ZA PRESBYTERIAN
Health Plan, Inc.

Presbyterian Dual Plus (HMO D-SNP)
Criterios de autorizacion previa de la lista de medicamentos cubiertos

Entra en vigor a partir del 1 de enero de 2027

La lista de medicamentos cubiertos [formulary] se puede modificar en cualquier momento. Se le
avisara cuando sea necesario.

Para consultar la lista de medicamentos mas reciente, obtener informacion sobre como solicitar
una determinacion sobre la cobertura o una excepcion, o para conseguir otros recursos, visite
www.phs.org/Medicare o pongase en contacto con nuestro Centro de Servicio al Cliente de
Presbyterian en:

Aplicacion de myPRES o @ info@phs.org
phs.org/myPRES

(505) 923-7675 o e Del 1 de octubre al 31 de marzo:
1-855-465-7737 De 8 a.m. a 8 p.m., los siete dias de la
(TTY 711) semana (salvo los dias festivos)

Del 1 de abril al 30 de septiembre:
De 8 a.m. a 8 p.m., de lunes a viernes
(salvo los dias festivos)

Obtenga informacion sobre el aviso de no discriminacion de Presbyterian y los servicios de
intérpretes en www.phs.org/nondiscrimination.

Basado en la revision del modelo de atencion médica, el Comité Nacional de Control de Calidad
[National Committee for Quality Assurance, NCQA] ha aprobado a Presbyterian Dual Plus
(HMO D-SNP) para operar un plan de necesidades especiales hasta 2028.
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Abilify MyCite (aripiprazole with sensor)

Products Affected
. Abilify MyCite

« Abilify MyCite Maintenance Kit Oral
Tablet Therapy Pack 15 MG, 2 MG, 20

Abilify MyCite Starter Kit Oral Tablet
Therapy Pack 10 MG

MG, 5 MG
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Actiq (fentanyl transmucosal)

Products Affected

o fentaNYL Citrate Buccal Lozenge On A
Handle 1200 MCG, 1600 MCG, 400
MCQG, 600 MCG, 800 MCG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 3



Adcirca (tadalafil)

Products Affected

o Alyq o Tadalafil (PAH)
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Adempas (riociguat)

Products Affected
e Adempas

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Afinitor (everolimus)

Products Affected
o Everolimus Oral Tablet 10 MG, 2.5 MG, 5 « Torpenz
MG, 7.5 MG

PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Afinitor Disperz (everolimus)

Products Affected
o Everolimus Oral Tablet Soluble

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ajovy (fremanezumab)

Products Affected
e Ajovy

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Akeega (niraparib and abiraterone)

Products Affected
o Akeega

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Alecensa (alectinib)

Products Affected
e Alecensa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Alunbrig (brigantinib)

Products Affected
e Alunbrig

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Amjevita (adalimumab-atto)

Products Affected

o Amjevita Subcutaneous Solution Auto-

Injector

o Amjevita Subcutaneous Solution Prefilled
Syringe 40 MG/0.4ML, 40 MG/0.8ML

Amjevita-Ped 10kg to <15kg
Amjevita-Ped 15kg to <30kg

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Androderm (testosterone topical)

Products Affected
e Androderm Transdermal Patch 24 Hour

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Androgel 1.62% (testosterone topical)

Products Affected

e Testosterone Transdermal Gel 1.62 %, 10
MG/ACT (2%), 12.5 MG/ACT (1%),
20.25 MG/1.25GM (1.62%), 20.25

MG/ACT (1.62%), 25 MG/2.5GM (1%)),
40.5 MG/2.5GM (1.62%), 50 MG/5GM
(1%)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Apokyn (apomorphine)

Products Affected

e Apokyn Subcutaneous Solution Cartridge

Apomorphine HCI Subcutaneous

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Arcalyst (rilonacept)

Products Affected
e Arcalyst

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Augtyro (repotrecitinib)

Products Affected
e Augtyro

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Austedo (deutetrabenazine)

Products Affected
e Austedo

o Austedo Patient Titration Kit

Austedo XR

Austedo XR Patient Titration

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Auvelity (dextromethorphan/bupropion)

Products Affected
o Auvelity Oral Tablet Extended Release
45-105 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Avmapki-Fakzynja (avutometinib-defactinib)

Products Affected
o Avmapki Fakzynja Co-Pack

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 20



Ayvakit (avapritinib)

Products Affected
o Ayvakit

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Balversa (erdafitinib)

Products Affected
o Balversa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Benlysta (belimumab)

Products Affected
« Benlysta Subcutaneous

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Besremi

Products Affected

o Besremi « Besremi Pen
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Bosulif (bosutinib)

Products Affected

o Bosulif Oral Capsule

o Bosulif Oral Tablet 100 MG, 500 MG

Bosutinib Oral Tablet 400 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Braftovi (encorafenib)

Products Affected
e Braftovi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Bronchitol (mannitol)

Products Affected
¢ Bronchitol

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Brukinsa (Zanubrutinib)

Products Affected
o Brukinsa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Buphenyl (sodium phenylbutyrate)

Products Affected
o Sodium Phenylbutyrate Oral Powder 3 e Sodium Phenylbutyrate Oral Tablet
GM/TSP

PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Cabometyx (cabozantinib)

Products Affected
o (Cabometyx

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Calquence (acalabrutinib)

Products Affected
o Calquence

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Caplyta (lumateperone)

Products Affected
o Caplyta

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Caprelsa (vandetanib)

Products Affected
o Caprelsa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Carbaglu (carglumic acid)

Products Affected
e Carglumic Acid

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Cayston (aztreonam lysine)

Products Affected
o Cayston

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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CGRP Inhibitor

Products Affected
e Aimovig

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Fecha de la ultima actualizacion: 10/05/2026

Page | 36



Chlordiazepoxide (high-risk)

Products Affected
e chlordiazePOXIDE HCI

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Chlorpromazine (high-risk)

Products Affected
o chlorproMAZINE HCI Oral Tablet 100
MG, 200 MG, 25 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011
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Cibinqo (abrocitinib)

Products Affected
o Cibinqo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Cinryze (C1 inhibitor-human)

Products Affected
o Cinryze

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Clovique (trientine)

Products Affected
e Trientine HCI

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 41



Cobenfy (xanomeline and trospium chloride)

Products Affected
o Cobenfy e Cobenfy Starter Pack

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Colony Stimulating Factor

Products Affected
e Zarxio

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Cometriq (cabozantinib)

Products Affected

o Cometriq (100 mg Daily Dose)

o Cometriq (140 MG Daily Dose)

Cometriq (60 MG Daily Dose)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Copiktra (duvelisib)

Products Affected
o Copiktra

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Corlanor (ivabradine)

Products Affected

e Corlanor Oral Solution

Ivabradine HCI

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Cosentyx (secukinumab)

Products Affected

o Cosentyx (300 MG Dose)

o Cosentyx Sensoready (300 MG)

Cosentyx Subcutaneous Solution Prefilled
Syringe 75 MG/0.5ML

o Cosentyx UnoReady
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Cotellic (cobimetinib)

Products Affected
e Cotellic

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 48



Cresemba (isavuconazonium)

Products Affected
¢ Cresemba Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Cystaran (cysteamine) ophthalmic solution

Products Affected
o Cystaran

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Danziten (nilotinib)

Products Affected
e Danziten

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Daraprim (pyrimethamine)

Products Affected
o Pyrimethamine Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Daurismo (glasdegib)

Products Affected
e Daurismo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Deferasirox (Jadenu and Exjade)

Products Affected

o Deferasirox Oral Tablet

Deferasirox Oral Tablet Soluble

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Depen (penicillamine tablets)

Products Affected
e penicillAMINE Oral Tablet

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Drizalma (duloxetine)

Products Affected
e Drizalma Sprinkle

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Duloxetine

Products Affected
o DULoxetine HCI Oral Capsule Delayed
Release Particles 80 MG, 90 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Dupixent

Products Affected
o Dupixent

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Emend (aprepitant oral)

Products Affected
e Aprepitant

Emend Oral Suspension Reconstituted

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011

Fecha de la altima actualizacion: 10/05/2026
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Emgality (galcanezumab-gnlm)

Products Affected
o Emgality

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Enbrel (etanercept)

Products Affected
o Enbrel Mini

o Enbrel Subcutaneous Solution 25

MG/0.5ML

o Enbrel Subcutaneous Solution Prefilled

Enbrel Subcutaneous Solution
Reconstituted

Enbrel SureClick Subcutaneous Solution
Auto-Injector

Syringe
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Endari (L-glutamine)

Products Affected
¢ L-Glutamine Oral Packet

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ensacove (ensartinib)

Products Affected
« Ensacove

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Entocort (budesonide capsules)

Products Affected
o Budesonide Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Entyvio (vendolizumab)

Products Affected
o Entyvio Pen

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Epclusa (sofosbuvir/velpatasvir)

Products Affected
o Sofosbuvir-Velpatasvir

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Epidiolex (cannabiddiol)

Products Affected
« Epidiolex

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Erivedge (vismodegib)

Products Affected
o Erivedge

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Erleada ( apalutamide)

Products Affected
o Erleada

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Erythropoietin Stimulating Agents

Products Affected

e Retacrit Injection Solution 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000

UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML, 40000 UNIT/ML

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011

Fecha de la altima actualizacion: 10/05/2026
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Esbriet (pirfenidone)

Products Affected

o Pirfenidone Oral Capsule

Pirfenidone Oral Tablet 267 MG, 801 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Fanapt (iloperidone)

Products Affected
o Fanapt

» Fanapt Titration Pack

o Fanapt Titration Pack A

Fanapt Titration Pack B Oral Tablet
Fanapt Titration Pack C Oral Tablet

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Farydak (panobinostat)

Products Affected
o Farydak

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Fasenra (benralizumab)

Products Affected

o Fasenra « Fasenra Pen
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Fensolvi (leuprolide)

Products Affected

» Fensolvi o Fensolvi (6 Month)
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Ferriprox (deferiprone)

Products Affected
e Deferiprone

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Filspari (sparsentan)

Products Affected
o Filspari

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Firazyr (icatibant)

Products Affected
o Icatibant Acetate

Sajazir

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Firdapse (amifampridine)

