
 
Prior Authorization 
 
Your MESSA plan covers hundreds of different medications, including some that 
require prior authorization or step therapy. 
 
Prior authorization: To ensure compliance with FDA-approved safe prescribing 
guidelines, certain drugs require prior authorization before MESSA will cover 
them. For these drugs, your doctor must submit proper documentation 
supporting the need for the prescription, or else it will not be covered. 
 
This list is current as of Nov. 8, 2021, and is subject to change without prior notice. 
If you have any questions, please call MESSA Member Services at 800.336.0013. 
We’d be glad to help. 
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NC   = Not Covered. You may be responsible for the full cost of the medication.             
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Drug  
name 

Accrufer 
Aciphex sprinkle 

Actemra SC 
Acthar Gel 
Addyi 

Adempas 

Adzenys ER, 
amphetamine 
suspension 
Adzenys  
XR-ODT 
Afrezza 
Aimovig 
Ajovy 
Akynzeo 
Alecensa 
Alkindi Sprinkle 
almotriptan 
(Axert) 
Alunbrig 
ambrisentan 
(Letairis) 
amphetamine sulfate 
(Evekeo) 
anastrazole 
(Arimidex) 
Aptiom 
Arcalyst 
Arikayce 
Austedo 

Drug  
name 

Ayvakit 
azelastine-
fluticasone (Dymista) 
Azstarys 
Balversa 
Beconase AQ  
Belsomra 
Benlysta 
bexarotene 
(Targretin) 
Binosto 
Bonjesta 
bosentan (Tracleer) 
Bosulif 
Braftovi 
Bronchitol  
Briviact 

oral solution + tablet 
Brukinsa 
buprenorphine hcl 
(Belbuca) 
Cablivi 
Cabometyx 
calcipotriene + 
betamethasone 
ointment / 
suspension 
(Taclonex) 
Calquence 
Caprelsa 

Drug  
name 

Caplyta 
Carbaglu 
Cayston 
Cerdelga 
Cetrotide  
Chenodal 
Cholbam 
chorionic 
gonadotropin (HCG) 
(Novarel) 
Cimzia 
Cometriq 
Compounds 
Contraceptives 
Contrave 
Copiktra 
Cotellic 
Crinone 8%  
Cutaquig 
Cuvitru 
Cycloset 
Cystadrops 
Cystaran 
Daurismo 
Dayvigo 
deferasirox 
(Exjade) 
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Drug  
name 

deferasirox 
(Jadenu) 
deferiprone tablets 
(Ferriprox) 
deferiprone solution 
(Ferriprox) 
Descovy 
Desvenlafaxine ER 
Dexilant 
dextroamphetamine + 
amphetamine 
(Adderall XR) 
Diacomit 
diclofenac sodium 
3% gel 
(Solaraze)  
Dojolvi  
Doptelet 
Doryx MPC 
doxepin tablet 
(Silenor) 
Doxepin 
topical cream 
doxycycline hyclate 
(Doryx) 
doxycycline 
monohydrate 
(Adoxa / Adoxa Pak) 
droxidopa  
(Northera) 
Duopa 
Dupixent 
Dyanavel XR 
Ecoza 
Edarbi 
Edarbyclor 
Edluar 
Egrifta 
Elepsia XR 
eletriptan 
(Relpax)  
Emflaza 
Emgality 

Drug  
name 

Empaveli  
Emsam 
emtricitabine 
200mg-tenofovir 
300mg 
(Truvada) 
Enbrel 
Endari 
Endometrin  
Enspryng 
Enstilar 
Epclusa, 
Sofosbuvir + 
Velpatasvir 
Epidiolex 

Epiduo Forte 
Erivedge 
Erleada 
erlotinib 
(Tarceva) 
Esbriet 
Eucrisa 
everolimus  
(Afinitor) 
everolimus  
(Afinitor Disperz) 
Evrysdi 
exemestane 
(Aromasin) 
Exservan 
Fabior 
Fanapt 
Farydak 
Fasenra pen 
febuxostat  
(Uloric) 
fenoprofen calcium 
200 mg, 400 mg  
(Nalfon, Fenortho) 
fenoprofen calcium 
600 mg  
(Nalfon) 

