
Find preauthorization request forms for the medications listed above. Find prior authorization 
requirements for medications dispensed at the pharmacy. 

* New preauthorization requirement effective  
†New-to-market drug addition 
‡All shared Healthcare Common Procedure Coding System codes and Not Otherwise Classified codes 
require a corresponding National Drug Code to be billed on all claims. 
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Florida Medicaid Preauthorization Drug List 
Preauthorization is required for the following drugs when delivered in the physician’s office, 
clinic, outpatient or home setting. 

Access the fax forms to request preauthorization or provide notification 
Brand Generic 

Abecma (CAR-T) ‡, ** idecabtagene vicleucel‡, ** 

Abraxane nab-paclitaxel 

Actemra IV tocilizumab 

Adakveo crizanlizumab-tmca 

Adcetris   brentuximab vedotin   

Aduhelm aducanumab-avwa 

Akynzeo IV   fosnetupitant and palonosetron   

Aldurazyme   laronidase   

Alimta pemetrexed 

Aliqopa   copanlisib   

Aloxi   palonosetron   

Amtagvi*,‡, ** lifileucel*,‡, ** 

Aralast NP‡ alpha 1-proteinase inhibitor‡ 

Arcalyst* rilonacept* 

Aranesp   darbepoetin alfa   

Asceniv immune globulin 

Asparlas calaspargase pegol-mknl 
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Florida Medicaid Preauthorization Drug List 
Preauthorization is required for the following drugs when delivered in the physician’s office, 
clinic, outpatient or home setting. 

Access the fax forms to request preauthorization or provide notification 
Brand Generic 

Avastin bevacizumab 

Avsola infliximab-axxq 

Bavencio   avelumab   
Beleodaq   

 
 
 
 
 
 
 
 
 
 
 
 

belinostat   

Belrapzo‡ bendamustine‡ 

Benlysta Belimumab 

Beovu brolucizumab-dbll 

Berinert C1 esterase inhibitor 

Besponsa   inotuzumab ozogamicin   

Bivigam immune globulin 

Blenrep belantamab mafodotin-blmf 

Blincyto   blinatumomab   

Botox onabotulinumtoxinA 

Breyanzi (CAR-T) ‡,** lisocabtagene maraleucel‡, ** 

Brineura   cerliponase alfa   

Byooviz* ranibizumab-nuna intravitreal solution* 

Carvykti (CAR-T)  ‡,** ciltacabtagene autoleucel  ‡,** 

Casgevy*,‡, ** exagamglogene autotemcel*,‡, ** 

Cerezyme   imiglucerase   
Cimzia 

 
 
 
 
 
 

certolizumab pegol 

Cinryze C1 esterase inhibitor (human) 

Cinqair reslizumab 
 
 
 
 
 

Cinvanti 
 
 
 
 
 
 
 
 
 
 
 

aprepitant   
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Florida Medicaid Preauthorization Drug List 
Preauthorization is required for the following drugs when delivered in the physician’s office, 
clinic, outpatient or home setting. 

Access the fax forms to request preauthorization or provide notification 
Brand Generic 

Cortrophin Gel* adrenocorticotropic hormone (ACTH) * 

Cosela trilaciclib 

Cutaquig immune globulin 

Cuvitru immune globulin 

Cyklokapron  and generic‡ tranexamic acid‡ 
Cyramza   ramucirumab   

Cytogam* cytomegalovirus immune globulin* 

Danyelza naxitamab-gqgk 

Darzalex   daratumumab   

Darzalex Faspro‡ daratumumab and hyaluronidase-fihj‡ 

Doxil Doxorubicin HCL liposome injection 

Duopa* carbidopa / levodopa* 

Dupixent‡ dupilumab‡ 

Durolane   hyaluronic acid, stabilized   

Dysport abobotulinumtoxin A 

Elaprase  idursulfase  

Elelyso taliglucerase alfa 

Elitek rasburicase 

Ellence‡ epirubicin‡ 

Elzonris tagraxofusp-erzs 

Empliciti  elotuzumab  

Enhertu fam-trastuzumab deruxtecan-nxki 

Entyvio vedolizumab 
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clinic, outpatient or home setting. 
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Brand Generic 

Epogen‡ epoetin alfa‡ 

Erbitux cetuximab 

Erwinase ‡ crisantaspase ‡ 

Erwinaze  ‡ asparaginase erwinia chrysanthemi  ‡ 

Eskata‡ hydrogen peroxide‡ 

Euflexxa  sodium hyaluronate 

Exondys 51 eteplirsen 

Eylea aflibercept 

Fabrazyme agalsidase beta 

Fasenra  benralizumab  

Faslodex fulvestrant 

Feraheme ferumoxytol 

Firazyr‡ icatibant‡ 

Flebogamma* immune globulin* 

Flebogamma DIF immune globulin 

Flolan‡ epoprostenol (injection)‡ 

Folotyn pralatrexate 

Fulphila  pegfilgrastim-jmdb  

Fusilev‡ levoleucovorin calcium‡ 

GamaSTAN* immune globulin* 

GamaSTAN S/D immune globulin 
Gamifant emapalumab-lzsg 

Gammagard immune globulin 
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Brand Generic 

