
At Independence Blue Cross (IBX), we work to make sure you get the medications that are safe and right for you.

One way we do this is by asking you to use pharmacies in our network. Another way is through a process called 
prior authorization. 

This document explains: 
• What prior authorization is

• Which drugs it applies to

• What to do if your drug is affected

This document was last updated on 9/1/2026. For the most up-to-date information, or if you 
have questions, we’re here to help:

• Keystone 65 Rx: 1-844-352-1699

• Personal Choice 65 Rx: 1-888-879-4293

• Select Option Rx: 1-888-678-7009

• TTY/TDD: 711

You can call seven days a week, 8 a.m. to 8 p.m. From April 1 through September 30, calls on weekends 
and holidays may go to voicemail.

You can also visit ibxmedicare.com to search your drug list (formulary) or view and download any other 
plan documents.

Keystone 65 Rx HMO, Personal Choice 65SM 
Rx PPO, Select Option® Rx PDP Plans
2027 Prior Authorization Criteria

This document contains important information about some of the drugs we cover 
in your health plan.



Independence Blue Cross offers PPO, HMO-POS, and HMO Medicare Advantage plans with a Medicare contract.  
Enrollment in Independence Blue Cross PPO, HMO-POS, and HMO Medicare Advantage plans depends on contract renewal. 
Select Option is a PDP plan with a Medicare contract. Enrollment in Select Option PDP depends on contract renewal. 

Independence Blue Cross offers products through its subsidiaries and affiliates including Independence Assurance Company, 
Independence Hospital Indemnity Plan, Keystone Health Plan East, and QCC Insurance Company — independent licensees  
of the Blue Cross and Blue Shield Association.

4495050 (06/26)
Group 3-tier open IBX16993 (04/26)

What is prior authorization?
Some drugs need approval before they are covered. This is called prior authorization.

We use this process to help make sure the drug is safe, works for your condition, and is right for you.

Prior authorization means:

• You or your doctor needs to ask us before you fill the drug.

• We review the request.

• If we approve it, we will cover the drug.

• If we do not approve it, we may not cover the drug.

If you or your doctor believes this drug is the right choice for you, but it is not approved, you can ask us:

• To make an exception, or

• About other drugs that may work for you

You can find a list of drugs that require prior authorization in this document.

You can also find more details in your plan’s Formulary (drug list) and your Evidence of Coverage.

How to use this document
Find your drug in the index on page 549. Then read all the information listed for that drug.

If your drug has “PA” in the “Requirements” column of your health plan’s drug formulary, you can find more 
details in this document.

In this document:
• “We,” “us,” and “our” mean Independence Blue Cross.

• “Plan” and “our plan” mean Keystone 65 Rx, Personal Choice 65 Rx, or Select Option Rx.



ABIRATERONE 2027
Products Affected

• abiraterone acetate
• ABIRTEGA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ABUSE DETERRENT OPIOID 2027
Products Affected

• hydrocodone bitartrate er oral capsule extended
release 12 hour

• hydrocodone bitartrate er oral tablet er 24 hour
abuse-deterrent

• HYSINGLA ER ORAL TABLET ER 24 HOUR
ABUSE-DETERRENT 20 MG, 30 MG, 40 MG, 60
MG, 80 MG

• NUCYNTA ER
• OXYCONTIN ORAL TABLET ER 12 HOUR

ABUSE-DETERRENT
• ROXYBOND
• tapentadol hcl er
• XTAMPZA ER

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ACETAMINOPHEN AND BUTALBITAL AND CAFFEINE 
HRM 2027
Products Affected

• butalbital-apap-caffeine oral capsule
• butalbital-apap-caffeine oral tablet 50-325-40

mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ACETAMINOPHEN AND BUTALBITAL HRM 2027
Products Affected

• ALLZITAL
• butalbital-acetaminophen oral capsule
• butalbital-acetaminophen oral tablet 50-300 mg,

50-325 mg

• TENCON ORAL TABLET 50-325 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ACTHAR HP 2027
Products Affected

• ACTHAR
• ACTHAR GEL SUBCUTANEOUS PEN-INJECTOR
• CORTROPHIN
• CORTROPHIN GEL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ACUTE HAE AGENTS 2027
Products Affected

• BERINERT
• RUCONEST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ADALIMUMAB NON-PREFERRED PRODUCTS 2027
Products Affected

• ABRILADA (2 PEN)
• ABRILADA (2 SYRINGE)
• adalimumab-aaty (1 pen) subcutaneous auto-

injector kit 80 mg/0.8ml
• adalimumab-aaty (2 pen)
• adalimumab-aaty (2 syringe)
• adalimumab-aaty cd/uc/hs start
• adalimumab-adaz
• adalimumab-adbm (2 pen)
• adalimumab-adbm (2 syringe)
• adalimumab-bwwd
• adalimumab-fkjp (2 pen)
• adalimumab-fkjp (2 syringe)
• adalimumab-ryvk (1 pen)
• adalimumab-ryvk (2 pen)
• adalimumab-ryvk (2 syringe)
• AMJEVITA SUBCUTANEOUS SOLUTION AUTO-

INJECTOR
• AMJEVITA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40
MG/0.8ML

• AMJEVITA-PED 10KG TO <15KG
• AMJEVITA-PED 15KG TO <30KG

SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 20 MG/0.2ML

• CYLTEZO (2 PEN)
• CYLTEZO (2 SYRINGE)

• HADLIMA
• HADLIMA PUSHTOUCH
• HUMIRA (2 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT
• HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML

• HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT 80 MG/0.8ML

• HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 40 MG/0.4ML, 80 MG/0.8ML

• HYRIMOZ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.1ML, 20
MG/0.2ML, 40 MG/0.4ML

• HYRIMOZ-CROHNS/UC STARTER
• HYRIMOZ-PLAQUE PSORIASIS START
• SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 80 MG/0.8ML
• SIMLANDI (2 PEN)
• SIMLANDI (2 SYRINGE)
• YUFLYMA (1 PEN)
• YUFLYMA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 40 MG/0.4ML
• YUFLYMA-CD/UC/HS STARTER
• YUSIMRY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW
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PA Criteria Criteria Details

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ADALIMUMAB PREFERRED PRODUCTS 2027
Products Affected

• adalimumab-aacf (2 pen)
• adalimumab-aacf (2 syringe)
• adalimumab-aacf(cd/uc/hs strt)
• adalimumab-aacf(ps/uv starter)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ADAPALENE- BENZOYL PEROXIDE 2027
Products Affected

• adapalene-benzoyl peroxide external gel 0.3-2.5
%

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ADAPALENE- CLINDA- BENZOYL PEROXIDE 2027
Products Affected

• CABTREO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ADAPALENE PRODUCTS 2027
Products Affected

• adapalene external cream
• adapalene external gel 0.3 %
• adapalene external pad
• DIFFERIN EXTERNAL GEL 0.3 %

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ADBRY 2027
Products Affected

• ADBRY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ADEMPAS 2027
Products Affected

• ADEMPAS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AFREZZA 2027
Products Affected

• AFREZZA INHALATION POWDER 12 UNIT, 4
UNIT, 60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 X
4 UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12 UNIT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AGAMREE 2027
Products Affected

• AGAMREE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AIMOVIG 2027
Products Affected

• AIMOVIG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AJOVY 2027
Products Affected

• AJOVY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AKEEGA 2027
Products Affected

• AKEEGA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ALECENSA 2027
Products Affected

• ALECENSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ALPRAZOLAM 2027
Products Affected

• alprazolam er
• ALPRAZOLAM INTENSOL
• alprazolam oral

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ALUNBRIG 2027
Products Affected

• ALUNBRIG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ALVAIZ 2027
Products Affected

• ALVAIZ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ALYFTREK 2027
Products Affected

• ALYFTREK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AMBIEN 2027
Products Affected

• AMBIEN
• AMBIEN CR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AMBRISENTAN 2027
Products Affected

• ambrisentan

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ANDEMBRY 2027
Products Affected

• ANDEMBRY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ANZUPGO 2027
Products Affected

• ANZUPGO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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APOKYN 2027
Products Affected

• APOKYN SUBCUTANEOUS SOLUTION
CARTRIDGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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APOMORPHINE INJECTION 2027
Products Affected

• apomorphine hcl subcutaneous

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AQNEURSA 2027
Products Affected

• AQNEURSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AQVESME 2027
Products Affected

• AQVESME

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ARCALYST 2027
Products Affected

• ARCALYST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ARIKAYCE 2027
Products Affected

• ARIKAYCE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ARMODAFINIL 2027
Products Affected

• armodafinil
• NUVIGIL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ARYNTA 2027
Products Affected

• ARYNTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ASPIRIN AND BUTALBITAL AND CAFFEINE HRM 2027
Products Affected

• butalbital-aspirin-caffeine oral capsule

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ATTRUBY 2027
Products Affected

• ATTRUBY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AUBAGIO 2027
Products Affected

• AUBAGIO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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AUGTYRO 2027
Products Affected

• AUGTYRO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

42



AUSTEDO 2027
Products Affected

• AUSTEDO
• AUSTEDO XR
• AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY PACK 12

& 18 & 24 & 30 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

43



AUTHORIZED GENERICS-AUTHORIZED BRAND 
ALTERNATIVES 2027
Products Affected

• dapaglifloz base-metformin er
• fluticasone furoate ellipta
• fluticasone-salmeterol inhalation aerosol
• mirabegron er oral tablet extended release 24

hour
• umeclidinium-vilanterol

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

44



AUVELITY 2027
Products Affected

• AUVELITY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

45



AVMAPKI 2027
Products Affected

• AVMAPKI FAKZYNJA CO-PACK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

46



AYVAKIT 2027
Products Affected

• AYVAKIT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

47



BALVERSA 2027
Products Affected

• BALVERSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

48



BENLYSTA SC 2027
Products Affected

• BENLYSTA SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

49



BESREMI 2027
Products Affected

• BESREMI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

50



BEXAROTENE ORAL PRODUCTS 2027
Products Affected

• bexarotene
• TARGRETIN

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

51



BEXAROTENE TOPICAL PRODUCTS 2027
Products Affected

• bexarotene
• TARGRETIN

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

52



BIMZELX 2027
Products Affected

• BIMZELX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

53



BLUJEPA 2027
Products Affected

• BLUJEPA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

54



BOSENTAN 2027
Products Affected

• bosentan

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

55



BOSULIF 2027
Products Affected

• BOSULIF
• bosutinib oral tablet 400 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

56



BRAFTOVI 2027
Products Affected

• BRAFTOVI ORAL CAPSULE 75 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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BRAND HETLIOZ 2027
Products Affected

• HETLIOZ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

58



BRAND POMALYST 2027
Products Affected

• POMALYST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

59



BRAND SAMSCA 2027
Products Affected

• SAMSCA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

60



BRAND ZYTIGA 2027
Products Affected

• ZYTIGA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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BRAND-GENERIC ALTERNATIVES 2027
Products Affected

• besifloxacin hcl
• estrogens conjugated
• ipratropium bromide hfa

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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BREKIYA 2027
Products Affected

• BREKIYA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

63



BRINSUPRI 2027
Products Affected

• BRINSUPRI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

64



BRUKINSA 2027
Products Affected

• BRUKINSA ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

65



BYLVAY 2027
Products Affected

• BYLVAY
• BYLVAY (PELLETS)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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CABOXANTINIB PRODUCTS 2027
Products Affected

• CABOMETYX
• COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80

& 20 MG
• COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X

20 MG & 80 MG
• COMETRIQ (60 MG DAILY DOSE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

67



CALQUENCE 2027
Products Affected

• CALQUENCE ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

68



CAMZYOS 2027
Products Affected

• CAMZYOS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

69



CAPLYTA 2027
Products Affected

• CAPLYTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

70



CAPRELSA 2027
Products Affected

• CAPRELSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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CARBAGLU 2027
Products Affected

• CARBAGLU ORAL TABLET SOLUBLE
• carglumic acid oral tablet soluble

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

72



CARDAMYST 2027
Products Affected

• CARDAMYST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

73



CAYSTON 2027
Products Affected

• CAYSTON

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

74



CERDELGA 2027
Products Affected

• CERDELGA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

75



CHLORDIAZEPOXIDE HRM 2027
Products Affected

• chlordiazepoxide-clidinium
• LIBRAX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

76



CHOLBAM 2027
Products Affected

• CHOLBAM

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

77



CIALIS 2027
Products Affected

• CIALIS ORAL TABLET 5 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

78



CIBINQO 2027
Products Affected

• CIBINQO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

79



CIMZIA 2027
Products Affected

• CIMZIA (1 SYRINGE)
• CIMZIA SUBCUTANEOUS KIT 2 X 200 MG
• CIMZIA-STARTER

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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CINRYZE 2027
Products Affected

• CINRYZE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

81



CLINDAMYCIN-TRETINOIN 2027
Products Affected

• clindamycin-tretinoin
• ZIANA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

82



CLONAZEPAM 2027
Products Affected

• clonazepam oral tablet 0.5 mg, 1 mg, 2 mg
• clonazepam oral tablet dispersible

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

83



CLORAZEPATE 2027
Products Affected

• clorazepate dipotassium

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

84



COBENFY 2027
Products Affected

• COBENFY
• COBENFY STARTER PACK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

85



COPIKTRA 2027
Products Affected

• COPIKTRA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

86



COSENTYX SQ 2027
Products Affected

• COSENTYX (300 MG DOSE)
• COSENTYX SENSOREADY (300 MG)
• COSENTYX SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 75 MG/0.5ML

