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Anemia 
 

Aranesp 
Epogen 
Procrit 

Re
Ri
Ri
Ro

Leuk
Neu
Neu
Neu

  

Pu
To  

Cetrot
Chorio
Follist
Gonal
Novar
Repro
 

NO
 
Brave
Fertine
Ganire
Luveri
Menop
Ovidre
Pregn
Profas
 
 

 
Act
Alfe
Apo
For
Fuz
Leu
Lup
Rev
Syn
Tha
Tra
Xol
 

 
Lup
Som
Tre
Tre

F

G
H
In
Ip
N
N
N
N
N
S
S
T
Z

C
In
In
P
P
R
 

Growth Hormone 
Prior Authorization Required  
or All Drugs in This Category 

 
enotropin 
umatrope 
crelex 
lex 
orditropin 
orditropin Nordiflex    
utropin 
utropin AQ 
utropin Depot 
aizen 
erostim 
ev-Tropin 
orbtive 
opeg
ferge
tron 
egas
eg-In
ebet

Mul

Avone
Betase
Copax
Rebif 

9/06 
Infertility 
 

FORMULARY 

ide 
nic Gonadotropin

im AQ 
-F 
el 
nex 

N-FORMULARY 

lle 
x 
lix Acetate 
s 
ur 
l 

yl 
i 
tiple Sclerosis 
 

x 
ron  
one 

Rh
Pr

For

Am
Enb
Hum
Kin
Rap
Miscellaneous 
 

FORMULARY 

immune 
ron N 
kyn Prior Auth Required 

teo Prior Auth Required 

eon Prior Auth Required 

prolide 
ron Depot 
limid 
arel 
lomid 
cleer 
air Prior Auth Required 

NON-FORMULARY 

ron  
avert  

lstar 
lstar LA 
Psoriasis and/or 
eumatoid Arthritis

ior Authorization Required  
 All Drugs in This Category 

 
evive  
rel  
ira  

eret  
tiva  
Prior authorization may be required to obtain coverage for select drugs on this list.  Generic drugs will be
dispensed when available.  Brand name drugs may be subject to the non-formulary benefit if the generic
becomes available.   
Select drugs on this list may be excluded under your specific plan design.  Please refer to your coverage
document to determine specific benefit levels.  If you have questions, please call the Medica Customer
Service number listed on the back of your ID card.  This list is subject to change.                                           
Neutropenia 
 

ine 
lasta 
mega 
pogen 
Hepatitis – cont.  
 

betron 
basphere 
bavirin 
feron-A 
Cystic Fibrosis
 

lmozyme 
bi 
Hepatitis 
 

us 
n 
A 
ys 
tron  

ol Solution 


