
4/13/09:  To St. John Health Associates: 
 
The following medications require prior authorization.  To help avoid disruption in 
medication usage, please complete the attached form and submit to MedImpact. 
  
Medications Subject to Prior Authorization 

Medication Category Medications Authorization 
Frequency 

Diabetes Byetta Annual 
Hematology/Oncology Iressa, Gleevec, 

Tarceva, Thalomid 
Annual  

Immunologic Enbrel, Humira, Initial:  3 months 
Renewal:  12 months 

Men’s Health Cialis, Levitra, Viagra 9 months 
Multiple Sclerosis Avonex, Betaseron, 

Copaxone, Rebif,  
Annual  

Pulmonary Hypertension Tracleer Annual  
Weight Loss Meridia Annual 
Women’s Health Oral Contraceptives Annual 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


