® PRIOR AUTHORIZATION
’ — DRUG LIST

Financial Group All provinces (except Quebec)
A B C
ABSTRAL BANZEL CAPRELSA
ACTEMRA BENLYSTA CAYSTON
ADCIRCA BOTOX CIMZIA
AFINITOR COSENTYX
ARANESP
AUBAGIO
AVASTIN
D E F
DAKLINZA EGRIFTA FABRAZYME
DUODOPA ENBREL FAMPYRA
ENTYVIO FLOLAN
EPREX FRAGMIN
ERIVEDGE FUZEON
EXJADE
EYLEA
G H |
GALEXOS HARVONI ICLUSIG
GILENYA HUMIRA ILARIS
GIOTRIF IMBRUVICA
GLEEVEC INCIVEK
INLYTA
IRESSA
J K L
JAKAVI KALYDECO LEMTRADA
JETREA KEYTRUDA LEVULAN
JINARC KINERET LUCENTIS
KUVAN
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M N 0
MACUGEN NEULASTA OFEV
MATULANE NEUPOGEN OPSUMIT
METVIX NEXAVAR ORENCIA
NPLATE
P Q R
PHEBURANE S/0 RAPTIVA
POMALYST REMICADE
PROLASTIN REMODULIN
PULMOZYME REPLAGAL
REVATIO
REVLIMID
REVOLADE
RITUXAN
S T u
SANDOSTATIN TAFINLAR S/0
SAXENDA TARCEVA
SIMPONI TASIGNA
SOVALDI TECFIDERA
SPRYCEL TEMODAL
STELARA THALOMID
STIVARGA TOBI
SUTENT TOCTINO
TRACLEER
TREANDA
TYKERB
TYSABRI
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Vv W X
VECTIBIX S/0 XALKORI
VFEND XELODA
VICTRELIS XENICAL
VOLIBRIS XEOMIN
VOTRIENT XIAFLEX
XOLAIR
XTANDI
XYREM
Y Z
S/0 ZAVESCA
ZELBORAF
ZOMETA
ZYDELIG
ZYKADIA
ZYTIGA
ZYVOXAM
NOTE

All strengths and generics of the listed drugs are subject to prior authorization.

The prior authorization list is subject to change and does not guarantee that a drug which is listed is covered under

a specific group plan.

If you have any questions about this list of prior authorization drugs or the prior authorization process, please contact
our Client Service Department at 1 877 422-6487.
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