HealthChoice SilverScript Restricted Medications List

In most instances, new and generic equivalent medications that become available in the drug
categories in this list will have the same restrictions. New drug categories may be added throughout

the year.

Generic medications are in lower case letters and brand-name medications are in all capital letters.

Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

ANALGESICS

GA

PA

QL

SM

ST

COLCRYS

v

ULORIC

v

OPIOD ANALGESICS

GA

PA

QL

SM

ST

acetaminophen w/ codeine SOLN

v

acetaminophen w/ codeine TABS

v

acetaminophen w/ codeine
(Tylenol w/ Codeine #3)

acetaminophen w/ codeine
(Tylenol w/ Codeine #4)

<

aspirin-caffeine-dihydrocodeine
bitartrate

butorphanol nasal spray

BUTRANS

capital and codeine

CONZIP

SYNALGOS-DC

TRAMADOL HCL CP24

tramadol hcl er (biphasic)

tramadol hcl tab

trezix

tylenol with codeine

ULTRACET

ULTRAM

ULTRAM ER

ANRNRYAYAYEYANAYANAY AN AN AN RN

OPIOD ANALGESICS, CII

GA

PA

3}
=

SM

ST

ABSTRAL

ACTIQ

codeine sulfate

DILAUDID TAB

DOLOPHINE

DURAGESIC

EMBEDA

endocet (generic of PERCOCET)
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Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

OPIOD ANALGESICS, CII (cont.)

GA

PA

o
=

SM

ST

ENDODAN TAB

EXALGO

fentanyl citrate (generic of ACTIQ)
LPOP

FENTORA

hycet

hydrocodone-acetaminophen

hydrocodone-ibuprofen tab

hydromorphone hcl

hydromorphone tab er

HYSINGLA ER

ibudone tab (generic of
REPREXAIN)

KADIAN

LAZANDA

levorphanol tartrate TABS

methadone hcl SOLN

methadone hcl

METHADOSE CONC

MORPHINE SULFATE TABS

morphine sulfate beads

MS CONTIN

NORCO

NUCYNTA

NUCYNTAER

OPANA

OPANA ER (CRUSH
RESISTANT)

oxycodone hcl CAPS

oxycodone-ibuprofen

OXYCONTIN

PERCOCET

PERCODAN

reprexain tab

ROXICODONE

SUBSYS

vicodin (generic of XODOL)

vicodin es (generic of XODOL)

vicodin hp (generic of XODOL)

ANRAYAYAYAYANANANYANANANER N ANEANEANENEANEANENENEN AN RN NN NN AN N NN N N B NI N N




Category/ Generic Prior Quantity | Specialty Step
Medication Name Available | Authorization| Limits | Medication | Therapy
OPIOD ANALGESICS, CIl (cont.) GA PA QL SM ST
VICOPROFEN v
XARTEMIS XR v
XODOL TAB v v
zamicet v
ZOHYDRO ER (ABUSE v
DETERRENT)
ANTI-INFECTIVES,
ANTI-BACTERIALS- GA PA QL SM ST
MISCELLANEOUS
TOBI PODHALER v
ANTI-INFECTIVES-
MISCELLANEOUS GA PA e S ST
CAYSTON v
FURADANTIN v v
MACROBID v v
MACRODANTIN v v
ANTIFUNGALS GA PA QL SM ST
ketoconazole TABS 4
LAMISIL TABS v v
ONMEL v
SPORANOX v v
SPORANOX PULSEPAK v
ANTIMALARIALS GA PA QL SM ST
QUALAQUIN v v
ANTIRETROVIRAL
COMBINATION AGENTS A PA QL hi I
TRUVADA v
ANTITUBERCULAR AGENTS GA PA QL SM ST
SIRTURO v
ANTIVIRALS GA PA QL SM ST
HARVONI v
PEG-INTRON v
PEG-INTRON REDIPEN v
SOVALDI v
BIOLOGIC RESPONSE
MODIFIERS GA PA QL SM ST
ERIVEDGE v
FARYDAK v
IBRANCE v
KEYTRUDA v




Category/
Medication Name

Generic
Available

Prior

Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

BIOLOGIC RESPONSE
MODIFIERS (cont.)

