Alaska Medicaid Interim Prior Authorization List

Last Updated 05/02/2012

Medication Date Added Date Removed Additional Notes
Vivitrol® 11/19/2010|PA requirement removed prior to implementation
Buprenorphine Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Codeine Phosphate Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Fentanyl Base Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Fentanyl Citrate Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Hydrocodone Bitartrate Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Hydromorphone Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Methadone Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Minoxidil Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Morphine Sulfate Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Naltrexone Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Oxycodone Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Sildenafil Citrate Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Sufentanyl Powder 2/23/2011 Active Pharmaceutical Ingredient (API) not covered
Butrans™ 2/9/2011 Class 2: at least 2 previously failed therpies required
Gablofen 2/9/2011 9/28/2011|Class 1: at least 1 previously failed therapy required
Zolpimist™ 2/9/2011 Class 2: at least 2 previously failed therpies required
Nexiclon™ XR 2/9/2011 Class 2: at least 2 previously failed therpies required
Latuda® 2/9/2011 Class 1: at least 1 previously failed therapy required
Safyral™ 2/9/2011 9/28/2011Class 2: at least 2 previously failed therpies required
Statin step-edit 5/18/2011 Step-edit required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Proton Pump Inhibitor step-edit 5/18/2011 Step-edit required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Amturnide (all strengths) 2/9/2011 Class 2: at least 2 previously failed therpies required
Hectorol Injection 2/9/2011 9/28/2011|Class 2: at least 2 previously failed therpies required
Natroba 0.9% 2/9/2011 Class 1: at least 1 previously failed therapy required
Fortesta 2/16/2011 Class 2: at least 2 previously failed therpies required
Nexa Select PNV 2/16/2011 9/28/2011Class 2: at least 2 previously failed therpies required
Opium Tincture 10mg/mL (Paddock) 2/16/2011 Class 2: at least 2 previously failed therpies required
Nestabs DHA combo pack 2/16/2011 9/28/2011|Class 2: at least 2 previously failed therpies required
Acanya Gel Pump 2/16/2011 Class 2: at least 2 previously failed therpies required