Products Affected
o Firdapse

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Fotivda (Tivozanib)

Products Affected
o Fotivda

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Fruzaqla (fruquintinib)

Products Affected
o Fruzaqla

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 81



Gamunex-C (human immune globulin)

Products Affected
o Flebogamma DIF e Gamunex-C

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Gattex (teduglutide)

Products Affected
e Qattex

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Gavreto (pralsetinib)

Products Affected
e QGavreto

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Gilotrif (afatinib)

Products Affected
o QGilotrif

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Gleevec (imatanib)

Products Affected
e Imatinib Mesylate Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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GLP-1 Agonists

Products Affected
e Mounjaro Subcutaneous Solution Pen-
Injector

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Gomekli (mirdametinib)

Products Affected
e Gomekli

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Hadlima (adalimumab-bwwd)

Products Affected

o Hadlima o Hadlima PushTouch
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Hernexeos (zongertinib)

Products Affected
o« Hernexeos

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Hetlioz (tasimelteon)

Products Affected
o Tasimelteon

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011
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Hexalen (altretamine)

Products Affected
o Hexalen

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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High Risk Medication - Paroxetine

Products Affected
o PARoxetine HCI

Paxil Oral Suspension

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011
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High Risk Medications (estrogen containing products)

Products Affected

Alora
Amabelz

Estropipate Oral

Mimvey Lo

Norethindrone-Eth Estradiol Oral Tablet
0.5-2.5 MG-MCG

P h
« Jevantique Lo retmphase
Prempro

o Lopreeza
e Menest

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW

Criteria

Required UNDER CMS REVIEW

Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW

Restrictions

Coverage UNDER CMS REVIEW

Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW

Prerequisite

Prerequisite UNDER CMS REVIEW

Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387
Version 011
Fecha de la ultima actualizacion: 10/05/2026
Page | 94




Hydroxyzine HCI and Pamoate

Products Affected

e hydrOXYzine HCI Oral Tablet

hydrOXYzine Pamoate Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Hyrnuo (sevabertinib)

Products Affected
e Hyrnuo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Ibrance (palbociclib)

Products Affected
o Ibrance

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Ibtrozi (taletrectinib)

Products Affected
o Ibtrozi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Iclusig (ponatinib)

Products Affected
o Iclusig

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Idhifa (enasidenib)

Products Affected
« [DHIFA

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Imbruvica (ibrutinib)

Products Affected

e Imbruvica Oral Capsule

e Imbruvica Oral Suspension

Imbruvica Oral Tablet 140 MG, 280 MG,
420 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions

UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Imkeldi (imatinib)

Products Affected
o Imkeldi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Increlex (mecasermin)

Products Affected
o Increlex

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Inlyta (axitinib)

Products Affected
o Inlyta

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Inqovi (cedazuridine/decitabine)

Products Affected
« Inqovi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Inrebic (fedratinib)

Products Affected
e Inrebic

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Iressa (gefitinib)

Products Affected
o Qefitinib

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Itovebi (inavolisib)

Products Affected
o Itovebi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026
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Ivermectin (s)

Products Affected
e Ivermectin Oral Tablet 3 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Iwilfin (eflornithine)

Products Affected
o Iwilfin

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Jakafi (ruxolitinib)

Products Affected

o Jakafi o Jakafi XR
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Jaypirca (pirtobrutinib)

Products Affected
e Jaypirca

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Jideytro (zidesamtinib)

Products Affected
o Jideytro

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Juxtapid (lomitapide)

Products Affected
o Juxtapid Oral Capsule 10 MG, 20 MG, 30
MG, 40 MG, 5 MG, 60 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Jynarque (tolvaptan)

Products Affected
o Tolvaptan (Hyponatremia) Oral Tablet 30 ¢ Tolvaptan Oral Tablet 30 MG
M
G e Tolvaptan Oral Tablet Therapy Pack
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Kalydeco (ivacaftor)

Products Affected
o Kalydeco Oral Packet 25 MG, 50 MG, 75 « Kalydeco Oral Tablet
MG

PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Kerendia (finerenone)

Products Affected
o Kerendia Oral Tablet 10 MG, 20 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Kineret (anakinra)

Products Affected
¢ Kineret Subcutaneous Solution Prefilled
Syringe

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Kisqali (ribociclib)

Products Affected

Kisqali (200 MG Dose)
Kisqali (400 MG Dose)
Kisqali (600 MG Dose)

Kisqali 600 Dose
Kisqali Femara (200 MG Dose)
Kisqali Femara (400 MG Dose)

« Kisqali 200 Dose Kisqali Femara (600 MG Dose)
« Kisqali 400 Dose
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Komzifti (ziftomenib)

Products Affected
o Komzifti

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Korlym (mifepristone)

Products Affected
« miFEPRIStone Oral Tablet 300 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Koselugo (selumetinib)

Products Affected
o Koselugo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Krazati (adagrasib)

Products Affected
o Krazati

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Kuvan (sapropterin)

Products Affected
» Sapropterin Dihydrochloride

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lazcluze (lazertinib)

Products Affected
o Lazcluze

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lenvima (lenvatinib)

Products Affected

o Lenvima (10 MG Daily Dose)

o Lenvima (12 MG Daily Dose)

e Lenvima (14 MG Daily Dose)

o Lenvima (18 MG Daily Dose)

Lenvima (20 MG Daily Dose)
Lenvima (24 MG Daily Dose)
Lenvima (4 MG Daily Dose)
Lenvima (8 MG Daily Dose)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Legembi (lecanemab-irmb)

Products Affected
o Legembi Iglik

Leqgembi Iglik (500 MG Dose)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Letairis (ambrisentan)

Products Affected
e Ambrisentan

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Leukine (sargramostim)

Products Affected

o Leukine Injection Solution Reconstituted

Leukine Intravenous

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lidoderm (lidocaine topical patch)

Products Affected
o Lidocaine External Patch 5 %

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lifyorli (relacorilant)

Products Affected

o Lifyorli (125 MG DOSE)

Lifyorli (150 MG DOSE)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Livtencity (maribavir

Products Affected
o Livtencity

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lonsurf (tipiracil/trifluridine)

Products Affected
e Lonsurf

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lorbrena (lorlatinib)

Products Affected
e Lorbrena

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lotronex (alosetron)

Products Affected
e Alosetron HCI

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lumakras (sotorasib)

Products Affected
o Lumakras

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lybalvi

Products Affected
o Lybalvi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lynparza (olaparib)

Products Affected
o Lynparza

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Lytgobi (futibatinib)

Products Affected

o Lytgobi (12 MG Daily Dose)

e Lytgobi (16 MG Daily Dose)

Lytgobi (20 MG Daily Dose)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions

UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Marinol (dronabinol)

Products Affected
e Dronabinol Oral Capsule

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Matulane (procarbazine)

Products Affected
e Matulane

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Mavyret (glecaprevir/pibrentasvir)

Products Affected
e Mavyret

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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MeKkinist (trametinib)

Products Affected
o Mekinist

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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MEKTOVI (binimetinib)

Products Affected
e Mektovi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Modeyso (dordavipron)

Products Affected
e Modeyso

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011
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Mounjaro (tirzepatide)

Products Affected

e Mounjaro Subcutaneous Solution Auto-
Injector 10 MG/0.5ML, 12.5 MG/0.5ML,

15 MG/0.5ML, 2.5 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.5ML

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Movantik (naloxegol)

Products Affected
e Movantik

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011
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Muscle Relaxants

Products Affected
e Cyclobenzaprine HCI Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011
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Natpara (parathyroid hormone)

Products Affected
o Natpara

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011
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Nerlynx (neratinib)

Products Affected
e Nerlynx

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011
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Nexavar (sorafenib)

Products Affected
o SORAfenib Tosylate

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ninlaro (ixazomib)

Products Affected
e Ninlaro

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Northera (droxidopa)

Products Affected
e Droxidopa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Noxafil (posaconazole)

Products Affected
e Posaconazole Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Nubeqa (darolutamide)

Products Affected
e Nubeqa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Nucala

Products Affected

¢ Nucala Subcutaneous Solution Auto-

Nucala Subcutaneous Solution Prefilled

Injector Syringe 100 MG/ML
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Nuedexta (dextromethorphan-quinidine)

Products Affected
e Nuedexta

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Nuplazid (pimavanserin)

Products Affected

o Nuplazid Oral Capsule

Nuplazid Oral Tablet 10 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Nuvigil (armodafinil)

Products Affected
e Armodafinil

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Odomzo (sonidegib)

Products Affected
e Odomzo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ofev (nintedanib)

Products Affected
e Ofev

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Ogsiveo (nirogacestat)

Products Affected
e Ogsiveo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Ojemda (tovorafenib)

Products Affected
e Ojemda

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ojjaara (momelotinib)

Products Affected
e QOjjaara

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Omnitrope (somatropin)

Products Affected
e Omnitrope

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Onureg (Azacitidine)

Products Affected
e Onureg

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Opsumit (macitentan)

Products Affected
e Macitentan

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Orencia (abatacept SubQ)

Products Affected
¢ Orencia ClickJect

Orencia Subcutaneous Solution Prefilled
Syringe

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Orfadin (nitisinone)

Products Affected
« Nitisinone

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Orgovyx (Relugolix)

Products Affected
e Orgovyx

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Orkambi (ivacaftor/lumacaftor)

Products Affected
¢ Orkambi Oral Tablet

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Orphenadrine (high-risk)

Products Affected
e Orphenadrine Citrate ER

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Version 011
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Orserdu (elacestrant)

Products Affected
e Orserdu

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Otezla (apremilast)

Products Affected
e Otezla e Otezla/Otezla XR Initiation Pk
e Otezla XR
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Oxybutynin (high-risk)

Products Affected
e Oxybutynin Chloride Oral Syrup

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ozempic (semaglutide)

Products Affected
e Ozempic

e Ozempic (0.25 or 0.5 MG/DOSE)

Ozempic (1 MG/DOSE) Subcutaneous
Solution Pen-Injector 4 MG/3ML

Subcutaneous Solution Pen-Injector 2 e Ozempic (2 MG/DOSE)
MG/3ML
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011
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Parathyroid Hormone Analogs

