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ACTEMRA TOCILIZUMAB

ACTHAR HP CORTICOTROPIN GEL

ADAGEN PEGADEMASE BOVINE INJ 250 UNIT/ML

ADCETRIS BRENTUXIMA VEDOTIN FOR IV SOLN 50MG

ADCIRCA TADALAFIL TABLET

ADEMPAS RIOCIGUAT TABS

AFINITOR EVEROLIMUS

AFINITOR DISPERZ EVEROLIMUS FOR ORAL SUSPENSION

AIMOVIG ERENUMAB-AOOE SUBCUTANEOUS SOLUTION

AJOVY FREMANEZUMAB-VFRM

ALDURAZYME LARONIDASE

ALECENSA ALECTINIB HCL B111

ALUNBRIG BRIGATINIB

AMEVIVE ALEFACEPT

AMPYRA DALFAMPRIDINE

ARALAST ALPHA-1 PROTEINASE INHIBITOR

ARALAST NP ALPHA1-PROTEINASE INHIBITOR

ARANESP DARBEPOETIN ALFA

ARCALYST RILONACEPT

ARIKAYCE AMIKACIN SULFATE LIPOSOME

Specialty Prior Authorization List

Prior Authorization is generally utilized to promote quality utilization practices of potentially high cost, limited use, 
or inappropriately utilized medications. If you fill or refill a prescription for any drug that requires prior authorization, 
your doctor must obtain authorization from WellDyneRx before the prescription will be covered. Medications that 
require prior authorization are listed below. Please note that this list is not all inclusive.

Please Note: This drug list is subject to change. For the most current Specialty Prior Authorization list and program 
criteria, please visit emhp.welldynerx.com. 

http://emhp.welldynerx.com
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AUBAGIO TERIFLUNOMIDE

AUSTEDO DEUTETRABENAZINE

AVONEX INTERFERON BETA-1A

BARACLUDE ENTECAVIR

BAVENCIO AVELUMAB

BAXDELA DELAFLOXACIN MEGLUMINE

BENLYSTA BELIMUMAB

BERINERT C1 INHIBITOR (HUMAN)

BESPONSA INOTUZUMAB OZOGAMICIN

BETASERON INTERFERON BETA-1B

BETHKIS TOBRAMYCIN NEBULIZER SOLUTION

BEVACIZUMAB BEVACIZUMAB INJECTION SOLUTION

BLINCYTO BLINATUMOMAB

BRAFTOVI ENCORAFENIB

BRINEURA CERLIPONASE ALFA

BONIVA IBANDRONATE 3 MG/3 ML SYRINGE

BOSULIF BOSUTINIB

BOTOX ONABOTULINUMTOXINA

BRIDION SUGAMMADEX SODIUM

CABLIVI CAPLACIZUMAB

CABOMETYX CABOZANTINIB S-MALATE

CALQUENCE ACALABRUTINIB

CAPRELSA VANDETANIB

CARBAGLU CARGLUMIC ACID

CARIMUNE NF IMMUNE GLOBULIN

CAYSTON AZTREONAM 75 MG INHAL SOLUTION

CERDELGA ELIGLUSTAT TARTRATE

CEREDASE ALFLUCERASE
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CEREZYME IMIGLUCERASE

CETROTIDE CETRORELIX ACETATE FOR INJECTION

CHOLBAM CHOLIC ACID

CINQAIR RESLIZUMAB

CINRYZE C1 INHIBITOR (HUMAN)

COMETRIQ CABOZANTINIB

COPAXONE GLATIRAMER ACETATE

COPEGUS RIBAVIRIN

COPIKTRA DUVELISIB

COSENTYX SECUKINUMAB

CUVITRU IMMUNE GLOBULIN (HUMAN) SUBCUTANEOUS INJECTION

CYSTAGON CYSTEAMINE BITARTRATE

CYSTARAN CYSTEAMINE HCL OPHTH SOLN 0.44% (BASE EQUIVALENT)