Gammagard S/D immune globulin 

Gammaked‡ immune globulin‡ 

Gammaplex immune globulin 

Gamunex-C‡ immune globulin‡ 

Gattex‡ teduglutide‡ 

Gazyva  obinutuzumab  

Gel-One  sodium hyaluronate  

Gelsyn-3  sodium hyaluronate  

Genvisc 850  sodium hyaluronate  

Glassia alpha 1-proteinase inhibitor 

Granix  tbo-filgrastim  

Growth Hormones: Genotropin, Humatrope, 
Norditropin FlexPro, Nutropin AQ NuSpin, 
Omnitrope, Saizen, Serostim, Zomacton, 
Zorbtive‡ 

somatropin‡ 

Haegarda* c1 esterase inhibitor subcutaneous* 

H.P. Acthar Gel  corticotropin  

Herceptin  trastuzumab  

Herceptin Hylecta trastuzumab and hyaluronidase-oysk 

Herzuma trastuzumab-pkrb 

Hizentra immune globulin 

Hyalgan‡ sodium hyaluronate‡ 

Hymovis  sodium hyaluronate  

Hyqvia immune globulin 
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Preauthorization is required for the following drugs when delivered in the physician’s office, 
clinic, outpatient or home setting. 

Access the fax forms to request preauthorization or provide notification 
Brand Generic 

Ilaris  canakinumab  

Ilumya* tildrakizumab-asmn* 

Iluvien fluocinolone acetonide 

Imfinzi  durvalumab  

Imlygic  talimogene laherparepvec  

Inflectra  infliximab-dyyb  

Infliximab‡ infliximab‡ 

Injectafer ferric carboxymaltose 

Istodax romidepsin 

Ixempra  ixabepilone  

Jelmyto mitomycin 

Jemperli dostarlimab-gxly 

Jevtana cabazitaxel 

Kadcyla  ado-trastuzumab emtansine  

Kalbitor ecallantide 

Kanjinti trastuzumab-anns 

Keytruda  pembrolizumab  

Khapzory levoleucovorin 

Kineret‡ anakinra‡ 

Krystexxa pegloticase 

Kymriah‡,** tisagenlecleucel‡,** 

Kyprolis  carfilzomib  

Lantidra*,‡, ** donislecel-jujn*,‡, ** 
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clinic, outpatient or home setting. 
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Brand Generic 

Lenmeldy*,‡, ** atidarsagene autotemcel*,‡, ** 

Lemtrada alemtuzumab 

Levoleucovorin‡ levoleucovorin calcium‡ 

Libtayo cemiplimab-rwlc 

Lucentis ranibizumab 

Lumizyme alglucosidase alfa 

Luxturna‡ voretigene neparvovec-rzyl‡ 

Lyfgenia*, ** lovotibeglogene autotemcel*, ** 

Margenza margetuximab-cmkb 

Mepsevii  vestronidase alfa-vjbk  

Mircera (ESRD)  methoxy polyethylene glycol - epoetin beta 

Mircera (non-ESRD)  methoxy polyethylene glycol - epoetin beta 

Monjuvi* tafasitamab-cxix* 

Monovisc  sodium hyaluronate  

Mozobil  plerixafor  

Mvasi bevacizumab-awwb 

Mylotarg gemtuzumab ozogamicin 

Myobloc rimabotulinumtoxinB 

Naglazyme glasulfase 

Neulasta‡ pegfilgrastim,‡ 

Neulasta Onpro‡ pegfilgrastim‡ 

Nexviazyme avalglucosidase alfa-ngpt 

Nivestym filgrastim-aafi 
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Brand Generic 

Nplate romiplostim 

Nucala mepolizumab 

Nulojix fosdenopterin 

Ocrevus ocrelizumab 

Octagam immune globulin 

Ogivri trastuzumab-dkst 

Ontruzant trastuzumab-dttb 

Onivyde  irinotecan liposome injection  

Opdivo  nivolumab  

Orencia IV abatacept 

Orthovisc  sodium hyaluronate  

Omisirge*,‡, ** omidubicel-onlv*,‡, ** 

Oxlumo lumasiran 

Ozurdex dexamethasone intravitreal implant 

paclitaxel protein-bound paclitaxel protein-bound 

Padcev enfortumab vedotin-ejfv 

Palynziq‡ pegvaliase-pqpz‡ 

Panzyga immune globulin 

Parsabiv etelcalcetide 

Perjeta  pertuzumab  

Phesgo‡ pertuzumab, trastuzumab, and 
hyaluronidase-zzxf‡ 

Polivy polatuzumab vedotin-piiq 

Portrazza  necitumumab  
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Poteligeo mogamulizumab-kpkc 