Products Affected

o Teriparatide Subcutaneous Solution Pen-
Injector 560 MCG/2.24ML, 620
MCG/2.48ML

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Pemazyre (pemigatinib)

Products Affected
o Pemazyre

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Phyrago (dasatinib)

Products Affected
o Phyrago

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Piqray (alpelisib)

Products Affected

« Pigray (200 MG Daily Dose)

« Pigray (250 MG Daily Dose)

Pigray (300 MG Daily Dose)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions

UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Pomalyst (pomalidomide)

Products Affected
e Pomalyst

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Prevymis

Products Affected
e Prevymis Oral Tablet

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Prolastin (alpha-1-proteinase inhibitor [human])

Products Affected
¢ Prolastin-C

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Promacta (eltrombopag olamine)

Products Affected
o Eltrombopag Olamine

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Pulmonary Arterial Hypertension - ERA

Products Affected
« Bosentan

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Purixan (mercaptopurine)

Products Affected
e Mercaptopurine Oral Suspension

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Qinlock (ripretinib)

Products Affected
e Qinlock

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 187



Qualaquin (quinine sulfate)

Products Affected
e QuiNINE Sulfate Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rebyota (fecal microbiota, live - jslm)

Products Affected
e Rebyota

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Redemplo (plozasiran)

Products Affected
e Redemplo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Relistor (methylnaltrexone)

Products Affected
o Relistor

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Repatha (evolocumab)

Products Affected

o Repatha e Repatha SureClick
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011
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Retevmo (selpercatinib)

Products Affected
e Retevmo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Revatio (sildenafil)

Products Affected
o Sildenafil Citrate Oral Tablet 20 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Revcovi (elapegademase-lvir)

Products Affected
e« Revcovi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Revlimid (lenalidomide)

Products Affected
e Lenalidomide

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 196



Revuforj (revumenib)

Products Affected
o Revuforj

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rexulti (brexpiprazole)

Products Affected
e Rexulti

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rezdiffra (resmetirom)

Products Affected
e Rezdiffra

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rezlidhia (olutasidenib)

Products Affected
o Rezlidhia

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rezurock (belumosudil)

Products Affected
e Rezurock

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rinvoq (upadacitinib)

Products Affected
« Rinvoq

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Romyvimza (vimseltinib)

Products Affected
e Romvimza

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rozlytrek (entrectinib)

Products Affected
o Rozlytrek

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rubraca (rucaparib)

Products Affected
e Rubraca

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rybelsus (semaglutide)

Products Affected
o Rybelsus

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Rydapt (midostaurin)

Products Affected
e Rydapt

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Scemblix

Products Affected
e Scemblix

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
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Version 011
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Secuado (asenapine transdermal)

Products Affected
e Secuado

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Signifor (pasireotide)

Products Affected
o Signifor

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Siklos (hydroxyurea)

Products Affected
o Siklos

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Sirturo (bedaquiline)

Products Affected
e Sirturo Oral Tablet 100 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Sivextro (tedizolid)

Products Affected
e Sivextro

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Solaraze

Products Affected

o Diclofenac Sodium External Gel 3 %

Diclofenac Sodium Transdermal Gel 3 %

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026
Numero de referencia de la lista de medicamentos 0027387

Version 011

Fecha de la altima actualizacion: 10/05/2026
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Somavert (pegvisomant)

Products Affected
e« Somavert

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 215



Sprycel (dasatinib)

Products Affected
o Dasatinib

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Stelara (ustekinumab)

Products Affected
¢ Ustekinumab Subcutaneous

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Stivarga (regorafenib)

Products Affected
o Stivarga

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Strensiq (asfotase alfa)

Products Affected
o Strensiq Subcutaneous Solution 40
MG/ML, 80 MG/0.8ML

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Subvenite

Products Affected
o Subvenite Oral Suspension

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Sutent (sunitinib)

Products Affected
o SUNItinib Malate

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Sylatron (peginterferon alfa-2b)

Products Affected
o Sylatron Subcutaneous Kit 200 MCG, 300
MCQG, 600 MCG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Symdeko (ivacaftor / tezacaftor)

Products Affected
o Symdeko

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Synarel (nafarelin acetate)

Products Affected
e Synarel

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tabloid (thioguanine)

Products Affected
° Tab 101d

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tabrecta (capmatinib)

Products Affected
o Tabrecta

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tadalafil

Products Affected
o Tadalafil Oral Tablet 5 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 227



Tafinlar (dabrafenib)

Products Affected
o Tafinlar

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tagrisso (osimertinib)

Products Affected
o Tagrisso

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Takhzyro (lanadelumab-flyo)

Products Affected
o Takhzyro

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Talzenna (talazoparib)

Products Affected
o Talzenna

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tarceva (erlotinib)

Products Affected
o Erlotinib HCI

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 232



Targretin (bexarotene)

Products Affected
« Bexarotene

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tarpeyo (budesonide)

Products Affected
e Tarpeyo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tasigna (nilotinib)

Products Affected

o Nilotinib D-Tartrate

Nilotinib HCl

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tavneos (avacopan)

Products Affected
e« Tavneos

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tazverik (tazemetostat)

Products Affected
o Tazverik

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tepmetko (tepotinib)

Products Affected
o Tepmetko

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Testosterone injection

Products Affected

o Testosterone Cypionate Intramuscular
Solution 100 MG/ML, 200 MG/ML, 200

MG/ML (1 ML)

Testosterone Enanthate Intramuscular
Solution

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Thalomid (thalidomide)

Products Affected
e Thalomid

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tibsovo (ivosidenib)

Products Affected
o Tibsovo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Transderm Scop

Products Affected
e Scopolamine

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tremfya (guselkumab)

Products Affected

o Tremfya One-Press Subcutaneous
Solution Pen-Injector

o Tremfya Pen Subcutaneous Solution
Auto-Injector 200 MG/2ML

Tremfya Subcutaneous Solution Prefilled
Syringe

Tremfya-CD/UC Induction

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Trikafta (elexacaftor-tezacaftor-ivacaftor)

Products Affected
o Trikafta

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Trulicity (dulaglutide)

Products Affected
e Trulicity

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Truqap (capivasertib)

Products Affected

o Truqap Oral Tablet

Truqap Oral Tablet Therapy Pack 160 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Truseltiq (infigratinib)

Products Affected

o Truseltiq (100MG Daily Dose)

e Truseltiq (125MG Daily Dose)

Truseltiq (50MG Daily Dose)
Truseltiq (75MG Daily Dose)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tukysa (tucatinib)

Products Affected
o Tukysa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Turalio (pexidartinib)

Products Affected
e Turalio Oral Capsule 125 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tyenne (tocilizumab-aazg)

Products Affected
o Tyenne Subcutaneous

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tykerb (lapatinib ditosylate)

Products Affected
o Lapatinib Ditosylate

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Tyvaso (treprostinil)

Products Affected

o Tyvaso DPI Maintenance Kit Inhalation
Powder 112 x 32MCG & 112 x64MCQG,
112 x 48MCG & 112 x64MCG, 112 x
48MCG & 112 x80MCG, 16 MCQG, 32
MCQG, 48 MCQG, 64 MCG, 80 MCG

Tyvaso DPI Titration Kit Inhalation
Powder 16 & 32 & 48 MCG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Uceris (budesonide tablets)

Products Affected
+ Budesonide ER Oral Tablet Extended
Release 24 Hour

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ukoniq (umbralisib)

Products Affected
o Ukoniq

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Ustekinumab

Products Affected

o Imuldosa Subcutaneous

o Steqeyma Subcutaneous Solution Prefilled

Yesintek Subcutaneous

Syringe
PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Valchlor (mechlorethamine)

Products Affected
e Valchlor

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vanflyta (quizartinib)

Products Affected
e Vanflyta

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Velsipity (etrasimod)

Products Affected
o Velsipity

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Venclexta (venetoclax)

Products Affected
e Venclexta

Venclexta Starting Pack

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Verquvo (vericiguat)

Products Affected
e Verquvo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Verzenio (abemaciclib)

Products Affected
e Verzenio

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Viend (voriconazole)

Products Affected

e Voriconazole Intravenous Solution

Voriconazole Oral Suspension

Reconstituted Reconstituted
e Voriconazole Oral Tablet 200 MG

PA Criteria Criteria Details
Exclusion UNDER CMS REVIEW
Criteria
Required UNDER CMS REVIEW
Medical
Information
Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions
Coverage UNDER CMS REVIEW
Duration
Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite
Prerequisite UNDER CMS REVIEW
Therapy
Required
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Vitrakvi (larotrectinib)

Products Affected
e Vitrakvi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vizimpro (dacomitinib)

Products Affected
e Vizimpro

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vonjos (pacritinib)

Products Affected
e Vonjo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Voquezna (vonoprazan Triple)

Products Affected
e Voquezna Triple Pak

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Voquezna (vonoprazan)

Products Affected
e Voquezna Dual Pak

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 267



Voranigo (vorasidenib)

Products Affected
e Voranigo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Votrient (pazopanib)

Products Affected
e PAZOPanib HCI Oral Tablet 200 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vowst (fecal microbiota spores, live-bprk)

Products Affected
e Vowst

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vraylar (cariprazine)

Products Affected
o Vraylar Oral Capsule Therapy Pack

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vyndamax (tafamidis)

Products Affected
e Vyndamax

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vyndaqel (tafamidis meglumine)

Products Affected
e Vyndagel

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Vyvanse (lisdexamphetamine)

Products Affected

o Lisdexamfetamine Dimesylate Oral
Capsule 10 MG, 20 MG, 30 MG, 40 MG,
50 MG, 60 MG, 70 MG

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Wegovy (semaglutide)

Products Affected
o Wegovy

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Welireg (belzurifan)

Products Affected
o Welireg

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Winrevair (sotatercept-csrk)

Products Affected
e Winrevair

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xalkori (crizotinib)

Products Affected
o Xalkori

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xeljanz (tofacitinib)

Products Affected

o Tofacitinib Citrate ER

Tofacitinib Citrate Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xenazine (tetrabenazine)

Products Affected
e Tetrabenazine

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xermelo (telotristat)