DACOGEN DECITABINE

DAKLINZA DACLATASVIR DIHYDROCHLORIDE

DAURISMO GLASDEGIB MALEATE

DARZALEX DARATUMUMAB

DEFITELIO DEFIBROTIDE SODIUM

DEXYCU DEXAMETHASONE INTRAOCULAR

DOPTELET AVATROMBOPAG MALEATE

DUPIXENT DUPILUMAB

DYSPORT ABOBOTULINUMTOXINA

EGRIFTA TESAMORELIN ACETATE

ELAPRASE IDURSULFASE

ELIGARD LEUPROLIDE ACETATE

EMFLAZA DEFLAZACORT

EMGALITY GALCANEZUMAB-GNLM

These lists and coverages for these drugs are subject to change and to EMHP plan design guidelines. Effective as of 9/1/2021.
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EMPLICITI ELOTUZUMAB

ENBREL ETANERCEPT

ENTYVIO VEDOLIZUMAB

EPCLUSA SOFOSBUVIR 400MG/VELPATASVIR 100MG

EPIDIOLEX CANNABIDIOL

EPOGEN EPOETIN ALFA

ERBITUX CETUXIMAB

ERIVEDGE VISMODEGIB

ERLEADA APALUTAMIDE

ESBRIET PIRFENIDONE

EUFLEXXA HYALURONATE SODIUM

EVOMELA MELPHALAN HCL

EXJADE DEFERASIROX

EXONDYS 51 ETEPLIRSEN IV SOLUTION

EXTAVIA INTERFERON BETA-1B

FABRAZYME AGALSIDASE BETA

FARYDAK PANOBINOSTAT LACTATE

FASENRA BENRALIZUMAB

FERRIPROX DEFERIPRONE

FIRAZYR ICATIBANT ACETATE

FIRDAPSE RIFAMYCIN SODIUM

FIRMAGON DEGARELIX ACETATE

FLEBOGAMMA IMMUNE GLOBULIN

FLOLAN EPOPROSTENOL

FORTEO TERIPARATIDE

FULPHILA PEGFILGRASTIM-JMDB SOLN

FUZEON ENFUVIRTIDE

GALAFOLD MIGALASTAT

These lists and coverages for these drugs are subject to change and to EMHP plan design guidelines. Effective as of 9/1/2021.
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GAMASTAN S/D IMMUNE GLOBULIN

GAMIFANT EMAPALUMAB-LZSG

GAMMAGARD S/D IMMUNE GLOBULIN

GAMMAKED IMMUNE GLOBULIN

GAMMAPLEX IMMUNE GLOBULIN

GAMUNEX IMMUNE GLOBULIN

GAMUNEX-C IMMUNE GLOBULIN

GANIRELIX ACETATE GANIRELIX ACETATE

GATTEX TEDUGLUTIDE (RDNA) FOR INJ KIT 5 MG

GEL-ONE CROSS-LINKED HYALURONATE INTRA-ARTICULAR GEL 30 MG/3ML

GELSYN-3 SODIUM HYALURONATE INTRA-ARTICULAR SOLUTION

GENOTROPIN SOMATROPIN SOLR

GILENYA FINGOLIMOD HCL

GILOTRIF AFATINIB DIMALEATE

GLASSIA ALPHA-1 PROTEINASE INHIBITOR

GLATOPA GLATIRAMER ACETATE

GLEEVEC IMATINIB MESYLATE

GRANIX TBO-FILGRASTIM

HAEGARDA C1 ESTERASE INHIBITOR (HUMAN)

HARVONI LEDIPASVIR-SOFOSBUVIR

HEPSERA ADEFOVIR DIPIVOXIL

HERCEPTIN TRASTUZUMAB

HETLIOZ TASIMELTEON

HIZENTRA IMMUNE GLOBULIN

HUMATROPE SOMATROPIN SOLR

HUMIRA ADALIMUMAB

HYALGAN HYALURONATE SODIUM

HYMOVIS HYALURONAN

These lists and coverages for these drugs are subject to change and to EMHP plan design guidelines. Effective as of 9/1/2021.



