
  

  

 

Program effective 1-2014; Updated 04-2024 
Refer to Performance Drug List to determine coverage status of drugs in the program. Certain drugs may be excluded from coverage from certain members. 

*Please check member benefit documentation to determine inclusion in Pequot Health Care Prior Authorization Program 

Pequot Health Care Specialty Prior Authorization 

Program* 
Updated April 2024 
 

*PA requirements may vary and member benefits and contract will prevail. If you have questions or need further assistance after consulting 

this table, call our Pharmacy Benefits number or the number on the back of your insurance card. 

Providers call 888-779-6638 or email Pequot_PBM@prxn.com for Authorization Form. 

 

DRUGS INCLUDED IN PROGRAM* 

A 

ABIRATERONE ABRILADA ACTEMRA ACTHAR 

ACTIMMUNE ADALIMU-AACF ADALIMU-ADAZ ADALIMU-ADBM 

ADALIMU-FKJP ADBRY ADCETRIS ADCIRCA 

ADEFOV DIPIV ADEMPAS ADVATE ADYNOVATE 

AFINITOR AFINITOR DIS AFSTYLA AKEEGA 

ALDURAZYME ALECENSA ALFERON N ALIMTA 

ALKERAN ALPHANATE ALPHANINE SD ALPROLIX 

ALTUVIIIO ALUNBRIG ALYMSYS ALYQ 

AMBRISENTAN AMJEVITA AMPYRA AMVUTTRA 

APOKYN APOMORPHINE ARALAST NP ARANESP 

ARCALYST ARIKAYCE ARSENIC TRIO ARZERRA 

ASCENIV ASCLERA AUBAGIO AUGTYRO 

AUSTEDO AUSTEDO XR AVASTIN AVEED 
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AVONEX AVSOLA AYVAKIT AZACITIDINE 

B 

BAFIERTAM BALFAXAR BALVERSA BARACLUDE 

BAVENCIO BELEODAQ BELRAPZO BENDAMUSTINE 

BENDEKA BENEFIX BENLYSTA BEOVU 

BERINERT BESREMI BETAINE ANHY BETASERON 

BETHKIS BEVACIZUMAB BEXAROTENE BICNU 

BIVIGAM BLINCYTO BORTEZOMIB BOSENTAN 

BOSULIF BRAFTOVI BRIDION BRIUMVI 

BRIXADI BRONCHITOL BRUKINSA BUPHENYL 

BUSULFAN BUSULFEX BYLVAY BYOOVIZ 

C 

CABOMETYX CALQUENCE CAMCEVI CAMZYOS 

CAPECITABINE CAPRELSA CARBAGLU CARGLUMIC 

CARMUSTINE CAYSTON CEPROTIN CERDELGA 

CEREZYME CETRORELIX CETROTIDE CHOLBAM 

CHOR GONADOT CIBINQO CIMERLI CIMZIA 

CINACALCET CINQAIR CINRYZE CLADRIBINE 

CLOFARABINE CLOLAR COAGADEX COLUMVI 

COMETRIQ COPAXONE COPIKTRA CORIFACT 

CORTROPHIN COSENTYX COSENTYX UNO COTELLIC 
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CRYSVITA CUTAQUIG CUVITRU CYCLOPHOSPHAMIDE 

CYLTEZO CYRAMZA CYSTADANE CYSTADROPS 

CYSTAGON CYSTARAN CYTARABINE CYTOGAM 

D 

DACARBAZINE DACOGEN DALFAMPRIDINE DARZALEX 

DAURISMO DAYBUE DDAVP DECITABINE 

DEFERASIROX DEFERIPRONE 
DEFEROXAMINE 

MESYLATE 
DEFITELIO 

DEFLAZACORT DEFLUX DESFERAL DESMOPRESSIN 

DEXRAZOXANE DEXTENZA DEXYCU DIACOMIT 

DICHLORPHENAMIDE DIMETHYL FUMARATE DOFETILIDE DOJOLVI 

DOPTELET DROXIDOPA DUPIXENT DUROLANE 

DYSPORT    

E 

EGRIFTA SV ELAHERE ELAPRASE ELELYSO 

ELIGARD ELITEK ELOCTATE EMFLAZA 

EMPAVELI EMPLICITI ENBREL ENBREL MINI 

ENDARI ENHURTU ENSPRYNG ENTECAVIR 

ENTYVIO EPCLUSA EPIDIOLEX EPKINLY 

EPOGEN EPOPROSTENOL ERBITUX ERIVEDGE 

ERLEADA ESBRIET ESPEROCT ETHYOL 
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EUFLEXXA EVENITY EVEROLIMUS EVOMELA 