Products Affected
o« Xermelo

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xifaxan (rifaximin)

Products Affected
o Xifaxan

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xiidra (lifitegrast)

Products Affected
e Xiidra

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xolair (omalizumab)

Products Affected
e Xolair

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xospata (gilteritinib)

Products Affected
o Xospata

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xpovio (selinexor)

Products Affected

o Xpovio (100 MG Once Weekly)

e Xpovio (40 MG Once Weekly)

e Xpovio (40 MG Twice Weekly)

o Xpovio (60 MG Once Weekly)

Xpovio (60 MG Twice Weekly)
Xpovio (80 MG Once Weekly)
Xpovio (80 MG Twice Weekly)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW
Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW
Indications UNDER CMS REVIEW
Off Label Uses UNDER CMS REVIEW
Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xtandi (enzalutamide)

Products Affected
e Xtandi

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Xyrem (sodium oxybate)

Products Affected
o Xyrem

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Yonsa (abiraterone)

Products Affected
e Yonsa

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Yulithira (everolimus)

Products Affected
e Yulithira

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Zejula (niraparib)

Products Affected
o Zejula Oral Tablet

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Zelboraf (vemurafenib)

Products Affected
o Zelboraf

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Zenbexus (iberdomide)

Products Affected
e Zenbexus

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required

Y0055 MPC082675 SPAN NSR C 09222026

Numero de referencia de la lista de medicamentos 0027387
Version 011

Fecha de la ultima actualizacion: 10/05/2026

Page | 293



Zolinza (vorinostat)

Products Affected
e Zolinza

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Zydelig (idelalisib)

Products Affected
o Zydelig

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical
Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Zykadia (ceritinib)

Products Affected
e Zykadia Oral Tablet

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Zymfentra (infliximab-dyyb)

Products Affected
o Zymfentra (1 Pen)

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Zyvox (linezolid)

Products Affected
o Linezolid Oral

PA Criteria Criteria Details

Exclusion UNDER CMS REVIEW
Criteria

Required UNDER CMS REVIEW
Medical

Information

Age Restrictions | UNDER CMS REVIEW

Prescriber UNDER CMS REVIEW
Restrictions

Coverage UNDER CMS REVIEW
Duration

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B UNDER CMS REVIEW
Prerequisite

Prerequisite UNDER CMS REVIEW
Therapy

Required
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Index

A
ABITIEY MYCILE oo 2

Abilify MyCite Maintenance Kit Oral Tablet
Therapy Pack 15 MG, 2 MG, 20 MG, 5

MG . 2
Abilify MyCite Starter Kit Oral Tablet

Therapy Pack 10 MG ......c.cccoeevveveirnnne. 2
Adempas......ccoeeevirieniee e 5
ATMOVIZ..eoiieiieieeieieeiesieeee st 36
AJOVY ettt 8
AKCCZA....oovieiieeieiecee e 9
AlECENSA ..o 10
AlLOTA i 94
Alosetron HCl ..o, 135
ATUNDII. .o 11
ALYQ e 4
Amabelz........cooiiiii 94
AmDbTISeNntan ........ccoeceevverierieeeerie e 128

Amjevita Subcutaneous Solution Auto-
INJECtOr ..oveiiiiice 12

Amjevita Subcutaneous Solution Prefilled
Syringe 40 MG/0.4ML, 40 MG/0.8ML 12

Amjevita-Ped 10kg to <15kg......ccccueeuenen. 12
Amjevita-Ped 15kg to <30kg.......ccceeueeee. 12
Androderm Transdermal Patch 24 Hour ... 13
Apokyn Subcutaneous Solution Cartridge 15
Apomorphine HCI Subcutaneous............... 15

APTepItant........ccoceveveneneneneneneneneee 59
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ATCALYSE ..o 16
Armodafinil ..o 159
AUZEYTO et 17
AUSEAO ..o 18
Austedo Patient Titration Kit...................... 18
Austedo XR ....ooevirininii 18
Austedo XR Patient Titration ..................... 18
Auvelity Oral Tablet Extended Release 45-
TOS MG .. 19
Avmapki Fakzynja Co-Pack........c..c..c..c..... 20
AYVaKit. ..o 21
B
Balversa ..o 22
Benlysta Subcutaneous ...........ccccevveiennnen. 23
BeSTemI ..c..ouveuiiiiiiieieeeccceccee 24
Besremi Pen.......cccocovevininininninnncn 24
Bexarotene .........cocceevenenienencnenenenen 233
Bosentan..........ooeeceniiiiniinincee 185
Bosulif Oral Capsule.........ccccccveeverveienenen. 25
Bosulif Oral Tablet 100 MG, 500 MG....... 25
Bosutinib Oral Tablet 400 MG.................. 25
Braftovi ..o 26
Bronchitol .........cocooiiiiiiiie 27
Brukinsa........ccooeveienineeeee 28
Budesonide ER Oral Tablet Extended
Release 24 Hour .....c.cocevevencncncncnenn 253
Budesonide Oral..........ccccoeevvevieienieieeene. 64
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C
(O7:1070311 1511 ;SRRSO 30
CalqUeNnCe.......cvevveeieceeieeeere e 31
Caplyta....cceecveeieieeieceeeeee e 32
CaprelSa...eeieieneeieeeeeeeee e 33
Carglumic Acid......ccccceevveieniieierieieeeenens 34
CaYStON ..coiiieiieiieeieeeee e 35
chlordiazePOXIDE HCl...........ccccccecvenennen. 37
chlorproMAZINE HCI Oral Tablet 100 MG,
200 MG, 25 MG ..o 38
CIDINQO e 39
CINTYZE covivveieeieieeeeeeee et 40
Cobenty ..ccveiieieieee e 42
Cobenfy Starter Pack.........cccccevveieieienne. 42
Cometriq (100 mg Daily Dose) ................. 44
Cometriq (140 MG Daily Dose) ................ 44
Cometriq (60 MG Daily Dose) .................. 44
(070703110 - H SR STRSRIO 45
Corlanor Oral Solution ........c.ccccceceverenenee. 46
Cosentyx (300 MG Do0s€) .....cocvevvvrvenuennnne 47
Cosentyx Sensoready (300 MQ)................ 47
Cosentyx Subcutaneous Solution Prefilled
Syringe 75 MG/0.5ML.........cccccvveruennne. 47
Cosentyx UnoReady .......ccccocveviveviniinnennnns 47
COtelliC e 48
Cresemba Oral .......ccooeeineneencinencinee. 49
Cyclobenzaprine HCI Oral....................... 148
Cystaran......coceeveeeieeniienie e 50
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D

Danziten .......coevueeevienienienenenerenencseseene 51
Dasatinib ........ccccevverierienieneeeeeee 216
DauriSmo.........eeuevierienierierieeeeeeeeee e 53
Deferasirox Oral Tablet .........c.ccoccoevenennene 54
Deferasirox Oral Tablet Soluble................. 54
Deferiprone........ccoceeveeveveeeeneeieceeeeeenee. 76
Diclofenac Sodium External Gel 3 %......214
Diclofenac Sodium Transdermal Gel 3 %
................................................................ 214
Drizalma Sprinkle .........cceeveveevienieienenen. 56
Dronabinol Oral Capsule............cccoeuneen. 140
DroxXidopa....ccceeveeienieierieieeieeeeseene 153
DULoxetine HCI Oral Capsule Delayed
Release Particles 80 MG, 90 MG............ 57
DUpPIXent.....c.cevevieeieieeieieeeereeee e 58
E
Eltrombopag Olamine............ccccceecveuenene 184
Emend Oral Suspension Reconstituted......59
Emgality ...cccevveiieieieeeeeen 60
Enbrel Mini....coccooeveninenicneiccceee 61
Enbrel Subcutaneous Solution 25
MG/0.5ML....oviiiiiiiieeeeeee 61
Enbrel Subcutaneous Solution Prefilled
SYTINEZE ..o 61
Enbrel Subcutaneous Solution Reconstituted
.................................................................. 61
Enbrel SureClick Subcutaneous Solution
AUto-INJector ...ceeveveieiiicinieiecceeee 61
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ENsacove.......ccoevieniniininiciiccnccce 63
Entyvio Pen.....ccoceviivieniiiiieiieeee 65
EpidioleX ...cccveevieieieeieieeeeeeeeeee 67
Erivedge.....ccooovevirieeeeeeeee 68
Erleada......ccooooeninininicc 69
Erlotinib HCl........cccoovvieieiieieeee 232
Estropipate Oral .........ccccceevvevievieniiieecennne 94
Everolimus Oral Tablet 10 MG, 2.5 MG, 5
MG, 7.5 MG ..ot 6
Everolimus Oral Tablet Soluble .................. 7
F
Fanapt ..o 72
Fanapt Titration Pack .........cccoovvviinnnen. 72
Fanapt Titration Pack A .........ccccveienenn. 72
Fanapt Titration Pack B Oral Tablet.......... 72
Fanapt Titration Pack C Oral Tablet.......... 72
Farydak......ccocoooieiienieeeeceee 73
Fasenra........cocoveeieninininccceceee 74
Fasenra Pen ..o 74
Fensolvi ..o 75
Fensolvi (6 Month) ........c.ccccoeeviiiieieennne, 75

fentaN'YL Citrate Buccal Lozenge On A
Handle 1200 MCG, 1600 MCG, 400

MCG, 600 MCG, 800 MCG ...........c.c...... 3
FilSPari.....cceeveeueeieeieeiececeeeee e 77
Firdapse .....cccovevveeveniieiecieeceeeeeee e 79
Flebogamma DIF ..........ccocoociiinininininenn 82
Fotivda.....cccooiiinii 80
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G

GamuneX-C.......ccovevvieneenienieienieseeeeseene 82
GAttEX c.veeveeeieieeeeeeeeee e 83
GAVICTO....eeeieieeiicieetceeceeeeeeee 84
GefItinib c..ooveveerieiieeee, 107
GO e 85
GOomeEKIT c..oveviiiiinicc 88
H