pralatrexate IV* pralatrexate* 

Prevymis‡ letermovir‡ 

Prialt ziconotide 

Privigen immune globulin 

Procrit‡ epoetin alfa‡ 

Prolastin-C‡ alpha 1-proteinase inhibitor‡ 

Prolia‡ denosumab‡ 

Provenge  sipuleucel-T  

Radicava  edaravone  

Reblozyl luspatercept-aamt 

Remicade infliximab 

Renflexis  infliximab-abda  

Retacrit  epoetin alfa-epbx  

Rethymic*,‡, ** allogeneic processed thymus tissue-agdc*,‡, ** 

Retisert  fluocinolone acetonide  

Riabni rituximab-arrx 

Rituxan Hycela  rituximab/hyaluronidase human 

Rituxan rituximab 

Rituxan IV* rituximab* 

Romidepsin romidepsin 

Ruconest C1 esterase inhibitor 

Ruxience rituximab-pvvr 
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Brand Generic 

Rybrevant intravenous solution amivantamab-vmjw 

Rylaze asparaginase erwinia chrysanthemi 
(recombinant)-rywn 

Sandostatin LAR  octreotide  

Saphnelo intravenous solution anifrolumab-fnia 

Sarclisa isatuximab-irfc 

Sajazir* icatibant* 

Simponi ARIA golimumab 

Skysona*,‡, ** elivaldogene autotemcel*,‡, ** 

Soliris eculizumab 

Somatuline Depot lanreotide 

Spinraza nusinersen 

Stelara (IV) ustekinumab 

Stelara (subcutaneous) ustekinumab 

Strensiq‡ asfotase alfa‡ 

Sublocade  buprenorphine extended-release  

Supartz FX‡ sodium hyaluronate‡ 

Sustol  granisetron  

Sylvant* siltuximab* 

Synagis palivizumab 

Synribo  omacetaxine mepesuccinate  

Synvisc‡ hylan G-F 20‡ 

Synvisc-One‡ hylan G-F 20‡ 

Takhzyro *, ‡ lanadelumab-flyo *, ‡ 
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Takhzyro subcutaneous*, ‡ lanadelumab-flyo*, ‡ 

Tecartus (CAR-T) ** brexucabtagene autoeucel** 

Tecelra*, †, ‡, ** afamitresgene autoleucel*, †, ‡, ** 

Tecentriq  atezolizumab  

Tepezza teprotumumab-trbw 

Tivdak tisotumab vedotin-tftv 

Treanda bendamustine hydrochloride 

Triluron sodium hyaluronate 

Triptodur  triptorelin  
Trisenox  

 
 
 
 
 
 
 
 
 

arsenic trioxide  

TriVisc  sodium hyaluronate  

Trodelvy sacituzumab govitecan-hziy 

Trogarzo  ibalizumab-uiyk  

Truxima rituximab-abbs 

Tysabri natalizumab 

Tyvaso  treprostinil (inhaled)  

Udenyca ‡ pegfilgrastim-cbqv ‡ 

Udenyca Autoinjector ‡ pegfilgrastim-cbqv ‡ 

Ultomiris ravulizumab-cwvz 

Uplizna inebilizumab-codn 

Valstar valrubicin 

Vectibix panitumumab 

Velcade bortezomib 
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Veletri‡ epoprostenol‡ 

Ventavis* iloprost* 

Vimizim  elosulfase alfa  

Visco-3‡ sodium hyaluronate‡ 

Visudyne  verteporfin  

Vpriv velaglucerase alfa 

Vyepti eptinezumab-jjmr 

Vyxeos  daunorubicin/cytarabine  

Xeomin incobotulinumtoxinA 

Xgeva‡ denosumab‡ 

Xolair omalizumab 

Yervoy  ipilimumab  

Yescarta** axicabtagene ciloleucel** 

Yondelis trabectedin 

Yutiq fluocinolone acetonide intravitreal implant 

Zaltrap ziv-aflibercept 

Zarxio  filgrastim-sndz  

Zemaira‡ alpha 1-proteinase inhibitor‡ 

Zepzelca lurbinectedin 

Zilretta  triamcinolone acetonide 

Ziextenzo pegfilgrastim-bmez 

Zirabev bevacizumab-bvzr 

Zoladex goserelin acetate 
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Zolgensma‡ onasemnogene abeparvovec-xioi‡ 

Zynlonta loncastuximab tesirine-lpyl 

Zynteglo*,‡, ** betibeglogene autotemcel*,‡, ** 
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