GENERIC NAMEBRAND NAME

Specialty Prior Authorization List

(Continued)

© April 2021  Wel lDyne Propr ietar y and Conf ident ia l   |  www.welldyne.com

HYQVIA IMMUN GLOB INJ 2.5 GM/25ML-HYALURON

IBRANCE PALBOCICLIB

ICLUSIG PONATINIB HCL

IDHIFA ENASIDENIB MESYLATE

ILARIS CANAKINUMAB

ILUVIEN FLUOCINOLONE ACETONIDE INTRAVITREAL IMPLANT

IMBRUVICA IBRUTINIB

IMFINZI DURVALUMAB

IMLYGIC TALIMOGENE LAHERPAREPVEC

IMPAVIDO MILTEFOSINE

INCIVEK TELAPREVIR

INCRELEX MECASERMIN

INFERGEN INTERFERON ALFACON-1

INFLECTRA INFLIXIMAB-DYYB

INGREZZA VALBENAZINE TOSYLATE

INLYTA AXITINIB

IRESSA GEFITINIB

JADENU DEFERASIROX

JAKAFI RUXOLITINIB PHOSPHATE

JEVTANA CABAZITAXEL

JIVI ANTIHEMOPHILIC FACTOR RECOM PEGYLATED-AUCL

JULUCA DOLUTEGRAVIR SODIUM-RILPIVIRINE

JUXTAPID LOMITAPIDE MESYLATE

KADCYLA ADO-TRASTUZUMAB EMTANSINE

KALBITOR ECALLANTIDE

KALYDECO IVACAFTOR

KANUMA SEBELIPASE ALFA

These lists and coverages for these drugs are subject to change and to EMHP plan design guidelines. Effective as of 9/1/2021.
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KEYTRUDA PEMBROLIZUMAB

KISQALI RIBOCICLIB SUCCINATE

KORLYM MIFEPRISTONE

KRYSTEXXA PEGLOTICASE

KUVAN SAPROPTERIN DIHYDROCHLORIDE

KYMRIAH TISAGENLECLEUCEL-T

KYNAMRO MIPOMERSEN SODIUM

KYPROLIS CARFILZOMIB

LARTRUVO OLARATUMAB

LENVIMA LENVATINIB

LEMTRADA ALEMTUZUMAB

LENVIMA LENVATINIB

LETAIRIS AMBRISENTAN

LEUKINE SARGRAMOSTIM

LIBTAYO CEMIPLIMAB-RWLC

LONSURF TRIFLURIDINE-TIPIRACIL

LORBRENA LORLATINIB

LUMOXITI MOXETUMOMAB PASUDOTOX-TDFK

LUPRON DEPOT LEUPROLIDE ACETATE

LUPRON DEPOT-PED LEUPROLIDE ACETATE

LYNPARZA OLAPARIB

MACRILEN MACIMORELIN ACETATE

MAKENA HYDROXYPROGESTERON CAPROATE

MAVYRET GLECAPREVIR-PIBRENTASVIR

MAYZENT SIPONIMOD

MEKINIST TRAMETINIB DIMETHYL SULFOXIDE
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MEKTOVI BINIMETINIB

MIRCERA METHOXY POLYETHYLENE GLYCOL-EPOETIN BETA

MITOXANTRONE HCL MITOXANTRONE HCL

MONOVISC HYALURONAN

MOZOBIL PLERIXAFOR

MULPLETA LUSUTROMBOPAG

MYALEPT METRELEPTIN

MYLOTARG GEMTUZUMAB OZOGAMICIN

MYOBLOC RIMABOTULINUMTOXINB

NAGLAZYME GALSULFASE

NATPARA PARATHYROID HORMONE

NERLYNX NERATINIB MALEATE TAB 40 MG

NEULASTA PEGFILGRASTIM

NEUMEGA OPRELVEKIN

NEUPOGEN FILGRASTIM

NEXAVAR SORAFENIB

NINLARO IXAZOMIB CITRATE

NITYR NITISINONE

NIVESTYM FILGRASTIM-AAFI

NORDITROPIN SOMATROPIN

NORDITROPIN FLEXPRO SOMATROPIN

NORDITROPIN NORDIFLEX PEN SOMATROPIN

NORTHERA DROXIDOPA

NPLATE ROMIPLOSTIM

NUCALA MEPOLIZUMAB

NUPLAZID PIMAVANSERIN TARTRATE

NUTROPIN SOMATROPIN

NUTROPIN AQ SOMATROPIN
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OCALIVA OBETICHOLIC ACID

OCREVUS OCRELIZUMAB

OCTAGAM IMMUNE GLOBULIN

ODOMZO SONIDEGIB PHOSPHATE

OFEV NINTEDANIB ESYLATE

OLYSIO SIMEPREVIR SODIUM CAP 150 MG (BASE EQUIVALENT)