Hadlima........ccoooiiiiiieee 89
Hadlima PushTouch.........c.cocooiiininnnnn. 89
Hernexeos .......coceveeverienienicnieicnecicneeen 90
Hexalen ... 92
hydrOXYzine HCI Oral Tablet .................. 95
hydrOXYzine Pamoate Oral....................... 95
Hyrnuo ..c..ooceviiiiiiiiiccee, 96
I

IDrance.......cocevevenieniereeeseeeeeeee 97
IDEIOZI e 98
Icatibant Acetate.........cccevveverencncncncnennns 78
ICIUSIZ.cuvieieeeeeeeee e 99
IDHIFA ..o 100
Imatinib Mesylate Oral ...........ccoceveninnenene 86
Imbruvica Oral Capsule...........cccceeuenennee. 101
Imbruvica Oral Suspension ...................... 101

Imbruvica Oral Tablet 140 MG, 280 MG,
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IMKEIdI.cceeiiiieeeeeeeeeeeeeeee e 102

Imuldosa Subcutaneous..........cccocceeruenene 255
INCreleX ..o 103
INLyta...cooooneiiiceccee 104
INQOVI.tiiiiriieieeeeeceee e 105
INTEDIC..cuiieiriiiieicrer e 106
TEOVEDI..eeiiieiiieec e 108
Ivabradine HCl.........cccooinininininiie 46
Ivermectin Oral Tablet 3 MG................... 109
IWIHHIN oo 110
J
Jakafl. oo 111
Jakafi XR.oooooiiiiiiieeeecee 111
JaYPIrCa...ooeieiiiieieeeeee e 112
Jevantique Lo ....ocoeeeeiiciicieeccceeeeeee, 94
JIA@YLIO i 113
Juxtapid Oral Capsule 10 MG, 20 MG, 30
MG, 40 MG, 5 MG, 60 MG.................. 114
K
Kalydeco Oral Packet 25 MG, 50 MG, 75
MG .o 116
Kalydeco Oral Tablet ...........cccvevenennenne. 116
Kerendia Oral Tablet 10 MG, 20 MG ..... 117
Kineret Subcutaneous Solution Prefilled
SYTINEE .oveeieiieieieeeeeeeeee 118
Kisqali (200 MG D0se€) .....cocevveruereruennnne. 119
Kisqali (400 MG D0se€) .....coceevvreeerernennnne. 119
Kisqali (600 MG Do0se) ......cccvevvvrveeennene 119
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Kisqali 200 DOSE ....ccveeveveeeierieiecieieenane 119
Kisqali 400 DOSE ....cceeveveeeieeieiecieieenane 119
Kisqali 600 DOSE .....ccoevvevveieieiiieieiee 119
Kisqali Femara (200 MG Dose) ............... 119
Kisqali Femara (400 MG Dose) ............... 119
Kisqali Femara (600 MG Dose) ............... 119
Komzifti....oooveeieieieieeceeeeeeeeee 120
KoSelugo ...oveeieiieieieeeeeeee 122
Krazati.......ocooeveneninininnencncncncnee 123
L

Lapatinib Ditosylate........c.ccceeeveveeeieiennnne 251
Lazcluze ....ccooveveiiiicceecee 125
Lenalidomide........ccccoevenininencnincncnnn 196
Lenvima (10 MG Daily Dose).................. 126
Lenvima (12 MG Daily Dose).................. 126
Lenvima (14 MG Daily Dose).................. 126
Lenvima (18 MG Daily Dose).................. 126
Lenvima (20 MG Daily Dose).................. 126
Lenvima (24 MG Daily Dose).................. 126
Lenvima (4 MG Daily Dose).................... 126
Lenvima (8 MG Daily Dose).................... 126
Leqembi IQliK ..c.eeveieeieieeieeee 127
Legembi Iglik (500 MG Dose)................. 127

Leukine Injection Solution Reconstituted129

Leukine Intravenous.......ccccoeveeeveeveeeeeennn. 129
L-Glutamine Oral Packet......cccocvvveeeeeennnnnnn. 62
Lidocaine External Patch 5 % .................. 130
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Lifyorli (125 MG DOSE)......cccccvevevennees 131
Lifyorli (150 MG DOSE)......cccccvevevennis 131
Linezolid Oral ........ooooveeeieieeeieieeeieeen, 298

Lisdexamfetamine Dimesylate Oral Capsule
10 MG, 20 MG, 30 MG, 40 MG, 50 MG,

60 MG, 70 MGi....cooveiiiiicineeee. 274
Livtencity c..oocveveeceeneeienieieececeeeeenne 132
Lonsurf ..o 133
Lopreeza......ooueeieevieeieeieeeeeeeeeee 94
Lorbrena ........ccoceveveninenincncncececeee 134
Lumakras.......cocevevenenenenencnnncncee 136
LybalVie.cooieiiieiiieeeee e 137
Lynparza......ccccoeceeveieieenienieeieeieeeeee, 138
Lytgobi (12 MG Daily Dose)................... 139
Lytgobi (16 MG Daily Dose)................... 139
Lytgobi (20 MG Daily Dose)................... 139
M
Macitentan........coceeevererenencneneneeeeee 167
Matulane........ccoeeereneeinenieeneeeseeeenes 141
MaAVYTEL ..ot 142
MEKINISE .. 143
MEKLOV . 144
MENESE ..o 94
Mercaptopurine Oral Suspension ............ 186
miFEPRIStone Oral Tablet 300 MG ....... 121
MImvey Lo 94
MOdEYSO ..ot 145
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Mounjaro Subcutaneous Solution Auto-
Injector 10 MG/0.5ML, 12.5 MG/0.5ML,
15 MG/0.5ML, 2.5 MG/0.5ML, 5

MG/0.5ML, 7.5 MG/0.5ML.................. 146
Mounjaro Subcutaneous Solution Pen-

INJECLOT c.niiiiiciceec e 87
MoOVantiK........oeevvereeneneeneeeneeee 147
N
NatPara....cceeeieeiieeeeeeee e 149
NETIynX ..coveeieeeieeeeeeeeee e, 150
Nilotinib D-Tartrate .......c.ccccceceverenencnnene 235
Nilotinib HCI .....ccoccoveiniiiiiccereee 235
NINLATO .o 152
NItSINONE. ..c.veiieeieieieierieeeecee e 169

Norethindrone-Eth Estradiol Oral Tablet

0.5-2.5 MG-MCG....ccooceirirerieerenn. 94
NUDEQA .c.eiiiiiieieeeeeeeeeeee e 155
Nucala Subcutaneous Solution Auto-Injector

................................................................ 156
Nucala Subcutaneous Solution Prefilled

Syringe 100 MG/ML.......cccccovervennence 156
NuedeXta....cooevevenenenenerenenrnereeene 157
Nuplazid Oral Capsule.........c.ccceevevennennen. 158
Nuplazid Oral Tablet 10 MG.................... 158
(0]

OdOMZO0....cceeieiiiieeccereeeeee 160
OfRV et 161
OZSIVEO ..t 162
Ojemda......cccceveiriicceee 163
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OJJAATA .o 164
OMNIIOPEL..ccvvieieieieieeeee et 165
ONUIEE....ovieiiieeierieeieeeeeee e 166
Orencia ClickJect......cccovevireneeneninnennee. 168
Orencia Subcutaneous Solution Prefilled
SYTINGE e 168
OTZOVYX.iiitiiiirieeienieeie sttt 170
Orkambi Oral Tablet..........cccceevreenrennnne. 171
Orphenadrine Citrate ER .......................... 172
OTSerdu...ceeeeiiiieiieicceceeeeeeee 173
Otezla....c.oveiiiieieiee e 174
Otezla XR..oooiiieiieeeeneeeeeee 174
Otezla/Otezla XR Initiation Pk ................ 174
Oxybutynin Chloride Oral Syrup............. 175
OZEMPIC..cuiiiicrieiieieieeeee e 176

Ozempic (0.25 or 0.5 MG/DOSE)
Subcutaneous Solution Pen-Injector 2

MG/3ML ..o 176
Ozempic (1 MG/DOSE) Subcutaneous
Solution Pen-Injector 4 MG/3ML ....... 176
Ozempic (2 MG/DOSE).....ccceovvverrenrnne. 176
P
PARoxetine HCl ..o 93
Paxil Oral Suspension...........ccccceeevevuernennen. 93

PAZOPanib HCI Oral Tablet 200 MG .... 269

Pemazyre .....cooveveeeiieieceeeeee e, 178
penicillAMINE Oral Tablet ....................... 55
Phyrago......ccccoveveninininencncncncccee 179
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Pigray (200 MG Daily Dose) ......c..cc.c...... 180

Pigray (250 MG Daily Dose) ......c..cc.c...... 180
Pigray (300 MG Daily Dose) ................... 180
Pirfenidone Oral Capsule...........ccceeuennne. 71

Pirfenidone Oral Tablet 267 MG, 801 MG71

Pomalyst.......ccevieienieieieeeeeeeee 181
Posaconazole Oral...........cccceeveiiereiennnne 154
Premphase........cccoeeeevienieniniceeee, 94
Prempro......coocveveeienieieceeeeen 94
Prevymis Oral Tablet .........cccccoevveevenennne 182
Prolastin-C ........ccceoeniienieeeeee 183
Pyrimethamine Oral ..........ccoccoceninininennen. 52
Q

QINIOCK....iiiicieeeeeeee e, 187
QuiNINE Sulfate Oral...........ccceevverennenne. 188
R

Rebyota.....ooeeieiieieieeceeeeee e 189
Redemplo......ccooeecienieieieeceeeeeee 190
ReliStOr ... 191
Repatha ......cccooveieiiiiee 192
Repatha SureClick........cocoevvrieniiniiiinnne 192

Retacrit Injection Solution 10000
UNIT/ML, 10000 UNIT/ML(1ML), 2000
UNIT/ML, 3000 UNIT/ML, 4000

UNIT/ML, 40000 UNIT/ML.................. 70
RetevmMO ....oveeiiiiiiiiiecieeeee 193
REVCOVI .ot 195
Revufor] ..cooeeieieeieeeeeee 197
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ReXUIth oo 198
Rezdiffra......cooevenininincee 199
Rezlidhia.......cccoooiiiviniiie 200
Rezurock.......coovveerenicincninenciicncenees 201
RINVOQ coeiiieiieeii, 202
Romvimza .......ccccevveviinieiieieeceee, 203
ROZIytreK ....cccvevvveieieiieieeceeeee, 204
Rubraca.......ccccoeveninnnnncncee 205
RybelSus ..c..ooveviieiiiiiiceeeeeee 206
Rydapt....ccoveieeieiiieeeeeee e 207
S

