Texas Health Insurance Pool

Clinical Management Programs

Traditional Prior Authorization

Each initial claim for the medications listed below will require review and authorization. If you would like

to arrange for authorization for one of the medications listed below in advance, please call the Medco
Prior Authorization (TPA) Service at (800) 753-2851. The Prior Authorization (PA) pharmacist will collect
information in order to contact your physician or fax a copy of the authorization form to your physician.

= ACTHAR GEL

= AFINITOR

= ALFERON

= ALOXI

= AMEVIVE

= ANABOLIC STEROIDS (SELECT)
= ANDROGENS (SELECT)
= ANZEMET

= ARANESP

= ARCALYST

= ATRALIN

= AVITA

= AVASTIN

= BERINERT

= BOTULINUM TOXIN TYPE A (BOTOX, DYSPORT,

XEOMIN)
= BOTULINUM TOXIN TYPE B (MYOBLOC)
= CESAMET
= CHENODAL
= CINRYZE
= EPOGEN
= ERBITUX
= ESTRASORB
= FLECTOR PATCH
= GLEEVEC
= HUMAN GROWTH HORMONES
= [LARIS
= IMUNNOGLOBULINS

INFERGEN
INTERFERON GAMMA-1B
INTRON A

IRESSA

ISOTRETINOIN
ISTODAX

JEVTANA

KALBITOR

KEPPRA XR

KUVAN

KYTRIL

LEUKINE

LIDODERM (LIDOCAINE PATCH)
MIRAPEX ER
NEULASTA

NEUPOGEN

NEUMEGA

NEXAVAR

NPLATE

NUVIGIL

OLEPTRO ER

PANRETIN GEL
PEGASYS

PEG-INTRON

PENLAC NAIL LACQUER
PENNSAID SOLUTION
PROCRIT

PROLIA
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= PROMACTA

= PROVIGIL

= PROZAC WEEKLY
= QUININE

= REBETRON

= REGRANEX GEL
= RELISTOR

= REQUIP XL

= RETIN-A

= RETIN-A MICRO
= RETISERT

= REVLIMID

= ROFERON

= SANCUSO

= SELZENTRY

= SOLIRIS

= SOLODYN

= SOMAVERT

Smart Prior Authorizations

STELARA
TARCEVA
TARGRETIN GEL
TASIGNA
TAZORAC
TEMODAR
THALOMID
TORISEL
TRETIN-X
TYKERB
VECTIBIX
VERAPAMIL POWDER
VOTRIENT
XENAZINE
XYREM
ZAVESCA
ZOLINZA

An automated system that tracks drug claims for each patient will review dosing thresholds, quantity
thresholds, medications in claims history, patient age and other patient parameters. The SPA system
pre-assesses the need for any further review or authorization. This program reviews the reason for
which the patient is seeking coverage (1) for more than the usually allowed quantity or dose of
medication over time or (2) in cases when evidence of prior therapy in a step approach is not found. If
you need to arrange for additional quantities of medication under this program, please call the Smart

Prior Authorization (SPA) Service at (800) 753-2851.

= ABILIFY =  CLARINEX

=  ABSTRAL =  CLARINEX-D

= ACTEMRA =  CNSSTIMULANT

= ACTIQ = DAYTRANA

= ADCIRCA = ELIDEL

= ALLEGRA = ENBREL

= ALLEGRA-D = EXALGO ER

= ARAVA = FENTORA

= AVODART = FLOLAN

= CAYSTON =  FLUOXETINE

=  CELEBREX =  GABITRIL

= CIMZIA = HERCEPTIN
6/27/11 2|Page



= HUMIRA SYNAGIS

= |NVEGA TOBI

=  KINERET TOPAMAX

= KRYSTEXXA TRACLEER

= LETAIRIS TRAVATAN

= LOTRISONE CREAM TRAVATAN Z

= LUMIGAN TYVASO

= LYRICA ULORIC

= ONSOLIS VELETR

= ORENCIA VENTAVIS

= PROSCAR VIMPAT

= PROTOPIC VYVANSE

= REMICADE WELLBUTRIN SR

= REMODULIN WELLBUTRIN XL

=  RESPIGAM XALATAN

= REVATIO XYZAL

=  RIBAVIRIN ZONEGRAN

= RITUXAN ZYRTEC

= SAPHRIS ZYRTEC-D

=  SIMPONI

= STRATTERA
Quantity Restrictions

= ABSTRAL ARAVA

= ACCOLATE ARCALYST

= ACIPHEX ATELVIA

= ACTEMRA AVASTIN

= ACTHAR GEL AXERT

= ACTIQ BARACLUDE

= ACTONEL BERINERT

= ADCIRCA BONIVA

= AFINITOR BYETTA

= ALSUMA CAYSTON

= AMBIEN CESAMET

= AMERGE CHENODAL

=  AMEVIVE CIMZIA

= AMITIZA CINRYZE

= ANZEMET DEXILANT

= APOKYN DIFLUCAN
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EDLUAR
EMEND

EMEND TRIFOLD PACK
ENBREL
ERBITUX
EUFLEXXA
EVISTA

FACTIVE
FAMVIR
FENTORA
FLECTOR PATCH

FORTICAL NASAL SPRAY

FOSAMAX
FOSAMAX PLUS D
FROVA

GLEEVEC

H2 ANTAGONISTS (ANY COMBO)

HEPSERA
HUMIRA
HYALGAN
ILARIS
IMITREX
IMITREX INJ
IMITREX NASAL SPRAY
ISTODAX
JEVTANA
KALBITOR
KETEK
KINERET SYRINGES
KRYSTEXXA
KYTRIL
LAMISIL
LETAIRIS
LIDODERM
LOTRONEX
LYRICA
LUNESTA
MAXALT
MIACALCIN
MIGRANAL NS
NEXAVAR

NEXIUM
NOXAFIL SUSPENSION
NUVIGIL
OMACOR CAPSULES
ONSOLIS
ORTHOVISC
PENNSAID SOLUTION
PREVACID
PRILOSEC
PROLIA
PROMACTA
PROTONIX
PROVIGIL
RADIOGARDASE
RANEXA
RAPTIVA
REGRANEX
RELENZA
RELISTOR
RELPAX
RESPIGAM
RETISERT
REVATIO INJECTION
REVATIO
REVLIMID
ROZEREM
SANCUSO PATCH
SELZENTRY
SILENOR
SIMPONI
SINGULAIR
SOLODYN
SONATA

SPIRIVA
SPORANOX
STADOL NS
STELARA
STELARA
SUMAVEL
SUPARTZ
SUTENT
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SYMLIN

SYNAGIS

SYNVISC, SYNVISC-ONE
TAMIFLU CAPS
TAMIFLU SUSPENSION
TARCEVA

TASIGNA

TERBINEX

TOBI

TRACLEER

TREXIMET

TYKERB

TYVASO

TYZEKA

ULORIC

VALTREX

VENTAVIS

VFEND

VICTOZA
VIDAZA
VOLTAREN GEL
VOTRIENT
XENAZINE
XIFAXAN
XYREM
ZAVESCA
ZEGERID
ZOFRAN
ZOLINZA
ZOLPIMIST
Z0MIG

ZOMIG NASAL SPRAY
ZOVIRAX
ZUPLENZ
ZYFLO

ZYVOX
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