OMNITROPE SOMATROPIN

ONPATTRO PATISIRAN SODIUM

OPIDIVO NIVOLUMAB

OPSUMIT MACITENTAN

ORENITRAM TREPROSTINIL DIOLAMINE

ORFADIN NITISINONE

ORILISSA ELAGOLIX SODIUM

ORKAMBI MACAFTOR-IVACAFTOR

ORTHOVISC HYALURONATE SODIUM

OTEZLA APREMILAST

OTREXUP METHOTREXATE

OVIDREL CHORIOGONADOTROPIN ALFA

OXERVATE CENEGERMIN-BKBJ

PALYNZIQ PEGVALIASE-PQPZ

PANZYGA IMMUNE GLOBULIN (HUMAN)-IFAS IV

PARSABIV ETELCALCETIDE

PEGASYS PEGINTERFERON ALFA-2A

PEG-INTRON PEGINTERFERON ALFA-2B

PLEGRIDY PEGINTERFERON BETA-1A SOLN

POMALYST POMALIDOMIDE
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POTELIGEO MOGAMULIZUMAB-KPKC IV SOLN 20 MG/5ML

PRALUENT ALIROCUMAB

PREVYMIS LETERMOVIR

PRIVIGEN IMMUNE GLOBULIN

PROCRIT EPOETIN ALFA

PROCYSBI CYSTEAMINE BITARTRATE DELAYED RELEASE

PROLASTIN ALPHA-1 PROTEINASE INHIBITOR

PROLASTIN-C ALPHA1-PROTEINASE INHIBITOR

PROLIA DENOSUMAB

PROMACTA ELTROMBOPAG OLAMINE

PROVENGE SIPULEUCEL-T

RADICAVA EDARAVONE

RASUVO METHOTREXATE SOLN PF AUTO-INJECTOR

RAVICTI GLYCEROL PHENYLBUTYRATE LIQUID

REBETOL RIBAVIRIN

REBIF INTERFERON BETA-1A/ALBUMIN HUMAN

RECLAST ZOLEDRONIC ACID IN MANNITOL

RENFLEXIS INFLIXIMAB-ABDA

REMICADE INFLIXIMAB

REMODULIN TREPOSTINIL

REPATHA EVOLOCUMAB

REPATHA PUSHTRONEX EVELOCUMAB

RETACRIT EPOETIN ALFA-EPBX INJECTION

REVATIO SILDENAFIL CITRATE

REVCOVI ELAPEGADEMASE-LVLR

REVLIMID LENALIDOMIDE

RIBAPAK RIBAVIRIN

RIBASPHERE RIBAVIRIN
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RIBATAB RIBAVIRIN DOSEPACK

RIBAVIRIN RIBAVIRIN

RITUXAN RITUXIMAB-HYALURONIDASE

RUBRACA RUCAPARIB CAMSYLATE

RUCONEST C1 ESTERASE INHIBITOR (RECOMBINANT)

RYDAPT MIDOSTAURIN

SAIZEN SOMATROPIN (NON-REFRIGERATED)

SANDOSTATIN OCTREOTIDE

SANDOSTATIN LAR OCTREOTIDE ACETATE

SEROSTIM SOMATROPIN SQ

SIGNIFOR PASIREOTIDE DIASPARTATE

SOLIRIS ECULIZUMAB

SOMATULINE DEPOT LANREOTIDE ACETATE

SOMAVERT PEGVISOMANT

SOVALDI SOFOSBUVIR

SPRYCEL DASATINIB

STELARA USTEKINUMAB

STIVARGA REGORAFENIB

SUPARTZ HYALURONATE SODIUM

SUTENT SUNITINIB MALATE

SYLATRON PEGINTERFERON ALFA-2B

SYLVANT SILTUXIMAB

SYMDEKO TEZACAFTOR-IVACAFTOR

SYNAGIS PALIVIZUMAB

SYNAREL NAFARELIN

SYNRIBO OMACETAXINE MEPESUCCINATE

SYNVISC HYLAN G-F 20 SYRINGE

TAFINLAR DABRAFENIB MESYLATE

These lists and coverages for these drugs are subject to change and to EMHP plan design guidelines. Effective as of 9/1/2021.
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TAGRISSO OSIMERTINIB MESYLATE