GA

PA

QL

SM

ST

LYNPARZA

PERJETA

RITUXAN

YERVOY

ZOLINZA

AN RN RN AN RN

HORMONAL ANTINEOPLASTIC
AGENTS

GA

PA

QL

SM

ST

leuprolide acetate KIT

LUPRON DEP-PED INJ

LUPRON DEP-PED INJ
(3-month)

LUPRON DEPOT

LUPRON DEPOT INJ

LUPRON DEPOT INJ (3-month)

MEGACE ES

MEGACE ORAL

megestrol acetate TABS

TRELSTAR MIXJECT

XTANDI

ZYTIGA

KINASE INHIBITORS

GA

QL

SM

ST

AFINITOR

AFINITOR DISPERZ

BOSULIF

CAPRELSA

COMETRIQ

GILOTRIF

GLEEVEC

ICLUSIG

IMBRUVICA CAP

INLYTA

JAKAFI

LENVIMA

MEKINIST

NEXAVAR

SPRYCEL

STIVARGA

SUTENT

\\\\\\\\\\\\\\\\\;\\\\\\\\\ AN NN




Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

KINASE INHIBITORS (cont.)

GA

QL

SM

ST

TAFINLAR

TARCEVA

TASIGNA

TYKERB

VOTRIENT

XALKORI

ZELBORAF

ZYDELIG

ZYKADIA

MISCELLANEOUS

GA

QL

SM

ST

POMALYST

SYLATRON

SYNRIBO

TARGRETIN CAPS

U U
SIS S SINISINSIN NN N s

ANTIARRHYTHMICS

GA

PA

QL

SM

ST

NORPACE

NORPACE CR

ANTILIPEMICS, HMG-CoA
REDUCTASE INHIBITORS

GA

QL

SM

ST

ZOCOR

ANTILIPEMICS,
MISCELLANEOUS

GA

QL

SM

ST

JUXTAPID

KYNAMRO

DIGITALIS GLYCOSIDES

GA

QL

SM

ST

DIGOXIN SOL

LANOXIN

PULMONARY ARTERIAL
HYPERTENSION

GA

QL

SM

ST

ADCIRCA

ADEMPAS

LETAIRIS

OPSUMIT

ORENITRAM

REVATIO SUSR

REVATIO TABS

TRACLEER
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Category/ Generic Prior Quantity | Specialty Step
Medication Name Available | Authorization| Limits | Medication | Therapy
CENTRAL NERVOUS SYSTEM
ANTIANXIETY Ea PA 2l 2hi S
alprazolam CONC 4
ATIVAN TABS v v
fluvoxamine maleate v
fluvoxamine maleate er v
lorazepam CONC v
XANAX TAB v v
ANTICONVULSANTS GA PA QL SM ST
BANZEL SUS v
BANZEL TAB v
diazepam CONC; SOLN v v
FYCOMPA v
KLONOPIN v v
LYRICA CAPS v
LYRICA SOLN v
NEURONTIN CAPS v v
NEURONTIN SOLN v v
ONFI SUSP; TABS v
phenobarbital ELIX; TABS 4
PHENOBARBITAL SODIUM v
POTIGA v
SABRIL PACK; TABS v v
TRANXENE T v v v
VALIUM v v v
ANTIDEMENTIA GA PA QL SM ST
NAMENDA TABS v v
NAMENDA SOL v
NAMENDA XR v
NAMENDA XR TITRATION PACK v
ANTIDEPRESSANTS GA PA QL SM ST
amitriptyline hcl 4
ANAFRANIL v v
doxepin hcl CAPS; CONC v
EMSAM v
FORFIVO XL v
SURMONTIL v
TOFRANIL v v
TOFRANIL-PM v v




Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

ANTIPARKINSONIAN AGENTS

GA

PA

QL

SM

ST

APOKYN

v

benztropine mesylate TABS

v

ANTIPSYCHOTICS

GA

PA

o
=

SM

ST

ABILIFY DISCMELT TAB

ABILIFY MAINTENANCE

ABILIFY TABS

CLOZAPINE TBDP 150mg

CLOZAPINE ODT

CLOZARIL

FANAPT

AN N N BN RN

FANAPT TITRATION PACK

FAZACLO

GEODON

GEODON INJ

INVEGA

N

INVEGA SUST INJ

INVEGA TRINZA

LATUDA

RISPERDAL SOLN

RISPERDAL TABS

RISPERDAL INJ

RISPERDAL M-TAB

SAPHRIS

SEROQUEL

SEROQUEL XR

thioridazine hcl TABS

VERSACLOZ

ZYPREXA SOLR

ZYPREXA TABS

ZYPREXA RELPREVV

ZYPREXA ZYDI TAB

ANNERYRYAYAYAYAYAYAYANAN AN ANEN RN

ATTENTION DEFICIT
HYPERACTIVITY DISORDER

PA

3}
=

SM

ST

ADDERALL TAB

ADDERALL XR

APTENSIO XR

CONCERTA

DAYTRANA
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Category/ Generic Prior Quantity | Specialty Step
Medication Name Available | Authorization| Limits | Medication | Therapy
ATTENTION DEFICIT HYPER-
ACTIVITY DISORDER (cont.) Ea PA 2l 2hi S
INTUNIV v
METADATE CD v v
METHYLIN v v
METHYLIN CHEW TAB v v
QUILLIVANT XR v
RITALIN v v
RITALIN LA v v
STRATTERA v
VYVANSE v
HYPNOTICS GA PA QL SM ST
AMBIEN v v v
HETLIOZ v
RESTORIL v v v
ROZEREM v
SILENOR v
MIGRAINE GA PA QL SM ST
ALSUMA v
AMERGE v v
AXERT v v
DIHYDROERGOTAMINE v
MESYLATE
FROVA v
IMITREX SOLN v v
IMITREX TABS v v
IMITREX STATDOSE REFILL v v
IMITREX STATDOSE SYSTEM v v
MAXALT v v
MIGRANAL v
RELPAX v
SUMAVEL DOSEPRO v
TREXIMET v
ZOMIG v v
ZOMIG NASAL SPRAY v v
ZOMIG ZMT v v
MISCELLANEOUS GA PA QL SM ST
GRALISE v
SAVELLA v
XENAZINE v v




Category/ Generic Prior Quantity | Specialty Step
Medication Name Available | Authorization| Limits | Medication | Therapy
MULTIPLE SCLEROSIS
AGENTS GA PA QL SM ST
AMPYRA v
AUBAGIO v v
AVONEX v v
BETASERON v v
COPAXONE v v
EXTAVIA v v
GILENYA CAP v v
LEMTRADA v
PLEGRIDY v v
REBIF v v
TECFIDERA CAP v v
TYSABRI v
MUSCULOSKELETAL
THERAPY AGENTS L PA e Sl U
BOTOX INJ v
cyclobenzaprine hcl TABS 4
XEOMIN INJ v
NARCOLEPSY/CATAPLEXY GA PA QL SM ST
NUVIGIL v v
PROVIGIL v v v
XYREM v v
PSYCHOTHERAPEUTIC-MISC GA PA QL SM ST
BUNAVAIL MIS v v
buprenorphine hcl v
buprenorphine hcl-naloxone hcl sl v v
CHANTIX v
SUBOXONE MIS v v
ZUBSOLV SUB v v
ANDROGENS GA PA QL SM ST
ANDRODERM v v
ANDROGEL v v
ANDROGEL PUMP v v
AVEED v
AXIRON v v
DEPO-TESTOSTERONE v
FORTESTA v v
oxandrolone 4
STRIANT v v




Category/
Medication Name

Generic
Available

Prior

Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

ANDROGENS (cont.)

GA

PA

QL

SM

ST

TESTIM

v

v

testosterone enanthate SOLN

v

VOGELXO

v

v

ANTIDIABETICS, INJECTABLE

GA

PA

QL

SM

ST

BYDUREON PEN; SUSR

v

BYETTA

v

SYMLINPEN

TANZEUM

v

TRULICITY

v

VICTOZA

<

ANTIDIABETICS, ORAL

GA

PA

3}
=

SM

ST

ACTOPLUS MET TAB

ACTOPLUS MET XR

ACTOS

AMARYL

DUETACT

FARXIGA

FORTAMET

glipizide-metformin

GLUCOPHAGE

GLUCOPHAGE XR

<

GLUCOTROL

GLUMETZA

GLYXAMBI

INVOKAMET TAB

INVOKANA TAB

JANUMET

JANUMET XR TAB

JANUVIA

JARDIANCE

JENTADUETO

KAZANO

KOMBIGLYZE XR

NESINA

ONGLYZA

OSENI TAB

PRANDIMET

PRANDIN

RIOMET
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Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

ANTIDIABETICS, ORAL (cont.)