New Product Prior Authorization Criteria

Class 1requires treatment failure with at least 1 prior therapy
Class 2 requires treatment failure with at least 2 prior therapies
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Auralgan Otic (GSN 48556, 8112, 64389 2/17/2011 Drug Not Covered - DESI or IRS drugs not covered
Abstral (all strengths) 3/2/2011 Class 2: at least 2 previously failed therpies required
Hydrocortisone/Pramoxine (GSN 67048) 3/2/2011 Drug Not Covered - DESI or IRS drugs not covered
Belladonna/Phenobarbital (GSN 4777) 3/2/2011 Drug Not Covered - DESI or IRS drugs not covered
Chorionic Gonadotropin Powder 3/2/2011 Active Pharmaceutical Ingredient (API) not covered
Escavite Chewable Tablet 3/2/2011 9/28/2011Class 2: at least 2 previously failed therpies required
Nephrocaps QT Tablet 3/2/2011 9/28/2011Class 2: at least 2 previously failed therpies required
Aluvea Cream (all strengths) 3/23/2011 Class 2: at least 2 previously failed therpies required
Citranatal Harmony 3/23/2011 9/28/2011Class 2: at least 2 previously failed therpies required
Edarbi (all strengths) 3/23/2011 Class 1: at least 1 previously failed therapy required
Clindacin PAC 3/23/2011 Class 2: at least 2 previously failed therpies required
Benlysta 3/23/2011 Class 1: at least 1 previously failed therapy required
Zanaflex Capsules (all strengths) 4/6/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Folic Acid 1mg 4/6/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Vitamin D 50,000 units 4/6/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Lidoderm Patches 4/27/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Makena 4/27/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Pradaxa 4/27/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Alsuma 4/13/2011 Class 2: at least 2 previously failed therpies required
Virasal 4/13/2011 11/30/2011|Class 2: at least 2 previously failed therpies required
Axiron 4/13/2011 Class 2: at least 2 previously failed therpies required
Tropazone cream (combination #57) 4/13/2011 Class 2: at least 2 previously failed therpies required
Corifact 4/13/2011 11/30/2011|Class 1: at least 1 previously failed therapy required
Nebusal 4/13/2011 11/30/2011|Class 2: at least 2 previously failed therpies required
Yervoy 4/13/2011 11/30/2011|Class 1: at least 1 previously failed therapy required
Bactroban Cream (15g and 30g) 5/25/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Botulinum Toxin products 5/25/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Sylatron 5/6/2011 Class 1: at least 1 previously failed therapy required
Taron-Duo EC 5/6/2011 11/30/2011|Class 2: at least 2 previously failed therpies required
Neevo Combo Pack 5/6/2011 11/30/2011|Class 2: at least 2 previously failed therpies required
Setonet-EC 5/6/2011 11/30/2011|Class 2: at least 2 previously failed therpies required
New Product Prior Authorization Criteria
Class 1requires treatment failure with at least 1 prior therapy
2 Class 2 requires treatment failure with at least 2 prior therapies
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Human Chorionic Gonadotropin products 5/6/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
EZFE Forte 5/6/2011 11/30/2011|Class 2: at least 2 previously failed therpies required
PROFE Forte 5/6/2011 11/30/2011|Class 2: at least 2 previously failed therpies required
Horizant 5/18/2011 Class 1: at least 1 previously failed therapy required
Tradjenta 5/18/2011 Class 1: at least 1 previously failed therapy required
Zytiga 5/18/2011 Class 1: at least 1 previously failed therapy required
Androgel 1.62% gel pump 5/18/2011 Class 2: at least 2 previously failed therpies required
Daliresp 5/18/2011 Class 1: at least 1 previously failed therapy required
Morgidox 5/18/2011 Class 2: at least 2 previously failed therpies required
Durasal 26% Liquid 6/3/2011 Class 2: at least 2 previously failed therpies required
Victrelis 6/3/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Viibryd 6/15/2011 Class 1: at least 1 previously failed therapy required
Sprix 6/15/2011 Class 2: at least 2 previously failed therpies required
Genadur 6/15/2011 Class 1: at least 1 previously failed therapy required
Incivek 6/15/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Mononine 6/15/2011 2/1/2012|Class 1: at least 1 previously failed therapy required
Ciclodan Kit 6/15/2011 Class 2: at least 2 previously failed therpies required
Desonil 7/1/2011 Class 2: at least 2 previously failed therpies required
Vitafol-One 7/1/2011 2/1/2012|Class 2: at least 2 previously failed therpies required
Phoslyra 7/1/2011 Class 2: at least 2 previously failed therpies required
Dificid 7/1/2011 Class 1: at least 1 previously failed therapy required
Naproderm 7/18/2011 Class 2: at least 2 previously failed therpies required
Nulojix 7/18/2011 2/1/2012|Class 1: at least 1 previously failed therapy required
OB Complete 400 7/18/2011 2/1/2012|Class 2: at least 2 previously failed therpies required
Xaralto 8/3/2011 Class 1: at least 1 previously failed therapy required
Arzerra 8/3/2011 2/29/2012|Class 1: at least 1 previously failed therapy required
Flo-Pred 8/3/2011 2/29/2012|Class 2: at least 2 previously failed therpies required
Complera 8/24/2011 3/28/2012|Class 1: at least 1 previously failed therapy required
Purefe Plus 8/24/2011 3/28/2012|Class 2: at least 2 previously failed therpies required
Purefe OB Plus 8/24/2011 3/28/2012|Class 2: at least 2 previously failed therpies required
Arcapta Neohaler 8/24/2011 Class 1: at least 1 previously failed therapy required