• COSENTYX UNOREADY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

87



COTELLIC 2027
Products Affected

• COTELLIC

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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CRENESSITY 2027
Products Affected

• CRENESSITY ORAL CAPSULE 100 MG, 50 MG
• CRENESSITY ORAL SOLUTION

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

89



CRESEMBA ORAL 2027
Products Affected

• CRESEMBA ORAL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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CREXONT 2027
Products Affected

• CREXONT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

91



DALFAMPRIDINE 2027
Products Affected

• dalfampridine er

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DASATINIB PRODUCTS 2027
Products Affected

• dasatinib
• PHYRAGO
• SPRYCEL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DAURISMO 2027
Products Affected

• DAURISMO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

94



DAWNZERA 2027
Products Affected

• DAWNZERA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DAYBUE 2027
Products Affected

• DAYBUE
• DAYBUE STIX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DAYVIGO 2027
Products Affected

• DAYVIGO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DEFERASIROX 2027
Products Affected

• deferasirox granules
• deferasirox oral tablet
• deferasirox oral tablet soluble
• EXJADE

• JADENU
• JADENU SPRINKLE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DEFLAZACORT 2027
Products Affected

• deflazacort
• jaythari
• KYMBEE ORAL TABLET
• PYQUVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

99



DIACOMIT 2027
Products Affected

• DIACOMIT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

100



DIAZEPAM 2027
Products Affected

• DIAZEPAM INTENSOL
• diazepam oral solution 5 mg/5ml
• diazepam oral tablet

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

101



DICHLORPHENAMIDE 2027
Products Affected

• dichlorphenamide
• KEVEYIS
• ORMALVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

102



DICLOFENAC 3% PRODUCTS 2027
Products Affected

• diclofenac sodium external gel 3 %

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

103



DICLOFENAC EPOLAMINE 2027
Products Affected

• diclofenac epolamine external
• FLECTOR EXTERNAL
• LICART EXTERNAL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

104



DICYCLOMINE 40MG 2027
Products Affected

• dicyclomine hcl oral tablet 40 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DIPYRIDAMOLE HRM 2027
Products Affected

• dipyridamole oral

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DOJOLVI 2027
Products Affected

• DOJOLVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

107



DOPTELET 2027
Products Affected

• DOPTELET ORAL TABLET 20 MG
• DOPTELET SPRINKLE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DULAGLUTIDE 2027
Products Affected

• TRULICITY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DUPIXENT 2027
Products Affected

• DUPIXENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

• DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML, 300

MG/2ML

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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DUVYZAT 2027
Products Affected

• DUVYZAT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EBGLYSS 2027
Products Affected

• EBGLYSS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EFINACONAZOLE PRODUCTS 2027
Products Affected

• JUBLIA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EGRIFTA 2027
Products Affected

• EGRIFTA SV
• EGRIFTA WR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EKTERLY 2027
Products Affected

• EKTERLY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ELTROMBOPAG 2027
Products Affected

• eltrombopag olamine

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

116



EMFLAZA 2027
Products Affected

• EMFLAZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EMGALITY 2027
Products Affected

• EMGALITY
• EMGALITY (300 MG DOSE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EMPAVELI 2027
Products Affected

• EMPAVELI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

119



EMSAM 2027
Products Affected

• EMSAM

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ENBREL 2027
Products Affected

• ENBREL MINI
• ENBREL SUBCUTANEOUS SOLUTION 25

MG/0.5ML
• ENBREL SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE
• ENBREL SURECLICK SUBCUTANEOUS

SOLUTION AUTO-INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ENBUMYST 2027
Products Affected

• ENBUMYST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

122



ENDARI 2027
Products Affected

• ENDARI
• l-glutamine oral packet

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

123



ENSACOVE 2027
Products Affected

• ENSACOVE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

124



ENSPRYNG 2027
Products Affected

• ENSPRYNG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

125



ENTYVIO SQ 2027
Products Affected

• ENTYVIO PEN

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EOHILIA 2027
Products Affected

• EOHILIA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EPCLUSA 2027
Products Affected

• EPCLUSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

128



EPIDIOLEX 2027
Products Affected

• EPIDIOLEX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

129



EPSOLAY 2027
Products Affected

• EPSOLAY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

130



ERIVEDGE 2027
Products Affected

• ERIVEDGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ERLEADA 2027
Products Affected

• ERLEADA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ERLOTINIB 2027
Products Affected

• erlotinib hcl

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

133



ESBRIET 2027
Products Affected

• ESBRIET ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ESOMEPRAZOLE AND NAPROXEN 2027
Products Affected

• naproxen-esomeprazole mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ESTRADIOL HRM 2027
Products Affected

• CLIMARA
• DIVIGEL
• ELESTRIN
• estradiol transdermal gel

• EVAMIST
• LYLLANA
• MENOSTAR
• MINIVELLE

136



• VIVELLE-DOT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ESTRADIOL-PROGESTIN HRM 2027
Products Affected

• ABIGALE
• ABIGALE LO
• ACTIVELLA ORAL TABLET 1-0.5 MG
• BIJUVA

• CLIMARA PRO
• estradiol-norethindrone acet
• MIMVEY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ESTROGEN CONJUGATE HRM 2027
Products Affected

• PREMARIN ORAL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ESZOPICLONE HRM 2027
Products Affected

• eszopiclone oral tablet 3 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ETHINYL ESTRADIOL-PROGESTIN HRM 2027
Products Affected

• FYAVOLV
• norethindrone-eth estradiol

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EUCRISA 2027
Products Affected

• EUCRISA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EVEKEO 2027
Products Affected

• amphetamine sulfate
• EVEKEO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EVENITY 2027
Products Affected

• EVENITY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EVEROLIMUS PRODUCTS 2027
Products Affected

• AFINITOR
• AFINITOR DISPERZ
• everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5

mg

• everolimus oral tablet soluble
• TORPENZ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EVRYSDI 2027
Products Affected

• EVRYSDI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EXTENDED RELEASE METFORMIN 2027
Products Affected

• metformin hcl er (mod)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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EYSUVIS 2027
Products Affected

• EYSUVIS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FABHALTA 2027
Products Affected

• FABHALTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

149



FAMOTIDINE AND IBUPROFEN 2027
Products Affected

• ibuprofen-famotidine

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FASENRA 2027
Products Affected

• FASENRA
• FASENRA PEN

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FERRIPROX 2027
Products Affected

• deferiprone
• FERRIPROX ORAL SOLUTION
• FERRIPROX ORAL TABLET 1000 MG
• FERRIPROX TWICE-A-DAY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FILSPARI 2027
Products Affected

• FILSPARI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FILSUVEZ 2027
Products Affected

• FILSUVEZ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FINTEPLA 2027
Products Affected

• FINTEPLA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FIRDAPSE 2027
Products Affected

• FIRDAPSE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FIRMAGON 2027
Products Affected

• FIRMAGON (240 MG DOSE)
• FIRMAGON SUBCUTANEOUS SOLUTION

RECONSTITUTED 80 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FORZINITY 2027
Products Affected

• FORZINITY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FOTIVDA 2027
Products Affected

• FOTIVDA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FRUZAQLA 2027
Products Affected

• FRUZAQLA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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FUROSCIX 2027
Products Affected

• FUROSCIX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GALAFOLD 2027
Products Affected

• GALAFOLD

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GATTEX 2027
Products Affected

• GATTEX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GAVRETO 2027
Products Affected

• GAVRETO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GEFITINIB PRODUCTS 2027
Products Affected

• gefitinib
• IRESSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GENERIC LIDOCAINE TRANSDERMAL PATCH 2027
Products Affected

• lidocaine external patch 5 %

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GENERIC SODIUM PHENYLBUTYRATE 2027
Products Affected

• sodium phenylbutyrate oral tablet

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GILOTRIF 2027
Products Affected

• GILOTRIF

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GOCOVRI 2027
Products Affected

• GOCOVRI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GOMEKLI 2027
Products Affected

• GOMEKLI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GRALISE 2027
Products Affected

• gabapentin (once-daily)
• GRALISE ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GRASTEK 2027
Products Affected

• GRASTEK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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GROWTH HORMONES 2027
Products Affected

• GENOTROPIN MINIQUICK SUBCUTANEOUS
PREFILLED SYRINGE

• GENOTROPIN SUBCUTANEOUS CARTRIDGE
• HUMATROPE INJECTION CARTRIDGE
• NORDITROPIN FLEXPRO SUBCUTANEOUS

SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15
MG/1.5ML, 5 MG/1.5ML

• OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE

• OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED

• ZOMACTON SUBCUTANEOUS SOLUTION
RECONSTITUTED 5 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HAEGARDA 2027
Products Affected

• HAEGARDA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HARLIKU 2027
Products Affected

• HARLIKU

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HARVONI 2027
Products Affected

• HARVONI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

176



HERNEXEOS 2027
Products Affected

• HERNEXEOS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HETLIOZ LQ 2027
Products Affected

• HETLIOZ LQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- BUPRENORPHINE 2027
Products Affected

• BELBUCA BUCCAL FILM 300 MCG, 450 MCG,
600 MCG, 750 MCG, 900 MCG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- FENTANYL 2027
Products Affected

• fentanyl transdermal patch 72 hour 100 mcg/hr,
25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 62.5 mcg/hr,
75 mcg/hr, 87.5 mcg/hr

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- HYDROCODONE 2027
Products Affected

• hydrocodone bitartrate er oral tablet er 24 hour
abuse-deterrent

• HYSINGLA ER ORAL TABLET ER 24 HOUR
ABUSE-DETERRENT 100 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- HYDROMORPHONE 2027
Products Affected

• hydromorphone hcl er oral tablet extended
release 24 hour

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

182



HIGH DOSE OPIOIDS- LEVORPHANOL 2027
Products Affected

• levorphanol tartrate oral tablet 3 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- METHADONE 2027
Products Affected

• methadone hcl oral solution
• methadone hcl oral tablet

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- MORPHINE 2027
Products Affected

• morphine sulfate er beads oral capsule extended
release 24 hour 120 mg

• morphine sulfate er oral tablet extended release
100 mg, 200 mg, 60 mg

• MS CONTIN ORAL TABLET EXTENDED RELEASE
60 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- OXYCODONE 2027
Products Affected

• OXYCONTIN ORAL TABLET ER 12 HOUR
ABUSE-DETERRENT

• ROXYBOND
• XTAMPZA ER

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- OXYMORPHONE 2027
Products Affected

• oxymorphone hcl er oral tablet extended release
12 hour 20 mg, 30 mg

• oxymorphone hcl er oral tablet extended release
12 hour 40 mg

• oxymorphone hcl oral tablet 10 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HIGH DOSE OPIOIDS- TAPENTADOL 2027
Products Affected

• NUCYNTA ER
• NUCYNTA ORAL TABLET 100 MG, 75 MG
• tapentadol hcl er
• tapentadol hcl oral tablet 100 mg, 75 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HORIZANT 2027
Products Affected

• HORIZANT ORAL TABLET EXTENDED RELEASE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HRM 2027
Products Affected

• ASCOMP-CODEINE
• butalbital-apap-caff-cod
• butalbital-asa-caff-codeine
• carbinoxamine maleate er
• carbinoxamine maleate oral solution
• carbinoxamine maleate oral tablet
• carbzah
• chlorzoxazone oral
• clemastine fumarate oral syrup
• clemastine fumarate oral tablet 2.68 mg
• CLEMSZA
• DEMEROL INJECTION SOLUTION 25 MG/ML, 50

MG/ML
• FIORICET ORAL CAPSULE

• INDOCIN ORAL
• INDOCIN RECTAL
• indomethacin oral suspension
• indomethacin rectal suppository 50 mg
• KARBINAL ER ORAL SUSPENSION EXTENDED

RELEASE
• meperidine hcl injection solution 100 mg/ml, 25

mg/ml, 50 mg/ml
• meperidine hcl oral solution
• meperidine hcl oral tablet 50 mg
• meprobamate
• pentazocine-naloxone hcl
• RYVENT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HRM CYCLOBENZAPRINE 2027
Products Affected

• AMRIX
• cyclobenzaprine hcl er
• cyclobenzaprine hcl oral
• FEXMID

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HRM ESTROGENS 2027
Products Affected

• ANGELIQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HRM KETOROLAC 2027
Products Affected

• ketorolac tromethamine oral
• SPRIX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HRM NON BENZODIAZEPINE HYPNOTICS 2027
Products Affected

• EDLUAR SUBLINGUAL TABLET SUBLINGUAL 10
MG

• zolpidem tartrate er oral tablet extended release
12.5 mg

• zolpidem tartrate oral capsule
• zolpidem tartrate sublingual tablet sublingual 3.5

mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HRM NORGESIC 2027
Products Affected

• NORGESIC
• norgesic forte
• orphenadrine-aspirin-caffeine oral tablet 25-

385-30 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HRM SHORT TERM SKELETAL MUSCLE RELAXANTS 
2027
Products Affected

• carisoprodol oral
• SOMA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HYDROXYZINE HRM 2027
Products Affected

• hydroxyzine hcl oral syrup 10 mg/5ml
• hydroxyzine hcl oral tablet
• hydroxyzine pamoate oral

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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HYFTOR 2027
Products Affected

• HYFTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

198



HYRNUO 2027
Products Affected

• HYRNUO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IBRANCE 2027
Products Affected

• IBRANCE ORAL CAPSULE 125 MG
• IBRANCE ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IBTROZI 2027
Products Affected