EVRYSDI EXJADE EXKIVITY EXONDYS 51 

EXSERVAN EXTAVIA EYLEA EYLEA HD 

F 

FABRAZYME FARYDAK FASENRA FASLODEX 

FEIBA FENSOLVI FERPRX 2-DAY FERRIPROX 

FIBRYGA FILSPARI FINGOLIMOD FINTEPLA 

FIRAZYR FIRDAPSE FIRMAGON FLEBOGAMMA 

FLOLAN FLOXURIDINE FLUDARABINE FOLLISTIM AQ 

FOLOTYN FORTEO FOTIVDA FULPHILA 

FULVESTRANT FYLNETRA FYREMADEL  

G 

GALAFOLD GAMSTAN GAMIFANT GAMMAGARD 

GAMMAGARD SD GAMMAKED GAMMAPLEX GAMUNEX-C 

GANIRELIX AC GATTEX GAVRETO GAZYVA 

GEL-ONE GELSYN-3 GEMCITABINE GENOTROPIN 

GENVISC 850 GILENYA GILOTRIF GLASSIA 

GLATIRAMER GLATOPA GLEEVEC GLIADEL 

GOCOVRI GONAL-F GONAL-F RFF GRANIX 

H 
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HADLIMA HADLIMA PUSH HAEGARDA HARVONI 

HEMLIBRA HEMOFIL M HEPAGAM B HEPSERA 

HERCEPTIN HETLIOZ HETLIOZ LQ HIZENTRA 

HULIO HUMATE-P HUMATROPE HUMIRA 

HUMIRA PEDIA HYALGAN 
HYDROXYPROGESTERONE 

CAPROATE 
HYMOVIS 

HYPERHEP B HYPERRHO S/D HYQVIA HYRIMOZ 

HYRIMOZ SENS HYRIMOZ CROH HYRIMOZ PED HYRIMOZ PLAQ 

I 

IBRANCE ICATIBANT ICLUSIG IDACIO 

IDACIO CROHN IDACIO PLAQU IDELVION ADHIFA 

ILARIS ILUMYA ILUVIEN IMATINIB 

IMBRUVICA IMJUDO INCRELEX INFLECTRA 

INFLIXIMAB INGREZZA INLYTA INQOVI 

INREBIC INTRON A ISTODAX ISTURISA 

IWILFIN IXINITY IZERVAY  

J 

JADENU JADENU SPRINKLES JAKAFI JATENZO 

JAVYGTOR JAYPIRCA JIVI JOENJA 

JUXTAPID JYNARQUE   
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K 

KADCYLA KALBITOR KALYDECO KANUMA 

KCENTRA KENGREAL KEPIVANCE KESIMPTA 

KEVEYIS KEVZARA KEYTRUDA KINERET 

KISQALI KITABIS KOATE KOATE-DVI 

KOGENATE FS KORLYM KOSELUGO KOVALTRY 

KRAZATI KRYSTEXXA KUVAN KYNMOBI 

KYPROLIS KYZATREX   

L 

LANREOTIDE LAPATINIB 
LEDIPASVIR/ 

SOFOSBUVIR 
LEMTRADA 

LENALIDOMIDE LENVIMA LEQEMBI LETAIRIS 

LEUKINE 
LEUPROLIDE/ 

BUPIVACAINE 
LEUPROLIDE LIQREV 

LITFULO LIVMARLI LONSURF LOQTORZI 

LORBRENA LUCENTIS LUMAKRAS LUMIZYME 

LUNSUMIO LUPKYNIS LUPRON DEPOT PED LUPRON DEPOT 

LYNPARZA LYTGOBI   

M 

MAKENA MAVENCLAD MAVYRET MAXIDEX 

MAYZENT MENKINIST MEKTOVI MELPHALAN 
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MENOPUR MEPSEVII MESNA MESNEX 

MICRHIGAM PL MIFEPRISTONE MIGLUSTAT MIRCERA 

MITOXANTRON MONOVISC MOZOBIL MULPLETA 

MYALEPT MYCAPSSA MYLOTARG MYOBLOC 

N 

NABI-HB NAGLAZYME NATPARA NERLYNX 

NEULASTA NEUPOGEN NEXAVAR NINLARO 

NITISINONE NITYR NIVESTYM NORDITROPIN 

NORTHERA NOURIANZ NOVAREL NOVOEIGHT 

NOVOSEVENT RT NPLATE NUBEQA NUCALA 

NUPLAZID NUTROPIN AQ NUWIQ NYVEPRIA 

O 

OBIZUR OCALIVA OCTAGAM OCTREOTIDE 

ODOMZO OFEV OGSIVEO OJJAARA 

OLPRUVA OLUMIANT OMNITROPE ONCASPAR 

ONUREG OPDUALAG OPFOLDA OPSUMIT 

ORALAIR ORENCIA ORENITRAM ORFADIN 

ORGOVYX ORKAMBI ORLADEYO ORSERDU 

ORTHOVISC OSMOLEX OTEZLA OTREXUP 

OVIDREL OXBRYTA OXERVATE OZURDEX 
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P 

