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Preferred Prior Authorization Drug List
1

This section lists the drugs that are reimbursable only with an approved Treatment Authorization Request (TAR).  Drugs on this list are preferred over other prior authorization drugs for the diagnosis specified.  For additional help, refer to the Drugs:  Contract Drugs List Introduction section of the manual.

	* ETANERCEPT
	
	

	Injection kit
	25 mg
	ea

	Injection, prefilled syringe
	50 mg/0.98 cc
	cc

	Injection, SURECLICK syringe
	50 mg/0.98 cc
	cc †

	* Preferred prior authorization injectable biologic response modifier for the treatment of rheumatoid arthritis. †

	
	
	

	* VARDENAFIL HYDROCHLORIDE 
	
	

	
Tablets
	2.5  mg
	ea

	
	5  mg
	ea

	
	10  mg
	ea

	
	20  mg
	ea

	* Restricted to the treatment of federal Food and Drug Administration-approved indications other than sexual or erectile dysfunction. 

	NDC labeler code 00085 [Schering Corporation] only.) 


†
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