drugs
eRibavirin eSovaldi eTracleer *Xeljanz
eRuconest eSporanox eTrelstar *Xenazine
Eff3/1/15 ° i
(BEE3/1715) eStelara eTysabri Xeomin
eSabril . .
eSubsys *Tyvaso Xolair
eSamsca .
eSupprelin LA eVantus Xyrem
eSandostatin LAR ) ) eZavesca
eSynagis eVeletri
eSensipar . .
P eTazorac eVentavis Zemaira
eSerostim .
o eTecfidera *Victrelis Zoladex
«Signifor . o eZoledronic acid
eTikosyn eVimizim Redl
eSimponi (Reclast)
*Tobi Podhaler eVivitrol
eSoliris
eTobramycin inhalation VPRIV

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 Program at the
number below. For more information about drugs requiring prior 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.

Your privacy is important to us. CVS/caremark employees are trained regarding the appropriate way to handle your private health
information.
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