SQJAZIT .ot 78
Sapropterin Dihydrochloride.................... 124
SCEMDBIIX ... 208
Scopolamine.........cceceevveeverieeieceeieeneenne. 242
Secuado .....coveerinieinc e 209
SIgNITOT..cciiiieiecieeceee e 210
STKIOS oot 211
Sildenafil Citrate Oral Tablet 20 MG ...... 194
Sirturo Oral Tablet 100 MG...................... 212
SIVEXLIO . 213

Sodium Phenylbutyrate Oral Powder 3

GMI/TSP e 29
Sodium Phenylbutyrate Oral Tablet .......... 29
Sofosbuvir-Velpatasvir.........cccceveeveneeennene. 66
SOMAVETt....cceeiiiieiinieieeeeee 215
SORAfenib Tosylate..........ccceeeeverreeneennen. 151
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Steqeyma Subcutaneous Solution Prefilled

SYIINEZE ..o 255
SHVATZA ..o 218
Strensiq Subcutaneous Solution 40 MG/ML,

80 MG/0.8ML .....coeiiieieieeieeienee 219
Subvenite Oral Suspension....................... 220
SUNItinib Malate ........cccoeevervveneennenne 221
Sylatron Subcutaneous Kit 200 MCG, 300

MCG, 600 MCG.....cocoveeieireeene. 222
SymdeKo .....coveeevieieeieeceeee e 223
Synarel ......coovevivieviiie 224
T
Tabloid ....c.ooveeeeeeeeee 225
Tabrecta ....ocvevveveeieieeeeeeeeee 226
Tadalafil (PAH) ....ccoooveeieieieeeeeeeeeeee 4
Tadalafil Oral Tablet 5 MG ...................... 227
Tafinlar......cocooeveninin 228
TaAGIISSO.cueeeniieiieieeieeeieriee et 229
TakhZyro ...ccoeoveieieieeeeeeeee 230
Talzenna.......cccooevenininenieeeeee 231
TarPEYO coneveeeeieeeeeeeee e 234
Tasimelteon .......cccevuevevevienenierecccceee 91
TaAVNEOS.c..eiiieiiiiieicecceccee 236
TazZVeriK ....ccovvevieniiiiiiceecc 237
TepmeEtko ..cveeveeieieeeeceeeeee e 238

Teriparatide Subcutaneous Solution Pen-
Injector 560 MCG/2.24ML, 620
MCG/2.48ML.....ooiiieeeeeeeeee 177
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Testosterone Cypionate Intramuscular
Solution 100 MG/ML, 200 MG/ML, 200
MG/ML (1 ML) ..o 239

Testosterone Enanthate Intramuscular
SOIULION weeeeeeeeieeeeeee e 239

Testosterone Transdermal Gel 1.62 %, 10
MG/ACT (2%), 12.5 MG/ACT (1%),
20.25 MG/1.25GM (1.62%), 20.25
MG/ACT (1.62%), 25 MG/2.5GM (1%),
40.5 MG/2.5GM (1.62%), 50 MG/5GM

(190) ceeeeeeeeeeee e 14
Tetrabenazine........c.cceceeeeererencncncncencns 280
Thalomid .....ccccceevievieviiieieeee, 240
TIDSOVO ceveiieieieeieeceeee e 241
Tofacitinib Citrate ER .........ccccccoceeinennen. 279
Tofacitinib Citrate Oral .........ccccceceeienenen. 279
Tolvaptan (Hyponatremia) Oral Tablet 30

MG .. 115
Tolvaptan Oral Tablet 30 MG.................. 115
Tolvaptan Oral Tablet Therapy Pack ...... 115
TOIPENZ..cineiiiiiiiiieieeeeeee e 6
Tremfya One-Press Subcutaneous Solution

Pen-Injector......ccevveveevieneeieeieeeeene 243
Tremfya Pen Subcutaneous Solution Auto-

Injector 200 MG/2ML........ccccvveuenene. 243
Tremfya Subcutaneous Solution Prefilled

SYTINGE et 243
Tremfya-CD/UC Induction...................... 243
Trientine HCl ... 41
Trikafta ....ccoeoevenenicce 244
TruliCity c.ooveeeieeiececee e 245
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Trugap Oral Tablet........cceoevieriirieienne 246
Truqap Oral Tablet Therapy Pack 160 MG
................................................................ 246
Truseltiq (100MG Daily Dose) ................ 247
Truseltiq (125MG Daily Dose) ................ 247
Truseltiq (SOMG Daily Dose) .................. 247
Truseltiq (75MG Daily Dose) .................. 247
TUKYSA. i 248
Turalio Oral Capsule 125 MG.................. 249
Tyenne Subcutaneous ..........ccevveeverveenens 250

Tyvaso DPI Maintenance Kit Inhalation
Powder 112 x 32MCG & 112 x64MCQG,
112 x 48MCG & 112 x64MCQG, 112 x
48MCG & 112 x80MCG, 16 MCG, 32
MCQG, 48 MCQG, 64 MCQG, 80 MCG ....252

Tyvaso DPI Titration Kit Inhalation Powder

16 & 32 & 48 MCG ....ooovveeeeeee 252
U
UKONIQ it 254
Ustekinumab Subcutaneous...................... 217
\%
Valchlor ....ooooiviriiiii 256
Vanflyta ....occoeeeevieienieeeeeceeceeen 257
VelSIPItY .ooeeiieieieeieseeeceee e 258
VencleXta .....oceveeereneneneneneeeeceeeeeee 259
Venclexta Starting Pack..........ccccceevennenen. 259
VEIQUVO et 260
VEIZenio....cccouevueienienienienienienenesesieseeene 261
VITaKVi .o 263
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VONJO it 265
Voquezna Dual Pak .........cccccoeevvevennnnenne. 267
Voquezna Triple Pak ........c.cccoeevvevennnnnnnn. 266
VOranigo.....cccceeeeveeneerienieieeiene e 268

Voriconazole Intravenous Solution
Reconstituted. .......cooeveveeeeeeeeeeeeeeeeenne. 262

Voriconazole Oral Suspension Reconstituted

............................................................... 262
Voriconazole Oral Tablet 200 MG .......... 262
VOWSE ..ot 270
Vraylar Oral Capsule Therapy Pack........ 271
Vyndamax .......ccceeeveevienienienieeeieseenn 272
Vyndagel ..o 273
W
WEZOVY it 275
WENTEE ..ot 276
WINTEVAIT ..ot 277
X
XalKOTT ..o 278
Xermelo ...ocooeviveninenie e 281
XifaXan ....ccceeeveveninine e 282
XIATA i 283
XOIAIT i 284
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XOSPALA .ot 285
Xpovio (100 MG Once Weekly).............. 286
Xpovio (40 MG Once Weekly)................ 286
Xpovio (40 MG Twice Weekly) .............. 286
Xpovio (60 MG Once Weekly)................ 286
Xpovio (60 MG Twice Weekly) .............. 286
Xpovio (80 MG Once Weekly)................ 286
Xpovio (80 MG Twice Weekly) .............. 286
Xtandi..coveeeeeeeeenecee e 287
DG4 (<) 11 LRSS 288
Y

Yesintek Subcutaneous..........ccccecevevuennene 255
YONSA it 289
Yulithira ......cocoevininininnneeee 290
Z

ZATXIO ettt 43
Zejula Oral Tablet ........cccccveveeveeeieeee. 291
Zelboraf......ccoeveieieieeeeee e 292
ZENDEXUS...neneeienieieieiesiesie e 293
ZONNZA ... 294
ZYACIE .o 295
Zykadia Oral Tablet ........c..cccccvevveeieirnnn. 296
Zymfentra (1 Pen) ......ccooeveveeieiieieienn, 297
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Notice of Availability

English ATTENTION: If you speak English, free language assistance services are available
to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-855-592-7737 (TTY: 711) or speak
to your provider.

Spanish ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de

Espafiol asistencia linguistica. También estan disponibles de forma gratuita ayuda 'y
servicios auxiliares apropiados para proporcionar informacién en formatos
accesibles. Llame al
1-855-592-7737 (TTY: 711) o hable con su proveedor.

Navajo SHOOH: Diné bee yanitti'gogo, saad bee and’awo’ bee dka'anida’awo’it'da

Diné

jiik'eh na hoélé, Bee ahit hane’go bee nida’anishi t'aa dkodaat'éhigii d6d bee
dka'anida'wo’i dko bee baa hane’i bee hadadilyaa bich’j’ ahoot'i'igii éi t'aa
jiik'eh hélo, Kohjj' 1-855-592-7737 (TTY:711) hodjiilnih doodago
nika'analwo'i bich’j" hanidziih.

Vietnamese
Viét

LuU Y: Néu ban néi tiéng Viét, chiing téi cung cip mién phi cac dich vu hd trg ngon
ngtt. Cac hé trg dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép
can clng duogc cung cdp mién phi. Vui long goi theo s8 1-855-592-7737 (Nguoi
khuyét tat: TTY: 711) hodc trao d6i vdi nguoi cung cdp dich vu cda ban.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose

Deutsch Sprachassistenzdienste zur Verfigung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfligung. Rufen Sie 1-855-592-7737 (TTY: 711) an oder sprechen
Sie mit lhrem Provider.