• IBTROZI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ICATIBANT PRODUCTS 2027
Products Affected

• FIRAZYR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

• icatibant acetate subcutaneous solution prefilled
syringe

• SAJAZIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ICLUSIG 2027
Products Affected

• ICLUSIG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ICOTYDE 2027
Products Affected

• ICOTYDE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IDHIFA 2027
Products Affected

• IDHIFA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ILUMYA 2027
Products Affected

• ILUMYA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IMATINIB PRODUCTS 2027
Products Affected

• GLEEVEC
• imatinib mesylate oral
• imkeldi

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IMBRUVICA 2027
Products Affected

• IMBRUVICA ORAL CAPSULE
• IMBRUVICA ORAL SUSPENSION
• IMBRUVICA ORAL TABLET 140 MG, 280 MG,

420 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INBRIJA 2027
Products Affected

• INBRIJA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INCRELEX 2027
Products Affected

• INCRELEX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INGREZZA 2027
Products Affected

• INGREZZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INHALED TOBRAMYCIN 2027
Products Affected

• TOBI PODHALER

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INJECTABLE METHOTREXATE 2027
Products Affected

• RASUVO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.2ML, 12.5 MG/0.25ML, 15
MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML,
22.5 MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML,
7.5 MG/0.15ML

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INLURIYO 2027
Products Affected

• INLURIYO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INLYTA 2027
Products Affected

• INLYTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INQOVI 2027
Products Affected

• INQOVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INREBIC 2027
Products Affected

• INREBIC

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INSULIN GLARGINE 2027
Products Affected

• insulin glargine max solostar
• insulin glargine solostar subcutaneous solution

pen-injector 300 unit/ml

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INTRAVENOUS IMMUNE GLOBULINS (IVIG) 2027
Products Affected

• BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML
• GAMMAGARD ERC
• GAMMAGARD INJECTION SOLUTION 10

GM/100ML, 2.5 GM/25ML, 5 GM/50ML
• GAMMAGARD S/D LESS IGA
• GAMMAKED INJECTION SOLUTION 1 GM/10ML
• GAMMAPLEX INTRAVENOUS SOLUTION 10

GM/100ML, 10 GM/200ML, 20 GM/200ML, 5
GM/50ML

• GAMUNEX-C INJECTION SOLUTION 1 GM/10ML
• OCTAGAM INTRAVENOUS SOLUTION 1

GM/20ML, 2 GM/20ML
• PANZYGA
• PRIVIGEN INTRAVENOUS SOLUTION 20

GM/200ML
• qivigy
• YIMMUGO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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INZIRQO 2027
Products Affected

• INZIRQO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IQIRVO 2027
Products Affected

• IQIRVO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ISTURISA 2027
Products Affected

• ISTURISA ORAL TABLET 1 MG, 5 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ITOVEBI 2027
Products Affected

• ITOVEBI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IVABRADINE 2027
Products Affected

• ivabradine hcl

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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IWILFIN 2027
Products Affected

• IWILFIN

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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JAKAFI 2027
Products Affected

• JAKAFI
• JAKAFI XR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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JASCAYD 2027
Products Affected

• JASCAYD

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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JAYCIRCA 2027
Products Affected

• JAYPIRCA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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JOENJA 2027
Products Affected

• JOENJA ORAL TABLET 70 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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JUXTAPID 2027
Products Affected

• JUXTAPID ORAL CAPSULE 10 MG, 2 MG, 20 MG,
30 MG, 5 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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JYNARQUE 2027
Products Affected

• JYNARQUE
• tolvaptan

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KALYDECO 2027
Products Affected

• KALYDECO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KERENDIA 2027
Products Affected

• KERENDIA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KEVZARA 2027
Products Affected

• KEVZARA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

• KEVZARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

234



KHINDIVI 2027
Products Affected

• KHINDIVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KINERET 2027
Products Affected

• KINERET SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KISQALI 2027
Products Affected

• KISQALI (200 MG DOSE)
• KISQALI (400 MG DOSE)
• KISQALI (600 MG DOSE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KLISYRI 2027
Products Affected

• KLISYRI (250 MG)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KOMZIFTI 2027
Products Affected

• KOMZIFTI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KORLYM 2027
Products Affected

• KORLYM
• mifepristone oral tablet 300 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KOSELUGO 2027
Products Affected

• KOSELUGO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KRAZATI 2027
Products Affected

• KRAZATI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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KYGEVVI 2027
Products Affected

• KYGEVVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LAPATINIB PRODUCTS 2027
Products Affected

• lapatinib ditosylate
• TYKERB

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LASIX ONYU 2027
Products Affected

• LASIX ONYU

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LAZCLUZE 2027
Products Affected

• LAZCLUZE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LENALIDOMIDE PRODUCTS 2027
Products Affected

• lenalidomide
• REVLIMID

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LENVATINIB PRODUCTS 2027
Products Affected

• LENVIMA (10 MG DAILY DOSE)
• LENVIMA (12 MG DAILY DOSE)
• LENVIMA (14 MG DAILY DOSE)
• 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 Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LEQEMBI IQLIK SQ 2027
Products Affected

• LEQEMBI IQLIK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LEQSELVI 2027
Products Affected

• LEQSELVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LETAIRIS 2027
Products Affected

• LETAIRIS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LIFYORLI 2027
Products Affected

• LIFYORLI (125 MG DOSE) ORAL CAPSULE
THERAPY PACK 1 X 25 MG & 1 X 100 MG

• LIFYORLI (150 MG DOSE) ORAL CAPSULE
THERAPY PACK 2 X 25 MG & 1 X 100 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LIRAGLUTIDE 2027
Products Affected

• liraglutide
• VICTOZA SUBCUTANEOUS SOLUTION PEN-

INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LISDEXAMFETAMINE 2027
Products Affected

• lisdexamfetamine dimesylate

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LITFULO 2027
Products Affected

• LITFULO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LIVDELZI 2027
Products Affected

• LIVDELZI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LIVMARLI 2027
Products Affected

• LIVMARLI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LIVTENCITY 2027
Products Affected

• LIVTENCITY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LOARGYS 2027
Products Affected

• LOARGYS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LODOCO 2027
Products Affected

• LODOCO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LOKELMA 2027
Products Affected

• LOKELMA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LOMUSTINE PRODUCTS 2027
Products Affected

• GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40
MG

• lomustine

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

262



LONSURF 2027
Products Affected

• LONSURF

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LORAZEPAM 2027
Products Affected

• LORAZEPAM INTENSOL
• lorazepam oral tablet

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LORBRENA 2027
Products Affected

• LORBRENA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LUMAKRAS 2027
Products Affected

• LUMAKRAS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LUMRYZ 2027
Products Affected

• LUMRYZ
• LUMRYZ STARTER PACK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LUNESTA 2027
Products Affected

• LUNESTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LUPKYNIS 2027
Products Affected

• LUPKYNIS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LYNKUET 2027
Products Affected

• LYNKUET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LYNPARZA 2027
Products Affected

• LYNPARZA ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LYRICA CR 2027
Products Affected

• LYRICA CR
• pregabalin er

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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LYTGOBI 2027
Products Affected

• LYTGOBI (12 MG DAILY DOSE)
• LYTGOBI (16 MG DAILY DOSE)
• LYTGOBI (20 MG DAILY DOSE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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MAVENCLAD 2027
Products Affected

• cladribine (10 tabs)
• cladribine (4 tabs)
• cladribine (5 tabs)
• cladribine (6 tabs)
• cladribine (7 tabs)
• cladribine (9 tabs)
• MAVENCLAD (10 TABS)

• MAVENCLAD (4 TABS)
• MAVENCLAD (5 TABS)
• MAVENCLAD (6 TABS)
• MAVENCLAD (7 TABS)
• MAVENCLAD (8 TABS)
• MAVENCLAD (9 TABS)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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MAVYRET 2027
Products Affected

• MAVYRET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

275



MEKINIST 2027
Products Affected

• MEKINIST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

276



MEKTOVI 2027
Products Affected

• MEKTOVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

277



MELOXICAM AND RIZATRIPTAN 2027
Products Affected

• SYMBRAVO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

278



METAXALONE 640MG 2027
Products Affected

• metaxalone

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

279



METAXALONE HRM 2027
Products Affected

• metaxalone

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

280



METFORMIN IR 2027
Products Affected

• metformin hcl oral tablet 625 mg, 750 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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METHOCARBAMOL 1000MG TAB 2027
Products Affected

• methocarbamol oral tablet 1000 mg
• TANLOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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MIPLYFFA 2027
Products Affected

• MIPLYFFA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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MODAFINIL 2027
Products Affected

• modafinil oral
• PROVIGIL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

284



MODEYSO 2027
Products Affected

• MODEYSO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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MULPLETA 2027
Products Affected

• MULPLETA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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MYALEPT 2027
Products Affected

• MYALEPT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

287



MYCAPSSA 2027
Products Affected

• MYCAPSSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

288



MYFEMBREE 2027
Products Affected

• MYFEMBREE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

289



MYQORZO 2027
Products Affected

• MYQORZO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

290



MYTESI 2027
Products Affected

• MYTESI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

291



NAYZILAM 2027
Products Affected

• NAYZILAM

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

292



NEMLUVIO 2027
Products Affected

• NEMLUVIO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

293



NERLYNX 2027
Products Affected

• NERLYNX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

294



NEXLETOL 2027
Products Affected

• NEXLETOL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

295



NEXLIZET 2027
Products Affected

• NEXLIZET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

296



NGENLA 2027
Products Affected

• NGENLA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

297



NILOTINIB PRODUCTS 2027
Products Affected

• DANZITEN
• nilotinib hcl
• TASIGNA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

298



NINLARO 2027
Products Affected

• NINLARO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

299



NON-ORAL ANTIBIOTICS 2027
Products Affected

• dalbavancin hcl
• DALVANCE
• NUZYRA
• VABOMERE

• ZERBAXA
• ZEVTERA INTRAVENOUS SOLUTION

RECONSTITUTED 667 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

300



NON-PREFERRED DENOSUMAB (XGEVA PRODUCTS) 
2027
Products Affected

• AUKELSO
• BILPREVDA
• BOMYNTRA
• XGEVA

• XTRENBO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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NON-PREFERRED DENOSUMAB 2027
Products Affected

• BILDYOS
• BOSAYA
• CONEXXENCE
• ENOBY

• OSPOMYV
• PROLIA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

302



NON-PREFERRED GLP-1 AGONISTS 2027
Products Affected

• SOLIQUA
• XULTOPHY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

303



NON-PREFERRED HEPATITIS C AGENTS 2027
Products Affected

• SOVALDI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

304



NON-PREFERRED TOCILIZUMAB SQ 2027
Products Affected

• ACTEMRA ACTPEN
• ACTEMRA SUBCUTANEOUS
• AVTOZMA SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

305



NON-PREFERRED USTEKINUMAB SQ 2027
Products Affected

• IMULDOSA SUBCUTANEOUS
• OTULFI SUBCUTANEOUS
• PYZCHIVA SUBCUTANEOUS
• SELARSDI SUBCUTANEOUS
• STARJEMZA SUBCUTANEOUS
• STELARA SUBCUTANEOUS SOLUTION 45

MG/0.5ML
• STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE
• STEQEYMA SUBCUTANEOUS
• ustekinumab subcutaneous
• ustekinumab-aauz
• ustekinumab-aekn
• ustekinumab-ttwe subcutaneous
• WEZLANA SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

306



NON-SOLID DOSAGE FORMS 2027
Products Affected

• baclofen oral solution 10 mg/5ml, 5 mg/5ml
• baclofen oral suspension
• DESMODA
• FLEQSUVY

• JAVADIN
• LOPRESSOR ORAL SOLUTION
• ONTRALFY
• OZOBAX DS

307



• ZYBIC

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

308



NOURIANZ 2027
Products Affected

• NOURIANZ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

309



NOXAFIL 2027
Products Affected

• posaconazole oral

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

310



NOXAFIL DELAYED RELEASE SUSPENSION 2027
Products Affected

• NOXAFIL ORAL PACKET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

311



NOXAFIL SUSPENSION 2027
Products Affected

• posaconazole oral

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

312



NUBEQA 2027
Products Affected

• NUBEQA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

313



NUCALA 2027
Products Affected

• NUCALA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

314



NUEDEXTA 2027
Products Affected

• NUEDEXTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

315



NUPLAZID 2027
Products Affected

• NUPLAZID ORAL CAPSULE
• NUPLAZID ORAL TABLET 10 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

316



NURTEC 2027
Products Affected

• NURTEC

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

317



OCTREOTIDE 2027
Products Affected

• octreotide acetate injection solution 100 mcg/ml,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500
mcg/ml

• SANDOSTATIN INJECTION SOLUTION 100

MCG/ML, 50 MCG/ML, 500 MCG/ML

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

318



ODACTRA 2027
Products Affected

• ODACTRA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

319



ODOMZO 2027
Products Affected

• ODOMZO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

320



OFEV 2027
Products Affected

• OFEV

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

321



OGSIVEO 2027
Products Affected

• OGSIVEO ORAL TABLET 100 MG, 150 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

322



OHTUVAYRE 2027
Products Affected

• OHTUVAYRE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

323



OJEMDA 2027
Products Affected

• OJEMDA ORAL SUSPENSION RECONSTITUTED
• OJEMDA ORAL TABLET 100 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

324



OJJAARA 2027
Products Affected

• OJJAARA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

325



OLPRUVA 2027
Products Affected

• OLPRUVA (2 GM DOSE)
• OLPRUVA (3 GM DOSE)
• OLPRUVA (4 GM DOSE)
• OLPRUVA (5 GM DOSE)