Drug  
name 

fentanyl citrate 
buccal lollipop  
(Actiq) 
Fentora; fentanyl 
citrate buccal tablet 
Fetzima 
Finacea foam 
Fintepla 
Flector,  
Diclofenac 
Epolamine 1.3% 
patch 
Follistim AQ  
Forteo 
Fosamax Plus D 
Fotivda 
frovatriptan 
(Frova) 
Galafold 
Gammagard, 
Gammaked, 
Gamunex-C 
Ganirelix Acetate 
(generic only) 
Gattex 
Gavreto 
Gelnique 
Gilotrif 
Glassia 
Gonal-f, 
Gonal-f RFF  
Gralise 
Grastek 
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Drug  
name 

Growth Hormone 
(adults) 
 
Preferred 
Genotropin  
Norditropin 
Nutropin 
Nutropin AQ 
 
Non-preferred 
Humatrope 
Omnitrope 

Saizen 
Zomacton 
Growth Hormone 
(pediatrics) 
 
Preferred 
Genotropin 
Norditropin 
Nutropin 
Nutropin AQ 
 
Non-preferred 
Humatrope 
Omnitrope 

Saizen 
Zomacton 
Haegarda 
Harvoni /Ledipasvir 
+Sofosbuvir 
Harvoni oral pellets 
Hemlibra 
Hetlioz 
Hetlioz LQ 
Hizentra 
Horizant 
Humira 
hydrocodone 
bitartrate  
(Hysingla ER) 
hydrocodone 
bitartrate  
(Zohydro ER) 
hydromorphone 
(Exalgo) 
HyQvia 
Ibrance 

Drug  
name 

icatibant  
(Firazyr) 
Iclusig 
Idhifa 
Imbruvica 
Imcivree 
imiquimod  
(Zyclara) 
Inbrija 
Increlex 
Ingrezza 
Inlyta 
Inqovi 
Inrebic 
Inveltys 
Iressa 
Isturisa 
ivermectin 1% cream  
(Soolantra) 
ivermectin  
(Stromectol) 
Jakafi 
Jatenzo 
Jornay PM 
Juxtapid 
Jynarque 
Kalydeco 
Karbinal ER   
Kerendia 
Ketoprofen 25mg 
Keveyis 
Kevzara 
Khedezla  
Kineret 
Kisqali, Kisqali 
Femara Co-pack 
Klisyri 

Drug  
name 

Korlym 
Koselugo 
Kynmobi 
lapatinib  
(Tykerb) 
Latuda 
Lenvima 
Levorphanol 
Livalo 
Lonsurf 
Lorbrena 
Lotemax SM 
Lumakras  
Lupkynis 
Luzu, Luliconazole 
Lynparza 
Lybalvi 
Mavyret 
Mekinist 
Mektovi 
meloxicam capsule  
(Vivlodex) 
Menopur 
metformin hcl 
extended release 
(Fortamet) 
methylergonovine 
(Methergine) 
miglustat 
(Zavesca) 
mometasone furoate 
(Nasonex)  
Motegrity 
Movantik 
Myalept 
Mycapssa 
Myfembree 
Myrbetriq granules 
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Drug  
name 

Myrbetriq tablets 
Mytesi 
naftifine 
(Naftin) 
Namzaric 
Natesto 
Natpara 
nebivolol hcl 
(Bystolic) 
Nerlynx 
Neupro 
Nexavar 
Nexium Suspension 
Nexletol 
Nexlizet 
Nicotrol,  
Nicotrol NS 
nilutamide 
(Nilandron) 
Ninlaro 
nitisinone 
(Orfadin) 
Nityr 
Nocdurna 
Noctiva 
Nourianz 
Nubeqa 
Nucala 
Nucynta 
Nucynta ER  
Nuedexta 
Nuplazid 
Nurtec ODT 
Ocaliva 
Odactra 
Odomzo 
Ofev 

Drug  
name 

Olumiant 
Omnaris 
Ongentys 
Onureg 
Onzetra Xsail 
Opsumit 
Oralair 
Oracea, doxycycline 
IR DR 
Orencia SC  
Orenitram 
Orgovyx 
Oriahnn 
Orilissa 
Orkambi 
Orladeyo 
Otezla 
Otrexup 
Ovidrel  
oxandrolone 
(Oxandrin)  
Oxbryta 
Oxervate 
oxiconazole 
(Oxistat) 
Oxtellar XR 
Oxycontin, 
Oxycodone ER 
oxymorphone HCl 
ER  
(Opana ER) 
Ozobax 
Palforzia 
Palynziq 
Pemazyre 
Pennsaid 2% 
Pexeva 

