Dean Health Plan

Providers Drug Prior Authorization and Restricted List-09/17/09

A subsidiary of Premier Medical Insurance Group

P.O. Box 56099, Madison, W1 53705

For questions, call Customer Service at (608) 828-1301, or 1-800-279-1301.

Drugs Requiring Prior Authorization: The following medications require Prior Authorization by Dean Health Plan. Please note these
drugs are listed by their brand name, followed by the generic name. Brand names are not inclusive but are listed for informational
purposes only. * No authorization needed for the following specialists; Infectious disease, Hematology, Oncology, Nephrology. To
search the online list of DHP Formulary drugs, go to www.Deancare.com»Dean Health Plan» Providers» Pharmacy Information» then
Drug Formulary. For questions, contact the Customer Service Department, (608) 828-1301, or 1-800-279-1301.

Adalimumab (HUMIRA)

Anakinra (KINERET)

Aprepitant (EMEND)

Atorvastin (LIPITOR)

Bexarotene (TARGRETIN)
Celecoxib (CELEBREX)
Darbepoetin Alpha (ARANESP)
Dasatinib (SPRYCEL)
Eltrombopag (PROMACTA)
Epoetin Alfa (EPOGEN, PROCRIT)
Erlotinib (TARCEVA)

Etanercept (ENBREL)

Fluvastin Sodium (LESCOL (XL))
Follitropin Alpha (GONAL-F)
Fondaparinux Sodium (ARIXTRA)
Human Growth Hormone
Itraconazole (SPORANOX)

Lansoprazole (PREVACID)
Lacosamide (VIMPAT)
Lenalidomide (REVLIMID)
Menotropins (HUMEGON)
Methynaltrexone (RELISTOR)
Milnacipran (SAVELLA)
Monafanil (PROVIGIL)
Montelukast (SINGULAIR)
Natalizmab (TYSABRI)
Nilotinib (TASIGNA)
Omeprazole (ZEGERID)
Pregabalin (LYRICA)
Ramelteon (ROZEREM)
Rituximab (RITUXAN)
Sapropterin (KUVAN)
Sorafenib (NEXAVAR)

Sunitinib (SUTENT)
Tamsulosin (FLOMAX)
Tazarontene (TAZORAC)
Tetrabenazine (XENAZINE)
Thalidomide (THALOMID)
Topotecan (HY CAMTIN)
Urofollitropin (METRODIN)
Vorinostat (ZOLINZA)

Abatacept (ORENCIA)™
Aagalsidase (FABRAZYME)V
Bevacizumab (AVASTIN)™
Infliximab (REMICADE)™
omalizumab (XOLAIR) ™
palivizumab (SYNAGIS)™
Ramibizumab (LUCENTIS)™

Rituximab (RITUXAN)™

Drugs Restricted to Certain Specialists: The drugs below are covered only when prescribed by the following specific specialties.
Submission of prior authorization is not required for the specialties indicated. For all other specialties the drugs are not available.

Cytovene, oral (ganciclovir)
Diastat (diazepam rectal gel)
Gleevec (imatinib mesylate)
Humira (adalimumab)

Iressa (gefitinib)

Keppra/Keppra XR (levetiractam)
Ketek (telithromycin)

Lupron (leuprolide)

Neupogen (filgrastim)

Nexavar (Sorafenib)

Quixin (levofloxacin opthalmic)
Ranexa (ranolazine)

Restasis (cyclosporine ophthalmic)
Sensipar (Cinacalcet)

Suboxone (buprenorphine HCl/nalazone)
Targretin (bexarotene)

Trileptal (oxcarbazepine)

Valcyte (valganciclovir)

Vfend (voriconazole)

Zolinza (vorinostat)

Zyvox (linezolid)

Abilify (aripiprazole) ™
Avastin (bevacizumab) ™
Cimzia (certolizumab pegol) ™
Emend (aprepitant) ™

Lucentis (ranibizumab) ™
Macugen (pegaptanib) ™
Remicade (infliximab) ™
Tysabri (natalizumab) ™
Rituxan(rituximab)™
Visudyne (verteporfin) “

Infectious Disease, Ophthalmology, or Optometry clinicians
Neurology clinicians

Oncology clinicians

Gastroenterology clinicians

Oncology clinicians

Neurology clinicians

Allergy, Infectious Disease, or Otolaryngology clinicians
Endocrinology, Obstetrics-Gynecology, Oncology, or Urology clinicians
Hematology, Infectious Disease, or Oncology clinicians
Oncology clinicians

Ophthalmology and Optometry clinicians

Cardiology clinicians

Ophthalmology and Optometry clinicians

Endocrinology or Nephrology clinicians

Addictionology clinicians

Oncology and Dermatology clinicians

Neurology or Psychiatry clinicians

Infectious Disease or Transplant clinicians

Infectious Disease clinicians or Oncology Clinicians
Oncology and Dermatology clinicians

Infectious Disease or Oncology clinicians

Geriatric or Psychiatry clinicians
Oncology or Retinal clinicians
Gastroenterology clinicians

Oncology or Anesthesiology Clinicians
Retinal clinicians

Retinal clinicians

Gastroenterology clinicians

Neurology clinicians

Oncology clinicians

Retinal specialists