New Product Prior Authorization Criteria

Class 1requires treatment failure with at least 1 prior therapy
Class 2 requires treatment failure with at least 2 prior therapies
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Sumadan 8/24/2011 Class 2: at least 2 previously failed therpies required
OB Complete with DHA 8/24/2011 3/28/2012(Class 2: at least 2 previously failed therpies required
Edurant 9/8/2011 3/28/2012(Class 1: at least 1 previously failed therapy required
Adcetris 9/8/2011 3/28/2012(Class 1: at least 1 previously failed therapy required
Conzip ER 9/8/2011 Class 2: at least 2 previously failed therpies required
Firazyr 9/8/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Gralise 9/8/2011 Class 2: at least 2 previously failed therpies required
Lotemax Ointment 9/8/2011 Class 2: at least 2 previously failed therpies required
Zelboraf 9/8/2011 Class 1: at least 1 previously failed therapy required
Hylatopic Plus 9/8/2011 Class 2: at least 2 previously failed therpies required
Xyntha Solofuse 9/28/2011 5/2/2012|Class 1: at least 1 previously failed therapy required
Nucynta ER 9/28/2011 Class 2: at least 2 previously failed therpies required
Xalkori 9/28/2011 Class 1: at least 1 previously failed therapy required
Sonafine Topical Emulsion 9/28/2011 Class 2: at least 2 previously failed therpies required
Rosadan 9/28/2011 Class 2: at least 2 previously failed therpies required
ANIMI-3 with Vitamin D 9/28/2011 Class 2: at least 2 previously failed therpies required
Lovaza 11/1/2011 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Duexis 11/2/2011 Class 1: at least 1 previously failed therapy required
Cyanokit 11/2/2011 Class 1: at least 1 previously failed therapy required
Lazanada 11/2/2011 Class 2: at least 2 previously failed therpies required
Udamin 11/2/2011 Class 2: at least 2 previously failed therpies required
Neosalus Lotion 11/2/2011 Class 2: at least 2 previously failed therpies required
Juvisync 11/2/2011 Class 1: at least 1 previously failed therapy required
TL-Assure + DHA combo Pack 11/2/2011 Class 2: at least 2 previously failed therpies required
Lorzone 11/9/2011 Class 2: at least 2 previously failed therpies required
Lycelle 11/9/2011 Class 2: at least 2 previously failed therpies required
EnLyte 11/9/2011 Class 2: at least 2 previously failed therpies required
Hylatopic Plus Cream 11/9/2011 Class 2: at least 2 previously failed therpies required
Androderm 11/23/2011 Class 2: at least 2 previously failed therpies required
Udamin SP caplet 11/23/2011 Class 2: at least 2 previously failed therpies required
Nitromist 11/23/2011 Class 1: at least 1 previously failed therapy required
New Product Prior Authorization Criteria
Class 1requires treatment failure with at least 1 prior therapy
4 Class 2 requires treatment failure with at least 2 prior therapies
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Rezyst 11/23/2011 Class 2: at least 2 previously failed therpies required

Lamictal 11/23/2011 Class 2: at least 2 previously failed therapy required

Alz-Nac 11/23/2011 Class 2: at least 2 previously failed therpies required

Dologesic 11/23/2011 Class 2: at least 2 previously failed therpies required

Leukine 11/23/2011 Class 2: at least 2 previously failed therpies required

Terbinex Kit 11/23/2011 Class 2: at least 2 previously failed therapy required

Texacort 11/23/2011 Class 2: at least 2 previously failed therpies required
Vitacirc-B,Neurpath-B,Metanx,Duleek-MET New,L-

Mefolate-pyridox-mecobalamin 11/23/2011 Class 2: at least 2 previously failed therapy required

Xarelto 11/23/2011 Class 1: at least 1 previously failed therapy required

Fluoxetine HCL 60mg Tablet 11/23/2011 Class 2: at least 2 previously failed therapy required

Cialis 5mg 1/4/2012 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Egrifta 1/4/2012 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Lamictal XR 300mg 12/21/2011 Class 2: at least 2 previously failed therpies required

Kapvay ER 0.1mg 12/21/2011 Class 2: at least 2 previously failed therpies required

Jakafi (5mg-25mg) 12/21/2011 Class 2: at least 2 previously failed therapy required

TL-Cermide, Epiceram 12/21/2011 Class 2: at least 2 previously failed therpies required

Preque 10 12/21/2011 Class 2: at least 2 previously failed therapy required

Sumaxin CP kit 1/4/2012 Class 2: at least 2 previously failed therpies required

Sumadan kit 1/4/2012 Class 2: at least 2 previously failed therapy required

Onfi 5mg,10mg,20mg 1/4/2012 Class 1: at least 1 previously failed therapy required

