
 
 
 
 
 
 
 
 
 

Prior Authorized Drugs with Preferred Alternatives 
 

Below is a listing of drugs that require Prior Authorization and alternatives that could be prescribed if appropriate. 
This is not a complete list of all drugs which require Prior Authorization, but a list of readily interchangeable 
alternatives. Appropriate alternatives could also provide a cost savings for your patient, depending on a drug’s 
formulary tier. 

 

This list is for Commercial members only, not Medicare Part D Gold members. 
 

DRUG CLASS NON PREFERRED DRUGS PREFERRED ALTERNATIVES
ACNE DUAC CS

BENZOYL PEROXIDE and CLINDAMYCIN HCL or 
TRETINOIN or ERYTHROMYCIN

DAYTRANA
FOCALIN XR
RITALIN LA
VYVANSE

ALPHA/BETA BLOCKER COREG CR CARVEDILOL

ATACAND HCT
BENICAR HCT
MICARDIS HCT
TEKTURNA HCT
TEVETEN HCT
VALSARTAN HCT
AMTURNIDE
ATACAND
BENICAR
DIOVAN
EDARBI
MICARDIS
TEKTURNA
TEVETEN
VALTURNA
INVEGA
SAPHRIS
PROAIR HFA
PROVENTIL HFA
XOPENEX HFA
XOPENEX
XOPENEX CONCENTRATE

BETA BLOCKER BYSTOLIC
METOPROLOL SUCCINATE or ATENOLOL or 
PROPRANOLOL HCL ER or BISOPROLOL 
FUMARATE

BOWEL PREP MOVIPREP PEG 3350 or HALFLYTELY
DP4 INH ONGLYZA JANUVIA
DP4 INH + METFORMIN KOMBIGLYZE XR JANUMET

METADATE CD or METHTYLPHENIDATE or 
DEXMETHTYLPHENIDATE or AMPHETAMINE 
/DEXTROAMPHETAMINE

TAMSULOSIN HCL or ALFUZOSIN HCL or 
TERAZOSIN HCL or DOXAZOSIN MESYLATE

RAPAFLO

BETA AGONIST INH

BETA AGONIST NEB

VENTOLIN HFA

ARB/RENIN INH LOSARTAN POTASSIUM or LISINOPRIL or 
QUINAPRIL or ENALAPRIL

ARB + HCT/RENIN INH

ALPHA BLOCKERS

ATYPICAL 
ANTIPSYCHOTICS

RISPERIDONE or OLANZAPINE or GEODON or 
QUETIAPINE FUMARATE or ABILIFY

LOSARTAN 
POTASSIUM/HYDROCHLOROTHIAZIDE or 
LISINOPRIL/HYDROCHLOROTHIAZIDE

ALBUTEROL

ADHD STIMULANTS



 

 