TAKHZYRO LANADELUMAB-FLYO

TALZENNA TALAZOPARIB TOSYLATE

TARCEVA ERLOTINIB

TASIGNA NILOTINIB

TAVALISSE FOSTAMATINIB DISODIUM

TECENTRIQ ATEZOLIZUMAB

TECFIDERA DIMETHYL FUMARATE

TECHNIVIE OMBITASVIR-PARITAPREVIR-RITONAVIR

TEGSEDI INOTERSEN

TEMODAR TEMOZOLOMIDE

TREMFYA GUSELKUMAB

TEV-TROPIN SOMATROPIN

THALOMID THALIDOMIDE

TIBSOVO IVOSIDENIB

TOBI TOBRAMYCIN NEBULIZER SOLUTION

TOBI PODHALER TOBI PODHALER

TOBRAMYCIN TOBRAMYCIN NEB SOLUTION

TRACLEER BOSENTAN TABLET

TREANDA BENDAMUSTINE HCL

TRELSTAR DEPOT TRIPTORELIN PAMOATE

TRELSTAR LA TRIPTORELIN PAMOATE

TRELSTAR MIX TRIPTORELIN PAMOATE

TRIPTODUR TRIPTORELIN PAMOATE

TYMLOS ABALOPARATIDE

TYKERB LAPATINIB

TYSABRI NATALIZUMAB

TYVASO TREPROSINIL
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TYZEKA TELBIVUDINE

ULTOMIRIS RAVULIZUMAB-CWVZ

UPTRAVI SELEXIPAG

VABOMERE MEROPENEM-VABORBACTAM

VECTIBIX PANITUMUMAB

VELETRI EPOPROSTENOL SODIUM

VENCLEXTA VENETOCLAX

VENTAVIS ILOPROST

VICTRELIS BOCEPREVIR

VIDAZA AZACITADINE

VIEKIRA PAK OMBITAS-PARITAPRE-RITON & DASABUVIR

VIEKIRA XR OMBITAS-PARITAPRE-RITON & DASABUVIR SR 24HR

VIMIZIM ELOSULFASE ALFA

VITRAKVI LAROTRECTINIB SULFATE

VIZIMPRO DACOMITINIB

VISTOGARD URIDINE TRIACETATE

VISUDYNE VERTEPORFIN

VOSEVI SOFOSBUVIR-VELPATASVIR-VOXILAPREVIR 400-100-100 MG

VOTRIENT PAZOPANIB HCL

VPRIV VELAGLUCERASE ALFA

VYXEOS DAUNORUBICIN-CYTARABINE LIPOSOME

XALKORI CRIZOTINIB

XELJANZ TOFACITINIB CITRATE

XELJANZ XR TOFACITINIB CITRATE SR

XELODA CAPECITABINE

XENAZINE TETRABENAZINE

XEOMIN INCOBOTULINUMTOXINA

XERAVA ERAVACYCLINE DIHYDROCHLORIDE IV

These lists and coverages for these drugs are subject to change and to EMHP plan design guidelines. Effective as of 9/1/2021.
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XERMELO TELOTRISTAT ETIPRATE

XGEVA DENOSUMAB

XIAFLEX COLLAGENASE CLOSTRIDIUM HISTOLYTICUM

XOFIGO RADIUM RA 223 DICHLORIDE

XOLAIR OMALIZUMAB

XOSPATA GILTERITINIB FUMARATE

XTANDI ENZALUTAMIDE

YERVOY IPILIMUMAB

YESCARTA AXICABTAGEB CILOLEUCEL

YONSA ABIRATERONE ACETATE

ZALTRAP ZIV-AFLIBERCEPT IV

ZAVESCA MIGLUSTAT

ZEJULA NIRAPARIB TOSYLATE

ZELBORAF VEMURAFENIB

ZEMAIRA ALPHA-1 PROTEINASE INHIBITOR

ZEMDRI PLAZOMICIN SULFATE

ZEPATIER ELBASVIR-GRAZOPREVIR

ZIAGEN ABACAVIR SULFATE

ZINBRYTA DACLIZUMAB

ZINPLAVA BEZLOTOXUMAB

ZOLINZA VORINOSTAT

ZOMETA ZOLEDRONIC ACID

ZORBTIVE SOMATROPIN SQ (NON-REFRIGERATED)

ZYDELIG IDELALISIB

ZYKADIA CERITINIB

ZYTIGA ABIRATERONE ACETATE

These lists and coverages for these drugs are subject to change and to EMHP plan design guidelines. Effective as of 9/1/2021.