• OLPRUVA (6 GM DOSE)
• OLPRUVA (6.67 GM DOSE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

326



OLUMIANT 2027
Products Affected

• OLUMIANT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

327



OMVOH SQ 2027
Products Affected

• OMVOH (300 MG DOSE)
• OMVOH SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 200 MG/2ML
• OMVOH SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 200 MG/2ML

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

328



ONAPGO 2027
Products Affected

• ONAPGO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

329



ONGENTYS 2027
Products Affected

• ONGENTYS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

330



ONUREG 2027
Products Affected

• ONUREG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

331



ONYDA XR 2027
Products Affected

• ONYDA XR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

332



OPHTHALMIC CYSTEAMINE PRODUCTS 2027
Products Affected

• CYSTADROPS
• CYSTARAN

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

333



OPIPZA 2027
Products Affected

• OPIPZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

334



OPSUMIT 2027
Products Affected

• OPSUMIT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

335



OPSYNVI 2027
Products Affected

• OPSYNVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

336



OPZELURA 2027
Products Affected

• OPZELURA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

337



ORAL ANTIBIOTICS 2027
Products Affected

• NUZYRA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

338



ORENCIA SQ 2027
Products Affected

• ORENCIA CLICKJECT
• ORENCIA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

339



ORENITRAM 2027
Products Affected

• ORENITRAM
• ORENITRAM MONTH 1
• ORENITRAM MONTH 2
• ORENITRAM MONTH 3

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

340



ORGOVYX 2027
Products Affected

• ORGOVYX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

341



ORIAHNN 2027
Products Affected

• ORIAHNN

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

342



ORILISSA 2027
Products Affected

• ORILISSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

343



ORKAMBI 2027
Products Affected

• ORKAMBI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

344



ORLADEYO 2027
Products Affected

• ORLADEYO ORAL CAPSULE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

345



ORLYNVAH 2027
Products Affected

• ORLYNVAH

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

346



ORPHENADRINE HRM 2027
Products Affected

• orphenadrine citrate er

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

347



ORSERDU 2027
Products Affected

• ORSERDU

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

348



OTEZLA 2027
Products Affected

• OTEZLA
• OTEZLA XR
• OTEZLA/OTEZLA XR INITIATION PK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

349



OXAZEPAM 2027
Products Affected

• oxazepam

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

350



OXERVATE 2027
Products Affected

• OXERVATE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

351



PALSONIFY 2027
Products Affected

• PALSONIFY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

352



PALYNZIQ 2027
Products Affected

• PALYNZIQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

353



PART D VS EXCLUDED 2027
Products Affected

• CRINONE
• IMVEXXY MAINTENANCE PACK
• IMVEXXY STARTER PACK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

354



PART D VS EXCLUDED- OSPENIFENE 2027
Products Affected

• OSPHENA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

355



PART D VS EXCLUDED- PRASTERONE 2027
Products Affected

• INTRAROSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

356



PART D VS EXCLUDED- VORICONAZOLE 2027
Products Affected

• VFEND IV
• VFEND ORAL SUSPENSION RECONSTITUTED
• voriconazole intravenous solution reconstituted
• voriconazole oral

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

357



PAZOPANIB PRODUCTS 2027
Products Affected

• pazopanib hcl oral tablet 200 mg
• VOTRIENT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

358



PDE INHIBITOR AGENTS FOR PAH 2027
Products Affected

• ADCIRCA
• ALYQ
• tadalafil (pah)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

359



PEMIGATINIB PRODUCTS 2027
Products Affected

• PEMAZYRE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

360



PHEBURANE 2027
Products Affected

• PHEBURANE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

361



PIQRAY 2027
Products Affected

• PIQRAY (200 MG DAILY DOSE)
• PIQRAY (250 MG DAILY DOSE)
• PIQRAY (300 MG DAILY DOSE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

362



PIRFENIDONE 2027
Products Affected

• pirfenidone

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

363



POKONZA 2027
Products Affected

• POKONZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

364



POMALIDOMIDE 2027
Products Affected

• pomalidomide

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

365



PRALUENT 2027
Products Affected

• PRALUENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

366



PREFERRED DENOSUMAB (XGEVA PRODUCTS) 2027
Products Affected

• OSENVELT
• WYOST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

367



PREFERRED DENOSUMAB 2027
Products Affected

• JUBBONTI
• STOBOCLO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

368



PREFERRED HEPATITIS C AGENTS 2027
Products Affected

• ledipasvir-sofosbuvir

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

369



PREFERRED TOCILIZUMAB SQ 2027
Products Affected

• TYENNE SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

370



PREFERRED USTEKINUMAB SQ 2027
Products Affected

• YESINTEK SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

371



PRETOMANID 2027
Products Affected

• pretomanid

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

372



PROCYSBI 2027
Products Affected

• PROCYSBI ORAL PACKET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

373



PROMACTA 2027
Products Affected

• PROMACTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

374



PROMETHAZINE HRM 2027
Products Affected

• promethazine hcl oral solution 6.25 mg/5ml
• promethazine hcl oral tablet
• promethazine hcl rectal suppository 12.5 mg, 25

mg

• promethazine-phenylephrine
• PROMETHEGAN RECTAL SUPPOSITORY 50 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

375



PYRUKYND 2027
Products Affected

• PYRUKYND
• PYRUKYND TAPER PACK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

376



QBREXZA 2027
Products Affected

• QBREXZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

377



QINLOCK 2027
Products Affected

• QINLOCK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

378



QUALAQUIN 2027
Products Affected

• quinine sulfate oral

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

379



QULIPTA 2027
Products Affected

• QULIPTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

380



QUVIVIQ 2027
Products Affected

• QUVIVIQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

381



RADICAVA 2027
Products Affected

• RADICAVA ORS STARTER KIT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

382



RALDESY 2027
Products Affected

• RALDESY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

383



RAVICTI 2027
Products Affected

• glycerol phenylbutyrate

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

384



RECORLEV 2027
Products Affected

• RECORLEV

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

385



REDEMPLO 2027
Products Affected

• REDEMPLO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

386



REPATHA 2027
Products Affected

• REPATHA SURECLICK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

387



RESPIRATORY ENZYMES 2027
Products Affected

• ARALAST NP INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG

• GLASSIA INTRAVENOUS SOLUTION 1000
MG/50ML

• PROLASTIN-C INTRAVENOUS SOLUTION
• ZEMAIRA INTRAVENOUS SOLUTION

RECONSTITUTED 1000 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

388



RETEVMO 2027
Products Affected

• RETEVMO ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

389



REVUFORJ 2027
Products Affected

• REVUFORJ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

390



REXULTI 2027
Products Affected

• REXULTI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

391



REZDIFFRA 2027
Products Affected

• REZDIFFRA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

392



REZLIDHIA 2027
Products Affected

• REZLIDHIA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

393



REZUROCK 2027
Products Affected

• REZUROCK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

394



RHAPSIDO 2027
Products Affected

• RHAPSIDO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

395



RINVOQ 2027
Products Affected

• RINVOQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

396



RINVOQ LQ 2027
Products Affected

• RINVOQ LQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

397



RIVFLOZA 2027
Products Affected

• RIVFLOZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

398



ROMVIMZA 2027
Products Affected

• ROMVIMZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

399



ROZLYTREK 2027
Products Affected

• ROZLYTREK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

400



RUBRACA 2027
Products Affected

• RUBRACA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

401



RYDAPT 2027
Products Affected

• RYDAPT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

402



SAPHNELO 2027
Products Affected

• SAPHNELO PEN
• SAPHNELO SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

403



SCEMBLIX 2027
Products Affected

• SCEMBLIX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

404



SEMAGLUTIDE 2027
Products Affected

• OZEMPIC
• OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2
MG/3ML

• OZEMPIC (1 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 4 MG/3ML

• OZEMPIC (2 MG/DOSE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

405



SEPHIENCE 2027
Products Affected

• SEPHIENCE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

406



SEROSTIM 2027
Products Affected

• SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

407



SIGNIFOR 2027
Products Affected

• SIGNIFOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

408



SILDENAFIL 2027
Products Affected

• REVATIO ORAL TABLET
• sildenafil citrate oral suspension reconstituted
• sildenafil citrate oral tablet 20 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

409



SILIQ 2027
Products Affected

• SILIQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

410



SIMPONI 2027
Products Affected

• SIMPONI SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

• SIMPONI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

411



SIRTURO 2027
Products Affected

• SIRTURO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

412



SIVEXTRO IV 2027
Products Affected

• SIVEXTRO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

413



SIVEXTRO ORAL 2027
Products Affected

• SIVEXTRO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

414



SKYCLARYS 2027
Products Affected

• SKYCLARYS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

415



SKYRIZI SC 2027
Products Affected

• SKYRIZI PEN
• SKYRIZI SUBCUTANEOUS SOLUTION

CARTRIDGE
• SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 150 MG/ML

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

416



SKYTROFA 2027
Products Affected

• SKYTROFA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

417



SODIUM OXYBATE 2027
Products Affected

• sodium oxybate

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

418



SOFDRA 2027
Products Affected

• SOFDRA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SOFOSBUVIR/VELPATASVIR 2027
Products Affected

• sofosbuvir-velpatasvir

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SOGROYA 2027
Products Affected

• SOGROYA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SOHONOS 2027
Products Affected

• SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10
MG, 5 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SOMAVERT 2027
Products Affected

• SOMAVERT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SORAFENIB PRODUCTS 2027
Products Affected

• NEXAVAR
• sorafenib tosylate

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SOTATERCEPT 2027
Products Affected

• WINREVAIR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SOTYKTU 2027
Products Affected

• SOTYKTU

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SPEVIGO SQ 2027
Products Affected

• SPEVIGO SUBCUTANEOUS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

427



STIVARGA 2027
Products Affected

• STIVARGA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

428



SUNITINIB PRODUCTS 2027
Products Affected

• sunitinib malate
• SUTENT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SUNOSI 2027
Products Affected

• SUNOSI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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SYMDEKO 2027
Products Affected

• SYMDEKO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TABRECTA 2027
Products Affected

• TABRECTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TADALAFIL (BPH) 2027
Products Affected

• tadalafil oral tablet 2.5 mg, 5 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TADLIQ 2027
Products Affected

• TADLIQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

434



TAFAMIDIS 2027
Products Affected

• VYNDAMAX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TAFINLAR 2027
Products Affected

• TAFINLAR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

436



TAGRISSO 2027
Products Affected

• TAGRISSO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

437



TAKHZYRO 2027
Products Affected

• TAKHZYRO SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

438



TALTZ 2027
Products Affected

• TALTZ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

439



TALZENNA 2027
Products Affected

• TALZENNA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

440



TARPEYO 2027
Products Affected

• TARPEYO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

441



TASIMELTEON 2027
Products Affected

• tasimelteon

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

442



TAVABOROLE PRODUCTS 2027
Products Affected

• tavaborole

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

443



TAVALISSE 2027
Products Affected

• TAVALISSE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

444



TAVNEOS 2027
Products Affected

• TAVNEOS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

445



TEMAZEPAM 2027
Products Affected

• temazepam

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TEPMETKO 2027
Products Affected

• TEPMETKO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

447



TERIPARATIDE 2027
Products Affected

• BONSITY
• FORTEO SUBCUTANEOUS SOLUTION PEN-

INJECTOR 560 MCG/2.24ML
• teriparatide subcutaneous solution pen-injector

560 mcg/2.24ml

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

448



TESTOSTERONE PRODUCTS 2027
Products Affected

• AVEED
• DEPO-TESTOSTERONE INTRAMUSCULAR

SOLUTION
• JATENZO
• KYZATREX ORAL CAPSULE 150 MG, 200 MG
• testosterone cypionate intramuscular solution

100 mg/ml, 200 mg/ml
• testosterone enanthate intramuscular solution

• testosterone transdermal gel 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%)

• testosterone transdermal solution
• TLANDO
• XYOSTED

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TETRABENAZINE 2027
Products Affected

• tetrabenazine

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

450



TEZSPIRE 2027
Products Affected

• TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

451



THALOMID 2027
Products Affected

• THALOMID ORAL CAPSULE 100 MG, 50 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

452



TIBSOVO 2027
Products Affected

• TIBSOVO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

453



TIRZEPATIDE 2027
Products Affected

• MOUNJARO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

454



TOLVAPTAN 2027
Products Affected

• tolvaptan (hyponatremia)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

455



TONMYA 2027
Products Affected

• TONMYA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TOPICAL RETINOID PRODUCTS 2027
Products Affected

• AKLIEF
• ALTRENO
• ATRALIN
• RETIN-A

• RETIN-A MICRO PUMP EXTERNAL GEL 0.06 %,
0.08 %

• tretinoin external
• tretinoin microsphere external gel 0.04 %, 0.1 %

457



• tretinoin microsphere pump external gel 0.08 %

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

458



TRACLEER 2027
Products Affected

• TRACLEER

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

459



TREMFYA SQ 2027
Products Affected

• TREMFYA ONE-PRESS SUBCUTANEOUS
SOLUTION PEN-INJECTOR

• TREMFYA PEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 200 MG/2ML

• TREMFYA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

• TREMFYA-CD/UC INDUCTION

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

460



TRETINOIN- BENZOYL PEROXIDE 2027
Products Affected

• TWYNEO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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TRIKAFTA 2027
Products Affected

• TRIKAFTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

462



TRIPTORELIN 2027
Products Affected

• TRELSTAR MIXJECT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

463



TRUQAP 2027
Products Affected

• TRUQAP ORAL TABLET 200 MG
• TRUQAP ORAL TABLET THERAPY PACK 160 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

464



TRYNGOLZA 2027
Products Affected

• TRYNGOLZA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 80 MG/0.8ML

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

465



TRYVIO 2027
Products Affected

• TRYVIO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

466



TUKYSA 2027
Products Affected

• TUKYSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

467



TURALIO 2027
Products Affected

• TURALIO ORAL CAPSULE 125 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

468



TYMLOS 2027
Products Affected

• TYMLOS

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

469



TYVASO DPI 2027
Products Affected

• TYVASO DPI MAINTENANCE KIT INHALATION
POWDER 112 X 32MCG & 112 X64MCG, 112 X
48MCG & 112 X64MCG, 112 X 48MCG & 112
X80MCG, 16 MCG, 32 MCG, 48 MCG, 64 MCG,

80 MCG
• TYVASO DPI TITRATION KIT INHALATION

POWDER 16 & 32 & 48 MCG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

470



UBRELVY 2027
Products Affected

• UBRELVY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

471



UPTRAVI 2027
Products Affected

• UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG,
1400 MCG, 1600 MCG, 200 MCG, 400 MCG,
600 MCG, 800 MCG

• UPTRAVI TITRATION

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

472



VABRINTY 2027
Products Affected

• VABRINTY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

473



VALCHLOR 2027
Products Affected

• VALCHLOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

474



VALTOCO 2027
Products Affected

• VALTOCO 10 MG DOSE
• VALTOCO 15 MG DOSE NASAL LIQUID

THERAPY PACK 2 X 7.5 MG/0.1ML
• VALTOCO 20 MG DOSE NASAL LIQUID

THERAPY PACK 2 X 10 MG/0.1ML
• VALTOCO 5 MG DOSE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

475



VANFLYTA 2027
Products Affected

• VANFLYTA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

476



VANRAFIA 2027
Products Affected

• VANRAFIA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

477



VECAMYL 2027
Products Affected

• VECAMYL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

478



VELSIPITY 2027
Products Affected

• VELSIPITY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

479



VENCLEXTA 2027
Products Affected

• VENCLEXTA
• VENCLEXTA STARTING PACK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

480



VEOZAH 2027
Products Affected

• VEOZAH

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

481



VERKAZIA 2027
Products Affected

• VERKAZIA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

482



VERQUVO 2027
Products Affected

• VERQUVO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

483



VERZENIO 2027
Products Affected

• VERZENIO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

484



VIGAFYDE SOLUTION 2027
Products Affected

• VIGAFYDE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

485



VIJOICE 2027
Products Affected

• VIJOICE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

486



VITRAKVI 2027
Products Affected

• VITRAKVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

487



VIVJOA 2027
Products Affected

• VIVJOA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

488



VONJO 2027
Products Affected

• VONJO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

489



VOQUEZNA DUAL PAK 2027
Products Affected

• VOQUEZNA DUAL PAK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

490



VOQUEZNA PAK 2027
Products Affected

• VOQUEZNA TRIPLE PAK

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

491



VOQUEZNA TABLETS 2027
Products Affected

• VOQUEZNA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

492



VORANIGO 2027
Products Affected

• VORANIGO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

493



VOSEVI 2027
Products Affected

• VOSEVI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

494



VOWST 2027
Products Affected

• VOWST

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

495



VOXZOGO 2027
Products Affected

• VOXZOGO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

496



VOYDEYA 2027
Products Affected

• VOYDEYA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

497



VOYXACT 2027
Products Affected

• VOYXACT

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

498



VTAMA 2027
Products Affected

• VTAMA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

499



VUITY 2027
Products Affected

• pilocarpine hcl ophthalmic solution 1.25 %

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

500



VYKAT XR 2027
Products Affected

• VYKAT XR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

501



VYSCOXA 2027
Products Affected

• VYSCOXA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

502



VYVANSE 2027
Products Affected

• VYVANSE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

503



VYVGART HYTRULO SQ 2027
Products Affected

• VYVGART HYTRULO SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

504



WAINUA 2027
Products Affected

• WAINUA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

505



WAKIX 2027
Products Affected

• WAKIX

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

506



WAYRILZ 2027
Products Affected

• WAYRILZ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

507



WEGOVY 2027
Products Affected

• WEGOVY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

508



WEGOVY ORAL 2027
Products Affected

• WEGOVY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

509



WELIREG 2027
Products Affected

• WELIREG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

510



WILSONS DISEASE 2027
Products Affected

• CUVRIOR
• trientine hcl oral capsule 500 mg

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

511



XALKORI 2027
Products Affected

• XALKORI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

512



XDEMVY 2027
Products Affected

• XDEMVY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

513



XELJANZ 2027
Products Affected

• tofacitinib citrate er
• tofacitinib citrate oral
• XELJANZ
• XELJANZ XR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

514



XENAZINE 2027
Products Affected

• XENAZINE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

515



XERMELO 2027
Products Affected

• XERMELO

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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XIFAXAN 550MG 2027
Products Affected

• XIFAXAN ORAL TABLET 550 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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XOLAIR 2027
Products Affected

• XOLAIR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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XOLREMDI 2027
Products Affected

• XOLREMDI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

519



XOSPATA 2027
Products Affected

• XOSPATA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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XPOVIO 2027
Products Affected

• XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 50 MG

• XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 10 MG

• XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 40 MG

• XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET
THERAPY PACK 60 MG

• XPOVIO (60 MG TWICE WEEKLY)
• XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET

THERAPY PACK 40 MG, 80 MG
• XPOVIO (80 MG TWICE WEEKLY)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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XTANDI 2027
Products Affected

• XTANDI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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XYREM 2027
Products Affected

• XYREM

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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XYWAV 2027
Products Affected

• XYWAV

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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YONSA 2027
Products Affected

• YONSA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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YORVIPATH 2027
Products Affected

• YORVIPATH

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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YUTREPIA 2027
Products Affected

• YUTREPIA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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YUVIWEL 2027
Products Affected

• YUVIWEL

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZANAFLEX 2027
Products Affected

• tizanidine hcl oral capsule 8 mg
• ZANAFLEX ORAL CAPSULE 8 MG

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZAVESCA 2027
Products Affected

• miglustat
• YARGESA
• ZAVESCA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZAVZPRET 2027
Products Affected

• ZAVZPRET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZEJULA 2027
Products Affected

• ZEJULA ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZELBORAF 2027
Products Affected

• ZELBORAF

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

533



ZELSUVMI 2027
Products Affected

• ZELSUVMI

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

534



ZEPBOUND 2027
Products Affected

• ZEPBOUND KWIKPEN
• ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-

INJECTOR

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZEPOSIA 2027
Products Affected

• ZEPOSIA
• ZEPOSIA 7-DAY STARTER PACK
• ZEPOSIA STARTER KIT ORAL CAPSULE

THERAPY PACK 0.23MG &0.46MG 0.92MG(21)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZILBRYSQ 2027
Products Affected

• ZILBRYSQ

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZOKINVY 2027
Products Affected

• ZOKINVY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

538



ZOLINZA 2027
Products Affected

• ZOLINZA

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZORYVE 0.05% CREAM 2027
Products Affected

• ZORYVE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZORYVE 0.15% CREAM 2027
Products Affected

• ZORYVE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZORYVE 0.3% CREAM 2027
Products Affected

• ZORYVE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

542



ZORYVE FOAM 2027
Products Affected

• ZORYVE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZTALMY 2027
Products Affected

• ZTALMY

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZURZUVAE 2027
Products Affected

• ZURZUVAE

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZYCLARA 2027
Products Affected

• ZYCLARA PUMP EXTERNAL CREAM 3.75 %

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW

546



ZYKADIA 2027
Products Affected

• ZYKADIA ORAL TABLET

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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ZYMFENTRA SQ 2027
Products Affected

• ZYMFENTRA (2 PEN)
• ZYMFENTRA (2 SYRINGE)

PA Criteria Criteria Details

Exclusion Criteria UNDER CMS REVIEW

Required Medical 
Information

UNDER CMS REVIEW

Age Restrictions UNDER CMS REVIEW

Prescriber 
Restrictions

UNDER CMS REVIEW

Coverage 
Duration

UNDER CMS REVIEW

Other Criteria UNDER CMS REVIEW

Indications UNDER CMS REVIEW

Off Label Uses UNDER CMS REVIEW

Part B 
Prerequisite

UNDER CMS REVIEW

Prerequisite 
Therapy Required

UNDER CMS REVIEW
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Index
ABIGALE.................................................................. 138
ABIGALE LO............................................................ 138
abiraterone acetate .....................................................3
ABIRTEGA.....................................................................3
ABRILADA (2 PEN)...................................................... 9
ABRILADA (2 SYRINGE)..............................................9
ACTEMRA ACTPEN................................................305
ACTEMRA SUBCUTANEOUS................................305
ACTHAR........................................................................7
ACTHAR GEL SUBCUTANEOUS PEN-
INJECTOR......................................................................7
ACTIVELLA ORAL TABLET 1-0.5 MG.................138
adalimumab-aacf (2 pen) ........................................ 11
adalimumab-aacf (2 syringe) ..................................11
adalimumab-aacf(cd/uc/hs strt) ............................ 11
adalimumab-aacf(ps/uv starter) ............................ 11
adalimumab-aaty (1 pen) subcutaneous auto-
injector kit 80 mg/0.8ml .............................................9
adalimumab-aaty (2 pen) ...........................................9
adalimumab-aaty (2 syringe) .................................... 9
adalimumab-aaty cd/uc/hs start .............................. 9
adalimumab-adaz ....................................................... 9
adalimumab-adbm (2 pen) ........................................ 9
adalimumab-adbm (2 syringe) .................................. 9
adalimumab-bwwd ......................................................9
adalimumab-fkjp (2 pen) ............................................9
adalimumab-fkjp (2 syringe) ..................................... 9
adalimumab-ryvk (1 pen) ...........................................9
adalimumab-ryvk (2 pen) ...........................................9
adalimumab-ryvk (2 syringe) .....................................9
adapalene external cream ........................................14
adapalene external gel 0.3 % ...................................14
adapalene external pad ............................................ 14
adapalene-benzoyl peroxide external gel 0.3-
2.5 % ........................................................................... 12
ADBRY........................................................................ 15
ADCIRCA..................................................................359
ADEMPAS...................................................................16
AFINITOR................................................................. 145
AFINITOR DISPERZ.................................................145
AFREZZA INHALATION POWDER 12 UNIT, 4 
UNIT, 60X4 &60X8 & 60X12 UNIT, 8 UNIT, 90 
X 4 UNIT & 90X8 UNIT, 90 X 8 UNIT & 90X12 
UNIT............................................................................ 17
AGAMREE.................................................................. 18
AIMOVIG.................................................................... 19

AJOVY......................................................................... 20
AKEEGA......................................................................21
AKLIEF...................................................................... 457
ALECENSA................................................................. 22
ALLZITAL...................................................................... 6
alprazolam er .............................................................23
ALPRAZOLAM INTENSOL....................................... 23
alprazolam oral ......................................................... 23
ALTRENO.................................................................457
ALUNBRIG..................................................................24
ALVAIZ........................................................................25
ALYFTREK.................................................................. 26
ALYQ.........................................................................359
AMBIEN...................................................................... 27
AMBIEN CR................................................................ 27
ambrisentan ...............................................................28
AMJEVITA SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR.........................................................9
AMJEVITA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 40 MG/0.4ML, 40 
MG/0.8ML.................................................................... 9
AMJEVITA-PED 10KG TO <15KG ........................ 9
AMJEVITA-PED 15KG TO <30KG 
SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE 20 MG/0.2ML............................................. 9
amphetamine sulfate ............................................. 143
AMRIX.......................................................................191
ANDEMBRY................................................................29
ANGELIQ..................................................................192
ANZUPGO.................................................................. 30
APOKYN SUBCUTANEOUS SOLUTION 
CARTRIDGE................................................................31
apomorphine hcl subcutaneous .............................. 32
AQNEURSA................................................................33
AQVESME...................................................................34
ARALAST NP INTRAVENOUS SOLUTION 
RECONSTITUTED 1000 MG................................. 388
ARCALYST..................................................................35
ARIKAYCE...................................................................36
armodafinil .................................................................37
ARYNTA......................................................................38
ASCOMP-CODEINE............................................... 190
ATRALIN.................................................................. 457
ATTRUBY....................................................................40
AUBAGIO................................................................... 41
AUGTYRO...................................................................42
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AUKELSO................................................................. 301
AUSTEDO...................................................................43
AUSTEDO XR............................................................. 43
AUSTEDO XR PATIENT TITRATION ORAL 
TABLET EXTENDED RELEASE THERAPY PACK 
12 & 18 & 24 & 30 MG............................................43
AUVELITY................................................................... 45
AVEED...................................................................... 449
AVMAPKI FAKZYNJA CO-PACK............................. 46
AVTOZMA SUBCUTANEOUS............................... 305
AYVAKIT.....................................................................47
baclofen oral solution 10 mg/5ml, 5 mg/5ml .....307
baclofen oral suspension ....................................... 307
BALVERSA..................................................................48
BELBUCA BUCCAL FILM 300 MCG, 450 MCG, 
600 MCG, 750 MCG, 900 MCG........................... 179
BENLYSTA SUBCUTANEOUS................................. 49
BERINERT..................................................................... 8
besifloxacin hcl .......................................................... 62
BESREMI..................................................................... 50
bexarotene ...........................................................51, 52
BIJUVA...................................................................... 138
BILDYOS...................................................................302
BILPREVDA..............................................................301
BIMZELX..................................................................... 53
BIVIGAM INTRAVENOUS SOLUTION 5 
GM/50ML................................................................ 219
BLUJEPA..................................................................... 54
BOMYNTRA.............................................................301
BONSITY.................................................................. 448
BOSAYA................................................................... 302
bosentan .....................................................................55
BOSULIF..................................................................... 56
bosutinib oral tablet 400 mg ................................... 56
BRAFTOVI ORAL CAPSULE 75 MG........................57
BREKIYA..................................................................... 63
BRINSUPRI................................................................. 64
BRUKINSA ORAL TABLET....................................... 65
butalbital-acetaminophen oral capsule ................... 6
butalbital-acetaminophen oral tablet 50-300 
mg, 50-325 mg ............................................................6
butalbital-apap-caff-cod ......................................190
butalbital-apap-caffeine oral capsule ..................... 5
butalbital-apap-caffeine oral tablet 50-325-
40 mg ............................................................................ 5
butalbital-asa-caff-codeine ................................. 190
butalbital-aspirin-caffeine oral capsule ................39

