PRIOR AUTHORIZATION PROGRAM

PRESCRIPTION DRUG LIST

The prior authorization program helps us offer broad
prescription drug coverage and promotes safe, clinically
appropriate drug usage. Under the prior authorization
program, certain drugs require approval. Your physician
may call our Pharmacy Prior Authorization Department to
request a medical necessity review.

If you have any questions or concerns, please contact
Member Services at the number listed on your ID card.
This list is for informational purposes only and is subject to
change. To confirm coverage, please contact your plan
administrator or call the cutomer service number on your
health plan ID card.

PRIOR APPROVAL DRUG LIST
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GENERAL USE BRAND NAME GENERIC NAME
Anemia Aranesp Darbepoetin Alfa
Epogen Epoetin Alfa
Procrit Epoetin Alfa
Arthritis/Pain Conditions Arthrotec Diclofenac Sodium /Misoprostol
Celebrex Celecoxib
Mobic Meloxicam
Ponstel Mefenamic Acid
Prevacid Naprapac Naproxen/Lansoprazole
Arthritis/Related Enbrel Etanercept
Inflammatory Conditions Humira Adalimumab
Kineret Anakinra
Orencia Abatacept
Remicade Infliximab
Rituxan Rituximab
Asthma Xolair Omalizumab
Cancer Avastin Bevacizumab
Gleevec Imatinib Mesylate
Herceptin Trastuzumab
Mylotarg Gemtuzumab Ozogamicin
Nexavar Sorafenib Tosylate
Novantrone Mitoxantrone
Revlimid Lenalidomide
Rituxan Rituximab
Sprycel Dasatinib
Sutent Sunitinib Malate
Tarceva Erlotinib
Tasigna Nilotinib
Thalomid Thalidomide
Tykerb Lapatinib Ditosylate
Zolinza Vorinostat
Crohn’s Disease Humira Crohn’s Starter Pack Adalimumab
Remicade Infliximab
Dystonia and Spasticity Botox Botulinum Toxin A
Myobloc Botulinum Toxin B
Enzyme Deficiency Elaprase Idursulfase
Growth Deficiency Genotropin Somatropin
Humatrope Somatropin
Increlex Mecasermin Rinfabate
iPlex Mecasermin Rinfabate
Norditropin Somatropin
Nutropin Somatropin
Nutropin AQ Somatropin
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Growth Deficiency (continued) Nutropin Depot Somatropin
Omnitrope Somatropin
Saizen Somatropin
Serostim Somatropin
Tev-Tropin Somatropin

Heartburn/Ulcer Prevacid Lansoprazole
Prilosec Omeprazole
Protonix Pantoprazole

Hemophilia Advate Factor VIII (Recombinant)
Alphanate Factor VIII (Human)
AlphaNine SD Factor IX Complex (Human)
Autoplex T Anti-inhibitor Coagulant Complex
Bebulin VH Factor IX Complex (Human)
BeneFix Factor IX Complex (Recombinant)
Feiba VH Anti-inhibitor Coagulant Complex
Helixate FS Factor VIII (Recombinant)
Hemofil M Factor VIII (Human)
Humate-P Factor VIII (Human)
Hyate:C Factor VIII (Porcine)
Koate-DVI Factor VIII (Human)
Kogenate FS Factor VIII (Recombinant)
Monarc-M Factor VIII (Human)
Monoclate-P Factor VIII (Human)
Mononine Factor IX (Purified/Human)
NovoSeven Factor Vlla (Recombinant)
Profilnine SD Factor IX Complex (Human)
Proplex T Factor IX Complex (Human)
Recombinate Factor VIII (Recombinant)
ReFacto Factor VIII (Recombinant)

Hepatitis Infergen Interferon Alfacon-1
Pegasys Peginterferon Alfa-2a
Peg-Intron Peginterferon Alfa-2b

Hyperlipidemia Altoprev Lovastatin, extended-release

(high cholesterol) Crestor Rosuvastatin
Mevacor Lovastatin
Pravachol Pravastatin
Zocor Simvastatin

Immune System Deficiency Carimune NF Immune Globulin IV
Flebogamma Immune Globulin IV
Gamimune N Immune Globulin IV
Gammagard S/D Immune Globulin IV
Gammar-P V. Immune Globulin IV
Gamunex Immune Globulin IV
Iveegam EN Immune Globulin IV
Octagam Immune Globulin IV
Panglobulin Immune Globulin IV
Polygam S/D Immune Globulin IV
Vivaglobin Immune Globulin SQ
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Multiple Sclerosis

Ganirelix Acetate*
Ganirelix Acetate/Follistim
Gonal-F

Avonex Admin Pack
Betaseron

Infertility Bravelle Urofollitropin
Cetrotide Cetrorelix Acetate
Chorex-10 Gonadotropin, Chorionic
Clomid Clomiphene Citrate
Fertinex Urofollitropin
Follistim AQ Follitropin Beta, Recombinant

Ganirelix Acetate
Ganirelix Acetate/Follitropin Beta
Follitropin Alpha, Recombinant

Luveris Lutropin Alfa

Menopur Menotropin

Novarel Gonadotropin, Chorionic

Ovidrel Gonadotropin, Chorionic

Pregnyl Gonadotropin, Chorionic

Profasi Gonadotropin, Chorionic

Repronex Menotropin

Serophene Clomiphene Citrate
Insomnia Ambien Zolpidem, immediate release

Ambien CR Zolpidem

Lunesta Eszopiclone

Rozerem Ramelteon

Sonata Zaleplon

Interferon Beta-1a
Interferon Beta-1b

Copaxone Glatiramer Acetate
Novantrone Mitoxantrone
Rebif Interferon Beta-1a/Albumin
Tysabri Natalizumab
Narcolepsy Provigil Modafinil
Psoriasis Amevive Alefacept
Enbrel Etanercept
Raptiva Efalizumab
Remicade Infliximab
Pulmonary Hypertension Flolan Epoprostenol
Letairis Ambrisentan
Remodulin Treprostinil
Revatio Sildenafil Citrate
Tracleer Bosentan
Ventavis lloprost
Respiratory Syncytial Virus (RSV) RespiGam Resp Sync Vir Immun Glob Human
Synagis Palivizumab

*Ganirelix Acetate injection was formerly called Antagon.

This list is for informational purposes only and is subject to change.
To confirm coverage, please contact Member Services at the phone

number listed on your ID card.

Effective date 7/1/07
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Great-West Healthcare refers to products and services provided by Great-West Life & Annuity Insurance Company and its subsidiaries (Alta Health & Life Insurance Company and
Great-West Healthcare HMO companies). It also refers to New England Life Insurance Company's and Metropolitan Life Insurance Company's group business currently administered by
Great-West. Great-West Life & Annuity Insurance Company is not licensed to do business in New York. Products are sold in New York by its subsidiary First Great-West Life & Annuity
Insurance Company, White Plains, N.Y.