Chinese ER: ARG TR, BATE ROV ERANE S B RS . A% TRt

Simplified | 3& 24 (¥4l B TR AN S5, DABRHEIERERHA% sURRAE 2 . 154K 4T 1-855-592-7737 (TTY:

ffkbsc | 711) i E’JE&%TXET

Chinese /35,% ﬁD%‘TT;ﬂEﬁH?”%@*EPjC, TAMIG 5020 2% (R BLRE S W B IRES . TAMiz oo B it

Traditional | & (0 B) T HFIARES, LARUEEEE RS AR, 752 1-855-592-7737

RS (TTY.71 1) sk S IR B TR,

Japanese | {E: AAGEEZRRSNDOY G RO SR —EAZTRHA W0 £, 7oev T

HAGE GELDF A TEHIORESNT) 2B A TIE A2 B9 5720 O U i B > oY —
EALERC IR 72 0 £, 1-855-592-7737 (TTY: 711) ECHEFATES N, Fi-

13, SHIH OFERICTHRTES VY,

Filipino ATTENTION. Kung marunong kang magsalita ng Filipino, makakagamit ka ng mga
libreng serbisyo sa tulong sa wika. Ang mga angkop na karagdagang tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay
magagamit din nang libre. Tumawag sa 1-855-592-7737 (TTY: 711) o makipag-
usap sa iyong provider.

Korean Fo:et=0E AtEot=s 82 22 A0 N& MHIAS 080t = JAsULCL 82

et=01 tsg gAoc HEE MBI ?et HEst EX ER X NEAE BRE22
MESELICH 1-855-592-7737(TTY: 711)2 M3t HLE MBIA MBS MO 22I6HA K.
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French ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
Francais gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-855-592-7737 (TTY : 711) ou parlez a votre fournisseur.
Tagalog PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-855-592-7737 (TTY: 711) o makipag-usap sa
iyong provider.
Russian BHUMAHMWE: Ecnv Bbl rOBOPUTE HA PYCCKUIA, BaM A0CTYMNHbI BecnnatHble ycayrm
PYCCKMI A3bIKOBOW NoaAep»KKK. CoOOTBETCTBYIOLWME BCNOMOraTe ibHble CpeacTBa U yCayrn no
npesocTasieHno MHGOPMaLUKN B JOCTYMHbIX GOpMaTax TaKKe NpesocTaBafoTCs
6ecnnatHo. Mo3BoHuTe no TenedoHy 1-855-592-7737 (TTY: 711) unn obpatutecs K
CBOEMY MOCTaBLLMKY YCAYT.
Urdu Cailie g ol Sl et (S cile) Jlud e 55 g Al 53,0 @l 81 aa
53 REUREn - NCPUCIY PO PN I S L SV NI YA PO RSO E (g L i I g P Gy gt DR I K g ove
Sl o€ w3l b o SIS 5 1-855-592-7737 (TTY: 711)
Nepali & S8 qus‘ﬁqwﬁdlcig-@ 'l-fe[dqliomFIT&[ﬁf-{L@h HINT FETIdl Yalge
arcit SUTS B Tg g™ GIAg Al STHGRI Y& T4 SUgdd HgTadh TgRIdee
YaTee Ul - SUARI B9 1-855-592-7737 (TTY: 711) T T TTHEI ar STy
TS $R1 T
Bengali TN U DA I AT ST TN, OI=R0eA [Ny Ol SRl AR
Sl SR G G | ST FITCE O AR G5 SAYS SR SR
] ARG RATYCET NS A1 1-855-592-7737 (TTY: 711) TH(L Fel FPA
ST AN ARNBIAF S FAT I |
Hindi & < afg 317Y ! dierd & df 3 e (:eh W el JaTd Sudsy & | gay
fgdt URET! H ISR T B & (o7 SUged Tgrie Jeradig 3R Jard ot - Suasy
1 1-855-592-7737 (TTY: 711) TR HId B T 30~ Ul I §1d PR |
Arabic Anlie bl clerd 5 Glaebus Ual Gladdl Uiy laally 4 gad cileod ol 2 lied e jall aoni i 1) 14
el 281 gl e ) 1-855-592-7737 (TTY: 711) &l desil Lsle J pamnl) Jipnns Gty e slaal) apsil
A ad) Lexdl) 3550 ) a5 (il
Turkish DIKKATINIZE: Tirkge biliyorsaniz, licretsiz dil destek hizmetlerinden
Turkge faydalanabilirsiniz. Ayrica lcretsiz olarak, uygun yardimci araglarla ve hizmetlerle
erisilebilir formatlarda bilgi de saglanmaktadir. 1-855-592-7737 (TTY (Isitme ve
Konusma Engelli Destek Hatti): 711) numaral telefondan bize ulasabilir veya
hizmet saglayiciniz ile gorusebilirsiniz.
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	Abilify MyCite (aripiprazole with sensor)
	Products Affected