BYLVAY.......................................................................66
BYLVAY (PELLETS)................................................... 66
CABOMETYX............................................................. 67
CABTREO................................................................... 13
CALQUENCE ORAL TABLET................................... 68
CAMZYOS.................................................................. 69
CAPLYTA....................................................................70
CAPRELSA..................................................................71
CARBAGLU ORAL TABLET SOLUBLE................... 72
carbinoxamine maleate er .....................................190
carbinoxamine maleate oral solution .................. 190
carbinoxamine maleate oral tablet ...................... 190
carbzah .....................................................................190
CARDAMYST............................................................. 73
carglumic acid oral tablet soluble ........................... 72
carisoprodol oral .....................................................196
CAYSTON...................................................................74
CERDELGA................................................................. 75
chlordiazepoxide-clidinium ..................................... 76
chlorzoxazone oral ..................................................190
CHOLBAM..................................................................77
CIALIS ORAL TABLET 5 MG.................................... 78
CIBINQO.....................................................................79
CIMZIA (1 SYRINGE)................................................. 80
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG.......... 80
CIMZIA-STARTER..................................................... 80
CINRYZE..................................................................... 81
cladribine (10 tabs) ................................................ 274
cladribine (4 tabs) ...................................................274
cladribine (5 tabs) ...................................................274
cladribine (6 tabs) ...................................................274
cladribine (7 tabs) ...................................................274
cladribine (9 tabs) ...................................................274
clemastine fumarate oral syrup ............................190
clemastine fumarate oral tablet 2.68 mg ........... 190
CLEMSZA................................................................. 190
CLIMARA................................................................. 136
CLIMARA PRO.........................................................138
clindamycin-tretinoin ...............................................82
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg .......... 83
clonazepam oral tablet dispersible ......................... 83
clorazepate dipotassium .......................................... 84
COBENFY................................................................... 85
COBENFY STARTER PACK...................................... 85
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 
80 & 20 MG............................................................... 67
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COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 
X 20 MG & 80 MG.....................................................67
COMETRIQ (60 MG DAILY DOSE)..........................67
CONEXXENCE.........................................................302
COPIKTRA.................................................................. 86
CORTROPHIN.............................................................. 7
CORTROPHIN GEL...................................................... 7
COSENTYX (300 MG DOSE)....................................87
COSENTYX SENSOREADY (300 MG).....................87
COSENTYX SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 75 MG/0.5ML...................... 87
COSENTYX UNOREADY...........................................87
COTELLIC................................................................... 88
CRENESSITY ORAL CAPSULE 100 MG, 50 MG... 89
CRENESSITY ORAL SOLUTION...............................89
CRESEMBA ORAL..................................................... 90
CREXONT................................................................... 91
CRINONE................................................................. 354
CUVRIOR..................................................................511
cyclobenzaprine hcl er ............................................191
cyclobenzaprine hcl oral ........................................ 191
CYLTEZO (2 PEN)........................................................ 9
CYLTEZO (2 SYRINGE)................................................9
CYSTADROPS..........................................................333
CYSTARAN.............................................................. 333
dalbavancin hcl ....................................................... 300
dalfampridine er ........................................................92
DALVANCE.............................................................. 300
DANZITEN............................................................... 298
dapaglifloz base-metformin er ............................... 44
dasatinib ..................................................................... 93
DAURISMO.................................................................94
DAWNZERA............................................................... 95
DAYBUE......................................................................96
DAYBUE STIX.............................................................96
DAYVIGO....................................................................97
deferasirox granules ................................................. 98
deferasirox oral tablet .............................................. 98
deferasirox oral tablet soluble .................................98
deferiprone .............................................................. 152
deflazacort ................................................................. 99
DEMEROL INJECTION SOLUTION 25 MG/ML, 
50 MG/ML............................................................... 190
DEPO-TESTOSTERONE INTRAMUSCULAR 
SOLUTION............................................................... 449
DESMODA............................................................... 307
DIACOMIT............................................................... 100

DIAZEPAM INTENSOL........................................... 101
diazepam oral solution 5 mg/5ml .........................101
diazepam oral tablet ...............................................101
dichlorphenamide ...................................................102
diclofenac epolamine external ..............................104
diclofenac sodium external gel 3 % ......................103
dicyclomine hcl oral tablet 40 mg ........................ 105
DIFFERIN EXTERNAL GEL 0.3 %............................ 14
dipyridamole oral ....................................................106
DIVIGEL.................................................................... 136
DOJOLVI................................................................... 107
DOPTELET ORAL TABLET 20 MG....................... 108
DOPTELET SPRINKLE............................................ 108
DUPIXENT SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR....................................................110
DUPIXENT SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 200 MG/1.14ML, 300 
MG/2ML...................................................................110
DUVYZAT.................................................................111
EBGLYSS.................................................................. 112
EDLUAR SUBLINGUAL TABLET SUBLINGUAL 
10 MG.......................................................................194
EGRIFTA SV............................................................. 114
EGRIFTA WR............................................................114
EKTERLY...................................................................115
ELESTRIN................................................................. 136
eltrombopag olamine .............................................116
EMFLAZA................................................................. 117
EMGALITY................................................................118
EMGALITY (300 MG DOSE).................................. 118
EMPAVELI................................................................119
EMSAM.....................................................................120
ENBREL MINI...........................................................121
ENBREL SUBCUTANEOUS SOLUTION 25 
MG/0.5ML............................................................... 121
ENBREL SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 121
ENBREL SURECLICK SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR............................... 121
ENBUMYST..............................................................122
ENDARI.....................................................................123
ENOBY......................................................................302
ENSACOVE.............................................................. 124
ENSPRYNG.............................................................. 125
ENTYVIO PEN..........................................................126
EOHILIA....................................................................127
EPCLUSA..................................................................128
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EPIDIOLEX............................................................... 129
EPSOLAY..................................................................130
ERIVEDGE................................................................ 131
ERLEADA................................................................. 132
erlotinib hcl ..............................................................133
ESBRIET ORAL TABLET......................................... 134
estradiol transdermal gel ...................................... 136
estradiol-norethindrone acet ............................... 138
estrogens conjugated ............................................... 62
eszopiclone oral tablet 3 mg ................................. 140
EUCRISA...................................................................142
EVAMIST.................................................................. 136
EVEKEO....................................................................143
EVENITY................................................................... 144
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 
mg ............................................................................. 145
everolimus oral tablet soluble ............................... 145
EVRYSDI................................................................... 146
EXJADE........................................................................98
EYSUVIS................................................................... 148
FABHALTA...............................................................149
FASENRA................................................................. 151
FASENRA PEN.........................................................151
fentanyl transdermal patch 72 hour 100 
mcg/hr, 25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 
62.5 mcg/hr, 75 mcg/hr, 87.5 mcg/hr ................ 180
FERRIPROX ORAL SOLUTION.............................. 152
FERRIPROX ORAL TABLET 1000 MG................. 152
FERRIPROX TWICE-A-DAY.................................. 152
FEXMID.....................................................................191
FILSPARI...................................................................153
FILSUVEZ................................................................. 154
FINTEPLA.................................................................155
FIORICET ORAL CAPSULE.................................... 190
FIRAZYR SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 202
FIRDAPSE.................................................................156
FIRMAGON (240 MG DOSE).................................157
FIRMAGON SUBCUTANEOUS SOLUTION 
RECONSTITUTED 80 MG...................................... 157
FLECTOR EXTERNAL............................................. 104
FLEQSUVY............................................................... 307
fluticasone furoate ellipta ........................................44
fluticasone-salmeterol inhalation aerosol ............ 44
FORTEO SUBCUTANEOUS SOLUTION PEN-
INJECTOR 560 MCG/2.24ML............................... 448
FORZINITY............................................................... 158

FOTIVDA.................................................................. 159
FRUZAQLA.............................................................. 160
FUROSCIX................................................................ 161
FYAVOLV................................................................. 141
gabapentin (once-daily) .........................................171
GALAFOLD.............................................................. 162
GAMMAGARD ERC................................................ 219
GAMMAGARD INJECTION SOLUTION 10 
GM/100ML, 2.5 GM/25ML, 5 GM/50ML...........219
GAMMAGARD S/D LESS IGA................................219
GAMMAKED INJECTION SOLUTION 1 
GM/10ML................................................................ 219
GAMMAPLEX INTRAVENOUS SOLUTION 10 
GM/100ML, 10 GM/200ML, 20 GM/200ML, 5 
GM/50ML................................................................ 219
GAMUNEX-C INJECTION SOLUTION 1 
GM/10ML................................................................ 219
GATTEX....................................................................163
GAVRETO................................................................ 164
gefitinib .................................................................... 165
GENOTROPIN MINIQUICK SUBCUTANEOUS 
PREFILLED SYRINGE.............................................. 173
GENOTROPIN SUBCUTANEOUS CARTRIDGE.. 173
GILOTRIF..................................................................168
GLASSIA INTRAVENOUS SOLUTION 1000 
MG/50ML................................................................ 388
GLEEVEC..................................................................207
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 
40 MG.......................................................................262
glycerol phenylbutyrate ......................................... 384
GOCOVRI................................................................. 169
GOMEKLI................................................................. 170
GRALISE ORAL TABLET........................................ 171
GRASTEK................................................................. 172
HADLIMA......................................................................9
HADLIMA PUSHTOUCH.............................................9
HAEGARDA............................................................. 174
HARLIKU.................................................................. 175
HARVONI................................................................. 176
HERNEXEOS............................................................ 177
HETLIOZ..................................................................... 58
HETLIOZ LQ.............................................................178
HORIZANT ORAL TABLET EXTENDED 
RELEASE...................................................................189
HUMATROPE INJECTION CARTRIDGE............... 173
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT...............................................................9
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HUMIRA (2 SYRINGE) SUBCUTANEOUS 
PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 
MG/0.2ML, 40 MG/0.4ML, 40 MG/0.8ML............. 9
HUMIRA-CD/UC/HS STARTER 
SUBCUTANEOUS AUTO-INJECTOR KIT 80 
MG/0.8ML.................................................................... 9
hydrocodone bitartrate er oral capsule 
extended release 12 hour ........................................... 4
hydrocodone bitartrate er oral tablet er 24 hour 
abuse-deterrent ................................................. 4, 181
hydromorphone hcl er oral tablet extended 
release 24 hour ....................................................... 182
hydroxyzine hcl oral syrup 10 mg/5ml ................ 197
hydroxyzine hcl oral tablet .................................... 197
hydroxyzine pamoate oral ..................................... 197
HYFTOR....................................................................198
HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 40 MG/0.4ML, 80 MG/0.8ML................ 9
HYRIMOZ SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 10 MG/0.1ML, 20 
MG/0.2ML, 40 MG/0.4ML.........................................9
HYRIMOZ-CROHNS/UC STARTER...........................9
HYRIMOZ-PLAQUE PSORIASIS START................... 9
HYRNUO.................................................................. 199
HYSINGLA ER ORAL TABLET ER 24 HOUR 
ABUSE-DETERRENT 100 MG...............................181
HYSINGLA ER ORAL TABLET ER 24 HOUR 
ABUSE-DETERRENT 20 MG, 30 MG, 40 MG, 
60 MG, 80 MG..............................................................4
IBRANCE ORAL CAPSULE 125 MG..................... 200
IBRANCE ORAL TABLET....................................... 200
IBTROZI.................................................................... 201
ibuprofen-famotidine ............................................ 150
icatibant acetate subcutaneous solution 
prefilled syringe ...................................................... 202
ICLUSIG.................................................................... 203
ICOTYDE.................................................................. 204
IDHIFA...................................................................... 205
ILUMYA.................................................................... 206
imatinib mesylate oral ............................................207
IMBRUVICA ORAL CAPSULE................................208
IMBRUVICA ORAL SUSPENSION......................... 208
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 
420 MG.................................................................... 208
imkeldi ...................................................................... 207
IMULDOSA SUBCUTANEOUS.............................. 306
IMVEXXY MAINTENANCE PACK..........................354