GA

PA

QL

SM

ST

STARLIX

v

TRADJENTA

v

XIGDUO XR TAB

v

BISPHOSPHONATES

GA

PA

QL

SM

ST

alendronate sodium SOLN

v

BONIVA SOLN

v

CHELATING AGENTS

GA

-
>

QL

SM

ST

EXJADE

FERRIPROX

JADENU

ENDOMETRIOSIS

GA

QL

SM

ST

LUPANETA PACK

ENZYME REPLACEMENTS

GA

QL

SM

ST

ADAGEN

ALDURAZYME

CARBAGLU

CERDELGA

CEREZYME

CYSTAGON

ELAPRASE

ELELYSO

FABRAZYME

KUVAN

LUMIZYME

MYOZYME

NAGLAZYME

ORFADIN

PROCYSBI

RAVICTI

VIMIZIM

VPRIV

ZAVESCA

ESTROGENS

GA

QL

SM

ST

ALORA

CLIMARA

estrace TABS

jinteli

MENOSTAR

MINIVELLE
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Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

ESTROGENS (cont.)

GA

PA

QL

SM

ST

norethindrone acetate-ethinyl
estradiol

VIVELLE-DOT

\

GLUCOSE ELEVATING

GA

PA

QL

SM

ST

KORLYM

HUMAN GROWTH HORMONES

GA

QL

SM

ST

GENOTROPIN

GENOTROPIN MINIQUICK

HUMATROPE

HUMATROPE COMBO PACK

NORDITROPIN FLEXPRO

NORDITROPIN NORDIFLEX
PEN

NUTROPIN AQ INJ

NUTROPIN AQ NUSPIN 5

NUTROPIN AQ PEN

OMNITROPE

SAIZEN

SAIZEN CLICK.EASY

SEROSTIM

ZOMACTON

ZORBTIVE

ANERYRYAYRYAYAY A YA BN \\\\\g\

MISCELLANEOUS

GA

R
>

QL

SM

ST

CHORIONIC GONADOTROPIN
SOLR

EGRIFTA

H.P. ACTHAR

INCRELEX

NOVAREL INJ

PREGNYL W/DILUENT BENZYL

AN NI N N BN

PROLIA

SAMSCA

SANDOSTATIN

SANDOSTATIN LAR DEPOT

SIGNIFOR

SIGNIFOR LAR

SOMATULINE DEPOT

SOMAVERT

XGEVA
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Category/ Generic Prior Quantity | Specialty Step
Medication Name Available | Authorization| Limits | Medication | Therapy
PARATHYROID HORMONES GA PA QL SM ST
FORTEO v
NATPARA v
GASTROINTESTINAL
ANTIEMETICS GA PA e SW ST
CESAMET v
MARINOL v v
phenadoz v
phenergan v
phenergan inj v
promethazine hcl SUPP; SYRP; v
TABS
promethegan v
SANCUSO v
TRANSDERM-SCOP v v
INFLAMMATORY BOWEL
DISEASE GA PA QL SM ST
ENTYVIO v
RELISTOR v
MISCELLANEOUS GA PA QL SM ST
GATTEX v
LOTRONEX v v
XIFAXAN TAB v
PROTON PUMP INHIBITORS GA PA QL SM ST
ACIPHEX v v
ACIPHEX SPR CAP v
OMEPRAZOLE-SODIUM v
BICARBONATE
PREVACID v
PREVACID SOLUTAB v
PRILOSEC CPDR v v
PROTONIX PACK v v
PROTONIX TBEC v
ZEGERID CAPS v
ZEGERID PACK v
HEMATOPOIETIC GROWTH
FACTORS GA PA QL SM ST
ARANESP ALBUMIN FREE v
EPOGEN v
GRANIX v




Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

HEMATOPOIETIC GROWTH
FACTORS (cont.)

GA

QL

SM

ST

LEUKINE

MIRCERA

MOZOBIL

NEULASTA

NEUMEGA

NEUPOGEN

PROCRIT

MISCELLANEOUS

GA

QL

SM

ST

BERINERT

CINRYZE

FIRAZYR

PROMACTA

RUCONEST

U Y
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IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-

RHEUMATIC DRUGS (DMARDS)

GA

PA

QL

SM

ST

ACTEMRA

CIMZIA

ENBREL

ENBREL SURECLICK

HUMIRA

HUMIRA PEN

HUMIRA PEN-CROHNS
STARTER KIT

A RAYRYRYAYAYAN

HUMIRA PEN-PSORIASIS
STARTER KIT

KINERET

ORENCIA

OTEZLA

REMICADE

SIMPONI

SIMPONI ARIA

XELJANZ

IMMUNOGLOBULINS

GA

QL

SM

ST

BIVIGAM

CARIMUNE NANOFILTERED

FLEBOGAMMA

FLEBOGAMMA DIF

NANANANFIENENENEANENENENERN




Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

IMMUNOGLOBULINS (cont.)