PAMIDRONATE PANZYGA PAZOPANIB PEGASYS 

PEMAZYRE PEMETREXED PEMFEXY PERJETA 

PHEBURANE PHENYLBUTYRA PHESGO PHOTOFRIN 

PIQRAY PIRFENIDONE PLEGRIDY PLERIXAFOR 

PLUVICTO POLYOX LAURY POMALYST POMBILITI 

PONVORY PORTRAZZA PRALATREXATE PREGNYL 

PRIALT PRIVAGEN PROCRIT PROCYSBI 

PROFILNINE PROLASTIN-C PROLEUKIN PROLIA 

PROMACTA PULMOZYME PYRUKND  

Q 

QINLOCK    

R 

RADICAVA RASUVO RAVICTI RAYALDEE 

REBIF REBIF REBIDO REBINYN RECLAST 

RECOMBINATE RECORLEV REDITREX RELEUKO 

RELISTOR RELYVRIO REMICADE REMODULIN 

RENFLEXIS RETACRIT RETEVMO RETISERT 

REVATIO REVLIMID REZLIDHIA REZUROCK 

RHOGAM PLUS RHOPHYLAC RIASTAP RIBAVIRIN 
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RINVOQ RITUXAN RIXUBIS ROLVEDON 

ROMIDEPSIN ROZLYTREK RUBRACA RUCONEST 

RYDAPT    

S 

SABRIL SAIZEN SAIZENPREP SAJAZIR 

SAMSCA SANDOSTATIN SAPROPTERIN SCEMBLIX 

SENSIPAR SEROSTIM SEVENFACT SIGNIFOR 

SIGNIFOR LAR SILDENAFIL SILIQ SIMPONI 

SIMPONI ARIA SKYCLARYS SKYRIZI 
SODIUM 

PHENYLBUTYRATE 

SOFOSBUVIR/ 

VELPATASVIR 
SOLESTA SOLIRIS SOMATULINE 

SOMAVERT SORAFENIB SOTYKTU SOVALDI 

SPINRAZA SPRAVATO SPRYCEL STELARA 

STIMATE STIMUFEND STIVARGA STRENSIQ 

SUNITINIB SUPARTZ FX SUPPRELIN LA SUSVIMO 

SUTENT SYFOVRE SYLVANT SYMDEKO 

SYNAGIS SYNOJOYNT SYNVISC SYNVISC ONE 

T 

TABRECTA TADALAFIL TADLIQ TAFINLAR 

TAKHZYRO TALTZ TALZENNA TARGRETIN 

TARPEYO TASCENSO ODT TASIGNA TASIMELTEON 
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TAVALISSE TAVNEOS TAZVERIK TECENTRIQ 

TECFIDERA TECVAYLI TEGLUTIK TEGSEDI 

TEMODAR TEMOZOLOMIDE TEMSIROLIMUS TEPADINA 

TEPMETKO TERIFLUNOMID TERIPARATIDE TETRABENAZINE 

TEZSPIRE THALOMID THIOTEPA THYROGEN 

TIBSOVO TIGLUTIK TIKOSYN TLANDO 

TOBI TOBI PODHALR TOBRAMYCIN TOLVAPTAN 

TORISEL TOTECT TPOXX TRACLEER 

TREANDA TRELSTAR MIX TREMFYA TREPROSTINIL 

TRETTEN TRIENTINE TRIKAFTA TRILURON 

TRISENOX TRIVISC TRUSELTIQ TUKYSA 

TURALIO TYKERB TYMLOS TYSABRI 

TYVASO TYVASO DPI   

U 

UDENYCA UNDENYCA ONBO UKONIQ ULTOMIRIS 

UNITUXIN UPTRAVI UVADEX  

V 

VABYSMO VALCHLOR VANFLYTA VARITHENA 

VECTIBIX VEGZELMA VELCADE VELETRI 

VEMLIDY VENCLEXTA VENTAVIS VEOPOZ 

VERZENIO VIDAZA VIEKRA PAK VIGABATRIN 
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VIGAFRONE VIGPODER VIJOICE VIMIZIM 

VISCO-3 VISTOGARD VISUDYNE VITRAKVI 

VIVIMUSTA VIVITROL VIZIMPRO VONJO 

VONVENDI VORAXAZE VOSEVI VOTRIENT 

VOXZOGO VPRIV VUMERITY VYJUVEK 

VYLEESI VYNDAMAX VYNDAQEL  

W 

WAKIX WELIREG WILATE WINRHO SDF 

X 

XALKORI XELJANZ XELJANZ XR XELODA 

XEMBIFY XENAZINE XENPOZYME XEOMIN 

XGEVA XIAFLEX XOLAIR XOSPATA 

XPOVIO XTANDI XURIDEN XYNTHA 

XYNTHA SOLOF XYWAV   

Y 

YARGESA YERVOY YONSA YUFLYMA 

YUSIMRY YUTIQ   

Z 

ZALTRAP ZANOSAR ZARXIO ZAVESCA 
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ZEJULA ZELBORAF ZEMAIRA ZEPATIER 

ZEPOSIA ZINPLAVA ZOKINVY ZOLADEX 

ZOLEDRONIC ZOLINA ZOMACTON ZORBTIVE 

ZYDELIG ZYKADIA ZYNYZ ZYTIGA 

 