IMVEXXY STARTER PACK..................................... 354
INBRIJA..................................................................... 209
INCRELEX.................................................................210
INDOCIN ORAL....................................................... 190
INDOCIN RECTAL...................................................190
indomethacin oral suspension .............................. 190
indomethacin rectal suppository 50 mg ..............190
INGREZZA................................................................211
INLURIYO................................................................. 214
INLYTA..................................................................... 215
INQOVI..................................................................... 216
INREBIC....................................................................217
insulin glargine max solostar .................................218
insulin glargine solostar subcutaneous solution 
pen-injector 300 unit/ml .......................................218
INTRAROSA.............................................................356
INZIRQO...................................................................220
ipratropium bromide hfa ..........................................62
IQIRVO..................................................................... 221
IRESSA......................................................................165
ISTURISA ORAL TABLET 1 MG, 5 MG.................222
ITOVEBI....................................................................223
ivabradine hcl .......................................................... 224
IWILFIN.....................................................................225
JADENU.......................................................................98
JADENU SPRINKLE....................................................98
JAKAFI.......................................................................226
JAKAFI XR.................................................................226
JASCAYD.................................................................. 227
JATENZO.................................................................. 449
JAVADIN...................................................................307
JAYPIRCA................................................................. 228
jaythari ........................................................................99
JOENJA ORAL TABLET 70 MG..............................229
JUBBONTI................................................................ 368
JUBLIA...................................................................... 113
JUXTAPID ORAL CAPSULE 10 MG, 2 MG, 20 
MG, 30 MG, 5 MG...................................................230
JYNARQUE............................................................... 231
KALYDECO.............................................................. 232
KARBINAL ER ORAL SUSPENSION EXTENDED 
RELEASE...................................................................190
KERENDIA................................................................233
ketorolac tromethamine oral ................................193
KEVEYIS....................................................................102
KEVZARA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR.................................................................234
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KEVZARA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 200 MG/1.14ML............... 234
KHINDIVI .................................................................. 235
KINERET SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 236
KISQALI (200 MG DOSE).......................................237
KISQALI (400 MG DOSE).......................................237
KISQALI (600 MG DOSE).......................................237
KLISYRI (250 MG)................................................... 238
KOMZIFTI .................................................................239
KORLYM...................................................................240
KOSELUGO..............................................................241
KRAZATI...................................................................242
KYGEVVI...................................................................243
KYMBEE ORAL TABLET........................................... 99
KYZATREX ORAL CAPSULE 150 MG, 200 MG..449
lapatinib ditosylate ................................................. 244
LASIX ONYU............................................................ 245
LAZCLUZE............................................................... 246
ledipasvir-sofosbuvir ............................................. 369
lenalidomide ............................................................ 247
LENVIMA (10 MG DAILY DOSE)...........................248
LENVIMA (12 MG DAILY DOSE)...........................248
LENVIMA (14 MG DAILY DOSE)...........................248
LENVIMA (18 MG DAILY DOSE)...........................248
LENVIMA (20 MG DAILY DOSE)...........................248
LENVIMA (24 MG DAILY DOSE)...........................248
LENVIMA (4 MG DAILY DOSE)............................. 248
LENVIMA (8 MG DAILY DOSE)............................. 248
LEQEMBI IQLIK....................................................... 249
LEQSELVI................................................................. 250
LETAIRIS...................................................................251
levorphanol tartrate oral tablet 3 mg ..................183
l-glutamine oral packet ......................................... 123
LIBRAX........................................................................76
LICART EXTERNAL.................................................104
lidocaine external patch 5 % ................................. 166
LIFYORLI (125 MG DOSE) ORAL CAPSULE 
THERAPY PACK 1 X 25 MG & 1 X 100 MG........ 252
LIFYORLI (150 MG DOSE) ORAL CAPSULE 
THERAPY PACK 2 X 25 MG & 1 X 100 MG........ 252
liraglutide .................................................................253
lisdexamfetamine dimesylate ............................... 254
LITFULO................................................................... 255
LIVDELZI ...................................................................256
LIVMARLI................................................................. 257
LIVTENCITY............................................................. 258

LOARGYS................................................................. 259
LODOCO.................................................................. 260
LOKELMA................................................................ 261
lomustine ................................................................. 262
LONSURF................................................................. 263
LOPRESSOR ORAL SOLUTION.............................307
LORAZEPAM INTENSOL....................................... 264
lorazepam oral tablet .............................................264
LORBRENA.............................................................. 265
LUMAKRAS..............................................................266
LUMRYZ................................................................... 267
LUMRYZ STARTER PACK...................................... 267
LUNESTA................................................................. 268
LUPKYNIS.................................................................269
LYLLANA..................................................................136
LYNKUET..................................................................270
LYNPARZA ORAL TABLET.................................... 271
LYRICA CR............................................................... 272
LYTGOBI (12 MG DAILY DOSE)............................273
LYTGOBI (16 MG DAILY DOSE)............................273
LYTGOBI (20 MG DAILY DOSE)............................273
MAVENCLAD (10 TABS)....................................... 274
MAVENCLAD (4 TABS)..........................................274
MAVENCLAD (5 TABS)..........................................274
MAVENCLAD (6 TABS)..........................................274
MAVENCLAD (7 TABS)..........................................274
MAVENCLAD (8 TABS)..........................................274
MAVENCLAD (9 TABS)..........................................274
MAVYRET.................................................................275
MEKINIST.................................................................276
MEKTOVI................................................................. 277
MENOSTAR............................................................. 136
meperidine hcl injection solution 100 mg/ml, 25 
mg/ml, 50 mg/ml .................................................... 190
meperidine hcl oral solution ..................................190
meperidine hcl oral tablet 50 mg ......................... 190
meprobamate ..........................................................190
metaxalone ..................................................... 279, 280
metformin hcl er (mod) ..........................................147
metformin hcl oral tablet 625 mg, 750 mg ........ 281
methadone hcl oral solution ..................................184
methadone hcl oral tablet ..................................... 184
methocarbamol oral tablet 1000 mg .................. 282
mifepristone oral tablet 300 mg .......................... 240
miglustat .................................................................. 530
MIMVEY....................................................................138
MINIVELLE...............................................................136

554



MIPLYFFA................................................................ 283
mirabegron er oral tablet extended release 24 
hour ............................................................................. 44
modafinil oral .......................................................... 284
MODEYSO................................................................285
morphine sulfate er beads oral capsule 
extended release 24 hour 120 mg ........................185
morphine sulfate er oral tablet extended release
100 mg, 200 mg, 60 mg ........................................ 185
MOUNJARO SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR....................................................454
MS CONTIN ORAL TABLET EXTENDED 
RELEASE 60 MG..................................................... 185
MULPLETA.............................................................. 286
MYALEPT................................................................. 287
MYCAPSSA.............................................................. 288
MYFEMBREE............................................................289
MYQORZO...............................................................290
MYTESI ..................................................................... 291
naproxen-esomeprazole mg ................................. 135
NAYZILAM............................................................... 292
NEMLUVIO.............................................................. 293
NERLYNX................................................................. 294
NEXAVAR.................................................................424
NEXLETOL............................................................... 295
NEXLIZET................................................................. 296
NGENLA................................................................... 297
nilotinib hcl .............................................................. 298
NINLARO................................................................. 299
NORDITROPIN FLEXPRO SUBCUTANEOUS 
SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 
MG/1.5ML, 5 MG/1.5ML...................................... 173
norethindrone-eth estradiol ................................. 141
NORGESIC............................................................... 195
norgesic forte .......................................................... 195
NOURIANZ.............................................................. 309
NOXAFIL ORAL PACKET....................................... 311
NUBEQA.................................................................. 313
NUCALA...................................................................314
NUCYNTA ER...................................................... 4, 188
NUCYNTA ORAL TABLET 100 MG, 75 MG........188
NUEDEXTA.............................................................. 315
NUPLAZID ORAL CAPSULE.................................. 316
NUPLAZID ORAL TABLET 10 MG........................316
NURTEC................................................................... 317
NUVIGIL......................................................................37
NUZYRA.......................................................... 300, 338

OCTAGAM INTRAVENOUS SOLUTION 1 
GM/20ML, 2 GM/20ML........................................ 219
octreotide acetate injection solution 100 
mcg/ml, 1000 mcg/ml, 200 mcg/ml, 50 
mcg/ml, 500 mcg/ml ..............................................318
ODACTRA................................................................319
ODOMZO.................................................................320
OFEV.........................................................................321
OGSIVEO ORAL TABLET 100 MG, 150 MG.......322
OHTUVAYRE........................................................... 323
OJEMDA ORAL SUSPENSION RECONSTITUTED
................................................................................... 324
OJEMDA ORAL TABLET 100 MG......................... 324
OJJAARA...................................................................325
OLPRUVA (2 GM DOSE)........................................ 326
OLPRUVA (3 GM DOSE)........................................ 326
OLPRUVA (4 GM DOSE)........................................ 326
OLPRUVA (5 GM DOSE)........................................ 326
OLPRUVA (6 GM DOSE)........................................ 326
OLPRUVA (6.67 GM DOSE).................................. 326
OLUMIANT.............................................................. 327
OMNITROPE SUBCUTANEOUS SOLUTION 
CARTRIDGE............................................................. 173
OMNITROPE SUBCUTANEOUS SOLUTION 
RECONSTITUTED................................................... 173
OMVOH (300 MG DOSE)...................................... 328
OMVOH SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/2ML........................................328
OMVOH SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 200 MG/2ML.....................328
ONAPGO..................................................................329
ONGENTYS..............................................................330
ONTRALFY...............................................................307
ONUREG.................................................................. 331
ONYDA XR............................................................... 332
OPIPZA.....................................................................334
OPSUMIT................................................................. 335
OPSYNVI.................................................................. 336
OPZELURA...............................................................337
ORENCIA CLICKJECT............................................. 339
ORENCIA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 339
ORENITRAM............................................................340
ORENITRAM MONTH 1.........................................340
ORENITRAM MONTH 2.........................................340
ORENITRAM MONTH 3.........................................340
ORGOVYX................................................................341
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ORIAHNN.................................................................342
ORILISSA..................................................................343
ORKAMBI.................................................................344
ORLADEYO ORAL CAPSULE................................ 345
ORLYNVAH..............................................................346
ORMALVI................................................................. 102
orphenadrine citrate er ..........................................347
orphenadrine-aspirin-caffeine oral tablet 25-
385-30 mg .............................................................. 195
ORSERDU.................................................................348
OSENVELT............................................................... 367
OSPHENA................................................................ 355
OSPOMYV................................................................302
OTEZLA....................................................................349
OTEZLA XR.............................................................. 349
OTEZLA/OTEZLA XR INITIATION PK..................349
OTULFI SUBCUTANEOUS.....................................306
oxazepam ................................................................. 350
OXERVATE...............................................................351
OXYCONTIN ORAL TABLET ER 12 HOUR 
ABUSE-DETERRENT..........................................4, 186
oxymorphone hcl er oral tablet extended release 
12 hour 20 mg, 30 mg ........................................... 187
oxymorphone hcl er oral tablet extended release 
12 hour 40 mg .........................................................187
oxymorphone hcl oral tablet 10 mg ..................... 187
OZEMPIC..................................................................405
OZEMPIC (0.25 OR 0.5 MG/DOSE) 
SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 
MG/3ML...................................................................405
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS 
SOLUTION PEN-INJECTOR 4 MG/3ML.............. 405
OZEMPIC (2 MG/DOSE)........................................ 405
OZOBAX DS.............................................................307
PALSONIFY..............................................................352
PALYNZIQ................................................................353
PANZYGA................................................................ 219
pazopanib hcl oral tablet 200 mg .........................358
PEMAZYRE...............................................................360
pentazocine-naloxone hcl ..................................... 190
PHEBURANE............................................................361
PHYRAGO.................................................................. 93
pilocarpine hcl ophthalmic solution 1.25 % ........500
PIQRAY (200 MG DAILY DOSE)........................... 362
PIQRAY (250 MG DAILY DOSE)........................... 362
PIQRAY (300 MG DAILY DOSE)........................... 362
pirfenidone .............................................................. 363

