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NEW The EXCE|S|0r Drugs (Including Generic Equivalents)

g%lkz'll'(E Pl That Require Prior Authorization for The
w an Excelsior Plan Prescription Drug Program

eAbstral eCholbam eForteo eLemtrada
(Eff 10/1/16) (Eff6/1/15)
eActemra eFuzeon
eCimzia eLetairis
eActhar HP eGattex
eCinqair eLeukine
eActimmune (Eff 1% /1/16) eGilenya | i
. _ _ eleuprolide
'ACth oC]nryze eGlassia (Lupron)
eAdagen «Cosentyx *Granix eLumizyme
eAdcirca (Eff6/1/15) eGrowth eLupaneta Pack
Adempas *Cystagon Hormones
* eLupron Depot
«Aldurazyme eCystaran eHarvoni up p
«Copaxone «Hetlioz eLupron Depot-
eAlferon-N Ped
eDaklinza eHumira .
eAmpyra (Eff 10/1/15) ' Makena
*Apok Hyquia *Mozobil
pokyn edeferoxamine (Desferal) (Eff 3/1/15)
eAralast «Dysport ellaris eMyalept
eAranesp «Eligard eImmune Globulins *Myobloc
eArcalyst «Egrifta oIncrelex eMyozyme
Ftiv Naglazyme
o eNatpara
«Aubagio Elaprase ntron A (Eff10/1/15)
Elelyso eJadenu .
eAveed Entyvi (Eff4/1/15) Neulasta
*Entyvio .
eBenlysta o oJuxtapid Neumega
. eEpclusa .
*Berinert (Eff9/1/16) «Kalbitor Neupogen
*Bethkis eEpogen/Procrit eKalydeco *Northera
eBetaseron eEsbriet eKanuma eNplate
eBivigam (Eff6/1/15) (Eff6/1/16) eNucala
eBotox «Exjade eKineret (Eff 4/1/16)
eNuplazid
«Buphenyl eFabrazyme eKorlym (Eff7/1/16)
eCarbaglu Fentora eKrystexxa «Nuvigil
«Cayston eFerriprox eKuvan eOcaliva
Cerdelga *Firazyr eKynamro (Eff 10/1/16)
(Eff 3/1/15) eFirmagon eLamisil E;’Ctl;lemtid: )
andostatin
eCerezyme Flolan eLazanda



«Ofev eRavicti eSporanox eVantus
(Eff6/1/15) _ _
eRebif eStelara eVeletri
«Olysio
eRemicade eStrensiq eVentavis
Onmel ) (Eff6/1/16) ) _
eRemodulin eVictrelis
*Onsolis eSubsys o
eRepatha eVimizim
¢Opsumit (Eff9/15/15) eSupprelin LA o
eVivitrol
eOrencia eRevatio eSynagis
VPRIV
eOrenitram eRibavirin eTaltz _
_ (Eff7/1/16) -Welght Loss
*Orfadin eRuconest Drugs
_ (Eff3/1/15) eTazorac
eOrkambi ) ] eXeljanz
(Eff 10/1/15) eSabril eTecfidera
eXenazine
eOtezla eSamsca eTechnivie
) (Eff10/1/15) eXeomin
*Otrexup eSandostatin LAR
eTikosyn eXolair
ePegasys eSaxenda
(Eff6/1/15) *Tobi Podhaler eXyrem
ePeglntron
. eSensipar etobramycin inhalation eZarxio
*Prialt . solution (TOBI) (Eff 12/1/15)
) eSerostim
*Procysbi o eTerbinex «Zavesca
_ «Signifor
*Prolastin-C . . eTracleer eZemaira
_ eSimponi
*Prolia . eTrelstar eZoladex
Promacta -Soliris ledroni id
* . ' ezoledronic aci
eSomatuline Depot Tysabri Redl
*Provigil «Tyvaso (Reclast)
Pul eSomavert
ePulmozyme . eUptravi
“RaSUvO eSovaldi (Eff 4/1/16)

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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