Drug  
name 

phenoxy-benzamine 
HCl 
(Dibenzyline) 
Picato 
Piqray 
Pomalyst 
Praluent 
pregabalin extended 
release 
(Lyrica CR) 
Pregnyl 
Procysbi 
Promacta 
Pulmozyme 
pyrimethamine     
(Daraprim) 
Qbrexza 
Qelbree 
Qinlock 
Qnasl 
Qsymia 
Quillichew ER 
Quillivant XR 
Ragwitek 
raloxifene 
(Evista) 
Rasuvo 
Ravicti 
Rayos 
RediTrex 

Relistor  

tablet 
Repatha 
Retevmo 
Revcovi 
Rexulti 
Reyvow 
Rhopressa 
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Drug  
name 

Rinvoq 
risedronate DR 
(Atelvia) 
Rocklatan 
Rozlytrek 
Rubraca 
Ruconest 
rufinamide tablet 
(Banzel) 
Rukobia 
Ruzurgi 
Rydapt 
Rytary 
Sancuso 
Sandostatin  
LAR / Depot 
sapropterin  
(Kuvan) 
Savella 
Saxenda 
Secuado 
Serostim 
Signifor 
Signifor LAR 
Siklos 
sildenafil citrate 
suspension 
(Revatio) 
sildenafil citrate  
tablet  
(Revatio) 
sildenafil 
(Viagra) 
Siliq 
Simponi 
Sirturo 
Sitavig 
Skyrizi 
solifenacin 
succinate (Vesicare) 

Drug  
name 

Somatuline Depot 
Somavert 
Sovaldi tablets 
Sovaldi oral pellets 
Spritam 
Sprycel 
Staxyn 
Stelara 
Stendra 
Stivarga 
Strensiq 
Subsys 
Sucraid 
Sumatriptan 
succinate/ 
naproxen sodium 
(Treximet) 
sunitinib  
(Sutent) 
Sunosi 
Symdeko 
Sympazan 
Symproic 
Synribo 
Tabrecta 
tadalafil 
(Adcirca) 
tadalafil 
(Cialis 2.5mg, 5mg) 
tadalafil 
(Cialis) 
Tafinlar 
Tagrisso 
Takhzyro 
Taltz 
Talzenna 
tamoxifen 
Targretin gel 

Drug  
name 

Tasigna 
Tavalisse 
Tazverik 
Tegsedi 
Tepmetko 
Testosterone, 
topical 
 
Androgel, generic 
Androgel, Androderm 
Testosterone, 
topical 
 
generic Axiron,  
generic Fortesta 
generic Testim,  
Testosterone 10mg (2%) 
Testosterone 30mg 
Testosterone 50mg (1%) 
Vogelxo 
tetrabenazine  
(Xenazine) 
Thiola EC 
Tibsovo 
Tiglutik 
tiopronin  
(Thiola) 
Tivorbex 
Tobi Podhaler 
tobramycin  
(Bethkis) 
tolvaptan/Samsca 
15mg  
(Samsca) 
topiramate ER 
(Qudexy XR) 
Toviaz 
Tremfya 
trientine 
hydrochloride 
(Syprine) 
Trikafta 
Trintellix 
Trokendi XR 
Truseltiq 
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Drug  
name 

Tukysa 
Turalio 
Tymlos 
Tyvaso 
Ubrelvy 
Uceris foam 
Ukoniq 
Upneeq 
Uptravi 
Valchlor 
vardenafil 
(Levitra) 
varenicline  
(Chantix) 
Varubi 
Vecamyl 
Venclexta 
Ventavis 
Verzenio 
Verquvo 
Vesicare LS 
Viberzi 
vigabatrin powder 
(Sabril) 
vigabatrin tablet 
(Sabril) 
Viibryd 
Vimpat 
Vitrakvi 
Vizimpro 
Vosevi 
Votrient 
Vraylar 
Vyleesi 
Vyndamax 
Vyndaqel 
Vyzulta 

Drug  
name 

Wakix 
Wegovy 
Winlevi 
Xalkori 
Xcopri 
Xeljanz tablet 
Xeljanz solution 
Xeljanz XR 
Xelpros 
Xembify 
Xenical 
Xepi 
Xermelo 
Xifaxan 550mg 
Xolair 
Xolegel 
Xospata 
Xpovio 
Xtandi 
Xuriden 
Xyosted 
Xyrem 
Xywav 
Zejula 
Zelboraf 
Zelnorm 
Zembrace 
SymTouch 
Zepatier 
Zeposia 
Zetonna 
Zipsor 
Zokinvy 
Zolinza 

Drug  
name 

zolpidem tartrate 
sublingual 
(Intermezzo)  
Zomig 
nasal spray  
Zorbtive 
Zorvolex 
Zydelig 
Zykadia 
 