POKONZA................................................................364
pomalidomide ..........................................................365
POMALYST................................................................ 59
posaconazole oral ..........................................310, 312
PRALUENT SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR....................................................366
pregabalin er ........................................................... 272
PREMARIN ORAL....................................................139
pretomanid .............................................................. 372
PRIVIGEN INTRAVENOUS SOLUTION 20 
GM/200ML..............................................................219
PROCYSBI ORAL PACKET.....................................373
PROLASTIN-C INTRAVENOUS SOLUTION........388
PROLIA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 302
PROMACTA.............................................................374
promethazine hcl oral solution 6.25 mg/5ml ..... 375
promethazine hcl oral tablet ................................. 375
promethazine hcl rectal suppository 12.5 mg, 
25 mg ........................................................................375
promethazine-phenylephrine ............................... 375
PROMETHEGAN RECTAL SUPPOSITORY 50 
MG............................................................................ 375
PROVIGIL................................................................. 284
PYQUVI....................................................................... 99
PYRUKYND.............................................................. 376
PYRUKYND TAPER PACK......................................376
PYZCHIVA SUBCUTANEOUS............................... 306
QBREXZA.................................................................377
QINLOCK................................................................. 378
qivigy .........................................................................219
quinine sulfate oral .................................................379
QULIPTA.................................................................. 380
QUVIVIQ.................................................................. 381
RADICAVA ORS STARTER KIT..............................382
RALDESY..................................................................383
RASUVO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.2ML, 12.5 MG/0.25ML, 15 
MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 
22.5 MG/0.45ML, 25 MG/0.5ML, 30 
MG/0.6ML, 7.5 MG/0.15ML................................ 213
RECORLEV............................................................... 385
REDEMPLO..............................................................386
REPATHA SURECLICK........................................... 387
RETEVMO ORAL TABLET......................................389
RETIN-A................................................................... 457
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RETIN-A MICRO PUMP EXTERNAL GEL 0.06 
%, 0.08 %................................................................ 457
REVATIO ORAL TABLET....................................... 409
REVLIMID................................................................. 247
REVUFORJ................................................................ 390
REXULTI................................................................... 391
REZDIFFRA.............................................................. 392
REZLIDHIA............................................................... 393
REZUROCK.............................................................. 394
RHAPSIDO............................................................... 395
RINVOQ....................................................................396
RINVOQ LQ............................................................. 397
RIVFLOZA................................................................ 398
ROMVIMZA..............................................................399
ROXYBOND.........................................................4, 186
ROZLYTREK.............................................................400
RUBRACA................................................................ 401
RUCONEST...................................................................8
RYDAPT....................................................................402
RYVENT....................................................................190
SAJAZIR SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 202
SAMSCA..................................................................... 60
SANDOSTATIN INJECTION SOLUTION 100 
MCG/ML, 50 MCG/ML, 500 MCG/ML................318
SAPHNELO PEN......................................................403
SAPHNELO SUBCUTANEOUS..............................403
SCEMBLIX................................................................ 404
SELARSDI SUBCUTANEOUS.................................306
SEPHIENCE.............................................................. 406
SEROSTIM SUBCUTANEOUS SOLUTION 
RECONSTITUTED 4 MG, 5 MG, 6 MG................. 407
SIGNIFOR................................................................. 408
sildenafil citrate oral suspension reconstituted . 409
sildenafil citrate oral tablet 20 mg .......................409
SILIQ......................................................................... 410
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML.....................................9
SIMLANDI (2 PEN)....................................................... 9
SIMLANDI (2 SYRINGE).............................................. 9
SIMPONI SUBCUTANEOUS SOLUTION AUTO-
INJECTOR.................................................................411
SIMPONI SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 411
SIRTURO.................................................................. 412
SIVEXTRO....................................................... 413, 414
SKYCLARYS............................................................. 415

SKYRIZI PEN............................................................ 416
SKYRIZI SUBCUTANEOUS SOLUTION 
CARTRIDGE............................................................. 416
SKYRIZI SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 150 MG/ML....................... 416
SKYTROFA............................................................... 417
sodium oxybate ....................................................... 418
sodium phenylbutyrate oral tablet .......................167
SOFDRA................................................................... 419
sofosbuvir-velpatasvir ........................................... 420
SOGROYA................................................................ 421
SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10 
MG, 5 MG.................................................................422
SOLIQUA..................................................................303
SOMA....................................................................... 196
SOMAVERT..............................................................423
sorafenib tosylate ................................................... 424
SOTYKTU................................................................. 426
SOVALDI.................................................................. 304
SPEVIGO SUBCUTANEOUS..................................427
SPRIX........................................................................ 193
SPRYCEL.....................................................................93
STARJEMZA SUBCUTANEOUS.............................306
STELARA SUBCUTANEOUS SOLUTION 45 
MG/0.5ML............................................................... 306
STELARA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 306
STEQEYMA SUBCUTANEOUS..............................306
STIVARGA................................................................428
STOBOCLO..............................................................368
sunitinib malate ...................................................... 429
SUNOSI.....................................................................430
SUTENT....................................................................429
SYMBRAVO............................................................. 278
SYMDEKO................................................................ 431
TABRECTA...............................................................432
tadalafil (pah) ..........................................................359
tadalafil oral tablet 2.5 mg, 5 mg .........................433
TADLIQ.....................................................................434
TAFINLAR................................................................ 436
TAGRISSO................................................................437
TAKHZYRO SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 438
TALTZ.......................................................................439
TALZENNA.............................................................. 440
TANLOR................................................................... 282
tapentadol hcl er .................................................4, 188
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tapentadol hcl oral tablet 100 mg, 75 mg .......... 188
TARGRETIN.........................................................51, 52
TARPEYO................................................................. 441
TASIGNA..................................................................298
tasimelteon .............................................................. 442
tavaborole ................................................................443
TAVALISSE.............................................................. 444
TAVNEOS.................................................................445
temazepam .............................................................. 446
TENCON ORAL TABLET 50-325 MG...................... 6
TEPMETKO.............................................................. 447
teriparatide subcutaneous solution pen-injector
560 mcg/2.24ml .....................................................448
testosterone cypionate intramuscular solution
100 mg/ml, 200 mg/ml ......................................... 449
testosterone enanthate intramuscular solution 449
testosterone transdermal gel 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%) .................................... 449
testosterone transdermal solution .......................449
tetrabenazine .......................................................... 450
TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR.................................................................451
THALOMID ORAL CAPSULE 100 MG, 50 MG... 452
TIBSOVO..................................................................453
tizanidine hcl oral capsule 8 mg ............................529
TLANDO...................................................................449
TOBI PODHALER.................................................... 212
tofacitinib citrate er ............................................... 514
tofacitinib citrate oral ............................................ 514
tolvaptan ..................................................................231
tolvaptan (hyponatremia) ..................................... 455
TONMYA..................................................................456
TORPENZ................................................................. 145
TRACLEER............................................................... 459
TRELSTAR MIXJECT............................................... 463
TREMFYA ONE-PRESS SUBCUTANEOUS 
SOLUTION PEN-INJECTOR...................................460
TREMFYA PEN SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 200 MG/2ML...........................460
TREMFYA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE.............................................. 460
TREMFYA-CD/UC INDUCTION............................460
tretinoin external .................................................... 457
tretinoin microsphere external gel 0.04 %, 0.1 
% ................................................................................457

tretinoin microsphere pump external gel 0.08 %
................................................................................... 457
trientine hcl oral capsule 500 mg .........................511
TRIKAFTA................................................................ 462
TRULICITY SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR....................................................109
TRUQAP ORAL TABLET 200 MG.........................464
TRUQAP ORAL TABLET THERAPY PACK 160 
MG............................................................................ 464
TRYNGOLZA SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 80 MG/0.8ML..........................465
TRYVIO.....................................................................466
TUKYSA....................................................................467
TURALIO ORAL CAPSULE 125 MG..................... 468
TWYNEO.................................................................. 461
TYENNE SUBCUTANEOUS................................... 370
TYKERB.................................................................... 244
TYMLOS................................................................... 469
TYVASO DPI MAINTENANCE KIT INHALATION 
POWDER 112 X 32MCG & 112 X64MCG, 112 
X 48MCG & 112 X64MCG, 112 X 48MCG & 
112 X80MCG, 16 MCG, 32 MCG, 48 MCG, 64 
MCG, 80 MCG......................................................... 470
TYVASO DPI TITRATION KIT INHALATION 
POWDER 16 & 32 & 48 MCG...............................470
UBRELVY..................................................................471
umeclidinium-vilanterol ...........................................44
UPTRAVI ORAL TABLET 1000 MCG, 1200 
MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 
MCG, 600 MCG, 800 MCG................................... 472
UPTRAVI TITRATION.............................................472
ustekinumab subcutaneous ...................................306
ustekinumab-aauz ..................................................306
ustekinumab-aekn ................................................. 306
ustekinumab-ttwe subcutaneous .........................306
VABOMERE............................................................. 300
VABRINTY................................................................473
VALCHLOR.............................................................. 474
VALTOCO 10 MG DOSE........................................475
VALTOCO 15 MG DOSE NASAL LIQUID 
THERAPY PACK 2 X 7.5 MG/0.1ML.................... 475
VALTOCO 20 MG DOSE NASAL LIQUID 
THERAPY PACK 2 X 10 MG/0.1ML..................... 475
VALTOCO 5 MG DOSE.......................................... 475
VANFLYTA...............................................................476
VANRAFIA............................................................... 477
VECAMYL.................................................................478
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VELSIPITY................................................................ 479
VENCLEXTA............................................................ 480
VENCLEXTA STARTING PACK............................. 480
VEOZAH................................................................... 481
VERKAZIA................................................................ 482
VERQUVO................................................................483
VERZENIO................................................................484
VFEND IV..................................................................357
VFEND ORAL SUSPENSION RECONSTITUTED. 357
VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR.................................................................253
VIGAFYDE................................................................ 485
VIJOICE..................................................................... 486
VITRAKVI................................................................. 487
VIVELLE-DOT..........................................................136
VIVJOA......................................................................488
VONJO...................................................................... 489
VOQUEZNA.............................................................492
VOQUEZNA DUAL PAK......................................... 490
VOQUEZNA TRIPLE PAK.......................................491
VORANIGO.............................................................. 493
voriconazole intravenous solution reconstituted
................................................................................... 357
voriconazole oral .................................................... 357
VOSEVI..................................................................... 494
VOTRIENT................................................................358
VOWST.....................................................................495
VOXZOGO............................................................... 496
VOYDEYA.................................................................497
VOYXACT.................................................................498
VTAMA.....................................................................499
VYKAT XR................................................................ 501
VYNDAMAX.............................................................435
VYSCOXA.................................................................502
VYVANSE................................................................. 503
VYVGART HYTRULO SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE..........................504
WAINUA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR.................................................................505
WAKIX...................................................................... 506
WAYRILZ..................................................................507
WEGOVY.........................................................508, 509
WELIREG..................................................................510
WEZLANA SUBCUTANEOUS............................... 306
WINREVAIR............................................................. 425
WYOST..................................................................... 367
XALKORI.................................................................. 512

XDEMVY...................................................................513
XELJANZ...................................................................514
XELJANZ XR............................................................. 514
XENAZINE................................................................515
XERMELO.................................................................516
XGEVA......................................................................301
XIFAXAN ORAL TABLET 550 MG........................ 517
XOLAIR.....................................................................518
XOLREMDI............................................................... 519
XOSPATA.................................................................520
XPOVIO (100 MG ONCE WEEKLY) ORAL 
TABLET THERAPY PACK 50 MG..........................521
XPOVIO (40 MG ONCE WEEKLY) ORAL 
TABLET THERAPY PACK 10 MG..........................521
XPOVIO (40 MG TWICE WEEKLY) ORAL 
TABLET THERAPY PACK 40 MG..........................521
XPOVIO (60 MG ONCE WEEKLY) ORAL 
TABLET THERAPY PACK 60 MG..........................521
XPOVIO (60 MG TWICE WEEKLY)....................... 521
XPOVIO (80 MG ONCE WEEKLY) ORAL 
TABLET THERAPY PACK 40 MG, 80 MG............521
XPOVIO (80 MG TWICE WEEKLY)....................... 521
XTAMPZA ER...................................................... 4, 186
XTANDI.................................................................... 522
XTRENBO.................................................................301
XULTOPHY.............................................................. 303
XYOSTED................................................................. 449
XYREM......................................................................523
XYWAV.....................................................................524
YARGESA................................................................. 530
YESINTEK SUBCUTANEOUS.................................371
YIMMUGO................................................................219
YONSA......................................................................525
YORVIPATH.............................................................526
YUFLYMA (1 PEN)....................................................... 9
YUFLYMA (2 SYRINGE) SUBCUTANEOUS 
PREFILLED SYRINGE KIT 40 MG/0.4ML..................9
YUFLYMA-CD/UC/HS STARTER.............................. 9
YUSIMRY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR......................................................................9
YUTREPIA................................................................ 527
YUVIWEL..................................................................528
ZANAFLEX ORAL CAPSULE 8 MG....................... 529
ZAVESCA................................................................. 530
ZAVZPRET............................................................... 531
ZEJULA ORAL TABLET...........................................532
ZELBORAF............................................................... 533
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ZELSUVMI................................................................ 534
ZEMAIRA INTRAVENOUS SOLUTION 
RECONSTITUTED 1000 MG................................. 388
ZEPBOUND KWIKPEN........................................... 535
ZEPBOUND SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR....................................................535
ZEPOSIA...................................................................536
ZEPOSIA 7-DAY STARTER PACK........................ 536
ZEPOSIA STARTER KIT ORAL CAPSULE 
THERAPY PACK 0.23MG &0.46MG 
0.92MG(21).............................................................536
ZERBAXA................................................................. 300
ZEVTERA INTRAVENOUS SOLUTION 
RECONSTITUTED 667 MG....................................300
ZIANA......................................................................... 82
ZILBRYSQ.................................................................537
ZOKINVY.................................................................. 538
ZOLINZA.................................................................. 539
zolpidem tartrate er oral tablet extended 
release 12.5 mg .......................................................194
zolpidem tartrate oral capsule ..............................194
zolpidem tartrate sublingual tablet sublingual
3.5 mg .......................................................................194
ZOMACTON SUBCUTANEOUS SOLUTION 
RECONSTITUTED 5 MG........................................ 173
ZORYVE........................................ 540, 541, 542, 543
ZTALMY................................................................... 544
ZURZUVAE...............................................................545
ZYBIC........................................................................ 307
ZYCLARA PUMP EXTERNAL CREAM 3.75 %.... 546
ZYKADIA ORAL TABLET........................................547
ZYMFENTRA (2 PEN)............................................. 548
ZYMFENTRA (2 SYRINGE).....................................548
ZYTIGA........................................................................61
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