Epiduo Gel Pump 1/4/2012 Class 1: at least 1 previously failed therapy required

Brilinta 90mg 1/4/2012 Class 1: at least 1 previously failed therapy required

Duleek-DP 7.5 1/11/2012 Class 2: at least 2 previously failed therapy required

Duleek-DP 15 1/11/2012 Class 2: at least 2 previously failed therapy required

B-Nexa 2/1/2012 Class 2: at least 2 previously failed therapy required

Edarbyclor 40-12.5mg, 40-25mg 2/1/2012 Class 2: at least 2 previously failed therapy required

Dutoprol 25-12.5,50-12.5,100-12.5mg 2/1/2012 Class 2: at least 2 previously failed therapy required

Vancocin 3/1/2012 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Xifaxan 3/1/2012 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
ZyvOX 3/1/2012 PA required; see http://hss.state.ak.us/dhcs/pharmacy/medpriorauthoriz.htm for details.
Atrapro Hydrogel and Dermal Spray 2/29/2012 Class 2: at least 2 previously failed therapy required

New Product Prior Authorization Criteria

Class 1requires treatment failure with at least 1 prior therapy
Class 2 requires treatment failure with at least 2 prior therapies
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Oxecta 7.5mg 2/29/2012 Class 2: at least 2 previously failed therapy required
Aurstat 2/29/2012 Class 2: at least 2 previously failed therapy required
Rectiv 2/29/2012 Class 2: at least 2 previously failed therapy required
Jentadueto 2.5/1000,2.5/850,2.5/500 2/29/2012 Class 1: at least 1 previously failed therapy required
Erivedge 2/29/2012 Class 2: at least 2 previously failed therapy required
Hylase Wound Gel 2/29/2012 Class 2: at least 2 previously failed therapy required
Kalydeco 150mg 2/29/2012 Class 1: at least 1 previously failed therapy required
Inlyta 1mg and 5mg 2/29/2012 Class 1: at least 1 previously failed therapy required
Bydureon 2/29/2012 Class 1: at least 1 previously failed therapy required
Keflex 750mg 2/29/2012 Class 2: at least 2 previously failed therapy required
Janumet XR 50-500,50-1000,100-1000 3/14/2012 Class 2: at least 2 previously failed therapy required
Zithranol 1% Shampoo 3/14/2012 Class 2: at least 2 previously failed therapy required
Naftin 2% Cream 3/14/2012 Class 2: at least 2 previously failed therapy required
Zyclara 3.75% Pump 3/14/2012 Class 2: at least 2 previously failed therapy required
Picato 0.05% and 0.015% Gel 3/14/2012 Class 1: at least 1 previously failed therapy required
Zioptan 0.0015% Eye Drops 3/14/2012 Class 1: at least 1 previously failed therapy required
Tramadol Hcl 150mg Capsules 3/28/2012 Class 2: at least 2 previously failed therapy required
Subsys 100mcg,200mcg,400mcg,600mceg,

800mcg,1200mcg,1600mcg 3/28/2012 Class 2: at least 2 previously failed therapy required
Intermezzo 1.75mg and 3.5mg 4/18/2012 Class 2: at least 2 previously failed therapy required
Orbivan CF 4/18/2012 Class 2: at least 2 previously failed therapy required
Aqua Glycolic HC 2% Kit 4/18/2012 Class 2: at least 2 previously failed therapy required
QNASL 80mcg Nasal Spray 4/18/2012 Class 2: at least 2 previously failed therapy required
Omontys 10mg/mL 4/18/2012 Class 2: at least 2 previously failed therapy required
Korlym 300mg 4/18/2012 Class 1: at least 1 previously failed therapy required
Lidovir 4% - 4% Ointment Kit 5/2/2012 Class 1: at least 1 previously failed therapy required
Potiga 50mg,200mg,300mg,400mg 5/2/2012 Class 1: at least 1 previously failed therapy required

Naltrexone Oral Tablets

5/9/2012

Removed from Prior Authorization

New Product Prior Authorization Criteria

Class 1requires treatment failure with at least 1 prior therapy
Class 2 requires treatment failure with at least 2 prior therapies