	Actiq (fentanyl transmucosal)
	Products Affected

	Adcirca (tadalafil)
	Products Affected

	Adempas (riociguat)
	Products Affected

	Afinitor (everolimus)
	Products Affected

	Afinitor Disperz (everolimus)
	Products Affected

	Ajovy (fremanezumab)
	Products Affected

	Akeega (niraparib and abiraterone)
	Products Affected

	Alecensa (alectinib)
	Products Affected

	Alunbrig (brigantinib)
	Products Affected

	Amjevita (adalimumab-atto)
	Products Affected

	Androderm (testosterone topical)
	Products Affected

	Androgel 1.62% (testosterone topical)
	Products Affected

	Apokyn (apomorphine)
	Products Affected

	Arcalyst (rilonacept)
	Products Affected

	Augtyro (repotrecitinib)
	Products Affected

	Austedo (deutetrabenazine)
	Products Affected

	Auvelity (dextromethorphan/bupropion)
	Products Affected

	Avmapki-Fakzynja (avutometinib-defactinib)
	Products Affected

	Ayvakit (avapritinib)
	Products Affected

	Balversa (erdafitinib)
	Products Affected

	Benlysta (belimumab)
	Products Affected

	Besremi
	Products Affected

	Bosulif (bosutinib)
	Products Affected

	Braftovi (encorafenib)
	Products Affected

	Bronchitol (mannitol)
	Products Affected

	Brukinsa (Zanubrutinib)
	Products Affected

	Buphenyl (sodium phenylbutyrate)
	Products Affected

	Cabometyx (cabozantinib)
	Products Affected

	Calquence (acalabrutinib)
	Products Affected

	Caplyta (lumateperone)
	Products Affected

	Caprelsa (vandetanib)
	Products Affected

	Carbaglu (carglumic acid)
	Products Affected

	Cayston (aztreonam lysine)
	Products Affected

	CGRP Inhibitor
	Products Affected

	Chlordiazepoxide (high-risk)
	Products Affected

	Chlorpromazine (high-risk)
	Products Affected

	Cibinqo (abrocitinib)
	Products Affected

	Cinryze (C1 inhibitor-human)
	Products Affected

	Clovique (trientine)
	Products Affected

	Cobenfy (xanomeline and trospium chloride)
	Products Affected

	Colony Stimulating Factor
	Products Affected

	Cometriq (cabozantinib)
	Products Affected

	Copiktra (duvelisib)
	Products Affected

	Corlanor (ivabradine)
	Products Affected

	Cosentyx (secukinumab)
	Products Affected

	Cotellic (cobimetinib)
	Products Affected

	Cresemba (isavuconazonium)
	Products Affected

	Cystaran (cysteamine) ophthalmic solution
	Products Affected

	Danziten (nilotinib)
	Products Affected

	Daraprim (pyrimethamine)
	Products Affected

	Daurismo (glasdegib)
	Products Affected

	Deferasirox (Jadenu and Exjade)
	Products Affected

	Depen (penicillamine tablets)
	Products Affected

	Drizalma (duloxetine)
	Products Affected

	Duloxetine
	Products Affected

	Dupixent
	Products Affected

	Emend (aprepitant oral)
	Products Affected

	Emgality (galcanezumab-gnlm)
	Products Affected

	Enbrel (etanercept)
	Products Affected

	Endari (L-glutamine)
	Products Affected

	Ensacove (ensartinib)
	Products Affected

	Entocort (budesonide capsules)
	Products Affected

	Entyvio (vendolizumab)
	Products Affected

	Epclusa (sofosbuvir/velpatasvir)
	Products Affected

	Epidiolex (cannabiddiol)
	Products Affected

	Erivedge (vismodegib)
	Products Affected

	Erleada ( apalutamide)
	Products Affected

	Erythropoietin Stimulating Agents
	Products Affected

	Esbriet (pirfenidone)
	Products Affected

	Fanapt (iloperidone)
	Products Affected

	Farydak (panobinostat)
	Products Affected

	Fasenra (benralizumab)
	Products Affected

	Fensolvi (leuprolide)
	Products Affected

	Ferriprox (deferiprone)
	Products Affected

	Filspari (sparsentan)
	Products Affected

	Firazyr (icatibant)
	Products Affected

	Firdapse (amifampridine)
	Products Affected

	Fotivda (Tivozanib)
	Products Affected

	Fruzaqla (fruquintinib)
	Products Affected

	Gamunex-C (human immune globulin)
	Products Affected

	Gattex (teduglutide)
	Products Affected

	Gavreto (pralsetinib)
	Products Affected

	Gilotrif (afatinib)
	Products Affected

	Gleevec (imatanib)
	Products Affected

	GLP-1 Agonists
	Products Affected

	Gomekli (mirdametinib)
	Products Affected

	Hadlima (adalimumab-bwwd)
	Products Affected

	Hernexeos (zongertinib)
	Products Affected

	Hetlioz (tasimelteon)
	Products Affected

	Hexalen (altretamine)
	Products Affected

	High Risk Medication - Paroxetine
	Products Affected

	High Risk Medications (estrogen containing products)
	Products Affected

	Hydroxyzine HCl and Pamoate
	Products Affected

	Hyrnuo (sevabertinib)
	Products Affected

	Ibrance (palbociclib)
	Products Affected

	Ibtrozi (taletrectinib)
	Products Affected

	Iclusig (ponatinib)
	Products Affected

	Idhifa (enasidenib)
	Products Affected

	Imbruvica (ibrutinib)
	Products Affected

	Imkeldi (imatinib)
	Products Affected

	Increlex (mecasermin)
	Products Affected

	Inlyta (axitinib)
	Products Affected

	Inqovi (cedazuridine/decitabine)
	Products Affected

	Inrebic (fedratinib)
	Products Affected

	Iressa (gefitinib)
	Products Affected

	Itovebi (inavolisib)
	Products Affected

	Ivermectin (s)
	Products Affected

	Iwilfin (eflornithine)
	Products Affected

	Jakafi (ruxolitinib)
	Products Affected

	Jaypirca (pirtobrutinib)
	Products Affected

	Jideytro (zidesamtinib)
	Products Affected

	Juxtapid (lomitapide)
	Products Affected

	Jynarque (tolvaptan)
	Products Affected

	Kalydeco (ivacaftor)
	Products Affected

	Kerendia (finerenone)
	Products Affected

	Kineret (anakinra)
	Products Affected

	Kisqali (ribociclib)
	Products Affected

	Komzifti (ziftomenib)
	Products Affected

	Korlym (mifepristone)
	Products Affected

	Koselugo (selumetinib)
	Products Affected

	Krazati (adagrasib)
	Products Affected

	Kuvan (sapropterin)
	Products Affected

	Lazcluze (lazertinib)
	Products Affected

	Lenvima (lenvatinib)
	Products Affected

	Leqembi (lecanemab-irmb)
	Products Affected

	Letairis (ambrisentan)
	Products Affected

	Leukine (sargramostim)
	Products Affected

	Lidoderm (lidocaine topical patch)
	Products Affected

	Lifyorli (relacorilant)
	Products Affected

	Livtencity (maribavir
	Products Affected

	Lonsurf (tipiracil/trifluridine)
	Products Affected

	Lorbrena (lorlatinib)
	Products Affected

	Lotronex (alosetron)
	Products Affected

	Lumakras (sotorasib)
	Products Affected

	Lybalvi
	Products Affected

	Lynparza (olaparib)
	Products Affected

	Lytgobi (futibatinib)
	Products Affected

	Marinol (dronabinol)
	Products Affected

	Matulane (procarbazine)
	Products Affected

	Mavyret (glecaprevir/pibrentasvir)
	Products Affected

	Mekinist (trametinib)
	Products Affected

	MEKTOVI (binimetinib)
	Products Affected

	Modeyso (dordavipron)
	Products Affected

	Mounjaro (tirzepatide)
	Products Affected

	Movantik (naloxegol)
	Products Affected

	Muscle Relaxants
	Products Affected

	Natpara (parathyroid hormone)
	Products Affected

	Nerlynx (neratinib)
	Products Affected

	Nexavar (sorafenib)
	Products Affected

	Ninlaro (ixazomib)
	Products Affected

	Northera (droxidopa)
	Products Affected

	Noxafil (posaconazole)
	Products Affected

	Nubeqa (darolutamide)
	Products Affected

	Nucala
	Products Affected

	Nuedexta (dextromethorphan-quinidine)
	Products Affected

	Nuplazid (pimavanserin)
	Products Affected

	Nuvigil (armodafinil)
	Products Affected

	Odomzo (sonidegib)
	Products Affected

	Ofev (nintedanib)
	Products Affected

	Ogsiveo (nirogacestat)
	Products Affected

	Ojemda (tovorafenib)
	Products Affected

	Ojjaara (momelotinib)
	Products Affected

	Omnitrope (somatropin)
	Products Affected

	Onureg (Azacitidine)
	Products Affected

	Opsumit (macitentan)
	Products Affected

	Orencia (abatacept SubQ)
	Products Affected

	Orfadin (nitisinone)
	Products Affected

	Orgovyx (Relugolix)
	Products Affected

	Orkambi (ivacaftor/lumacaftor)
	Products Affected

	Orphenadrine (high-risk)
	Products Affected

	Orserdu (elacestrant)
	Products Affected

	Otezla (apremilast)
	Products Affected

	Oxybutynin (high-risk)
	Products Affected

	Ozempic (semaglutide)
	Products Affected

	Parathyroid Hormone Analogs
	Products Affected

	Pemazyre (pemigatinib)
	Products Affected

	Phyrago (dasatinib)
	Products Affected

	Piqray (alpelisib)
	Products Affected

	Pomalyst (pomalidomide)
	Products Affected

	Prevymis
	Products Affected

	Prolastin (alpha-1-proteinase inhibitor [human])
	Products Affected

	Promacta (eltrombopag olamine)
	Products Affected

	Pulmonary Arterial Hypertension - ERA
	Products Affected

	Purixan (mercaptopurine)
	Products Affected

	Qinlock (ripretinib)
	Products Affected

	Qualaquin (quinine sulfate)
	Products Affected

	Rebyota (fecal microbiota, live - jslm)
	Products Affected

	Redemplo (plozasiran)
	Products Affected

	Relistor (methylnaltrexone)
	Products Affected

	Repatha (evolocumab)
	Products Affected

	Retevmo (selpercatinib)
	Products Affected

	Revatio (sildenafil)
	Products Affected

	Revcovi (elapegademase-lvlr)
	Products Affected

	Revlimid (lenalidomide)
	Products Affected

	Revuforj (revumenib)
	Products Affected

	Rexulti (brexpiprazole)
	Products Affected

	Rezdiffra (resmetirom)
	Products Affected

	Rezlidhia (olutasidenib)
	Products Affected

	Rezurock (belumosudil)
	Products Affected

	Rinvoq (upadacitinib)
	Products Affected

	Romvimza (vimseltinib)
	Products Affected

	Rozlytrek (entrectinib)
	Products Affected

	Rubraca (rucaparib)
	Products Affected

	Rybelsus (semaglutide)
	Products Affected

	Rydapt (midostaurin)
	Products Affected

	Scemblix
	Products Affected

	Secuado (asenapine transdermal)
	Products Affected

	Signifor (pasireotide)
	Products Affected

	Siklos (hydroxyurea)
	Products Affected

	Sirturo (bedaquiline)
	Products Affected

	Sivextro (tedizolid)
	Products Affected

	Solaraze
	Products Affected

	Somavert (pegvisomant)
	Products Affected

	Sprycel (dasatinib)
	Products Affected

	Stelara (ustekinumab)
	Products Affected

	Stivarga (regorafenib)
	Products Affected

	Strensiq (asfotase alfa)
	Products Affected

	Subvenite
	Products Affected

	Sutent (sunitinib)
	Products Affected

	Sylatron (peginterferon alfa-2b)
	Products Affected

	Symdeko (ivacaftor / tezacaftor)
	Products Affected

	Synarel (nafarelin acetate)
	Products Affected

	Tabloid (thioguanine)
	Products Affected

	Tabrecta (capmatinib)
	Products Affected

	Tadalafil
	Products Affected

	Tafinlar (dabrafenib)
	Products Affected

	Tagrisso (osimertinib)
	Products Affected

	Takhzyro (lanadelumab-flyo)
	Products Affected

	Talzenna (talazoparib)
	Products Affected

	Tarceva (erlotinib)
	Products Affected

	Targretin (bexarotene)
	Products Affected

	Tarpeyo (budesonide)
	Products Affected

	Tasigna (nilotinib)
	Products Affected

	Tavneos (avacopan)
	Products Affected

	Tazverik (tazemetostat)
	Products Affected

	Tepmetko (tepotinib)
	Products Affected

	Testosterone injection
	Products Affected

	Thalomid (thalidomide)
	Products Affected

	Tibsovo (ivosidenib)
	Products Affected

	Transderm Scop
	Products Affected

	Tremfya (guselkumab)
	Products Affected

	Trikafta (elexacaftor-tezacaftor-ivacaftor)
	Products Affected

	Trulicity (dulaglutide)
	Products Affected

	Truqap (capivasertib)
	Products Affected

	Truseltiq (infigratinib)
	Products Affected

	Tukysa (tucatinib)
	Products Affected

	Turalio (pexidartinib)
	Products Affected

	Tyenne (tocilizumab-aazg)
	Products Affected

	Tykerb (lapatinib ditosylate)
	Products Affected

	Tyvaso (treprostinil)
	Products Affected

	Uceris (budesonide tablets)
	Products Affected

	Ukoniq (umbralisib)
	Products Affected

	Ustekinumab
	Products Affected

	Valchlor (mechlorethamine)
	Products Affected

	Vanflyta (quizartinib)
	Products Affected

	Velsipity (etrasimod)
	Products Affected

	Venclexta (venetoclax)
	Products Affected

	Verquvo (vericiguat)
	Products Affected

	Verzenio (abemaciclib)
	Products Affected

	Vfend (voriconazole)
	Products Affected

	Vitrakvi (larotrectinib)
	Products Affected

	Vizimpro (dacomitinib)
	Products Affected

	Vonjos (pacritinib)
	Products Affected

	Voquezna (vonoprazan Triple)
	Products Affected

	Voquezna (vonoprazan)
	Products Affected

	Voranigo (vorasidenib)
	Products Affected

	Votrient (pazopanib)
	Products Affected

	Vowst (fecal microbiota spores, live-bprk)
	Products Affected

	Vraylar (cariprazine)
	Products Affected

	Vyndamax (tafamidis)
	Products Affected

	Vyndaqel (tafamidis meglumine)
	Products Affected

	Vyvanse (lisdexamphetamine)
	Products Affected

	Wegovy (semaglutide)
	Products Affected

	Welireg (belzurifan)
	Products Affected

	Winrevair (sotatercept-csrk)
	Products Affected

	Xalkori (crizotinib)
	Products Affected

	Xeljanz (tofacitinib)
	Products Affected

	Xenazine (tetrabenazine)
	Products Affected

	Xermelo (telotristat)
	Products Affected

	Xifaxan (rifaximin)
	Products Affected

	Xiidra (lifitegrast)
	Products Affected

	Xolair (omalizumab)
	Products Affected

	Xospata (gilteritinib)
	Products Affected

	Xpovio (selinexor)
	Products Affected

	Xtandi (enzalutamide)
	Products Affected

	Xyrem (sodium oxybate)
	Products Affected

	Yonsa (abiraterone)
	Products Affected

	Yulithira (everolimus)
	Products Affected

	Zejula (niraparib)
	Products Affected

	Zelboraf (vemurafenib)
	Products Affected

	Zenbexus (iberdomide)
	Products Affected

	Zolinza (vorinostat)
	Products Affected

	Zydelig (idelalisib)
	Products Affected

	Zykadia (ceritinib)
	Products Affected

	Zymfentra (infliximab-dyyb)
	Products Affected

	Zyvox (linezolid)
	Products Affected