GA

QL

SM

ST

GAMMAGARD LIQUID

GAMMAGARD S/D

GAMMAGARD S/D IGALESS TH

GAMMAKED

GAMMAPLEX

GAMUNEX-C

OCTAGAM

PRIVIGEN

IMMUNOMODULATORS

GA

QL

SM

ST

ACTIMMUNE

ARCALYST

GRASTEK

RAGWITEK

REVLIMID

THALOMID

IMMUNOSUPPRESSANTS

GA

N IR A A RN A AN IR AN AN A AN AN A N A R

QL

SM

ST

BENLYSTA

RESPIRATORY
ANTICHOLINERGIC/BETA
AGONIST COMBINATIONS

GA

-
>

QL

SM

ST

ANORO ELLIPT AER

COMBIVENT RESPIMAT

\

STIOLTO RESPIMAT

\

ANTICHOLINERGICS

GA

PA

QL

SM

ST

ATROVENT HFA

INCRUSE ELLIPTA

SPIRIVA HANDIHALER

SPIRIVA RESPIMAT

TUDORZA PRESSAIR

TUDORZA PRESSAIR
(INSTITUTIONAL PACK)

AN NN N N N

ANTIHISTAMINE
COMBINATIONS

GA

PA

QL

SM

ST

DYMISTA SPR 137-50

ANTIHISTAMINES

GA

PA

QL

SM

ST

hydroxyzine hcl SOLN

ARCAPTA NEOHALER

FORADIL AEROLIZER

\

PROAIR HFA




Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

ANTIHISTAMINES (cont.)

GA

PA

QL

SM

ST

PROAIR RESPICLICK

PROVENTIL HFA

SEREVENT DISKUS

STRIVERDI RESPIMAT

VENTOLIN HFA

XOPENEX HFA

AN N AN N

MISCELLANEOUS

GA

QL

SM

ST

ARALAST NP

ESBRIET

GLASSIA

KALYDECO

OFEV

ORKAMBI

PROLASTIN-C

XOLAIR

ZEMAIRA

NSRS A AN AN A YA

NASAL STEROIDS

GA

-
>

o
=

SM

ST

BECONASE AQ

flunisolide (nasal)

fluticasone propionate (nasal)

NASONEX

OMNARIS

QNASL

QNASL CHILDRENS

RHINOCORT AQUA

triamcinolone acetonide (nasal)

VERAMYST

ZETONNA

ANRNAYANENANANANAN RN RN

STEROID INHALANTS

GA

PA

o
=

SM

ST

AEROSPAN

ALVESCO

ARNUITY ELLIPTA

ASMANEX

ASMANEX HFA

FLOVENT DISKUS

FLOVENT HFA

PULMICORT FLEXHALER

QVAR

NN ANANANAN AN AN RN




Category/
Medication Name

Generic
Available

Prior
Authorization

Quantity
Limits

Specialty
Medication

Step
Therapy

STEROID INHALANTS

GA

PA

QL

SM

ST

ADVAIR DISKUS

ADVAIR HFA

BREO ELLIPTA

DULERA

SYMBICORT

AN RN RN RN RN

DERMATOLOGY,
ANTIPRURITIC

GA

QL

SM

ST

COSENTYX

COSENTYX SENSOREADY PEN

SORIATANE

STELARA

TAZORAC

DERMATOLOGY, LOCAL
ANESTHETICS

GA

QL

SM

ST

LIDODERM

DERMATOLOGY,
MISCELLANEOUS AND
MUCOUS MEMBRANE

GA

PA

QL

SM

ST

ELIDEL

PROTOPIC

SOLARAZE

TARGRETIN GEL

VALCHLOR

AN RN RN NN

DERMATOLOGY, WOUND
CARE AGENTS

GA

PA

QL

SM

ST

REGRANEX

v

Note: For the without Part D plans, the Restricted Medications List is the same as the list for
the pre-Medicare HealthChoice plans. To access this list, please go to www.healthchoiceok.
com. Under “Member” in the top menu bar, select “Pharmacy Benefits Information,” then select

“Pharmacy Prior Authorizations, Quantity Limits, Specialty Medications and Step Therapy.”



http://www.healthchoiceok.com
http://www.healthchoiceok.com

